4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

.> <. ELECTIONS -

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
. Amendment #

CANDIDATE'S FULL NAM

Kool HEWRY BioR DAL L4

GENERAL VOTiN(?)AY {YYYYIMM/DDY)

T 2ol )

BALLOT NAME (IF DIFFERENT FROM ABOVE}

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC)

CovnNclls R

MAILING ADDRESS - PHONE NO. o
670 SKENS P RWE 250 628 93 29
CITY/ TOWN POSTAL CODE EMAIL (iF AVAILABLE)
T v pRO oV 1|60 | Hdjsrr i fPihbn.cq
JURISDICTION

%ﬁ‘“’w /"96,‘)/% 7B pPivege )

/3

ELECTORAL AREA/LGCAL TRUSTAREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)

N /H

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENJORSING ELECTOR ORGANIZATION {IF APPLICABLE)

N/B

FINANCIAL AGENT'S LAST NAME MIDDLE NAME
FINANCIAL AGENT'S MS;E:B\]G ADDRESS PHONE NO.
CITY I TOWN L POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)}

If there were previous financial agents, complete form 4236.

D Tick if candidate was registered as a third party sponsor p,/j}" E"ﬁck if candidate acted as a campaign organizer

This disclosuré statement includes the following forms:

Declarations and Cafnpaign Accounts — Form 4221

Statement of Income and Expenses — Form 4222 E Transfers Given o Elector Organization — Form 4230 Z

Summary of Campéign Contributions by Class — Form 4223 a

Slgnificant Contributors {$100 or more) — Form 4224

Prohibited Campaign Contributions — Form 4225 z Transfers Between Candidate's Own Accounts — Form 4233 B

Transfers Received from Elector Organization — Form 4226 Z

Other Permissible Deposits — Form 4227 E

Summary of Election Expenses — Form 4229 z

Other Permissible Paymenis — Form 4231 zr

Shared Efection Expense — Form 4232 E

Disbursement of Surplus Funds — Form 4234 ]Z'

Free Advertising from Jurisdiction — Form 4235 [a

Fundraising Funclion Ticket Sales — Form 4228 ﬁ Previous Financial Agents

i
T
<
=
3
P
o
[+
[=2]

This form [s 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.
Guestions? Contack Privacy Offteer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govl, Victoria BC VBW 3J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE DX FLE?T!;?ET;‘?Q“

PLEASE PRINT IN BLOCK LETTERS SEE; %m%%@mg%? Amendment #

GENERAL VOTING DAY (YYYY/MMIDD)

CANDIDAT SFULu@
o0 N HERRY BroRNOAL- 1[5 [14

BALLbT NAME {IF DIFFERI%V\QROM ABOVE) OFFICE SOUGHT'(MAYOR, COUNCILLOR ETC.}

CovonNcills R

MAILING ADDRESS PHONE NO.

P CKEANS P RWE S es 478 9% 29
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
PR T Q/u_ﬁkmﬁ VoV |16 0

JURISDICTION N /ﬁ \

ELECTORAL AREA/LECAL TRUST AREATRUSTEE }SQZTORAL AREA (IF APPLICABLE)

/7

BALLOT NAME OF ENDDRSING ELEGTOR ORGANIZATION {IF APPLICABLE)

N /b

LEGAL NAME OF ENHORSING ELECTOR ORGANIZATION {IF AEBPLICABLE)

N/A \

N
FINANCIAL AGENT'S LAST NAME FIRST NAME \ MIDDLE NAME
N/ £
FINANCIAL AGENT'S M7LING ADDRESS PHONE NO.
CITY / TOWN v ‘POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPCINTMENT (YYYY/MM/DD)

If there were}\vlous fmancial agents, complete form 4236

D Tick if candidate was registered as a third party sponsor @ Tlck%indadate acted as a campaign organizer

This disclosure statement includes the following forms:

]
n
=]
=
3
-y
)
™
w

Declarations and Campaign Accounts — Form 4221 Sumnary of Election Expenses

1
-n
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=
3
F -y
nN
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o

Statement of Income and Expenses — Form 4222 E Transfers Given to Elector Organization

Other P%@ble Payments

Shared Electjion Expense
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3
-9
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e
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|
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=
£

]

[+

ey

Summary of Campaign Contributions by Class

|
-
=]
]
E
f-9
N
]
-

|
n
[+
=
3
p-9
o
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Significant Contributors ($100 or more)

|
-
Q
=
3
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N
[
(45

Prohibited Campalgn Contributions — Form 4225 Transfers Between Candidate’s Own Agccounts

Transfers Received from Elector Organization — Forin 4226 Z Disbursement of Surplus Funds — Form 4234 [Z
Other Parmissible Deposits — Form 4227 IZ] Free Advertising from Jurisdiction®~ Form 4235 la
Fundraising Function Ticket Sales — Form 4228 m Previcus Financial Agents — Form 4236 E
This form is avallable for public inspection. This information is collected 1o administer the Local Efsclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cordact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,) (,ELECTIONS

A non-partisan Office of the LeglsEature

MNAME 7): CANDIDATE

Jn 5?’%@94

Deciaratlon. SRR

requxred under the Local Eiect.'ons Campaign Financing Act LECFA)

I, the undersigned, declare that to the best of my knowledge and belief, E_hls _disc[osure statement comple!eiy and accurate[y dlscloses the lnformatlon -

SIGNATURQ&NMDATE ‘_—;‘Z—éﬂva/

DATE: (¥YYY/MM/DD)

/ NOI

zsbzﬁw

PRINTE ‘Eﬁ?’CAND]DATE\ {;
RJD RNDHL

SIGNATURE OF FINANCIAL AGENT

DATE: (YYYY/MM/DD}

PRINTED NAME OF FINANCIAL AGENT

Campalgn accounts: .

NAME OF SAVINGS !NSTITUTIONM ()/’ )

ADORESS
135

-

S50 Jevd AVE \/JL%’“T"

TRV Ropert

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

This infermation is collected to administer the Local Efections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-8G0-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC V8W 916




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

N 4 ELECTIOINS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

A ey B YR et 1909 E

Total value of campaign contributions from all sources {from box C on form 4223) g 25, &

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 own accounts in other jurisdictions {from box A on form 4233)

Total Income (sum of above boxes) 52 g, oo A

&k
s
=

Election expenses {from hox A on form 4229) *QQ %2\,5"?5"

Transfers to elector organization (from box A on form 4230)

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

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

Amount of surplus funds disbursed (from box A on form 4234) o é?

Total Expenditures {(sum of above boxes)

This information is collected to admirister the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prav Gowt, Victeria BC VBW 8J6

This form is avallable for public Inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE o},\(o

\ PLEASE PRINT IN BLOCK LETTERS %%% {% -

ELECTIONS '

A non-partisan Office of the Legls!ature

N

NAME OF CANDIDATE \

Total vatug ampaign contributions from alt sources (from box C on form 4223)
Transfersyeceived from elector organization (from box A on fo;m 4228)

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

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

Total Income {sum of above boxes)

Electio ipenses {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 (from box B on form 4233)
Amount of surplus funds disbursed {from boxX-A con form 4234)

Total Expenditures {sum of abpve boxes)

ADZ O

O R

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 Acl.
Questions? Contact: Privacy Officer, Elections BC

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




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE ‘>*,A<°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE KT\‘ ‘jzr" %;‘YDR Mb@{/

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identifiable Contribuiors

All Contribufions

Total | $ 5? 28 & A
Anonymous contributions { § B
Total contributions (A+B) | $ F2 &. ¢t c
Total significant contributions {must equal box A on all farms 4224) | $ M 2 2 5 L 0°
Totat contributions of less than $100 | $ |
Number of contributors who gave less than $100 | # @’
Number of anonymous contributors | # @/

This foren Is avallable for public Tnspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questicns? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o5\??'(.EE.,.EC'I"EGNS o
()

non-partisan Office of the Legisla

A

PL?E PRINT IN BLOCK LETTERS

NAME OF CANDIDATE }'<'§-\ O\T’ %“\SC}R]\]\P}?’L

All Contributions

Individuals

2—*61 z»m

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other identifiable Contributors

Total

Anonymous contributions

Total contributions (A + B)

Total significant contributions {must equal box A on all forms 4224)

s 200, Iy

Total contributions of less than $100

\

N

Number of contributors who gave less than $100

Number of anonymous contributors

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

This information is collected to administer the Local Eleclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) o
"LOCAL ELECTIONS CANDIDATE - ~ SEELECTIONS 5.
® non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE '
""_/
[AnoT Bro Anph L o]
DATE OF FULL NAME.OF CONTRIBUTOR ' .
. ADDRESS OF GONTRIBUTOR . VALUE OF
CONTRIBUTION For class 2, 3, 4, § & 6, include . CLASS
{YYYY/MM/DD) e St o directors) {For class 2, 3, 4, & & 6 only) CONTRIBUTION
2007075 _ - : BaE. 00

oafrs™ | Koo T R Rvpd) B | .
IF NEEDED, ATTACH ADDITIONAL FORMS )
*GLASS OF CONTRIBUTOR: OTAL | 5 22686

1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS Mm

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public Inspection, This Information is collecied 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 5275 Stn Prov Go, Victorla BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

=l

{4 ELECTIONIS &
- LOCAL ELECTIONS CANDIDATE . ./.\<.A non-partisan Office of the Legislature

\ PLEASE PRINT IN BLOCK LETTERS ggg AM?N BM&NB

NAME OF CANDIDATE \ pace[ [/ ]
%18 - L
[ AR Steo Rvdp or[ ]
= : :
DATE OF FULL NAME.OF CONTRIBUTOR
ADDRESS OF GONTRIBUTOR VALUE OF
GONTRIBUTION For.class 2, 3, 4, 5 & 6, include _ CLASS*
YYYY/MM/DD} o full pames of two diréctors) (Forclass 2, 3,4, 5 & 6 only) CONTRIBUTION

S (67 | [0 5T \Boown Rrophl] | 200 A

\
\

\
\\
A
\\
\
\
AN

\l
IF NEEDED, ATTACH ARDITIONAL FORMS ) S
*CLASS OF CONTRIBUTOR: TOTAL A

1 — INDIVIDUAL, 2 - CORPORATION, 3 - LUNINCORPORATED BUSINESS/COMMERGCIAL ORGANIZATION CONTRIBUTIONS ‘2,0 Z r d‘D

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 Elsctions Campaign Financing Act.
ORIGINAL — ELECTIONS BG Questions? Contact Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS ' ' 1-B00-661-8583 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 3J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE 0),}6

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglsiature

PAGEI ]

” € OF DIDATE <}\lo % T ﬁRMQ/)Z’/

INS?RUCTIONS Compiete one sheet for each prohlblted campalgn contributlon recewed
: : Attach addltlonaF forms |f necessary o

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BG
D INDIVIDUAL E..__l ORGANIZATION (YYYY/MM/DD) {YYYYIMM/DD} {YYYY{MM/DD)
] anonyMOUS
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 received from an organization:
NAME OF ORGANIZATICN CLASS*
| MAILING ADDRESS
{ NAME OF DIRECTOR NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 — CORPCRATICON, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

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

N /A

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

This information is collected to administer the Local Efeclions Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946



4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION %,ELECTEDNS
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

PAGE [:[
of[ ]

KoosT Rapino AL

TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {{F NON-MONETARY)

VALUE OF
TRANSFER

(YYYY/MM/DD)

TOTAL

*Also include legal name if different than bailot name.

A

This form is avaifable for public inspection. This information is collected to administer the Local Efections Campalgn Financing Act.
Queslions? Contact: Privacy Officer, Elections BC

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

PLEASE KEEP A COPY FOR YOUR RECORBDS




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%.ELECTIONS
()

A non-partisan Office of the Legislature

NAMEOFCANDIDATEKMLYO/ ﬂ)ﬂ’@ R)\J bdﬂr [ PAZIEE

AMOUNT

DATE *
{YYYY/MM/DD) TYPE DESCRIPTION

TOTAL | A

*TYPE:
- Interest
D - Dividends of shares paid by credit union
S — Surplus funds from previous elaction returned by jurisdiction
F - Fundraising incoms no! reporied as a eampalgn contribution

QO —~ Other (describe)

This ferm is available for public inspection. This information is collected {o administer the Loeal Efections Campalgn Financing 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 Govt, Victoria BC V8W 948




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,> (.ELECTBQNS

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

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE

Koo T BamRnon L e

DATE OF EVENT {YYYY/MM/DD) DESCRIPTION OF FU?DRAISING EVENT
[

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 campalign 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 contributions

Tick if

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

Purchases by individuals of
tickets of $50 or less

This informaticn is collected to adminisier the Loecal Elections Campeign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Vicloda BC VBW 9J6

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




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.%@ELECTIONS SR

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Arer BT/ DAL

ADVERTISING
) Brochures, pamphlets and flyers

Internet
Newspaper, magazine, journal
Radio

Signs and billboards

Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and utilities
Courier and postage
Furnituve and equipment
Office supplias
Professional services
Other campaign administration expenses
Conventions and meetings
Other campaign 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

Column A Column B
Eiection Election Proceedings
Expenses Period Expenses
/7w J 70, 3O
PO, P o, 06
FostAreE el 9GO
YP . v Yo, ep

Other expenses (describe)

Total Expenses

AlZpZ oL

? | el

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

The campaign period is from January 1, 2014 to November 15, 2014.

Column B - Report the vafire of all election expenses for goods and services used in the election proceedings pericd.

The election proceadings period is from September 30, 2014 {o November 15, 2014.

Ad02. v

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

This information is collected to adminisier the Local Efections Campaign Financing Act.
Quastions? Contact; Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victorda BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

\.  PLEASE PRINT IN BLOCK LETTERS %%’ f

LELECTIONS

A non-partisan Office of the Leglsiature

A
N
NAME OF CANDIDATE
\
Column A Column B
Election Election Proceedings
ADVERTISING \ Expenses Period Expenses
Brochures, pamphlets and fivers / 7(_') P {)‘a
Internet '
Newspaper, magazine, journal
Radio
Signs and billboards (310 , 5D
Television
Other advertising FPodlhAE 9,8
<y f

CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, instyrance and udilities
Couﬁ{and postage
Furniture and equipment
Ofk supplies
Professional s Kces
Other campaign administration expen

Conventions and meetir:g\
Other campaign related functions
Research and pelling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
interest on loans for slaction expenses
Legal and accounting services

Financial agent services

L

Other expenses (describe}

Total Expenses

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

The campaign period is from January 1, 2014 to November 15, 2014,

Column B - Report the value of ali efection expenses for goods and services used in the election proceedings pericd. \

The election proceedings period is from Seplember 30, 2014 o November 15, 2014,

" N1 202 S

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

This information is collected lo administer the Local Efections Campaign Financing Act.
Questions? Contack: Privacy Officer, Elections BC
1+-800-861-8683 PO Box 9275 Sin Prov Govt, Victeria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELLECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/o\ A non-partisan Office of the Legislature

pace| ]

SUT . D SoRNOAL-

of[ ]

DATE OF
BALLOT NAME OF ELECTOR ORGANIZATION*
{YYYY!MM/DD}

DESCRIPTION {IF NON-MONETARY)

VALUE OF
TRANSFER

N (p

*Also include fegal name if different than ballot name.

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

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

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

TOTAL

A




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$GELECTIONS
()

A non-partisan Office of the Legislature

NAME OF CANDIDATE ( R PAGE ,:’
JSOUT TEgDRA o L o]
ngeﬁﬁmm TYPE* DESCRIPTION AMOUNT
£ =2 ) A " Q’ (,—\w-,«-u—w.-'
Ny 7 R — HoH—rr
PNtz \ e N o (S
R FARAY) V- oE ;46%56 2O
3 i u‘”‘\T‘)\ — 3} — T
Sov—< ?%Hoc.nu RES Z?L’) ST
;Y—sz:ank feas TOTAL | A

E - Intended election expense that was not used
F — Payments made for fundralsing purposes

N — Nomination deposit

O - Other (describe}

This form is available for public inspection. . This information is collected to administer the Local Elections Campaign Financing Act.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Questions? Contact: Privacy Officer, Elections BC
1-B00-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




4231 - OTHER PERMISSIBLE PAYMENTS __
FROM CAMPAIGN ACCOUNT SGELECTIONS

. LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

@‘E‘A non-partisan Office of the Legislature

ENDME
eace[ |

<
\, / { VUT TBTDRA o L or[ |

TYPE* \ DESCRIPTION AMOUNT

NAME OF CANDIDATE

DATE
[YYYYIMM/DD)

Noy 7«»& D AINS VO, &D
"%

[

s ) o ST AL “z oD

U

AV %ms}w RES L78 .59

*TYPE:
B — Bank fees TOTAL | A ;LC)‘Z TZ)
E - intended election expense that was not used L)
F — Payments made for fundraising purposes
N — Nomination daposit
O - Other {describe)

This form is available for public inspection. This information is colfected o administer the Locaf Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800.-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC V8W 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,> @ELECTIONS -
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leglslature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

KnoT  BIoRNDAL "ot

DESCRIPTION OF SHARED EXPENSE /
I

Total value of shared election expense

Candidate's portion of shared election 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.

FuH 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 Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact; Privacy Officer, Electlons BC

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



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS FGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE ’”AGE
/Z(MOT I oRWOHL- o[ 7]
Transfers between candidate’s own campaign accounts in same jurisdiction
PURPOSE AMOUNT
e
<
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/NMM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} ANOUNT
TOTAL | B
The amounts in boxes A and B must be carried forward to form 4222,
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Gowi, Vicloria BC VW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS

LOCAL ELECTIONS CANDIDATE %<. A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME CF CANDIDATE

SSNCT B nZanA L

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

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign
Bate 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 $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 defails of how it was disbursed.

264,70 |A

SR |B

gﬁ?w @ ) g)‘z_} c

2erv/i2 Jo/

Doy [P

(YYY\I?;QJEMDD) DESCRIPTION

AMOUNT

pee 57| Reto Roed 1o CauchiduTe

26,5

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

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Gow, Vicloria BC VBW 8J6

PLEASE KEEP ACOPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

\\PLEASE PRINT IN BLOCK LETTERS

.,>‘f:'-i<, ELECTIORS
N@(j\ A non-partisan Office of the Legislature
nd B 5

NAME OF CANDIDATE

SN TOABIRNODA L

Balante remaining in campaign account(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign gccount 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 $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).

N

If the amount in Box D is less than $500 provide details of how {was dishursed.

26 .20

ZHé’; Cj?%

DATE
(YYYYIMM/DD) DESCRIPTION

AMOUNT

pse. (57 ReTu R 70(?@[ \7:9’ K;%Océ cfy}j@\

265D

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

\

\,
N,
",

This information is coflected 1o administer the Logal Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 6J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %ELECTIONS e

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF( ?:I\D;:E)—‘/ %TOR N %79 é_

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

(YYYY/MM{DD)
| | "

This form s available for public inspection. This information is collected io administer e Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC VBW 9J8




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

v 4 ELECTIONS

A non-partisan Office of the Leglsfature

NAME OF CANDIDAT
K \30( %/@AWD}% L
EFFECTIVE DATE OF APPOINTMENT (YYYYFMMJ'DD) N / q
FINANCIALAGENT'S LAST NAME FIRST NAME MIDBLE NAME
FENANCIAL AGENT MAILING ADDRESS FHONE NO.
CHY ! TOWN POSTAL CODE EMAIL (iF AVAiLABLE)
EFFECTIVE DATE OF APPORNEMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CiTYITOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MNM/DD)
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO,
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}
i

FINANCIAL AGENT'S LAST NAME FIRST NAME l : MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS ; PHONE NO.

H

i
CITYITOWN ? POSTAL CODE EMAIL (IF AVAILABLE)

i

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

This informatmn is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VBW 9J6

e



