4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONS .
LOCAL ELECTIONS CANDIDATE .> <eA non-partisan Office of the Legaslature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD}
DALLAS LmblEy COLLS | J01s (/5
BALLOT NAME ({IF DIFFERENT FROM ABOVE_) QFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
/24770
MAILING ADDRESS PHONE NO,
J07 Sma~conrd  mus  EALTT 25095/ P/
CITY I TOWN . POSTAL CODE EMAIL {IF AVAILABLE)}
/’23/9/’6’,//&&’ (28202 VI P /M| Prccarcotess /g 0. (0
JURISDICTION

Fhg K5V L€

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME . FIRST NAME MIDDLE NAME
COCé S D/‘? [q¥-5) LAADEE
FINANCIAL AGENT'S MAILING ADDRESS . 7 PHONE NO. _ ‘
207 Smarcoa ppuE ST 980 -557-F/4§&
CITY / TOWN ) . POSTAL CODE EMALL {IF AVAILABLE)
[ARES UL A | vee | /Mm%

EFFECTIVE DATE OF APPQINTMENT (YYYY/MM/DD}
201~ 10 15

D Tick if candidate was registered as a third party sponsor!\]l K —%( if candidate acted as a campaign organizer

If there '_were previous fi'nancial égénts, compfete form 4236.

This disclosure statement includes the following forms: _ y
Declarations and Campaign Accounts — Form 4221 Summary of Election Expenses — Form 4229 Z]/

e
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 ZI

Summary of Campaign Contributions by Class —~ Form 4223 Other Permissible Payments — Form 4231

Significant Contributors {$100 or more) — Form 4224

BB

Shared Election Expense — Form 4232 E/

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate's Own Accounts — Form 4233 D/

A SACNCN

Transfers Received from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234 D/

' 7
Other Permissible Deposits — Form 4227 Free Adveriising from Jurisdiction — Form 4235 IZ

l
-n
Q
=
3
f-N
fad
L)
=2

Previous Financial Agents

Fundraising Function Ticket Sales — Form 4228

This form is available for public inspection. This information is collected to administer the Local Eleclions Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 St Prov Govit, Victoria BC VBW 8J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

5(, ELECTIONS @

Anon-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULL NAMEL,__’ ) . ' . GENERAL VOTING DAY (YYYY/MM/DD)
LALLAS LblEs  COLesd 200 1r-v5s /.
BALLOT NAME (iF DIFFERENT FROM ABOVE_) QFFICE SOUGHT (MAYOR, COUNCILLOR ETEff)
A7 708
MAILING ADDRESS PHONE NO. .
207 Sm~conrd  gus 417 5095/ PrE¢
CITY { TOWN o POSTAL CODE EMAIL {IF AVAILABLE)
Jrmtelpn CCF VTP /M 4\ Decarcotesd & oo, coa
JURISDICTION

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE})

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME - MIDDLE NAME
COCe S DAccss LirDesE
FINANCIAL AGENT'S MAILING ADDRESS . PHONE NO. B .
207 St pus EaST7 / 900 -5870-J/¢4 &k
CITY I TOWN . ) FOSTAL CODE EMAIL (iF AVAILABLE)
ARG e s e |pmE

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

2ore- - r S

If there were previous fmancral agents, comp!ete form 4236

D Tick if candidate was registered as a third partyﬁaésor [B’ﬁ:k if candidate acted as a campaign organizer
This disclosure statement includes the following f&ms: P
Declarations and Campaign Accoé — Forim 4221 / ) Summary of Election Expenses — Form 4229 !Z]/

Statement of Income and Expenses — Form 4222 Transfers Given fo Elector Organization — Form 4230 m

Other Permissible Paymenis — Form 4231 )
-

Shared Election Expense — Form 4232

Transfers Between Candidate's Own Accounts — Form 4233 D’/

Summary of Campaign Ccﬁbu!ions by Class — Form 4223

NN

Significant (ybutors {$100 or more} — Form 4224

B

Prohibitéd Campaign Contributions — Form 4225

Transfers Beceived from Etector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234 D/

Free Advertising from Jurisdiction — Form 4235 @ ’

/
Form 4236

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J5

Other Permissible Deposits — Form 4227 -

Form 4228

END

Fundraising Function Ticket Sales Previous Financial Agents

% DERU

This form is avaifable for public inspection. T ;
ORIGINAL — ELECTIONS BC S gjﬁ %
PLEASE REEP A COPY FOR YOUR RECORDS




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S GELECTIONS

A A non-partisan Office of the Legislature

NAME OF CANDIDATE

Declaration:

reqmred under the Local Elections Campaign Financing Act (LECFA}.

1, the undersigned, declare that to the best of my knowledge and belief, this disclosure sfatement comp]etely and accurately discloses the informahon

SIGNATURE OF CANDIDATE

>Aceas M%

Caecry

DATE: (YYYY/MM/DD)

200 A1/

PRINTED NAME OF CANDIDATE

SIGNATURE OF F[NANCIALAGEW

DATE: (YYYY/MM/DD)

20,411 /S

PRINTED NAME OF FINANCIAL AGENT

D/é'c_ ol COck oS

Campaign accounts:

NAME OF SAVINGS INSTITUTION

—

ADDRESS

NAME OF SAVINGS INSTITUTION

—
/

ADDRESS

NI

NAME OF SAVINGS INSTITUTION / q

\

. /
ADDRESS ) / “ /

S,

1.5

¢

/

NAME OF SAVINGS INSZITUTION \

ADDRESS

This form Is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FGR YOUR RECORDS

This information is collected to administer the Local Elections Campalign Financing Act.

Qusstions? Contact: Privacy Officer, Efections BG

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (.ELECTIONS

A non-partisan Office of the Leglslature

z

4

NAME OF CANDIDATE

Beclaratlon. j. S

reqmred under the Local Elecfrons Campa.'gn Fmancmg Acr (LECFA)

1, lhe unders:gned dec!are that to the best of my knowledge and behe! lhas dlsclosure siatement comp[eleiy and accurately dlsc[os :

Cthe information -

| SIGNATURE OFCANDIDATE — \ o I_ e '-[-)A% ;/;Yw;m.wbo.)” .
DACaS  Clilly M/f/ /; Ol /1t
‘| PRINTED NAME OF CANDIDATE

7

. SIGNATURE OF FINANC[ALAGE&MM /

DATE: (YYYY/MM/DD)

20ty -t /S

4 PRINTED NAME CF FINANCIAL AGENT
K}/'?é AL Ol of

:_Ca.m:P'_'J.‘_iQn a’30011‘“5 R

. NAME OF SAVINGS INSTITUTION

ADDRESS

.1 NAME OF SAVINGS INSTHTUTION

| ADDRESS o \““'

| naME OF saviNGs INSTITUTIO P g m \'
ADDRESS / / \‘ ./ /
' g 7

NAME ?\/ NGS lNg’fTUTION

: ?DR’ESS .

SEE AMENDMENT

This form is available for public inspaction. T
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is coflected to administer the Local Eleclions Carnpalgn Financing Act.

Questions? Conlact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 3J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE » &

ELECTIONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

D¢ tat  CeerS

Total value of campaign contributions from all sources (from box C on form 4223).

Transfers received from slector organization (from box A @/teﬁ'n 4226)

o
-
o

Total other permissible deposits (from’pde on form 4227)
o ‘/{{
Transfers from candidate’s own accounts in other jurisdictions {(from box A on form 4233)

,v"

xTotaI Income (su( f above boxes) A

,» EEectton expen ﬁfm}hjbox A on form 4229)

Trané/fers to elector ordaRizdtion {from box A on form 4230)

/Total other permissible payments {from box A on form 4231)

Transfers to cazyé own accounts in other jurisdictions (from box B on form 4233)

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

Total Expenditures (sum of above boxes) B
This form is available for public inspection. This Information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 St Prov Govt, Victoria BC VBW 96




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE -)@E!-ECWONS

A non-partisan Office of the Leg:slature

PLEASE PRINT IN BLLOCK LETTERS

NAME OF CANDIDATE

DAL, COclrs

All Contributions

Individuals

Corporations -

Unincorporated Business/Commercial Organizations -

Trade Unions | .~

e
Non-profit Organiza/ﬁ9n§

Other Identifiable Coniﬂbutors

/ Total | & A
AnAus contributions | § B

.r‘

/ Total contributions (A + B} | § C

Total significant contributio 8/(must equal box A on all forms 4224) | §

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is avallzble for public Inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 916




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) B
LELECTIONS

LOCAL ELECTIONS CANDIDATE .>/\< A non-partisan Office of the Leglsfature‘

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . PAGE’:]
DALLAS CoeerS o]

DATE OF FULL. NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR * VALUE OF
suTeBUToN (Forclas’ 3,4,S 85, il PramaSOVERT  fows | colfiRmon

l
} O
Al g
i
// ’
£
/f
IF NEEDED, ATTACH ADDITEO}‘AL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINGORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER [DENTIFIABLE CONTRIBUTOR

This form is available for pubtlic inspection. This information is collected lo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9.6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS
LOCAL ELECTIONS CANDIDATE °>/¢\<° A non-partisan Office of the Leg[siature

NAME OF CANDIDATE

23@ ( axﬁ}f Coec et

PAGe[ ]
: (_)F[ ]

INSTRUCTIONS Complete one sheet for each prohlblted campalgn contrlbution recewed._ :
- Attach additional forms |f necessary S _ R B

RECEIVED FROM DAIE DATE - DATE REMITTED TO
RECEIVED $ VALUE RETURNED™ OR ELECTIONS BC
] mowpual  [] oRGANIZATION (YYYY/MM/DD) (YYYY (AT DD) (YYYY/HM/DD)
[] anonymMous /
e
DESCRIPTION QF HOW THE PROHIBITED CONTRIBUTION WAS Riﬁveo // ‘
~Complete this field if the prohlibited camﬁaignﬁfontribum;s received from an mdwndual
NAME OF INDIVIDUAL d / /
Complete these frelds if the pro‘nblted ca}nﬁgi;n contrlbutlon was recewed from an orgamzation
NAME OF ORGANIZATION CLASS*
Y o
MAILING ADDRESS /
| NAME OF DIRECTOR / NAME OF DIRECTOR
7
* CLASSES OF CONTRIBUTORS:
1 INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/ COMMERCIAL ORGANIZATION,
4~ TRADE UNION, 5 NON-PROFIT ORGANIZATION, 6 — OTHER
This form is avaifable for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS ‘ 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

°>).\§’ ELECTIONS

A non-partisan Office of the Legislature

PAGE |:]

NAME OF CANDIDATE

NACCAS  COceS

off |

*Alse include legal name if different than ballot name.

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) VALUE OF
(YYYY/MM/DD)
= /J’,
J"(“)(u
| 2
y
/'/J/
e
e
{/rl
o
Hf""
/‘rw
;‘/:
»/)‘f
r"(r.
7
o
N
TOTAL | A /\/)O

This information is collected {o adminisler the Local Eleclions Campaign Financing Act.
Questions? Centact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowl, Vicloria BC VBW 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S GELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE

/)%Mf CoterS

QF

pace[ |
]

D — Dividends of shares pald by credit union
S — Surplus funds from previous eleetion returned by jurisdiction
F — Fundraising income rot reported as a campalgn contribution

O — Other {desciibe)

(vaemﬁmn) TYPE* DESCRIPTION _AMOUNT
/ /
/f
o L
. i g
H'l)niresi TOTAL | A N D!:://

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer tha Local Eiections Campalign Financing Act.

Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 946




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

\ GELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

DAL i  Coclef

PAGE

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

[ ]
o [

Income reported as campaign contributions

Tick if
Charge per
Number of Charge Total Chéarges Ticket
Tickets Sold per Ticket /Ca ected Varies
-
. . 1
Purchases by organizations ) o
Purchases by individuals of more than
$250 worth of tickets
Purchases by individuals of tickets e
that are more than $50 each -

Total income reportectiﬁs”‘c{.ampaign contributions

e

-

and if applicable, on form 4224 - Significi?t/o ntributors ($100 or more}.

Other income not reported as campaigﬁ/contributions

Remember to report all campaign contribution é form 4223 - Summary of Campaign Centributions by Class,

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchaseséb individuals of '
tickéts of $50 or less
V
.
This form is available for public inspection. - This information is collected to administer the Local Elections Campaign Financing Act.

QRIGINAL — ELECTIONS BC

Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 96




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

, 4 ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME CF CANDIDATE

DAL,  CorieS

Column A Column B

Election Election Proceedings
ADVERTISING Expenses Period Expenses. -

Brochures, pamphlets and flyers

Internet /

Newspaper, magazine, journal

Radio /ﬁf

Signs and billboards A

Television Ve

Other adveriising r

CAMPAIGN ADMINISTRATION /

Salaries and wages f/
Rent, insurance and utifities /
Couridr ghd postage /
Furniturg agd gduipment / -
Office supplies f’f’ d
rofessional sewicegf ’ /
inistration expepéés /
Conventions and Pégtings yd

thet campaign re[a?d functions /

and polling /
Interest /

Other campgiyn af

Researg

EXCLUSIONS THAT MUST BE REPORTED

nal election expenses /

4

Interest on lpans for election expenses /

gal and accounting services /

Financlal agent services /
Other expenses {describe) / /

/
Total Expenses /4\‘ B

-

Column A - Repcert the value of all efection expenses for goods and services used in the campaign period.
The campalgn period is from January 1, 2014 to November 15, 2014.

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.
The election proceedings period is from September 30, 2014 fo November 15, 2014.

This form is avaitable for public inspection. This information Is collected to administer the Local Elections Campaign Finansing Ack.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 8J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.)(.ELEc-nQNs

A non-partisan Office of the Leglslature

NAME OF CANDIDATE . PAGE :I
b /A COd o[ ]
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYYIMM/DD) _
s
/ /
//f‘x
‘?//
!\‘_/ g
’ Ij‘!
. /,«’
\ ‘
&
/ ’
/ X
*Also include legal name if diferent than ballot name. TOTAL | A

This form is évailabfe for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campalgn Financing Act.

Questions? Conlact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govl, Victeria BC VBW 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

HGELECTIONS

NAME OF CANDIDATE . . PAGEI:I
D AL Coelrd o[ |
(Yyﬁfﬁﬁmn) TYPE* DESCRIPTION AMOUNT
o
f,/’f
o
,»“/‘
fﬂ’/‘fﬂi’
ff'
///'}
7
/’/
/ a
{(// g
[ /
| D‘/\J
N
\ N / /
//
/ ]
/ //
[/
*}I;Y—PEI'E;nk fees TOTAL | A

E - Intended election expense that was not used
F - Payments made for fundeaising purposes

N — Nomination deposit

O - Other {describe)

This form is avaitable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act,
Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VW 9J5




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE o) @ELECTEONS -
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legwlature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

N ; pace[ |
NS Coce s —

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense* o

Amount paid directly to supptier (if applicable} /

Amount of reimbursements given {o other candidate/a(})"’

Amount of reimbursements received from other candidates

*Note: Remember to include your portion of the shared expense as an election-€xpense on form 4228 - Summary of

Election Expenses.

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

LAST NAME FIRST NAME / MIDDLE NAME

/

/’

/
/ /
AN L
N
. J

/

/
/

This form is available for public inspection. This information is catlected to administer the Local Eleclions Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC V8W 346




4233 - TRANSFERS BETWEEN CANDIDATE’S N
OWN CAMPAIGN ACCOUNTS .%(,ELECTIQNS, L

A non-partisan Office of the Legislatul:'e.
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DifeaS CotleS —

Transfers between candidate’s own campaign accounts in same jurisdiction

NAME OF CANDIDATE

PURPOSE AMOUNT

i

%

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCL%VOF OTHER)mﬁI,SBICTlON) AMOUNT

TOTAL | A

Transfers to candidate’s own campaig accounts in other jurisdictions

v B
DATE OF TRANSFER // PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

{(YYYY/MM/DD}

TOTAL | B

‘The amounis in boxes A and B must be carried forward to form 4222,

This form is avaflable for public inspection. This information is collected to administer the Local Efections Campaign Financing Ack.
ORIGINAL — EEECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

AT Coce s

Balance remaining in campaign account{s) after payment of all expenses

Total amount of campaign contributions from candidate

o

Date of reimbursement to candidate (YYYY/ M/I\}I-If;D)

o

.vf
Amount of remaining surplus funds (after any reimbursemen;u’nder box C)
If the amount in Box D is $500 or more, it must be paid to the jurisdiction in whEch the candidate
ran for election. Provi e date of payment {YYYY/MM/DD).

/
If the amount in Box D is tess than $500 provide details gf it was Ei/isf)ursed.
™

Pl

Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign [~

f”.

-
DATE ’
{YYYY!MM/DD) ] DESCRIPTION ./

AMOUNT

This form is availabla for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR REGORDS

This information Is collected to administer the Local Elections Campaign Financing Ack.
Questions? Conlact; Privacy Officer, Elections BC
4-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 916



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

DN LAS

Coce S

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
(YYYY/MM/DD)

JURISDICGTION

MEANS OF TRANSMISSION {(WEBSITE, FLYER, ETC.}

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

Fhis information is collected o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VW 9J8




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

W ELECTIONS -

)
)\ A non-partisan Office of the Leglslature

NAME OF CANDIDATE

/5/41,{/)J CoioS

EFFECTIVE DATE OF APPOINTMENT OYYYY/MM/DD)

| FINANCIAL AGENT'S LAST NAME

FIRST NAME MIDDLE NAME
.r/
FINANCIAL AGENT MAILING ADDRESS PHONE/Né.
o
v
[ CITY/TOWN POSTAL COBE ’,Ef:lAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (¥YYY/MM/DD)
FINANCIAL AGENT'S LAST NAME . FIRST NAME P MIDDLE NAME
. : 5f’
FINANCIAL AGENT MAILING ADDRESS /f PHONE NO.
CITY/TOWN /{" POSTAL CODE EMAIL (IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST Ni—\/M/E MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS /’( PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
/
I
EFFECTIVE DATE OF APPOINTMENT (YYYYIM/MIDD)
Fi
FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDDLE NAME
FEINANCIAL AGENT MAILING ADDRES/‘S// PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
L/

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

This informalion is collected to administer the Local Eleclions Campaign Financing Act.

Questions? Contact: Privacy Cfficer, Elections BC

1-800-661-8683 PO Box 8275 Stn Prov Gowvt, Victoria BC VBW 9J6




