4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%E&%@?E@NS B

A non-partisan Office of the Leglstature

Amendment #

CANDIDATE'S FULL MAME

f///ﬁ ~r/

Fdeiites o

GENERAL VOTING DAY {YYYY/MM/DD)

"B/ ) 9%

BALLOT NAME (IF DIFFERENT.FROM ABOVE)

OFFIGE SOUGHT (MAYOR, COUNCILLOR ETC.)

KZ’ s o

MAILING ADDRESS PHONE NO.
- el =TT
. - o
Boy  ob30 S50 (658 D
CITY { TOWN POSTAL CODE EMAIL (F AVAILABLE)
. — - = g
Sivser Loke, F5.C. oS | 150
7 ¥
JURISDIGTION
ELECTDRAL AREAJLOCAL TRUST AREAITRUSTEE ELECTORAL AREA {IF APF‘LICABLE}
BALLOT NAME OF ENDORSING FLECTOR ORGAMIZATION {IF APPLICABLE)
LEGAL MAME OF ENDORSING ELECTOR ORGANIZATION {IF APFLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NABE
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO.
CiITY / TOWN FOSTA_L COBE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

I there were previous financial agents, complete form 4236

lck if candidate acled as thelr own financlal agent

D Tick If candidate was reglstered as a third party sponsor

Daclarations and Campalgn Accounts
Statement of Income and Expenses
Summary of Campaign Contributions by Class
Significant Condributors ($100 or more)
Prohibited Carmpalgn Contribtiions

Transfers Received from Elector Organization
Other Permissible Deposits

Fundralsing Function Tickel Sales

This disclosure statement includes the following forms:

,

-~ Form 4223

&

Summary of Election Expenses

Transfers Given lo Elaector Organization

Other Permissible Paymenls

Shared Eleclion Expense

— Form 4225 Transfers Belween Candidate’s Own Accounts

— Form 4226 E]
e

— Forim 4227 Ej
s

- Form 4228 ﬂ

Dishursenent of Surplus Funds

Free Adverdising from Jurlsdiction

Pravlous Financlal Agents

e

This farm s avallable for publie inspection.
ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Thae Infarmaton on ths fnm {s coteelad undar the autharty of the Local E4ctions Camnpalgn Fivnsing Actsad

b Freedom of [rfammatios end Prefaction of Preacy Asd_ |Ewif be uzed 1o adminlister campalgn Erandeg ndes.
ITycu Rave qasstons alott he tadecton, use of disclos e of INs lformation, cantacd tha Elections BG Pavacy
Officar a1 1-800-685-8683, eleatonsbef elections be.ca of PO Box 9275 Stn Prov Gt Viclorz, BC VBW 08,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legiskature

MAME OF CANG]DﬁE/,

Declaration:

required under the Local Flections Campalgn Financing Act {LECFA).

I, the undersigned, daclare that to (he best of my knowladge and bslief, this disclosure staternent completsly and accuraleiy discloses tha information

SIGNATURE OF CAM SDATE

DATE: {YYYY/NL1/DD)

P s &L

PRINTED NAME OF CANDIDATE

Al //E’/’/ -

P

SIGNATURE OF FINANCIALAGENT

DATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

Campalgh accounts:

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTTUTION

ADDRESS

MNAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is aveiisbla for pubtis Inspaction.
ORIGINAL. — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Informallon is collscted to administer 1he Local Elactions Campaign Financing Aet.
Quesllons? Conlact: Prlvacy Offfcer, Efzctions BCG
1-800-861-8683 PO Box 9275 Stn Prov Govi, Victoda BC VaW 0.J6




4222 - STATEMENT OF INCOME AND EXPENSES _
LOCAL ELECTIONS CANDIDATE @%@

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDID;? ,; ;//{‘ /f{) /)f/(%//,,
Total value of campalgn contrlbutions from all sources (from box C on form 4223) (”:j
Transfers received from eleclor organization (from box A on farm 4226) C" >
Total other permissiblédeposits {from box A on form 4227} Cﬁ )
Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233) Cj)
Total Income {sum of above boxes) Ci} A
Etection expenses (from box A on form 42289) g 7’5 :2 : f‘%g’)
Transfers to elector organizatlon {from box A on form 4230) o
Total other permissible payments {from box A on form 4231) O
Transfers io candidate’s own aceounts in other jurisdictions {from box B on form 4233) Iy
Amount of surplus funds disbursed {from box A on form 4234) C‘}l
Total Expenditures {sum of above boxes) & “5 (j’ . ‘2‘1;:6 B !
This form Is avallable for pubfie Inspection. This Information Is collecled (o admintsler tha Local Efections Campaign Financing Adt,
ORIGINAL — ELECTIONS BG Questions? Conlack: Privacy Oftlcer, Electlons BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8276 Sin Prov Covt, Vicloda BG VBW 846




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE @%{a

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

Anon-partisan Office of the Leglslature

NAME OF CANDIDATE
i Lo

Individuals

Corporations

Unincorporated Business/Commaerclal Organizations
‘ Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

All Contributions

<D

@

Total | $ '
Anonymous confributions { $ s
Totaf contributions (A + B) | & )
Total significant contributions (must equal box A on all forms 4224) - $ o
Total contributions of less than §100 | $ I
Number of confributors who gave less than $100 | # o
NuAmber of anonymous contributors | # e

Thls fornt is avellable for publlc Inspection.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informatlon is celleoted to administer the Local Elections Cempalgn Financing Acl.
Queslions? Contacl: Privacy Officer, Elections BC
§-806-661-8683 PO Box 9275 Sin Prov Gowi, Vicioria BC VBW 9J8




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

ELECTH
%@

A non-partisan Office of the Leglslature

PLEASE PRINT N BLOCK LETTERS

HAME OF CANDIOATE o PAGE‘ l
Tt L o]
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {Forclass 2, 3, 4, 6 & 6, Include CLASS*
(YYYY/MMIDD) full names of two directors) {Forclass 2,3, 4,5 & G only) GONTRIBUTION
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A (‘ )
1 — (NBIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS —

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

This form {s availabis for public inspecilon, This information Is collacted lo administer the Local Efaclens Campaign Flaancing Acl.
ORIGIHAL — ELECTIONS BC Questions? Contact Privacy OHicer, Elastions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-88B3 PO Box 9275 Sin Prov Gow, Victeria BC VBW 9J5




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE 9}/&@ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANBIDATE

PAGE [:]
OFl |

INSTRUCTIONS: Complete one sheet for each prohibited campalgn contribution recelved.
Attach aclditional forms if necessary.

REGEIVED FROM DATE DATE
RECEIVED $VALUE RETURNED OR
{YYYY/2M/ DD} {YYYYHAMIDD)

DATE REMHTEB TQ
ELECTIONS BG
{YYyina/oeng

O monipuar ] ORGANIZATION

[ anonvmous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complate this field if the prohibited campaign contribution was received from an Indlvidual:

NAME OF INDIVIDUAL

Complete these flelds if the prohibited campaign contribution was recelved from an organization:

NAME OF ORGANIZATION

CLASS®

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

*GLASSES OF CONTRIBUTORS:
1— INDIVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 — TRABDE UNION, 5 - NON-PROFIT ORGANIZATION, 6 - OTHER

This form Is available for public Inspection. Tids information is collected 1o administer the Loeat Electlons Campaign Financing Acl.
Questions? Conlack: Privacy Offlcer, Elections BC

QORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Sla Prov Govt, Victorla BC VawW 9.6

PLEASE KEEP A COPY FOR YOUR RECORD3




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION $GELECTIONS
(2)

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

NAME OF CANDIDATE PAGE! [
Lo ]

,,/@«/_:»,.»7 7 o S FT OF

DATE OF : ) R . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESGRIPTION {IF NON-MONETARY) TRANSFER
(YYYYIMMIDD}
N
*Atso include Jagal name if different than ballot name. TOTAL | A Cj)

This form [s avallable for pubic inspaciion. This informalion Is collacted te admialsier the Local Electlons Campalgn Financing Acl,
GRIGINAL — ELEGTIONS BC Questlons? Conlact: Prlvacy Officer, Elactions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-B00-661-6603 PO Box 9275 Sin Prov Govl, Victoria BG V8W 8J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

OXG ELECTIONS
@

A non-partisan Office of the Legisfature

PAGE ! !

NAME OF CANDIDATE
. N
Sl L ey o ]
DATE §
(YYYYHAMIDD) TYPE DESCRIPTION AMOUNT
~
*TYPE: .
| - Interest TOTAL | A (:)
D - Dividends of sharas pald by credil union
S — Suiplus funds from previcus election returned by Jadsdlclion
F - Fundralsing Income nol reposted as a campaign conlribution
O — Other {describe)
Thia Informalion Is collecled to administer the Local Flectlons Campaign Financing Act.
Quieslions? Contack: Privacy Officer, Electlons BC

This form is avallable for pubts Inspestion,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

1-800-661-8683 PO Box 0275 Stn Prov Govl, Victorda BC VBW 816




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE @><@
PLEASE PRINT IN BLOGK LETTERS ®

A non-partisan Office of the Legistature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE o PAGE i ]
R 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 Collacted Varies

Purchases by organizations

Purchases by individuals of more than
$250 worlh of tickets

Purchases by Iindividuals of tickels
that are more than $560 each

Total income reported as campalgn contributions

Remember to report all campalgn contributions on form 4223 - Summary of Campalgn Contributions by Glass,
and If applicable, on form 4224 - Signlficant Contributors ($100 or more}.

Other income not reported as campalgn contributions

Tick i
‘ Charge por
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Coliected Varies
Purchases by Individuals of
tickets of $60 or less
Thls form [s avaifable for public Inspaction. . This Information is coflected to adminlstar the Local Elections Campalgn Flnancing Act.
ORIGINAL — ELECTIONS BG Qursslions? Contact: Privacy Officsr, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Viclorla BC VOW 8.6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BL.OCK LETTERS

 GELECTIONS ©

A non-partisan Office of the Legislature

NAME OF CANDIDATE

/fé;/;// /zéf{ A

ADVERTISING

Colurmm A

Election
Expeises

Column B

Election Proceodinys
Perlod Expenses

Brochures, pamphlets and flyers

inlernet

Newspaper, magazine, journal

Radio

(0 A

Signs and billboards

¥ 570¢

o

Talevislon

Other advertising

CAMPAIGN ADMINISTRATION

Salarles and wages

Rent, instirance and ulilites

Courier and posfage

Furniture and equipment

Office supplies

Profasslonal services

Olher campalgn administralion expenses

Conventions and meelings

Other campaiga related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal glectlon expenses

Interast on toans for eleclion expensos

Legal and accounting services

Financlal agent services

Other sxpenses {describe)

o A

Total Expenses

#5769

Cotumn A - Report lhe valus of all elsctlon expenses for goods and services used in the campalgn parled.

Column B - Repor the valua of alf election expenses for goods and services wsed in the eleclien proceedings pedod.

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

Tre infermatan on s form |s culfected Lader tha avthedty of tha focal Etsction s Campalgn Finanelng Aet ard
b Freedom of Inforniston end Prolgction of Privazy Ack 1hwi3 ba nsed o edmislster campaign fnardag rites,
1 you hava guestions sbaltiha cofaclon, use o drseloswre of Bls informatinn, ¢nrdact tra Elcbons BG Prvacy

Oificer al 1006818003, elzctonsho@elertons bo.ca o PO Box 9273 Stn Prav Geed Victoda, 86 VEW 318,




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

G280
%&g A non-partisan Office of the Legislature

NAME OF CANDIDATE
»
/%/’{ A”t//}\/ -7
DATE OF N VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY} TRANSFER
{(YYYYINM/DD)

*Also include legal nama if different than ballol name,

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOYAL

A

(O

Tils Informalion Is coltected to adminisier the Locai Elactions Cempaign Financing Acl.
Questions? Conlacl: Privacy Qliicer, Elestions BC

This foren s avaitable for publlc inspection.
1-800-661-8683 PO Box 9275 Sin Prov Govt, Viclolla BC VBW 916




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

LELECTIORS

A non-partisan Office of the Legislature

pace| |

NAME OF CANEIDAT]
/gfﬂ A/x&'.//,/‘/ s OFl:I
DATE .
(YYYYIMIMIDD) TYPE DESGRIPTION AMOUNT
*TYPE: .
B - Bank lees TOTAL | A O

E ~ Intended gleclion expsnse thal was nof used
F — Payments made for fundralsing purposes
N — Nomlsalion deposit

© O — Olhor (descrilio)

This forrn {s avaifable for public inspeclion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This informalion is collested to adminisier Ihe Local Elections Campatgit Financing Act.

Qusstions? Contact: Privacy Ofiicer, Efeclions BC
1-800-661-8683 PO Box 9275 Bin Prov Govi, Viclorla 8C VAW 0J6




4232 - SHARED ELECTION EXPENSE

LOGAL ELECTIONS CANDIDATE 5,6 ELECTIONS
PLEASE PRINT IN BLOCIK LETTERS ‘%& A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE _, L oE[ ]
Alerrs food 7 ol

DESCRIPTION OF SHARED EXPENSE )
Total value of shared election expense (_’ff}
Candidate's porlion of shared election expense® é—b
Amount paid directly to supplier (if applicable) ey,
Amount of refmbursements given to other candidate(s) (‘)
Amount of reimbursemenls received from other candidates 0

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Electlon Expenses.

Full names of other candidates with whom the expense was shareck:

LAST NAME FIRST NAME MIDDLE NAME
This form is available for publie Inspeclion. This informatlon Is collecled 1o administer the Locai Efectlons Campalgn Financing Act.
DRIGINAL — ELECTIONS BC Questlons? Conlact: Privacy Officer, Eloctions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victotia BC VBW 316




4233 - TRANSFERS BETWEEN CANDIDATE’S |
OWN CAMPAIGN ACCOUNTS %@

LOCAL ELEGTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

NAME OF CANDIDATE s PAGE l:::]
Aot L — o

Transfers hetween candidate's own campaign accounts in same juriscliction

A non-partisan Office of the Legiskature

PURPOSE AMOUNT

Transfers from candidate’s own campaign accounts In other jurisdictions

DA&“;,‘.?.’;@Q}}‘JSE;ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) - AMOUNT

TOTAL | A

Transfers to candidate’s own campalgn accounts in other Jurisdictlons

DA&‘?{% ,m’,‘}‘{'as[f)m PURPOSE (INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT

TOTAL [ 1B

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

This torm Is avaitable fer public inspection. Thls information is tollecled lo adminisier the Lecal Elections Campaign Financing Act
ORIGINAL — ELECTIONS BG Quaslions? Contacl: Privacy Officer, Elecilons BG
PLEASE KEEP ACOPY FOR YOUR RECORDS - 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victeda BC VAW 018




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOGAL ELECTIONS CANDIDATE %{@Ew@? SNIS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOGK LETTERS

NAME OF CANDIDATE

///?é/z S iy 7

Balancde remalning in campaign account(s) after payment of all expenses - A
Total amount of campaign contributions from candidale 7 B
Amount reimbursed lo candidate fron: campalgn account for the candidate’s contriﬁuuons to their campaign ( 3 c
Date of reimbursement to candidate (YYYY/MM/DD) s
Amount of remaining surplus funds (after any reimbtirsement under box C) 3 D
If the amount in Box D is $500 or more, It must be pald to the jurisdiction In which the candidate
ran for election, Provide the dale of payment {YYYY/MM/DD).

if the amount in Box D is less than $500 provide details of how it was disbursed.

DATE
(YYYYSMIDD) DESCRIPTION AMOUNT
This form §s available for public inspaction. This Information Is celtectad lo adminlster the Local Electlons Campalgn Financing Acl.
ORIGINAL — ELECGTIONS 8C Queslions? Contact: Peivacy Offlcer, Efections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-600-661-8683 PO Box 9275 Stn Prov Govi, Viclorla BC VEBW 818




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELEGTIONS CANDIDATE %{@iﬁaﬁ@?@&@%

A non-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE > e
,f//{;// A V4

Free advertising provided by Jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION FAEANS OF TRANSMISSION (WEBSITE, FLYER, ETC)
(YYYY/RMIDD)

This form is available for public inspaclion. Fhis Informalion is collecled {o administer the Local Elections Campalgn Elnanciag Aot
ORIGINAL — ELECTIONS BC Quastions? Conlack: Privacy Officer, Efoctions BG
PLEAGE KEEP ACOPY FOR YOUR RECORDS 1-800-661-86083 PO Box 9275 Sin Prov Govl, Victeria BG VW 846




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGIC LETTERS

NG BLECTIONS
@

A non-partisan Office of the Legislature

NAME OF CANDIDATE

////&ﬂ //‘7/%/2

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

 FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE N&r.
CITYITOWN POSTAL CODE EMAIL (i AVALABLE)
EFEEGTIVE DATE OF APPOINTMENT (YYYY /M3 /DD)
FINANCIAL AGENT'S LAST NAME HF_ésr NAME *MlDDLE HAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE | EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
GITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)
FFFEGTIVE DATE OF APPOINTMENT (YYYY/tIM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILAGLE)

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

This information Is colecled to administer the Local Efections Campalgn Finencing Act.

Questons? Conlact: Privacy Olflcer, Elections BC
1-B00-661-8683 PO Box 9275 Sin Prov Govl, Viclorla BC VBW 948




