4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

9 <. ELECTIONS

A non-partisan Office of the Legis]ature

Amendment #

PLEASE PRINT IN BLOCK LETTERS
CANDIDATE'S FULL NAME

orane Talan Seadk

GENERAL VO"HNG DAY (YYYY/MM/DD)

dept 19, 2018

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNCILECR ETG.)
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BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME
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MIDDLE NAME

FINANCGIAL AGENT'S MAILING ADDRESS
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. I there were previous financ@ agents. compiete fongdz@ VY\

E/Trck if candidate acted as their own financial agent

D Tick if candidate was regislered as a third party sponsor
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This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 g
Statement of Income and Expenses — Form 4222

Summary of Campaign Contributions by Class — Form 4223

Form 4224 @

Significant Contributors ($100 or more)

Prohibited Campaign Conltributions

Transfers Received from Elector Organization
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Fundraising Function Ticket Sales

Form 4225 D Transfers Befween Candidate’s Own Accounts —

Summary of Election Expenses —
Transfers Given to Elector Organization —
Other Permissibie Payments -

Shared Efection Expense —

Disbursement of Surplus Funds —
Free Advertising from Jurisdiction —

Previous Financial Agents —

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

The informaton o this form is col'ected under the authority of the Locaf Exections Campalgn Financing Act and

the Freedom of information and Protection of Privacy Act. #t wil ba used to adimv'nister campalgn finanding ru'es.
1T you have questions about the eolection, tuse of disciosure of this Information, eontact the Elections BC Privacy
Officer at 1-800-661-6683, electonsbe@e'ectons bo.ca or PO Box 9275 Stn Prov Govi Victeria, BC VEW 9J8.




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE e>°<o ELECTIONS

PLEASE PRINT [N BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ] .
O AN <& Q\} \_/)&.4_\) \SM \_‘\“—\f\

:Declaratlon . . : N R S :
I, the undersigned, declare that to the best of my knowledge and bellef this disclosure siaiement comp[ele!y and accurately dlscloses the mformat[on A
requ:red under lhe Ltocal E!ectfons Campalgn Financing Act (LECFA) : : . Ll : o s

DATE: (YYYY/MM/DD)
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PRINTED NAME OF CAND/Ioai
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DATE: (YYYY//MM/DD)
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'Qampaign accounts;

NAME OF SAVINGS INSTITUTIQN
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NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSHTUTION

ADDRESS

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

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

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J6



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,) (,EE.,ECTIONS

A non-partisan Gffice of the Leglslature

NAME OF CANDIDATE T < .
AV e e k) ‘L-\A\f:},\ DL o "‘\"”'\’\‘

Total value of campaign contributions from all sources {from box C on form 4223) j )7 5 6_&
Transfers received from elector organization (from box A on form 4226)
Total other permissible deposits (from box A on form 4227) |

Transters from candidate’s own accounts in other jurisdictions (from box A on form 4233)

Total Income (sum of above boxes) o [ ’) Q Qd\) A
I

Election expenses {from box A on form 4229) (0 (/) C} (ﬂ \

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) \ @‘f)) ' \% i

Total Expenditures (sum of above boxes) '\ j C; C& D B

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

This information is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8883 PO Box 9275 Stn Prov Govl, Vicloria BC VW 9J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE S
@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS @

A non-partisan Office of the Legislature

NAME CECANDIDATE

LN @

QR .\md) SNer s

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

All Contributions

17 BO |

s Up. o0

Number of contributors who gave less than $100

Number of anonymous contributors

T his form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is callected 1o administer the Local Elections Campaign Financing Act.
Questions? Contast: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Vicloria BC V8W 0J86




4224 - SIGNIFICANT

CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HEELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Diané \ l_a/k\’u S[/Vl ‘l%‘(f\

o

DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION {For class 2, 3, 4, 5 & 6, incltide ‘?ngjfsssg"scgi“gg‘gg;g;‘ CLASS*
{YYYY/MM/DD} full names of two directors) 19T

VALUE OF
CONTRIBUTION
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1F NEEDED, ATTACH ADDITIONAL FORMS
* GLASS OF CONTRIBUTOR:

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

4 - TRADE UNION, 5 - NON-PROFIT ORGAN

This form js avallable for public inspection.
O RIGINAL — ELECTIONS BC
P LEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | 5

1ZATION, § — OTHER IDENTIFIABLE CONTRIBUTOR

13080

This information is collecled fo administer the Local Elections Campalgn Financing At
: Questions? Contact: Privacy Officer, Elections BC
1-800-661-8582 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

PLEASE PRINT IN BLOCK LETTERS

LELECTIO

LOCAL ELECTIONS CANDIDATE °>4\< A non-partisan Office Jthe Legislature

NS

NAME OF CANDIDATE

Diane \/(?\/L\’)\ll %m G
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DATE OF FULL NAME OF CONTR'B“J{PR ADDRESS OF CONTRIBUTOR / VALUE OF
?‘on,\"ﬂT,R,ﬁw,'J%“)‘ (For class 2, 3.4, 9 &di?é::?gll's;ie (For class 2, 3, 4, 5 & 6 only) ), CLASS CONTRIBUTION
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IF NEEDED, ATTACH ADDITIONAL FORMS
* CLASS OF CONTRIBYFOR: TOTAL
CONTRIBUTIONS

1 - INDIVIDUAL, 2 - EORPORATION, 3 — UNINCORPORATED SUSINESS/COMMERCIAL ORGANIZATION
4 — TRADE UNION,/5 — NON-PROFIT ORGANIZATION, 6 — OTHER [DENTIFIABLE CONTRIBUTOR

1380

“This Information Is collected to administer the Local Efections Gampaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8663 PO Box 9275 Stn Prov Gout, Victoria BC VBW AL

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



4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLLEASE PRINT IN BLOCK LETTERS

ELECTIONS

P <. .
/.\ A non-partisan Gffice of the Legislature

)

NAME OF CANDIDATE

Diane

< \i\{M} O o

ADVERTISING

Column A

Election
Expenses

Column B

Election Proceedings
Period Expenses

~ Brochures, pamphiets and flyers

L DA OO

| 3 A. OO0

Internet

v Newspaper, rmagazine, journal

Q17 AR

2 ].59

Radio

+ Signs and billboards

LY

SRSV

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campalgn related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on leans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe)
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Total Expenses | A
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Column A - Repori the value éf‘ail election expenses for goods and services used in the campaign period,

Celumn 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.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Tha informaton en this form is collected under H,3 autherity of the Loca! Efections Campaign Finaneing Act and

the Freedom: of Information and Prolection of Privacy Act. It wi be used to adminisler campaign financing nules.
If you have questions about tha cotiection, use or disclosure of this informatian, contact the Etectons BC Privacy
Cfficer at 1-800-66 £-8683, electonsbe@eloctons.bo.ca of PO Box 9275 Stn Prov Govt Victoria, BG vaw 9J8.




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

,) (,ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

Didne | % ud/u St

Balance remaining in campaign account(s) after payment of all expenses \ C) 5 ] )q ! A

Total amount of campaign contributions from candidate ‘7 ?) ('; %O B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign \ O "% (q C

Date of reimbursement to candidate (YYYY/MM/DD) 20 &K / !Dy/ 0?3\
-l /

Amount of remaining surplus funds (after any reimbursement under box C} P

If the amount in Box D is $500 or more, it must be paid to the juriédiction 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 ' ‘ .
{YYYY/MM/DD) DESCRIPTION . AMOUNT

18] IQI/!O/D,Q &m\ ance 3 C’-“—\& “\ £ “‘\“‘/\Q Cﬁwaﬂ(‘& ,\('Qd"\ & \ C){?\. | (-1

This information is collected to administer the Local Elections Campaign Financing Acf,
Questions? Contact: Privacy Officer, Elections BC

1-800-861-8883 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J8

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



