4220 - CAMPAIGN FINANCING DISGLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

HGELECTIONS "
(4

A non-partisan Office of the Legislature

PLEASE PRINT IN BL.OGK LETTERS
Ameandment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/ MM/ 0D}
J e . ! ’1 /? "
SUAN S brcectirS ,A’.//fﬂ SO S 50
GFFIGE SOUGHT (M4AYOR, COUNCILLOR ETG.)

BALLOT NAME {IF DIFFERENT, PROM ABOVE)

Fraser Lake

MAILING ADDRESS PHONE NO. -
Boy B0 TS E7 - D7
CITY [TOWN POSTAL GODE EMAIL (IF AVAILABLE)
:ﬁ;j’:j:g, /,p/;’é, F5.C- o3 | [0 amﬂfﬂfﬁ/'n@ho{—mm'/. (o
JURISDIGTION

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELEGTORAL AREA{IF APPLICABLE)

BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLIGABLE)

LEGAL MAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

FINANCIAL AGENT'S LAST NAME FIRST NAME

MIDDLE NAME

PHONE NO.

FINANCIAL AGENT'S MAILING ADDRESS

CITY / TOWH

POSTAL CODE

EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTIENT {YYYY/MM/DDY

- If there were [ire

'\%rious'flﬁgﬁcl'g'l agenlﬁék_déﬁip!ufa’ form 4238,

‘ﬂck i candldale acted as thelr own flnancial agent

D Tick if candidate was reglstered as a third parly sponsor

This disclosure staternent Inclucdes the following forms:

-
Declarations and Campaign Accounls — Form 4221 ]2]
Statement of Income and Expenses —~ Forin 4222
Summary of Campalgn Gontributions by Class — Form 4223

Significant Conlrlbutors ($100 or more) — Form 4224

»
Transfers Racelved from Elaclor Organfzatlon — Form 4226 [i]
Other Parmissible Deposlts — Form 4227 ﬁ

e

Fundralsing Function Ticket Sales — Form 4228 ] l

Suramary of Elacfion Expenses
Transfers Given lo Elector Crganizatlon
Other Permissible Payments

Shared Election Expense

Prohiblted Campaign Contribufions — Form 4225 ' Transfers Belwaan Candldate’s Own Accorints

Disbursement of Surplus Funds
Frae Adverlising frorm Jurlsdiction

Pravious Financhal Agenls

//
Form 4234 B

Form 4236 | |

v
Form 4236 L‘:]

This farm [s available for public inspection.
ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

The Infarmation on (s faym 3s cokectad rdar the euthardly of the Local Eelivas Compalga Firanding Aot and
i Freedom of Ifarmation and Protaction of Privacy Act. 11wl ba vaed lo adainistar campalpn ilpandig les.

1Fyou havs yaestho

i ebioul he cadeciion, uee of discloeur o of Tils fcrmation, sertacl tha Etections 86 Pivaty

Difrer ol 1-80D 8318683, eleotansticelertions bo.ca or PO Box 9275 51n Piow Gont Viclada, BC VAV 916,




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

@%@ﬁ&E@?EGNS 4

A non-partisan Office of the Vegislature

Ameandment #f

P

CANDIDATE'S FULL NAME

//f/ A rS /2};1 z;“*%-?&b' ,/?// /s

GENERAL VOTING DAY(Y}V?’MM!DD)

,f;?;/;ﬁ"/ 7 / A6,

BALLOT NAME (IF DIFFERENT.FROM ABOVE)

OFFICE SOU(GHT/(?%R. COUNCILLOR ETG.}

,//i/ /f‘f:'?./; ,é/r-'

MAILING ADDRESS PHONE NO. )
Box__ 30 . 52/5;/’/ -5
CITY { TOWN POSTAL CODE EMAIL aF AVALLABLE)

Sisor Loke, .. w3 |50 |/

JU;ISDICT#ON g

/

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

it

7

BALLOT NAWME OF ENDORSING ELECTOR ORGANIZATION {(IF APPLICABLE)

G

2

o

/

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

/

Vi

FINANCIAL AGENT'S LAST NAME

FIRST NAME /

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

/

PHONE NO.

CITY / TOWN

L

POSTAL CODE

EMAIL (iF AVAILABLE)

f

EFFECTIVE DATE OF APFOINTMENT {YYYY/MMIDD}

, / - If there were previous financial agents, complete form 4236,

Tick if candidale acted as their own finayéagent

D Tick if candidate was registered as a third parly sponsor

This disclosure statement Includes the Ayoio{ving forms:

Dedlarations and CampaignAccounts — Forim 4221 [Z]/

Statement of Incor:?a% Expenses — Form 4222
i

Summary of Campalign 7 huffons by Class — Form 4223

Prohibi
ived from Eleclor Organizalion — Form 4226 [j
Other Permissible Deposlis — Forem 4227 Ej

Fundralsing Function Ticket Sales ~ Form 4228 ﬂ

v
Significant ?i ultors {$100 or more) —~ Form 4224

o

d Gampalgn Contributions — Form 4225 4 Transfers Betwsen Candldate’s Own Accounts ~

Summary of Election Expenses —
Transfers Given lo Elector Crganization —
COther Penmissible Payments —

Sharecl Election Expense —

-
Disbursement of Surplus Funds — e
Free Adverising from Jurisdiction —

Pravious Financlal Agenls —

Thls//cn'm is available for public inspaciion.
1

ORIGINAL — ELECTIONS BC

EASE KEEP A COPY FOR YOUR RECORDS

The Irfermation on thls farm 15 cobecles undar tha euthaity of the Local E@clions Campalgn Fianshg Adt eod

tha Freedom of infarmation and Protecton of Peacy Acl. il be used 1o adnirister campaig Enanding ndes.
[Eyou have gestons alotd the codectin, ute of Gistiosura of s fformation, tartact the Elections BG Pavacy
Officer at 1-800-661-8683, slecbonsbe @ elections bo.ca or PO Bot 9275 Sin Prov Govl Vinterls, BE VEW 818,




4221 - DECLARATIONS AND CANMPAIGN ACCOUNTS

¢ ELECTIONS

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAN[?;D?}EE/
. 7
7 &

Daclaration:
I, the undarsigned, declare (hal to lhe best of my knowladge and belisf, thls disclosure statemen! completely and accurately discloses the information
sequired under the Loeal Efeclions Campalgn Financing Act (LECFA).

o
SIGNATURE OF CANDIDATE T 5 DATE: (YYYY/MLHDD)
/., '_",,.«“"’ » N ) “,E«:z::—:::
AL G (,;,/é‘ /""(ﬂ-// /écf < /)/?/; /'}7 @ d
PRINTED NAME OF CANDIDATE P

LS LA e

SIGNATURE OF FINANCIAL AGENT DATE: (¥YYYIMM/DD)}

PRINTED NAME OF FINANCIAL AGENT

Campaigh accounts:

NAME CF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTICN

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This information is collected 1o adminlster the Loge! Elaclions Campalgn FF inancing Act.
Cuestlons? Contacl: Privacy Offlcer, Eleclions BG
1-800-861-8683 PO Box 8276 Sin Prav Govt, Viclorta BC VBW 88

Fhis form is available for publis Inspaction.
ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES

%\(@E&EC’WﬁMg i

A non-partisan Office of the Leglslatuie

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT i BLOCK LETTERS

T
| NAME OF CANDlDiT;/%/ﬁ ‘/(2 /}//’// i

Total value of campalgn contributions from alt sources (from box C on form QW) | 6’ l , 8*8

Transfars recelvad from elactor organization {from box A on form 4226) O
Total other permfsslh!é deposils (frorn box A on form 4227) Cf)
Transfers from candldate’s own accotmts in other Jurisdictions (from box A on form 4233) oD

Total Income (sum of above baxes) %é# A ]

‘Eleclion expenses (from box A on form 4220) | 7 52 ) é‘%g)

Transfers to slesior organlzatlon (from box A on form 4230) '
Total other permissible paymenls‘(from box A on form 4231) i)
Transfers io candidate’s own socounts In other jurisdictions (from box B on form 4233) o
Amount of surplus funds disbursed {from box A on form 4234) >
Total Expenditures (sum of above boxes) 5 ‘5 o4 % B I

This form Is avallabla for public Inspactlon. This lnformalion ts coltactad 1o edminisler the Looal Efsctions Campalgn Flnanclng Ast.
ORIGINAL — ELEGTIONS BG Quaslians? Gontast: Privacy Officer, Eleclions BC
PLEASE KEEP A COPY FOR YOUR REGORDS 1-600-661-8683 PO Bex 0276 Stn Prov Govl, Victorla BC VBW 9.8




4299 . STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE e} 'S

Anon- pamsan Ofﬁc of the Legislature

PLEASE PRINT IN BLOCIK( LETTERS

/,
NAME OF CANDiDi‘L% ,;7 %? /}//{/// ] /’
Total value of campalgn contributions from all sources (from box € on form ?3) (“:)
Transfers received from elector organization (from box A on forp 4226) (" p]
Totat other permissible' depaosits {from box A ¢f form 4227) T
Transfers from candidate’s own accounts in other jurisdictions {from i/);: A on form 4233) 5)
Total inco:p/(sum of above boxes) ) A

7

/

Flaction expég/ses (from box A on form 4229) | # ‘5 ;2 %

Transfers to elector /g{:n!zation {from box A on form 4230) aa
Tolat other ? &sible payments (from box A on form 4231) o
Transfers lo candidate’s own acri?l-s in other jurisdictions {from box B on form 4233) o0
Amount’of surplus funds disbursed (from box A on form 4234) o
Total Expenditures (sum of above hoxes) }T‘K (Z’ . (JC@E B

This Information Is collectad to administer the Local Efactions Campaige Einenclig Agl.

His form is available for pubtic Inspection.
DRIGINAL — ELEGTIONS BC Quasliens? Conltact; Pelvacy Officer, Elections BC
/PLEASE KEEP ACOPY FOR YCUR RECORDS 1-800-661-8583 PO Box 0276 Sln Prov Gout, Victorla BG VEW 916

/

4

/




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS3

HELECTIONS

Anon-partlsan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE "

All Contributions
Individuats | §) 9§ e
Corporatfons ‘

¥

Unincorporated Business/Commarcial Organizations

o
Trade Unions 0
S

Non-proflt Organizatlons

Other kdentifiable Contrlbutors &

Total | 583, § €& A

Anonymaus contributions | $ s B

Total contelbutions (A +B) | $§ 72, 5’%_@’ G

Total significant contributions {must equal box A on all forms 4224) | $ 3

Jolal contributions of less than $100 | § 8 )} 867 <

Number of coniributors who gave less than $100 | # ) /
fd

Number of anonyimous contribtifors | # F)

This form (2 avaliable for publls inspection. This Informatien Is collecled to admintster Ihe Lacal Efections Cempalign Financing Acl.
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elections 8C
PLEASE KEEP A COPY FOR YOUR RECORDS {-800-861-8683 PO Box 9275 SIn Prov Govl, Victarla BC VAW 0.8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE @%@

PLEASE PRINT iN BLOCK LETTERS

ELECT

Anon-partisan Office of the Leg Igiure

NS

NAME OF CANDIDATE

i /{/f’ 4 Y

All Conirihutions

individuals

<D

O

x?
Unincerporated Business/ Commercia rganizations

)

Trade Unions

n-profit Organizations

zdenﬂﬂabte Contributors

Totat | $

Anonymous confributions { 3

Total contributions (A + B) | $

Totat significant gontributions (must equal box A on all forms 4224} | $ o3
Tolal contributions of less than $100 | $ I,

Number of contrlbutors who gave less than $100 | # oo
o

Number of anonymous contributors § #

This lgrin 1s avallable for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUIR RECORDS

This Infarmation Is eollected (o adminisles the Local Efections Cempaign Financing Acf,
Questlons? Conlact: Pelvacy Officer, Eleclions aC
-B0O-661-8883 PO Bex 9275 Sin Prov Govt, Victoria BC vaw 6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%@

ELECTIONS

Anon-partisan Office of the Legisiature

MAME OF CAND/IDJ’\TE . )
e LoV

PAGEI_‘_J
o[ ]

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF GONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 6 & 6, include CLASS*
(VYYD O rmes of to directors) {For class 2, 3,4, 5 &6 only) CONTRIBUTION
I NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL {5 i,
CONTRIBUTIONS —

{ — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESSICOMMERCIAL ORGANIZATION
4~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 8 ~ OTHER [DENTIFIABLE CONTRIBUTOR

This form Is avallabla for public Inspeciion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This informallan Is coflacted lo administer the Loca! Efecllons Campaeign Financing Acl.

Questions? Contact: Prlvacy Officer, Elsctlons BC
1-800-661-8683 PO Box 9275 Sln Prov Govt, Vicloria BC VBW 9J6




4225 - PROHIBITED CANMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

@ & ELECTIONS

A non-partisan Office of the Legislature

MAME OF CAN DIDATE

Ut ////7

INSTRUCTIONS: Complete one sheet for each prohiblted campaign contribution recelved.
Attach additional forms If necessary.

PAGE | |
o[ ]

REGEIVED FROM DATE DATE DATE REMITTED TO
Y\[}\;ECENED $ VALUE RETURHED OR ELECTIONS BG
{3 INDIVIDUAL D ORGANIZATION {(YYYYIMM/DD) {YYYYIMMIDD) (YYYYIMMIDD}

] anonyMous

PESCRIPTICN OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complete this fleld if the prohibited campalgn contribution was received from an individual:

NAME OF INDIVIDUAL

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

NAME OF ORGANIZATION

CLASS!

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIREGCTOR

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

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

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

Thls Information Is collecied o administer the Locaf Elastions Campaign Financing Acl.
Questions? Conlact; Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victeria BC VBW 916




ELECTIONS &

arLe
2’?\5 A non-partisan Office of the Legislature

4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION
LOGAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCI( LETTERS

CF

MAKE OF CANDIDATE
e
DATE OF " . " VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF HON-MONETARY) TRANSFER
(YYYYIMMIDD)

TOTAL | A I,

*Also Include legal nama if differant than ballot name.
This form 13 available for public inspaciion. This information s collected to admintster the Local Electlons Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact Pevacy Officer, Elactions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloda BC VBW 28




4227 - OTHER PERMISSIBLE DEPOSITS |
TO CAMPAIGN ACCOUNT

LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legistature

@XQE&E@Fgﬁwg -
L

PAGE l:]

NAME OF CANDIDATE .
o 2t
/C{_/?:/?' /"‘/‘/f/"&/? OF[:'
DATE
(YYY MDD} TYPE! DESCRIPFION AMOUNT
Ay
*TYPE;
| - Interost TOTAL | A O

D — Dividends of shares pald by credit unfon
$ — Surplus funds from previous election relurnad by jurlsdiction
F — Fundraising Income not reported as a campalgn conlribulion

O —Olher {describa)

This form is avallable for public Inspsclion.
ORIGINAL - ELEGTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

Tiis informatlen Is callacled {o administer the Loeal Elochions Campalgn Financing Acl.

Quesllons? Contact: Privacy Officer, Elactions BG
1-860-661-8683 PO Box 8275 Sl Prov Gov, Vicleria BC V8W 0J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE PR ELECTIONS
@

PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE

e Lo

DATE OF EVENT {YYYY/MMIDD} DESCRIPTION OF FUNDRAISING EVENT

oF

il

Income reported as campalgn contributions

Ticlc if

: GChavge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Cotlected Varles

Purchases by organizations

Purchases by individuals of maore than
$250 worth of tickets

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

Total Incoms reported as campaign cantrlbutions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contsibutors (3100 or more).

Other income not reported as campaign contributions ‘
Ticl if

‘ Charge per
Number of Charge Total Charges Ticlet
Tickets Sold per Ticket Collected Varles
Purchases by Individuals of
tickets of $50 or less

This form ls avaliable for public Inspection. . Thls Information Is cellected to adminlsiar the Local Electlons Campalgn Financing Acl.
Queslions? Coniacl: Privacy Offlcer, Eloctions BC

QRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Vicloria BC VBW 046




4229 - SUMMARY OF ELECTION EXPENSES , o
.@ E&E@T@Mﬁ R

LLOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Leglsla;&nre

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
//é/cf/?/i A/ v
' Column A Column B
Efectlon Electlon Procesdings
ADVERTISING Expenses Perlod Expanses
Brochutes, pamphists and fiyers
Internet
Newspaper, magazine, journal .

Radlo —
Slgns and bliboards ]5‘ 7{2 ({}(K 158%"?3‘5’"‘

Telavision

Other adverlising

CAMPAIGN ADMINISTRATION

Salterles and wages

Real, insurance and wlltities

Courier and postage

Furniture and equlpment

Office supplies

Professlonal services

Other campalgn adminlstiation expenses

Convantlons and meellngs

Cther campalgn relatad funclions

Researeh and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED
Personal efeclion expenses

Intareal on loans for elsction expenses

tegal and accouniing sepvices

Financlal agent services

Other expenses (descilbe)

Total Expenses | A f &y 6?) B |- gpe

Column A - Report the value of 2l slection expenses for gooda and servlees usad In the campalgn parlod,

Golumn B - Raport the vatua of all eleclion expenses for goods and services used fa the elacllon pracesdings perod.

8d.85

Tha Infarmaton on His form is tutfpcled under the auﬂx;:dcy of Iha £ nesd Eliction s Campelgn Firancng Agtacd

Fhis form Is availabla for publla Inspeciion. e s e e bt e ol ) Pinanchg detars

. roedom of lormaton snd Prglaction of PRvacy Asf 1w ns2d o efimlinkstar campalgn Enancing 3
QRIGINAL, ELECTIONS 8C Il you hiavi Guaskons ebotd the cotatlon, use ord'stosure of s Infarmation, canteel tha Elacirons BG Privacy
Otficar o} 1-400-661-E683, elecionstoqetactions be ca of PO Dox 4275 Bin Prov God Victeda, BC VBW g8,

PLEASE KFEP A COPY FOR YOUR RECORDS




4229 - SUMMARY OF ELECTION EXPENSES

@> <@ BLECTIO

A non-partisan Office gfthe Leg!slature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

/
NAME OF CANDIDATE
,/éf';??ff /4// #7
Colunm A Column B
Electlon Elaction Proceedings
ADVERTISING Expanses Period Expenses

Brochures, pamphlets and flyers

internet /

Newspaper, magazine, journal /

Radio / (L’j f&;s
Signs and billpoards /}?‘ 42 5% ZL%—Q%“
/ {

Television

Other adverlising

GAMPAIGN ADMINISTRATION

Salarles and wages

ulilities

Rent, insurance ?

Codaiter a0id postage

Furnhture #nd equiprment

Ollice supplies

rofesslonal services

Other campalgn gdministration expenses

onventions and meetings

Other campaign refated functions

Research and paliing

Interast

EXCLUSIONS THAT MUST BE REPORTED

Parsonal efection expenses

Interest on feans for elocllon expenses

Legal and accounling services

Financial agent services

Other expenses {describs} /

o el

Total Expenses | A {f é%? 8?) B %‘u;g—-‘z’;‘””

Column A - Reperd (he value of afl electlon expenses for goods and services used in the campalgn peried.

Column B - Ropori the vatue of all election axpenses for goods and services used In the efeclion praceadings perlod.

This fpfm is available for public inspection. g dnkermaton on s form s eolfectad under . autaiy of tha focat Elections Campaign Financing Actard
INAL — ELECTIONS BC thé Frecdom of Informatian and Profection of Pricacy Act. 11 wil ba used to sdmialster campelgn fnarddng niles.
{Fyout have quastons sboLt ths e¢Jection, use of dstloswre of IS infarmation, co-3act tre Elvbons BG Prvacy

BYEASE KEEP A COPY FOR YOUR RECORDS Otficer a1 1-600 818683, elactonsba@elections bo ca ar PO Do 9275 Stn Proy Gt Victoda, 8C VAN 516,




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION |
%\@ ELECTICMN
)

LOGCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCIK LETTERS

A non-partisan Office of the Legisfatare

PAGE I ’

off ]

NAME OF CANDIDATE
5.
/—//éfx’t A‘//.‘f‘/ o LY
DATE OF - R . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR GRGANIZATION DESCRIPTION (HF NON-MONETARY} TRANSFER
(YYYY/MM/DD)
TOTAL | A /f/’"’)

*Also includs legal name if different than baliot name.

This formis avallable for pubilc Inspactien.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Infarmalion is collecled to administer ihe focal Elactions Campaign Financing Act.
Questlons? Contact: Privacy Officer, Elaclions BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 8.6




4231 - OTHER PERMISSIBLE PAYMENTS
FROW CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%@E&E@'ﬁa@ S
&

A non-partisan Office of the Legislature

NAME OF CANDIDAT) .

DATE .
(YYYYIADD) TYPE

DESGRIPTION

AMOUNT

*TYPE:
B~ Bank fees
£ - intended slection expense that was nol used
F — Paymanls made for fundrafsing purposes
N ~ Nominatlon dapesil
© 0 - Olher {tlesciibe)

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

TOTAL | A C}

This information Is collected 1o administer the Local Efeclions Campslgh Financing Acl.

Queslions? Contacl: Privacy Officer, Electlons 8C
1-800-661-8683 PO Box 9275 Stn Prov Goul, Victarla BC VBW 8.8




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 9, GELECTIONS
PLEASE PRINT I BLOGIK LETTERS fé\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

MAME OF CAHDIDATE L PAGE:[
Adere  fod$ 7 o |

DESGRIPTION OF SHARED EXPENSE
Total valie of shared election expense C}
Candidate’s portion of shared election expense” oD

Amount pald direcily to supplier (if applicable) e,

Amount of relmbursements given to other candidate(s) (j)

Amotnt of reimbursements received from other candidates 0

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

Election Expenses.

Fult names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME
This form is avallable fer publlc Inspeclion. This informalion is eollecled to adminisier the Local Elsclions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questlons? Contacl: Privacy Offlcer, Eleclions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-300-661-8683 PO Box 9276 Sin Prov Govt, Vietoria BC VBW 816




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS @(ﬁ

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

NAME GF CAND]DA’EE P PAGE [:l
ot ot P | ol

Transfers between candidate’s own campalgn accounts in same Jurisdiction

PURPOSE AMOUNT

Transfers from candidate’s own campalgh accounts In other jurisdictions

DATE OF TRANSFER " .
CFYYYTMMIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts In other Jurisdictions

DATE OF TRANSFER s
(YYYYIMMIOD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B

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

This form is availeble for public Inspeciion. This infermation is collecled to adminlster the Local Elactions Campaign Financing Ack
ORIGINAL — ELECTIONS BG Quesllons? Contacl: Privacy Officer, Eleclions BC
PLEASE KEEP ACOPY FOR YOUR RECORDS $-800-851-8683 PO Box 9276 $in Prov Govt, Victerda BC VBW 0J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

PLEASE PRINT IN BLOCIKK LETTERS

. ELECTIONS
LLOCAL ELECTIONS CANDIDATE %fg@ A pon-partisan Office of the Legistature

NAME OF CANRIDATE

Jloir fefPory

DATE
{YYYYINMIDD)

Balance remaining In campalgn account(s} after payment of all expenses -
Total amount of campaign contributions from candidale '

Amount reimbursed to candidate from campalgn account for the candidate’s contributions o their campalgn ( 3

Date of relmbursement to candidale (YYYY/MM/DD) o

Amount of remaining surpius funds (after any reimbursement under box G) 3
If the amount In Box D is $500 or more, it must be pald to the jurisdiction In which the candidate
ran for electlon, Provide the date of payment (YYYY/MM/DD}.

If the amount In Box D Is less than $500 provide detalls of how it was disbursed.
DESGRIPTION AMOUNT

This form #s available for pubfic Inspaction,
ORIGINAL — ELECTIONS BC

This Informalion is eallected to adminlsier he Local Elections Campalgn Flraneing Acl,
Quaslions? Contact: Privacy Otficer, Eleciions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sla Prov Govl, Viclerla BC VBW 016




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE @}}@g@ﬁﬁ@“ﬁ@wg

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME CF CAND!G.‘S; ) o
Al [

Free advertising provided by jurisdiction

DATE ADVERTISING

WAS TRANSIMTTED JURISDICTION BAEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

{(YYYYIMMIDD)

This farm is avaifable for public inspecllon. This informallon is collected to administer the Local Efections Campeign Flnancing Act.
ORIGINAL — ELECTIONS BC Questlons? Conlact: Privacy Officer, Electlons BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 86




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGIK LETTERS

%%&E@?ﬁmg

A non-partisan Office of the Leglslature

MAME OF CANDIDATE

Al e L ALY

[ EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST MAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHOME NO.

CITY{FOWN POSTAL CODE EMAIL {IF AVALABLEY

EFFEGTIVE DATE OF APPOINTMENT (YYYYIMMIDD)

FINANGIAL AGENT'S LAST NAME FEF‘i-ST NAME - .' .‘MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE KO,

CITY/TOWN POSTAL CODE’ EMAIL {JF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NMAME

FINANCIAL AGENT MAILING ADRRESS PHONE NO.

CITY! TOWN POSTAL CORE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST HAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.
POSTALCODE EMAIL {IF AVAILABLE}

CITYFTOWN

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

This information s collecled to administer the Local Eleclions Campaign Financing Act.

Questions? Conlacl: Privacy Ofitcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria 8C VBW 9.6




