4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONS
LOCAL ELECTIONS CAND'DATE .> <° A non-partlsan Office of the teglslature
PLEASE PRINT N BLOCK LETTERS Amendmenttf
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MMIDD)
StewrRr WAYNE Youpne . Potd - |l -5
BALLOT NAME UF BIFFERENT FROM ABOVE) QFFICE BOUGHT {MAYOR, COUNCILLGR ETC )
M kYo -
IAALING ADDRESS ’ PHONE NO.
200\ Gl LAKE RoAD 250 ~B1§ - 5SS
CITY J TOWN | FOSTAL CODE EMAIL (IF AVAILABLE)
LANEPorD Vo) 433 dglfewqouﬂq (C)Lc’.loud o,
JURISDICTION

CATY OF LAanefoly.

ELECTORAL AREANLOCAL 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
Haan it Lrevend JAntes
FINANGIAL AGENT'S MAILING ADDRESS F‘HONE NO.
Johe SWegsvisw DAWVE 250 §RD AR
CETY { TOWN POSTAL CODE EMAIL {IF AVAILABLE}
VieroRl A Vg |4T3 ?S\’@JL@”‘QPW‘RWW@ :

EFFECTIVE DATE GF APPOINTMENT [YYYY/MM/DD)
/Z O\ q - 0C1 - (O . | it fhere were prevlous financial agents, complete form 4236

D Tick If candldate was registered as a third parly sponsor D Tick If candidate actad as a campalgn organizer

This disclosure statement includes the followlng forms:
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Daclarations and Campaign Aceounis — Form 4224 [Zr Summary of Election Expenses
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Statement of Income and Expenses — Farm 4222 i a Transfers Given fo Etector Organization
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Summary of Campalgn Contributions by Glass ~ Form 4223 g Other Permissible Paymanis
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Signiflcant Confribttors ($100 or more) — Form 4224 D Shared Election Expense
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Prohibited Campaign Contributions — Form 4225 D Transfers Between Candidate’s Own Accaunts

Translers Received from Elactor Organization ~ Form 4226 D Dlsbursement of Surplus Funds
Other Permissible Deposlts — Form 4227 D Free Advertising from Jurlsdiction — Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financlal Agents ~ Form 4236 D

This form is available for puliic Inspection. This Information is collested 1o administer the Loesl Elactions Campalyn Financing Act.
ORIGINAL ~ ELECTIONS BC Questions? Gontack: Privacy Oftfcer, Elecltons B
PLEASE KEEP A COPY FOR YOUR RECORDS 1-860-651-8683 PO Box 0275 Sin Prov Gowl, Vicluds BG VBW 8J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%3 ELECTIONS

@Y Anon-partisan Office of the Legislature

Amendmer}’{_.w S
7

CANDIDATE'S FULL NAME

SteWrRr WAYNE Youpe .

GENERAL VOTING DAY (Y YYY/IMM/BD)
w4l

BALLOT NAME (IF DIFFERENT FROM AROVE)

OFFICE SOUGHT { {¥OR, COUNCH.LOR ETC)

“Aofk -

MAILING ADDRESS PHONE NOG. /
200t _Guen Lxke  RoiD 10 - 81 -5 14S
CITY 1 TOWN POSTAL CODE EWAVA%LABLE) ]
LArn G Ford VAR | 4B 3] Showsuouny 1@, s cloud g
JURISDICTION ’ : -~ “
CATy OF LAnefory. /
ELECTORAL AREAILOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {F APPLICABLE) //. -

BALLOT NALIE OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYYIMMI DD}

Aowd - 0 - Lo

FINANCIAL AGENT'S LAST NAME FIRST NAME /"/ MIDDLE NAME
Haran ity Sreven / R
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
Joyo IHegeyww DAVE / 260 R 4R
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLES
Vierorih. / Va8 1473 | stede & {Dw-gmuiﬂ.&.

/
/lf there were previous financlal agents, complete form 4236,

D Tick if candidate was regislered as a third parly sp?/nér

D Tick If candidate acted as a campaign organizer

/

This disclosure statemeant includes the foliowing formg’

Declarations and Campaign Accounts -/Form 4221 l g]

Staternent of income and Expense

o

Summary of Campalgn Contributions Ey
more) — Form 4224 |_|

Significant Contributors ($100 ér

Transfers Recelved fromyérganizaﬁon ~ Form 4226 D
Other Permissible Deposils

Fundraising Function Ticket Sales

Prohibited Campaign Gontributions — Form 4225 D Transfers Between Candidate’s Own Accounts

Summary of Elestion Expenses
Transfers Given to Elector Organization

Other Permissible Payments

Shared Etection Expense

Disbursement of Surplus Funds
Free Advertising from Jurisdiction

Previous Flnancial Agents

This form 15 available for public inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is colfected to administer the Local Elections Campalg Financlag Act.
Questlans? Contact: Privacy Offlcer, Eleclions BG
1-800-661-8683 PO Box 9275 Sin Prov Govl, Viclorda BC VBW $J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE e)/é(e

PLEASE PRINT IN BLOCK LETTERS

NAKE OF CANDIDATE

SrEwaAlr Wayne Yours .

Declaration:

1, the endersigned, declare that 1o the best of my knowladge and bellef, this disclosure statement completely and accurately discloses the information
raquired under the Local Elacifons Campaeign Financing Act {LECFA),

s
SIGNATURE OF CANDIDATE v DATE: (YYYY/MM/D0}
ﬂ”r:’-;“" ,;','f""('“’ Z“_sﬂf.m—d—"_m'*b.\\ \ : f! Eg “g - 0| . 3‘ )

PRINTED NAME OF CANDIDATE
Srewrtr wadne Joune
P Y

SIGNATURE OF FINANG .N?ENT : DATE: {YYYYIAMIBD)
7 > ~ fovs -0\ 8L

PRINTED NAME] DF FINANCIAL AGENT

y
Sreved Jadeg raenui,

Campalgn accounts:

NAME OF SAVINGS INSTITUTION
TD Canapy TRULC,
ADDRESS , Vi erefdie, BC
Wesrsiese Town Canree - 294l Jaerpw Rons  ulirges,  voB 583

NAME OF SAVINGS INSYITUTION

ABDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This fosm is available for public inspection. This information is collacted to administer the Loval Efeclions Campaign Financing Act,
ORIGINAL — ELECTIOMS BC Quastions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box §276 Sln Prov Gowl, Victoria BG VBW 346




4222 - STATEMENT OF INCOME AND EXPENSES

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

@' A non-partisan Office of the Legislature

FJAI‘JE OF CANDIDATE

SeEwpeT W Yowwes .

Totad value of campaign contributions from all sources {from box € en form 4223}

Transfers recelved 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 boxes)

Election expanses (from box A on form 4229}

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

Total other permissible payments (from box A on form 4231

N/

N/A

/A

Q}D\ 90

Transfers 1o candidate’s 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)

This form §s available for public inspection.
GRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administar the Lacal Elections Campaign Finansing Acl.
Quaestions? Cenlack Privacy Officer, ElecHons BC
1-800-661-8683 PO Box 8275 Stn Prov Govl, Victoria BC VBW 0J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE | e%ge ELECTIONS

A non-parilsan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
- Srewnnr  w. Youde

All Contributions

Individuals | (00 es
Corporations //‘
Unincorporated Business/Commercial Organizations /f’"
Trade Unlons //'
Non-profit Organizations /
Other dentifiable Contributors "
=Y
Total | § 6@ - A
Anonymous contributions | $ w /A B
&0
Tolal contributions (A+B) | 5 é’ 19 - G
Totat significant contributions {must equal box A on all forms 4224) | § //
g
Total contributions of {ess than $100 | 8 6@ -
Number of contributors who gave tess than $106 | # |
Number of anonymous conkribittors | # )Q/
This form Is available for pubile inspestion, This informalion is collected to administer the Local Electlons Campaign Financing Acl,
ORIGINAL — ELECTIONS BC Cuestlons? Contach: Privacy Officer, Efections 8G

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-061-8683 PO Box 0275 St Prov Govl, Victoria BC VBW 948




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

NAME OF CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

e?’e\é ELECTIONS

A non-partisan Office of the Legislature

Srewatt WAYNE  Moung .

DATE .
{YYYYiiaaIon) TYPE

OESCRIPTION

AMOUNT

PAGEF} ’
) OF! { f

’Z@MM[}{/&% =2

Bank fees

O .19

Zo\%/uf/%

Bl (EES

1. Q¢

&
fou/i2 /3[ &
B

BANL  Tees

k. 9

{
_JQLg/o! /30

Bale Lz

[. Og

*TYPE:

B - Bank fees

E ~ Intenled election expense thal was nok usad
F — Paymenls made for fundraising purposes

N - Nominalicn deposit

O - Olher (describe)

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

TOTAL | A 6‘ QL}‘

This information is coltasted to administas the Local Elections Campaign Financing Act.

Questions? Contact Privacy Officer, Elections BC
1-800-661-8083 PO Box 9275 Stn Prov Govl, Vicleria BC VBW 048




4234 - DISBURSEMENT OF SURPLUS FUNDS .

ELECTIONS -

LOCAL ELECT!ONS CAND!DATE %0 A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

’ NAME OF CANDIDATE

DSTEWARY WAV NE Vou N G

Balance remaining In campaign account(s} after payment of all expenses

RN . B

Total amount of campaign contributions from candidata

Amount reimbursed to candidate from cam{iéign account for the candidate’s contributions to thelr q"ampaign

Date of reimbiirsement o candidale {(YYYY/MM/DD)

Amount of remaining surplus funds (aftar any reimhirsement under box C)

If the amount In Box D is $500 or more, it must be paid to the Jurlsdiction in which the cantlidate
. ran for alaction, Provide the date of payment (YYYY/MM/DD).

f the amount in Box D is less than $500 provide details of how It was dishbursed.
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DATE
(YYYYIMM/DD) DESCRIPTION

AMOUNT

This formt s available for publlc Inspaciion,
ORIGINAL — ELECTIONS BC w7
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is colleclad 1o administer the Local Elections Campaign Financing Act,
Questions? Contack: Privacy OMicer, Elgctions BG
1-800-861-BG83 PO Box 9275 Sin Prov Govi, Viclosla BC VBW 0J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S GELECTIONS

fé\ A non-partisanOffice of the Legisiature

I NAME DF CANDIDATE

Batance remaining In campaign acecou

Amount of remaining surplus funds {aft

* Totat amount of tampaign contribui
Amount reimbursed to candidate from camﬁaign account for the candidale’s conlr {itons lb thelr

Date of reimbursement

] bo
3.9

candida[e_kYYS’Y{MMiDD) @7%%2:
N - 7

ni{s) after payment ofall expenses

B SO |
S

ns {ro}};pgmdidate

j —
dampaign

: : F
any reimbursemeant under box C)

if the amount in Box D Is $500 or more, it must be paid to the jurisdiction In which the candidate
he date of payment (YYYY/ MM/DD).

ran for election, Pro‘?
If the amount in Box D is less than $500 provide delails/ f how it was disbursed.
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This fotm is availalie for public inspection,
ORIBINAL — ELECTIONS BC .
PLEASE KEEP ACOPY FOR YOUR RECORDS

SEE A

DME

This information is collested to administer fhe Lotal Slections Campoign Firancing Act,
Quasions? Contact; Privacy Officer, Electiona BC
g\é ,g, 1-B00-881-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 948




