¥ £ OCAL ELECTIONS CAMPAIGN FINANCING

{15/01)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) b EI.ECTIONS :

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME
L o
\/éf’/\.//uf ¢ Fs ’}} Z/ A

")/(, L ETLAD S

GENERAL VOTING DAY (YYYY/MM/DD)

(}9@/{4‘3 /ﬁﬁ /08

BALLOT NAME (IF DIFFERENT FROM ABOVE}
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j (=N e f'—’c, (---r\ £ EE e e I f ¢

OFFICE SOUGHT (MAYOR COUNCILLOR ETC.)
(oA o it

MAILING ADDRESS

\\\\\

PHONE NG.

T (L Sedce. TACuk Oy FE0 F90 G550
CITY /TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Loitrd TV AE Ve A | o

JURISDICTION

OB TeN K oF LA pvre L e

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

BALLOT NAME OF ENDORSING ELECTOR QRGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
THlEL Euwnaied \5 S AL e M«é@ f/
FENANCIAL AGENT'S MAILING ADDRESS PHONE NO.
- : B » T . oy for's (e‘?
/:::9 s ThoAck JA ok LR e 3 ‘"‘;&‘ /S Yo
CITY | TOWN POSTAL CODE EMAIL [IF AVAILABLE)
S AN TRV i \/cf? (2 | D f“éCiﬁ

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

!5 SO/ Fe

If there were prewous flnanclal agents, compiete form 4236

IE/TEC}( if candidate acted as their own financlal 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 IZ[

Statement of Income and Expenses — Form 4222 E
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Summary of Campaign Contfributions by Class
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Significant Contributors ($100 or more)

Prohibited Campaign Contributions
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Transfers Received from Elector Crganizalion
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Other Permissible Deposits

Form 4228 E]/ -.
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Fundraising Function Ticket Sales
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Summary of Election Expenses — Form 4229
Transfers Given to Elector Organization — Form 4230 @
Other Permissible Payments — Form 4231 E

Shared Election Expense — Form 4232 Bl

Disbursement of Surplus Funds — Form 4234 @

Free Advertising from Jurisdiction — Form 4235 ’
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Previous Financial Agents

form is available for public inspection,
INAL — ELECTIONS BC
3E KEEP A COPY FOR YOUR RECCRDS

The infermatian on this farm is coliected undsar the autharity of the Local Elestions Campalgn Financing Act and

the Freedom of Information and Profection of Privaty Act. it wil ba used to adminislar campalgn financing rutes.
If you have questions abaut the colection, use o d-scfosura of this infarmation, contact tha Electons BG Privacy
Officar at 1-800-661-8683, electonsbe@elections.bo.ca or PO Box 5275 Sin Prov Gt Victona, BC VEW 06,




S LOCAL ELEGTIONS ¢

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

\ «ELECTIONS
PXC

A non-partisan Office of the Legtslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
o - —
Rjérfm/\//\f/ FEL, SIE L ISR

'Declarahon. R _ : L : _ Sl
_I the unders:gned deciare that to the best of my knowledge and behef ih1s dlsciosure slatemant compfe!ety and accurately dlsctoses lhe Enformai:on
requwed under the Loca! Efecn‘tons Campalgn Fmancmg Act (LEGFA) : T . g

DATE: {¥YYYY/MM/DD)

HolS/ 08/ i o

SIGNATURE OF CANDIDATE

PRINTED NAME OF CANDIDATE s
e FEE PN E eSSy

DATE: (YYYY/MM/DD)

eSS 08 Jre

PRINTED NAME OF FINANCIAL AGENT
N v (B E;;;x “““ b i:alc a

Campaign accounts:

NAME OF SAVINGS INSTITUTION

BN L Seedie or f?’g?»«*v’ﬁ“f%”%ﬁ«

ADDRESS
/” “ .
~ ¢Gob /\/ BT / S Lt #/wy f\/é”z-?*\fﬂ'ﬁ‘?’f& HC Y gl v //O 2
NAME OF SAVINGS INSTITUTION

/

ADDRESS -

NAME OF SAVINGS INSTITUTION
/

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form s avaitable for public inspection. This information Is collected to administer the Local Elections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC V8W 946



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE ,)4\(.

PLEASE PRINT iN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislatur

NAME OF CANDIDATE —
o\ e e TR Lo A
Total value of campaign contributions from all sources (from box C on form 4223) (O oy S
e oS
Transfers received from elector organization (from bhox A on form 4226) N / #j( i’“ﬁ;;d ?(“s\( L
Total other permissible deposits (from box A on form 4227) s
Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233) e
Total Income (sum of above boxes) (G s e A
; 2
Election expenses (from box A on form 4229} | < ey N L
o s F3FS
Transfers to elector organization (from box A on form 4230) N / A opecit
Total other permissible payments (from box A on form 4231) 2 o e S0 .
NeEF D,
Transfers to candidate’s own accounts in other jurisdictions {from box B on form 4233) e
Amount of surplus funds disbursed {from box A on form 4234) fggf,, . (o"*‘}'
Total Expenditures {sum of above boxes) (c:.? Ere . el B
This form is available for public Inspection. This infermation is collacted to administer the Local Elections Campaign Finaneing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEPACOPY FOR YOUR RECORDS

1-800-861-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8



_ELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o),.\(o

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

e

......... ) ey N Fumdhe NG e RN

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identiflabte Contributors

Total

Anonymous contributions

Total contributions (A + B)

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

All Contributions

(.(;C‘K:“} L

T et

P et

-

=y

Total contributions of less than $100 = e
Number of contributors who gave less than $100 e
Number of anonymous contributors W s B

This form is avaitable for public inspaction.
ORIGINAL - ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campalign Financing Acl.
Questions? Centact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 946




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE o),.\@ELECTIONS Ha

A non-partisan Office of the Legislature

PLEASE PRINT I[N BLOCK LETTERS

NAME OF CANBIDATE ’ PAGE |I]
et (-_ 3
e §e@ T e Leusnics or[ 1|
DATE OF FULL NAME QF CONTRIBUTOR
CONTRIBUTION {For class 2, 3, 4, 5 & 6, Include Ao o2 2 a5 B E o CLASS' | corntiE OF N
{YYYY/MM/DD) full names of two directors) 19 % Y
& g Q:":N ! ‘ :? G @
(_;}cﬁf Y / C.‘J{m/ 2 u.‘..bé‘:;@ Ry '“E}:Xu‘:‘*c"\}%{“)‘ ! e
- Ce
: - foo f i e ) 2,
Do (5 [T /J o] s foie Torcnsmra \ s
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A e
1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAEL ORGANIZATION CONTRIBUTIONS (C\ ey
4 - TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR o
This ferm Is available for public inspection. This information is collecled to administer the Local Elecfions 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 Sia Prov Govt, Vicloria BC VBW 96



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE DXC

»ELECTIONS

A A non-partisan Office of the Leglsiature

PLEASE PRINT IN BLLOCK LETTERS

NAME OF CANDIDATE

PAGEI l
o]

iNSTRUCTIONS Compiete one sheet for each prohlblted campalgn contribution recelv
Attach addltlonal forms if necessary. - " :

7] woviouaL ] ORGANIZATION

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
(YYYY/MM/DD}) (YYYY/MMIDD) (YYYYIMMIDD)

] anONYMOUS

e

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /

-Complete this field if the prohibited campaign contributipAas received from an individual:

MNAME OF INDIVIDUAE

Complete these fields if the prohibited campalgl/ ontribution was received from an organization:

NAME OF ORGANIZATION / ) CLASS*

/

MAILING ADDRESS /

NAME OF DIRECTOR / NAME OF DIRECTOR

/

/

* CLASSES OF CONTRIBUTORS: {
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 - TRADE UNION, 5 ~ NON-PROFIT ORG? ZATION, 6 - OTHER

/

N

This form is avaiteble 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 8275 Stn Prov Govt, Victoria BC VBW 946




'LOCAL ELECTIONS CAMPAIGN FINANCING

4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SLELECTIONS

>/\ A non-partisan Office of the Leglslature

PAGE

NAME OF CAND

IDATE

g

o[ 7]

““““ JL., INTGAY x‘gu&,} L___.HD{»L (WP L\
DATE .
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
¥
*TYPE: S
I —Interest TOTAL | A e

D - Dividends of shares paid by credit union

S — Surplus funds frem previous election returned by jurisdiction
F - Fundraising income not reported as a campaign contribution
O - Other {desceibes}

Fhis information is collected to administer the Loca! Elections Campaign Financing Act.

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

Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6



MPAIGN FINANCING

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .><. ELECTIONS
@ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD e
NAME OF CANDIDATE / Pt | L |
%WS TR e f%‘g‘c‘f LI e W o OF l K I
DATE OF EVENT [YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT /
Income reported as campaign contributions
Tick if
Charge per
Number of Charge,” Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by organizations /
Purchases by individuals of more than /
$250 worth of tickets
Purchases by individuals of tickets
that are more than $50 each

Total income repopted as campaign contributions

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

Other income not reported as campaigrycontributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by indj¥i
tickets of $50 or less

This form is avallable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL - ELECTIONS BC Qusstions? Conlast: Privacy Offlcer, Elections BC

PLEASE KEEP A COFPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gevt, Vicloria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING . {15/01)

4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

X
45\ A non-partisan Office of the Legislature

NAME OF CANDIDATE P
-m) o N \ETL’;SV ‘Zzé N e R ch:,\
Column A Column B
Election Electlon Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers A oo P Ao 4. oo

Internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and utilities
Courier and postage
-f\\ P\ Furniture and equipment
Office supplies
Professional services
Other campalgn administration expenses
Conventions and meefings
Other campalign retated functions
Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Personat election expenses
\ . interest on loans for election expenses
| {\ Legal and accounting services

Financial agent services

2 T

Cther expenses (describa)

Total Expenses

e

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

Column B - Report the vatue of all election expenses for goods and servicas used in the election proceadings period,

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

Tha informalian on this form is collected under the autherity of the Local Electons Campalgn Finanting Act and
the Freedom of Information and Profection of Privacy Ack. Itwi be used to admenistar campaign financing nies.,
IPyeir have guestions about the coection, usa or disclosure of this information, cantadt the Elacfons BC Privacy

Oificer at 1-806-664-8683, electonshe@electons.be.ca or PO Box 8275 Stn Prov Govl Victorla, BC VW 96,




4231 - OTHER PERMISSIBLE PAYMENTS

IS CAMPAIGN FINANCING:

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DX

ELECTIONS -

A non-partisan Office of the Leg|s|ature

NAME OF CANDIDATE orcE II]
i
------- b £ %— S, N T s .J&J oF
(YYY\['qu 10D} TYPE* DESCRIPTION AMOUNT
Aol @ -
olS fs1 /31 | ¥ ,

’&,7/ o

&C’[‘%/@%/; 2

%

I DA frexd

z«/.

*TYPE:
B — Bank fees

Intended election expense that was not used
F - Payments made for fundraising purposes

N - Nomination deposit
0 — Other (dascriba}

This form Is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP ACGPY FOR YOUR RECORDS

TOTAL

s

This information is collected 1o administer the Local Elections Campaign Financing Act.

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



AL ELECTIONS CAMPAIGN FINANGING
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 F’AGE! / I
! o 7 |
Eeis el G LS s Sl OFf
//

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense /

Candidate’s portion of shared election expense”

Amount paid directly to supplier (if applicable}.y

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from %ér/ candidates
K/

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

Election Expenses. ' /
i i d:

Full names of other candidates with whom the expense was shar

LAST NAME FIRST NAWE MIDDLE NAME

//
s
This foren is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTICNS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 946



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS DX GELECTIONS -

A non-partisan Office of the Legls!at;lre
LOCAI.  ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NANE OF GRNDIOATE eace[ 1]

mm_> ey lns ‘txﬁ?;,\ )\L [N 3 OFi € t

Transfers between candidate’s own campaignh accounts in same jurisdiction

PURPOSE : AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY!MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT

R
el

-

TOTALFA| ,éi;;‘:j——w
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
------ -
—
o~
///
»"/".‘
—
e
//,
-
{ R
TOTAL | B H,,-én_j
The amounts in boxes A and B must be carried forward {o form 4222,

This form Is available for public inspeciion. This information is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 916



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE .);@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Legistature

NAME OF CANDIDATE
B P e N
“ Bt:,, R S e L8 < W ER U LN

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 to candidate (YYYY/MM/DD}

Amount of remaining surplus funds {afler any reimbursement under box C)

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 less than $500 provide details of how it was disbursed.

g6 7

(o0 -

er/;y@/éﬁ/ﬁg//\g

.

{YYY\?}AJEUDD) DESCRIPTION

AMOUNT

ge. e

o . i . o , i .
e /5 /aéﬁ/f:i TRNALAN L ﬁ;‘:%--z b TE TRE (/fzf;?kfé)féziﬁ”g

‘This form is available for public inspection. This information is coltected to administer the Local Efections Campaign 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 Gowt, Victoria BC VBW 9J6




IPAIGN FINANCING

4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE YGELECTIOMS '~

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
o For IDIgecwmme
B N v W o v ey s

Free advertising provided by jurisdiction

DATE ADVERTISING

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

{(YYYY/MM/DD) A
/’/
f/
/ .
i

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 Offiger, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 96



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE
%5 R LS

e 1

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

= '
T O B ) LY

FINANCIALAGENT'S LAST NAME FIRST NAME MIDBLE NAiE//

FINANCIAL AGENT MAILING ADDRESS PH(/)?é.

CITY/TOWN POSTAL CODE /;MAIL (iF AVAILABLE)
|

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME / MHIDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAH. {tF AVAILABLE)
|

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

FINANCIAL AGENT'S LAST NAME FIRST Ny MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)

/

EFFECTIVE DATE OF APPCINTMENT (YWYIMI\,?{))

FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDOLE NAME

FINANCIAL AGENT MAILING ADDRESS/ PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)

Y

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

This information is coflected to administer the Lacal Efections Campaign Financing Act.
Questions? Contact; Privacy Officer, Elections BC
1-800-661-8663 PO Box 9275 Sin Prov Govi, Victoria BC VBW 9J6




