4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX S 4 ELECTIONS 27

A non-partisan Office of the Legislature

Amendment #

CANDEDA'i'E’S FULL NAMIjSI GENERAL VOTING pAY (YYYY/MM/DD)
a L\ D‘Qé,[ﬂL I<OQ&M& { 20/( O4a /09
BALLOT NAME(IEYDIFFERENT FROM ABOVE) ~) SOUGHT (MAYOR, SDUNGILLO (rc.)
/& :g'om ncﬂ o)’
PHONE NO.
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Sechelt, B,

POSTAL CODE
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EMAIL (IF AVAILABLE)

Ma. oY

@éfas. e
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N/A

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

—As5——q

‘h"@"iﬂ’“&‘:’“ /A

LEGAL NAME OF ENDORSING ELECTOR DRGANIZATION {IF APPLICABLE)

oSG PABO— /4

FlNANClALAGENT'S LAST NAME FIRST NAME MIDDLE NAME
h, &
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY { TOWN POSTAL CODE EMAIL (IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

mk if candidale acted as their own financial agent

This disclosure statement includes the following forms:

Declarations and Campaign Accounts
Statement of Income and Expenses

Summary of Campaign Contributions by Class
Significant Contributars ($100 or more)
Prohibited Campaign Contributions

Transfers Received from Elector Organization
Other Permissible Deposits

Fundraising Function Ticket Sales

~ Form 4221 @/

Summary of Elaction Expenses
Transfers Given to Elector Organization
Olher Permissible Payments

Shared Election Expense

— Form 4225 [_T/_r Transfers Between Candidate’s Own Accounts

~ Form 4226 lzr
~ Form 4227 d
~ Form 4228 lﬁ

Disbursement of Surplus Funds
Free Advertising from Jurisdiction

Previous Financial Agents

I

t

Form 4234 [z/
Form 4235 @/
Form 4236 @/

This form is availabls for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Tha information onih's form Is cotlected under the authority of the £ ocal Elections Campalgn Finanding Ac and
the Frasdom of Information and Profection of Privacy At it wit be used to edminlster campalgn finandng nules.
Ifyout have questions aboul the collection, uss of declosura of s IGrmation, contact the Llections BO Privacy

Officer at 1-800-661-8883, electonsbofelections bo.ca or PO Bax §275 Stn Prov Govi Victorda, BC VEW 818,
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4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A r;on partisan Office of the Legisfature

Amendment #

CANDIDATE S FULL NAM

aI‘U\

hOQelp y Koc\aw\oJ\ {

GENERALVOT]N AY (YYYY MM/ DD)

20/( o0& /09

BALLOT NAME_(IEYDIFFERENT FROM ABOVE)

Gﬁ SOUGH‘F{MAYO UNCILLO TC.)
A ]

/

T5T Stalashe v Dn.

PHONE NO. L%qu V\C—' [OP
LOY 3851 06 (D

/

Decnelt, R.C,

J
POSTAL CODE EMAIL (IF AVAILABLE)
Vory I@'/ R | Mg ot Otlus, sl

“Seche [£ Tudian Grovern

M@ ZL :Dzﬁléﬂ*tc) fL"

ELlEC'fORALAREAI LOTAL T$T AREA/TRUSTEE ELECTO L AREA {IF APPLIC
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BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

as a h ove_ /
LEGAL NAME OF ENDORSING ELECTOR QRGANIZATION {IF APPL[CABLE)/
as  abone.
FINANCIAL AGENT'S LAST NAME FIRST NAME/ MIDDLE NAME
n F A‘ I/
FINANCIAL AGENT'S MAILING ADDRESS / PHONE NO.
CITY 7 TOWN POSTAL CODE EMAIL {IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYYJ'MMIDD)/ e

@{ick i candidate acted as their own {j (ancial agent

D Tick if candidate was registered as a third party sponsor

/
This disclosure staterment includes th7'fo!Iowing forms:

Declarations and Campaign Accounts — Form 4221 H

Summary of Election Expenses

Transfers Given to Elector Organization

Summary of Campaign Confributions by Class
Significant Contriétors ($100 or more)
Prohibiteééampaign Contributions

Transfers Rece'\é from Eleclor Organization
Other Permissible Deposits

Fundraising Function Ticket Sales

Statement of !nco? and Expenses — Form 4222 E[

~ Form 4223 [ ]
— Form 4224 @
— Form 4225 m
— Form 4226 @/
— Form 4227 ﬁ
~ Form 4228 ﬁ

Other Pemmissible Péyments

Shared Eleclion Expense

Transfers Betwaen Candidate’s Own Accounts
Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agents

Form 4234 Z(
Form 4235 IB/
Form 4236 @/

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

Tha infarmation on this form 1s cotectad under the authority of the Local Elactions Campaign Financing Actand
the Freedom of Infarmation and Protection of Privacy Act. 1t wit be used to administer campaign financing nules.
i you have questions about the cot'ection, use or disclasura of this information, conlact tha Electons BC Privacy
Gfficer al £-600-661-8683, electonsbe@elections be ca or PO Box 9275 Sin Prov Gout Viclora, BC VBW 9J6.




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) <° ELECTIONS

A non-partisan Office of the Leglslature

'Declaratlon

reqmred under ihe Local E!ect.'ons Campargn Finaneing Act (LECFA)

”””’M Rle le Kovava a i

l, the undersugned declare thal to the best of my knowledge and bellef ‘hiS_d]SClOSU!’e statement comp!eieiy and accurate[y dlscloses the mformatmn .

SIGNATURE gIF CAN DAT DATE: (YYYY/MM/DD)
eu Al 0/6 0é RO
-WTED NKE FCA ATE 0
K o ¢{ O N & \ |
SIGNATURE OF FINANCIAL AGENT / DATE: (YYYY/MM/DD)
PRINTED NAME OF FINANCIAL AGENT

C_a_mp.aign_accounts:

NAME OF SAVINGS INSTITUTION /
N /A
7 / 71

{ ADDRESS

NAME OF SAVINGS INSTITUTION

/4

| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

v/h
-/

NAME OF SAVINGS INSTITUTION

ADDRESS

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 Eflections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

SGELECTIONS

Y A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT;

Total value of campaign coniributions from all sources {from box C on form 4223)

Transfers received from slector 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) A

Election expenses (from box A on form 422%)

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)

Total Expenditures {sum of above boxes) B
This form is available 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 ACOPY FOR YOUR RECORDS 1-860-661-8683 PO Box 9275 Stn Prov Gowvt, Victaria BC V8W 916




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .2‘\(. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE M, p(v&e/\e/ KO S\_)OUV\(LA\L); -~ Nbne

All Contributions

Individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other identifiable Contributors

Total | &

Anonymous contributions | $

Total contributions (A + B} | $

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

Total contributions of less than $100 | $

Number of contributors who gave less than 3100 | #

Number of anonymous contributors | #

This form is available for public inspection. This information 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 Sin Prov Gowt, Victoria BC VBW 2J6




4224 - SIGNIFICANT CONTRIBUTORS ($1 00 OR MORE)
LOCAL ELECTIONS CANDIDATE %ELE?ngﬂiu

PLEASE PRINT IN BLOCK LETTERS

N, Adele Kodansay - vone | T

L_J
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF

CONTRIBUTION {Forclass 2, 3, 4, 5 & 6, include CLASS!

{(YYYY/MM/DD) fuli names of two dlrectors) {Forclass 2, 3,4, 5 & 6 only) CONTRIBUTION

IF NEEDED, ATTACH ADDITIONAL FORMS

*GLASS OF CONTRIBUTOR: TOTAL A

1~ INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

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

This form is available for public inspection. This information is ¢collected to administer the Local Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 9J8



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (QELECTIONS o

A non-partisan Office of the Legislature

PAGE_] i

“Attach addlttonal forms if necessary

NAMEOFCANME p(_&@ KO%OKW&O\ { . nO-(-: &«M/'Cﬁlﬁl

INSTRUCTIONS Complete one sheet for each prohibited campa[gn contrlbutlon recelved

RECEIVED FROM DATE
RECEIVED
(YYYY/MMIDD)

DATE DATE REMITTED TQ
$ VALUE RETURNED OR ELECTIONS BC
{YYYYIMMIDD) {YYYY/MM/DD)

1 iNDIVIDUAL [ ] ORGANIZATION
] aNoNYMOUS

DESCRIPTION OF HOW THE FROHIBITED CONTRIBUTION WAS RECEIVED

: Complete this field if the prohibited campaign contribution was received from an individual:

NAME OF INDIVIDUAL

: Complete these fields if the prohibited campaign contribution was received frorﬁ an organization:

NAME OF ORGANIZATION

CLASS*

MAILING ADDRESS

NAME OF DIRECTOR

NAME OF DIRECTOR

*GCLASSES OF CONTRIBUTORS:

1 - INDIVIDUAL, 2 — CORPORATICN, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 - TRADE UNION, 6 — NON-PROFIT ORGANIZATION, 6 - OTHER

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 Efeclions Campalgn Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION SGELECTIONS
@Y A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT! , PAGE [:}
m. Roe le ,Keqrmwout}\x ~ None_. of ]
= =

DATE OF ,
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (IF NON-MONETARY} AR

{YYYY/MM/DD)

TJOTAL | A

*Also include legal name if different than ballot name.

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 948

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



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

3¢
/9\ A non-partisan Office of the Legislature

PAGE I:

NAME OFCANDIDATMt ﬂ‘: Oie_jt o K © d‘ &wm‘( - ﬂ(_) YY2, i o ]
— =

DATE .
(YYYY/MM/DD} TYPE

DESCRIPTION

AMOUNT

*TYPE:
I - tnlerest
b - Dividends of shares paid by ¢redit union
S — Surplus funds from previous election returned by jurisdiction
F - Fundralsing income not reported as a campaign contribution

O - Olher {describe)

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

TOTAL | A

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

Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .5‘(, ELECTIONS
/.\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE | L PAGE l:i
\ A’;{&f‘@z Kao\a_ na A1 - NO 'ﬁw&{‘ms\ nag |l o]
o )

DATE OF EVENT (¥YYY/MM/DD) DESCRIPTION OFFuliDRAISING EVENY

Income reported as campaign contributions

Tick if

Charge per
Number of Charge . Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizalions

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of tickets
that are more than $50 each

Total income reported 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 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 avaitable for public inspection, This information is collected to administer the Local Efections Campaign Financing Act.
QORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1.800-661-8683 PO Box 92756 Sin Prov Gowl, Vicloria BC V8w 9J6




B0

LOCAL ELECTIONS CAMPAIGN FINANCING .. "0 .o o0 0

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

y GELECTIONS =

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NMEOFW:DATE A AQ le/ KQ O\\i) a VLQM(?\) ( ~ N Q—L’—Cﬁo\/\ exXpenles

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers

Internet

Newspaper, magazine, journat

Radio

Signs and billboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courler and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personat election expenses R

Interest on loans for election expenses

Legal and accounting services

Financial agent services Fe L e

Other expenses (describe)

Total Expenses | A B

Celumn A - Report the value of all efection expenses for goeds and services used in the campaign period.

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

This form is available for public inspection. The infarmaton on this form Is col'ected under the authority of the Local Elsctions Campaign Fnancing Act and

. tha Freedom of Information and Frotection of Privacy Act, i wit be used to administer campaign financing rules.
ORIGINAL ELECTIONSBC 1 you have questons about the colection, usa or distlosure of this information, contact the Electons BC Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683, e'actionsbeEelectans be.ca of PO Box 9275 5tn Prov Govi Victoria, BC VAW 9J6.




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION o
SGELECTIONS
@

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIQATE ) pace[ |
va. R:c&e,l,e, K@Q\&wmg\\; - ot a i Liaable, o[ ]
- = vy
DESCRIPTION (IF NON-MONETARY) Lo

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION*
{YYYY/MM/DD}

TOTAL

*Also include legak name if different thar ballot name.

This information is collected lo administer the Local Elections Campaign Financing Aet.
Queslions? Contact: Privacy Officer, Elections BC

This form is available for public inspection.
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

A




4231 - OTHER PERMISSIBLE PAYMENTS __
FROM CAMPAIGN ACCOUNT %ELECTEONS
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT . /J PAGE I:]
M . h(&@\e/ KOQ\&V\@.&&\\ ~ _ NoNe I")o'& Qﬂ/mlb) i
~J ~- i
(YYY‘??JEMDD) TYPE® DESCRIPTION / AMOUNT
' ;Y-ng:ank feos TOTAL | A

E — Intended efection axpense that was not used

F — Payments made for fundraising purposes

N — Nominaticn deposit

O - Other {dascribe)
This form is available for public inspection. This information is cotlected 1o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queastions? Contact; Privacy Officer, Electlons BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8




\IGN

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE °>¢ LECTIORNS
PLEASE PRINT IN BLOCK LETTERS '/.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE pacEl |
M' prvo\e/\c-p Kc)u\a V\&-G‘g\“ ['\o+ QP@_I\L@_)}!L_ of[ ]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense*

Amount paid directly to supplier (if applicable)

Amount of reimbursements given to other candidate(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 Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Cenlact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %ELECTHONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

PAGE | |
o |

NAME OF CANDIDATE

. ﬂ:{)@ [e_ f{go\
~J

Transfers between candidate’s own campaign 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 JURISDICTION}) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

D”?;ﬁ,% ,Lﬂhﬂ‘;"nsrf)'z“ PURPOSE {INGLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B

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

This form is available for public inspection. This information is collected to administer the Local Efgctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

PLEASE PRINT IN BLOGK LETTERS

LOCAL ELECTIONS CANDIDATE DX & FLfgfggﬁimaw

NAME CF CANDI

M. Mele kvuanaa

Theoro woete. r\o é%\,mf)o,\r\,%f\ -i:u_/.\QQg

Balance remaining in campaign accounl(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 o 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.

DATE
{(YYYYIMM/DD) DESCRIPTION AMOUNT
This form is available for public inspection. This information 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 Sin Prov Gowt, Victorla BC VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %-ELECT'ONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF DIDATE
»
. k BAG na A\
Free advertisi 'ddb"d‘t'u }P\ ',L\ ]) -
ree advertising provided by jurisdiction e,[‘% . . ,@ (_') O&
O “ree adVetis(ne. oS Qo ea(l
DATE ADVERTISING = \l
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}
(YYYY/MM/DD}
This form is available for public inspection. This information is collected 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 Sta Prov Gowt, Victoria BC VBW 8J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ 4ELECTIONS

A non-partisan Office of the Legusfature

NAME CF CANDIDATE
m h\cbe/& KOU\CLHCLCQ\"'

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

No %ﬁfeflﬁx_’qq@ Qﬂ@""_‘ Cla ] O‘Se’”d—

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (iF AVAILABLE})
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL(F AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) }. ; i :

FINANCIAL AGENT'S LAST NAME FIRST NAVE (f - MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS “THONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

This information is collected fo administer the Local Efeclions Campaign Financiﬁg Act.

Questions? Contack: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VW 9J8




