“LOCAL ELECTIONS CAMPAIGN FINANCI?

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.)f. ELECTIONS =i

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS ' Amendment #

CANDIDATE'S, FULL NAME GENERAL VOTING DAY {YYYY/MWM/DD}

K it i, >:@0 K’C.»‘t’”a& 2o |1t |15

BALLOT NAME {IF DIFFERENT FROM ABO QFFICE SQUGHT (MAYOR. COUNCILLORETC.) |

\4 ST nE, %ﬁa& Sdbu. | @tsTE &

MAILING ADDRESS ] PHONE NO.
201365 -0 Pvedye __ EO4 - ZEK SZZA
CITY { TOWN POSTAL CODE EMAIL {IF AVAILABLE
ARNGL ;—&—-ﬂ‘ /LgC/ Vi I'Z-Mdr %ﬂl‘.{‘ I~ B uéﬁ&ﬂ-@ %l”avud
JURISDIGTION \

S POIE SRR SR S AV-T\ alew School Dttt 35

ELECTORAL AREA/LOCAL TRUST AR(AR' RUSTEE ELECTOBKEA {tF APPLiCABl:Es

é dy oo R ey .
wé—iﬁ—icf =8 %whsb.m o F L ngle o
RALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) : 7 v J

~—
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME ZT NAME vMLbLE NAME
e mee. LrteT; e |
FINANCIALAGENT'S MAILING ADDRESS PHONE NO.
25725 - A0 [Auee Lo, %z. 2,22¢
CITY J TOWN s POSTAL CODE EN IL(IFAVAILAELE
NS & virt | 20d [Kestiee Kemed® shou o

EFFECTIVE DATE OF AFPG1NTMi'ENT (YYYYIMMDD) -
201d 1o | ol

D Tick i candidate was registered as a third party sponso? D Tick i candidate acted as a campaign organizer

This disclosure statement mciudes the following forms:

Declarations and Campaign Accounts — Form 422\E] Summary of Election Expenses — Form 422@

Statement of Income and Expenses — Form 4222\9 Transfers Given to Elector Organization — Form 4230\8
Summary of Campaigr: Contributions by Clags — Form 422?@ Other Permissihle Payments — Form 42@
Significant Contributors ($100 or more) — Form 4224 | shared Election Expense ~ Form 42321~ |

Form 423?@

Prohibited Campaign Contriputions — Form 42258 Transfers Between Candldate's Own Accounts

Transfers Received from Elector Organization — Form 4226\@ ) Disbursement of Surplus Funds — Form 42?;8
Other Permissible Deposits ~ Form 4227 ] Free Advertising from Jurisdiction — Form 423?@
Fundratsing Function Ticket Sales — Form 4228\El Previous Financial Agents — Form 42?}@

tion s collected to administer the Loca! Blections Campaign Financing Act
Questions? Contact: Privacy Officat, Elections BC
4-800-661-8683 PO Box 9275 St Prov Govt, Vistoda BC VW 96

This form is avaliable for public Inspection. This Informal
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDOS

4



4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT |

ELECTIONS /-
LOGCAL ELECTIONS CANDIDATE e> <¢ A non-partisan Office of the Legis ture
PLEASE PRINT IN BLOCK LETTERS ) Amendment #
Z
CANDIDATE'S, FULL MAME GENERAL VOTING DAY (YYYY/MM/DD,
CASTING B‘I\QQ K‘Q’C‘Eﬁg_ 20\4 Rt=
BALLOT NAME {IF DIFFERENT FROMABO OFFIGE SOUGHT @AYOR, COUNCILLOR ETC.) |
K rstmic. Ketel e | el T ¢ hzu. TeE,
MAILING ADDRESS o %%%%Fﬁﬂ%‘% ) PHONE NO.
20135 -0 Averug ) HENL Lok - YIRS 3224
ITY { TOWWN ) - POSTAL CODE EMALL {IF AVALABLE )"
ANG L«F"‘-*“i . vid 2N PLST M&m@ showleA
JURISDICTION

A

DARD DT CTDLJ.CA

7

ELECTORAL AREAfLCCAL TRUST AREAMRUSTEE ELECTO

LQ!-)C-JL.&»A CMOOL. | e Te |

L AREA {IF APPLICABLE}

o *25

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APRLICABLE)
S—

/
/

LEGAL NAME OF ENDORSING ELECTCR ORGANIZATION (IF APPLICABLE)

/

T NAME

l‘ZfZ-l‘.ﬂ’ [ TEL

FINANCIAL AGENT'S LAST NAME

= tell

i

LE NAME

FINANCIAL AGENT'S MAILING ADDRESS

207356 - 90 A uele

PR
Lo 98K 3224

CITY / TOWN . posTal copE IL (lFAVA}LABL

NG LEM e vAr | 284 | g PISTInE, léﬁe@sw oA
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD} " |- R i T : :
2ol 1o | ol

D Tick If candidate was registered as a third party sponsor / D Tick ff candidate acted as a campaign organizer

This disclosure statement includes the following forms:

- Slgnificant Contributors {§100 or plore) — Form 4224‘@

Transfers Recsived from Eleclpf Organization —~ Form 4225‘@

Other Péfmissible Deposits — Form 422@

Fundrai:s}lg Function Ticket Sales ~ Form 4228 1 |

Summary of Election Expenses —
Transfers Given Yo Elector Organization —
Other Permissible Payments -

Shared Election Expense —

Prohibited Campalgn Copitributions — Form 4225@ Transfers Between Candldate’'s Own Accounts —
/ Disbursement of Surplus Funds —

Free Advedising from Jurisdiction —

Previous Financial Agents —

Form 4229\E]
Form 4230\E

Form 42}121:]
Form 4232 1]
Form 421’?@
Form 42?;EI
Form 42?@
Farm 423?‘@

This form Is avaltable for %ﬂc inspection.
QRIGINAL — ELECTIONS BC
PLEASE KEEP A C;l;j FOR YOUR RECORDS

“Fhis information is collecied {e administer the Local Elactions Campaiyn Financing Act,

Questions? Centact: Privacy Officer, Elections BC

1-800-861-8683 PO Box 8275 Sin Prov Govi, Vicloda BC VBW 818




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

ELECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS'

NAME OF CANDIDATE

K et

L NE, \Z@T‘t’&&

DATE: {YYYY/MM/DD}

2005|021 13

| PRINTED NAME OF CANDIDATE

KD Ke,

aTel

:. SIGNATURE OF FINANGIAL AGENT f ; % .

DATE: (¥YYY/MM/DD)

2015 loz.( 13

PRINTED NAME OF FINANCIAL AGENT

KD Yesrer

S—

NAME CF SAVINGS INSTITUTION

"] AbDRESS

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 ACOPY FOR YOUR RECORDS

This informatien is colftectad to administer the Locs! Elsctions Campalgn Financing Act.
Questions? Gonlact: Privacy Officer, Elections BC
1-8G0-661-8683 PO Box 9275 Sin Prov Gowvt, Vicloda BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE é;(‘

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A pon-partisan Office of the tegislature

NAME OF CANDIDATE

\4 RAST) N&\Zac‘ea

Total value of campaign contributions from ail sources (from box C on form 4223)
Transfers recelved 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 otherjufisdicﬁons {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 to candidate’s own accounis in other jurisdictions (from box B on form 4233)

Total Expenditures {stm of above boxes)

qYY2,52 8

Y

&

N

an.:};f\&

aydz.s2

5

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

This form is avaitable for public inspection.
QORIGINAL — ELECTIONS BC
FLEASE'KEER A COPY FOR YOUR RECORBS

This Information Is collected to administer the Local Elecflons Campaign Financing Ast,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sla Prov Govt, Victorla BC VBW 9.6




4222 - STATEMENT .OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE e}@(e

PLEASE PRINT IN BLOCK LETTERS

ELECTIONZ

A non-partisan Office of thé

NAME OF CANDIDATE

\< RAST| NE, \Z‘E:CT el

Total value of campaign contributions from alt sources (from box C on form 4223)
Transfars received froﬁw slector 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 fgrm 4233)

Total Income (sum of above boxss)

Election expenses (frgm box A on form 4229)

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

Total other permissible pgfments {from box A.on form 4231}

Transfers to candidate’s own accounts in othey{urisdictions (from box B on form 4233)
Amount of surplyé funds disbursed (from box A on form 4234}

Tatal Expenditures (sum of above boxes)

X
A
&
&

S

Lydz. .52

&

Y

Y

RN

Hada.s2

This form is avaliable for public inspection.
ORIGINAL
PLEASE

ELECTIONS BC
P A COPY FOR YOUR RECORDS

This information Is collected i administer the Local Eleclions Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prev Gowi, Viclordla 8C VEW 9.6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

9 <. ELECTIONS

A non-partisan Office-of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

\z&sﬂea \Ze-rraé

Unincorparated Business/Commercial Organizations

Total significant cantributions {must equal box A on all forms 4224) | § yuy ;),5 Py ESK

All Contributions

Individuals | (ftt 9§

Corporations

Trade Unions

Non-profit Organlzations

Other ldentifiable Contributors

Total sc{qqp,jzég\ A

Anonymous coniributions | $ \& Bi

Totat contributions (A+B) | § Y44 2.5 \& c

Total contributions of less than $100 | $ b
"Number of contributors who gave less than $100 | # \Q
Number of anonymous coniributors | # &

This foren is available for pubfic inspeclion.

ORIGINAL -— ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information fs collecied to administer the Local Flactions Campaign Finanoing Ast
Cuiestions? Contact: Privacy Officer, Elections BC
1-860-661-8683 PO Box 9275 Stn Prov Govt, Vicloda BC VW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LLOCAL ELECTIONS CANDIDATE D

S HELECTIONS |

'@¥ Anon-partisan Office of the L

PLEASE PRINT IN BLOCK LETTERS

) 7
Kﬁ-tfﬁ S ch;.'n’ =L _ /

NAME OF CANDIDATE

Individuals

gt WY : o

? e Unions
Non-profit Organizations

Other tdenti aéﬁe Confributors

%&%ﬁ%}ﬁ 7 All Contributions

Tolal i 8

Anonymous contribwtions | §

Total contributions (A +B) | 3

Total contributions of less than $100 | §

Numnber of contribuiors who gave less than $100 ; #

Total significant contributiofs (must equal box A on alf forms 4224) | 3 }3\

Number of anonymous confributors | #

This form is avallable for pubfic Inspeciion. This information is colfected to edminister the Locel Efsclions Campalgn Financing Act
ORIGINAL — BLECTIONS BC Questions? Confack: Privacy Officer, Electlons BC
PLEASE KEEF A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowit, Vicleria BC VW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LLOCAL ELECTIONS CANDIDATE

.) (.ELECT!ONS

A non-partisan Office of the E_eglslature

" PLEASE PRINT iN BLOCK LETTERS

K ) \Z PAGEEj
RSTINE. KETTEL ‘ o 1]

NAME OF CANDIDATE

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF

CONTRIBUTION {For class 2, 3, 4, 5 & 6, Include CLASS'

fYYYY/RM/DD) full names of two directors) (For class 2, 3,4, 5 & b only) CONTRIBUTION

Rolifijs | IKIREs TWE KerTEXR | |4u49.52

LY

IF NEEDED, ATTACH ADDITIONAL FORMS .

*CLASS OF CONTRIBUTOR: TOTAL A
1 — INDIVIDUAL, 2 - CORPORATION, 3 ~ UNINCORPORATED BBSINESS}CGMMERCU\L ORGANIZAT]ON CONTRIBUTIONS
4 — TRADE UNION, 5 —- NOR-PROF{T ORGANIZATION, & ~ OTHER IDENTIFIABLE CONTRIBUTOR

Y9252

This form Is avallabla far public Inspection. ) This information i collected to administer the Local Elestions Campaign Financing Acl
ORIGINAL — ELECTIONS BC . : Quesktiens? Contact: Privacy Ofiicer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VW 98




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

ELECTIONS /.

A nen-partisan Office of the Legigfatur

LOCAL ELECTIONS CANDIDATE 0);,3‘(9

" PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ( \4 ace] | |
Keierie Xerrel A o]
DATE OF FULL NAME OF CONTRIBUTOR 7
ADBRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS* /
(YYYYI¥M/DD} full names of two diraciors) (For class 2,3, 4,58 6 only) y CONTRIBUTION
PR
SO
Lo MED
o3 L
LY
IF NEEDED, ATTACH ADDITIONAL FORMS .
“CLASS OF CONTRIBUTOR: . . TAL A
1 — INDIVIDUAL, 2 - CORPORATIQN, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 8 — OTHER \DENTIFIABLE CONTRIBUTOR
This form Is avalfable for pybic insgediion. This information s collscied to administer the Locs! Elfeclions Cempeign Financing Act.
ORIGINAL — ELECTIQONS BG : : Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COP) FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govi, Victeria BC Y8W 9JB




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

% ELE@TE@NS

A non-partisan Office of the Leg1slature

PLEASE PRINT IN BLOCK LETTERS

Marrej&

: NAME OF CAND DATE

@L%‘f’lt\&

RECEIVED FROM . DATE DATE DATE REMITTEDTO |
. RECEIVED S VALUE RETURNED OR ELECTIONS BC = [-
{YYYYIMMIDD) LOYYYINIIDD) (YYYYIMMIDD) ;

(] mowibual [} ORGANIZATION

] anoNyMoUus

-} DESCRIFTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

* Completo this fisld if the prohibited campalgh contribiition was received from an individual
NAME GF INDIVIDUAL

NAME OF ORGANFZATION CLASS*

+ MAILING ARDDRESS

| NAME OF DIRECTCR MAME OF BIRECTOR

'CLASSE3 OF CONTREBUTORS
1 - INDIVIDUAL, 2 — CORPORATICN, 3 - UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION,

4 - TRADE UNION, & - NON-PROFIT ORGANIZATION, 6 - OTHER

This form is available for public Inspection. This information is collecled to administer the Local Efections Campsign Financing Act.
ORIGINAL — ELECTIONS BG Questions? Contach: Privacy Officer, Elections BC
PLEASE KEEFR A COFY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BG VBW 9J8




4226 - TRANSFERS RECEIVED N
FROM ELECTOR ORGANIZATION SGELECTIONS
B A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

NALE CF CANDIDATE K FAGEI I I
| EISSTinvg KNetlel o 1]
DATE OF * VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY} TRANSEER
{YYYYIMMIDD}
LY
*Also include legal name if different than ballot name. TOTAL | A &

This form ls available for public inspsction. This information 1s collecied to adminfstar the Locat Efections Campalign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-850-661-8683 PO Box 8275 Sin Prov Govt, Vicloria BT V8YY 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT SEELECTIONS .
e A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
}
NAME OF CANDIDATE PAGE
’ OF

Kﬂ-i%‘t’n\i{-’; ME‘CT'E;Q-—

TYPE*

DESCRIPTION AMOUNT

DATE
YYYY/rER/DD)

TOTAL | A &

This form is available for public inspection. This information is collected to administer the Locaf Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offtcer, Elections BC
PLEASE KEEP A COPY FCR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prav Gevt, Victoria BC VW 8J8

FTYPE:
- Interest
D - Dividends of shares paid by credil upion
$ — Surplus funds from previous siection returmned by [urisdiction
E — Fundralaing income not reporied as a campaign coatdbution

G Other {describe)




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE SHELECTIONS =
‘ & A ron-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE ! ‘ !

| Kewr e \égﬁag o [ 1]

DATE QF EVENT (YYYYI/MM/DD) " { DESCRIPTION OF FUNDRAISING EVENT
- s

Income reported as campalgn 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 tickels
thal 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 appiicahle, 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 form is available for public inspestion. This information is collecled io administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Gowt, Vicloria 8C VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

=0
%
®% Anon-partisan Office of the Legislature

Salarles and wages

NAME OF CANDIDATE
Kz, ST NME K‘e}ﬁa&
' Column A Column B
Election Eloction Protesdings
ADVERTISING Expenses Period Exponses
. Brochures, pamphieis and flyers [ {_\ % 8 q 1 qf;s% %q
Internat L. 5] \d€.B1
Newspaper, magszing, journel a42.19 Ad2.719
Radio —_ —
Signs and billboards judy Szl \Wquy .52
Television - v
Qther advertising - ——
CAMPAIGN ADMINISTRATION

Rent, insurance end ulilities

Courier and postage

402 29

Furalture and equipment -
Office supplias Lk&( o7 G Kol
Professlonal services o
Other campaign administration expenses —
Conventions and meetings -
Other campaign related functions -
Research and paliing ans
interest -
EXCLUSIONS THAY MUST BE REPORTED
Personal election expenses ——
Interest on loans for election expenses —
; Legal and accounting services -
Financtal agent services ey

Other exponses {describe})

Total Expenses

A

Gdy2..52

The campalgn period is from January 1, 2014 {6 November 15, 2014,

The 2lastion proceadings parled is from September 30, 2014 to November 15, 2014,

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

Column B - Report the value of all election expenses for goods and services used in the election proceadings periad,

Yd42.62!

This form Is dvailable for public Inspection.

ORIGINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecied lo administer the Local Eleclions Campalgn Financing Act,

Questions? Contact; Privacy Officer, Electlons BC
1-880-661-8683 PQ Box 0275 Sin Prov Govl, Vicioria BC V8W 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LELECTIONS -

A non-partisan Office of the Legtslatu;e

NAME OF CANDIDATE K PAGE| |
PrexT | (3. K TRER o]
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY} Ny
{YYYY/3M/0D)

*Also include legal nama if diffarent than ballet name.

This form Is ava¥fable for public Inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

A

X

This information is collecied to administer the Local Efections Campaign Finencing Act.

Questions? Conlact: Privacy Offfesr, Elections BC
1.860-861-8683 PO Box 9275 Stn Prov Govl, Victerda BC VAW 846




4231 - OTHER PERMISSIBLE PAYMENTS ,
FROM CAMPAIGN ACCOUNT SGELECTIONS .-
LOCAL ELECTIONS CANDIDATE @Y A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE V F’AGEl . I
‘/‘ZAS’TH\‘& s&@:ﬂ%ﬁ_ of | l
l AKOUNT

DATE
{YYYY/MM/DD) TYPE* DES?R[PTION

TTYPE: TOTAL | A @

B ~ Bank faes

E ~ Intended electlon expense thal was not used
£ — Paymsanis made for fundraising purposes

N — Nomination deposit

O — Other {describe)

this form is available for public inspaction. This information is collscted lo adminlster the Local Efections Campaign Financing Acl.
ORIGINAL — ELECHICNSBC Questions? Conlact: Privacy Officer, Electlans BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9.6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE $GELECTIONS
PLEASE PRINT (N BLOCK LETTERS e A non-partisan Office of the Legistature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

) ‘ pace] |
‘K@ST‘} ME \%E'CT—E,@\ off ]

DESCRIPTION OF SHARED EXPENSE

NAME OF CANDIDATE

UDME;:

Total value of shared election expense

Candidate's paortlon of shared election expense®

Amount paid direclly to supplier (if applicable}

Amount of reimbursements given to othar candidate(s}

Amount of reimbursements received from ofher candldates

“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 collectad to adminisier the Loce! Efections Campaign Finencing Act.
ORIGINAL -~ ELECTIONS BG Questions? Centact Privacy Cfficer; Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Stn Prov Govt, Vicloria BC VBW 9J8




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS

A non-partisan Office of the Legislature

Kewsrine Kenee =

MAME OF CANDIDATE

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

DA(TY?\,% ,fﬁﬁ,”nsgf*‘ PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL{ A &

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER )
Yy a1 D) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION AMOUNT

TOTAL | B &

The amounts in boxes A and B must be carried forward to form 4222,

This form is avalitable for publi inspection. ‘This information Is collected to administar the Local Efsctions Campalgn Financing Acl.
QRIGINAL -~ ELECTIONS BC Questions? Conlack: Privacy Officer, Elsctions BC
PLEASE KEEP ACOPY FOR YOUR RECCORDS 1-860-651-8683 PO Box 9275 Stn Prov Covi, Vicloria BC VBW &6




4234 - DISBURSEMENT OF SURPLUS FUNDS -
LOCAL ELECTIONS CANDIDATE %{e

PLEASE PRINT IN BLOCK LETTERS

ELECTIOMNS -

A non-partisan Office of the Legistature

NAME OF CANDIDATE

K&,L";’i’ TG TS

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

Total amount of campaign confributions from candidate

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

Amount of remaining surplus funds {after any reimbursement under box G}

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 detalls of how it was disbursed.

PN

i VY

‘@\ G

}3\ D

DATE
{YYYY!MNIDD} DESCRIPTION AMOUNT
This form is avaitabie for pubfic inspection, This Inforration Is ¢ollected lo administer the Local Elactions Campalgn Financing Act.
ORIGINAL — ELECTIONSBC Quesilans? Contact: Privacy Oificer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Stn Prov Govt, Vittorla BC VAW 846




4235 - FREE ADVERTISING FROM JURISDICTION

, S ELECTIORNS -
LOCAL ELECTIONS CANDIDATE 3\5 A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS '
NAME OF CANDIDATE K \ZE
o
25T pe. e=va
Free adveriising provided by Jurisdiction
DATE ADVERTISING :
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {(WEBSITE, FLYER, ETC.)
YYYYIM/DD) -

This fosm is available for public inspection. This taformation Is colletted to adminlster the Locat Efselions Campelgn Financing Ack
ORIGINAL - ELECTIONS BC Questions? Conlact Privacy Officer, Elestions BC

PLEASE KEEP A COPY FOR YOUR REGORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victerdz BC VBW 96
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