CAL ELECTIONS .CANPA]

4220 - CAMPAIGN FINANCING DiSCLOSURE STATEMENT

.)“ GELECTIONS =L

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

\;‘:

PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL MAME GENERAL VOTING DAY (YYYY}MMIDD)
Oneear ANNE STORY 2015 /1138
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLCR ETC.}
SpeRity SToReyY Couvnaillen, .
MAIL NG ADDRESS ) PHONE NO,
O T “%ox -G 2 350 0AA Cey2a
CITYI TOWN POSTAL CODE EMAIL (IF AVAILABLE)
TRACER LAKE. VOIS 1 1&D "f)ﬂo(eu @JL(GSO( ‘C\K(‘m{.?
JURISDICTION U
VT LAGE OF Fresen | AKe
ELECTORAL AREASLCCAL TRUSTAREAJ’FRUSTEE ELECTORALAREA {IF APPLICABLE}
VI 0G0 o5F Teardr | Akt .
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
N
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}
NIA
FINANCIAL AGENT'S LAST NAME FIRST NAME "MIDDLE NAME
SHAPeedt TR ey SoReAtt - NNE
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
O BOX U= 250- (A -COBR 2.
CITY / TOWN POSTAL CODE EMAIL (iF AVAILABEE)
Teaoce Laxe oy [0 %@wu@_\m\a@v \ake,
EFFECTIVE DATE OF APFOINTMENT {YYYY/MM/DD) i _
us financla , :

Ijmk If candidate acted as their own flnanclal agent ] D Tick if candidate was registered as a third parly sponsor
This disclosure statement includes the following forms: _
Declarations and Campalgn Accounts — Form 4221 D Summary of Election Expenses — Form 4229 L__]
Statement of Income and Expensés — Form 4222 D Transfers Glven to Elactor.Orgaﬁiz-ailon — Form 4230 D
Summary of Campaign Conlributions by Class — Eorm 4223 I:] Other Permissible Payments — Form 4231 I:l
Significant Comri_butors ($100 or morg) — Form 4224 D Shared Election Expense — Form 4232 D

Prohibited Campaign Contribufidns ~ Form 4225 || Transfers Between Candidate’s Own Accounts — Form 4233 [_|

Transfers Recelved from Elsctor Organiz:ation - ’qum 4226 l:l Disbursement of Surplus Funds — Form 4234 [_—_]
Other Permissible Deposlis — Form 4227 l:] Free Advertising from Jurisdiction - Form 4235 |:I
Fundraising Function Ticket Sales ~ Form 4228 D Previous Financlal Agents — Form 4236 D
This form Is avallable for public inspaclien. The Information enthls feim bs catecied under the authorly of the Local Elactions Campalgn Finsnng Act and
ORIGINAL — ELECTIONS B e sn o Ptcn o P e g s e g

PLEASE KEEP ACOPY FOR YOUR RECORDS CHficar 2t 1-800-861-8583, slectiansboEeections.baca or FO Box B275 5in Prov Govt Viclole, BC VEW 208




. 4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.5‘ @ELECTIGNS

A non-| partlsan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SOBegRl SRty

Decfarat[on . : L . , -
I the undersigned declare lhai o the best of my knowladge and beilaf ihls dlsclosure sEatement completely and accura!ely dlscioses lhe informatlon
requlred under tha Loca.' Elscﬂons Campalgn Financ!ng Act (LECFA) : % sl R e R 5 . RENERTI

DATE: (YYYYiMMIDD)

/ 7 02@(,1/ aomjmf A0
yﬁﬁﬁé)ﬁ st

i SIGNAT EOFFINAN ENT — B DATE{WWIMM/DD) -
/cfjk’m L Aollo/ 01180

F'R NTéD NAME oF ?fN CIAL AGE

—éﬁﬁ L ESTOREY

\ 4

Campa!gn accounts

NAME CF SAVINGS INSTETUTION

Q:CPf .

ADDRESS

1 CHowEonNkeT RD, Teasce Lace B.C, VAT DD

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This Information Is collected to administer the Local Elections Campalgn Financing Act.
Questlons? Conlact: Privacy Olficer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Viclorla BC VBW 9J6

This form Is avallable for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A CCPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

5 <. ELECTIONS ¢

A non-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCGK LETTERS

NAME OF CANDIDATE S‘

Total value of campaign contribuiions from all sources {from bex C on form 4223)

Transfers recelved from efector organization {from box A on form 4226)

Jotal other permissible deposits (from box A on form 4227)

Q@\“@c&

Transfers from candidate’s own accounts in other jurtsd:cﬁons {from box A on form 4233) |

Total [ncome {sum of above hoxes). i Q/ A

Election expshses {from box A on form 4229} r/%. C,( ‘-7 S0
A

Transfers to elector organization {from box A on form 4230) (D/
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) Q/

Amount of surplus funds disbursed (from box A on form 4234) C)/

Total Expenditures (sum of above boxes) @a{» 96201 B

This form Is avallzble for pubiic inspection. ‘This Information 7s collected to administer the Local Electfons Campaign ananca'ng Act.
ORIGINAL — ELECTIONS BC Quastions? Contact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govl, Victoria BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES |

LOCAL ELECTIONS CANDIDATE .)4\(,

PLEASE PRINT IN BLOCK LETTERS

ELECTIO

A non-partlsan Office of

NAME OF CANDIDATE

Total value of campaign contributions from all sources (from box € on form 4223

Transfers received from elector organlzation {from box A on form 4226}

Total other permissible deposits (from box A ondorm 4227)

Transfers from candidate's own accounts in other Jurisdictions (from box,A on form 4233}

Total Income {sum of above boxes),

rl
- Election expensés (from box A on form 4229)

B S
Transfers to elector 7ﬁ/ization {from box A on form 4230)

Totat other per?lble payments (from box A on form 4231)
Transfers to candidale’s own accounts i other jurisdictions (from box B on form 4233)
Amount ofurplus funds disbursed (from box A on form 4234)

Tofal Expenditures (sum of above hoxes)

N

VIR O(RI| R® QR

ORIGINAL — ELECTIONS BC
LEASE KEEP A COPY FOR YOUR RECORDS

‘orm Is avalfable for public inspacton,

This Information Is collected to administer the Local Efecifons Campaign Financlng Act.
Queslions? Contacy: Privacy Officer, Elections BC
1-800-651-8683 PO Box 8275 Stn Prov Govt, Vicloria BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS E
LOCAL ELECTIONS CANDIDATE ,X.ELEQTEONS b
a% A non-partisan Office of the Leglstature

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE _S“ V .
garrah  Store
16 Y

All Contributions

Individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Condributors

Total | $

Anonymotus cenfributions | §

Total contributions (A+ B) | $

' Total significant contributions (must equal box A on all forms 4224) 1 &

Total contributions of less than $100 | §

Number of contributors who gave less than $100 | #

> P R R R sk s

e . Number of anonymous contributors | #

b

This form Is avallable for publfic Inspection. This Information |s coflected to administer the Local Elections Campalgn Financing Ack.
ORIGINAL — ELECTIONS B Questions? Contact: Privacy Officer, Eleciions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1.800-661-8683 PO Box 8275 Sin Prov Bovt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS .

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

MAME OF CANDIDATE

Totat significant contributions {must equal box A on all forms 4224}

All Contributions

Adfviduals

/ Corporations

Unincorporated Busiﬂess/Cor?n(ef/;ial Organizations

Trade Unijons

/ Non-profit Organizations
Other Identifiable Contributors

Total
/ Anonymous contributions
"/ Total contributions (A + B)

/

#

Total contrlbutions of less than $100

/

Number of contributors who gave less than $100

Number of énonymous contributors

‘Fhis form is available for pubiie Inspection,
RIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecied 1o administer the Local Efections Campalgn Financing Act.
Questlons? Contack: Privacy Officer, Elections BC
1-800-661-8603 PO Box 8275 Stn Prov Govt, Victoria BC VBW 2J6

INS

e of the Leglsfatur




4224 - SIGNIFICANT CONTRIBUTORS ($1 00 OR MORE) A
LOCAL ELECTIONS CANDIDATE %Eﬁ%}fﬁﬂgﬁeﬁw -

PLEASE PRINTIN BLOCK LETTERS .

NAME CF CANDIDATE PAGEI I
OFF ]

DATE OF FULL NAME OF CONTRIBUTOR q

ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS*
(YYYY/28/D0) full names of two diractors) (For class 2,3, 4, 5 & 6 only) CONTRIBUTION

send™'"f |

o/

IF NEEDED, ATTACH ADDITIONAL FORMS .
*CLASS OF CONTRIBUTOR: TOTAL A
1 - INDIVIDUAL, 2 — CORPORATION, 3 - UNINGORPORATED BUSINESSICOMMERGIAL ORGANIZATION CONTRIBUTIONS F:\’

4 — TRADE UNION, 6 — NON- PROF[TORGANI?.’ATION &~ OTHER IDENTIFIABLE CONTRIBUTOR

This form Is available for publle Inspection, This Informallen ls collected to administer the Local Elections Gampalgh Financing Act.
ORIGINAL — ELECTIONS BC ' Queslicns? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoda BC VBW 9J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE .%;\é A non-partisan Office of the Leglsl-a.tw;el

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

NAME QF CANDIDATE

OPRLAR SR Lkl

pee |

OF

Attach additional forms lf necessary

INSTRUCTIONS Complete one sheet for each prohlbited campa:gn contrlbution recewed

RECEWVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
(YYYYIMM/DD) (YYYYRANMIDD) {YYYYINMIDD)

(O womspuat [} cReANIZATION
[C] anonyMous

DESCRIPTICN OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

“Gomplete this fleld If the prohibited campaign contribution was raceived from an indlvidual:

‘1 NAME OF INDIVIDUAL

Complete these fields if the pfc':'hibite.d Canipéign'dbntr'ibﬁﬂdh. was recelved from an 'drgéhiz'a{lé:'n:f;: -'

CLASS*

NAME OF ORGANIZATION

MAILING ADDRESS

NAME OF DIRECTCR

MNAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:

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

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

Fhis form Is available for public inspaction.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP ACOPY FOR YQUR RECORDS

This Information Is colleotad to administer the Local Elections Campalgn Financlng Act,
Questions? Contact: Privasy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vistorla BG VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION x

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

HELECTIONS :

A non-partisan Office of the Legisfature

PAGE [ i

NAME OF CANDIDATE

REAPPAT STORCY

OF

VALUE OF

L]

DATE QF
TRANSFER
(YYYY/MMIDD)

BALLOT NAME OF ELECTOR ORGANIZATION*

DESCRIPTION {[F NON-MONETARY)

TRANSFER

*Also Include legal name ¥ different than ballot name.

This form is avaitable for public Inspectien.”
ORIGINAL — ELECTICNS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL | A

Z

This Information is collsclad o administer the Loce! Elections Campafgn Flnancing Acl,

Questions? Centact; Prlvacy Offlesr, Elections BG
4-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC V8W 916




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

,> (.ELECTIGNS

A non-partisan Office of the Leglslature

PAGE l I

DORRAY SR, o[ ]

DATE +
(YYYIMMIDD) TYFE DESCRIPTION AMOUNT

TYPE: TOTAL | A @

1~ Inlerest

D - Bividends of shares pald by credif union

S —~ Surplus funds from previcus slectlon returned by jurlsdiction 4
F - Fundralsing Income not regarted as a campalgn ¢ontrbution

O — Cther (describe)
This form Is avaltable {or public Inspection. This infermation Is eollacled to administer the Locat Eleclions Campalgn Financing Ast.
ORIGINAL — ELECTIONS BC Questlans? Cenlacl; Privacy Officer, Etections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govl, Viclorla BC VBW 2J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE eéELECTlONS

A non-partisan Office of the Leglsiature

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

NAME OF CANDIDATE PAGE [ [
PP A SORLY | | o[ ]
DATE OF EVENT (YYYYM/DD) DESCRIPTION OF FUNDRAISING EVENT
N0 |
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 indlviduals of more than
$250 worth of tickets

Purchases by Individuals of tickets
that are mors than $50 each

Total income reported as campaign contributions

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 Varles
Purchases by indlviduals of .
tickets of $50 or less

This Informaticn is collectad to administer the Local Eleclions Campaign Financing Act.
Questlons? Contact: Privasy Ofiicer, Elections BC
1-800-661-8683 PO Box 9275 $in Prov Govt, Viclorla BC VBW 9J6

This form |s avallable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




"4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

SZELECTIONS &
%(e

A non-partlsan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAIME OF CANDIDATE
Lpeent SORLY
Column A Column B
Election Electlon Proceedings
ADVERTISING Expenses Porlod Expenses
Brochures, pamphlets and flyers
Internst
Nawspaper, magazine, journal
Radlo
Signs and billboards (45 30 (,/ g {,
{
Televislon
Other adverilsing

CAMPAIGN ADMINISTRATION
Salaries and wages

Rent, Insurance and atilities

Courler and postage

Furniture and equipment

Office suppiles

Professional services

Other campaign adminlsiration expenses

Conventlons and mesfings

Other campalgn related functlons

Research and polling

Inferest

EXCLUSIONS THAT MUST BE REPORTED
- Personal election expenses

Interest on loans for slection expenses

Legal and accounting services

Financtal agent services

Gther expenses {describe)

Total Expenses | A Jﬁ“ ' B %“

/o
GI590

i
o (., ¢ ,
Celumn A - Report the value of all election expanses for goods and services used I the campaign period. / gs ¢ e} !i?

Column B - Raport the value of all election expenses for goods and servicas used in the slection proceedings perod.

Ta Infatmation on {Hs form ks eoBieeled under tha authority of tha fosal Elecfions Campilgn Fhandng Act and

This form Is avallabla for publlc Inspection, k 7
ORIGINAL ELECTIONS BC . the Freedom of informaton and ProtosEor of Privecy Acl, Itwil ba used to administer campalgn nancing nles,
- if you have questians about 1ha colastion, use or discfesura of s tnfermation, contact tive BlcBons BC Privagy
Officer 2t 5-800-661-3563, elsilonsbeGeloctons.baca or PO Box $276 Sin Prov Govt Vickora, BC VBV 95,

PLEASE KEEP A COPY FOR YOUR RECORDS




'4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE

Rprept DeRLy

ADVERTISING

Colump A

Column B
E _é’cilon Electlon Proceedings
penses Perlod Expenses

Brochures, pamphiets and flyers

—~

Internet

Newspaper, magazine, journal //

Signs and blilpoards

elevision

Othgt adverdising

CAMPAIGN ADMINESTRATION

/Sa[arles and wages
nsurance and ullliies

Rant

Courfer and postage

Furnlture ahd equipment

Office suppiles

Profassional services

r camnpalgn adminisiration expenses

Conventlons and mesiings

Other campalgn related functtons

Research and polling

Intersst

EXGLUSIONS THAT MUST BE REPORTED

Parsonal electlon expenses

Interast on loans for elactlon expenses

Leagal and accounting services

Flnanclal agent services

Other expenses (dfs;l@e) ’

Total Expenses

| &

- Repori the valua of all eleclion expeases for goods and services usad in the campaign perled.

Golugin B - Report the value of all election expenses for goods and services used in the election procaedings parlod.

is form Is available for publle inspaction.
RIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORBS

Tha Information on B¥s form ks woflecied under the authorily of tha Local Electons Ganwa’gnFmﬂdngAd and
{F.e Froadem of infarmation and Prodscion of Privecy Act, 1wl ba used to adminisler campalgn Enancing rufes.
1 yau have questions abauttha collecdon, use or deelosura of thisinformation, centect the Peclions BG Privacy

Gificer at 1-800-861-8683, electonsbe@elacions.baea ot PO Bax 9275 St Prov Govt Vicloria, BC VEW UG,



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
%

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -~

A non-partisan Office of the Leglslature

pacef |
[ ]

NAME OF CANDIDATE
Lpeary STEREY. or
DESCRIFTION (IF NON-MONETARY) PPAVEOR

DATE OF
TRANSFER

BALLOT NAME OF ELECTOR ORGANIZATION*

(YYYYIMM/DD)

*Also Include legal name if different than ballot name.

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

TOTAL | A @

This Information Is eollected to administer the Local Elections Campalgh Flnancing Act.

Queslicns? Contacl: Privacy Cfficer, Elections BC

1-800-G61-8683 PO Box 9275 Sin Prov Govi, Victorla BG VEW 946




4231 - OTHER PERMISSIBLE PAYMENTS )
FROM CAMPAIGN ACCOUNT SGELECTIONS <.
fo\ A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iN BLOCK LETTERS '

NAME OF CANDIDATE F’AGE’ I
SheeAtt Swered | o]
(YYYYM8A70D) TypE! DESGRIPTION | AMOUNT

*TYPE: ’
B - Bank fess TOTAL 1 A @

E — Intended alaction expense that was not used

F — Payments mads for fundraising purposes /
N ~ Nominalion deposit

O ~ Other (describa)

This form Is avallable for public Inspection. This information |s collected to adminlster the Local Electfons Campalgh Finaneing Ast.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Efectlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS ’ 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victorla BC VBW 8J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .) GELECTIONS

A non-partlsan Office of the Legrslature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

2pRRAY SRy

PAGEEj
o]

DESCRIPTION OF SHARED EXPENSE

N/

Total value of shared election expense

Candidate's portion of shared electlon expense®

Amount paid directly fo supplier {if applicable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

Electlon Expenses.

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

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

LAST NAME FIRST NAME MIDDLE NAME

This fotm is avallable for publie Inspection,
ORIGINAL — ELECTIONS BC

This Informaticn Is coflecled o administer the Locaf Fleclions Campalgn Financing Acl.
Questlons? Contact: Privacy Offlcer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8883 PO Box 9275 Sin Prov Gowl, Victorla BC VBW 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S ELECTIONS <.

A non-partisan Office of the Leglsiature

MAME OF CANDIDATE

Sorep it Soeeed

PAGE

()
o]

Transfers between candidate’s own campaign accounts in same jurisdiction

"PURPOSE

AMOUNT

A

T

Transfers from candidate’s own campaign accounts in other jurisdictions

DA IMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDIGTION)

AMOUNT

Transfers to candidate’s own campaign accounts [n other Jurisdictions

TOTAL | A g

DATE OF TRANSFER
(YYYY/MMIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION}

AMOUNT

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

TOTAL | B 6

7

This form Is avallabla for public Inspection.

This Information Js collected fo administer the Local Elections Campelgn Finencing Acl,

Quastions? Conlack Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC '
- -4-800-661-8683 PO Box 9275 Sla Prov Govt, Victoria BG VBW 816

PLEASE KEEP A COPY FOR YCUR REGORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

°>/\(° ELECTIONS
()

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SOrAY TIREY

Balance remaining in campaign account(s} after payment of all expenses @ A
{
Total amount of campaign conlributions from candidate @ B
I
Amount reimbursed to candidate from campaign account for the candidate’s contributions io their campaign (75 c
/-
Date of relmbursement to candidate (YYYY/MM/DD) @/
Amotint of remaining surplus funds (after any reimbursement under box C) CD/ D
if the amount in Box D is $800 or more, it must be pald to the jurisdictlon In which the candidate
ran for eiection. Provide the date of payment (YYYY/MM/DD),

If the amount in Box D is less than $500 provide details o'f how it was disbursed.

(WY?PJI‘EA 100} DESCRIPTION AMOUNT

This information s collecled to adminlster tha Locs! Eleclions Campalgn Financing Acl.
Quastions? Contact: Privasy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Govt, Viclorla BC VBW 948

This form s avallabla for pubile Inspection.
DRIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECQRDS




4235 - FREE ADVERTISING FROM JURISDICTION

» ELECTICONS |

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

e K
/\< A noh- partisan Office of the Legislature

NAME OF CANDIDATE

SRR FErREY

Free advertising provided by jurisdiction

[ DATE ADVERTISING

WAS TRANSMITTED JURISDICTION

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

(YYYYIMM/DD}
J’

Noreee | /S

[t v =
- D*::z\-uf.-\lk_::

SRR D a0y Mﬂ%@@@l@@

K

/ y/f%?

NETIEC S O - S AN DTS
ﬁi‘%ﬁﬁi@%@{ S

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

This Information is collected to administer the Local Elections Gampalgn Finencing Act,
Gusstions? Conlact: Privacy Officer, Electlons BC

1.800-661-8683 PO Box 9275 Sin Prov Gowvi, Victorla BC VBW 8.6




-

4235 - FREE ADVERTISING FROM JURISDICTION . ELECTIO Ns o
o\-:- = -_‘ -
LOCAL ELECTIONS CANDIDATE >/.\<e Anaon-partisan qfﬁ"ce of the Legistature
PLEASE PRINT IN BLOCK LETTERS Jﬁ;’f'
NAME OF CANDIDATE ?,ﬁ-"f
. i A
SOPON FIRCRE]
Free advertising provided by [urisdiction ﬁf
DATE ADVERTISING : & '
WAS TRANSMITTED JURISDICTICN MEANS OF TRANSMISSION (WEBSHTE, FLYER, ETC}
(YYYY/MM/DD} jf
NeTa8uet., I BaurveThe ohaneed ngxagessg
Tl vanocebace Ny HANE PRINTED
AN PeTTOLE ON AL CANDTONES
L Trd Nov &ee 1,
i ' '
Jj.
J'f‘
/
f"
ri
7
i
s
S
7
ij{r
e‘f‘
s
rﬂf
.{"
-e"f
il
ffy"
/
7
&
P
ﬂ/
Vi
F
ya
f"fér
£ d
£
fr
Tp(vé:n is avallable for pubfo inspection, This Information Is collecled to administer the focaf Elactions Campalgn Financing Act.
RIGINAL — ELECTIONS BC Questions? Cenlacl: Privacy Ofiicer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 5tn Prov Govt, Victorda BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE DX SELECTIONS

A non-partisan Office of the Leg!slature

PLEASE PRINT IN BLOCK LETTERS

NAME GF CANDIDATE \%‘
EFFECTIVE mmiz OF APPOINTMENT (mewm\ _ s \ o
T FINANCIAL AGEAIT'S LAST NAME : FIRSTNM%\ \\ P MIDDLE NAME
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