4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOGAL ELECTIONS CANDIDATE %ELECHONS

A non-partisan Office of the Legisiature
PLEASE PRINT IN BLOCK LETTERS

Amendment #

CANDIDATE'S FULL NAME o~ GENERAL VOTING DAY (YYYY/MN/DD)

Wy ) s i TP Ron I3 $20/0 00 /0T
BALLOT NAME {IF DIFFERENT FROMABOVE) OFFICE SOUGHT (MAYDR, COUNGHLLOR ETC.)

23s /7 A5/ Cowte /Y 00
MAILING ADDRESS _ —~ PHONE NO. -

G0b -/ 4les s ¢ S/ P78 35/ 4303
CITY ) TOWN _ FOSTAL CODE EMAIL {IF AVAILABLE)
L RT Y //? AL oo s (VI |3

JURISDICTION

‘D BT A y%/ﬂc‘ﬁ?z/{/f// (/7:9

FI FOTORAL AREA/LOCAL TRUST AREA/TRUSTEE Et ECTORAL AREA (IF APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

LEGAL NAME QF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

e /1 2 S SR ,Q’o“»é/«z}
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
«5}%@% ol
CITY  TOWN POSTAL CODE EMAIL (1IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MMIDD)
If there were pravious finaneial agents, complete form 4236.

D Tick i candidate was registered as a third parly sponsor l:] Tick if candidate acted as a campaigh organizer
This disclosure statement Includes the foliowing forms:
Deciarations and Campaign Accounts ~ Form 4221 a/ Summary of Election Expenses — Form 4229 D
Statement of income and Expenses — Form 4222 D Transfers Given to Elector Organizalion - Form 4230 L__l
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4221 D
Significant Contibutors ($100 or more) — Form 4224 | | Shared Election Expense — Form 4232 [__]

l
n
[~}
3
£
]
(4]
Y]

Prohibited Campsign Contributions — Form 4225 D Transfers Betwean Candidate’s Own Accounts

Transfers Recelved from Elector Organization — Form 4226 Q Disbursement of Surplus Funds — Formn 4234 D
Other Permissible Deposifs -—'Form 4227 L:] Free Adverdising from Jurisdiction — Form 4236 D |
Fundraising Function Ticket Sales — Form 4228 [;l Previous Financial Agenls — Form 4238 D
Deton e g semstn s o b el B

PLEASE KEEP A COPY FOR YOUR RECORDS 1-8G0-661-8683 PO Box 9275 Sin Prov Govt, Vicloria B VBW 848



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» @ELECTHONS

Anon~part|san Office of the Legistature

R e %///) Fod e ST 4

Declaration:

{, the undersigned, daclare that to the best of my knowledge and belief, this disclesure statement completely and accurately discloses the information
requirad under the Local Elections Campalgn Financing Act (LECFA).

SIGNATURE OF CANDIDAT W,

DATE: {YYYY/MM/DD)

20/5/2/2

PRINTED NAME OF CANDj y y / /j/j" / /

SIGNATURE OF FINANGIAL AGE W =

DATE; {(YYYY/MMIDD)

2675 /2

PRINTED NAME OF FINANCIAL AGE;
B0 BE!

Campaign accounts:

NAME OF SAVING STITUTION
%Nq/w c 775,

ADDRESS

V2L RIRE N JIRE

N Vg n? J7PI72.

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAKE OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A CUPY FOR YOUR RECORDS

This Information ks colfacted to adminlster the Local Elections Campalgn Fipancing Aet.

Questions? Contack: Privacy Officer, Elestions BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 28




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE %(oELECﬂONS

A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

A

T e Sty Dl

Total value of campaign contribufions from all sources (from box € on form 4223) 4 §/ “% 6 ’ 5 3

Transfers received from elector organization (from box A on form 4226)

Total other permissible deposits (from box A on form 4227)

Transters from candidate’s own accounts in other jurisdictions {from box A on form 4233)

Total Income {sum of above boxes) ?L }L %é 3 3 A

Election expenses (from box A on form 4229) §Z %%6 Y

Transfers o elector organization (from box A on form 4230)

Total other permissible paymants {from box A on form 4231)

Transfers to candidate’s own accounts in other jurisdictions (from box B on farm 4233}

Amount of surplus funds disbursed (from box A on form 4234) / - B0

Total Expenditures (sum of above boxes) W 7 g 3 B

This form Is available for public inspection. This information is collected o administer the Loca! Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1.800.661-8683 PO Box 9275 Stn Prov Govl, Viclorla BC VaW 836




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %

PLEASE PRINT IN BLOCKLETTERS

ELECTIONS

A non-partisan Office of the Legislature

TR l'?tmffbj% e Se

Individuals

Corporations

Unincorporated Business/Commerclal Organizations
Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total

All Gontributions

AN s,

25620

3

44633

Anonymous contributions { § oS
Total contribulions (A + B) | $ é/‘f((,é : ’3}
p
Total significant contributions (must equal box A on all forms 4224) | $ iéﬁl 44 -3 j
Total contributions of less than $100 | § ’ 50{)0
Nurnber of contributors who gave less than $100 | # /
Number of ancnymous contributors | # %
7
This form fs available for public inspeciion, This Information is collected to administer the Local Eleclions Campaign Financing Act.
CRIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8633 PO Box 9275 Sin Prov Covt, Viclotia BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) )
@@ELECT!ONS

LOGCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE — pacE| |
\,\"‘, {‘ ( “ (DATYV. A %Cﬂ/&& oF| !

DATE OF FULL NAME OF CONTRIBUTOR
colffelfion | BlREY ISR PERTITIRE o | oSy
P«‘\B WwWOe, O
Oc;t‘ ’5\) Q}bb% i ﬁ\f :{ff} APPUU() M d &Q"{‘\j > 9 O
spllos tTig e L S :
. EX ARVl b ‘iQLC_ ; ~
O 30 E’Q“*“} ie’z-_((f?zec'{ Vsl € 3 \J Ao o~ (80

NS | Dawio faliaha 1EES
DNy (D hjm‘m L 0 03 MDD / /0@
Ot Nod R Bell forsoyC ) 1372023
D0 © | Do Cropuede P 180

iF NEEDED, ATTACH ADDITIONAL FORM3

*CLASS OF CONTRIBUTOR: TOTA A
11— INDIVIDUAL, 2 - CORPORATICN, 3 - UNH\CORPORATED BUSINESS/ICOMMERGIAL ORGANIZATION CONTRIBUTIONS 9 . 55
4— TRADE UNION, § - NON-PROFIT ORGANIZATICON, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR

Tirls form is availabde for public Inspeciion, This information is collecled to administer the Local Efections Campalgn Financing Adt,
ORIGINAL — ELECTIONS BC Questicns? Conlact: Privacy Officer, Elections B0
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-9683 PO Rox 9275 Sin Prov Govt, Victorla BC VBW 46




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S LHELECTIONS
X

Anon-partisan Office of the Legislature

LY

BICC Lol (Wil em ohn Dell )

Column A ’ Column B
Etaction Elsction Proceedings
ADVERTISING Expenses Period Expenses
Brachures, pamphlels and fiyers | 2 O b Ry PO NS é (7? (7i - %L
Internet o2 5~ <o /

Newspaper, magazine, joumnal
Radio
Slgns and billhoards
Television
Cther advertising
CAMPAIGN ADMINISTRATION

Salarigs and wages
Rent, insurance and utililies
Couriar 2nd poslage
Fumilure and equipment
Office supplies
Professional services
Other campaign administration expenses
Conventions and meetings
Other campaign related functlons
Research and polling
ntarest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on foans for election expenses
Legal and accounting services

Financial agent services

/5 22

[ -22

LSS )

25-5H

7

7 /7535

2/ -8

Other expenses {(describe)

Total Expenses

M 33

1

B 9{/ ga 6

Column A - Report the value of all election expenses for gouds and services used in the campaign period.

The campaign pered is from Jaauary 1, 2014 to November 15, 2014,

Column B - Repoit the value of all election expanses for goods and services used In the election procaedings pericd.

The elaction proceedings period is from Seplember 30, 2014 to Kovember 15, 2014,

This form is available for public Inspectien,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This informalion is collecled {o administer he Locaf Elections Gampaign Fipancing Act.
Questions? Contact; Privacy Officer, Elections BC
1-800-661-8883 PO Box 9275 Sin Prov Govt, Victoria BC VEW 8J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 5 GELECTIONS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legisfature
SUBMITA SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

N ?“”?541/ (ol ’%m el ) e

DESCRIPTION SHARED EXPE?SS%
{ & NS

Total value of shared election expense g é Q 5/ 5“

Candidate's portion of shared election expense* / S’ q ”Cgl&

Amount paid directly to supplier (if applicabla) 3 é/’) . % l>

Amount of relmbursements given fo other candicdate(s) N ; O

Amount of reimbursements recelved from other candidates / % L’[.- ;3

*Note: Remember to include your porlion of the shared expense as an election expense on form 4229 - Summary of
Election Expenses.

Full names of other candidates with whom the expense was shared;

LAST NAME FIRST NAME MIDDLE NAME

Bell, Doest Y —AE .

This form fs available for public inspection. This information is collected to adiminister the Local Elections Camipaign Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Ofiicer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-881-8683 FO Box 9275 Sin Prov Govl, Vidtoria BC VBW 3J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .> (,ELECTEONS
PLEASE PRINT IN BLOCK LETTERS e A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE
NANE OF CANDIDATE R < P“GE@
S B (L Caillmm™Saw Bell) «[% ]

DESC OF SHARED EXPENSE . — ‘
:E%m\MﬁM@%F Peven PG S u—»koie s
~ Total value of sﬁared election expense 4{ O S—'é/ ‘ fzé

A

Candidate’s portion of shared election expense* Q D &7 ALY

Amount paid directly to supplier (if applicable} 4@ 5 c( - %@

Amount of reimbursements given 1o other candidate(s)

Amount of reimbursements received from other candidates

*Note; Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Election Expenses.

Full names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

Bell N e PN

This form is available for public inspection, This Information is collected {o administer the Local Elections Gampalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Gfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VW 846




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS /e\ A nen-partisan Office of the Legisfature

SUBMIT A SEPARATE FORM FOR EAGH SHARED ELECTION EXPENSE

NAME OF CANDIDATE .. PAGE!__?’j
W Ser Dpree el 5]

i

DESCRIPTION OF SHARED EXPENSE

Eacevioo K /TN,

Total value of shared election experise 9 / / £ (’[

Candidate’s portion of shared election expense* | L35 <7 )

Amount pald directly to suppifer (if applicable} s
71159

Amount of reimbursements given o other candidate(s)

Amount of reimbursements recelved from other candidates

*Note: Remember {o include your portion of the shared expense as an election expense on form 4229 - Summary of

Election Expenses.

Full names of other candidates with whom the expense was shared:

LAST NAME FIRST NANE MIDOLE NAME

Rell R Live .

This torm Is avaliable for public inspection, This Information is collected to adminisler the Local Elsctions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-B683 PO Box 9275 Sin Prov Govi, Victorla BC VAW 88




