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This information is collected to administer the Local Flections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-8006-661-8683 PO Box 8275 Stn Prov Govt, Vicloria BC VBW 9J6




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT HGELECTIONS -

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME 9F CANDIDATE ] PAGE [Il
’ , . & op—— '
C/@J—\’RC}_ D,{,;\( pm_,-.b\,. < \A_\;sA C I;)JC;\ OFE
DATE & °
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
Qb
Sl Lol o et PR\ W o TaXo NS
el S I B "lvi Ak RN }\?\EVU\:’@"‘ Vil s
S L2 %
- D ey ;M .
Zotecl O OA DR i )
2
I, l oy /;01 P q’i"} -~
L~~11 f lf—-{l I s
- g sf-‘f 2
Yl s [/-\ /(Q [ {=A : S, A £~ {,] : .
F2a A | AR e | N STV
~ el R ,r-n.""-_
O i ‘§ =2 ’r\?u = l\_‘(; I VL e
Y Y = >
AN AR TR0 S O T LWl ¢ Cﬂ¢JJ y [
(;r, o "n\ nfv_)‘t‘;\,—ﬂ ‘4".:_(’#’
PN ALLCTN) =r LG P~
*TYPE:
| - tnterest TOTAL | A
D - Dividends of shares paid by credit union

$ — Surplus funds from previous slection returned by jursdiction
F — Fundralsing Income not raperted as a campalgn contribution
O - Other (describa}

This form is avallable for publls Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COFY FOR YOUR RECORDS

This information Is colfecled to administer the Local Elactions Campalgn Financing Act.
Questions? Contact: Privacy Cfficer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Vicloria BC VBW 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE Sgﬂg &M%%@MH 7{

PLEASE PRINT IN BLOCK LETTERS

.><. ELECTIONS /.

7o\

A non-partisan Office of the Legisjature

NAME OF CANDIDATE ) AGE II’
CA:@\&’ By tz,,, :3;&‘[ ML}L;}, oy v;”gﬁ AT st o / OF[I'
- z
(yvv\?ﬂﬁ /DD) TYPE* DESCRIPTION

/AMOUNT

20l [2] O

VAT by TN G‘f@;; RS

oy

\ < S X
Dot fn] © AT L SleeaTe S
/ v
o ) Vs / &
ot [ afi o LT oD NS HARIA R / &y
: LS e
Tettfa/q o o ey QA -

/

*TYPE:
I —Interest
D - Dividends of shares paid by credit union

S — Surplus funds fi ém previous electicn returned by jurisdiction

F - Fundraising i

Q- Other ((j?vﬂbe)
This form is available for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

me not reported as a campaign conbibution

This information is collecled to administer the Local Elections Campalgn Financing Aet.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6

TOTAL




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE .}%(.ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

o NIVR N TN

ADVERTISING
Brachures, pamphlets and fiyers
Internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and utilities
Courier and postage
Furniture and eguipment
Office supplies
Professional services
Other campaign administration expenses
Convenlions and meetings
Other campaign refaled funclions
Research and polling
Interest
EXCLUSIONS THAT MUST BE REFORTED
Personal election expenses
interast on loans for eleclion expenses
Legal and accounting services

Financial agent services

Columa A

Election
Expenses

Column B

Election Proceedings

Period Expenses

250,64

2504 bY

1214,70

1299 ,790

’0 2{01 32

1026427

L/&'S“rt/?"

YRIS, 47

2127208

2220 0€

M 77

MMl .17

150000

[500:00

qs.77

93,72

2646, 36

2646, 36

Other expenses {describe)

Total Expenses

19530.0¢

1953p.06

Golumn A - Repord the value of all ¢lection expenses for goods and services used in the campaign perfod.

Golumn B - Report the value of all election expenses for goods and services used in the ¢lection proceedings period.

The Infarmaton on this form is colfested under the althornily of the Local Efeclions Campaign Financing Act and
the Freadam of Informetion arsd Protection of Privacy Act, i will be used ta adménister campalgn Fnancing rufes,
Jiyou hava questons about the collection, use or disclosure of this information, contact the Elections BG Privacy
Oftear at {-BO0-661-5683, elechonsbeBelzctons beca o PO Box £275 Sin Prov Govt Wicleis, BC VW 815,

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




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS

A non-partisan Office of the Legislature

SEE AMENDMENT

NAME OF CANDIDATE /
/
Column A Column B
Election Eléon Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers e:% @;8 Z <X qé’: oo i{c?
internet § ‘%QL( : 8’*1; BRI &
Newspaper, magazine, journal ("(’( ”3( - % ("L{"?{" B
Radio s e
Signs and billboards "Zgyz%é s ”2,@232 el
Television /Avv -
Other advertising /rf J.
CAMPAIGN ADMINISTRATION //
Salaries and wages g&” V) 3 Ay B s
Rent, insurance and ufilities / p— p—
Courier and postw@?/ fw{) Lo R Ly ?}69 1
Furniture and equipmént o e
Office sypplies oy i
Professional services v -
Other campaign administra io/naexpenses e -
Conver%>éJ and meetings S— P
Other campaign related functions f:‘(?)'?z, C{v ‘g -
/kasearch and polling sy —
/ Interest - s
EXCLUSIONS THAT MUST BE REPORTED
Perseonal election expenses et —
Interest on loans for election expenses o M ) .
Ol

Legal and accounting services

Financial agent services

Other expenses (describe)

/

7

Total Expenses

A '--Ze_f} i(.)i':;{?é

B |2, T

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

The campaign period ?ﬁa January 1, 2014 to November 15, 2014,

Column B - Repori tl} value of all election expenses for goods and services used In the election proceedings period.

The election procesedings periad is from Seplember 30, 2014 to November 15, 2014.

QRIGINAL —
PLEASE KEFP A COPY FOR YOUR RECORDS

This form is avagegle for public inspection.
LECTIONS BC

This information is collacted to admirister 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 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

e% ELECTIONS

@ A non-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS
MAME OF CANDIDATE PAGE I’
CAATG.  ReNadS  LEATI- o[ 1]
vyvoiony | TYPE DESGRIPTION AMOUNT
NgL SN s YA
2ol %) C wdGpos SRRDEL 99
2o fiofy Crciocond Caued 3¢
C z.50
. - i 7>
’2 e leg / L / [ %L
2:57¢ C" 2}

et [

Ouerdoaslc Clmsie

[Zeotq 1507

wﬂjwwg\]\ﬂf\ﬂw

21 ¢ (ol /Fa

24,00 .
- )¢ % | @40'—"'({, =
ottt [ 23 Cuerdodt Clom, 590 S

L

L oaoceconrl Cuen e

*TYPE:
B — Bank fees
E — tntended election expense that was not used
F — Payments made for fundralsing purposes
N — Nomination daposit
© — Qther (desciibe)

Thls form Is avallable for publlc inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECGRDS

8

TOTAL | A ":2(_‘)

1266

This information is collected to administer the Local Efeclions Cambafgn Financing Aet.

Questions? Cenlack: Privacy CHicer, Elections BG

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




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE.,
PLEASE PRINT IN BLOCK LETTERS

E\«,

L.

e};;;.EL_z@Echg?ws / ._
AMENDMENT

PAGE

NAME OF CANDIDATE

CUATG. iy ends AT~

or[ |
Z

DESCRIPTION

DATE *
(YYYYIMM/DD) TYPE

/ AMOUNT

Zett gy C e eRDE

- L e o
Qﬁ/‘-)(f "\,g-c:)ﬁ;w.a'fa:z,\;'

O ctaste

e {iu/ﬁ

L=

Lo

Lo e ks

4
£
fﬂ“‘zé,{*w( (/Ef{/ﬁm‘ %
_. Q e
el { G . / 7.
(2 g =
[Ze | 2(# % CoserdosTh Clnsy / <
- % | SRS @&}4& 2{— _Oe
| o, S .
zottfafy S Crerdodt @oam, .o
E 2 LT

Coen el

24l fot [
/

/

*TYPE:

B —Bank fees
E - Intended elegtion expense that was not used

F - Payments gtade for fundraising purposes
N — Nominatjgén deposit
0- Olhey escribe)

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

TOTAL | A

"‘fg@f&

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

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




4232 - SHARED ELECTION EXPENSE

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

NAME OF CANDIDATE . — PAGEI i l
T G, . et -
CTULATT,. D e RIA TG o[

DESCRIPTION OF SHARED EXPENSE

JOETI T S e aodess Paaas T AD

{Lﬁt}'

Total value of shared election expense 3‘7?3% =

A

Candidate’s poriion of shared slection expense” “2% % )

Amount paid directly to supplier {if applicable) D

Amount of reimbursements given to other candidate(s) *"2@} g B

J——

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

Tl AT DAL Tle @{;z?z
Tﬁ% AT b ook e TP e Ce s U
C e w Hee M (A frm
e imian AT ay o
L AUKL T TC C R osEAw

R oy g, A iy ST . .
A TA T A s ToL Xy,
This form is avaifable for public inspection. This information Is collected to administer the Local Efections 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, Vicloria BC V8W 946




PAIGN FINANCING
4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE %ELECT!ONS
()

PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . - PAGE IZ’
(T pxo 16? el DS YLiATT O ol <]

DESCRIPTION OF SHARED EXPENSE

IR e AL SERUDES

Total value of shared election expense “Z(o?? - 2©

\ =x
Candidate’s portion of shared election expense* "1'2,'7) -8

e
Amount paid directly to supplier (if applicable) 2@% - L

Amount of reimbursements given to other candidate(s) o—

Amount of reimbursements received from other candidates _.L.(.L{_é___}.,%
WSl

*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
Heocca~ro SRS ToGde
SO A aw LTl A C AT R0

SAc VL dew e S ARNT
n( Gag » o4 IZ Acc Y/ —
CALYL \CC Ceccps |
AV 1S ALY AC K Te L T

This torm 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 9275 Sin Prov Gowt, Vicloria BC V8W 8J6




LOCAL ELECTIONS GAMPAIGN FINANGING - . i . . . .. o ' 0 o0 oo (4agos)

4232 - SHARED ELECTKON EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS * g

s
F; o B

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

¢ELECTIONS
- AMER m’

Qgpgarttsan Offtce of the Leglslature
PAG I Z I

Candidate’s portion of shared election expesse*® ’1'2;2} AR

Amount paid directly to suppliey plicable} AZC-“(‘%Z . L

Amount of reimbursements given to other candidate(s) e

NAME OF CANDIDATE
DESCRIPTION OF SHARED EXPENSE

bﬁw{? cov TNATL

i T preme O V@ATS‘W

CEWUDES

Total value of shared election expense

Amount of reimbursements recey om other candidates o L{ 6

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

Election Expenses.

Full names of other candidates with whom the expense was s} red:

LAST NAME FIRST NAME

M occa~cie “?)A;?l,«iééim

MIDDLE NAME

e G

% W CEA L paS

t,,."s;és‘a A

C o umT R

SAT U

Palt= e

AT

e Ghg o tpa

Sy

(;L&MLV;.

M7

O\ leschad

HA LS /

R ALY

ATl

/

/

/

/

This form is avafl Jfor public inspection.
ORIGINAL —ﬁECTEONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecled to administer the Local Efections Campaign Financing Act.

CQuestions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 946




MPAIGH
4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS GANDIDATE §¢ ELECTIONS
()

PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

CTATe, Qoo KEAT R L6 e

DESCRIPTION OF SHARED EXEENSE |

UG XG0 CETeJ3ces

A
Total value of shared election expense Q] % l ’9 (O

Candidate’s portion of shared election expense* i( s <

Amount paid directly to supplier (if applicable) % (} -

Amount of reimbursements given to other candidate(s) —
I
Amount of reimbursements received from other candidates A t\ ’?/'} -6
ad17.90

*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:

ChsT RANE FiRST NANE PIDDLE RAWE

Hoca<To VALY & G We G AL

Bl e At LT ODA C 2 2T o
VAU Wetey A i

C ol AT C Qe
NeGoe »olza L ad Yy —

b AL ATosw s
Tl x< AL IL A doseliac

5
This form Is available for public inspection. This information is collecled 1o administer the Local Eledtions Campaign Financing Act
ORIGINAL — ELECTIONS BC Qrestions? Contact: Privacy Officer, Etections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gov, Vicloria BC V8W 946




: '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

SEE AMENDM 2

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

CTUATC, Qe oS

%/\.,,t A:Z ST

DESCRIPTION OF SHARED EXQE\I‘%

US G0 e Jieds

*Note: Remember to include your portion of the shared expense as an

Election Expenses.

Full names of other candidates with whom the expense was s}a ad:

Total value of shared election expense

Candidate’s portion of shared election exp7 : (“ 6> - O
o O
le) Q?(Z (‘;’; <

Amount paid directly to supplier (1':‘7 icabl
Amount of reimbursements given to other'candidate(s)

Amount of reimbursements received fr

-y

4&' candidates L E?;}

ection expense on form 4229 - Summary of

LAST NAWE FIRST NAE MIDDLE NAME
HMoagasw M?&{w G- Qe G AL
Qo€ Arsper LoD A C (T2 2T Trad

QA Us Moty A

C L xn & /”(’((L‘T"T

C’.D- ST

NGy waad A Wawny

Telozg A O

/’i s il Lae

/
/

/ A

/

L

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

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, Vicloria BC VBW 9J8




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE %ELECTIQNS
PLEASE PRINT IN BLOCK LETTERS @% A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

CTUADG. T v Wiiae 206 oqué

DESCRIPTION OF WPENSE -3 —_— N
Lo A - e *—’L‘-uﬁ"c‘ﬁ%@?\
W
Total value of shared election expense (;)Q:;
Candidate's portion of shared election expense® ( o) e
Amount paid directly to supplier (if applicable) é s g
Amount of reimbursements given to other candidate(s) —
. . . e
Amount of reimbursements received from other candidates 5 5 \ m ;

*Note: Remember o 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
Y occaze AL NECL RN
Eu C A AMA P | LS04 CX T 2w

R AcU : e LY QKA“ £
ﬂc@h& Jo LA ILAT | : -

CA QW are C ez p2
T L3 TAT ASe < e

This form is available for public inspection. This infosmation is eollected to administer the Local Eleclions Campaign Financing Act
ORIGINAL — ELECTIONS BC Guestions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicioria BC V8W 8J6




“LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTiON EXPENSE

LOCAL ELECTIONS CANDIDATE .., ... ., ELECTIOINS
s ke f / .
PLEASE PRINT IN BLOCK LETTERS %E g g’%gj ﬂhéx\gg m‘}ga 5 @) [ non-partisan Office of the Legls ‘{e

SUBMIT A SEPARATE FORM FOR EAGH SHARED ELECTION EXPENSE

NAME OF GANDIDATE . P GE/I g f |
et . T T, - e, AT
C T A N { pisi \§>§’ éf’itm T / o[ ]
/
DESCRIPTION OF ED EXPENSE .
i — T e o .
Wt Ay - Cael e DA (R
/
. rd %
Total value of shared election expen? Q}c:r::«
. . , { 2y
Candidate’s portion of shared electlorya nse* o
Amount paid directly to supplier {if applicable) é PR e
Amount of reimbursements given {o,6ther candidate(s) .
Amount of reimbursements r?fém other candidates ‘ f& ey

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

Election Expenses.

Full names of other candidates with whom the expense wag/shared:

LAST NAME FIR$T NAME MIDDLE NAME
N ) ‘M\Z{“\lé Lu R N
S ypmar , ,L,/ll-;»f b CRA<C R
& AU / e LY U AET

ﬂ\ C(;?g;@ )P TA ) / | LA_‘T‘“Q“ - —
Ca b / lrere O pon
Tk ee / CAST AT <l e

/
/
/

This form ‘4&ﬂlab{e for public inspeclion. This information is collected to administer the Local Efeclions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elactions BC

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




LOCAL ELECTIONS CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE % ELECTIONS
PLEASE PRINT [N BLOCK LETTERS @Y Anon-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . oneE <,r
C \QAzcs :Z&“E LDy AT R w%

BESGRIPTION OF SHARED EXPEN

SES“}M&E\? (o ¢ouTT <

Total value of shared election expense | ™33 5.5 W

Candidate’s portion of shared election expense* VEL, K

Amount paid direclly to supplier (if applicable) -

Amount of reimbursements given {o other candidale(s) T L

Amount of reimbursements received from other candidates J—

*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
S, . X 3 L L
itdc‘ﬁv e \‘}3 /\:?3» ?2_ L ‘\{2%?2\
5 o P
He (e sm (/LM Y -
This form is available for public inspection. This information is coltecied 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 Gowvt, Vidora BC VBW 8.J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

$@ELECTIONS =
[}

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

CRATG. Qi reed™ (L& KTmeXe

N . e (:L.(_
Balance remaining in campaign account{s) after payment of all expenses 03 1Y {C{L_;/mm—— A

Total amount of campaign contributions from candidaie

Amount refmbursed to candidate from campaign account for the candidate’s contributions to their campaign

Date of reimbursement to candidate (YYYY/MM/DD) %@ —

Amount of remaining surpius funds (after any reimbursement under box C} qq{ﬁ‘umxzfxf_hﬁl D

If the amount in Box D is $500 or more, it must he paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD}.

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

(YW\E’.‘,“J 5 /0D DESCRIPTION AMOUNT

~ . —_ — ¢
ilfa)e | Rovswa Oasd To DDA | LT
‘Lof,f/oq /z[ REMRUESEMENT B SHMED ELECTION EXPEnses PAID ib %4163
CANIDATC T ALLORDANCE WiTH LECED

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 Govi, Victeria BC VW 8J6

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




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE DXC

@Y A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS e BB ﬁ-i“’,% ¢ 1o
SFE AMENDMENT

\ GELECTIONS

NAME OF CANDIDATE

QA Qo™ Ll KTRX

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

Total amount of campaign contributions from candidate

Date of relmbursement to candidate (YYYY/NM/DD)

Amount of remaining surplus funds {after any reimburseyw@er box C}

If the amount in Box D is $500 or more, it must be paid to the jurisdiction In yhich the candidate
ran for election. Provide the date of ?ent (YYYY/MM/DD).
N

if the amount in Box D is less than $500 provide details of how it was? bursed.

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their ce?ign/

(Yw‘?';ﬂﬁ 0D} DESCRIPTION / AMOUNT
o f e o NN A i [
w2 ff: /;?2;,5’ 5 CLpo ol NAEY T CAPDROALS e
This form is available for public inspaction. This information is collecled o administer 1he Local Electfons 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 VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

CANT. e e D

CLEsT R

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
(YYYY/MM/DD)

JURISDICTION

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

(¢ CET & 10N VomtohsZ. e e

Lo ez

This form Is avaliable for publlc Inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is colfected to administer the Local Elactlons Campaign Financlng Act.
Questions? Contact; Privacy Offlcer, Elections BC
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