4274 - DISCLOSURE STATEMENT

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR

A non-partisan Office of the Leglslature

DY ELECTIONS
(5]

PLEASE PRINT IN BLOCK LETTERS Amendment #

FULL NAME OF SPONSOR GENERAL VOTING DAY (YYYY/MMIDD) |
Comox Vailey Coalition to End Homelessness 2015/11/28
SPONSOR'S USUAL NAME, AGRONYM, ABEREVIATIONS AND OTHER NAMES LEGAL NAME (IF DIFFERENT)
MAILING ADDRESS CITY/TOWN POSTAL CODE
202-576 England Ave Courtenay VON | 2N3
PHONE NO, EMAIL (IF AVAILABLE}
250-897-0511
JURISDICTION ) ,

Comof_lalle s Feg/onal D sdrict
For organizations only: / o
NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION PHONE NO. ]
Richard Clarke S | 260-941-4695 - L
MAILING ADDRESS ‘ ' c_':awrroWN ' o POSTAL CODE
202-137 Port Augusta St Comox VoM | 3N8
EMAIL {IF AVAILABLE) T
137clarke@gmail.com :
NAME OF RESPONSIBLE PRINCIPAL OFFICIAL !
Helen Boyd
MAILING ADDRESS CITYITOWN POSTAL CODE / /{743}
1659 Beaufort Ave. Comox vom | 27
EMAIL (IF AVAILABLE)
All responstble principal officials must be listed. Attach additional sheets if necessary.
This disclosure report includes the following forms: c;gcng:':_?m

Total Value of Advertising ~ Form 4276 {_]

Advertising Sponsored in Combination - Form 4276 D
Summary of Sponsorship Contributions by Class ~ Form 4277 D
Significant Contributors ($100 or more) — Form 4278 H
Prohibited Sponsorship Contributions — Form 4279 D

OR

dvedising sponsored during
the assent voting proceedings period
had a total value of less than $500;
no additional forms required.

| declare that to the best of my knowled
- required under the Loca/ Elactions Campaign Financing Act.

ge and belief, this disclosure statement completely and accurately discloses th

e information

SIGWIDUAL SPONSOR.OR AUTHORIZED PRINCIPAL OFFICIAL FOR QRGANIZATION DATE {YYYY { MM / DD}
/= 2045 )2/ 24
WARMNING: Signing a falss

PR!NTEb NAME OF PERSON SIGNING DECLARATION

//"Pi‘c/z anAd (-Dr C/éut/(c‘

sieternent Is a serous offence and [s
subject to significant panatiies.

Tha Information on this form

‘This form I availeble for public Inspaction.
ORIGINAL — ELECYIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

I your have ques
Oificar at 1-800-66

tiong about the collection, use or
1-8683 or olactiocnsbegelections be.ca of PO Bo.

is collected under the guthority of the Local Etections Campalgn Fnaneing Act and
nd Protection of Privasy Act. [Lwilt be used to admirister campalgn financing rifes.
disciosure of this infermation, conlact tha Elections BC Privacy

« 0275 Sl Prov Govt Victoda, BC VBW 9.5,
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v

FULL NAME OF SPONSOR
Comox Valley Coalition to End Homelessness

GENERALOTING DAY (¥¥YY/MM/DD})
/ 2015/11/28

SPONSOR'S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES

LEGAL NAME (IF DIFFERENT) /

MAILING ADDRESS CITY/TOWN FOSTAL CODE
202-576 Engtand Ave Courtenay / VON | 2N3
PHONE NO. EMAILL (IF AVAILABLE)

250-897-0511 /

JURISDICTION

/

For organizations only:

/

NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION

PHONE NO.
250-944-4585

Richard Clarke R

MAHLING ADDRESS ITYITOWN AR POSTAL GODE
202-137 Port Augusta St | Cofiox o VoM | 3N8
EMALL (IF AVAILABLE) P ; / - i

137clarke@gmail.com : ‘ / RAL

NAME OF RESPONSIBLE PRINCIPAL OFFICIAL ! R ;e

Helen Boyd / .

MAILING ADDRESS CITY/TOWN POSTAL CODE
1659 Beaufort Ave. / Comox VoM | 2L7

EMAIL (IF AVAILABLE) /

All responsible principal offlcials must be I;s{ed. Attach additional sheets If necessary.

This disclosure report includes the folfowiy’é)rms:

FORMS
CHECKLIST

Tot’m/alue of Advertising ~Form 4275 [_]

Adverlising Spgrisored in Combination = Farm 4276 L:I

Summary of Sponj?}‘g Contributions by Class = Form 4277 ]

Contributors ($100 or more) ~ Form 4278 ]

Signi?
Pr9 ibited Sponsorship Contributions - Form 4279 D

OR

@/Adverﬁsing sponsored during
the assent voling proceedings peried
had a total value of less than $500;
no additionat forms required.

| declars that to ih%st of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required under trp Local Elections Campaign Financing Act.

SIGNATURE OF @lDUAL S?Z@B,QR AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION DATE {YYYY { MM/ DD}
” ‘"//*‘:Mnf_,_— o o
I ED 20/ 2 Sy)

PRINTED NAME OF PERSON SIGNING DECLARATION
/7 AP o e e,

WARNING: Signing a {alse
stalement is a serious offence and is
subject lo significant penalties.

Vi

This form s avaitable for public inspection.
OQRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Tha Information on this form [s coliected under the authosity of the £.ecal Eleclions Campaign Rrancing Adt end
the Froedom of Information and Protecion of Privacy Adk. 1t wil be usad to administer campalgn financing rdes.
If you hava questons about the coliection, use of disclosure of this Informaticn, contact the Elections BC Privacy
Officer at 1-800-861-6683 of electonsbeelections.be.ca or PO Box 9275 Stn Prov Govt Victoria, BC VBW Q5.




