4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT 1N BLOCK LETTERS

S AHELECTIONS
%@

Amendment #
CANBIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Will Wyn Geselbracht 20115/08/08
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
councillor
MAILING ADDRESS PHONE NO.
7483 Andrea Crescent 250 667 0205
CITY | TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Lantzville vOr 2h0 | willgeselbrachi@yahoo.com
JURISDICTION
District of Lantzville
ELEGTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLIGABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANMZATION (IF APPLICARLE)
1 EGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
Geselbracht fance Damon
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO.
7210 Auids Rd 250 668 0708
GITY { TOWN FOSTAL CODE EMAIL {IF AVAHABLE)
Lantzvilla vOr z 2h0 | lancelotg@shaw.ca
EFFECTIVE DATE OF APPOINTMENT (YYY HMM/DD)
2015/07/02 if there were previcus financial agents, complete form 4236.

Q Tick if candidate acted as their own finandial agent

D Tick if candidate was registered as a third parly sponsor

This disciosure statement includes the following forms:

_ Form 4221
— Form 4222
— Form 4223 {E
— Form 4224

Declarations and Campaign Accounts
Statermnert of Income and ExXpenses
Summary of Campaign Contributions by Class

Significant Centibutors ($100 or more)

Prohibiled Carmpaign Contributions

-~ Form 4226 l:]
—~ Form 4227 D
~ Form 4228 |_|

‘fransfers Received from Elector Organization
QOther Permissible Deposits

Fundraising Function Ticket Sales

Sumimary of Election Expenses
Transfers Given to Elector Organization

Other Permissible Paymenis

— Form 4225 D Transfers Between Candidate's Own Accounts
Disbursement of Surplus Funds

Free Adveriising from Jurisdiction

Shared Election Expense

Pravious Financial Agents

1

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

T indoernation on tes formn 5 ool cled noes tve suthority of ihe Local Eldtizas Carragn Fnaneng &d end
In= Fieaom of nfcrncion ond Frofertion of FrivasyAel, B v be used o odininistir campiign faancng nbis,
Hyou bnve quesions zbowt The cotedtion, 5% G daaiaue o tris nformzBan, Lontact Wi B dinag BC Pty
Ofiger 11 1-300-651- 2553, afsuipnstoZetetfions.br.ed or PO Box 0275 Sia Prov Gt Vs, BG YW aJs.

A non-partisan Office of the Legistature




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE e><;EE_E@?@N§ '

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Cffice of the Leglsiatwe

NAME OF CANDIDATE

WAL Wy Greelloracht

Declaration:

], the undersigned, declare that to the best of my knowledge and balief, this disclosure slatement completely and acouratély discloses thé information
required under the Local Elections Campaign Financing Act (LECFA).

SiGNA?SﬁJ OF CANDIDATE GATE: (YYYY/MMIDD)
. e 2045 l in 12
PRINTED NAME Of GANDIDATE : .
Wl UU\im (5reco\ brac ht
SIGNATURE OF FINANCIAL AGENT DATE: (FYYYINN OO
| e (~ &@z,f% - 2015 [10]06
PRINTED NAME OF FINANGIAL AGENT } . ! |
Larce,  (vese | bracht

Campaign accounts:

NAME OF SAVINGS INSTITUTION

Cenct (apital Cﬂu\lms

o (LS %) A\J\gkg ({30\ ; Aanamad 1 o, O {47 Q)\TQ?

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTTUTION

ADDRESS

This form is available for pubiic inspection.

This information Is coliected fo admimister the Local Efections Campaign Financing Ast.

ORIGINAL — BLECTIONSEC Questions? Contact: Privacy Officer, Eleclions BC
PLEASE KEEP A COPY FOR YQUR RECORDS 1-800-661-8683 PO Box 9275 Sin Proy Govi, Victorta BC VBW 246




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS - .

A nor-partisan Cffice of the Leglsfature

NAME OF CANDIDATE

Wl Wyn Grese\boacht
Total value of campaign contributions from all sources (from box G on form 4223)
Transfers received from elector arganization {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)

Elaction expenses (from box A on form 4229)

Transfers o 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)

g
¢

Fal

7]
15%

a5

™

S -

This form is available for public Inspaction.
ORIGINAL — ELEGTIONS BG
PLEASE KEEP ACOPY FOR YOUR RECORDS

This inforrnation is collected to administer the Local Efections Campaign Finanicing Act.
Questions? Conlagt Privacy Officer, Elections BC
1-800-661-8583 PO Box 92756 Stn Prov Govt, Victoda BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE e%(e ELECTIORNS -

& non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE m\\\ \.Ug i\ @7@% \. hwﬁa\\k/

All Contributions
Individuals 5 82—

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Nen-profit Organizations

Other Identifiable Contributors

Torl s S, 22~ |A

Ananymous contributions | $ 6@ £ Ip

Total contributions (A+B) | § SL\(Q *‘;3,:’5_, c

Total significant contributions (must equal box A on all forms 4224) 1 $ U(C\ Lﬁ ?},f

Total contributions of less than $100 | $ {00 —=
Number of contributors who gave less than $100 | # 2'
Number of anonymous contributors | # \
This form Is avaifable for public inspectioﬁ Tis infermation is colleclsd to administer the.Local Efsclions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Quiestions? Ceontact: Privasy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-561-8683 PO Bax 9275 S Prov Govt, Vicloria BC VBW 8J§




4224 SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

,}\( ELECTIONS i

Avori-partisan Office df the Legistature

~ PLEASE PRINTIN BLOCK LETTERS

MAME OF CANDIOATE k ’\k‘ pAGE| 11—~
Wil \U\ i Gn@g@ ] e
DATE OF FULL NAME OF CONTRIBUTOR : '
. _ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION “or ¢lass' 2, 3, 4,5 &5, Include CLASS
{YOYYINIADD) R et ot tro dhrectors) {Forclass 2.3, 4, 3 &G only)” - GONTRIBUTION

p———

i 1722 Wl Greselbradst | o B e

IF NEEDED, ATTACH-ADDITIONAL FORMS

*cuxss OF CONTRIBUTOR: ' . AL {4 ¢
ZINDIVIDUAL, 2 —CORPORATION, 3 UNINGORPORATED: BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS g &)
4 TRADE UNION; 6 ~ NON.PROFIT ORGANIZATION, § — OTHER IDENTIFIABLE GONTRIBUTOR

This form js available for; pub{lc haspecbon This information ¥ coflecled toadminister the:Local EReifions -Campaign Financing Acl,
ORIGINAL — ELECTIONSBC Questons? Contact: Pitvaty Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8633 PO Box 9275 Sin'Prov Govt, Victoria BC Vaw ai6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE %@ ELECTIONS

A non-partisan Office of the Leyistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE 5

il Wyn Greselbtacht

Column A Column B
Election Election Proceadings
ADVERTISING Expenses Petiod Expensas
Brochures, pamphlets and flyers 1?‘—)‘5) Wi \ S 513:“

Intemet

Mewspaper, magazine, journal

Radio

Signs and billboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and uatilities 1
Courier end postage | 2 { EY TR g

Furpiture and equipment

~ Oitice supplies

Pri S rvice
ofesslonai se ] ) A

QOther campaign administration expenses \ (9 At \(Q A

Conventions and meetings

Other campaign related funclions

Research and polling

intarest

EXCLUSIONS THAT MUST BE REPORTED .
Personal election expenses ' (/\ 2 !f’}?,. D‘;mwy )

Interest on foans for election expenses

T
5
-]

{

Legal and accaunling sefvices

Financial agent services

Other expenses (descrbe)

Total Expenses | A U{L‘Z Z B L\L\Z’ P

Columin A - Report the vale of all election expeases fof goods and services used in the campaign pericd.

Columin B - Report the value of all efaclion expenses for goods and services used in the elaction proceedings periot.

This ferm is avaltable for pubic inspection. Tz infarnastion an this forrm is cutsatl wiar the aushirRy of the tocel Eiestins Cemyoign Franang At anid
18 Frene of s A e O Frbyscy Al wll be us+d In diminisler compiga fnandng ndes.

ORIGINAL — ELECTIONS BG \rie Frewdom of Waformmation and Frofechion 8 Fibyady A w21 be 1540 o Biminist fnncing s
.y have quashons about the Gozchon, ute o Soelyas of this oTmaticn, coatact e Seaing BO Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS OfFcet a1 1-800-551-8533, electonsbofS coions.be.ca of PO Box 9275 &n Poyv o Vicers, BG VEW 55,




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT %E&E@TEQNS =
£

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

203‘5! 10 !Q(O O

Coumbinee, Canado (et Bjpence

NAME OF CANDIDATE . ) \ }) PAGE {jj
WAl Win _(aece bk o]
i
(ngﬁﬁmm FYPE® DESCRIPTION AMOUNT
53

2486 —

aow ol | O

Tyl

NATNANENSS g'w?l@g {gﬁ{f\*vﬁ} cerst
&

*TYPE:
B - Bank fecs

TOTAL

E - Intended election expunse that was not used
£ — Paymenis made for fundraising purposes

N - Nomination deposit
Q — Cther {describe)

This form is available for public Inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

-

Alpao 2L

This information is collected to administer the Local Efections Campaign Financing Act
Questions? Coniact Privacy OHicer, Elections BC

1-800-861-8683 PO Bux 8275 Sl Prov Govt, Victoria BG VAW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/Qo\ A non-partisan Office of the Legistature

NAME OF CANDIDATE

Wl Wyin Crese | bpacnk

Balance remalning in campaign account{s) after payment of al expenses

Total amount of campaign contributions from candidate

Amount {eimburse& 1o candidate from campaign account for the candidate's contributions to their campaign

Date of reimbursement o candidate {YYYY/MM/DD)

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

If the amount in Box It s $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 s less than $500 provide details of how it was disbursed.

DATE
{YYYYZ 10D

DESCRIPTION

AMOCUNT

N A

This form s available for public inspection.
ORIGINAL — ELECTIONS 80
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Queslions? Contact: Privacy Qfficer; Elections BC
1-800-661-8683 PO Box 8275 $in Prov Gowt, Victoria BC VBW 88




