4220 CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

& (. ELECTIONS :

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS '
Amendment #

TCANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)

DLESNA RoGAYCLE Zols - 0919

BALLOT NAME (fF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

LLSA BuGAaY orLE (Ouaer ok

PHONE NO.

MAI_ING ADDRESS .
Po e A 1Rz B-SYTZ

CITY / TOWN POSTAL CODE EMAIL {IF AVAIL ABLE)

MC%Y de Jdess | 2B /Iso 5&:9&%@/;«&@/&»{““'/’”’”

JURISDICTION
VLA AE O pMeln'de
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
BOe A o CASA-
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
O Rex. Q27 TR-288 - 472
CITY f TOWN POSTAL CODE EMAIL {IF AVAILABLE}
Me S5 (do ¢ O':f I'z_\i_;_D

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

[‘@;Tick if candidate acted as their own financial agent

This disclosure statement includes the folfowing forms;

Declarations and Campaign Accounts — Form 4221 IZ Summary of Election Expenses — Form 4229 IZ

Statement of Income and Expenses — Form 4222 @ Transfers Given to Elector Organization — Form 4230 LZ]

Gther Permissible Payments — Form 4231 @

Shared Election Expense — Form 4232

Summary of Campaign Contributions by Class — Form 4223 LZ]

Significant Contributors ($100 or more) —~ Form 4224

Prohibited Campaign Contributions — Form 4225 IZI Transfers Between Candidate’s Own Accounts — Form 4233 m

Transfers Received from Elector Organization —~ Form 4226 Z Disbursement of Surplus Funds — Form 4234 E]

Other Permissible Deposits =~ Form 4227 ‘Z] Free Adverising from Jurisdiction — Form 4235
Fundraising Function Ticket Sales — Form 4228 m/ Previous Financial Agents — Form 4236 E/
This form is available for public inspection, Tha information on tis form is coliected under the awthosity of the L ocal Hlecfions Campeign Financing Act and
the Freedom of information and Froleckon of Privacy Acl. It wil be used to administer mpa‘gqﬁnandng tu’es.

OR IGINAL -— ELECTIONS BC if you have questions abott the collection, use or disclosure of this information, contact the Blections BO Prvacy
Officer at 1-600-661-8683, electonsbe@elections.be.ca or PO Box 9275 St Prov Govt Victoria, BC VEW 96,

PL E2ASE KEEP A COPY FOR YOUR RECORDS




 LOGAL ELECTIONS CAMPAIGN FINANGING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.)(.ELECTIO S
% % gm% % g’ 0 A non-partisan Office of the Legts!ature

PLEASE PRINT IN BLOCK LETTERS %Hﬂ» :

Amendment
/

CANDIDATE'S FULL NAME GENERAL VOTING DAY { IMM/DD}

DLESNA Roafncoe 205 ~09-|
BALLOT NAME {IF DIFFERENT FROM ABOVE}) OFFICE SOUGHT {MAY@R, COUNCILLOR ETC.)

L1SA ButAa L
MAILING ADDRESS PHONE NO.

Po @or A2 -SYTZ
CITY / TOWN POSTAL CODE EMAIL {IF AV (LABLE
MRS (de UeS [zZEO /
i

JURISDICTION

VleL/tAe OfF pMela'de
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE) /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (I APPLICABLE) /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /

Vi

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

oot (A
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

YO Rex. Q) TR-23B - < Y72
CITY I TOWN POSTAL CODE EMAIL {IF AVAILABLE}
Me g (do OT {‘L f: D
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD} . RSt :

: -.-.E'.lf t!? e Were prewous financ]al agents, compiete form 4236

&TICK if candidate acted as their own financiat agent / EI Tick if candidate was registered as a third party sponsor

This disclosure statement includes Lhe following forms:

Declarations and Campaign Accounts — For, Summary of Election Expenses — Form 4229 D
Statement of Income and Expenses — Transfers Given o Elector Organization — Form 4230 L—_I

Other Permissible Payments ~ Form 4231 D

Shared Election Expense — Form 4232 l:l

Significant Contributors ($100 0?
Prohibited Campaign Cc?t[w utions — Form 4225 D Transfers Between Candidate’s Own Accounts —~ Form 4233 D

Transfers Received from Elector @rganization — Form 4226 D Disbursement of Surplus Funds — Form 4234 D

Other Perrdissible Deposits — Form 4227 D Free Advertising from Jurisdiction — Form 4235 D

Fundraising Punclion Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D

This form is available for public inspection. The informationon this form s colleclad tnder tha autharity of the Logal Elections Campaign Firancing Act and

1he Freedom of Information and Protection of Privacy Act It wil ba used Lo administer campaign finanding ru'es.
ORIGINAL — ELECTIONS BC ifyou have quustions about the covection, use or disclesura of this Information, contact the Electans BC Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer 2t 1-B00-661-8883, electansbe@electons.bo.ca or PO Bax 9275 Stn Prov Govt Victaria, BC VBYY 8J6.




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (. ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

LAs A BOGAICAYE

'Declaratlon'

'reqmred under the Lacal Elec!:ons Campaign Fmancmg Act (LECFA)

I the undereugned declare that to the best of my knowledge and bel:ef this d_lsclosure staiement comp!etely and accurate[y d:scloses the |n{0rmauon L

SIGNATU CA%TE

DATE: (YYYY/MM/DD}
2e8-09-273

PRINTE NAME OF CANDIDATE

((SA Ruem{cHOK

SIGNATY E IAL AGENT
P

DATE: {YYYY/MM/DD}
2O-0O8 1.

PRINTED NAME OF FINANCIAL AGENT

L& Boed ok

ZCalﬁpéign 'ac_i:ounts: S

| NAME OF SAVINGS INSTITUTION

RouAL  BANC

| ADDRESS

Messesy Ve Rovve

C"\e_'o(‘e‘q_ R
LY

NAME OF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

This information is collected to administer the Loca! Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8883 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8



4222 - STATEMENT OF INCOME AND EXPENSES

y GELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

LIS BoLAH cHOK

Total value of campaign contributions from afl sources (from box G on form 4223) WQ 45.63

Transfers recelved from elector organization (from box A on form 4226) W/ /

Total other permissible deposits {from box A on form 4227} ﬂ// 4

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) /y /4

Total Income (sum of above boxes) W459 2| A

Flaction expenses (from box A on form 4229) M 2 45 . 83

Transfers to elector organization (from box A on form 4230) A, / 4

Total other permissible payments {from box A on form 4231) M/q J

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233} V% / ﬂ

Amount of surplus funds disbursed {from box A on form 4234) /y /ﬂ

Total Expenditures (sum of above boxes) M“’ 7458% B

This form is avaltable for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 846




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIONS -

A non- partlsan Bffice of the Leglstature

o) (e

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

CISA ButAH ok

Totat value of campaign contributions from all sources {from box € on form 7»/

Transfers received from elector organization (from box A on form’4226)

Total other permissible deposits (from box

741 4227) /V//;q
Wi
2/

on form 4233)

Transfors from candidate’s own accounts in other jurisdictions (from box
Total Income (/m of above boxes)

W/

Election expe; s (from box A on form 4229)

/A

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

Total other permissiblé payments (from box A on form 4231)

WA

Transfers o candidate’s own accounts in 104 jurisdictions (from box B on form 4233)

AL

Amount of s 413 funds disbursed {from box A on form 4234}

Y./

Total Expenditures (sum of above boxes)

74

This information is collected te administer the Local Efections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Elactions BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 8J6

This form is avaitable for public inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

S¢ELECTIONS

A non-partisan Office of the Legislature

LOCAL. ELECTIONS CANDIDATE

PLEASE PRINT {N BLOCK LETTERS

—
NAME OF CANDIDATE
OLEsHY  BuGHci v
All Contributions
ivi [ B
individuals 24 5 D5
Corporations
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other Identifiable Contributors
Total | 8 94, 85 A
Anonymous contributions | $ r;f B
Total contributions (A+B) | $ 2 A%, &3 c
Total significant contributions {(must equal box A on all forms 4224)1% ) 45 83:;
Totat contributions of less than $100 | $ ﬂ// 7
Number of coniributors who gave less than $100 | # /2//@ 1
Number of anonymaus contributors | # Q{ l
This form is availabte for public inspection. This information is collected to administer the Local Flections Campaign Finaneing Act.
ORIGINAL — ELECTIONS BC Questions? Contast: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BG VBW 946

PL_EASE KEEP A COPY FOR YOUR RECORDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

SGELECTIONS =

A non-partisap’ Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

/

NAME OF CANDIDATE

OLESHY  BUGPcdvie

/

Unincorporated Business/ Commerc‘&)rganizaﬁons

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

All Confributions

hidividuals

orporations

Trade Unions

j n-profit Organizations
Other Identifiable Contributors

Total | $ A
Anonymous contributions | $ 8
Total contributions (A+ B} | § : c

Total contributions of less than $100 | $ ﬂ///??

Number of contributors who gave less than $100 | # /V/A

Number of anonymous contributors | #

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 Campaign Financing Act.
Questions? Centact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sla Prov Govt, Victorla BC VBW 9J8



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) .

e};géEE.ECWONs

A non-partisan Office of the Legisfature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE

(NAME OF CANDIDATE l:]

37( 0\%‘%9’ %\\Qf@‘\(. VAW OF

DATE OF FULL NAME OF CONTRIBUTOR
. ADDRESS OF CONTRIBUTOR VALUE OF
?\OHPNI,*}',\?%}B%’} (For class 2 34,580 noude (For class 2, 3, 4, 5 & 6 only) GLASS'|  CONTRIBUTION

JO15 Jor/ 1 9 /ﬁ/f 7] O Je A dm@ aye ™wa | 24587

[F NEEDED, ATTACH ADDITIONAL FORMS
* CLASS OF CONTRIBUTOR: TOTAL A e
1 - INDIVIDUAL, 2 - CORPORATION, 3 - UNINCOREORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS /4
4 — TRADE UNION, 5 - NON-PROFIT ORGANIZATION, & — OTHER IDENTIFIABLE CONTRIBUTOR
- w»
Py ;
245. 0.5
T his form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — EELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 2J6

PLEASE KEEP A COPY FOR YCOUR RECORDS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

9(0

ELECTIONS

A non-partisan Officg’of the E_eglslature

NAME OF CANDIDATE

/’”

o]

£ Olesydr BNCONCWOC )
E
DATE OF FULL NAME OF GONTRIBUTOR -
ADDRESS OF CONTRIBUTOR ) . VALUE OF
CONTRIBUTION For class 2, 3,4, 5 & 6, include £l CLASS
{YYYYIMM/DD) e o i i cirectors) (For class 2, 3,4, 5 & € only) / CONTRIBUTION
a
I
/
y
/ ]
£
/
IF NEEDED, ATTACH ADDITIONAL FORMS
*GLASS OF CONTRIBUTOR: TOTAL
coNTRIBUTIONS |A| A4

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

This form is available for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

ZN é This information is collectad to administer the Local Efections Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 836



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

.) & ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

¥ Ohe s ?x)@qw\m’me

INSTRUCTIONS: Complete one sheet for each prohiblted campa:gn contrlbutlon recewed . |
Attach add:tlonal forms. if necessary - ol : L

RECEIVED FROM DATE DATE
RECE{VED $ VALUE RETURNED OR
{YYYY/MM/DD} (YYYYIMMIDD)

DATE REMITTED TG
ELECTIONS BC
{YYYY/MM/DD}

[JinovibuaL [} orRGANIZATION

7] ANoNYMOUS /I//4

DESCRIPTION OF HOW THE PROHIBITED 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 cohtribution was received'from.'an organization:

NAME OF ORGANIZATION

CLASS*

MAILING ADDRESS

MNAME OF DIRECTOR NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATICN,

4 — TRADE UNION, 5 ~ NON-PROFIT CRGANIZATION, 8 - OTHER

This form Is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9846

PLEASE KEEP ACOPY FOR YOUR RECORDS




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION %(o

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Legistatur

PAGE ]:]

NAME OF CANDIDATE

A orEayA BOCAYCHLK

of[ ]

VALUE OF

DATE OF
BALLOT NAME OF ELECTOR ORGANIZATION*
{YYYY/MMIDD)

DESCRIPTION (IF NON-MONEYARY)

TRANSFER

SV

*Also include legal name if different than ballot name.

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

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Ofticer, Elections BC

1.800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6

TOTAL

A




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

,)}(. ELECTIONS

NAME OF CANDIDATE
e MNNESY] BYAAYCH A o[ ]
L
(YYY‘?‘}AI\;'IEEHDD) TYPE* DESCRIPTICN AMOUNT
e TOTAL | A
E - Interest

D - Dividends of shares paid by credit union
S — Surplus funds from previous election returned by Jurisdiction
F — Fundraising income not reported as a campaign contribulion

O - Other (describe)

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

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

Questions? Contact; Privacy Officar, Elections BC
1-800-661-8663 PO Box 9275 Sin Prov Govi, Victoria BC VW 246



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,)(, ELECTIONS
7o

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE [ |
o > Ve yrA
¥ OLESY  BUGHYC frus o [ |
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 Varies

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 reported as campaign contributions ﬂ/ W

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 ﬁ///y

This form [s available for public inspection.
ORIGINAL — FELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campalgn Financing Act.
Questions? Conlacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9.6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE PGELECTIONS '
PLEASE PRINT IN BLOCK LETTERS '
NAME OF GANDIDATE
# OLESYA BueYCHUL
Column A ) Column B
Efection Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers 4 \D—z_’ A 72,/ 4
Internat Q’
Newspaper, magazine, journal 74
~ Radio Z
Signs and bilfboards V2, Y 125.44,
Television N /A
Other advertising {
CAMPAIGN ADMINISTRATION N[ .
Salaries and wages N [ B
Rent, instrance and utilities N/’ A
Courier and postage M{;f' /B8.25 /8.7%
Furniture and equipment N A
Office supplies N[‘A
Professional services N / [aN
Other campaign administration expenses’ M !3:5‘
Conventions and meetings \\\; n\_
Other campaign related funciions W
Research and polling N N
Interest N { N
EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses /{j/A
Interest on loans for election expenses \‘f‘\.) l\\
Legal and accounting services '\\Q “\
Financial agent services {\) ;f\x
Other expenses (describe)
L Foskweforvwes \y =
Total Expenses | A 2 qS' 83 B 45 33

Column A - Report the value of all efection expenses for goods and services used in the campalgn period,

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

This ferm is available for public inspection. ‘The informalion on this form is cetiected under the authorly of the Local Elections Campalgn Financing Act and
ORIGINAL — ELECTIONS BC tha Freedam of Information and Protecbon of Prvacy Act. 1wl be used 1o adminlster campalgn financing rules.

I you hava questions about the colection, use or disclosure of this information, contact the Elactons BC Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Otficer at 1-B00-661-8583, electonsbe@elections.be.ca or PO Box 9275 Sin Prov Govt Victoria, BG VEW 9.8




- LOCAL ELECTIONS CAMPAIGN FINANCIN

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

\ GELECTIONIS

A non-partisan Office of the Leglislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . /
+ OLESYA BUchYCHUL /
Column A Column B
Election Eiection Proceedings
ADVERTISING Expenses Period Expanses

Brochures, pamphtels and fiyers % \D’?.- ‘\L\ /
Internet Q/ /

Newspaper, magazine, journal 74
Radio g/
Signs and billboards \Zsm, MY

Television / N /A

Other advertising / fo[\

CAMPAIGN ADMINISTRATION

Salaries and wage, N f B
Rent, insurance and ulififies (Q[ Y
Courier and pbstage N ‘/{:\
Furniture ar?equipment IN] rp\
fice supplies (\) /A
Proﬂ/&ssfonai services N / AN
Other campaign ac?»‘ istratlon expenses N ]\r\'
Confentions and meetlings \\BE ] \gr
mpaign related functions \\\_) [ \},\
Research and polling NN

Interest \\3 [ k\

EXCLUSIONS THAT MUST BE REPQRTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services ™ } X
Financial agent services &) /o
Other expenses (describe)
' ?G&-\a&e, Qot V\\l‘e}\ﬁ/ \R. 287

SEE AMENDMENT roctespenses [ ] 2 g5 | [2

Column A - Report the yalue of alt eleclion expenses for goods and services used in lhe campaign period.

Column B - Repo? e value of all election expenses for goods and services used in the election proceedings period.

The Infermation on this form ks cofected under the authorty of the Lasal Elections Campaign Finanding Act and

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

the Freedam of Informafon and Protection of Privacy Act. It will ba used to adnénister campagn finandng ntes,
If you have gquestions about the collection, use of disclosure of this information, contact tha Elections BC Privacy
Officer at 1-800-661-8883, e'ectonshefelectons.be.ca of PO Box 9275 Sin Prov Govt Viclorla, BC VEW U8,




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION B
SGELECTIONS
e

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE i:l
oe[ ]

— . -
£ OLESNA BUeA{cok
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (iF NON-MONETARY}) TRANSFER
(YYYYIMM/DD)

A

TOTAL | A

*Ajso include legal name if different than ballot name.
This form is availabte for public inspeclion. This infermation is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT %E&ECTIONS
@% A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE I:'
OLESYH RO o[ |
(sz?fn{ﬁ; DD) TYPE* DESCRIPTION AMOUNT
*TYPE:
B - Bank fees TOTAL | A

E - intended election expense thal was not used
F — Payments macde for fundraising pueposes

N — Nemination deposit

Q - Other {describe)

This information is collected to administer the f.ocal Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
4-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VW 9J6

This form is available for public inspection.
CRIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS



5

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE &.ELECTEONS
PLEASE PRINT IN BLOCK LETTERS @ A non-partisan Office of the Legistature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE

[
¥ OLESYA BotaMaungic o[ ]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense ////f

Candidate’s portion of shared election expense® /7///7?

Amount paid directly to supplier (if applicable) A/ / %

Amount of reimbursements given to other candidate(s) /l// /7

Amount of reimbursements received from other candidates 4/ / /4

*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 informalion is collected 1o adminisiar the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 3275 Stn Prov Govt, Victoria BC VBW 9J8

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



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAM PAIGN ACCOU NTS e%*(e A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

—

NAME OF CANDIDATE

¥ OLESND ROCAAHCROC

PAGE l:]
]

OF

Transfers between candidate’s own campaign accounts in same jurisdiction

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

PURPOSE AMOUNT
’ 3 et \ it W
QF—%\MBW“TWU&% TSSO YA O a0 Y W .+ 2
ﬂW
X 1
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
DATE OF TRANSFER
(YYYY/MM/BD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
TOTAL { B

T his form is available for public inspection. This information Is collecled to administer the Loca! Elections Campaign Financing Act
Questions? Contact; Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC Vaw 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS DX

®F Anon-partisan @ffice of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE / PAGE} |
¥ OLESA RUCAAH RO - o ]
Transfers hetween candidate’s own campaign accounts in same jurisdiction
PURPOSE / AMOUNT
’ , . / -
L Aaneler Qo cheegroeing Yo ceedit cacd Ce,/ 2HS L 632
ﬁ?m{ \Maf\*\ /
7
Transfers from candidate’s own campalgn accounts in otherjuri?{ictions
DATE OF TRANSFER
(YYYY/MMIDD) PURPOSE (INCLUDE NAME };{ OTHER JURISDICTION) AMOUNT
/ :
TOTAL | A
Transfers to candidate’s own campaig/p accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) / PURPOSE (INCLUDE NAME OF OTHER JURISDICTION}) AMOUNT
TOTAL | B
The amounts in hoxes A and B must be carried forward to form 4222
This form is available for public inspection. w b 674 g ) - ! This information is collected lo administer the Local Elections Campaign Financing Actl.
ORIGINAL — ELECTIONS BC T ‘ Quastions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov GoWl, Vicloria BC VBW 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE .)%\%E!,ECTIQNS

Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

+ OLESYA  BUGAYMO-

Balance remaining in campaign account(s) after payment of all expenses /Z//ﬂ A

Total amount of campaign contributions from candidate « 7ML, 33 B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign VY% @ c

Date of reimbursement to candidate (YYYY/MM/DD) ﬂ/ / g
A4

Amount of remaining surplus funds (after any reimbursement under box C) A, /A D

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 dishursed.

(YW"?,‘,”‘JE, /0D) DESCRIPTION AMOUNT

This information is callected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Eections BC
£-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6

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



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE | %@ELECTIONS TR

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

x OLESY A BOEANCHOL

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
{YYYY/MM/DD)

MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.)

v

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

This information is collecled to administer the Local Elections Campaign Finarncing Acl.
Questions? Contact; Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Vicleria BC VBW 86



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

.}}(. ELECTIONS "

A non-partisan Office of the Legisfatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
¥ OLESYA Q0GR MOC

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) o /V /

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

FINANCIAL AGENT'S LAST NAME FIRST NAME 7 o - MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS g a PHONE NO.
CITY/TOWN K' ‘ ‘f POSTAL coolgz EMAIL (IF AVMLABLE)
EFFECTIVE DATE OF APPOINTMENT (WW/MWDD) Z

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

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDBLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAH ABLE)

This form is available for public inspection. This information Is cotlected 1o administer the Local Efections Campaign Financing Aet.
Questions? Contact; Privacy Officer, Elections BC

-ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Govt, Vicleria BC VBW 8J6




