4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS BT
% 5

A non-partisan Office of the Legistature

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (¥YYY/MM/DD)
Tyrel Stanley Ray 2015/11/28
BAELOT NAME (IF DIFFERENT FROM ABOVE}) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Counciltor
MAILING ADDRESS PHONE NO.
Box 212 152 Tunasa Crescent 2506982724
CITY I TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Fraser Lake BC V0J150 tray@sd91.bc.ca

JURISDICTION
Fraser Lake Village

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

L EGAL NAME OF ENDORSING FL.ECTOR ORGANIZATICN {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

PHONE NOC.

POSTAL CORE

CITY / TOWN

EMALL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

Tick if candidate acted as their own financial agent

D Tick if candidate was registered as a third party sponsor

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221
Statement of Income and Expenses — Form 4222

Summary of Campaign Contributions by Class — Form 4223 D

Significant Contdbutors (§100 or more) ~ Form 4224 |_|

Summary of Election Expenses ~ Form 4229 D
Transfers Given to Elector Organizalion — Form 4230 D

Other Permissible Payments — Form 42341 D

Shared Election Expense — Form 4232 D

Prohibited Campaign Contributions — Form 4225 |:| Transfers Between Candidate's Own Accounts — Form 4233 l:l

Transfers Recaived from Elector Organization — Form 4226 D
Cther Permissible Deposits — Form 4227 D

Fundraising Function Ticket Sales — Form 4228 I:l

Disbursement of Surplus Funds — Form 4234 D

FreeAd-veﬂising from Jurisdiction — Form 4235 D

1

Previous Financial Agents

Form 4236 l:l

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

The infarmatan on this form ks collactad undas ihe authority of the Local Elections Campalgn Finsncing Act ard

the Fraadam of Infarmation ard Protection of Frivacy Act. 1wl be vsed to administar campalga financing rules.
H you hava questions abola the collaction, usa of dedosire of this infermation, contact the Elactions BC Privacy
Offcar 3t 1-800-661-8683, electonsbe@etactons ba.ca of PO Box 5275 Sin Prov Govt Victoria, BC VEW 8.6,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DY ELECTIONS

A non-partlsan Office of the Legisfature

NAME OF CANDIDATE
Tyrel Stanley Ray

Declaration:

required under the Local Elections Campalgn Financing Act (LECFA).

1, Ihe undersigned, declare that to the best of my knowledge and belfef, this disclosure statemant completely and accurately discloges the information

SIGNATURE OF CANDIDATE

DATE: {YYYYIMM/DD)
2016/02/2016

PRINTED NAME OF CANDIDATE

T R L Sro anid BAY

SIGMATURE OF FINANCIAL AGENT

DATE: {Y¥Y¥/\M/DD)

PRINTED MAME OF FINANGIALAGENT

FUNEESEE————

Campaign accounts:

NAME OF SAVINGS INSTITUTION

e

ADDRESS

NAME OF SAVINGS INSTITUTION
. "’-___'-__—L

ADDRESS |

NAME OF SAVINGS iNSTITUTION

——

ADDRESS

NAME OF SAVINGS INSTITUTION

AGDRESS

This form Is avalleble far pubfic Inspection. Tiis Information Is collected to administer the Local Efeelions Campaign Financing Act.

QRIGINAL -~ ELECTIONS BC

Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victorle BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE ' %@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Ledislature

NAME OF CANDIDATE "’)fk’f 1615 ) STPS M / ?P‘ y
Total value of campaign contri_bulions from alt sources (from box G on form 4223) 0.00
Transfers received from elector organization (from box A on form 4226) 0.00
Total other peﬁnissip[e deposits {from box A on ft:.)rm 4227)_ ‘ 0.00
Transfers from candidate’s own accounts in other jurisdictions (fromlt:.:.px A or; .fofrn 423’3) 0.00
Total ncome '(.sum of above boxes) 0.00] A
Election expenses (iro:m box A on form 4229)
Transfers to elector organization (from box A on form 4230}
Totat other permissible payments {from box A on form 4231)
Transfers to candidale's own accounts in other jurisdictions (from box B on form 4233}
Amount of surplus funds disbursed {from box A on form 4234)
Total Expenditures {sum of above boxes) 0.00| B
e ol b a5

PLEASE KEEP A COPY FOR YOUR RECORDS . 1-800-861-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 938




