“LOCAL ELECTIONS CAMPAIGN FINANCING 70 77

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/.\ A non-partisan Office of the Legislature

Amendment #

DIDATE'S FULL NAME

POTHY Awe

Neco

GENER?OTING DAY (¥¥YY/MM/DD)

Qo/¥ /11 / /T

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.)

/ L

/%é o\ ¢ > 95§25 Y307
CITY I TOWN POSTAL CODE EMAIL (IF AVAILABLE}
NogTe  Ofedcol UER lf7/n 12 H D HoloTty s /Sl @Xhxd)

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL A

(IF APPLICABLE}

BALEOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (tF APPLICABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FENANCIAE AGENT'S LAST NAME FIRST NAME MIDDLE Nf-h‘llé_
eCC  Doecstity’ SIWE
FINANGQIAL AGENT'S MAILING ADDRESS PHONE NO.
4?)%‘15 // o w 4 557‘ POSTAL CODE EMAIL (IF AVA!II.ABLE)
Nogrsrt ficouttlel VIm 3H Lot Thyd be /@ 342 ¢

If there were previous financial agents, complete form 4236,

D Tick if candidate was registered as a third party sponsor

D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Z
Statement of Income and Expenses — Form 4222 D
Summary of Campaign Contributions by Class — Form 4223 I:l

Significant Contributors ($100 or more) — Form 4224 D

Prohibited Campalgn Contributions

Form 4226 |_|
Form 4227 D
Form 4228 |_|

Transfers Received from Elector Organization

Other Permissible Deposits

Fundraising Function Ticket Sales

Summary of Election Expenses
Transfers Given to Elector Qrganization

Other Parmissible Payments

Form 4229 |_|
Form 4230 |_|
Form 4231 | |

Form 4225 D Transfers Between Candidate's Own Accounts

Shared Election Expense

Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agenis

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

This information is collected to adminlster the Local Elections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BG
1-800-661-86883 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 948




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE o).,\<-

ELECTIONS

Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Doty e el

Daclaration:

I, the undarsigned, declare that to the best of my knowledge and belief, this disclosura statemaent completely and accurately discloses the information
required under the Local Efections Campaign Financing Act {LECFA).

SIGNATURE"OF CANDIDATE DATE: (YYYY/MM/DD}
20/S fo2 /O2
PRINTED NAME OF/CANDIDAT) . 4
obsTH & pune el
SIGRATURE OF FNANCIALAGENT DATE: (YYYY/MM/DD)

PRINT = OF FINANCIAL AGENT
' Wif/ —/?N/Ué @( (
Campaign accounts:

1290 Yoy 06 Lroe.

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspection. This information is collecled to administer the Lacal Eleclions Campaign Financing Aci.
ORIGINAL — ELECTIONS BC - Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Goul, Vicloria BC VAW 9J6




CAL ELECTIONS CAMPAIGN FINANCING . o

4222 - STATEMENT OF INCOME AND EXPENSES

 GELECTIONS

LOCAL ELECTIONS CAND“?ATE '>’\<. A non-partisan Office of the Legislatﬁre

PLEASE PRINT IN BLOCK LETTERS

NAMEOFCW'Q%(%@W ——lg\—“qul\) e—/\%@_&K

Total vatue of campaign contributions from alt sources {from box G on form 4223)

4/ “g“’“(/ lé”‘ﬁ RAk

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

D

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

O

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

Total Income {sum of above hoxes)

O

244462 |

PTG

Election expenses {from box A on form 4229)
Transfers to elector organization {from box A on form 4230}

Total ather permissible payments (from box A on form 4231)

L4465

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)

This form Is available for public inspectien.
ORIGINAL — ELECTIONS BC

This infermation is collected to administer the Local Efections Campaign Financing Act,
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 VEW 946

1-22




_LOCAL ELEGTIONS GAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES _
LOCAL ELECTIONS CANDIDATE .%(. ELECTIOINS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

T eoriay PN e Re =

i F ’
Total value of campaign coniributions from all sources {from box C on form 4223) é/ y /</ é ) 33

Transfers received from eleclor organization (from box A on form 4226) | T
Total other permissible deposits (from box A on form 422/7) D
Transfers from candidate's own accounts in other jurisdictions (from box A‘pn"'f’brm 4233) C>
Total Incomg.(élim of above boxes) M - A
24416 3)
e

,/‘
-

Election expenses {from box A on form 4229) 4§LC‘Z §-53

Transfers to etéctor organization {from box A on form 4230}

Totalother permissible payments {from box A on form 4231}

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

d

/ Amount of surplus funds disbursed (from box A on form 4234) / : :7"6

/ / ;
-~ Total Expenditures (sum of above boxes) sz Z/C/ 7&: g’ 6 B
[}

NT

This form is available for public inspaction, This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Cfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC V8W 9J6




LOCALELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE o)(o

ELECTIOINS

A nen-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

el pave Bl

All Contributions

Individuals Zo9 6 33110082
Corporations é 5@

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other identifiable Confributors

Total | $ L/C,ﬂﬁ/g(é ._Bjj-'\

Anonymous contributions | $ B
Total contributions (A+ B) | $ LA/_C(‘_%égj c
Hrfif T 22
Total significant contributions {must equal box A on all forms 4224) | § é{ié((fé <354
G 82
Total contributions of less than $100 | $ Z>
Number of coniributors who gave less than $100 | # D
N
Number of anonymous contributors | # U

This form Is available for public Inspection, This Information Is collected {o administar the Local Efections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questians? Contact; Privacy Officer, Elections BC
PLEASE KEEP A COPY FOQR YOUR RECORDS 1-B00-661-8683 PO Box 9275 Sta Prov Govi, Victoria BC VBW 9J6




SLOCAL ELECTIONS CAMPAIGN FINANGING 0 o o D 0 T i i (14108)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS -
LOCAL ELECTIONS CANDIDATE .%(. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

e T ORI\

A|!,Cantributi9ns

Individuals | -~ z?’()c? & 33
Corporati}gnéz @@

. » - - /..’. £
Unincorporated Business/Commerciat Organizations
e

'/T'r;ade Unions

Non:profit Organizations

Other'ldentiﬁable Contributors

Total

<«

£)4 YL 33n

Anonymous contributions | $ B

Total contributions (A + B) | § é/ ‘f (fé' . 33 c
Total significant contributions (must equal box A on all forms 4224) | $ 4‘7/ (é{(aé 5j
Total contributions of less than $100 | $ D
Number of contributors who gave less than $100 | # (SD
Number of anonymous contributors | # O

This form Is available for public inspection. This information is collectad to administer the Local Elections Campalgn Financlng Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC V8W 9J6




L ELECTIONS CAMPAIGN FINANCING. 70

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

/.\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

E OF CANDIDATE % pAGEI [ l
5 hu e Rel o]
il || RELCHES | wmoanmy o] o
2014 Rug (;—u_ﬁfd, NYBPY g Ty A5 B IsT <7
CDd =24 ol S BGL Mum {%pﬁ}w‘\éj ARV, e z 9}66
20 4f- 5"*% 'F@"b Pic dllcc er S@m:sok Aq e
AR R0 [BEWR cﬁéﬁ?/ S %N J VA 2 | 2
2014 . .
NoO | Bﬁuu\ \2| w\l’\o ( /25
QOIJ/. ) )
pad o | D0 Goosaam. L |4 00
o Of"{' —
Nad 18 %o\s VLOQ—U@—U@ (l(od
()CYQO“FH“ Y ENE

v)
=
4
~
Un
G

Ko )DE@T‘VN%QQ%G

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A
1 — INDIVIDUAL, 2 - CORPORATION, 3 — UNINGORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS b
4—

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

This information is collected to administer the Local Elections Cam,f[;n Fmancfng Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sin Prov Gowi, Victorla BC V8W 8J6

This form is availzble for public Inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECQRDS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

L (14108)

.)/;(.ELECTIONS o

&Y Anon-partisan Office of the Legislature

E OF CANDIDATE
“Deest h 4

“{lﬂ\ﬁ E\}Q-—%Q.,\\

IF NEEDED, ATTACH ADDITIONAL FCRMS

*CLASS OF CONTRIBUTOR:

{ — INDIVIDUAL, 2 — CORPORATION, 3~ UNINCORPORATED BUSINESS/ICOMMERCGIAL QRGANIZATION
4 — TRADE UNION, 5 — NON-PROFIT CRGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form Is avallable for public inspaction.

ORIGINAL — ELECTIONS

PLEASE KEEP ACOPY FOR YOUR RECORDS

BC

TOTAL
CONTRIBUTIONS

B b g.m ?\i g} g\ﬁ gg\i“{!’hls information Is collected to administer the Local Efsctions Campaign Financing Acl,
SEE AMENDMENT

Quoestions? Contact: Privacy Oficer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC V8W 8J6
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| ELECTIONS CAMPAIGN FINANCING .~

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

Y (. ELECTIONS

/.\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF, CANDIDATE
N\ekoTry Hwne L
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and fiyers

SORT Ao

Gt o
K& -0/ .

internet

Newspaper, magazine, jounal

Radio
Signs and billboards / W oy / ? QZ - 221
Televiston ’ ’
Other advertising /6/5 g - ﬁ 35_ S /L

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, Insurance and utifittes

Courier and postage

/27 Q.55
25

Furniture and equipment

Office supplles

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal efection expenses

Interest on loans for election expenses

{ egat and accounting services

Financial agent services

Other expenses {describe)

Total Expenses | A

KB | |

Column B - Roport the vatue of all election expenses for goods and services used in the election proceedings period.
The alection praceedings pericd is from Septembar 30, 2014 lo November 15, 2014,

Tk -07

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

This form is available for public inspection. This information is collected to administer the Local Efections Campalgn Financing Ack.

ORIGINAL — ELECTIONS BC
PLEASE KEEF A COPY FOR YOUR RECORDS

Questions? Comact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VBW 9J6




CTIONS CAMPAJGN FINAN

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 5 ¢ELECTIONS
PLEASE PRINT [N BLOCK LETTERS %Y A non-partisan Office of the Legistature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

T Deeorny_ Hae Pe "5y

DESCRIPTION OF SHARED EXPENSE

E lechiow %:qd\\,s

Total value of shared election expense 3 6% YVAY

Candidate’s portion of shared election expense* /gg/ - 253

Amount paid directly to supplier {if applicable) %w;ég A

Amount of reimbursements given to other candidate(s) wy, 3 Al

Amount of reimbursements received from other candidates ;
' mA‘/};{f;ééfr/

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

Election Expenses.

Fdl! names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME - MIDDLE NAME

e VAN (R AV RN ey

This form is avallable fer public Inspeclion, This information Is coflected to admiaister the Local Elections Carnpalgn 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 Gowt, VicterHa BC VBW 9JB




OCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE DY <. ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME-QF CANDIDATE . PAGE |
B@-aom\, “ FATSIN %Qﬁk OF} /é‘ ; !

DESCRIPTION OF SHARED EXPENSE

E lechionw gf%&g L

Total value of shared election expense | 3 6 % YOAY

s
/

Candidate’s portion of shared election expense‘/ /g‘gj ~23

Amount paid directly to supplier {if fp@le) M ) 48 L/ S/

/
Amount of reimbursements given to o}h’ér candidate(s) l/ mm
/‘/‘/ L
Amount of reimbursements received from other candidates ;
p ;\‘/}’ /lﬁ@»z/

*Note: Remember to include your portion of the shared expense a;’én election expense on form 4229 - Summary of

Election Expenses,

Full names of other candidates with whom the expense w,aé;'shared:

LAST NAME FIRST NAME MIDDLE NAME
. v <
wikbsmemahe) Dell ML&KQZQW\ AN
3 A X -
7
e
~
yd
/ /
This form 1= avallable for public inspaction. This infermation Is ecltected to administer the Local Efections Campaign Financing Act.
ORIGINAL —- ELECTIONS BC Giuestions? Conlact: Pelvacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YQUR RECORDS P - - ) 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VEW 946




S CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE

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

N CANDIDATE PAG-E @
ottt Hune  Dell o[ 7]

DESCR]BN OF SHARED EXPENSE

rocl yz2s

Total value of shared election expense 40 & C/ 3 QLO

Candidate's portion of shared election expense* @ ADT .

Amount paid directly to supplier {if applicable) /?f’éé)— QG/»— é/— o 900720

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from ofher candidates

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

Electlon Expenses.

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

. LAST NAME FIRST NAKME MIDDLE NAME

\ s e No g

This form is available for public inspection. This information is collected to administer the Loca! Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Efections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PQ Box 9275 Sin Prov Gow, Victoria BC VBW 8J6




-'-:"LOCAL ELECTIONS CAMPAIGN FINANCING :

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

.) GELECTIONS

A non-partisan Ofﬁy egislature

ettt fune Bell

/ pnce[77 |

o[ 7]
7

N OF SHARED EXPENSE

ol L4eES

DESCRI

/

Amount of reimbursemen

Electlon Expenses.

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

Total value of shared e?
Candidate’s portion of shar?l ction expense*
Arnount paid directly to/Supplier (if applicable)

Amount of reimbursen?; given to other candidale(s)

received from other candidates

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

dpense

“os. 4o
FAODT AN
A6 S 4

LAST NAME /FIRST NAME

MIDDLE NAME

\ ke Re (L

ERVINN

AIS form Is avaliable for public inspection.
ORIGINAL -— ELECTIONS BG

PLEASE KEEP A COPY FOR YOUR RECORDS

SEE AMEND T

¥

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

Questions? Contact; Privacy Officer, Elections BG

1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VBW 946




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

.)/\(.ELECTIONS
()

Anon-partisan Office of the Legislature

OF CANDIDATE
M@@?,m(_? o e EC/QK :
|

DESCRIPTION OF SHARED EXPENSE .
Coce Vo0 e/ T

Election Expenses.

Total value of shared election expenée 9 / /. f{'fé

Candidate’s portion of shared election expense®

Amount pald directly to supplier (if applicable) ﬁ‘ ) é //, < }4 Al
p

Amount of reimbursements given to other candidate(s)

Amount of reimbursements recelved from other candidates

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

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

%
~N
NS

LAST NAME

FIRST NAME

MIDDLE NAME

P/‘E 1

U\BH_ RS

w0 Finf

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 Gampaign Financing Ast.

Questlions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 945




~ LOCAL ELECTIONS CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS @' Anon-partisan ce of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

7

OF CANDIDATE PAGE I?_l
%‘—‘7 O e %dz( . / o[ 3]

DESCRIPTION OF SHARED EXPENSE

Coce Vo0 e / Tilove /

Total value of share electlon expense 9 / / Sw,gé

Candidate’s portion of shiared election expense* 44 = 7 ]
75

A
/‘
Amount paid di

clly to supplier (if applicable) ﬁ é /// S}Z
— £

Amount of reimburgements given to other candidate(s)

Amount of reimbursementis received from other candidates

*Note: Remember o include your portion of the shafed expense as an efection expense on form 4229 - Summary of

Election Expenses.

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

LAST NAME / FIRST NAME ' MIDDLE NAME

/

/

This form 15 avallable for public inspection. This information is collectad to administer the Local Flections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS %E ;\%M E‘%\g @ w% E%\% i 1-800-661-3683 PO Box 9275 Sin Prov Gowt, Victorla BC VBW 9.6

%




{14108} :

LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE .)%.ELECTIONS 5L
»

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . PAGE
o

DOROTHY ANNE BELL

DESCRIPTION OF SHARED EXPENSE

INTERNET
Total value of shared election expense 50.02
Candidate’s portion of shared efection expense* 25,01
25.01

Amount paid directly to supptier (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 other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME
BELL WILLIAM JOHN
This form is available for public inspection. This infermation is coflected {o adminisler the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-8681-8683 PO Box 9275 Stn Prov Gowt, Victeria BC VW 9J8

PLEASE KEEP A COPY FOR YOUR RECORDS




~LOCAL ELECTIONS GAMPAIGN FINANCING . -

-~ {14108}

4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS BC

LOCAL ELECTIONS CANDIDATE 5\%
/.\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
DOROTHY ANNE BELL

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

Tolal amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign
Date of reimbursement to candidate (YYYY/MM/DD)

Amount of remaining surplus funds (after any reimbursement under box C)

if the amount in Box D is $600 or more, it must be paid to the jurisdiction 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 details of how it was disbursed.

1.501 A

3,772.83|B

i.50{C

2015/02/06

(YW\[{)?JEHDD} DESCRIPTION

AMOUNT

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

This information is collected to administer the Local Eleclions Campaiga Financing Act.
Questions? Contacl: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victaria BC V8W 9J6




