4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT.

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLLOCK LETTERS

é(.ELECTIQNS e

A non-partisan Office ofthereglsfature

Amendment #

CANDIDATE'S FULL NAME

Reee MARY HELEN MARGARET W ALLACE

GENERAL VOTING DAY (YYYY/MM/DD}

ol |1 15

BALLOT NAME {IF DIFFERENT FROM ABOVE)

OFFICE SGUGHT (MAYOR, COUNGILLOR ETC.)

CHOOL TTROSTEE

s

cy J"":(t‘WI;\75 QO l ao bg AVE POSTAL CODE E%!EL)(J{;/AVAEBE;/}Q é L/g 7
AN LES \/27/ 135? foSemery.c vem\xggphoj( uy

”}/a VO UEN /—// /”) School tighact ‘*ES - Larg ety

ELECTORAL AREA/LOCAL TRUST AREATRUSTEE ELECTORAL AREA {IF APPLICABLE}

Cangleu] TownShd

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {{F APPLICABLE)

FIRST NAME

FoseHARY

FINANCIAL AGENT'S LAST NAME

wALLARCE

HE;LEU MAELGARET

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
# 390190 63 AUE 0ol 36 6% 7
CITY f TOWN , ) POSTAL CODE‘ EMAIL {IF AVAILABE_E)
AN G-LEY \/J{V |SEY Fo5e e L¥ @llﬂ\/ﬁf@ (O)A < lﬁo

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

O 10 o4

If there were previous financial agents, complete form 4236,

D Tick if candidate was registered as a third party sponsor

.@/‘nck if candldate acled as a campaign organizer

This disclosure staternent includes the following forms:

Declarations and Campaign Accounts — Form 4221 iZ]
Statement of Income and Expenses — Form 4222
Summary of Campaign Contributions by Class — Form 4223 IZ]/

Significant Conltributors ($100 or more) — Form 4224 "

Form 4225

Prohibited Campaign Contributions

|
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=
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o
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‘Transfers Recelved from Elector Crganization

|
-
=]
-
=
-9
N
N
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N

Other Permissible Deposits

H
-
=
=
3
<
[
Lad
<o

Y

Fundraising Function Ticket Sales

Summary of Election Expenses —

Transfers Given to Elector Organization —

Other Permissible Payments —

Shared Election Expense -

Transfers Between Candidate’s Own Accounts —
Disbursement of Surplus Funas -

Free Advaertising from Jurisdiction —

Previous Financiat Agents

Form 4231 ]

Form 4236 @"”

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

This information Is eollected lo administer the Local Elsctions Campalign Financiag Act.

QuestionsT Contacl: Privacy Officer, Elections BG

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J8




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT.
LOCAL ELECTIONS CANDIDATE S, @E&Eﬁﬂgﬂiw@

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE S FULL NAME ) GENERAL VO'_F!NG DAY [(YYYY, flMIDD)
e MARY WrLely MARGARET WALLACE | QoiH [] A5
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MA 6R, COUNCILLOR ETG.)
RO TROGTEE
MAILING:ADE;ESS ‘ . . PHONE NO. /
W p010 (8 Ave (o346 645 T
CITY | TOWN h POSTAL CODE ) EMAI (fF AVAILABLE)
AN LET \fZ\zi l?)f? DECIMOY L e szaﬁf%‘l“”

JURISDICTION ﬂ (} (y{é/ MT Q) W, fU o f f/ / / z /

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

pope 5 h ATTREEY S HER T
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) / m - %i‘ﬁ IR

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (tF APPLICABLE) /

FINANCIAL AGENT'S LAST NAME MW%RST NAME g MIDDLE NAME _
WALLI”RCE RoseHBR Y Herer) MAEGARET
FINANCIAL AGENT'S MAILING ADDRESS / PHONE NO. / P
# 3 20130 % AVE Loy 346 L4% 7
CHTY f TOWN , — / POSTAL CODE o EMAIL {IF AVAILABLE)
L\.Vﬁf?\} -LE“ %2 7’/ 3 5 f (wse fvzgeaqwﬁﬁ é@%zu‘g(ﬁ g}w}m @zm

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) / L '

i L{ / O » o{/ / S If there were previous fmanclal agents, complete form 4236

; . _

D Tick if candidate was registered as (é"d party sponsor m/T/ick if candidate acted as a campaign organizer

This disclosure statement include?gfoitowing forms:

Declarations and C?aignAccounts — Form 4221 l:l Summary of Election Expenses ~ Form 4229 D
Statement of Incgme and Expenses — Form 4222 D Transfers Given to Elector Organization — Form 4230 l___]
Summary of Campaigy‘Contributions by Class — Form 4223 |_| Other Permissiblo Payments — Form 4231 |_|

Shared Election Expense —~ Form 4232 D

|
-
[=]
-
3
-
N
ny
-

Significant Contributors ($100 or more)
ibited Campaign Contributions — Form 4225 L—_l Transfers Between Candidate’s Own Accounts — Form 4233 D
Transfers’Received from Elector Organization — Form 4226 D Disbursement of Surplus Funds —~ Form 4234 D

Other Permissible Deposits Free Advertising from Jurisdiction — Form 4235 D
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(=]

Fundraising Function Ticket Sales Pravious Financial Agents

|
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This form is available for public inspection. This information is collected to administer the Local Efections Carpalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offfcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS i-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6



4221

- DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

5

A non-partisan Office of the Leglslature

NAME OF CANDID&,E

"W\/ \fk,m&ﬂff::

_5‘3 &

: Declaratlon

'required under the Local E!ectlons Campa:gn Fmancmg Ac! (LECFA)

i, the undersagned declare lhai 10 ihe besl of my knowledge and behef ihls dlsclosure slatement comp[ete!y and accurately d:scioses the 1nformahon R

OF CANDIDATE

SOOI u@ﬁ/{/ﬁ L O,Méf Q.

1 SIGNATU

DATE: {YYYY/MM/DD)

H015 0 05

%,}mnw 10N %%Lu%u

. SIGNATURE OF FINANCIAL AGENT
@C noM AL Aok ;OL(M%W

DATE: (YYYY/MM/DD}

A0S O 05

4 PRINTED NAME OF FINANCIAL AGE

Campaign ?#counfs.=_ A E

”@“&;Mw{ﬁﬁ\/ wmmc -

ScotTirn . PIRNE

(\’Y\u O(-’}fé_-ﬁ)vmk ﬂpcdé’oum&\\)

{ ADDRESS

20555 54 Ave

LAl (e e

NAME OF SAVINGS INSTITUTION

| ADDRESS

1 NAME OF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

ADDRESS

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

This information is collected to administer the Loeal Efections Campaign Financing Act.
Questions? Gontack; Privasy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE 9, @Eﬁ%ﬁ;{ggﬁeﬁg;m

PLEASE PRINT IN BLOCK LETTERS

-NAMEOFCANDIDATE‘:RC)S/ﬁ/\/L /q— ]éz \1/ [A) H L L H’ C[:j

Total value of campaign contributions from all sources {from box G on form 4223) ; “ 5 :? 5 ORH2
I
Transfers received from elector organization (from box A on form 4226) "

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

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233)

Total Income (sum of above hoxes) 7,—7! : g 7 £ A
. . Ly =

| 90 U2

Election expenses (from box A on form 4229)

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

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

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) O
Amount of surplus funds disbursed {from box A on form 4234) }

= N Ay
Total Expenditures {sum of above boxes) Wqudm B

1G04

This form is availabla for publlc inspaction. This informatlon is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-86683 PO Box 9275 Sin Prov Govt, Victorla BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE 9, GFLECT’ONS
non-partisan Office of the Leglslatu:e
PLEASE PRINT IN BLOCK LETTERS ///
i
NAME OF GANDIDATE /’< 5 i e
SEMHY WOALLACE /
Total value of campalign contributions from all sources {from box C on form 4223) / ﬁ : g Z 5
gl E* > 3/
Transfers received from elector organizaticn {from box A on form 4 é) =T

Total other permissible deposits {from box A or}j rm 4227)

Transfers from candidate's own accounts in other jurisdictions (from b%fl( on form 4233)

/"/ < i e o
{sum ofabove_boxes) /7;)7 %; g 75 A

Total Incom

Election ex/p nses {from box A on form 4229) 7 // 7@ ;2 ‘4{}3 .

Transfers to electog,o{ganizalion (from box A on form 4230)

R

Total other peirfiissible payments (from box A on form 4231)

Transfers to candidate’s own accouhts in other jurisdictions {from box B on form 4233)

Amotint of surplus funds disbursed {from box A on form 4234)

Total Expenditures (sum of above boxes) B
!}!
/
5
/ |
s
This form Is available for public inspection. This information is collected lo administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 816




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Legislature

i) ﬂ/ N
ENRLT,

NAME OF CANDIDATE * :R(')%EH H‘R\"/ w ﬁLL lﬂ(,Ff

Individuats

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identifiable Conftributors

Total

Anonymous contributions

Total contribuilons (A + B)

Total significant contributions (must equal box A on all forms 4224)

Total contributions of less than $100

All Contributions

./n ,%m Faep 4z
o Ao T A
$ .lL’u\'.r) / ‘n.D A
= o 2 O
$ hEE B
C (I8

16242,

Number of contributors who gave less than $100

Number of anonymaus contributors

This form is available for public Inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information s collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Electlons BG
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victorla BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
L.OCAL ELECTIONS CANDIDATE o> @ELECTIONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE *.

Rese ARy DOALLAGE

All Confributions

lndiv:iyls/ 4 ',i 5 ’\7 5

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions -

N?# rofit Organizations —
Othepidentifiable Contributors

Total

&+
":“‘*--n..
z%
X
-
>

SEE AMENDMENT

et

Anonymous contributions | $ o B

Total contributions (A + B)

o

Total significant cghiributions {must equal box A on all forms 4224) | § {l 7 7 l:;
\ i

@%

Total contributions of less than $100

Number of contributors who gave less than $100 | # Z

L

Number of anonymous contributors | # ;

This férm is avallable for public inspection. This informatlon is collected to administer the Local Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC
BLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELEGTIONS CANDIDATE

HGELECTIONS &

A Aon-partlsan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

Ruse Ry UIALLACE "]

NAME OF OANDIDATE

DATE OF FUEL NAME OF GONTRIBUTOR
ADDRESS OF GONTRIBHTOR VALUE OF
GONTRIBUTION (Fnr class 2,3, 4,6 & 6, include - GLASS*
{Y¥yy/minn) full names of fwo dlrastors} (Forclass 2, 3,4, 5 & 6 oaly) CONTRIBUTION

3

it l1o/as|"TEQ SUHAFFER,
Yo7\ peo
Dl M@n_a MarTin: NT

HIROLD feRuh &

’Zo\q/;';/[ QCﬁ@Y\WL’ Lkhuqcie‘ - - S A W o BV )

IF NEEDED, ATTAGIT ADDITIONAL FORIS

*GILASS OF GONTRIBUTOR; VOTAL o) 4 1Ll el
1~ INDIVIDUAL, 2 - CORPGRATION, 3 - UNINGORPORATED BUSINESSICOMMERGIAL ORGANIZATION GONTRIBUTIONS

4~ TRADE UNION, § — NON.PROFIT ORGANIZATION, & — OTHER IDENTIFIABLE GONTRIBUTOR . o L L

o+ 4D

This Informatlon Is collecled in adminlster the Losal Elscflons Gampelfgn Finanaing Act
Quisstions? Gontact Privacy Officer, Elestlons BG
1-A00-861-8683 PO Box 6274 Sin Prov Gout, Vicloda BG VBW 8J8

'his form Is avallable for publle Inspaction.
QRIGINAL — ELEGTIONS BG
PLEASE KEEP A COPY FOR YOUR REGORDS




4224 - SIGNIFICANT CONTRIBUTORS ($1OD OR MORE)
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS . : /

Rose HARY VI ALLACE A=

é(, ELECTIONS i

A fion-partisan Office of the L eg]slature

NA.ME OF CANDIDATE

d
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR vissh VALUE OF
CONTRIBUTION {For class 2,3, 4.6 & §, Include : /ASS
(YYYYIMM!DD) full names of bwo (IIrectors} {For class 2,3, 4, 5 & 6 only) y /9 GONTRIBUTION
' d

it o5 T SCHAFFEA | ! f;l@@
AY1of77| oL e - %00
ol o Vi | |0

AN e

/

/

TENEEDED, ATTACH ADDITIONAL FORMS -
“CLASS OF GONTRIBUTOR: TOTAL A f i i
7 1~ INDMIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS

4 —TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR . o }

This form Is available for publls Inspactian. This Informatlon Is coliected 1o adminlster the L ocal Eleclions Campalgn Finansing Act.
ORIGINAL — ELEGTIONS BG Guesllons? Contack: Privacy Officer, Elections BG
PI.EASE KEEP A GOPY FOR YOUR RECORDS 1-80D-6581-85683 PO Box 8275 Sin Prov Govt, Vicloda BG VBW 88




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE DX

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legrslatuse

| NAME OF CANDIDATE /%) PAGEI i
. ( T
| 4 }m ’/}M\! UJ A LL A CZ o[ ]
:INSTRUCTIONS Comp!ete one sheet for each proh|b1ted campalgn contrlbutlon recewed
' : Attach addltlonal forms if necessary - - : :
REGEIVED FROM DATE DATE DATE REMITTED TO
= RECEIVED $ VALUE RETURNED OR ELECTIONS BC
[} mnowibvaL [ ore ANiZA]jION {YYYY/MM/DD) {YYYY/MM/DD) (YYYYIMMI/DD}
[ ANoNYMoUs
| DESCRIPTION OF HOW THE PROHIBITED CON?R@UHON WAS RECEIVED
.
Z.Complete thls fteld |f the proh|b1ted campa:gn cqntribution was recewed from an mdlwduai
NAME OF INDIVIDUAL
"
~Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATION CLASS*
MAILING ADDRESS
NAME OF DIRECTOR NAME OF DIRECTOR
*CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 -~ TRADE UNION, & — NON-PROFIT GRGANIZATION, 6 — OTHER
This form is available fer public inspection. This information is collected to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC

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




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

\ LELECTIONS

A non-partisan Office of the Legislature

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT JN BLOCK LETTERS

PAGE |:|

oo EMARY  WALLACHS i

) T2
DATE OF ‘
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) JALUEOR
(YYYY/MM/DD}

J

*Also include legal name i

This form is available for p

f different than ballot name.

ublic inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL | A

This information is collacted to administer the Local Efections Campaign Financing Act.
Quaslions? Cantact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 3J5




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

,ELECTIONS

A non-partisan Office of the Legsslature

NAME OF CANDIDATE

“gmcpe MARM WA LHRCE

pace[ ]
of[ |

DATE .
{YYYY/MM/DD} TYPE DESCRIPTION

AMOUNT

*TYPE:
{ - Interest
D - Dividends of shares paid by credit union
8 — Surplus funds from previous election returned by jurisdiclion
F -- Fundraising income not reported as a campaign conlibution

O — Other {describe}

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

TOTAL | A

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

Questicns? Conlacl: Privacy Officer, Efections BC
i-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 26




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .> QELECT!QNS .
A non-partisan Office of the Legrs]ature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE " B e | |
%O””} S GBS IWLUACE or [ ]

DATE QF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRA!SING EVENT

ks

Income reported as campaign contributions

. Tick if
Charge per

Number of Charge Total Charges Ticket

™. Tickets Sold per Ticket Collected Varies

N
Purchases by orgénizations

Purchases by individuals of more “than
$250 worth of t:ckefs.x
<

Purchases by individuals of tickets |-,
that are more than $50 each \x,_

Total income \r”epprted as campaign contributions

o,
.,

N
\\"

Remember to report all campaign contributions on form 4223 Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($1 Oo\or more)

Other income not reported as campaign contributions \"‘-\,ﬂ\
™ Tick if
Charge per
Number of Charge ™. Total Charges Ticket
Tickets Sold per Ticket \\ Collected Varies
Purchases by individuals of ~ .
tickets of $50 or less .

This information Is callected to administer the Local Efeclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK. LETTERS

O&ELECTIQNS BLpET

A non-partisan Office of the Legislature

ADVERTISING

KeoaARY. Lo WLLACE

Column A Columa B
Election Election Proceedings
Expenses Period Expenses

Brachures, pamphlets and flysrs

PYEST ] [FHB5 "

Internet

Newspaper, magazine, journal

Radio

BT T (550543

Slgns and billboards

Television

G B g0

Other adveriising

CAMPAIGN ADMINISTRATION

Salarles and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administralion expenses

Conventions and mestings

Other campaign related functions

Research and polling

Inferast

EXCLUSIONS THAY MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

—
_—
—

— —_—
- .
I —

—_—
T
[
o g

Other expenses [describe)

Total Expenses

A

The campaign period is from January 1, 2014 to November 15, 2014.

The elaction proceedings period is from Septembar 30, 2014 {o November 15, 20:14.

Golumn A - Report the value of ali election expenses for goods and services used in the campaign pariod. I q Of:) '(m{f;“z [ QC)? QL( ’;}\

Golumn B - Report the vatue of all electior axpenses for goods and services used in the elsctlon proceedings period.

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

This information Is collected 1o administer the Local Elections Campaign Finaneing Act.

Questions? Contact; Privacy Offlcar, Elections BC
1+-800-661-8683 PO Box 9275 Sin Prov Gowvl, Victorla BG VBW 846




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS *

A non-partisan Office of the Leglslature

DX

NAME OF CANDIDATE ) . ]

U LA E

ADVERTISING

CAMPAIGN ADMINISTRATION

SEE AMENDMENT

S

EXGLUSIONS THAT MUST BE REPORTEDf,af

/,
/

/

Brochures, pamphlets and flyers
Newspaper, magazine, journal
Signs and billboards

Other advertising

Salaries and wages

Rent, insurance and utilities P —_—

Courier and postqg'é;

-~
e}gi;fmenﬁ

Office supplies e S

Furniture and

Profg,s ional services .
Other campaign adg}iﬁ’i;tfalicn expensas N
Cor’i‘\j/entions and meetings —
Othﬁr campaign related functions

< Research and polling

Personal election expenses P
Interest on loans for election expenses
L.egal and accounting services . L

Financial agent services — T

-~

Column A Column B /_(-
Election Election Proceedings
Expenses [Perlod Expefises

PASE.~
7.7

Y E 5

Internet

Radio

Television

#

Interest [ o

Other expenses (descr#);/

Column A
ign period is from January 1, 2014 to November 15, 2014.

yz election proceedings period is from Saptember 39, 2014 to November 15, 2014.

Total Expenses | A

eport the value of all election expenses for goods and services used in the campaign perlod

The c?
Colpfn B - Report the value of all eleclion expenses for goods and sarvices used in the election proceadings period.

/ 7&/6&23 B

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

This information is collected to administer the Locaf Elections Campaign Financing Act,
Questions? Conlact: Privacy Offlcar, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE %ELECTEQNS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDI ' PAGE [j
—
-
OLEMPEM U AU ACE ol ]
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION®* DESCRIPTION {IF NON-MONETARY) e or
{(YYYYIMM/DD)
/

*Also include legal name if different than ballot name. TOTAL | A
This form is avallable 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 1-800-661-8663 PO Box 8275 Stn Prov Gowl, Victoria BC VBW 816




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

\ 4ELECTIONS
X

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

PAGE [:!

NAME OF CANDID%Q/
_/ x
EMARY W LACE o]
| ’ = L
(Wﬂqﬁrznﬁnmn) TYPE* DESCRIPTION AMOUNT
’1/’/’

*TYPE:

B - Bank fees TOTAL | A

E - Intended election expense that was not used
F — Paymenis made for fundraising purposes

N — Nominaticn deposit

© - Other (describe)

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

This information is collected to administer the Local Elections Campalgn Financing Act.
Quostions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC V8W 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .> @ELECT[ONS 9
‘PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leglsfature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

Y ASosEMARY LOALLACE P

DESCRIPTION OF SHARED EXPENSE
/

Total value of shared election expense

Candidate’s portion of shared election expense®

Amount paid directly to supplier {if applicable)

Amount of reimbursements given to other candidate(s) |

Amount of reimbursements received from other ¢ nﬁfdates

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

Election Expenses,

Full names of other candidates with whom the expense was sha? :

LAST NAME FIRST NAN}E/ MIDDLE NAME

This foren is avaitable for public inspection. This infermation Is collected to administer the Local Efeclions Catipaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J8




4233 - TRANSFERS BETWEEN CANDIDATE’S o
OWN CAMPAIGN ACCOUNTS %@ELECTIONS hal

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

X B EMBRY ) AL LHCE -

. . . T
Transfers between candidate's own campaign accounts in same-jurisdiction

NAME OF CAND

PURPOSE AMOUNT

Transfers from candyate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
Ty ot ’DP)E PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

<

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B

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

This form is available for public inspection. This Information is collected to administer the Local Flections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Offlcer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VW 946



4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE e)(o

ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

%@6\6‘%\&@@\% TALUWACE

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

Total amount of campaign contributions from candidate B

Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign
/"/
rd

Date of reimbursement io cand'da{te (YYYY/MM/DD) p—

Amount of remaining surplus funds {(after any,feimbursement under box C} D—— D

if the amount in Box D is $500 or more, it must be paid to the jupisdiction in which the candidate
ran for election. Provide the‘date of payment (YYYY/MM/DD).

If the amount in Box D is less than $500 provide detailsy ow it was dishursed.

néscmpnon

AMOUNT

DATE
(YYYY/MM/DD}

/

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

This information is collecied ta administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-9682 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J8




4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE DX GELECTIONS -

A non-partisan Office of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS

IR OSE M ARY LOPLLACE

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETG.)
{YYYY/MM/DD) .

This form Is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC V8W 8J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°>/\<’ ELECTIONS

A non-partisan Office of the Leglsfature

NAME OF CANDIDATE /E’“)

SE M EKHQL/ &Bﬁbh/ﬁ}CE

| EFFECTIVE DATE OF APPOINTMENT (YYYYIMMJ'DD)

,Qo 4 OC%

FENANC!AL AGENT'S AST NAMé FIRST NAME

wninE  RKesEMRRY

HELEAN  ITAECAFE T

MIDDLE NAME

FINANFALAGENT MAILING ADDRESS

* PHONE NO.
#3080 b8 AE / oY 396648 7
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

LA G &

VAY 1329

S

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

!AC%E?M&;” L!f, a1 (‘Z‘Lk e (E‘;{ﬁtﬁtz; { it

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO
CITY/TOWN POSTAL COBE EM:'\IL (IF AV{\ILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDBLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE}

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

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

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govd, Victoria BC V8W 946




