4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

\ % ELECTIONS
DX

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD}
Lov e, - pnné Qé&;‘iﬁm L/u% 2ol ]| 15
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFIGE SOUGHT (MAYOR, COUNCILLOR ETC.)
(OUNULLOrT
MAILING ADDRESS PHONE NO.
e kvad 24 150 747 1406
cl ITOWN POSTAL CODE EMAIL {IF AVAILABLE)
—— | R
Ane] VLT (£ \mmﬂ\bu/ﬂ@jwine( i
JURISDICTION ﬁ
city ot Quesned
ELECTORAL AREA/LOTAL TRUST AREATRUSTEE ELECTORAL AREA (IF APPLIGABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLIGABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
oOdEIE AR [ A28 - ANE
FINANCIALAGENT S MAILING A;le}zss PHONE NG.
ciTY / N ,( POSTAL CODE EMAIL {IF AVAILABLE)
CS,WAA Ine |
EFFECTIVE DATE OF APPOINTMENT £¥YYY/MM/DD) | e R e R T e P
If there were previous financial__agents, complete form4236. - . .
I:I Tick if candidate was registered as a third parly sponsor D Tick if candidate acted as a campaign organizer
This disclosure statement includes the following forms:
Declarations and Campaign Accounis - Form 4221 B/ Summary of Election Expenses — Form 4229D
Statement of income and Expenses — Form 4222 Z Transfers Given to Elector Organization — Form 4230 ZI
Summary of Campaign Confributions by Class — Forim 4223 Other Permissible Payments — Form 4231 B
Significant Contributors ($100 or more) — Form 4224 Z/ Shared Election Expense — Form 4232@
Prohibited Campaign Contributions — Form 4225 E] Transfers Between Candidate.’s Own Accounts — Form 4233 Zl
Transfers Received from Elector Organization — Form 4226 Z Disbursement of Surplus Funds — Form 4234 Z
Other Permissible Deposits —~ Form 4227 é Free Advertising from Jurisdiction — Form 4ZSSD
Fundraising Function Ticket Sales — Form 4228 @ Previous Financiat Agents — Form 423%
This form is available for public inspection. This information is collected 1o 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 Stn Prov Govt, Victoria BC VBW BJ6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE %.ELECTIONS i

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

:_mcfuz;\f AA//\/L_, I’Z,L)DDJ::;N lé ur CF

.-'Dec!aratton

:-i the undersngned deciare that to the best of my kn0wledge and belief, :h:s dlsclosure statement complete!y and accurately d|sc!oses ihe mformatlon L
requ:red under the Loca! E!ectrons Campalgn Fmancing Ac! (LECFA) : o S S B

SIGNATRE OF CANDIDATE | DATE: (YYYY/NIM/DD})
(MDZQ/——-\ 201 ol o

PRiNTED NAME QOF CANDIDATE

LAUREN - AN NE LSO DE U

SIGNATURE OF FINANCIAL AGENT DATE: {YYYY/MM/DD}

PRINTED NAME OF FINANCIAL AGENT

_C_ampai_gh accounts:

NAME OF SAVINGS INSTITUTION

NTESCLS (LEDILT UNIo)

253 Ked <T, Queswer Bl

NAME OF SAVINGS INSTITUTION

| ‘ApDRESS

| NAME OF SAVINGS INSTITUTION

ADDRESS

{ NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available 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 A COPY FOR YOUR RECGORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

e) @ELECT!ONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME GF CANDIDATE

LAWZE Y- AMNE LODDENRUIRG

Total value of campaign contributions from all sources {from box C on form 4223) LWOj ,L_._,J

Transfers recelved from elector organization (from box A on form 4226} (lﬁ
Total other permissible deposits (from box A on form 4227) {ﬁ
Transfers from candidale’s own accounts in other jurisdictions (from box A on form 4233) @

Total Income (sum of above boxes) l b 71 L(——) A
3H014HI

Election expenses {from box A on form 4229) & @ (s}‘f ‘
V4
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)
Amount of surplus funds disbursed {from box A on form 4234)
Total Expenditures {sum of above boxes) bm B

340141

This information is collected to administer the Local Efections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J8

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE o),.\<o

ELECTIONS /-

A non-partisan Office of the

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

LAWEE Y- AMNE LODDENBURS /

/ -

Total value of campaign contributions from all sources (from box C on form 4223) L/UO ] . L_‘,/)
‘ // !

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

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

Transfers from candidate’s own accounts in other jurisdictions (from box A?; orm 4233) @
Total Income (sum’of above boxes) l b 'Df] \(-) A

. fe

Election expenseg«(from box A on form 4229} [ b @ /) . L[——)
7

Transfers to elector organjZation (from box A on form 4230}

Total other permis?eéyments (from box A on form 4231)

Transfers to candidate’s own accounts in,o’fherjurisdictions (from box B on form 4233)

Amount offsurplus funds disbursed (from box A on form 4234)

Iy

s
/ Total Expenditures (sum of above boxes) me , l.l_.) B

e
/,/
£
7
/ ’
7
This form is available for public inspaction. This information is collected to administer the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE e> 7

ELECTIONS -

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Catet = p YVE  LOBDZIS (B2

All Contributions

Individuals I '007 "'}' J

Corporations N A
Unincorporated Business/Commercial Organizations X e
Trade Unions /t/ A

Norn-profit Organizations /l/ /]/

Other Identifiable Contributors N )
Total |3 {3 07 4| |a
Anonymous contributions | $ N fa8 "B

: |
Total contributions (A + B) | $ ‘ (O m 4" c
Total significant contributions (must equal box A on all forms 4224) | $ \’ ij L| \

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous coniribufors | #

This form s available for public inspection. This information is collected to administer the Local Elections Campalign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offtcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW QJ8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS /
LLOCAL ELECTIONS CANDIDATE %@ELECTIONS o

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

NAME OF CANDIDATE

Catet - g YVE  LopDizis Buly . /

All Contributions

|ndiviad?fs ‘ lODP? q"

Corpoyations ~NOA

Unincorporated Business/Commercial Or Aations A g
éde Unions s '
Noryé Organizations /l/ /‘}/

Other Identifiable Contributors AN f( '

Total

&
X
-
-+~
>

SEE AMENDMENT

Anonymous contributions | $ N a8 " |IB

Total contributions (A + B)

&
3
N

Total significant coptributions (must equal box A on all forms 4224} | $

Total contributions of less than $100 | 8

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is avaflable 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 Stn Prov Govt, Vicloria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) -
LOCAL ELECTIONS CANDIDATE . o)/;\5(.EI.ECE"IONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE _ PAGE II]
@{_L@B\/FA A/JL}L? m" MKQ OF!_'I—_|

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTICN {Forclass 2, 3, 4, 5 & 6, Include CLASS*
(YYYY/MM/DD)} full names of two dfréctors) {Forclass 2, 3,4, 5 & € only} CONTRIBUTION

Wi )}I/}a)- LAl AN e Aompen il (SelE) - 0] Y

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A
1~ INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS \ bon" . l
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR !

This form Is available for public Inspection. This information is collecled to administer the Local Elections Campaign Financing Aef.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




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

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

LA~ AMIE L SDINZMALES

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF GONTRIBUTOR VALUE OF

CONTRIBUTION {For ctass 2, 3,4, 5 & 6, include CLASS*

(YYYY/MM/DD) full names of two directors) (Forclass 2,3, 4,5 & G only) / CONTRIBUTION

’M%))I/m Litegl-AN vE ooen - (selb) /1 6]

/
/
e |2

iF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A
1 - INDIWIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is avaitabls for public Inspection. This information is colfected te administer the Local Elsctions Campaign Financing Acf.
ORIGINAL — ELECTIONS BC Questlions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VBW 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME QF CANDIDATE

LAfwmf‘f AN U ﬁ@@bud@utm

s

(}F

Attach addmonal forms |f necessary

INSTRUCTIONS Complete one sheet for each proh:blted campaign contnbution recewed

RECEIVED FROM DATE DA;;/ DATE REMITIED TO
RECEIVED $ VALUE }5%“ RED OR ELECTIONS BC
D INDIVIDUAL a ORGANIZATION (Y‘I'YYIMMIDD) MM/ DD} (YYYYI/MMIDD)
/
] anonvaous /
: e
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /
'Complete this fleld If the prohlblted campaign contr@l@l was recewed from an Ind1v1dual
NAME OF INDIVIDUAL /
.Complete these fields if the prohibited camp{gn 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, 5 - NON-PROFIT ORGANIZATION, 8 - OTHER

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

This information is coliected to adminisier the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

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




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

DX

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS !

A non-partisan Office of the Leglsfature

PAGE |I|

NAME OF CANDIDATE
- _
LAWELE N ~A ANE RO DENPRULS . off ' |
TgﬁLES[-QgR BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION TRANSFEF
{IF NON:MONETARY) TRANSFER
(YYYYI/MM/DD)

A

TOTAL

A

*Alsa include legal name if different than ballot name.

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

This information is coliected o administer the Locaf Elections Campaign Financing Act,

Questions? Contact; Privacy Officer, Elections BC

1.800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VW 9J6



4227 - OTHER PERMISSIBLE DEPOSITS
§'*<.,ELECTIONS 5
7N

TO CAMPAIGN ACCOUNT . S
A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS A
NAME OF CANDIDATE . PAGE ‘_—_'Ei
LAWMTY-ANNE Leope ) Ru kL, o1
(YYYIMMIDD) TYPE* DESCRIPTION AMOUNT
/ 7
/U /\\
\
1 intorost TOTAL | A

D - Dividends of shares paid by credit union
8 -- Surplus funds from previous election returned by jurisdiction
F — Fundraising income not reported as a campaign contribution

O - Other (describe}
This information Is collected to administer the Local Elsctions Campaign Financing Acl.

This form is available for public inspection,
ORIGINAL. — ELECTIONS BC Questions? Contact: Privacy Officer, Efectlons BC
PLEASE KEEP A COPY FOR YCQUR RECORDS 1-800-661-8663 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE S GELECTIONS |
PLEASE PRINT IN BLOCK LETTERS /o\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE l ! ’
LAwZey~pNNE [ oope sk eG or [~ ]

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

Income reported as campalgn contributions

Tick if
Charge per

Number of Charge Total Charges Ticket
' Tickets Sold per Ticket Collected Varies

Purchases by organizations .

/

Purchases by individuals of more than T
$250 worth of tickets T~ e

Purchases by individuals of tickets ~—
that are more than $50 each .

.
~

. . Ry
Total income reporied as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Cam®ri utions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campalign contributions

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 form is available for publis inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC i Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Gowt, Vicloria BC V8W 9J8




4229 - SUMMARY OF ELECTION EXPENSES

L ELECTIONS =

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
LALES - A MME WsiSime il Gl &
Colum.n A Column B
Election Efection Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and ﬂye%é[ﬁi@‘ L}&L\ :73
tnternet
Newspaper, magazine, journal
Radio .
Signs and billboardsg), 70[33{4_@4‘,_% 90\ R3
Television
Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage ﬁ« 0‘8 O (25 80.%5

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expsnses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

Total Expenses | A {GOV,I'} i B K041
IHOT.4)

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

Column B - Report the value of ali election expenses for goods and services used in the eleclion proceedings period.
The election proceedings perlod Is from September 30, 2014 to November 15, 2014.

This form Is available for public inspection. This information is collected 1o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8683 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 98




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIONS /-

A non-partisan Office of the

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /
CRE - A ME TSIl G Cr /
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphtets and ﬂye;!_s_)l_z
Internet
Newspaper, magazing, journal
Radio
Siagns and billboards
Television
Other advertising /
CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and) ftles
Courier ang’postage _ﬂg ‘B O Qg
%ﬂf &M E":?\i p m EN”&“ Furniture a gquipment
Wi 5 SALY Office supplies
Pfofessional services
Other campaign gdministration expenses
éwentions and meetings
O té campaign refated functions
Research and polling
Interest
EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on loans for election expenses
Legal and accounting services
Financial agent services
Other expenses (describ/e)/
Total Expenses | A l tOO"’] o Rk
Column A - Report the value of all election expenses for goods and services used in the campaign period.
The campa{gn period is from January 1, 2014 to Novamber 15, 2014.
Colupfn B - Report the value of all election expenses for goods and services used in the election proceedings period.
Th} election proceedings period is from September 30, 2014 to Novemnber 15, 2014.
This form is avaitable 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 Sin Prov Govt, Victoria BC VBW 9J6



A non-partisan Office of the Legisfature

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION o
HGELECTIONS
@

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE
OF

NAME OF CANDIDATE
= ' v,
| e - AN E Q@ﬁna Lo
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSEER
(YYYY/MM/DD)

*Also include tegal name if different than ballot nama.

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

TOTAL | A

This information is collected (o administer the Local Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC

1-800-881.8663 PO Box 9275 Stn Prov Gowt, Vicloria BC VW 9J§



4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT HEELECTIONS
@Y A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE PAGE Ii‘
LAOWZEN- ANME /0D =ARES or[1_]
ww.?ﬂﬁ 10D) TYPE* DESCRIPTION AMOUNT
\\\
*;Y—PEE;nk fees TOTAL | A

E — Intended election expense that was not used

F —- Payments mada for fundraising purposes

N — Nomination deposit

0 - Olher {desciibe)
This form is availabte for public inspection. This information is colleeted to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
FPLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC V8W 9J6




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE ,) GELECTIONS
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leg;slatum
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE II!
Lot - AnE oo ) Bl 4 ol ;]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared elaction expense*

Amount paid directly to supplier (if applicable)
/

Amount of reimbursements given to 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 othey andidates with whom the expense was shared: /

LASF'NAME FIRSTNAME  / MIDDLE NAME

/ _ /
/ /
/ /
L//F _\

This form Is avallable for public inspection. This infermation 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 Stn Prov Govt, Victoria BC VBW 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS .) GELECTIONS

A non-partisan Office of the Legaslaturé
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iN BLOCK LETTERS

Cddze My NE (LD RUALG - T

Transfers hetween candidate’s own campaign accounts in same jurisdiction

PURPOSE " AMOUNT

/——__—\\\

| ~
)

Transfers from candidate’s own campaign accounts in other jurisdictions

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

/
/

/
/
/

TOTAL] A

Transfers to candidate’s own campaign accounts in other jurisijctions

DATE OF TRANSFER PURPOSE (INCLUDE NAME OF o;}syumsmcnou) AMOUNT

(YYYYIMM/DD)

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 Eleclions 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 V8W 2J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.,) (,ELEC'B'EONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

LAupet-Auns  Reppeniues

[f the amount in Box D is less than $500 provide details of how it was dishursed.

Balance remaining In campaign account(s) after payment of all expenses D A
Total amount of campaign contributions from candidate i Ll, B
| o014
Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign () "”Hﬁ@“"\’“‘_ c
= -
Date of reimbursement to candidate (YYYY/MM/DD) WH_,&L

Amount of remaining surplus funds (after any reimbursement under box C) D D
if the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD).

(YYY?J‘PI‘;!I-IFMDD} DESCRIPTION

AMOUNT

This form is avaitable for public inspection.

This infermation Is collected 1o administer the Locai Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

OQORIGINAL — ELECTIONS BC
1-800 561-8583 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9.8

PLEASE KEEP A COPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

, GELECTIONS,

Anon-partisan Office of the

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

(Rt ks Repperibu e /

Balance remaining in campaign accouni(s) after payment of all expens D A

Total amount of campaign contributions from cardidate \ h m , L_H B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to fieir campaign I { e 07 (__\, ‘ Cc
L10) :

Date of reimbursement to candidate (YYYY/MM/DD) 20“—“" ” ol

Amount of remaining surplus funds (after anye' bursement under box C) D D

If the amount in Box D is $500 or more, it must be palid to the jurisdiction in which the candidate
ran for election. Provide ty e of payment (YYYY/MM/DD).

If the amount in Box D is less than $500 provide details ofh; it was dishursed.

D;SC/RIPTIDN AMOUNT

SEE AMENDNERT /7
/ ~

DATE
{(YYYY/MM/DD)

i/
/

/ T

/

This form is available for public inspection. This information is collected to administer the Local Eleclions 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 Stn Prov Govt, Vicloria BC V8W 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %-ELECTEONS R

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

NAME OF CANDIDATE
LAUWLE-AV VS Voo J b Uues

Free advertising provided by jurisdiction

DATE ADVERTISING s

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD)

-Z»Q%'—I"I)-H—z" it Qpeecnel, N%ﬁéﬂ?@%&ﬁf ! ')

et

e

This form s available for public inspection. This Information is collected 1o administer the Local Elsctions Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC vVBW 9J8




4235 - FREE ADVERTISING FROM JURISDICTION /
LOCAL ELECTIONS CANDIDATE é(oELECﬂONS

A non-partisan Office of the Yegislature

PLEASE PRINT IN BLOCK LETTERS

/
NAME OF CANDIDATE
LA E - AIE oo & e
Free advertising provided by jurisdiction /
DATE ADVERTISING .
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYY/MM/DD)

Zotuf}n‘! (it o Quesnel M&uﬂm,m/ // andidets” m&

/
/
SEE AMENDMENT /

/

"-_..-/

/

/

This ferm is available for public inspecticn. This information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contaet: Privacy Officer, Elections BC

PLEASE KEEF A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

DX
/.\ Anon-partisan Office of the Legistature

NAME OF CANDIDATE

Lodlepbenbues

{ EFFECTIVE DATE OF APPOINTMENT (YYYYIMMIDD}

‘[ FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
—— e ——
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) N
FINANCIAL AGENT'S LAST NAME 7 FIRST NAME / MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN : ym. CODE

EMAIL {IF AVAILABLE)

|

yd
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST w MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN ( POSTAL CODE EMAIL {{F AVAILABLE)
- |
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME w NAME
FINANCIAL AGENT MAILING ADDRESS PHONE ND\
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABL
™~

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 Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




