LOCAL ELECTIONS CAMPAIGN FINANCING

T (14/08)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX ELECTIONS

Anon-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME

GENERAL VOTING DAY {YYYY/MM/DD}

. —

Wy S e LD K/uf IS5/ $20/0 /00 S0
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOJGHT (MAYOR, COUNCILLOR ETC.)

/g/\// ﬁ.{"// CO(//ZJ’{///O/p
MAILING ADDRESS —_ PHONE NO. v

Vgl - /D Gl s ¢ S 728 35/~ 303
CITY I TOWN POSTAL CODE EMAIL (F AVAILABLE) |
Ay g70 L9 st coted |V 122 | ol (lo akshaw.cq

JURISDICTION
ﬁ 2R 7 A

pwcoveey Co7e

ELEGTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLif}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE})

Sazirie |

FINANCIAL AGENT'S LAST NAME FIRST NAKE MIDQ}_E_NAME
Z 3
/f"// g,z// ////f’m p’d/ﬂ)
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
5/9‘ #02 f’
CITY f TOWN POSTAL CODE EMALL {iF AVAILABLE}

EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

If there were prevlous financial agents, complete form 4236,

D Tickif 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 E/
re
Statement of Income and Expenses — Fonm 4222
-~
Summary of Campaign Contributions by Class — Form 4223

. e
Significant Contributors ($100 or more) — Form 4224

Transfers Received from Elector Organization — Form 4226 D
Other Permissible Deposits — Form 4227 D

Fundraising Function Ticket Sales — Form 4228 |_|

Summary of Election Expenses — Form 4229

Previous Financial Agents

Transfers Given to Elector Organization — Form 4230 D

Other Permissible Paymenis — Form 4231 ]:l

Shared Election Expense — Form 4232

Prohibited Campalgn Contributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D
Disbursement of Surplus Funds — Form 4234 }

Free Advertising from Jurisdiction — Form 4235 D

|
n
o
3
S
)
)
o

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

This tnformation is collected to administer the Local Elections Campaign Financih‘éhci;

Questians? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govi, Vietoria BC VBW 8J6




LOCAL ELECTIONS CAMPAIGN FINANCING

" {14/08)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDIPATE'S FULL NAME

Wy /Sy 17 Z?

A s

7Sz

GENERAL VOTING DAY (YYYY/MM/DD} /

2 s ST

BALLOT NAME (IF DIFFERENT FROM ABOVE)

3/ S/ %?D/‘

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

Cocf/@z{ /://Oy/p

PHONE N

DAL S/ 03

MAILING ADDRESS

C D G Emer ¢ S
CITY  TOWN p
/{/zf’ N7 //‘7 S AL

POSTAL CODE

0 | 363

EMAIL F AVAILABLE} -

mw;ﬂr// //ﬁﬂ/acﬂ/&f’ﬁ//

(‘/7\:9

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE EEECTORAL AREA (IF AFPL[CABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
v
s
FEN%L AGENTS LAST NAME FIRST NAME / MlDDLE NAME
; : 7
U/ P / // o) / ,Q’ A7 47
FINANCIAL AGENT‘S MAILING ADDRESS e PHONE NO.
5:/9 #227
CHY / TOWN 5 ‘f’OSTAL CODE EMAIL {IF AVAILABLE})

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

/If there were previous financial agents, complete form 4236.

|___] Tick if candidate was registered as a third parly gp(msor

D Tick if candidate acted as a campaign organizer

This disclosure statement inciudes the followi /ng OMNS,

nts — Form 4221

Prohibited Campaign Contributions — Form 4225 D
Transfers/R ceived from Elector Organization — Form 4226 D

Other Permissible Deposits — Form 4227 D

Fundraising Function Ticket Sales — Form 4228 l:l

Declarations and Campaign Z) E(
Statement of Income ary» penses — Form 4222 D
Summary of Campaign Contrib@ons by Class -- Form 4223 D

Significant Contrl 45 {$100 or more} — Form 4224 D

Summary of Election Expenses —
Transfers Given to Eleclor Organization —
Other Permissible Payments —

Shared Election Expense —

Transfers Between Candidate’s Own Accounts —
Disbursement of Surplus Funds —
Free Advertising from Jurisdiction —

Previous Financial Agenis —

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

PLEASE KEEP A GOPY FOR YOUR RECORDS %Hﬁ 5&% V% E @\% @ ?ﬁ ? ﬁg

.This information is coltected to administer the Locaf Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC V8W 8J6




. LOCAL ELECTIONS CAMPAIGN FINANGING i s s sl i e 0 {14/08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE -)é(’.El-ECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NMEOFCAZZ?%E///#W %/ //) yﬂ/ Py /?E e -

Declaration:

I, the undersigned, declare that to the best of my knowiedge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Efeclions Campaign Financing Act (LECFA).

SIGNATURW DATE: (YYYY/MM/DD)
2 476/2/ 2
PRINTED NAME OF CANDI E « g
5/ // /j =/

SIGNATURE OF FINANCIAL AGEN -W? DATE: (YYYY/MM/DD}
it AL 205/2 /%

PRINTED NAME OF FiNANCIALAyﬂ

57/ Bel!

Campaign accounts:

NAME OF SAVINGSANSTITUTION .
% Ve £ 5

ADDRESS

TG0 Flar o e A Vg nr P72,

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspeciion. This Information Is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elactions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Covt, Vicloria BC VBW 9J8




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE '>./\§'

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

14108).

Tl o Somany_Del|

Total value of campaign contribulions from all sources {from box € on form 4223)
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 oﬁrn accounts in other jurisdictions (from box A on form 4233)

Total Income {sum of above boxes)

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 fo 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)

HLF 3]

fDi

!’H

eSS [
4H -1 52
77
- 50
1 775 |s

This form Is avajlable for public inspection.

This information is collected 1o administer the Local Efections Campalgn Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FCR YOUR RECORDS

1-880-661-8683 PO Box 8275 Sin Prov Govi, Victoria BC V8W 9J6

TE3




LOGAL ELECTIONS CAMPAIGN FINANCING 0 i i

4222 - STATEMENT OF INCOME AND EXPENSES __

LOCAL ELECTIONS CANDIDATE 2%

PLEASE PRINT IN BLOCK LETTERS

SR 4108)

ELECTIONS

A non-partisan Office of the Legislature

NAMT OF CANDIDATE =

e L™ N7Shony D¢\ |

X

Total value of campaign contributions from all sources (from box G on form 4223)
Transfers received from elector organization (from box A on form 4226}

Total other permissible deposits (from box A on form @,227/'/)
.////
Transfers from candidate’s own accounts in other jurisdictions (from box A‘gn”form 4233)
_,/’.
Total lncon‘l/g.(éﬂm of above boxes)

e

-

e

-

EiectiQn'e/)menses (from box A on form 4229}
e
-
e
Transfers}efector organization (from box A on form 4230}
Totalé\er permissible payments (from box A on form 4231)
Transfers to candid tA 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)

976 3

A
e

v

AZEY,

AIIE - 53

/50

w753

SEE AMENDME

This form Is available for publie inspection. This information is collected to administer the Local Efections Campaign Financing Act,
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Officer, Eloctions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-860-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VaW 9.6

NT




LU {14/08)

'LOCAL ELEGTIONS.CAMPAIGN FINANGING 7 - 7

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE

S 4 ELECTIONS
X

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OFCAND‘(AB (\ L k LMWA A\B k%ej\\

All Contributions

individuats | <Yy G2 B3 yo bt
Corporations 2 j)’o . 0()

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Contributors
ol | 5. L (L G331 a] e

Anonymous contributions | P B

Tolal contributions (A + B} | § é/%@éng C.
TRER

Total significant contributions (must equal box A on all forms 4224) | § 454—444-—}5-
4397.22,

Total contributions of less than $100 [ $ @‘OO

Number of confributors who gave less than $100 | # /

Number of anonymous contributors | # é

This form s available for public Inspection, This information Is collected to administer the Locaf Elections 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 Sta Prov Govi, Vicloria BC VBW 9J6




(14108).

LOGAL ELECTIONS CAVPAIGN FINANING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .)&.ELECTIONS 8

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDI@:S ( L k t%@i};ﬁ&\ O &% e,/k\

All Céntributions

ndviduais | <7y & 3
Corporations’ - "2 5 O - OC)

Unincorporated Business/Commercial Organi fions
réznions

Non-pr&rganizatlons

Othar identifiable Contributors

Total s@@#éwﬁj’ A

Anonymous contributions | $ ) B

~

/ Tolal contributions (A + B} | $ C:/ Cf((,é ‘ 3} c
v
Total st_ign'fﬂcant contributions (must equal box A on all forms 4224) | $ Lp? C;Lé -3 j
e o ,
/ Total contributions of less than $100 | $ M@ O
.//
e ’ Number of contributors who gave less than $100 | # /
/'//l’
e Number of anonymous contributors | # %

This form Is available for public inspection,
ORIGINAL — ELECTIONS BC

This information is collected to sdminister the Local Elections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Eloctions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Vicloria BC VBW 8J6




{14108y

" LOCAL ELECTIONS CAMPAIGN FINANCING .

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

2%

ELECTIONS

A non-partisan Office of the Legislature

PAGE l l

NAME OF CANDIDATE
Kkh ‘ r,'.)uvm% %&&\ or| |
DATE OF FULL NAME OF CONTRIBUTOR
BT T i S Fordmzs ashtom) |0 cosution
2014 Q.«\ASK/} Gl L [ 7S & « T
Ok 3o | Zob %*Mx:c% TAPEG Qe VLB | | 800
_ 61\&3@@& o S LS . _
ot 30 RSB TR | ° Sebizgh <] 5] e
204 X —
NS Eﬁum (‘jgf,;;\sko il 1S
o0 1!(/ .

N (8 E&&Sm (;-owmw / [0
20 | 3900 .82
Ot Nod R L e dl _PWO Nal | |\ BTRA2E

tQO["{ = -
Dol © | Oped Craedhe ;11 18O
. ol Ydgnes BELy) PO EL SCeniS i ML Wt E
‘J‘jul"}“)l Lo |BRA P 0GR Ga e LLnigde -.j[\,-;\-)(‘ OVEL, ¢ M BHE . LEO

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR:
1 - INDIVIDUAL,, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION

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

Tils form s available for public inspection,
ORIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTA
CONTRIBUTIONS

15972,

A

201

2

7(';

This Iinformation is coflected to administer the Local Efeclions Cempaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VB8W 2J6




OCAL ELECTIONS CAMPAIGN FINANCING.

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

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEI [
K\k‘i . ( l O YL VN %C‘i&k OFI—/I
~

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR % VALUE OF
(YVYIiamI0D) i namos of two direciors) (For clasa 2,3, 4,5 &6 only) CLASS'Y  coNTRIBUFION
o ShSmoe (s LT | 880
\ &5 ia ) -
O 3o pagin TAPEG a1 e

,;:(‘\CQQ({)&’ t\KWJ b R

6 A~
ock 50 [prind Redd B L, | w0 Feniggh e o (5o

NS Y| Do [fafjaha P A=Y

i

N0 (8 Dot L0 (o6 mined s
Oct Nad Rl Dell PorsensC ) | 372103
o0 © | Dpe Tiapuedhe / | 12O

=

IF NEEDED, ATTACH ADDITICNAL FORMS

*GLASS OF CONTRIBUTOR: TOTAL A 4
1 - INDIVIDUAL,, 2~ GORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 3 ~ 33
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspection. This In%ogu]iahon Is collacled to administer the Loca! Elections Campaign Financing Act,

ORIGINAL — ELECTIONS BC A BN g% mg B B Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS %?’ ‘gf f?\ & i . 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VAW 946
35,3 R P s




LOGAL ELECTIONS CAMPAIGN FINANCING o i

4229 - SUMMARY OF ELECTION EXPENSES .
LOCAL ELECTIONS CANDIDATE %.ELECTIONS =

Anon-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

BLT fell (wifl/zm Sokas Del|)

Column A Column B
Election Election Proceadings
ADVERTISING Expenses Pariod Expanses
Brochures, pamphlets and fiyers | . 2 ST 2O é 9 (f., %L
Internot 9 5 < /
Newspaper, magazine, journal
Radio
Signs and billboards /5C/ 90 /S FYL - 2720
[
Television

L

Other advertising .4743’“5—: 77 3¢~ 5‘9

CAMPAIGN ADMINISTRATION

Salaries and wages

Renl, insurance and utilities

Courler and postage Yy 757 |

Fumnilure and equipment

Office supplies g(_/»{g ) g‘_ %‘7»

Professional services

Qther campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personatl election expenses

Inlerest on loans for efeclion expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

T=*

Total Expenses | A 445/é“ 35 B '96/5? g 0-';

Column A - Report the value of all election expenses for goods and services used in the campaign period.
The campaign pericd 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 elaction proceedings period is from Seplember 30, 2014 to November 15, 2014,

This form is availzble for public inspectien. This information is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




LOCALELECTIONS CAMPAIGN FINANCING = 0

4232 - SHARED ELECTION EXPENSE

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

7%?’77‘““%&'/ (Wi ~Sals Bel( ) ==,

DESCRIPTION OF SHARED EXPE

£ le.cx %{&f\%%

Total value of shared election expense 8 6 g) - 9/ ‘5’"'

Candidate's portion of shared election expense* / . 5’ L{ *9_&

Amount paid directly fo supptier (if applicable) % é % - % : ;gz{ V)

Amount of reimbursements given to other candidate(s) N:l .

Amount of reimbursements received from other candidates- m/%éﬂ—;l-gf

*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 boeo“: ey Nue .

This form is available 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 KEEF A COPY FOR YOUR RECORDS 1-800-661-6683 PO Box 8275 Stn Prov Gowt, Victoria BC V8W 9J6




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 Office of the Legisiature

s

TR Gtleos S Vel )

raoe] /7]
OFIZ 5 I

DESCRIPTEON QF SHARED EXPENS

£ le ox %{&1\3‘1

Election Expenses.

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

Total value of shared election expense '

Candidate's portion of shared election expe_.nsé;
Amount paid directly to supplier (if apblicab[e)
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'én election expense on form 4229 - Summary of

268 s
[ 59 2R
363 ¢S
NG

(D423

LAST NAME

MIDDLE NAME

FIRST NAME

Bell

boc_z.zaﬁ S

“Nuwe

This form Is avalfable for public Inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Victeria BC V8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING

L (14108)

4232 - SHARED ELECTION EXPENSE

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

.) é ELECTIONS

A non-partisan Office of the Legislature

Rl

NAME OF CANDI

PAGEI 2
oF 124 1}‘

B (L Cuoitlizm S Rel()

DES(}&%N OF SHAR!C?\E{XPENSE

roC WVreS | Pawm PG v v«kue(ﬁs

Total value of shared election expense

Candidate's portion of shared election expense*
Amount paid directly to suppiier (if applicable)
Amount of reimbursements given to other candidate(s)

Amount of reimbursements recelved from other candidates

Election Expenses.

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

2{0 5

20 A8

o5 ~$20| 10717

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

LAST NAME FIRST NAME

MIDDLE NAME

S il OeesTet

HININEC

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? Cantact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 3J6




LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .> <.EI_ECT|ONS
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

e L G lmss Bl =

DESC N OF SHARED EXPENSE (‘\
EIgrOQIN%V’eﬁ ,, P P\ st w-wkuj els
Total value of shared election expense 4 .C) S“{/ : 4@,

3

Candidate’s portion of shared election expense* Q o (;") . 9\3

Amount paid directly to supplier (if applicable) 40 S“c{ . ‘%O

Amount of reimbursements given to ot_hef 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

Elaction Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME

Bl ”bge@—wq Prsne

This form s avaitable for pubtic Inspection, This information Is collected to administer the Local Efections Campalgn Financing Acl.

ORIGINAL — ELECTIONS BC " Questions? Contact: Privacy Offfcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS % (i = %% " %_]E\j % g‘ %‘g 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 8J6
A %




.:":.:;LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

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

A non-partisan Office of the Legislature

e 17

NAME OF CANDIDATE .. PAGE @
b\\ \ | A W {%@_,k( OF{ A
DESCRIPTION OF SHARED EXPENSE /
P — ———
Cace Voo € /Tl NeX
/
Total value of shared election expense ? // -§ ([
Candidate’s portion of shared election expense® 4J_ 5 7 7
Amount paid directly to supplier (if applicable} m_?w/./d_s:fg_% 7
Amount of reimbursemenis given to other candidate(s)
Amount of reimbursements received from other candidates
*Note: Remember to include your portion‘of"'tﬁ'e" shared 'éxpé"n'se as an election eibéﬁsejon form 4229 - Summary of
Election Expenses. ' :
L i
Full names of other candidates with whom the expense was shared: :
LAST NAME S FIRSTNAME ‘ ! MIDDLE NAME
This farm Is available for public inspection. This informaltion is coflected to adminisier the Local Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BG

PLEASE KEEP A COPY FOR YOUR REGORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victorla BC VBW 946




“LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

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

WAL L e ’A‘Vru. el y%’%_lj

DESCRIPTION OF SHARED EXPENSE

Tace Vooo K //TJQMN@ . /

Total value of shared election expense |- 9 // -§ (/
e

A

Candidate’s poriion of shared eleclion expgn’ée* é'L_)— 5 7 7

e
Armount paid directly to supplier (if applicable -
p y to supp ( pp ) ?//'—b

Amount of reimbursements given to, ofher candidate(s)

Amount of reimbursements receiyed from other _candidates

r’/

*Note: Remember to include your portion of tie shared"ékpé;’risg,aﬁ an election e)“(’pe'nse'ion form 4229 - Summary of

Election Expenses. :
: # . ¢
i :

Fult names of other candidates with whom the expanse was shared : :
: -

i

LAST NAME , r-‘ IRST NAME

Bel \b&%@ﬁ‘&r(d L Paove

MIDDLE NAME

I
V4
rd
This form is avallable for public inspection. This informalion is collected to administer the Local Efections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Eiectlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC V8W 8J6

- AMENDMENT




{14108 .

ZLOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION. EXPENSE

%ELECTIONS B

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE
. OFI 4]

BILL BELL (WILLIAM JOHN BELL)

DESCRIPTION OF SHARED EXPENSE

INTERNET
Total value of shared election expense 680.02
Candidate’s portion of shared election expense* 25.01
25.01

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 other candidates with whom the expense was shared:

FIRST NAME MIDDLE NAME

LAST NAME
BELL DOROTHY ANNE

This form is available for public inspection. This information is coflected to administer the Lecal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslicns? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VBW 9J6




“LOCAL ELECTIONS GAMPAIGN FINANGING -

4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S t4k08) )

N% ELECTIONS BT

A nen-partisan Office of the Legislature

NAME OF CANDIDATE .
WILLIAM JOHN BELL
Balance remaining in campaign account{s) after payment of all expenses ' 1.50{A
Total amount of campaign contributions from candidate 3,772.83|B
Amount reimbursed to candidate from campaign account for the candidate’s centributions to their campaign 1.501C
Date of reimbursement to candidate (YYYY/MM/DD) 2015/02/08
Amount of remaining surplus funds (after any reimbursement under box C) 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).

 If the amount in Box D is less than $600 provide details of how it was disbursed.

LRI

1
{
1

-

mwoﬂﬁmn) § DESCRIPTION

AMOUNT

This form is available for public inspection. Fhis informalion is collected to administer the Local Efections Campalgn Financing Act,

ORIGINAL — ELECTIONS BC

Questicns? Contact: Privacy Qfficer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gou, Vicledia BC VBW 9J6




