LECTIONS CAMPAIC

42205- CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE G ELECTIONS
A non-partfsan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE 'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)
MEGAA ﬂﬁAAT Ao isTiafig
BALLOT NAME (F DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAFOR, pduncn’u.on ETC.)
| JCtpoL. TRLSTEES
MAILING ADDRESS NE NO.
SUSAS Feddy rZpAD Zi2s  |(boug) ) 89727
CY ,’T% POSTAL CODE EMAIL {IF AVAILABLE)
OSEDALE Vox 1] xXa

JURISDICTION

CVLLILOACK, Scveol. DisR e

ELECTORAL AREA/LGCAL TRUST AREA/TRUSTEE Et ECTORAL AREA (IF APPLICABLE)

SHR%

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL if#AME OF ENDORSING ELECTOR ORGANIZATION (iIF APPLICABLE)

FINANCIAL AGENT'S LAST NAME EIRST NAME MIDOLE NAME _
SHiecss Sere EDLVAD .
FINANG;AL_AGENTS MAJLING ADDRESS FHONE NO.
S0 Cnflez. Rires Or\ve (et 798-9415.
CITY JTOWN PGSTAL CODE EMAL (IF AVWICABLE)
CH el eoAaCie Vayz | $va

EFFECTNE DATE OF APPOINTMENT (YYYY/MM/DOD)

amghmm

if there were previous financial agents, complete fonm 4236,

D Tck if candidate acted as lheir own financlal agent D Tiek if candidate was registered as a third party sponsor
This disciosure. statement inchudes the following forms:
. Declarations and Campalgn Accounts — Form 4221 M Surmmary of Election Expenses — Form 4229 lz
| Statement of lncome and Expenses — Form 4222 g Transfers Given to Elector Organization = Form 4230 i:]
Sunrrqa:y of Campaign Contributians by Class — Form 4223 @/ Other Penmissible Payments ~ Form 4231 D
Significant Contributors ($100 or more) — Form 4224 @/ Shared Election Expense — Form 4232 I:I
Prohibited Campaign Conltributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D
Transi’ers Received from Elector Organization — Form 4226 l:' Bishursement of Sutplus Funds — Form 4234 @/
Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdicion ~ Farm 4235 D
Fundralsing Function Ticket Sales — Form 4228 D Previaus Financial Agents — Form 42386 [:I

PLEASE KEEP ACOPY FOR YOUR RECORDS . Otficee at {-20(0-551-8533, loctionshe@eketions be.ca or PO Box 8275 5tn Proy Gowt Vidlora, BC VEW 815,




4221 DECLARATIONS AND CAMPAIGN ACCOUNTS

.> ¢ ELECTIONS =

A non-partisan Office of the Leg|sfature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME {)F CANDIDATE

MEQA,\J Cr ANT

Declaration

I, the undermgned declare that to the best of my knowledge and belief, this disclosure statement complelaly and accuralely discloses the information
reqwre? under the Local Elections Campalgn Financing Act (LECFA},

SIGNA;?URE QF CANDIDATE = DATE: (YYYY/MM/IDD)

P B s —— e ) a() (a/(w 2./ \7

PRINTED NAME OF CANDBATE

. mec\ en Vaat .
SIG?\!}\]‘URE OF mecsm_mem\—“ / / DATE: (YYYY/MM/DD)
] A\ s [02[OY

PRINT;&D NAME OF FINANCT/ ALAGENT\ é L%{f/ '
IEeY: =y

¥

Campfaign accounts:

¥

NAME OF SAVINGS INSTITUTION

L SCovrARANAN K
Heosq Yals oad CRILLACK 8C  Nap Im|

NAME OF SAVINGS INSTITUTION

AQDR?SS

NAME OF SAVINGS INSTITUTION

ADDRESS

i
NAME;OF SAVINGS INSTTUTICN

ADDRESS

This Information is collected to administer the Local Elsctions Campaign Financing Act,
Quaestlens? Contact: Privagy Officer, Elections BC
{-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria 8C V8W 9J6

This fornvis avalfabls for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4222 STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

.) GELECTIONS -

A non-partisan Office of the Legls!aiure

PLEASE PRINT IN BLOCK LETTERS

NAMEEOF CANDIDATE

Meoarns Olana T

Total vaiue of campaign contributions from all sources {from box C on form 4223) \ . m O
Transfers recelvad from elector organization (from box A on form 4226) —_—
Total other permissible deposits (fror!;\l;ox A on form 4227) U
Transfers from candidate’s own accounts in other Jurlsdictions (from box A on form 4233) _—
Total Income (sum of above boxes) \ ,Om oo | A
Efection expenses (from box A on form 42289} 6_ 8& o0

Transfers o elector organization {from box A on form 4230)

Total other permissible payments (from box A on form 4231)

Transfers {o candidate's own accounts in other jurisdictions (from box B on form 4233)

Amount of surplus funds disbursed {from box A on form 4234) L.k ( Y [#14)

Total Expenditures (sum of above boxes) { 000 oo lB

This form 1s avallable for public inspection. This informalion Js collecled {o administer the Locaf Elactions Campaign Financing Act,
ORIGINAL — ELECTIONS BG Questicns? Conlact: Privacy Qfficer, Elections BG

PLEASE gEEPA COPY FOR YOUR RECORDS 1-806-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 8J6




42i3 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE HGELECTIONS - -
()

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

MEGAN  PRANT

All Contributions

Individuals \ 0SS

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total |5 | (500, 00 |A

Anonymous contributions | $ — B

Total condributions (A+B) | § C
L oco. oo

Total significant contributions {must equal box A on all forms 4224) | $ l \ ODC) e

Total contributions of less than $100 | $ B
Number of canlributors who gave less than $100 | # s
Number of anonymous contributors | # —

This Information is coliected to administer the Loca! Elections Campaign Financing Act.
Questions? Contact: Privacy Qfficer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvi, Victaria BC VBW 6J8

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




i
i
i

4224 - SIGNIFICANT CONTRIBUTORS (§100 OR MORE) p
S ELECTIONS &4

LOCAL ELECT]ONS CANDIDATE /e\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

i

i

P,_AGEI I

NAWIE:OF CANDIDATE ‘
- \\’\, & . ﬂ d ,4— 'T/ OF
. AAY FAY [ 7]
DATE OF FULL NAME OF GONTRIBUTOR '
CONTRIBUT 5 oA 586 Includ ADDRESS OF GONTRIBUTOR " VALUE OF
,mﬁ‘,‘g}m,;;g; fForclass 2,3, 4 5 & 0 Mrere) {For clase 2, 3, 4, 6 & 6 only} CLA?‘S GONTRIBUTION
Aoigfas| MEGAN PrépaTt 1| lopo.eo
t -
A
£ - — — o
; - 3
H
|
TF NEEDED, ATTACH ADDITIONAL FORMS ]
* CLASS OF CONTRIBUTGR: : TOTAL | 6
4 _ UNINGDRPORATED BUSINESS/COMMERGIAL ORGANIZATICN CONTRIBUTIONS _ {GOD -~

1~ {NOVIDUAL, 2 — CORPORATION,

4~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 ~ OTHER [DENTIFIABLE GONTRIBUTOR

This form 3s avallable for public Inspaction, : This information is colleated to administer the Local Elections Campelgn Financing Ack
T ORIGINAL — ELECTIONS BC ' Questions? Contact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS . 1-800-651-8683 PO Box 9275 Str Prov Govt, victora BG V8V 9J6




. LOCAL ELECTIONS CAMPAIGN FINANCING

4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

y GELECTIONS

A non-partisan Office of the Legislaiure

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

MEGAAN P2AAT

ADVERTISING

CAMPAIGN ADMINISTRATION }

EXCLUSIONS THAT MUST BE REPORTED

Brochuras, pamphiets and flyers

Newspaper, magazine, journal

Other campaign administration expenses

Qther campaign retated functions

Interest on loans for election expenses

Legal and accounting services

Column A Column B
Election Electlion Proceedings
Expenses Period Expenses

Internst

Radio

Signs and billboards

AFR. o0

Television

Other advertising

Salaries and wagss

Rent, Insurance and ulilifies

Courier and postage

Furniture and aquipmant

Office supplies

Professlonal servicas

Conventions and mestings

Research and polling

Interest

Personal slaclion expanses

Financial agent services

Other axpanses (describe}

Column A - Raport the vaiue of all elaction expenses for goods and services used in the campaign period.

Coiun{n B - Report the value of &ll election expenses for goods and sarvices used In the elaction procesdings peried.

Total Expenses | A g‘gﬂ‘dlo_a B

This form ts avaitable for publlc Inspoction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

T Informalion on this form is cotlectad under the authorlly of the Locaf Eections Campalgn Fliandag Acl and

te Freedomr of Information and Protecton of Privacy Act. [t wi? be used lo administer campalgn finandng niles,
IN'yos hava questions about the colection, use o disciesura af this ‘nformafon, contact he Eeclons BC Privacy
Offcer at 1-800-661-§683, elecTonsbe@elechons ba ¢a of PO B0x 9276 Sin Prov Gowt Vickena, BG VEW )6,




4234 - DISBURSEMENT OF SURPLUS FUNDS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

MEGAA  PoaaT

Balance remaining in campaign account(s} after payment of all expenses L{ | 2 o | A

Total amount of campaign contributions from candidate \ C>CJD oy |B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign L_{ [ aOO C

Date of reimbursement to candidate {YYYY/MM/DD) Q\C)\ 5—7‘ ‘1] S
G £,
1

Ml
Amount of remaining surplue; funds (after any reimbursement undsr box C} - |D
if';the amount in Box D is $500 or more, it must be pald to the Jurlsdiction In which the candidate
ran for election. Provide the date of payment (YYYY /MM/DD).
if the amount in Box D is less than $500 provide details of how it was disbursed.
DESCRIPTION AMOUNT

[ ODATE
(YYYYIRMIDUD)

This information Is collected to administer the Local Elections Campaign Flnancing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloris BC VBW 8J8

This fmn‘g:E is available for public inspeciion,
ORIGINAL — ELECTIONS BG
PLEASE KEEP ACOPY FOR YOUR RECORDS




