4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN ELOCK LETTERS

y GELECTIONS =

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME

DAVID WILLIA N

B RAD SH4

GENERAL VOTING DAY (YYYY/MM/DD)

204~ - /5

BALLOT NAME (IF DIFFERENT FROM ABGVE)

DA ID  BARADSHAW

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

MAYOR

T4 U 1cToR HIE

b0 s S~ KLl

EITY eF WIHTE Rk

CiTY / TOWN POSTAL CODE EMAIL {IF AVAILABLE}
WHTE Ro9ck VHB | )47 | dw bradsha wechaw.ca
JURISDICHON

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
BRAD SHA/ DAV ly) Lt dm
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
Lo ipted clere
CITY / TOWN POSTAL CODE EMAIL {JF AVAILABLE)

EFFECTIVE DATE CF APPOINTMENT (¥YYY/MM/DD)

I

I there were previous financial agents, complete form 4236.

{

D Tick if candidate was registered as a third party sponsor \@@H candidate acted as a campaign organizer

A

This disclosure statement includes the foflowing forms:

Declarations and Campaign Accounts — Form 4221
Statement of income and Expenses — Form 4222

Summary of Campaign Contributions by Class — Form 4223

Prohibited Campaign Cantributions
Transfers Recelved from Efector Organization

Other Permissible Deposits

|
-n
=]
=
3
P
[
»n
~

Fundraising Function Ticket Sales

>
.
Vg

Significant Contributors ($100 or more) — Form 4224 @/

Form 4225 D Transfers Befween Candidate’s Own Accounts

1)

Form 4229 B/

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

Shared Election Expense —

Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agents

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

This information s collected to administer the Locaf Elections Cempaign Financing Act,
Questions? Contact; Privacy Officer, Elections BC

1-800-861-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW &6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONS .
LOCAL ELECTIONS CANDIDATE °> <° A non-partisan Office,6f the Leg;s!ature
PLEASE PRINT IN BLOCK LETTERS Amendment#

A
—

CANDIDATE'S FULL NAME GENERAL VOTING DAY gYYYIMMIDD)

DAVID WilliAm B RAED SHAW 20[4~ 1~ 15~

BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.)

DA I BRADSHAW MAYOR

SS a4 YIeTORE AVE Lo1f 1595 — Yttt

CITY { TOWN POSTAL CODE EMAI dFAVAlLABLE)
WHTE Roek V48 1 #7 )

JURISDICTION /

LITSY OF WIHTE RockK /

ELECTORAL AREA/LOCAL TRUST AREAMTRUSTEE ELECTORALAREA (IF APPLICABLE) /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {{IF APPLICABLE) /
7
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
BRAD SHAW DAV by /Lt AM
FINANCIAL AGENT'S MAILING ADDR;iﬂ PHONE NO.
CITY /] TOWN / POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

| / ] thgré’_wgr_é.b_ri«e_vipu_s'_"_financ'_i'a'l gg_'enté,:'t:_b_'.ﬂplét'e form 4236, e :

D Tick if candidate was registered as a third parys/ponsor % if candidate acted as a campaign organizer

This disclosure statement includes the follow?;férms:

Declarations and Campaign Accoufits — Form 4221 Summary of Election Expenses — Form 4229 g

g
Statement of Income and Expenses — Form 4222 @/ Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Contributiojfs by Class — Form 4223 g Other Permissible Payments — Form 4231 D
Significant Contributorg/{$100 or more) -- Form 4224 @/ Shared Election Expense — Form 4232 @/
Prohibited Camgmn Contributions

Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

i

Transfers Received /r/ Elector Organization — Form 4226 l___l Dishursement of Surplus Funds ~ Form 4234 [9/
Other Permissible Deposits — Form 4227 I:l Free Advertising from Jurisdiction —~ Form 4235 [:l
Fundralsing Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D

s information is collected to administer the Losal Efections Campaign Financing Acl.
Questions? Contact; Privacy Officer, Elections BC

This form is available for p;Jb”C Inspection. Tj-%
1-800-661-8683 PO Box 9275 Stn Prov Govt, Viclorla BC VBW 946

ORIGINAL — ELECTIONS BC - g }*\f g%\g
PLEASE KEEP A COPY FOR YOUR RECORDS :E%%i %% a1



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

X GELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

B _wusun_parpstns

Declaration _ A 2 D . :
1, the unders:gned deciare that lo the best of my knowledge and bellef this disc[osure statement compietely and accurately dlscioses the 1nformai:on
requ:red under lhe Loca[ E!ectfons Campargn Fmancmg Act {E_ECFA) : A SR S

SIGNATURE OF CANDIDATE \) M g MM ?j; (;YgYJT_MZD)/ /‘/

PRINTED NAME OF CANDIDATE

_DAUD BRADEW

SIGNATURE OF FINANCIAL AGENT m,// ‘g 4&% DATE: (YYYY/ MMID.D)
> e 2008 = =¥

RINTED F FI IALAGE b/‘f‘utﬂ | Bﬂ/‘}bﬂgﬁ(/{l‘[/

Can_jpaign é'c_:coun_ts_:. I

NAME OF SAVINGS INSTITUTION

' D Crwsps TRUST |
15110 p. BLUFE RD. v TotysTeN RD _WHIE fie BC V4B 3£S

| NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

§ NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection. This information is collected to administer the Loca! Elecfions Campaign Financing Ack.
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 96



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

 ELECTIONS =«
%o

A non-partisan Office of the Legislature

NAME CF CANDIDATE DAV}D W/AA/A—/‘/I Bﬁﬂ—ﬁs %/%W

Y
S

Total value of campaign contributions from alf sources (from box C on form 4223} [owdfom-gfl . mﬁ‘@gq
7/ W 6

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} | £ 5 - A
Y

SIS

Election expenses (from box A on form 4229) }5 Sh-7.%

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) %(j 7 . Q) (@

Total Expenditures (sum of above boxes) “’é’}’vﬂ'}? ;_,Q':Sm B
Feq 2

This form is avaifable for public Inspaction. This information is collected to adminlsterlthe 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 O Box 9275 Stn Prov Govl, Vicloria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

ELECTIONS .
LOCAL ELECTIONS CANDIDATE °> <° A non-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS //
NAME OF CANDIDATE [ : -
DAVID  Whnidm  BAH AW
Total value of campaign contributions from all sources (from box € on form 4223) ' ‘7 o

Transfers received from elector organizalion (from box A on form _42(26)
ff(.

Total other permissible deposits (from box A on férm 4227)
i'jf
Transfers from candidate’s own accounts in other jurisdictions (from box l}"(’)n form 4233)
7
Total Income (ﬁuf}m of above boxes)

£ /

l{""
Election expense',s’f(from box A on form 4229)

Transfers to elector organig-étion {from box A on form 4230)

Total other permissible{;ﬁéyments {from box A on form 4231)

! ""
/

Transfers to candidate's own accounts in otl}é?jurisdictions {from box B on form 4233)
/
Amount of surp}tj’é funds disbursed (from box A on form 4234)

),f

-/ Total Expenditures (sum of above boxes)

1,000,

¢, 186,23

PLEASE KEEP ACOPY FOR YOUR RECORDS

=information is coliected 1o admnmsier the Local Elections Campalgn Financing Act,

This form is available for public inspection. e Tt
ORIGINAL — ELECTIONS BC E g %Wﬁ%‘j ?\g %:? %\ﬁ E Questions? Contact: Privacy Officer, Elections BC
'5‘ 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

°><°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legis!ature

NAME OF CANDIDATE DA(/ _A W/AL{A'M B RA_D §#14’LL/

Individuals |

Corporations

Unincorporated Business/Commercial Crganizations
Trade Unions

Non-profit Crganizations

Other Identifiable Contributors

Totat

Anonymous coniributions

Total contributions {A + B)

Total significant contributions (must equal box A on all forms 4224)

Total contributions of less than $100

All Contnbuttons

A
X
[

o
_I=

Number of contributors who gave less than $100

Number of anonymous contribuiors

#

MOV E

NON £

This form Is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecled to administer the Loca! Eleclions Gampalgn Financing Act.
Questions? Contast: Privacy Officer, Elections BC

1.800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

HGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

T DMVIN WALIAM  BRAD QAW

All Contributions

|nd?1l.és @Q@DQ_

Cor? rations //’, OO0

Unincorporated Business/Commercial Ogg(a;nizations : /V / /gi
/erade Unions P
/ A z///;l

Non—gréﬁt Organizations
i

Other I_déﬁtiﬁable Contributors 4// /¢

Total { $ /7?Qﬁ§’ A

Anonymous contributions | $ /{// /f B
7

Total contributions (A+ B} | $ :?( Q@é)ﬁ Cc

Totat significant contrlbuf}dns {must equal box A on all forms 4224) | $ 7:} Q@@‘

i
7

Total contributions of fess than $100 | $ /I// Y
=

Number of contributors who gave less than $100 | # ///ﬁ /// /5

Number of anonymous contributors | # 4/ o4 1/ /5

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

ORIGINAL — ELECTIONS BC 5 e ORBAE Ty RETR T Questions? Contact: Privacy Officer, Efections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 2‘3 e MiE 4\ } ; é“ ?‘g % 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BG VBW 9J6



- LOGAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE ; éﬁtﬁgﬂgﬁi@{;

FPLEASE PRINT IN BLOCK LETTERS

WETHERTE O AVID WILLIAM BZADSHA W | "o

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
?ww""“fk‘?ﬂ%%’)‘ _ [For class 2,3, 4, § ﬁ.feé';:g';‘e {For class 2, 3, 4, 5 & 6 only) CLASS CONTRIBUTION
David Brad Ship s - Sole Ei-'f‘f’cxi VHE [ ¥7

201~10- 4\ B ertehs pvoerey Tie, Fostiliths belltfed | 2| 4, 000,

20/4-10-3p) KEY TONES L _Iu “I o0,
0tu-19-30 DMD B RAD sty | S I | | 2G50

2po.

20~10-3| DEMYIS L (PKS

90[4_}[_03 DAVID [BRAMSHAW | WL

20~ lf~5] AROONV S Zad , /08,

Z?IL!/IO//%’ Scovi XRISTIARNSO M [ | §00-

ZO"’//”/H‘ D)’Wlb BZADSHAW { £G4

IF NEEDED, ATTACH ADDITIONAL FORMS
TOTAL

CLASS OF CONTRIBUTOR: A
~ INDIVIOUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS | A s/ =201
4 TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR -:)
- oo, A
u Ga-en

This form is avallable for public Inspection. This Information is collested to administer the Local Elections Cempalgn Financlng Acl
. . Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-B00-664-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 8J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

S4ELECTIONS
LOCAL ELECTIONS CANDIDATE > ( A non-partisan Ofﬁce of the Leg:siature
.v"(‘
PLEASE PRINT IN BLOCK LETTERS A
, ,f’f
NAME OF CANDIDATE - e PAGE [:]
/ o[ ]
DATE OF FULL NAME OF CONTRIBUTOR 7
ADDRESS OF CONTRIBUTOR § . VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, Includ CLASS
Oy Y 1 D) . R e e oy {For class 2, 3, 4, 5 & 6 only) i/ CONTRIBUTION
VHR [ H7

2014-~)0-4\DWw B-\oreeAs Muperey Tt 16574Vt belliRock | - | 7y 200,

20041030l AEY TONES [ | %se.
2014-10-30 DAYID B RAD SHAY 2,@80.

2004-10-3| DEMYIS L (PKS 300.

— 7
20ly-f-g3) DAV ID B RADSHL ) | I | g,

;‘OI‘L{"”"[‘S _‘/; /ﬁpl
IF NEEDED, ATTACH AleTIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1~ INDIVIDUAL, 2 — EORFORATION, 3~ UNINCORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS " VaalF

4 — TRADE UNION, 5 — NON- F’ROFiT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This infon*nailon is collected to adminlster the Locaf Elections Campaign Financing Act.

This form Is available for public Inspection. el e o g o
ORIGINAL — ELEGTIONS BC f} gu gf’ ﬁ%&jg g g%g @ LA Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS ——— o 1-800-661-8683 PO Box 8275 St Prov Gowt, Victoria BC VBW 8J6

.




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S LELECTIONS
X

A non-partisan Office of the Legislature

NAME OF CANDIDATE

ADVERTISING
Brochures, pamphlets and fiyers

Internet
Newspaper, magazine, journal
Radio
Signs and biliboards
Tolevision
QOther advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, Insurance and ulilities
Courier and postage
Furnifure and equipment
Cfﬁce supplies
Professional services
Other campaign administration expenses
Conventions and meetings
. Other campalgn related functions
Research and polling
Interest

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

Financial agent services

Davly lilidm B ReDSA4

Column A Column B
Election Election Proceedings
Expenses Period Expenses

27774 __

7 0000

—— 090

24T, 77

949, 17

24520 235} 20
,Q,?g([!;!\-l? %’}\’:ii,aé

7

2,507.50

1,567 50

1—-—'-‘_\

250000

F-BED- 0

Other expenses {describe)

Total Expenses

The campaign period is from January 1, 2014 to November 15, 2014.

The election proceedings period is from September 30, 2014 o November 15, 2014.

B é_[!]fg’%ﬁ%

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

F5€627%

Column B - Report the value of alf election expenses for goods and services used in the elsction proceedings period.

Te7d63

F680603

This form Is avaitable for public Inspection.
OQRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campalgn Financing Acl.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J5




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

o

NAME CF CANDIDATE

Davih lylisiam B RoDSAAW

Column A

Election

ADVERTISING Expenses -

Column B

Election Proceedings
Perlod Expenses

Brochures, pamphlets and flyers

Internet

(277,76

Newspaper, magazine, journal

49, 17

A4 i .12';’7 7

2,95 20

2,507.50

Radio
Signs and billboards | 9)'957 . ALp
Tetevision !
Other advertising | Q 5869, 5"9 _
7

CAMPAIGN ADMINISTRATION

Salarles and wages
i

Rent, insurance and __yfiiities

Cotrier anf;i:bostage

Furniture and equipment

._,JOfﬁce supplies

? 500, 0D

Professional services

Other campaign ad.rr'i'inis{raﬁon expenses

Conventions and meetings

Othe;.cémpaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal eleclion expenses

- Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe}

Total Expenses | A

6178633

® @73&23

Column A - Report the value of all election expenses for goods and services used in the campalgn period.
The campaign period lsf/bm January 1, 2014 to Novembar 15, 2014,

Column B - Repori the value of all election expenses for goods and services used in the election proceedings period.
The election proceedings period is from September 30, 2014 to November 15, 2014.

This information is coliected 1o administer 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 8J6

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



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

NAVID W/iligm B RADSHA W/

DESCRIPTION OF SHARED EXPENSE

NEWs PAPER A D

Election Expenses.

Total value of shared election expense |
Candidate’s portion of shared election expense®

Amount paid directly to supplier (if applicable} Z L/? S

Amount of reimbursements given to other candidate(s})

Amount of reimbursements received from other candidates

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

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

LAST NAME

FIRST NAME

MIDDLE NAME

HUVTER—THB I

S HEILA

LARY

VAV ZaAYVT EX
W,

A

SAVEG S TER

HoRyAK

Dﬁﬁgy
MIKE

HAUG Lap D

RO SS

frrracs

FAT

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

This information )5 collecled to administer the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VW 9J6




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

o>.{/.;§<"’ELECTIQNS

A non-partisan Office of the Legisfature
e

NAME OF CANDIDATE D/J(V/D I/f///\ A/A/VL 8 f/%f)ﬁ HA'W

DESCRIPTION OF SHARED EXPENSE

NEWs PAPER A D

Election Expenses.

Full names of other candidates with whom the exp/ense was shared:

e
Total value of shared gjéction expense |{ A
Candidate's portion of shargd election expense®

Amount paid direc 14 supplier (if applicable}
/r‘
Amount of reimbursemeénts given to other candidate(s) L

Amount of re}mbu7i received from other candidates

*Note: Remember to include your portion of the shared7 pense as an election expense on form 4229 - Summary of

LAST NAME /  FIRST NAME

MIDDLE NAME

MuTER-TUB I | S/HEILA

VAV

LAY
e

// DARC Y

HoRvaK MIKE

HAUL 1 dy D/ R4 SS

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

FE AMENDMENT

This information is collected fo administer the Locaf Elsctions Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VAW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

AELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE = o
DAvIy wiliism B RAD SH4L/
Balance remaining in campaign account(s) after payment of all expenses 3 Vi @ . % A
. _— , A58 .89
Total amount of campaign contributions from candidate £ -1 B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign 5 & g ‘3@ C
Date of reimbursement to candidate (YYYY/MM/DD) 21&7 /é! -/ c;l - Q/
‘Amount of remaining surplus funds {after any reimbursement under box C) @ D
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 dishursed.
DATE
(YYYYIMM/DD) DESCRIPTION AMOCUNT
This form is available for public inspection. This infﬁrmation is colfecled to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8682 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS

Ny GELECTIONS
LOCAL ELECTIONS CANDIDATE e>"‘6\<°Aﬂc)n-partisan Ofﬁ}e of the Legislature

PLEASE PRINT IN BLOCK LETTERS s

/

DALy Wwiliign BRAD Stdw

NAME OF CANDIDATE

Balance remaining in campaign account(s} after payment of alf expenses 3 Y7 5 . % A
Total amount of campaign contribution?&m candidate ﬁ ﬂy 0. B
Vi
Amount reimbursed to candidate from campaign account for the candidate’s contribution(to thelr campaign 5 o) 5 . éﬁ C

Date of reimbursement t77didate (YYYYIMM/DD) | D0 /H — [9) - o/

‘Amount of remaining surplus funds {after ?f reimbursement under hox C) @ D

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 tl}e date of payment {YYYY/MM/DD).

If the amount in Box D is less than $500 provide details of/15w it was disbursed.,

DATE /
(YYYY/MM/DD) DESCRIPTION AMOUNT

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
K Questions? Contacl: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS 8C g g G oA E R - 5
LEASE KEEP A COPY FOR YOUR RECORDS ) % %\% i} %}hﬁ % % i H 1-800-661-8683 PO Box 9275 Sln Prov Gowl, Victoria BC VBW 9.J6




