L (15/01)

LOCAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ 4ELECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDIDATE" § FULL NAME

DoORGTH  AnbiE NEALY

GENERAL VOTING DAY {YYYY/MM/DD)

Al (oK ok

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.)
COANC Ll

Do E AR
MAILING ADDRESS

b2 Hieulonn IRIVE

PHONE NO.

030 - 1331244

GITY / TOWN ; s POSTAL CODE EMAILj[F AVAILABLE) o

LANTZ e NOR, | SJHG _

Qf"g, e g"’?’a)& ﬁf'xgi{ 2N R e

JURISBICTION ...

DESTRICT oF LawTzicne

ELECTCRAL AREA/LOCAL TRUST AREASTRUSTEE ELECTORAL AREA {IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (fF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

NE

FINANCIAL AGENT'S LAST NA éEjRST NAME MIDDLE NAME
ME%*% e O, AN Pl YRS
FINANCIAL AGENT'S MARING ADDRESS PHONE NO.
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | 000 5o L L LT T
. ‘ .. [fthere were previous financial agents, complete form 4236. =~
@ Tick if candidate acted 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 Q/
Statement of Income and Expenses — Form 4222 IQ/

Summary of Campaign Contributions by Class — Form 4223 Q/

Significant Contributors ($100 or more} — Form 4224 B/

Transfers Received from Eleclor Organizafion — Form 4226 D

Other Permissible Deposits — Forim 4227 @/

Fundraising Function Ticket Sales — Form 4228 D

* Transfers Given to Elector Organization — Form 4230 B/

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

Summary of Election Expenses — Form 4229 B/

Other Permissible Payments — "Form 4231 @/

Shared Election Expense — Form 4232 Q/

Disbursement of Surplus Funds — Form 4234 [2/
Free Advertising from Jurisdiction - Form 4235 @/

Previous Financial Agents

|

-
o
-
3
™~
.
by
&

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

Tha information on this form is coflected under the authonty of the Loca! Elections Campalgn Financing Act and
tha Freedom of Information and Protection of Privacy Acl. It wil be used to administer campaign financing ru'es.
If you hava questions about the cotection, use or discfosure of this information, centact the Electons BO Privacy

Officer at 1-800-661-8583, electonshedelections. bo.ca or PO Box 9275 Sin Prov Govt Viclona, BE VBW &6,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

y GELECTIONS
9

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

TOROTHN ANNE NEF

Deciaration

[ the under31gned declare that o the best of my knowledge and belief, ﬂ']IS dlsclosure statemeni comp[e!eiy and accurately dlsc!oses the mformaiton e
requnred under the Local Elections Campaign Fmancmg Act (LEGFA), R O . . o

SIGNATURE OF CANDIDATE M/ DATE: {YYYY/MM/DD)
=
\ . Jois - 0% - 2

PRINTED NAME OF CANDIDATE

Eo@fﬂw ANNE ARy

SIGNATURE OF FINANCIALAGENT DATE: {¥YYY/MM/{DD}
. Dis 0% AR

PRINTED NAME OF FINANCIAL AGENT

MQQMH mm__, NE "@rﬁ\f

Campaign accounts:

NAME OF SAVINGS INSTITUTION

Ca2T AP TR SAING §
4 ‘%@{: LETE AULDS Pones s olircidae. VAT LT

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is avaitable for pubtic inspection. This information is coliected 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 Sta Prov Govt, Victoria BC VBW 9J6



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE o)(o

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF GARDIDNTE N ) ST e N%?;if/z\f

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers received from elector qrganization {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)

Election expenses (from box A ort form 4229}

Transfers to elector organization (from box A on form 4230)

Total other permissible payments {from box A on forin 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)

bos——
-
Fr—e
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= — | A

Zee

615 —O1

1o — 93

I8 6 - CO|B

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

This information Is collected to administer the Local Efections Campaign Financing Actl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Vicieria BC VBW 8J6




ELECTIONS CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIONS .

on-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS ' /
/
i
NAME OF CANDIDATE ™~ ¢} et i s - e e o g
DoROTHY  RewE pOSEY /;/
Total value of campaign contributions from all sources {from b% on form 4223) (‘QCX}M
Transfers recelved from elector organization (frdm box A on form 4226) —
Total other permissible deposits (from box A on form 4227) \ g(omw—“ :
Transfers from candidate’s own accounts in other juriyd'és (from box A on form 4233) g
‘/ Total Income {sum of above boxes) 1 o —1 A

/
E
£
I

I
r

P .
ﬁléction expenses (from box A on form 4229) (Q 7 D _—-{)J‘l
Transfers tc;f"elector organization {from box A on form 4230) o
Total oti}er permissible payments {from box A on form 4231) S
Transfers to candidate’s own agcounts in other jurisdictions {from box B on form 4233) e
A?unt of surplus funds disbursed (from box A on form 4234) WG — qg
7 Total Expenditures (sum of above boxes) ’] g Q.) . m B
/ £
/
/
I
/
£
//
This ferm is available for public inspection. This information is collected to administer the Local Efections Campalgn Financing Act.
ORIGINAE. — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEFP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VBW 8J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE o)(o

PLEASE PRINT [N BLOCK LETTERS

ELECTIONS

A non-partisan Office of the !_eg|siature

Individuals

Corporations

Unincorporated Business/Commerchal Organizations
Trade Unions

Non-profit Organizations

Other Identifiable Contributors

Total

Anonymous contributions

Total eontributions (A + B)

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

Total contributions of less than $100

Ali Contributions

L6O —
5 o ——
s &
$ boo ——

Number of contributors who gave less than $100

Number of anonymous contributors

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act,
QRIGINAL — ELECTIONS BC Cluestions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowi, Vicloria BC V8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

>¥f<. ELECTIONS |

“{14/08)

A non-partisan Office of the Legislature

NAME OF CANDIDATE - rree[ |
DolTHY ANNE NEARY ]
: oF
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
G | o o 2, o Sioactora {For class 2, 3, 4, 5 & 6 only) CLASS’ | GONTRIBUTION
5 00 [t s ey Y | ' | 2o
S(67 l—G)B “DOLEY Aeivs NeaRy e | | 3 —
e
IF NEEDED, ATTAGH ADDITIGNAL FORMS
* CLASS OF CONTRIBUTOR: TOTAL | o .
1~ INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS W‘

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

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

This Information is co]lecled to administer the Lecal Elections Campalgn Financing Act.

Quesilons? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sta Prov Govt, Victoria BC VBW 946




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE HGE o '
@Y Anon-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE,. H Y PAGE [
{i@; f” %w Mm g o]
INSTRUCTIONS Complete one sheet for each prohlblted campalgn contnbution rece:ved
L Attach add:t[onal forms if necessary. . .. . N A S
RECEIVED FROM - DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
MIDD
[] mpwipual. ] OrReANIZATION (Y¥YY/HM/DD) (YY¥YIMM/DD) {rYvvivioo)
(] AnonyMOUS
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
Complete this field if the prohibited campaign contribution was received from an individuak:
NAME OF INDIVEDUAL
Complete these fields if the prohibited campaign contribution 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/COMMERGIAL ORGANIZATION,
4 - TRADE UNION, 5 — NON-PROFH ORGANIZATION, 6 - OTHER
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 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 846




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

y GELECTIONS ' <

A non-partisan Office of the Legisiature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAMEOFCANDIDATE\JX )QC) " {—5‘{ M NE. \\\w\{ P A:%

AMOUNT

DATE
{(YYYY/MM/DD} TYPE* DESCRIPTION

1Y

@ﬁﬁ:@:-:?

N oBKemoErsiEn B

-
*TYPE: e
| = Interest TOTAL | A m_,k N

D - Dividends of shares pald by credit unlen

S — Surplus funds from previous election returned by jurisdiction
F - Fundraising Income not reported as a campaign contribution
O - Other (describe)

This form is avallable for public inspection. This information is collected to administer the Local Elections Campaign Financing Ast.
ORIGINAL — ELECTIONS BC Questions? Contach Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prav Gowt, Victoria BC VBW 2J6




AL ELECTIONS CAMPAIGN FINANCING " .

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE

9 (.ELECTIONS

A non- partisan Office of the E_egrslature

PLEASE PRINT IN BLOCK LETTERS

2T PAGE |:]

NAME OF CANDIDATE" “ X\ Q\Q % ‘& ) lﬂiﬁ*@@“‘% o %\ké%‘@?}kf

oL

DATE
(YYYY/MM/DD) TYPE*

DESCRIPTION

AMOUNT

slsTlsl O

LA YPAZ YR
ﬁ&wﬁ@uﬁﬁ" VAULE, oF Q@M}% SN

R —

/

/

I

*TYPE:
| —-Interest
b — Dividends of shares paid by credit union
8 - Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reported as a campaiga contribution

0 - Other {describe)

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

TOTAL | A

LKl —

This information is collected to administer the Loca! Eiections Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 9J6



LOCAL ELECTIONS CAMPAIGN FINANCING B ’ (15/01)

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

\ 4ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

£

NAME OF CANDIDATE “‘;‘E\:} {f} g%{,gﬁévg _%u.% . f {L\ g\(&l g\& % :Z N{; {\‘L g-\‘\ fﬂ

Column A Column B
Election Election Proceedings
ADVERTISING Expsnses Period Expenses
Brochures, pamphlets and fiyers { },'Bi} “’”(@O . '&50 - b@ .

Internet
Newspaper, magazine, journat
Radio

Signs and billboards ¥ — 15 ok (S
Television
Gther advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage @% - E)a}« 5;1 '5 (() - ?:;:2 .

Furniture and equipmeant

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for elaction expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

Total Expenses | A b’? g - 07 | B b‘T/ - @w.?

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

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

This form is available {or public inspection. Tha informaton an this frm s collected undet the althority of the Local Elecbions Campalgn Finanting Add and
ORIGINAL — ELECTIONS BC the Freedont of Information and Prolection of Privacy Act. It w3l ba used fo admenlster campaign financing ru'es.

|f you have questons about the co'ection, use or disciosura of this Information, contact the Electons 8C Privacy
PLEASE KEEP A COPY FOR YOUR RECQRDS Officer at 1-800-661-8683, electonsbeelectons.be.ca or PO Box 9275 St Prov Govt Viclora, BC VBW 96,




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS =

LOCAL ELECTIONS CANDIDATE .>/§\<° A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANGIDATE ;};E‘«jﬁg\@ly&}?&? ' KL\\N ?&g:{ § \%ﬁj}';& ﬁ} }5

o]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) TRANSFER
{(YYYY/MM/DD)

\

*Also include legal name if different than ballof name. TOTAL

A

This information is collecled to admirister the Local Efections Campaign Financing Act.

This form is available for public inspection.
Guestions? Contact: Privacy Officer, Electlons BC

ORIGINAL. — ELECTIONSBC
1-800-661-8683 PO Box 9275 Sta Prov Gowvt, Victorda BC VBW 9J8

PLEASE KEEP A COPY FOR YOUR RECORDS



4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

i

NAME OF CANDIDATE \\[f('}; @fﬁg Jﬁ* {3 A A If: ‘{‘&tﬁ’x @»‘ f

PAGE]:I
of[ ]

DATE .
(YYYY/MM/DD) TYPE

DESCRIPTION

AMOUNT

TS

ﬁ_—»‘f"’,/”"

*TYPE:
B — Bank feas
E - Intended election expense that was not used
F — Payments made for fundralsing purposes
N —~ Nomination deposit
O — Other (describe)

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

TOTAL | A

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicioria BC V8W 9J8




)CAL ELECTIONS. CAMPAIGN' INA

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .) GELECTIONS =
PLEASE PRINT IN BLOCK LETTERS Anon- partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

TToRaTHY ARE NareY o

DESCRIPTION OF SHARED EXPENSE

NAME OF CANDIDATE

Total value of shared election expense Nl@{ @

Candidate’s portion of shared election expense®

Amount paid directly to supplier {if applicable)

Amount of reimbursements given to other candidale(s)

Amount of reimbursements received from other candidates

*Note: Remember to include your portion of the shared expense as an election 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
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 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



S CAMPAIGN FINANCING

4233 - TRANSFERS BETWEEN CANDIDATE'’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

9 (. ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE ™

DofoThs s Nareo

PAGE[ X [
OFi | [

Transfers between candidate's own campaign accounts in same jurisdiction

PURPOSE AMOUNT
Pl
NOR
T
Transfers from candidate’s own campalgn accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
h\l\ ﬁ L
\* e SR} j
TOTAL | A
Transfers to candidate’s own campalgn accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPQSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

A

The amounts in boxes A and B must be carried forward fo form 4222.

TOTAL | B M

This form is avaifable 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.

Quaestions? Contact: Privacy Offiger, Elections BC

41-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC V8W 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE °>/§'

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ™~

SDofaTiy Al Nepgsy

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 fo their campaign
Date of reimbursement lo candidate (YYYY/MM/DD)

Amount of remaining surplus funds {after any reimbursement under box G}

o =93 |A

Lo —43 (¢

200S -0% - K

!
If the amount in Box D is $500 or more, If 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.
(YYYYIMW/DD) DESCRIPTION AMOUNT

Y

This form is available 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 Ofiicer, Elections BC
1-800-651-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 916



AL ELECTIONS CAMPAIGN FINANCIN

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE 0},.\6 ELECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE =,

DTS ArNE,

N

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
(YYYY/MM/DD)

JURISDICTION

MEANS OF TRANSMISSION {(WEBSITE, FLYER, ETC.)

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

This information is collected to administer the Local Elections Campaign Financing Acl.
Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 St Prov Gowt, Vicloria BC VBW 9J6



