.LOCAL ELECTIONS CAMPAIGN FINANGING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.) (. ELECTIONS .

A non-partisan Office of the Legtslature

PLEASE PRINT IN BLLOCK LETTERS .
Amendment #

GENERAL VOTING DAY (YYYY/MM/DD)

44 Ma QN}\UJ;L_, W\\L.LE(L DO\ \\ v 1§57

BALLOT NAME (IF DIFFERENT FROM ABOVE) QOFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

BD\J\S@@U\ o dol

TO, RO 245 (cow) 285 - NRY
CITY ! TOWN_ POSTAL CODE EMAIL (iF AVAELABLE)
Seove T <. C. VON [RAO

JURISDICTION

S erneuT T Band F2.  (Sudie COA&T>

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTCOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

L3

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
Mg TOwe) SAMUE
FINANCIAL AGENT'S MAILING ADDRESS - PHONE
YO . gor 4L o 5%26 - DK
CITY /] TOWN ) POSTAL CODE EMAIL (IF AVAILABLE)
Secvat B0 \IOA [She

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

20\ £ 0\

If there were previous financlal agents, complete form 4236

D Tick if candidate was registered as a third party sponsor \&ﬂck if candidate acted as a campaign organizer
This disclosure statement includes the following forms: ‘
Dec!aratioﬁs and Campaign Accounts — Form 4221 @, Summary of Election Expenses - Form 4229 [Z/
Statement of income and Expenses — Form 4222 B/ Transfers Given to Elector Organization — Form 4230 @/
Summary of Campaign Contributions by Class — Forim 4223 @/ Other Permissible Payments — Form 4231 @/
Significant Confributors ($100 or more} — Form 4224 B/ Shared Election Expense - Form 4232 IB/ _

Prohibited Campaign Coniributions — Form 4225 E/ Transfers Between Candidate’s Own Accounis — Form 4233 @/

Transfers Received from Elector Organizafion — Form 4228 B/ Disbursement of Surplus Funds — Form 4234 B/
Other Permissible Deposits — Form 4227 E/r Free Advertising from Jurisdiction — Form 4235 @/
Fundraising Function Ticket Sales — Form 4228 m/ Previous Financial Agents — Form 4236 @

This information is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8883 PO Box 9275 Sin Prov Govt, Victorta BC VBW 9J8

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




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

,/';};;@ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

BALLOT NAME {IF DIFFERENT FROM AéwOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

/
CANDIDATE'S FU - NAME . PR / GENERAL VOTING DAY (YWYIMMIQD)
"fé’b\w’\& ;Qst\mwa,&._, . P . DOk WL W

/ &D\I‘Eﬁﬁg\) SO il

7

MAILING ADDRESS 7 PHONE NO.
TO, RN 12945 (Cot) 285 -\RY
CITY / TOWN POSTAL CODE EMAIL (tF AVAILABLE)
Seidet B C VEN [RAD
JURISDICTION S g E

Ceranit Toome Bacd #2 (Sane (orsT)

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF AEPL[CABLE)
;
;

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICA,EJLE)

/ 7
i
!
£

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLI;fABLE)
/

— /

i

FINANCIAL AGENT'S LAST NAME FIRS??\JIAME MIDDLE NAME

Mue Wb SAMGE
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. -~
VO . %ot nug / () BKS < &KL
CITY { TOWN ) POSTAL CODE EMAIL (iF AVAILABLE)
Severr ¢/ [l s

EFFECTIVE DATE QF APPOINTMENT (YYYYIMI\?Z!D)

20\ 4 01

e : i therem;ere prewous .f_:inah_c':i_al.agénfs_,'_t__:ompl_et_e form 4236,

D Tick if candidate was registered ilé a third party sponsor @/Tick if candidate acted as a campaign organizer
This disclosure statement include7éle following forms:
Decfarations and Camﬁaign Accounts — Form 4221 D Summary of Election Expenses — Form 4229 D
Statement of Income and Expenses — Form 4222 D Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 D
Significant Cor}tributors (3100 or more) — Form 4224 D Shared Election Expense — Form 4232 L__I

Prohibitec! Campaign Contributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 I:]

Transfers Receivgd from Efector Organization — Form 4226 [:l Disbursement of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdiction — Form 4235 l:l
Fundraising Function Ticket Sales — Forim 4228 I___I Previous Financial Agents — Form 4236 D

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

ORIGINAL — ELECTIONS BC e e 5 ;g = T Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECCRDS g % &: }%M %?@ @M EE\QV‘E 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

YN Sam el W@

Declaration:

{, the undersigned, declare that to the hest of my knowledge and belsef this disclosure statement completely and accurately discloses the information
required under the Local Elections Campafgn Financing Act (LECFA).

SIGNATURE OF CANDIDATE é/ . DATE: (YYYY/MM/DD)
W 20614 WO 29

PRINTED NAME OF CANDID!V
Jonn SAmMueL MivtEre

SIGNATURE OF FINANCIALAGENT ) DATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

Cam'paign accounts:'

NAME OF SAVINGS JNSTITUTION/

ADDRESS

NAME OF SAVINGS INSTITUTEON/‘ v

ADDRESS

NAME OF SAVINGS INSTITUTiOf\E/n

ADDRESS

- NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avallable for public inspection. This informallon is collected o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cortact: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VaW 946.




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE .><.ELECTIQN$

A non- parhsan Office of the Leglsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Sowrt Samuvel Wae

Declarahon.

_l lhe undersngned declare that to the best of my knowledge and belief, this disclosure slatement compta( Jy and accurately dlscioses the 1nformat|en i
reqmred under the Loca! E!ectfons Campargn Fmancmg Act (LECFA). . . o . P

SIGNATURE OF CANDIDATE // DATE: {YYYY!MM!&D)
// i Jotd LD 29

PRINTED NAME OF CAND]DA'FE

SIGNATURE COF FINANCIALAGENT Vi DATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

__('_::a_l'mp_a_ig.n' 'ac_:cbu._nt_s:__ i |

NAME OF SAVINGS INSTETUTION/ e
f/

ADDRESS

NAME OF SAVINGS INSTITU'HON/“

ADDRESS

/
I

;

n

NAME OF SAVINGS ENSTITUTT#/»

ADDRESS

,/
/

NAME OF SAVINGS INST!TLleON
Vs

ADDRESS

This form is available for public inspection. This information is coliected 1o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS £ g:”‘& % M ‘g 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorla BC VAW 8J6.




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE 9 &

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leg|siature

NAME OF CANDIDATE

Soan Saguel Wlous

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

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

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

Total Income (sum of above boxes)

Election expenses (from box A on form 4229)

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

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

Transfers 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)

ji(f‘;uca@

]
N o . [N
Total Expenditures (sum of above boxes) PRI
This form is available for public inspection. This information is collected to administer the Loeal 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, Viclorda BC VBW 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .)4\(_,

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Legislatu

NAME OF CANDIDATE

Sone Savuel Waue

Individuals

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)

Total contributions of fess than $100

All Contributions

/
-
"
_—
/

—

500

$|/

ST .00

S 0ob

OO

Number of contributors who gave less than $100

Number of anonymous contributors

vt

# /”

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This information s collected to administer the Locat Elections Campaign Flnancing Act.
Quostions? Contact: Privacy Offlcer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 96




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

y ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE . . pee| ]
TSow Sﬁw\u@,{_ﬁ Wuet o]

DATE OF FULL NAME QF CONTRIBUTOR
CONTRIBUTION {For class 2, 3, 4, 6 & 6, Include APoroiaes2 3 2 b e gomy CLASS' | oorALUEOF
(YYYYIMM/DD) full names of two directors) 19 4 y
¢l
IF NEEDED, ATTACH ADDITIONAL FORMS fH
*CLASS OF CONTRIBUTOR: TOTAL | o @ (ﬁ)
1 — INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS L s G

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 Finaneing Acl,
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Vicloria BC V8W 8J6



4225 - PROHIBITED CAMPAIGN CONTREBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,)/‘.ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Sown mm, R .

PAGE [ !

INSTRUCTIONS Complete one sheet for each prohiblted campaign contnbution received
' Attach add:tronal forms if necessary R RO

NAME OF ORGANIZATION

RECEWED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
a INDIVIDUAL D ORGANIZATION {YYYYIMM/DD) YYYYIinMmM/DD} (YYYYIMM/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:
CLASS*

MAILING ADDRESS

NAME OF DIRECTOR

NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:

1 - INDIVIDUAL, 2 - CORPORATICN, 3 — UNINCORPCRATED BUSINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 ~ OTHER

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 Elecfions Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

,> (.ELECTIONS

A non-partisan Office of the Leg|stature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

pace[ ]

NAME OF CANDIDATE
|
g % - .
Sones . Tagnael Wale o[ ]
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY} TRANSFER
{YYYY/MM/DD)

*Alsa include legal name if different than balfot name.

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

TOTAL

This informalion Is collected to administer the Local Efecfions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 8J6



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

DR
/.\ A nen-partisan Office of the Legislatur

Pace] ]
L]

NAME OF CANDIDATE .
Dona Sepuel WMalied o
(YYYYD}QJE‘HDD} TYPE* DESCRIPTION AMOUNT
o
" TYPE: TOTAL | A :ﬁ (S
| -- Interest @ C

D — Dividends of shares paid by credit union

8 — Surplus funds from pravicus election returmned by jurisdiction
F — Fundraising incoms not reported as a campaign contribulion
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 Efeclions Campalgn Financing Acl.
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 St Prov Govt, Vicleria BC VBW 9J6



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

GELECTIONS
%S

A non-partisan Office of the Legislature

NAME OF CANDIDATE

o Samgel Waieed

PAGE l ]
OF |

DATE OF EVENT {YYYY/MM/DD)

PESCRIPTION OF FUNDRAISING EVENT

Purchases by organizations
Purchases by individuals of more than
$250 worth of tickets

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

Purchases by individuals of
tickets of $50 or less

Income reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
pa /

/

/

/

/

/

/

Other income not reported as campaign contributions

Number of
Tickets Sold

Total income reported as campaign contributions

Charge
per Ticket

Total Charges
Collected
-

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

Tick if

Charge per

Ticket
Varies

yd

-

/

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 Carmipaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

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




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

X

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Tony Samuel Wuwae

ADVERTISING

Brochures, pamphlets and flyers
internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
QOther advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and utilities
Courier and postage
Furniture and eguipment
Office supplies
Professional services
Other campaign adminisiration expenses
Conventions and meetings
Other campaign related functions
Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Persenal election expenses
Interest on loans for election expenses
Legal and accounting services

Financial agent services

Column A Column B

Election Proceedings
Period Expenses

Election
Expenses

Other expenses {describe)

Total Expenses

GColumn A - Report the value of afl 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 value of all slection expenses for goods and services used In the efection proceedings period,

The electicn proceedings period is frem September 30, 2014 to November 15, 2014,

A fﬂ'@,oc} B

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

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



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE DX

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE I:l
DOM p @a\/\uka_, M el o[ ]

DATE OF . VALUE OF

TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSEER

{(YYYYIMM/DD)
*Also include legal name if different than ballot name. TOTAL (A} "D ,(’_‘;C)

This form s available for public inspection, This information is colfected to administer the Locaf Efections Campaign Financing Adt,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Electlons BC

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



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iIN BLOCK LETTERS

9 (,ELECT!QNS

A non-partisan Office of the Leglslature

PAGE [:]

NAME OF GANDIDATE
=ow Samuel Wae@ o[ |
(Yw‘??ﬁﬁmo) TYPE* DESCRIPTION AMOUNT
if
*T H .
B‘{—Pgank fess TOTAL | A O i OO

E — intended election expense that was not used
F — Paymenis made for fundraising purposes

N — Nomination deposit

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 . ocal Efactions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 946



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,)(, ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /9\ A non-partisan Office of the Legistature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

. poe| |
g‘}\{&x g&ﬁ’\k(&?ﬁ\m Q\/ULLE;Q_,. off ]

DESCRIPTION OF SHARED EXPEN87

Total value of shared election expense

Candidate’s portion of shared election expense®

Amount of reimbursements given to other candidate(s)

Amount paid directly to supplier (if applicable) /
-

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 eollected to administer the Locaf Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC ) Quaeslions? Contact: Privacy Officer, Elactions BC

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



4233 - TRANSFERS BETWEEN CANDIDATE’S N
OWN CAMPAIGN ACCOUNTS HGELECTIONS

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

TR I e

Transfers between candidate’s own campaign accounts in same jurisdiction

NAME OF CANDIDAFE

PURPQSE IFL AMOUNT

O oo

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) " AMOUNT

%@ﬁ O

of
TOTAL | A fo O

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE GF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) Y AMOUNT

i4()&:«@

TOTAL | B “ﬂ&) C@

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 Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W I8



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE °><°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Ofﬁce of the Leglsfature

NAME OF CANDIDATE

o Shmeel Nwwes

Balance remaining in campaign account(s) after payment of all expenses j{ (j} (}C)
i
Total amount of campaign contributions from candidate j ) \)C)
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign é &S Q\C\
Date of reimbursement to candidate (YYYY/MM/DD)
i
Amount of remaining surplus funds {after any reimbursement under box C) 4$ O QO(:)
if the amount in Box D is $500 or more, it must be patd 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.
(YYYVIMRDD) DESCRIPTION AMOUNT
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 RECCRDS 1-800-661-8683 PO Box 9275 Sta Prov Govi, Vicloria BC VBW 8J6




4235 - FREE ADVERTISING FROM JURISDICTION

\ GELECTIONS =
X

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANBDIDATE

S Sawuer Wose

Free advertising provided by jurisdiction

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

(YYYY/MM/DD}

" — ,/

This form is available for public inspection. This information is collected Lo adiminister 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 Govt, Victoria BC VBW 8J6



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

>A A non-partisan Office of the Legss!ature

NAME GF CANDIDATE

Sove "SM\\LCL W\\(/LE\L

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

20U 4 o\

FINANCIAL AGENT'S LAST NAME FIRST NAME

MNpe Sowe

MIBDLE NAME

SAnys(

FINANCIAL AGENT MAILING ADDRESS

RO RN npul

(04 s - 26¢

CITY/TOWN

Seolelt & . .

POSTAL CODE EMAIL {IF AVAILABLE}

WON [RAC

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAHING ADDRESS PHONE NO.
CITY/TOWN POSTAL CCDE EMAIL (IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT {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!-MMIDP} 3

FINANCIALAGENT'S LAST NAME | FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTALCODE  © | EMAIL (F AVAILABLE)

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

This informatior is coliected {o administer the Local Elections Campalgn Financing Act.
Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946




