4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

"4 ELECTIONS !

)
LOQAL ELECTIONS CANDIDATE >/\.< A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
\j ‘ ' 7 See - ” % | 8

EAIAL ¢ s /7/4&2(7 N E L ELO S 0)0/5 /08 /0

BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Jenntir  F2 e conil Loont Ciceo.

MAILING ADDRESS - PHONE NO,

70 rZ (g«f—.‘fc—t;fﬂ Cic 3;2 - &750 390 45(/20

CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
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JURISDICTION
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EEECTORAL AREAS[LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF ARPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF ARPLICABLE)

[FINANCIAL AGENT'S LAST NAWE FIRST NAME MIDDLE NAME

e suosiel e A md (Frs i/ﬁf(-@—‘/

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. !
Tor2  Beack Tace Do HSo 3%e S %0
CITY I TOWN POSTAL CODE EMAIL {IF AVAILABLE)
LAt T2V e & Voo | 2Ho
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
Lol S Joo /3o

@/ Tick if candidate acled 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 B Summary of Election Expenses —~ Form 4229
Statement of Income and Expenses — Form 4222 [Z Transfers Given to Elector Organization - Form 4230 %

Summary of Campaign Contributions by Class Other Permissible Paymenis - Form 4231 B

|
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X
3
o
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B
3

Significant Contributors ($100 or more) —~ Form 4224 ’ Shared Election Expense — Form 4232 B

Prohibited Campaign Contributions — Form 4225 z - Transfers Between Candidate’s Own Accounts — Form 4233 @ :

Transfers Receive@ from Elector Organization — Form 4226 @X o Disbursement of Surplus Funds — Form 4234 L—\Zl
Other Permissible Deposits -~ Form 4227 IZI 7 Free Advertising from Jurisdiction — Form 4235 :
Fundraising Function Ticket Sales — Form 4228 [Zf : Previous Financlal Agents — Form 4236 m
A napocor. e Preesoml oo rcson o ey e A s o o o e s

INAL — ELECTIONS BC 1t you have questions about the colaction, use or disclosure of $his information, conlact the Electons BC Privacy
\SE KEEP A COPY FOR YOUR RECORDS Officar at +-300-661-8683, elecfonsbo@elections.bo.ca or PO Box 9276 Stn Prov Govt Victoria, BC VEW 0.6,




®LOCAL ELECTIONS CAMPAIGN FINANGING R S L {asi)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT e
+ELECTIONS -

LOCAL ELECTIONS CANDIDATE L ) .>/.\< A non-partisan Office of the Legislatun

PLEASE PRINT IN BLLOCK LETTERS ggg

: ) J Amendment #

Z i
CANDIDATE'S FULL NAME S GENERAL VOTING DAY (YYYY/MM/DD)
e Yy, o o ¢ e f
. /éf-”/x./fu /e /’7 /4‘:«"2 & INfE L EoSE /<>/@ /D / o8 / o8
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
- i ) 5 L

- f € AIAL Y Ftrt .*Fg’/ I e L Zfie:?o*/x/ OO

MAILING ADDRESS i PHONE NO.
- o - - el e d
T (L Sedce. Jdcw D FEo B0 590

CITY J TOWN POSTAL 0007 EMAL {iF AVALABLE)

Lol T RN LA Vo A ViHe

yi

JURISDIGTION /
L N . e o S o .
SOVRT 2N O N <% LMM VoL
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF AP PLECA?Ef

BALLOT NAME OF ENDORSING ELECTCR ORGANIZATION (IF APPLICABLE) /

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF AF‘F‘LICABL7(

/
/

FINANCIAL AGENT'S LAST NAME - FIRST NAME/ MIDDLE NAME
— . _ , .
T E L D <) o ed 1 s /4 }//f{@v’
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. !
. ) o e, - h -y -
ol 2 Ao JA ek AR oo S%o TS Vo
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE}
[ TR e Voo | oo
EFFECTIVE DATE OFAPPOINTMENT(WYWMWDD)/? N T T . BT
Fo1S Joo/Zo /[ Hthersiwers previous fisancial agonts, complefe fonm 4236, =<+
[Zr'ﬁck if candidate acted as their owr},ﬁnancial agent l:l Tick if candidate was registered as a third party sponsor
/

This disclosure staterent includes tl'}é"fo!lowing forms:

Declarations and Camp?ién Accounts — Form 4221 lz Summary of Election Expenses — Form 4229 B

Transfers Given to Elector Organization — Form 4230 %

|
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Q
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Statement of Incon}é: and Expenses

Summary of Campaign Co_n)f.ribulions by Class — Form 4223 Other Permissible Payments — Form 4231 B

1

Significant Cont__ribulors ($100 or more) — Form 4224 ! Shared Election Expense — Form 4232 B

Prohibited Campaign Contributions — Form 4225 - Transfers Between Candidate’s Own Accounts — Form 4233 @

Fransfers Receiyéd from Elector Organization — Form 4226 @)\ . Disbursement of Surplus Funds — Form 4234 @
Other Permissible Deposits — Form 4227 IZ] Free Advertising from Jurisdiction — Form 4235 :
* Fundraising Function Ticket Sales — Form 4228 @ S Previous Financial Agenls — Form 4236 EZI

form is available for Pub]ic inspecﬁon_ Tha informabian on this form is eotlected under the anthonty of the Locaf Flectons Campalgn Financing Actand
INAL — ELECTIONS BC the Freedom of liformation and Prolecton of Privacy Act. Itw?l ba used to administar campaign financing rules.
! if you have questons about the co'ect'on, use or dsclosure of ths information, contact tha Elecfons BGC Privacy
\SE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683, electonsbo@electons.bo.ca or PO Bok 5275 Stn Prov Go Victoria, BG VEW U8,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE DX

ELECTIOINS -

A non-partisan Office of the Leg:siature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
. g o TREN
«-Jc:f“;«,u\ff FER, DIl B Sk

Declaratlon.

5 the under31gned dectare that to the best of my knowledge and be!:ef th:s dlsclosure statement completely and accurately d:scloses the mformatlon. L _:
jrequlred under the Local Electfons Campaign Financing Acf (LECFA) ) : - : . .

DATE: (YYYY/MM/DD)

e fﬁ/&@/x‘cﬁ

SIGNATURE OF CANDIDATE

e

PRINTED NAME OF CANDIDATE o
umi e pded FEEETE (M)! e

DATE: (YYYY/MM/DD)

R0 0E e

PRINTED NAME OF FINANCIAL AGENT —
‘ \ir_' Ay L, Eotg ezt d et

Campaign accounts:

NAME OF SAVINGS INSTITUTION

8 ’/}/r]@ ) :é«%fﬁisz/é I //%;’JT:Q@-’WQM
- TGS /\ém?;d/ /3'c:ztwfy }L/wf;/ " /\szf\fﬂfﬁffd? %(:,/ V/C? y /f)é;

NAME OF SAVINGS INSTITUTION

ADDRESS

ADDRESS o

NAME OF SAVINGS INSTITUTION
e

-

ADDRESS -

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-681-8683 PO Box 9275 Stn Prov Govt, Vicloda BC V8W 946



IS CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,) @ ELECTIONS

A non-partisan Office of the Legls]ature

NAME OF CANDIDATE -
o NE e G - ﬁbae ORI A
Total value of campaign contributions from all sources (from box C on form 4223) (@ ey,
Transfers received from elector organization {from box A on form 4226) | A / s *f,;\ \i-(:\ S
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) L
Total Income {sum of ahove boxes) (O ey et A
Election expenses (from box A on form 4229) a—’fg o &l
Transfers to elector organization {from box A on form 4230) ~N / P be’ uj: :{
Total other permissible payments {from box A on form 4231) 2 Lo ey ﬁv‘i -
Transfers to candidate’s own accounts in other jurisdictions {from box B on form 4233) e
Amount of surplus funds disbursed {from hox A on form 4234) fg{; A “m;—
Total Expenditures (sum of above boxes) [~eres, x> | B

This form is avaitable for public inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY 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 Stn Prov Gow, Victoria BC VBW 2J6



* LOCAL ELECTIONS CAMPAIGN FINANCING.

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o},;\%

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislatur

NAME OF CANDIDATE e ,
CMJ T ) A e ] £ W T W W i

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identiffable Contributors

Tolal

Anonymous contributions

Total contributions (A + B)

All Contributions

3

(exo . &

Total significant contributions {must equal box A on all forms 4224) | $ P T am I
Total contributions of less than $100 | $ e
Number of contributors who gave less than $100 | # s
Number of anonymous contributors | # P e S
This form Is available for public inspaction. This Information is collected to administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOQUR RECORDS 1-800-661-8663 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 0J6




_ LOCAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislatur

NAME OF CANDIDATE

T - - L
,_4,_\)6; ot s et T S Y o W T Lo

o[ 1]

DATE OF FULL NAME OF CONTRIBUTOR
o et 4 28 ST founss | colfHESon
{YYYY/MM/DD) full names of two directors) LA Y
v - L ) . R
,,_;}c‘“:{‘-::-, /Qﬂaf&o %3&';4-&5},@'3:;% '&EM:‘AG,IWC;:LQ%L\ } cﬂ%gm_} .
. e e
e 155 . : ; L e
‘Qﬂ s »/c;?/ 97 (=] QWB::“; PR e g%")\kifkj;:v&"&b& l L DO
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A A
1 - INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS (Cﬂj S

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

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

This information is collected 1o administer the Loca! Efections Campaign Financing Act.
Queslions? Centact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Provy Govt, Vicloria BC VBW 9J6



MPAIGN FINANGING

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE %ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ) PAGE| |
3 QV\V\‘\Q’Z.( %\Q\m / oF| ]

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution receiv d/
Attach additional forms if hecessary.

yd
7
RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELEC‘I}IDN? BC
{YYYY YYy DD YYYY/MM/DD,
[ iNpivibuaL ] ORGANIZATION /Mta/DD) FHi/DD) { )
[] ANONYMOUS /
rd
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /

Complete this field if the prohibited campaign contributip%vas received from an individual:
NAME OF INDWIDUAL '

Complete these fields if the prohibited campaigldontribution was received from an organization:
NAME OF ORGANIZATION Ve CLASS*
7
7/
MAILING ADDRESS s
. ,/‘I
NAME OF DIRECTOR / NAME OF DIRECTOR
/
/
7
* CLASSES OF CONTRIBUTORS: /

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

/

This form is avaifabls for public inspaction. This information is collected to administer the Locaf Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC V8W 9J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

NAME OF CANDIDATE y PA_(;E{ |
_,_/" g “oF| |

Attach addltlonal forms |f necessary

7
i
RECEIVED FROM DATE E/ DATE DATE REMHTED TO
RECEIVED $ VALU RETURNED OR ELEGTIONS BC
] INDIVIDUAL D ORGANIZATION (YYYY/MM/DD) s {YYYYIMMIDD) {YYYYIMM/DD)

] ANONYMOUS / /
7 7

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED / /

' Complete this field if the prohibited campalgn cont(:rutijon/as received from an individual:
NAME OF INDIVIDUAL

r/s
/I

Complete these fields if the prohibited cam;é/igrdontribution was received from an organization:

NAME OF ORGANIZATION ‘,f"/ CLASS*
y .

MAILING ADDRESS j-’ /

NAME OF BIRECTOR f/ NAME OF DIRECTCR
4

//

* GLASSES OF CONTRIBUTORS:
1—INDIVIDUAL, 2 - CORPORATION, 3 -UN
4 - TRADE UNION, 5 — NON-PROFIT ORG}}

({ORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
ZATION, 6 - OTHER

This form is available for public ingpection. This information is collected to administer 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 Gowi, Victoria BC V8W 86



ELECTIONS CAMPAIGN FINANCING

4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

©) Lo
>/.\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE

"w_W)ff PRI - i RN LT LW LR OF III
DATE .
{YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
[}
*TYPE: S
I —interest TOTAL [ A ﬁm—émj

D — Dividends of shares paid by credit union

S - Surplus funds from previcus election relurned by jurisdiction
F - Fundraising inceme not reported as a campaign contribution
0 — Other (describe}

This form is available for public inspection.
ORIGINAL —- ELECTIONS BC
PLEASE KEEP A COPY FOR YCUR 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 Sia Prov Gowt, Victoria BC VBW 946



MPAIGN FINANCING

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .)\(, ELECTIONS
-parti Legislat
PLEASE PRINT IN BLOCK LETTERS @Y A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD T
i
NAME OF CANDIDATE / PAGE ] U]
MMB ey« s ‘?D‘Z)kti‘ b St S SN OF f § ]
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 Varles
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 repofted as campaign contributions

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

Other income not reported as campaign/contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of 50 or less
This form Is avalleble for public inspecticn. This information is collected to administer the Local Efections Campaign Firancing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prav Gowvt, Victoria BC V8W 9J6




L ELECTIONS CAMPAIGN FINANCING

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIONS :

A non-partisan Cffice of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Q E.v—.‘;‘b \%—SV %\ A ML/;\

Column A Column B
Election Election Progeedings
Expenses Period Expenses

ADVERTISING

Brochures, pamphlets and flyers 7 &gﬁ_—:jgnhw - 5 ;—%__15, "
Internet \ OB 2, & <52, '5‘6
Newspaper, magazine, journal

Radic

Signs and biliboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaiies and wages

Rent, Insurance and utilities

Courier and postage S ASspen

b}
\1‘ t\ Furniture and equipment

wy

Office supplies

Professional services

Other campaign administration expenses

Conventions and mestings

Other campalgn related functions

Research and polliing

Interest

EXCLUSIONS THAT MUST BE REPORTED

FPersonal election expenses

Interest on loans for election expenses

NIS

Legal and accounting services

Financial agent services

Other expenses (describa)

Total Expenses | A 603‘3(‘9 B %C}%.S(‘Q

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

Column B - Report the value of all election expenses for goods and services used In the election proceedings period.

This form is available for public inspection. Ths infermation on ts form is cotlected under the authority of the Local Elsctions Campalgn Financing Act and

o the Freedenat of Infermation and Profection of Privacy Act. |t w be used o administer campalgn financing rofes.
ORIGINAL ELECTIONS BC 1 you have questons about the cofiection, use or disclostre of his information, contact the Elections BC Privacy
PLEASE KEEP A COPY FOR YOUR RECCRDS Officer at 1-800-651-8683, elechonsbei@elections.ba.ca of PO Box 9275 Stn Prov Gout Victoria, BG VRVY 848,




LOCAL ELECTIONS CAMPAIGN FINANCING {15101)

4229 - SUMMARY OF ELECTION EXPENSES .
LOCAL ELECTIONS CANDIDATE SGELECTIONS

/.\ A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

s

T

o o

NAME OF CANDIDATE

o .
CODAE A SR L

L

\__3 %?“-EQSQ S ?%’:{5\9“)

Colu;nﬁ/A Column B

EIE’;/(:!Ion Election Proceedings
ADVERTISING xpenses Period Expenses

Brochures, pamphlets and flyers Aﬁ)(fb 1. o e Lo

Internet

Newspaper, magazine, journeil/ ’

Radj
Signs and billb 43
Television
Other z'erﬁsing

:37} ries and wages
ur.

ance and utilities

CAMPAIGN ADMINISTRATION

Rent, i

Courier and postage SRS e Loyden | e

Furpifure and equipment

Office supplies

Professional services

mpaign administration expenses

Conventions and meetings

Other campalgn related functions

Research and polling

Iinterest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses .

\ {\ Interest on loans for election expenses
W™

Legal and accounting services

Financial agent services

Other expenses (describe) /

Total Expenses [ A | <77 -z =len B | o= ©

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

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

This form is available for public inspection. ma};n;r;;matig;xfnfn s bfgrm isdc;‘!ected under the auﬁwoﬁlty of the Lc:zlEl:dcbbns Campalgn Financing Act nd
. tha Freedom of information and Protection of Privacy Act. It Wi ba sed to administer campaign financing nules.
ORIGINAL ELECTIONS BG ifyou have questions aboul the coection, use of disclosure of 1h's information, contact the Elections BC Privacy

PLEASE KEEP A COPY FOR YOUR RECCRDS Officer at 1-800-661-8683, electonsbodielsctions.be.ca of PO Box 9275 S Prov Gowt Vicloria, BC VEW 28,




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

PAGE Ij:l

NAME OF CANDIDAFE _
Ve (T T et or[ 7 ]
DATE .
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
‘ ! - T >
‘90{%/'9 7/ 3| ©2 Aame frsd é/
. o . e f o
CQOK%/O& /3 [f) f’ T /7(‘ ’
*TYPE: e
B -- Bank fees TOTAL | A ‘i%:;; -

E - Intended electicn expense that was not used
F — Payments 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 s collacted to administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8.6




LECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .)@ ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE pace] 7

DESCRIPFION OF SHARED EXPENSE

N o | /]
\‘mw Tt o O DL L S OF
/s
7

Total value of shared slection expense /

Candidate’s portion of shared election expense® /

Amount paid directly to supplier (if applicabie/})/
‘ y
Amount of reimbursements given to other cand'déte(s)

Amount of reimbursements received from othér candidates

*Note: Remember to include your portion of the shared expense as an elegtion 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

P

_f’/
s
/ g
This form [s available for public inspection. This informalion Is collected to administer the Local Efections Campalgn 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, Vicloria BC VBW 946



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

9 <o ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

M_m_w> L.Aﬁmmi%“kmwz ‘“ O e A S g

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
e
e
/
//’F
,,-’“‘/
o~
.-’/F‘—
/‘/ﬂ
s
Transfers from candidate's own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

Y

e
'/’
TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
{(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
/‘/‘
/"//’
-
T
_//
‘-'//
//'//
/"'//
~
¥ ‘ -
TotaL Bl €5

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

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

This information is collected to administer the Local Elections Campaign Financing Ael.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VaW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

GELECTIONS =
DY

A non-partisan Office of the Legislature

NAME OF CANDIDATE

L_BE@:.\Q;\%\YL Tl ELE IS

Balance remaining in campaign account(s} afier payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions fo their campaign

Date of reimbursement to candidate (YYYY/MM/DD)

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

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 details of how it was disbursed.

28 e7

boo - &

0 St

Aol S)E/1 3

&8 b4

DATE
(YYYY/MM/DD)

DESCRIPTION

AMOUNT

g5, 67

o1SB/13| THaLance "R mn e (anbidATE

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Confact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victosia BC VBW 9J6




TIONS CAMPAIGN FINAI

4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

9 <° ELECTIONS

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

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
e Ve Tt | ahiene v

Balance remaining in campaign account{s} after paymént of all expenses gfg \ <a£7‘/ A

Total amount of campaign copfributions from candidate é%x} o G B

Amount reimbursed to candidate from campaign account for the candidate’s’contributions fo their campaign T D “ e |C

Date of reimbursément to candidate (YYYY/MM/DD) g 729 755 /c‘*fv /f =

Amount of remaining surp]us.y s (after any reimbursement under box C) Cﬁ-‘&(&) e L.,l B

If the amount in Box D is $500 or more, it must be pait 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.
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{YYYY/MM/DD) / DESCRIPTION AMOUNT
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This form is availgble for public inspection. This information is collected to administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-B00-661-8683 PO Box 9275 Stn Prov Gowi, Vicloria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE .*.ELECTHONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BL.LOCK LETTERS

NAME OF CANDIDATE .
(\\h,}k‘;‘ m\\h“.s\‘@&;‘,\:% Q::} b L e Tl

Free advertising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISBICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

{YYYY/MM/DD) 7
Y
7
<

This form is available for public inspection. This infermation is collected o administer the Local Elections Campalgn Finaneing 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 VaW 2J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

g 1

A e

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

':> s
5 VS S

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NA/i\ff/

FINANCIAL AGENT MAILING ADDRESS PH(:?!G.

CITY/TOWN POSTAL CODE ;JﬁAIL {IF AVAILABLE}
I

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)
l

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANGIAL AGENT'S LAST NAME FIRST ny/ MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)

/.

EFFECTIVE DATE OF APPOINTMENT (YYYY!MA;’?E)

FINANCIAL AGENT'S LAST NAME // FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / 7 PHONE NO.

CITY!TOWN / ‘ — FéSTAL CODE EMAH; éFi\VAlLABLE)
; . . '

s i j !

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

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




