4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

&) T o
LOCAL ELECTIONS CANDIDATE %ELECTIONS B4

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Pamala Roberta Rose Combs o ot 2045111/15
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYCR, GOUNCILLOR ETC.}
PAamer s - B oSE comgs School Trustee
MAILING ADDRESS PHONE NOC.
24370-46A Ave 604.838.7877
CITY  TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Langley ) vz2Zz 2M3 | p-rcombs@telus.net

JURISDICTION
School District 35

ELECTORAL AREAJLOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)
TEA=f= LGl e;‘{y (Tounsw.ﬁ)

BALLOT NAME OF ENDORSING ELECTCR ORGANIZATION (iF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {{F APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO,
CiTY / TOWN POSTAL CODE EMAIL (IF AVAILABLE})

EFFECTIVE DATE OF APPOINTMENT {("YYY/MM/DD)

D Tick if candidate was registered as a third party sponsor ' Tick if candidate acted as a campaign organizer
ALOT  APON erd L

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Summary of Election Expenses — Form 4229
Staternent of income and Expenses - Form 4222 Transfers Given to Elector Organization — Form 4230
Surnmary of Campaign Contributions by Class — Form 4223 Other Permissible Payments — Form 4231
Significant Contributors ($100 or more} — Form 4224 Shared Election Expense — Form 4232 D

Prohibited Campaign Contributions -- Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 [:I

Transfers Recsived from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227 ’ Free Adveriising from Jurisdiction — Form 4235 D
Fundraising Function Ticket Sales — Form 4228 E’ Previous Financial Agents — Form 4236 EI

This form Is available for public inspecticn. This Information Is collected to administer the Loca! Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORODS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BELOGCK LETTERS

DX

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME
Pamala Roberta Rose Combs

GENERAL VOTING DAY {YYYY/MM/DD)
201511115

-

-

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, GOUNCILLOR ETG:S
School Trustee

School District 35

MAILING ADDRESS PHONE NO. /
24370-46A Ave 604.838.7877 p
CITY ] TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Langley V2z l 2M3 | p-rcombs@tels.net
-
JURISDIGTION

d

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
TEA 1

/

BALLOT NAME OF ENDORSING ELECTOR ODRGANIZATION (IF APPLICABLE}

/

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

FHONE NO.

CITY / TOWN POSTAL CODE

SEE AME

EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

[:I Tick if candidate was registered as a third party sponsor

Tick if candidate acted as a campaign organizer

This disclosure statement includes the folloy»frfgi /forms:
Declarations and Campaign cé)unts — Form 4221
/ ~ Form 4222
'Form 4223
— Form 4224

Statement of Income arid Expenses
4

Summary of Campaign Cop!ﬁl/nu!ions by Class
7
Significant anfributors {$100 or more)

Pr}hl ited Campaign Confributions

Form 4226
— Form 4227
Form 4228 D

Transfer;s/ Féaceived from Elector Organization

S

Vs Other Permissible Deposits

Fundraising Function Ticket Sales

Summary of Election Expenses
Transfers Given {o Elector Organization
Other Permissible Payments

Shared Election Expense

Form 4225 D Transfers Between Candidate’s Own Accounts
Disbursement of Surplus Funds
Free Advertising from Jurisdiction

Previous Financial Agents

Form 4229
Form 4230
Form 4231

Tits form Is avaitable for publlc inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information Is collected te administer the Local Elections Campaigrn Financing Act.

Questions? Contact: Privacy Offfcer, Elections BC

1-800-661-8683 PO Box 9276 $tn Prov Gowt, Victoria BC VW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

0},@ ELECTIONS -

A non-partisan Office of the Legis!atere

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

| NAME OF CANDIDATE
| Pamala Roberta Rose Combs

Declaratlon

i ‘the- uaders&gneci declare that to the besi of my kncwledge and behef !ms dlsciosu;e statemen! comp!e!ely and accurately d:sciosss !he Im’ormanon
required under 8 %iecﬂons Campa:gnFmancmgAct{LECFA} BT Sgen LT O R

»——,\\ DATE: {YYYYRM/DD)

o 20154207
| PRINTECENARAE OF CANDIDATE =
| Pamata Rib @Combs

SIGNATURE OF FINANCIAL AGENT DATE: {¥YYY/3M/DD}

PRINTED NAME OF FINANGIAL AGENT

Campalgn accounts.

- NAME OF SAVINGS lNSTiTUTION

ADDRESS

"} NAME OF SAVINGS INSTITUTION

ADDRESS

:__ NAME OF SAVINGS INSTITUTION

ADDRESS

"1 NAME OF SAVINGS INSTITUTION

ADDRESS

This form Is available for public inspection. This information Is collecled {o adminlster the Local Fleclions Campalgn Financing Act
ORIGINAL — ELECTIONS BC Quzsticns? Contact Privacy Offlcer, Etectlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victorla BG V8W8J6




. ELECTIONS GAMPAIGN FINANGIN

4222 - STATEMENT OF INCOME AND EXPENSES o
LOCAL ELECTIONS CANDIDATE 05}:;0

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS BC

A non-partisan Office of the Legisfature

NAME OF CANDIDATE
Pamala Roberta Rose Combs

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers received from elector organization (from box A on form 42286)

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 expensss (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 (frdm box B on form 4233)
Amount of surplus funds disbursed {from box A on form 4234}

Total Expenditures (sum of above boxes)

AR3.26 He0

0.00

0.00

0.00

A3 Al 20T A

223.26

0.00

0.00

0.00

0.00

22328\ B

This form is avaitable for public inspection.
ORIGINAL — ELECTIONS BC

This Information Is collected to administer the Local Elections Campaign Financing Act.
' Questions? Contact: Privacy Offteer, Elactions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govi, Victoria BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

2
LOCAL ELECTIONS CANDIDATE oj;;"go ELECTIONS 2<

A non-partisan Office of the Legislaturé/

PLEASE FRINT IN BLOCK LETTERS //
ye
//
NAME OF CANDIDATE
Pamala Roberta Rose Combs /
/
Total value of campaign contributions from all sources (from box C on form 4223) / 0.00
/-
Transfers received from elector organization (from box A on form 4226) / 0.00
Total other permissible deposits {from box A on form 4 {) 0.00
Transfers from candidate’s own aceounts in other jurisdictions {from box A ory rm 4233) .00
Total Income (sum,df above boxes) 0.00] A
Election expenses, (4 box A on form 4229) 223.26
Transfers to elector organ}zé'tion {from box A on form 4230) 0.00
//
Total other permissiblp’éayments {from box A on form 4231} 0.00
o
r
Transfers to candidate's cwn accounts in ptﬁer jurisdictions (from box B on form 4233) .00
s
1/1‘
Amount of surplus funds disbursed (from box A on form 4234) 0.00
//
Total Expenditures {sum of above boxes) 223.26] B

Fhis form is avatlable 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 ACOPY FCR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .)\*‘EZ.ELECTIONS BC

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Pamala Roberta Rose Combs

All Contributions
Individuals 223,26 9007

Corporations 0.00

Unincorporated Business/Commercial Organizations 0.00
Trade Unions 0.00

Nor-profit Organizations 0.00

Other Identifiable Contributors 0.00

Total |§  2a23.26 9€0|A

Anonyfnous contributions | $ - 0.00|B

Total contributions (A+B} | $  223.46 _040/C
Total significant contributions (must equal box A en all forms 4224) | § AR F. 26 0607
Total contributions of fess than $100 | $ 0.00
Number of contributors who gave less than $100 | # 0
Number of anonymous contributors | # G
This form Is available for public inspection, This information Is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 FO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

.@ f 4
LOCAL ELECTIONS CANDIDATE SGELECTIONS 5C
oV A non-partisan Office of the Leglsla_ture
PLEASE PRINT IN BLOCK LETTERS Ve
///,
- ra
NAME OF CANDIDATE o .
Pamata Roberta Rose Combs yd
//
All Contributions
lndiv"i/d als 0.00
Co péfations 0.00
Unincorporated Business/ Commercia_g,drganizations 0.00
g/ Trade Unions 0.00
4
foﬁ-proﬁt Organizations 0.00
Other Identifiable Contributors 0.00
Total 0.00

Anonymous contributions

Total contributions (A + B}

0.00

0.00

Total significant,éontributions (must equal box A on all forms 4224) 0.00
Total contributions of less than $100 0.00

Number of contributors who gave less than $100 0

Number of anonymous contributors ¢

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

This information Is collecied to administer the Local Flections Campalgr Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» ELECTIONS BC

6\ A non-partisan Office of the Leglslature

PAGEj 1 |

NAME OF CANDIBATE

Pamala Roberta Rose Combs

oFf 1 l

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, Include CLASS
(YYYYIMM/DD) s of to directors) {Forclass 2,3, 4, 5 & 6 only) CONTRIBUTICN
Samésn ReBERrq ‘
oy fu fos Soss  comps /| 2a3.2¢
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL |
1 — INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS |?| 223,256 060

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form Is avallable for public Inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information Is collected to administer the Local Elections Campalgn Financing Acl,

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorfa BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS 24

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Pamala Roberta Rose Combs

F‘AGE! 1 ]
OF[ _ 1[

DATE OF FULL NAME OF CONTRIBUTOR L
ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, Include CLASS*
{YYYY/MM/DD) full names of two directors) {For class 2,3, 4, 5 & 6 only) CONTRIBUTION
-7
e ’
e
/ i
// ,

% ENDVENT
IF NEEDED, ATTACH ADDITIONAL FORMS
*¢LASS OF CONTRIBUTOR: TOTAL | o

£ INDIVIDUAL, 2 — CCRPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 0.00

— TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspection,
ORIGINAL - ELECTIONS BC
PLEASE KEEP ACCPY FOR YOUR RECORDS

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

Questiens? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gow,, Vicloria BC VW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION 9;’*?@.
. ®

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS 2

A nan-partisan Office of the Legisiature

NAME OF CANDIDAFE

Pamala Roberta Rose Combs

PAGE 1 ’
OF| 1

DATE OF . VALUE OF
( Y;%?h?:ﬁgﬂ) BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) JAEOR

*Also include legal name if different than ballol name.

This form is available for pubtic inspection,
ORIGINAL — ELECTIONS BC
FLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL { A

.00

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

Guestions? Contact: Privacy Officer, Efections BG
1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S ELECTIONS BX

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Pamala Roberta Rose Combs

PAGEI 1[
OF] 1]

DATE .
(YYYY/MMIDD) TYPE

DESCRIPTION

AMOUNT

*TYPE:
- Inferest
D -~ Dividends of shares pald by credit unfon
$ — Surplus funds from previous election returmned by jursdiction
F - Fundraising income not reported as a campaign contrbution
G — Other {describe}

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

TOTAL | A

0.00

This information is collected to adminisier the Loeal Efections Campaigr Financing Act,
Questions? Centact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 946




4229 - SUMMARY OF ELECTION EXPENSES

LOGAL ELECTIONS CANDIDATE %ELECTFONS B

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Pamala Roberta Rose Combs

Column A Column B
. Election Election Proceedings
ADVERTISING Expenses Perlod Expenses

Brochures, pamphlets and flyers AS .l 23.26
Internet
Newspaper, magazine, joumnal
Radio

Signs and billboards HLoo., o 200.00

Television

Other advertising

CANPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courler and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other eampaign related 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 (describe}

A 223.26

Total Expenses WERJ-FA B

Column A - Report tha value of all election expenses for goods and seivices usad In the campalgn pericd.
The campaign 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 procesdings pericd is from September 30, 2014 to November 15, 2014,

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

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

Questions? Contact: Privacy Officer; Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE .5*%*(. ELECTIONS B

7> A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Pamala Roberta Rose Combs
/f{
Column A M‘Co!umn B
i Election J‘ﬁection Proceedings
ADVERTISING Expenses o Period Expenses
Brochures, pamphlets and fiyers // 23.26
[nternet 'f /‘; ’
Newspaper, magazine, journal ,1/
Radio o
Signs and billboards " | 200.00
Television‘/
Other adv

CAMPAIGN ADMINISTRATION

4
Rerys rance and ulilities

Courler and postage

Furnilure and equipment

Office supplies

Professional services

Cther campaign adminisfration expenses

Conventlons and meetings

Other campaign related functions

Research and polting

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

SEE AMENDME Ntbos and sccouning senices

Financial agent services

Othayépenses (describe}

Total Expenses | A B 223.26

Column A - Report the value of all electicn expenses for goeds and services usad in the campaign period.
The campaign 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 perod.
The eleclion proceedings period is from September 30, 2014 to November 15, 2014,

This form Is available for public Inspection. TFhis information is collected to administer the Locaf Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Otficer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BG VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION | |
%ELECTIONS B
()

A non-partlsan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

PAGE[ 1[

NAME CF CANDIDATE
Pamala Roberta Rose Combs of[ 1|
DATE OF : . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER
[YYYY/MMIDD) ,
*Also include legal name if different than batlot name, TOTAL | A 0.00

This form is available for pubfic inspection. This information is coflected to administer the Local Efections 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 Gowt, Victora BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iN BLOCK LETTERS

% ELECTIONS B<
X B

A non-pariisan Office of the Legislature

NAME CF CANDIDATE PAGE] ’I]
Pamala Roberta Rose Combs OF! 1 I
DATE "
{YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
“TYPE:

B — Bank fees TOTAL | A 0.00
E - Intended efection expense that was not used
F - Payments made for fundralsing purposes

N ~ Nomination deposit
Q —~ Cther {describe)

This form is avallable for public inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECOROS

Tiis infermation Is colfected to adminisler the Local Elections Campaign Financing Act.

Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8583 PO Box 9275 Sta Prov GoM, Vicloria BC VW 0J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN ELOCK LETTERS

SHELECTIONS =4

2
/Q\ A non-partisan Office of the Legishature

NAME GF CANDIDATE T -
Pamala Roberta Rose Combs -

i
i
i
]

Balance remaining in campaign account(s} after payment of afl expenfses 0.001 A
Total amount of campaign contributions from candiﬁiate 223.26{B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign 0.00}C
Date of reimbursement to candidate (YYYY/MM/DD) o
Amount of remaining surplus funds {after any reimbursement undsr box C) 0.00|D
If the amount in Box D is $500 or more, it must be paid to the jurlsdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD).
if the amount in Box D s less than $500 provide detalls of how it was disbursed.
DATE
(YYYYIMN/DD) DESCRIPTION AMOUNT
This forn is available for public inspection. This information is collected to administer the Loca! Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gou, Victoria BC V8W 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




