LOCAL ELECTIONS GAMPAIGN FINANCING e R N ' T (si0M)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE DXG ELECTIONS -

o Anon-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

Amendment #
CANDIDATE'S FULLNAME ~ LT GENERAL VOTING DAY (YYYY/MM/DD)
SONaTHON MICRAE,  WEAT 05 /9] 14
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
N A | CoUnNCILLOR .
MAILING ADDRESS PHIONENG. ]
Po Box joi3 ASO-B05~LHA S
CITY/TOWN ' POSTAL CODE EMAIL (IF AVAILABLE)
ALMO B.C. Voo |1 20 |GEaR — Hiznsaya ©
JURISDICTION HaTMALL <

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL ARFA {IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (fF APPLICABLE)

FINANCIAL AGENT'S LAST NAME ' . FIRST NAME MIDDLE NAME
HEATLTE JoATHROR YL e EL
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. _ .
o Pox 1o} ? 260-505 ~ L4003
CITY s TOWN POSTAL CODE EMAIL (IF AVAJEABLE) . J
;’ . E -\ — ) n i L G %TMQIL
Salmo % C, Vol | (2 O o8 FEAb YA Comt
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) o R o ol R R A SR
) ] . S oo i therewere previous financial agents, complete form 42365 0
7 /

m/'ﬁck i candidate acted as their own financial agent D Tick if candidate was registered as a third party sponsor

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Summary of Eieclion Expenses — Form 4229

Statement of Income and Expenses — Form 4222 Transfers Given to Elector Crganization — Form 4230

Summary of Campaign Conlributions by Class — Form 4223 Other Permissible Paymenis — Form 4231

SEEEC
SR REAE

Significant Contributors ($100 or more) — Form 4224 Shared Election Expense — Form 4232
Prohibited Campaign Contributions — Form 4225 @/;ansfers Between Candidate’s Own Accounts — Form 4233
Transfers Received from Elector Organization —~ Form 4226 ‘j Disbursement of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227 E{ Free Advertising from Jurisdiction — Forim 4235 @/ ’
Fundraising Function Tickst Sales — Form 4228 @// Previous Financial Agents — Form 4236 ‘Z/(
This form is available for public inspection. Fhe Informaton orhis form is cotiected under the authority of the Local Efections Campalgn Financing Actand
ORIGINAL — ELECTIONS BC e A S A b g

PLEASE KEEP A COPY FOR YCUR RECORDS Officer at 1-800-661-8683, electonsbc@elections.bo.ca or PO Box 9275 Stn Prov Govt Victora, BC VAW 96,




_ LOCAL ELECTIONS GAMPAIGN FINANCING -

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE ,%(.

PLEASE PRINT IN BLOCK LETTERS

4ELECTIONS .

A non-partisan Office of the Legislature

NAME OF Cg})ﬁgﬁ A} M£CH@5’L:&

HEATLTE

Declaratlon

requtred under the Loca! Eleclions fpargn Fma%mg cf (LECFA}..

|, the under&gned declare that to the best of my knowiedge and belief, this dlsclosure stalement completeiy and accurately dlsctoses the |nformat10n .

SIGNATURE OF CANDIDATE 4/[/’% \_{f/f ¢

DATE: (YYYY/MM/OD}

e 1S Jog fa0
[4

PRINTED NAME OF CANDIDATE

Jovartonr HM% TILL E

SIGNATURE OF FINANCIAL AGENT %/’

a

DATE: {YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

JMAT +<>»\> F%m”r“mf

o 2015 Sog/z0
7 7

Campéign accounts:

MAME OF SAVINGS INSTITUTION

KaosTanway SAVITANGS CrEDIT Unorond

ADDRESS

HIGRwa? &  Sano

B.C .

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION L

ADDRESS /

NAME OF SAVINGS INSTITUTION e

ABDDRESS

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

This Information is collacted {o administar the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 8J8



CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE .%(.

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS <.

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Total value of campaign contributions from all 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 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)

Total Expenditures (sum of above boxes)

This form is available for public inspection. This infermation is collected to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECGRDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W &J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .}j\*{.ELECTIONs
()

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE j B ] ] B
ONATHON  MITcHAF L HeaTliT s
All Contrib_utions
Individuals b{
Corporations Q\
Unincorporated Business/Commercial Organizations a%\
Trade Unions Q
Non-profit Organizations \@
Other Identifiable Contributors (6 3
Total | $ & A
{
=
Anonymous contributions | $ & B
Total contributions (A + B} | $ \é o
7=
Totat significant contributions (must equal box A on all forms 4224} | $ \{Q\
Total contributions of less than $100 | $ \‘@
Number of confributors who gave less than $100 | # S\
Number of anonymous contributors | # T S
5
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC

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



- LOCAL ELECTIONS GAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

o/.\<o

ELECTIONS

A non-partisan Office of the Legislature

Qjcﬁf\}/;fm o) MITCHNEL Mg:m@ fne

PAGE ‘:'
[ ]

OF

VALUE OF

FULL NAME CF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR

DATE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include
(YYYY/MM/DD) full names of two diréctors) (For class 2, 3, 4,5 & 6 only)

GLASS* CONTRIBUTION

)

/

[F NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR:
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATICN
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

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

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

1-800-6861-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC VBW 2J6

TOTAL

CONTRIBUTIONS

A @




" LOGAL ELECTIONS GAMPAIGN FINANCIN

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

‘>/<‘ ELECTIONS

A non-partisan Office of the Legwiatute

PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE . . PAGEI ]
NewaTHow  IcHAse  Hestize | o]

INSTRUCTIONS Complete one sheet for each pI’Ohlblted campalgn contrlbutmn received
: Attach additlonal forms |f necessary. e

RECEIVED FROM DATE e DATE DATE REMITTED TO
RECE{VED $ VALUE / RETURNED OR ELECTIONS BC
[]3)
D INDIVIDUAL D ORGANIZATION YYYYIMM/DD) {YYYYINMM/DD} Y'Y IMMIDD)

[T anonyMoUs /

-
DESCRIPTION OF HOW THE PRCHIBITED CONTRIBUTION WAS RECEIVED,

Complete this field if the prohibited campai%tribution was received from an individual:

NAME OF INDIVIDUAL //

Complete these fields if the prgb(ited campaign contribution was received from an organization:

NAME OF CRGANIZATION / \\\){/’W CLASS*

MAILING ADDRESS / / \\>/
NAME OF DlREC‘i(;R/ , L/MME OWR

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

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

This form is available for public inspection. This information is collected to administer the 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 Gowt, Vicloria BC V8W 948



CAL ELECTIONS CAMPAIGN FINANCING
4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.) GELECTIONS ©

A non-partisan Office of the Leglsfature

NAME GF CANDIDATE,

PAGE

— _ [
JOWVATHOY  MICHACL.  HEATLIE or[]

DATE OF ) VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (if NON-MONETARY) JMAEOR
(YYYY/MM/DD)

*Also include tegat name if diffarent than baliot name.

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

TOTAL [ A Pi\

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

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoda BC VBW 96



_LOCAL ELECTIONS CAMPAIGN FINANCING
4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT %ELECTIONS SR

A non-partisan Office of the Legis!atu;ef
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iIN BLOCK LETTERS

NAME OF CANDIDATE _ PAGE t:‘
JowaTHon  Mrchass  HiEaTir & o]

DATE .
(YYYY/MM/DD} TYPE DESCRIPTION  AMOUNT .

* TYPE: TOTAL | A &
1 - Interest

D — Dividends of shares paid by credit unfon

S — Burplus funds from previous eleclion returned by jurisdiction
F — Fundraising income not reparled as a campaign contribution
Q — Other {describe}

This information is collected to administer the Local Efeciions Campalgn Finarcing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VW 816

This form is available for pubtic inspectlion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACGOPY FOR YOUR RECORDS



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .515"*(.ELECT IONS
7%

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE I '
JoroaThon) e Bae ¢ HEAT/ e o [ ]
DATE OF EVENT Y IMMIDED) DESCRIPTION OF FUNPRAISING EVENT

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Purchases by individuals of
- fickets 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
/m

—

Total income repo

Remember to report all campaign con:yu
and if applicable, on form 4224-3/igp' tcant Contributors ($100 or more).

Other income not reported as.campaign contributions

eﬁg campaign contributions

ions on form 4223 - Summary of Campaign Contributions by Class,

Tick if

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

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

This information is collected to administer the Locaf Efections Campaign Finaneing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gavt, Vicloria BC V8W 948



LOCAL ELECTIONS CAMPAIGN FINANCING ] (15/01)

4229 - SUMMARY OF ELECTION EXPENSES _A
LOCAL ELECTIONS CANDIDATE 0,.\<'

ELECTIONS =

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
DONATHO)  NIcnnel YW EATITE
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Perlod Expenses
Brochures, pamphlets and flyers
Internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION e
Salaries and wages /
Rent, insurance and ufilities /

Courler and postage /

Furniture and equipmcy
Office supplles

Other campaigh related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

terest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

Total Expenses | A 6\ B "

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

Column B - Rapaort the value of all election expenses for goods and sarvices used in lhe election proceedings period.

This form is available for public inspection. The Information on this form s coflected under the authority of the Local Efections Campalgn Financing Act and
— the Freedom of Informabion and Protection of Privacy Act. 1tw? ba used to administer campalgn finandng ru'es.
ORIGINAL ELECTIONS BC 1f you have questons about the cofection, use or diselostire of this information, contaci tha Elections BC Privacy

PLEASE KEEP ACOPY FOR YOUR RECORDS Officar at 1-800-661-8583, slectonsbo@elections be.ca or PO Box §275 Sin Prov Govt Vicloria, BC VEW 98,




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

0>./\<0

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE PAGE I::l
) . _w -
JoNATS O T UG \NEATLTE ol ]
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) VALUE OF
: TRANSFER
(YYYY/MM/DD)

*Also include legal name if different than ballot name.

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

TOTAL

A

-

75

This information is collected to administer the Local Elactions Campaign Financing Act.

Quastions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victoria BC V8W 9J8



CTIONS CAMPAIGN FINANCING

4231 - OTHER PERMISSIBLE PAYMENTS o
FROM CAMPAIGN ACCOUNT %ELECTIQNS Fd
. '©Y A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

1 pace] |
‘JQ{ Vel o) NTcHAac e W EaTL T E of[ ]

AMOUNT

NAME OF CANDIDATE

DATE .
(YYYYIMM/DD) TYPE DESCRIPTION

*TYPE: :}
B - Bank fees TOTAL | A )

E — Inlended election expense that was not used

F — Payments made for fundraising purposes f
N — Nomination deposit

O - Other {describe)

This form is avaitable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Centact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Sin Prov Govt, Victoria BC V8W 946



TIONS CAMPAIGN FINANCING
4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE S GELECTIONS

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

NAME OF CANDlDA'{%‘ PAGEt I
DONATHON Mrcras (. Heardoes of ]

DESCRIPTION OF SHARED EXPENSE

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

Eiection Expenses.

Full names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

e
A

This form is available for pubtic inspection. This information is collected to administer the Loeal Efections Campaign Financing Ack.
ORIGINAL -- ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9.J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CAND]DATE» . ) PAGE I i
JovaTHen  MICHALC [ EQTLTE o[ ]

HGELECTIONS

A non-partisan Office of the Legisiature

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

/ &

"

Transfers from candidate’s own campaign accounts in other jurisdictions /

DATE OF TRANSFER PURPOSE (INCLUDE NAME OF OTHER }ym/smcnom AMOUNT

/
/
/
/

Transfers to candidate's own campaig/accounts in other jurisdictions

TOTAL ; A d\

Ay

DATE OF TRANSFER / PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

{YYYY/MM/DD)

,.; o
TOTAL | B CSQ

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

This ferm 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 Govt, Victoria BC V8W 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE >/j\< A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
Somat < dasr b
O\ Vo M= HEqLT €
Balance remaining in campaign account{s} after payment of all expenses A
/
Total amount of campaign contributions from candidate / B
P
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign / c
e
/_

Date of reimbursement to candidate (YYYY/MM/DD

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

DATE
(YYYY/MM/DD)

DESCRIPTION

AMOUNT

4
/A

\..?43\

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

This informalion is collecled to administer the Losal Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION .

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME CF CANDIDATE

Jonvamaon) mEcuae e WEATLT &

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
(YYYYIMM/DD)

JURISDICTION

MEANS OF TRANSMISSION {WEBSITé, FLYER, ETC))

This form fs avaitable for public inspection.
ORIGINAL — EELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This infor

mation is collected to administer the Local Efections Campaign Financing Act.
Questions? Conlact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC V8W 9J6



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLLOCK LETTERS

S GLELECTIONS '

A A non-partisan Office of the Legislature

NAME OF CANDIDATE

J - —

ONA —kC)r\) Neak=d Htfa,z;, L [ EaTL T &
EFFECTIVE DATE OF APPOINTMENT {YYYYIMMIDD) ' '
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIALAGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MN/DD)
. L
FINANCIAL AGENT'S LAST NAME FIRST NAME 7 MIDDLE NAME
P
FINANCIAL AGENT MAILING ADDRESS s PHONE NO.
CITY/TOWN /f POSTAL CODE EMAIL (iF AVAILABLE)
i
EFFECTIVE DATE OF APPOINTMENT mw;myf
FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDR?;/ PHONE NO.
CITYITOWN / POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APFOINTMENT (YYYY/MM/DD)
FINANCIAL AGENTE LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
e

CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

This infermation is collected to administer the Local Efections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Piov Govt, Viclorla BC V8W 9J6




