4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

S GELECTIONS
LOCAL ELECTIONS CANDIDATE )\Q( A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
SHARON OIAVNE CRoSS 20t /1u/15
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)
SHARoN CROSS ‘ CouNCcinmof
MAILING ADDRESS PHONE NO.
-7 '

212§ 3TREBT  AMNORTH VG- AT T HH
CITY | TOWN . POSTAL CODE EMAIL (IF AVAILABLE)

CRANMBROOK VL C |4 YR |[Sharoacrss I @ gwail - om
JURISDICTION

CVTY  pF  caAaAnBRoow

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE}
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)
LEGAL NAME OF ENDORSING ELEGTOR ORGANIZATION {IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDBLE NAME

L) H ETiHAWM GRETCHMEN ANN
FINANCIAL AGENT'S MAILING ADDRESS PHONENO. Q{0 -4 89 ~ 43465

420 3™ Avspua  HouTH DTy e S G
CITY / TOWN : POSTAL CODE EMAIL (IF AVAILABLE)
CRAN BROOR NIC |6 R grebdnen @ cypertinkc b e ca

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) . . | 4236

. . If there were previous financial agents, complete form 4236.

perySoeLos Lozl p gents, comp

[:I Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 IZI Summary of Election Expenses
Staternent of Income and Expenses — Form 4222 Transfers Given to Elector Organization
Summary of Campaign Coniributions by Class — Form 4223 12] Cther Permissible Payments
Significant Contributors ($100 or more} - Form 4224 Shared Election Expense

Prohibited Campaign Contributions — Form 4225 D Transfers Between Candidate's Own Accounts

Transfers Received from Elector Organization — Form 4226 D Disbursement of Surplus Funds
Other Permissible Deposits — Form 4227 B‘] ) Free Advertising from Jurisdiction
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents

1

Form 4234

Form 4235 @
Form 4236 D

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

This information Is collecied fo administer the Local Elecfions Campalgn Financing Act,
Questions? Conlacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YQUR RECORDS . 1-800-661-8683 PO Box 9275 Sta Prov Govi, Victoria BC VBW 0.J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

ELECTIORNS

A non-partisan Ofﬁj of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Amendnylé #

CANDIDATE'S FULL NAME
SHARON OVANVNE CRoss

BALLOT NAME (If DIFFERENT FROM ABOVE)

SHARoN ¢R0OSS

GENERAL VOTING E?Y/{rYYYWMMIDD)
2014 JW/18

OFFICE SQUG f(MAYOR, COUNCILLOR ETC.)
Cc)u/uc_\ Lot O

MAILING ADDRESS PHONE NO,

2] 172 5™ atreay  AORTH @éo--%%‘i*‘#w:}\
CITY / TOWN POSTAL CODE ERHAIL (IF AVAILABLE)

CRANBROOK NV G |4 Y3 rspc\aroncmss LD gmatl. lom
JURISDICTION

ATY 8 coxdglRoox /
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
;//
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) 7
.-’/
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /
/

FINANGIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME

LI H B TIHAM GReTcrE N ANN
FINANGIAL AGENT'S MAILING ADDRESS ) - PHONE NO.

420 3o™ AvBpua  HouTd / A58 417 - G068
CHTY / TOWN / POSTAL CODE EMAIL {F AVAILABLE)
CRANBROOR s NIC |G R lgretdnend cqpertink. be. ca

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) S RN T T L

o1y /08 /08 |/ Wthere were pravious financial agents, complete form 4236, .

£

I:I Tick if candidate was registered as a tl)if& party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the ;éowing forms:
s

Declarations and Campaig’n Accounts

4:1 Expenses

Statement of In?
Summary of Campaign /C ntributions by Class

Significant Cpﬁftributors {$100 or more)
Prohibited Campaign Contributions

Transfers Received from Elector Organization
Other Permissible Deposits

Fundraising Function Ticket Sales

/

Form 4229 [X]
Form 4230 I__:]

— Forim 4221 [Zl
— Form 4222

— Form 4223 EI
Form 4224

Form 4225 D Transfers Between Candidate’s Own Accounts

Form 4226 |_|
Form 4227

— Form 4228 l:l

Summary of Election Expenses
Transfers Given to Elector Organization
Other Permissible Payments

Shared Election Expense

Disbursement of Surplus Funds

Fres Advertising from Jurisdiction

|

Previous Financial Agents

This information Is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Slin Prov Govi, Vicleria BC VW 8J6

THis form is available for public inspedlion.
RIGINAL — ELECTIONS BC
/PLEASE KEEP ACOPY FOR YOUR RECORDS

SEE



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

9 @ELECTIONS

A non-partisan Office of the Leglslatu;e

NAME OF CANDIDATE

SHARO W DIAMNE  CROSS

ﬁDeclaratlon' L

-I lhe unders;gned declare fhat {o the best of my knowledge and behef ihls d[SCIOSUEe statement comp!etely and accurately dlscioses Ehe mformahon S

_requrred under ihe Local Eiecfrons Campafgn Fmancmg Act (LECFA)

SIGNATURE OF CANDIDATE

/7(’\/)/@%

DATE: {YYYY/MM/DD)

Kot /12 /3 (

PRINTED NAME OF CANDIDATE

‘SHA(%.O v \:3 nmusuﬁ cRoss

SIGNATURE OF FINANCIALAGENT L,Qy{

DATE: {YYYY/MM/OD)

QO/Y //9»/ 2)

PRINTED NAME OF FINANCIAL AGENT

| GRETUHEN ANN W HSTHAM

‘Campaign accounts:

NAME OF SAVINGS INSTITUTION

CANAD AN ImPERWML GANK OF commgRek

ADDRESS

qla AQAKER DHIREBY , CRAMRBRoOW

J NAME OF SAVINGS INSTITUTION

-t ADDRESS

-} NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

‘| ADDRESS

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 Efeclions Campaign Financing Ack.

Questions? Contact: Privacy Offlcer, Elections BC

1-800-6681-8683 PO Box 9275 Stn Prov Govt, Victaria BC VBW 8J6



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

DHxRow NIANNE Ross

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 Incoeme {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 dishbursed (from box A on form 4234)

Total Expenditures {sum of above boxes}

B ZZEL 5]
R e M Mo

7,

&

O3

o

7225
£955°4, |

29459.549
o M L

o

45 . 00

&

2D §, o0

375554+ e

This form is available for public inspection,
ORIGINAL — ELECTIONS BC

This information s collected o administer the Local Efections Campaign Financing Act.
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 V8W 946



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE {/@ELEcTI OGNS o

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Vi
NAME OF CANDIDATE
DHAROV  RNIANNE CAOSS
7
.‘9‘{}
Total value of campaign contributions from all sources {from box C on form jt,z’és) X177, o &
Transfers received from elector organization (from box A on form 42286) &
p
//’K -
Total other permissible deposits {from box, A on form 4227) W Rt
Transfers from candidate’s own accounts in other jurisdictions {froam box A on form 4233) o
Total lgcbme (sumof above boxes)., = 77,9/ A
. ///
E[ectlgn expenses (from box A on form 4229) ol e 6/ =
i
Transfers ttyc{or organization (from box A on form 4230) &
Total oth/e/permissible payments (from box A on form 4231) 4/ S.0o0
Transfers fo candidate's own ccounts in other jurisdictions (from box B on form 4233) o
Afmount of surplus funds disbursed (from box A on form 4234) 2HE, o0
// Total Expenditures (sum of above boxes) | 2/ 77, 9/ B
7
//

7
./'{
J
S
t/’
'Tﬁls form is available for public inspection. This information is collected 1o administer the Local Elections Campaign Financing Act.
/ORIGINAL — ELECTIONS BC Questicns? Contact: Privacy Officer, Elections BC

’," FPLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Vicleria BC VB8W 9J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o')-"/‘:';ggE!..ECT!QNS

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

SHARON DIANNE ¢RoSS

All Contributions

7.
ndividuals | 3 e
Corporations /o0 oo
Unincorporated Business/Commerclal Organizations o
Trade Unions &
Non-profit Organizations o
Other Identiflable Contributors o
2.5
Total | $ 23 2! 72 a_g&é_, A
Anonymous contributions { $ & B
22272. 51
Total contributions (A+B) | $ -39 |C
Total significant contributions (must equal box A on all forms 4224) | $ o o4, )
- Gl .00
Totai contributions of less than $100 | $ G723
. [
Number of contributors who gave less than $100 | # 4—%~
Number of anonymous contributors | # o

‘This form is available for public inspection. This Information is collacted to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Confact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VAW 215



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLLOCK LETTERS

HGELECTIONS -

A non-partisan Office of th}l_”egislature

g
NAME OF CANDIDATE ,
SHARON OWANNE CROSS
/
/|
/‘
All Contributions
Indjviduals BOTT. S8
/orporaﬁons /OO o
Unincorporated Business/ Commzyc‘ | Organizations o
// Trade Unions &
'ﬁon-profit Organizations o
/Other Identifiable Contribulors o
Anonymous contributions | $ & B
//
) S Total contributions (A+B) | $ 2 177, @ c
Total signif;oént contributions (must equal box Aon all forms 4224} | § 0 oM, S/
/'//
/J,-" Total contributions of less than $100 | $ 572 37
/"f Number of contributors who gave less than $100 | # F =Y
,,f’/ f Number of anonymous contributors | # o
7
//
i

This form is available for public inspection.
RIGINAL — ELECTIONS BC

/ PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected 1o administer the Local Efections Campalgn Financing Act.
Questions? Conlact: Privacy Cfficer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victaria BC VEW 8J6



IONS CAMPAIGN Fit

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) o
SGELECTIONS
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BELOCK LETTERS

o7 ]

NAME OF CANDIDATE

SHARON ODIANME (CRrRosS
DATE OF FULL NAME OF CONTRIBUTOR
SIS o a2 o s el "Porciess 3.5,4,5 & Sy SLASS' | coliTRIBUTION
01/0% o Romert Whetram ] Yoo, 50
wi/o&/aq| Rosser S TANS / ROO 00
MIcHAR _ _us.e,”’ N . i _’_ 250 ]
winfoal 17 | Ode e  RoLse 7 1760 BooToo
GLBAMY CAmPBa L+ 25
wiyfoalir [Pam Schngiver I 125 500
Jhed GRespy : 10
T
014/, o /22 o Lo
JAver JouN : : -
2014l p4rl 39 ! /00.00
‘ } /o 0o

;}.OM/)D/H CHERYL- RBTHuWME
/ JOO. oD

TESTA YNCEREGOR

2014 fio [ 08

wivfio /v | SusSAN IimGin
l 250 .00

201y Jiofis | BLUA BipD@sonN
/ /oo . oD

Wifiofm | IAURA LOILEDN
30!‘-?/!1/03 JoRmMaN CHASTAIV i 200. 0D
Wwiv/n /ol JOHV ARmstao ve | ! Joo. o
- a2 e NSO ‘ : :
oifir fo | eSS ) g 8% P T
2014/ 11 fo | OSHEAYS ENTER A st |CRIARSO R Be vie 4TS 2 /o0,
2004/ /1% | GRETHEN WwETwim / Jou, s
I NEEDED, ATTACH ADDITIONAL FORMS
TOTAL A
CONTRIBUTIONS 2| 2 (o4, 5 |

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

This information Is collecied to administer the Local Efections Campaign Financing Act.
Queslions? Contact; Privacy Officer, Electlons BC

This form is available for public Inspection.
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 8.J6

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS



s
y

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) ELECTHON{S{ -
LOCAL ELECTIONS CANDIDATE .>/o\<° A non-partisan Ofﬁcgéﬁfthe Leglsfature
PLEASE PRINT IN BLOCK LETTERS y
NAME OF CANDIDATE !,; PAGE(—T——l
SHARON DIANVNNE cRrosS Vs o] ]
IJ.
coRteChon Gorcliss s S S8 neuts Pordemsaqsacony /98| oolfikhiton
‘;‘)'OH/Dg/D? Ron erv Whetram /'j/ / A6 ©o
2m/og/aq! Rosser S TANG S / AOG o
7
MicHAR ‘t OQEITE /-f /
Zl()ll-{/of‘f/ 17 Rousg S00 , o0
Grem CAmPRE. # yd
iy foalir 1PAm A givea Ve ! 250 0O
Joe GRrepy :/’ )
2014 /07 /22 S/ 206 . 00
-
JAvey JTonN ) 4
2019lp4/ 29 / ] /o0 0D
7
Q_U}L;/}o/);{ CHERYIL- BBTHWMIE ‘{,// ) Jot oo
7
2014 /1o ] 08 TESTA WCERE ?«5\’1 / 700, o
. V4
Wiyfio] v | SUsSAN SR ) /00 . oD
//
a0y Jrolis | BLUA be\yé E80N ) ASO. 00
Wi Sio)w | AURA W ieBon ! } oo . o0
20/ 1 Joa Né@dﬂd CHASTAIN ! 200, 0D
QD“-;’/“/;D OHN  ARMITRO V& { lo. oD
/ CVerey S\'i(':v-kﬂ.'\“-() o aox PO 7Ai
'20“1/ L AQ/ OSHEA'{'S ENTERTAmens  [CRAVRA OO W R Vie 475 A /O e
90“!/11/:3) GRETHEN LIHE / o4, 5]
iF NEEDED,/ATTACH ADDITIONAL FORMS
*CLASS glg' CONTRIBUTOR: TOTAL A
1 - INDJVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/ICOMMERCIAL QRGANIZATION CONTRIBUTIONS &é()‘f 5’ ‘
4 - TRADE UNICN, 5 — NON-PROFIT ORGANIZATICN, 6 — OTHER IDENTIFIABLE CONTRIBUTOR /

* " 3 This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 0275 Stn Prov Govl, Victoria BC VBW 96

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



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

\ ELECTIONS

A non-partisan Office of the Legislatur

NAME OF CANDIDATE

S HARON DIAMVE  (Ross

PAGE[I]
ol 1]

(vagmﬁmb) TYPE* DESGRIPTION AMOUNT
XO/o8)5 | | P VTBREST 6
2014 o3| | ) N TER E5T Lo
1 Iterest TOTAL | A A0

D - Dividends of shares paid by credit union

S — Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reported as a campaign contribution
0 - Other {descrbe)

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

This information is coliected to administer the Local Elections Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V3W 9J6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

S HARD v

Q{AM«)E CRe5S

ADVERTISING

CAMPAIGN ADMINISTRATION

EXCLUSIONS THAT MUST BE REPORTED

Brochures, pamphlets and flyers
Newspaper, magazine, journal
Signs and biliboards

Other advertising

Salaries and wages

Rent, insurancf; and ultilities

Courer and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses -
Conventions and meetings

Other campaign refaled functions

l'\;esearch and polling

Personal election expenses
interest on loans for election expenses
Legal and accounting services

Financial agent services

Column A Column B

Election Proceedings
Period Expenses

783,87
23.32

Election
Expenses

783,89
4y, 63

Internet

Radio

S06. 40 B0 &, 4O

Telavision

126/, 28 /2t 2E

”!?x;"o7

Interest

Other expenses (describe)

The campaign period is from January 1, 2014 to November 16, 2014,

The efsction proceedings period is from September 39, 2014 {o November 15, 2014,

Total Expenses | A

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

Célumn B - Report 1he value of alt eleclion expenses for goods and services used In the election proceedings period.

28 74. 86

74 29,54
—Q:&?W“ B r&v@@f?ﬂ*ﬁ%

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

‘This information is colleciad to administer the Logal Flections Campalfgn Financing Aet.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Gowi, Vicloria BC V8W 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

//
,);\@,ELECTIQEQS

A non-partisan Offite of the Legislature

NAME OF CANDIDATE

SHARON OIANNE cRoss

ADVERTISING

7

ColumnA/

Election”
Expenlses

Column B

Etection Proceedings
Period Expenses

Brochures, pamphiets and flyers

78D, €9 7857

Internet

Newspaper, magazine, journal

Radio

Signs and billboards

o6, %0 D& . HO

Fa
Tetevisfjo’n

Other advg,rl‘[’sing
f/

CAMPAIGN ADMINISTRATION ¢

&

rd
Salarig$ and wages

Rent, insuega’nce and utilities

C{)urier and postage

I 206/, 05 ) 2. 28

/".urniture and equipment

/f Office supplies

Professional services

Other ,:a/mpaign administration expenses

/ Conventlons and meetings

P
S

/ Other campaign related functions

1-12,;';7

/ Research and polling

Interest

EXCLUSIONS THAT MUST BE RE)’ORTED

Vi Personal election expenses

7 interest on toans for election expenses

. Legal and accaunting services

/ Financial agent services

Total Expenses

Al Q89497 | |B

Colum?na't{ - Report the value of all eleclion expenses for goods and services used in the campaign period.

paign period s from January 1, 2014 o November 15, 2014.

The ?
;? mn B - Report the value of all election expenses for goods and services used in the election proceedings period.
T

& election procesdings period is from September 30, 2014 to November 15, 2014.

SEE AMEMDMENT

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

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 Sin Prov Govt, Vieloria BG VBW 9JG



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

$GELECTIONS
©

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ence 1]

NAME OF CANDIDATE

SYARIN  DIANVVE

cRess o 1]

(YYY?ﬁJE‘UDD) TYPE* DESCRIPTION AMOUNT
20168 /3 A RAve FEGS S .
2014 /09 )20 | & BAML FEGES )i o0
divglio/n | B Bauvie FEES 17. 00
a0/ nfe | B | Beor PEES /. 00
B Bank fees TOTAL | A 4.0

E — Intended eleclion expense that was not used
F — Paymanis made for fundraising purposes

N - Nomination deposit

0 - Other {describe)

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

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Conlact: Privagy Offlcer, Elections BC

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



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,}'\@ELECTEONS o
()

A non-partisan Office of the Legislature

NAME OF CANDIDATE

SHARs N  DiANE CRosS

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
Date of reimbursement fo candidate (YYYY/MM/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 pald 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 iess than $508 provide details of how it was disbursed,

AHF.00

44,65

.63 -

2004 /12(3>)

{A3.27
A 3§00

N/A

(YYVYIMN/DD) DESCRIPTION AMOUNT
) ‘ 1 A%.87
201 /13/3) SM-ANCE P T6 HudIpATE DNEO-

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

This inforrnation is collected o administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 948




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

A non-partisan O
() B e

PLEASE PRINT IN BLOCK LETTERS

>

NAME OF CANDIDATE ) o

SHARON DIANNE CRoss /
A
&
7
Balance remaining in campaign account(s) after payme?}ff)f all expenses ;D)g- o0 A
4‘;'

Total amount of campaign conigﬁfjtions from candidate & B
Amount reimhursed to candidate from campaign account for the candidate’s/ pé'gtribulions to their campaign o c

Date of reimburﬁe’rient to candidate {YYYY/MM/DD}

i

Amount of remaining surplus fgn’ds (after any reimbursement under box C} 2 é) OO0 D

if the amount in Box D is $500 or imore, it must be éﬁto the jurisdiction in which the candidate

ran for ele;ti/o‘r:' Provide the date of payment (YYYY/MM/DD). N/A
If the amount in Box D is less than $500 provide details of how it was disbursed.
(YYY‘%}E« /oD) / DESCRIPTION AMOUNT
/
:ww/:l/;az BA-AUCE Prma T6 ANDIDATE 2p&. o0
/

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

This information is collected to administer the Local Efections Gampalign Financing Act.
Questions? Contact: Privacy Officer, Electlons BG
1-800-661-8683 PO Box 9275 Sin Prov Gowvi, Victoria BC VBW 946



4235 - FREE ADVERTISING FROM JURISDICTION

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE %

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SHARON  OIAMNE CRosSS

Free advértising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED " JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD)
P GG E I ENT—F R
FOHF v s CRABRoOK N BB R ARB R pricmemme @ pe VG AT B Gomsmisins
019 /10 /? CRANM BROON aTY's  weesiTE
&O“hzf"jﬁ"a“’f/ﬁ‘]“' ,\‘&__“.,,Z’_&Wpﬁ,&. f'% T ) “qui\}iﬂﬂ”'éﬁv“\-m@-‘éﬁ ﬂﬂﬂﬂﬂ 13‘,5__"__‘;;01&._,_“%& T

el i A et ““‘”‘éﬁ")}*ﬁ;ﬂ 8({‘0@ e st e, M}-‘ CFORM - ‘H‘e‘%ﬁ'l:wst’f)"*B*‘{“A"Q:-d-g:'gmmg‘ﬁﬁ.ﬁﬁg T

‘ L PO o0 0 ot NG DR Bl
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