4220 - CAMPAIGN F!NANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.) @ ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE’S FULL NAME GENERAL VOTING DAY (YYYY/NMM/DD}

BALLQT LA{A\E (AIF Dl : NT FROM]:B'%}M 6% d[// ’ OF%Q@@Y(!}{,/COIU%LOR ETC.)
AN aﬁe . Cimdu | Seheol Trudes

21 Mawlmfzw Count Lot 253 360

CITY / TOWN O‘frs’&fd 6 (' POS‘I%)&DIEZ y1 EMAIL(IFAVAILAB[Z},ngfa@qﬂrﬂ-&

JURISD[CTION

&LJ- o %%WW( et Wo.3F

ELECTORALAEEA/LOCALTR ST AREA/TRUSTEEE ECTORALAR‘EA(IFA PPLICABLE})
L A potefrd—=ophod—rudes

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
| f/mdq L ou
FINANCIAL AGEN ’S MA!LING ADDRESS PHONE NO.
Z{ el Mowray CQN | GoF BS3- 3.

CITY / TOWN g POSTAL CODE EMAIL (IF AVASLABLE)

vz 5|4¥F
EFFECTIVE DATE FA O MENT (YYYY/MMIDD) :

ZO I 4 L i If there were prewous ﬂnancial agents, complete form 4236

D Tick if candldate was reglstered as a third party sponsor @';ﬁclt—i?%ndidéte.actednasnasampaign-ergamzec

This disclosure statement includes the following forms:

Declarations and Campaign Accounis — Form 4221 B Summary of Election Expenses — Form 4229 B
Statement of Income and Expenses — Form 4222 @/ Transfers Given to Elector Organization — Form 4230 B
Summary of Campaign Confributions by Class — Form 4223 @ Other Permissible Payments — Form 4231 B/

Significant Contributors ($100 or more) - Form 4224 [ Shared Election Expense — Form 4232 | ]

L~
Prohibited Campaign Contributions — Form 4225 @ Transfers Between Candidate’s Own Accounts — Form 4233 B

Transfers Received from Elector Organization — Form 4226 B/ Disbursement of Surplus Funds — Form 4234 lz/
Other Permissible Deposits — Form 4227 [3/ Free Advertising from Jurisdiction — Form 4235 E/
Fundraising Function Ticket Sales — Form 4228' ‘3/ Previous Financial Agents — Form 4236 D
This form Is available for public inspection. l This information Is collected to administer the Local Efections Campaign ana;ncing Agt,
CRIGINAL — ELECTIONS BC Quuestions? Contact: Privacy Officer, Elections BC

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

_ &Er7l.




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE -) <o

A non-partis

ELECTIONS

e of the Legislature

i

PLEASE PRINT IN BLOCK LETTERS ng Eﬂ A M E«:N @M Eé\jg Amendy nt

an O

CANDJDATE'S FULL NAME

Lou 60171 df/s/ 20)

yd
GENERAL VOTING DAY (YYYY/MM/DD)

(/15

BALLGT NAME (F ;ﬁgm FROM ABOVE)

OFF[CE soygtft (MAYOFI', COUNGHLOR ETC.)

Tf uee

MAILING ADDRESS PHO F;INO

POSTAL CODE EMAIL (IF AVAILAB

Nootsford ' Ao

Z1 (| Mc?wlomu Count %53 3609

Z514 5//4‘ Sehnafe &r4 mgfzg@?‘mﬂ%

JURISDICT*ON . ,F : E F W é %( ﬁ] S'IL Ne. 54

ELECTORALAhEA!LOCAL TR;:STAREF\HRUSTEE E;ECTORAL AREA {IF APPLICABLE) g{/
i

BALLOT NAME OF ENDOR\'SING ELECTOR ORGANIZATION {IF APPLICABLE) /

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /

7
FENANW‘S LAST NAME FIRST NAME MIDDLE NAME
L}

4% | Cant L ou
FINANCIAL AGBNT'S MAILING ADDRESS } PHONE NO.

2l Mpub 2y ‘ | yoF B53 7 .
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Mﬁvd A vz S |4YF
EFFEGTIVE DATE OF APPOINFMENT (YYYY/MM/DD) [/ S S S BRERE
ZO I 4 e If there were prewous fmancla[ agents, comp]ete form 4236
D Tick if candldate was reglstered as a/nird party sponsor ' Tick if candidate acted as a campaign organizer

¥ 71.

This disclosure statement includes thg following forms:
Declarations and Campafgn Accounts — Form 4221 Ia Summary of Election Expenses
Statement of incopte and Expenses ~ Form 4222 IZ/ Transfers Given to Elector Organization

Summary of Campaign Céntributions by Class — Form 4223 IZ Other Permissible Paymenis

Significant Contributors ($100 or more) — Form 4224 g Shared Election Expense

Prohibited Campaign Contributions — Form 4225 IQ Transfers Between Candidate's Own Accounts

Form 4232

Transfers Reteived from Elector Organization — Form 4226 B/ Disbursement of Surplus Funds — Form 4234 {2/
-~
Other Permissible Deposits —~ Form 4227 Free Advertising from Jurisdiction —~ Form 4235
Fundraising Function Ticket Sales — Form 4228 B/ Previous Financial Agents — Form 4236 [_|
This form is available for public inspeclion. This information is collected to administer the Local Efecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP ACOPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




OCAL ELECTIONS CAMPAIGN FINANCING

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,)(,ELECTIONS o

A non-partisan Office of the i.eglslature

Declaratlon

requnred under the Local E!ec!fons Campargn Fmancmg Act (LECFA)

I, the undersugrsed declare that 10 the bes( of. my knowtedge and beilef this dlSClOSUI‘E! slatement completety and accurately diSC!Oses Ehe mformahon o

_ SIGNATURE O CANDM

DATE: (YYYYIMMIDD)

115, 2SS

PRINTED AMTEOF CANDIDATE é
ez ch a:f o

2015, 01, /5)

SIGNATURWINAN AL AGENT

DATE: (YYYY/MM/DD)

215, 0/, 15

PRINTEDAIAMEZOF FIN. CFALAGEM%é\
~Can Ay dor

Campaign acéountsﬁ o

NAME OF SAVINGS INSTITUTION

ﬂapwmm Cozdiit_ l/( PO

AD

KMdootstorcd _Branch.,

f%dﬂ/ /'/-Oct,c'f

Z0
a% Lo, VN28 29

NAME OF SAVINGS INSTITUTION

/

ADDRES/

NAME OF SAVINGS INSTITUTION

Aonﬂy

NAME OF SAVINGS INSTITUTION

ADDREV

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

This information Is coliected lo administer the Local Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

N GELECTIONS 1
HOCAL EL ECT:IONS CANDIDATE 0}&(@ Anon-partisan Offica of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

iy, Cindy

Total value of campalgh contributions from afl sources {from box G on form 4223) ,‘gqq_gg_é%i.r«

Transfars recoived from elector organization (from box A on form 4226) 0 %ﬁﬁ
Total other permissible deposils (from box A on form 4227) ﬁ
Transfors from candidate’s own accounts i other jurlsdictions (from box A on form 4233) %
7
8"’2‘?
Total leome (sum of above lmxas) / / SEL A

Efecllon expensas (from box A on form 4229) i

Transfars to elector organtzalton {from box A on form 4230)

Total other permissible payments {from box A on form 4231)

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

Amount of susplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes) {55 42 Hf#‘“?f?? B
t

e
]

This form s available for public Inspaction, This Informalion is collaclod Lo edminlstar the Local Flaclions Campalga Finenciag Acl.

ORIGINAL — ELEGTIONS 8G Quasilons? Corslacl; Privacy Officer, Elecilons BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1.800-661-6683 PO Box 9278 St Prov Govl, Vicloda BC VBW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES )

\ ELECTIONS /"
ey Lo :
LOCAL ELECTIONS CANDIDATE >1\.< A non-partisan Office of the LegiSlature
PLEASE PRINT IN BLOCK LETTERS ., ... _ '
A
SEE AMENDMENT /
£
b, Cin
pw . Cindy y
rr 4 J' Ka”
Total value of campaign contributions from all sources (from box C on form 4223) // [’Z oD, —
KF/ :
Transfers received from elector organization {from box A on form 4228)" qg . c? Z
Total other permissible deposits {from box A on forgly’&227) @/
:f‘
Transfers from candidate’s own accounts in other jurisdictions (from box A Qn“{‘orm 4233) ﬂ
s !
Total Income (su;ﬁ/ of above boxes) / %W g:?' A

s
i

,/

r
Fi

i :
Election expenses’(from box A on form 4229) / ﬁ Lll ) Q/Z
s !
j’J
Transfers to elector organization (from box A on form 4230) ﬁ/
7 ’
Total other permissib}é payments (from box A on form 4231) g
s 7
Transfers to candidate’s own accounts in gther jurisdictions (from box B on form 4233} @l
¢ /
zfj
Amount of s,drplus funds disbursed {from box A on form 4234} ﬁ/
£
r’/
V4 Total Expenditures (sum of above boxes} I ‘? ‘fﬁ ? 2| B
’j";‘ €
{H
4’)’[
i
iy
5";;
/ﬁ
7
Fd
J
Vi
ra
i
Ve
_/
s
v
;f
,_'/A".‘
This tfoh;n Is available for public inspeetion. This information is coltacted 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 Gowt, Victoria BC VBW 9J6




TIONS CAMPAIGN FINANCING -

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE %g. ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

NAME O%D]DATE
zh a‘é&f ,

C:r;'d,o}

All Contributions

Individuals | 5’(,{,7 ffé

Corporalions o
Unincorporated Business/Commerclal Organizations -
Trade Unions e
Non-profit Organizations 4
Other Identifiable Contributors | L o
Total | $ lgw TN
Anonymous coniributions | § /g“ B

, i
Total contributions (A + B) | $ [ ZW Z4c

Tatal significant contributions (must equal box A on all forms 4224) | $ ' -z gp T
Total contributions of less than $100 | $ /{ﬁ ? 5
Number of coniributors who gave less than $100 | # /
Number of anonymous contributors | # T

This form is available for publi¢ inspection,
ORIGINAL -~ ELECTIONS BC

This Infermation is collected to adminisler the Local Elections 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 VW 2J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) .
LOCAL ELECTIONS CANDIDATE 2%

ELECTIONS :

A non-partisan Office of the Legls[ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIPATE pce] |
Wéﬁ Cindy | ]

DATE QF FULL NAME OF CONTRIBUTOR

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

A o &-otriia Sandhicl. | zsp—
oMo/ A i Frocze | [ | Zeo.—
[- | Zoo.—
/ﬁfg esen |- 200. —

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR TOTAL A @ L
1 ~ INDIVIDUAL, 2 —~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS ’ 26 -
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR ! :

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 KEEP A COPY FOR YOUR RECORDS ~ 1-800-661-8683 PO Box 8275 Stn Prov Govi, Victoria BC Va8W 8J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

%.@
PLEASE PRINT IN BLOCK LETTERS SEE Am EN @ ?‘ﬁ EN@

ELECTIONS/,'"[_ .

A non-partisan Ofﬁc;pfthe Legislature

" St | Cindh

7

3

o]

&
DATE OF FULL NAME OF CONTRIBUTOR
. ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION (For class 2, 3, 4, 6 & 6, include CLASS
{YYYY/MM/DD) full names of two directors) {For class 2,3, 4,6 & 6 only) / coALUE OF

22419/

~

ek

Z5D.—

Hdpud £ Eerda Jand
N hocze

%0! -

el
‘.Zaiéti?ﬁo 4_44111 n Eviss

/

!

200. —

/

% PS4

2P0, —

vaidoh

>&M%W@

/

/

/

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CO

TRIBUTCR:

1 — INDIVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 — TRADE KNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

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

TOTAL
CONTRIBUTIONS

| 250~

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

Questions? Centacl; Privacy Officer, Elections BC

~ 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W /8



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

o HAEER Cmduf

prce[ |
8 CF.i I

Attach addltlcnal forms If necessary

'_INSTRUCT_IONS Complete onhe sheet for each prohlblted campalgn contnbutmn recewed .

RECEIVED FROM DATE
RECEIVED $ VALUE

O mowibuaL ] orRGANIZATION (YYYY/MM/DD)

DATE
RETURNED
(YY¥YY/MM/DD)

DATE REMITTED TO
OR ELECTIONS BC
(YYYYINIM/DD)}

{_] anonyious ¢

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

* Complete this field if the prohibited campaign contribution was received from an individual:

NAME OF INDIVIDUAL

“Complete these fields if the prohibited campaign contribution was recelved 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 ORGAMNIZATION,

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

This form Is available for public inspection. This information és collected to administer the Local Elections Campaign Finaneing Act.
Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VW 9J8

ORIGINAL — ELECTIONS BC




4226 - TRANSFERS RECEIVED -
FROM ELECTOR ORGANIZATION HEELECTIONS ~
e% Anon-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . pace] |
s, Cndy ]
1

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESGRIPTION {if NON-MONETARY} e
(YYYY/MM/DD)

Toflfi4] Gehaae—rtaty | a7

. -y -
*Also include legal nams if different than ballot name. TOTAL [ A 0 %ﬂ
) /

This foren is avaiiable for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
QRIGINAL ~- ELECTIONS BC - Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.) (.ELECTIONé -

A non-partisan Office qf'/he Leglslature

SEE WEN@WM

/ pac[ |

NAME OF CANDIDATE

ADNNDEEE-, Cmdy .
i
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANEZATION* DESCRIPTION (IF NON-MONETARY) JALUESE
(YYYY/MM/DD)
/ 79

la4fllf# Gelartz. Condy

/

/
/

/

*Also includ '{gal name if different than ballot name.

This ferph is available for public inspection.
OR[Gj AL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

/

L

TOTAL | A 7—7: Y 2

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ ELECTIONS
%

A non-partisan Office of the Legtslature

NAME OF CANDIDATE

pace] |
[

& W Q N CLM OF
(YYYYIMMfDD} TYPE* DESCRIPTION AMOUNT
* TYPE:
1 - Interest TOTAL | A (%

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

O — Other (describe)

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, Vicloria BC VBW 946




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .><,E&ECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE

%’W ZZ\ cfﬂéb/ oF

L
[ 1]

DATE OF EVENT (YYYY/MMIDD) DESCRIPTION OF FUNDRAISING EVENT . '/

7 4
Income reported as campaign 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
$250 worth of tickets

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

Total income reported as campaign contributions

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

Other income not reported as campaign contribufions

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 public inspection.
ORIGINAL - ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECCRDS

This information is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 836




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) <,ELECT!ONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE .
| Aehdeer, Cin a‘,j/

ADVERTISING

Column A

Election
Expenses

Column B

Election Proceedings
Perlod Expenses

Brochures, pamphlets and fiyers

536,20

Internet

G A, 20
oF

W, 07

Newspaper, magazine, journal

=g

@l0-15

Radio

o0

Ué_'véd Od Sl 57\5 \/{Jf Al Clééffﬁg Signs and billboards | (30
1%7/ MﬁM} A A O AN Aﬁ%*‘r s 7[%”-' - Televiston

Other adveriising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, Insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campalgn administration expenses

Conventions and meelings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on [pans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)}

adltndins ?mwesé Tef. Womens Club

"

N
v NORNY RO A M%%

Luntheor fpr Condidatzs

Total Expenses | A

‘'

ks

Column A - Report the value of all election expanses for goods and services used in the campatgn pericd.
The campaign period 1s from January 1, 2014 to November 15, 2014.

The election proceedings period is from September 30, 2014 to November 15, 2014,

[81$42

Column B - Report the value of all election expenses far goods and services used in the election proceedings period.

This form Is available for public inspaction. This Information is collected to administer the Local Eleclions Campaign Financlng Act.
Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BG V8W 9J6

ORIGINAL — ELECTIONS BC




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ 4ELECTIONS -
DX

Anon-partisan Office of the Legislature

/

pd

NAME OF CANDIDATE

Achdeer, Cin 5&/

//

s/

o g ) — Column A Column B
5%% ﬁ%m Eé\é @ EVE g;é\g ? Election .f"/ Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers 6 % 20
Internet éé-/_f» o
Newspaper, magazine, journal @ ( O |
Npte. Radio
Ueed Old St /}\ % \}/ i Clec€ signs and billboards / j,Zi[zlfO
1%?/ Mél/t)/l/li’ﬁﬁ/i\ ofal AAdend “()/(/)" Television/.!
Other advertisjpé
CAMPAIGN ADMINISTRATION
/ ges

Salaries ;p wa

Rent, insurar?*and utilities

Couyiér and postage

Furr}iare and equipment

Office supplies

Professional services

Other campéign administration expenses

Conventions and meetings

7 Other campaign refated functions

&
Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal eleclion expenses

Interest on loans for efection expenses

Legal and accounting services

’,f Financial agent services

Other expenses (descrlbia/yj

idltnding wswasé Wb Wormen's Club

~

v IRNY, RS Y (YA

N
0

l/cmoﬁ’z;@r\_@/y Candli dadzs

/ Total Expenses | A

<
k_
B\
S

Column A - Report the value of all election expenses for goods and services used in the campaign period.

The can;;y‘én period is from January 1, 2014 to November 15, 2014.

Colum,
The;féchon proceedings period is from September 39, 2014 o November 15, 2014,

Repori the value of all slection expenses for gocds and services used in the election proceedings pericd.

0

Tf;{'!;orm is available for public inspection.
1G

INAL - ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Comdacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE .}S@ELEGTIONS R

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NWIDATW & - PAGE I:‘
v Cindy o]
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER

{YYYY/MM/DD)
*Also include legal name if different than ballot nama. TOTAL | A
This form is available for public inspection. This information is coliected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS 8C Questions? Contacl: Privacy Offlcer, Elections BC

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




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

, GELECTIONS

A non-partisan Office of the Legislature

PAGE ’:|

o

Dok, Cinth

DATE
(YYYY/MM/DD) TYPE! DESCRIPTION AMOUNT
*TYPE:
B - Bank fees TOTAL | A ﬁ/

E — Intended election expanse thal was not used
F - Paymeants made for fundralsing purposes

N - Nomination deposit

© — Othar {describa)

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

This information is collected to administer the Local Elections Campalign Financing Act.

Quostions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC VBW 948




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE °><e ELECTICONS
PLEASE PRINT IN BLOCK LETTERS /.\ Anon-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME 2F CANDIDATE bt PAGE
Zprer, Cindy i

DESCRIPTION OF SHARED EXPENSE :5

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 other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME
This form is available for public inspection. This information is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BG Questions? Contact: Privacy Officer, Efections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8




4233 - TRANSFERS BETWEEN CANDIDATE’S N
OWN CAMPAIGN ACCOUNTS %ﬁﬂ-ECTIONS

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . . PAGE
oty Cindy | o

e

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

i

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

(YYYYIMM/DD)

/7

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER PURPOSE {INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT

(YYYY/MMIDD)

rd

TOTAL | B

The amounts in boxes A and B must be carried forward o form 4222.

This form is available for public inspsction. This information is collected to administer tha Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8583 PO Box 9275 Stn Prov Gowt, Victorda BC VBW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE %@ELE@TIONS -

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

2O Ciridy

Balance remaining in campaign account{s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed {0 candidate from campaign account for the candidate’s contributions to their campaign
Date of reimbursement fo candidate (YYYY/MM/DD}

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

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 $500 provide details of how it was dishursed.

A
9

AMOUNT

(ngfﬁﬁmm DESCRIPTION

This form is available for public Inspection. This information is coliected to adminisler the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Otficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvl. Victoria BC VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

.) (, ELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDA

st , Cirs

Free advert[smg prowded by]urlsdlglon

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION . MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.}

{YYYYIMM/DD)

2oi4h it &/f%y ofe Kbt %—WM{’ > )
gﬁ,{é%m/-%? {i%w m’““ﬁ[ M%KM fMWMLﬂMM

74

mﬁ/ @/% @f%,: ﬂ[ A f’sﬁmf Nesssrpos—adisace U.@f(p/u}/

\

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 ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Rox 9275 Sin Prov Govt, Victoria 8C VBW 9J8




4235 - FREE ADVERTISING FROM JURISDICTION /"
LOCAL ELECTIONS CANDIDATE .) (.ELECT!ONS} A

A non-partisan Office of the Fregislature

Vg
PLEASE PRINT iN BLOCK LETTERS ) o 8 g g - g A
- i £
SEE AMENDMEN
NAME FCANDiD? Vi
rd
éf C{ N A«l /
Free advertising prowded by jurisdittion _;f"
/’,1‘
DATE ADVERTISING &
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYY/MM/DD) : 7

2644/ | 0ty off Kohmife] il wsdht

2014/} e// 22 /‘,4 /Cm af M/;fﬁokﬁd Nﬂ/fm/;?wﬂ/ﬂ din /1”;//(1,&%

/
/

This fgrm s available for public inspection. This information is collecled 1o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Centact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VB8W 9J6




