From:Sto:lo Nation

To:i8664660666

03/08/2016 12:36 #804 P.O02/018

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

SGELECTIONS =
LLOCAL ELECTIONS CANDIDATE >¢< A non-partisan Office of the Legisiature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANmnmﬁ):: FULL NAME . . GENERAL VOTING DAY (YYYY/MM/DD)
A £ ; PR .

VA k\ G (/71 Jlndalen C’?u%‘: NN 2O (& 1

BALLOT NAME (iF DIGFERENT FROM ABOVE) C\_ OFFICE SOUGHT (MAYOR, COUNCILLOR ETG.)
e h A oslin Sl w;*\ TN yosee
MAILING ADDRESS vy A PHONE NO.
s s -y Iy \ £l f — i
Gi§3S  Vea Wll\swn 24 ﬁ;o# Y N
CITY / TOWN POSTAL CODE EMAIL (If AVAILAB!.E}
Ny T . C
( [\ M\i U’Jﬂ’ (’*’ Wl 1S5 an ff(mn e cebn Cusbew e
JURISDICTION (1 - ’\ I
o™ \\\u\)(%i( ERe
ELECTORAL AREATLOCAL TRUST AREATTRUSTEE ELECTORAL AREA (F APPL:CAB;‘QJ
[ L.\ \k( [ Ldés )C L{\ A vfj‘&\‘l_t.{'_—f\— 2 2; .
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IE APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLIGABLE)
FiNANCiALAGE&L;FS LAST NAME FIRST NAME .. MIDDLE NAME
Tlesselan \é" i C‘n wendote)

FINANCIAL aer—:r\ﬁ‘s MAILING ADDRESS . PHONE NO.

il Qop o - P . i

TS ot id\son (b 793 - 5514
CITY I TOWN POSTAL CODE EMA!L (IF AVAICABLE)

ey P e

( LL\ k\ LA LC(\( \/ @ QZ, I 5...) I {Lnf,{’\~m (T.r-.“\"\-?f ‘oSN e

EFFECTIVE DATE OF APPOINTMENT (Y¥YY/(MM/DD) I SRl SRR s i

Qf‘ﬁck if candidate acted as their own financiat agent

D Tick if candidate was registered as a third parly sponsor

This disclosurs statement includes the following forms:
Declarations and Campaign Accounts ~ Form 4221 @
Statement of Income and Expenses - Form 4222 @
Summary of Campaign Contrbutions by Class —~ Form 4223 E&‘

Significant Contributors ($100 or more) ~ Form 4224 [/]

Other Permissible Deposits - Form 4227 [Q

Prohibited Campaign Contributions — Form 4225 LZ} Transfers Between Candidale’s Own Accounts —

Transfers Received from Elsctor Organization — Form 4226 L_ﬁ .

Fundraising Function Tickel Sates -~ Form 4228 [3(]

Summary of Election Expenses -
Transfers Given {o Elector Organization —
Other Permissible Payments —

Shared Election Expense —

Disbursement of Surplus Funds —
Free Adverlising from Jurisdiction —

Previous Financial Agents

:
3
xS
&
£

This forny Is avaitable: for public inspection,
ORIGINAL -~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

The ifarmetion on thia formt (5 coiectad tder tha amthonty of B Local Bioctions Carrpaign Financing Actand
tha Freedom of frformahen and Profeceen of Prvacy Aot Tt w3 52 used to edmin’star campagn Bnandirg miss
Hyou have questans aboul tha covection, use or disclosure of s infamatan, contadd the EXagns BC Prvacy
Otficer al 1-B00-661-8E83, e'echansbo@alections Ho ca of PO Bux 9275 Sta Prov Gt Vickona, BC YWY 9J5




To: 18664660665 03/08/2016 12:37 #5804 P.O0O4/018

From:Sto:lo Nation

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOGAL ELECTIONS CANDIDATE 9)(@ Eﬁ%ﬁfﬁ%ﬁfﬁgw

PLEASE PRINT IN BLOCK LETTERS

G

NARE OF CANDIDATE

d accurately discloses the information .

DATE: (YYYYIMIAIDD)

_;\__:F@_,_a—d'—""“‘“\ g
% y 2{.7/(_(? U< U(,r:

/’//

SIGNATURE OF FH\?ANC[ALAGFNT ) DATE: (YYYYIMNWDD}
\ e 23 {605 Ol

/b_‘qé:{; (A

PRINTED NAME OF HNANCIAL AGENT

nn

NAME OF SAVINGS INSTITUTICN

ENVDON  Tinon e

ADDRESS

REEE C&,w_am A _LTLL(&\\W;&L;;%_%____lé@ V2P INE |

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME CF SAVINGS INSTITUTION

ADDRESS

i} NAWE OF SAVINGS INSTITUTION

ADDRESS

This form is avaitabie for public inspestion. This infarmation Is col'ected {o administer the Local Efctions Campaign Financing Ast.
ORIGINAL — ELECTIONS BC Questions? Conlacl: Privacy Officer, Elections BC
1.800-661-8583 PO Box 8275 Stn Prov Geovt, Vicioria BC VBW 8J6

PLEASE KEEP A COPY FOR YOUR RECORDS




From:Stoilo Nation To:18664660665 Q3/08/7/2018 12:37 #8804 P.OO3/018

4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legislature

HEELECTIONS

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /J\ . ( j ) - | - 7
] ‘)'\ﬂd{ 0 E‘ T ﬁt..f‘:ac;(‘f’:-{} L™~

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

A

VI
A
x%

S,

Transfers received from elector organization (from box A on form 4226)

Total olher permissible deposits (from box A on form 4227)

3
Transfors from candidate’'s own accounts in other jurisdictions (from box A on form 4233) Q][
Total Income (sum of above boxes) ‘»:;;ESU“ A
Election expanses (from box A on form 4229) S A299.€ 7
- ok
Transfers to alector organization {from box A on form 4230} ®
Total other permissible payments {from box A on form 4231) (’m{y
Transfers to candidate’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) UL | B
> [y

This form is available for public inspection, This infermation is collected o adminisler the Local Eleclions Campaign Firancing Act.
ORIGINAL ~— ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
P EASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Str Prov Govl, Victona BC VAW 946




From:Stollo Natlon To!8664660665 G3/08/2016 12:37 #8044 P.O0K/018

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %EﬁECﬂ@NS b

A non-pattisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . R
i_‘_w_ QV\_@\? \\ e Cjt) e len

.

All Confributions

e e CH]
Individuals D wk
Corporations &
Unincorparated Business/Commercial Organizations G
de Unions wes 0L
Trade Uni S0 55
Non-profit Organizations e
Cther {dentifiable Contributers ©
Total | $ YA
Anonymous contributions | % B

Totat contributions (A + B}

&
{5
&

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

Y
X2

Ay
. . e
Total contributions of less than $100 | § }*3’ L
Number of contributors who gave less than $100 | #
Number of anonymous contributors | #
This form is avallable for public inspection, This information is coflecled to administer the Local Elections Campaign Financing Act.
ORIGINAL -~ ELECTIONSBC Quastions? Conlact Privacy OHicer, Efections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 816




To:18664660665 . al/08/2016 121837 #8a04 P.O06/018

From:Stollo Naton

4224 - SEGNIHCANT CONTRIBUTORS ($100 OR MORE) o
| OCAL ELECTIONS CANDIDATE A@ ﬁ%\%ﬁfﬂﬁiﬁim

PLEASE PRINT IN BLOCK LETTERS

—
NAKME OF CANDIDATE
o[ ]
DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include CLASS®
(YYYYINRIDD} O amce of 1w dirsctors) {For class 2, 3.4, 5 & 6 oniy) CONTRIBUTION
Froles (;vikh—/‘ dror- GTET - 2o SN RS -
2@{‘) LZ o} Uepou¢ C;:}c.):'\(,gi Ct{b 7?1 Lwc'\\tu, G \Jid ZAts Lﬂf S X e
-5 1 ,—-"ﬁ' ‘>
LonG {20 ;LS 1557
JE NECDED, ATTACH ADDITIONAL FORMS ,
- CLASS OF CONTRIBUTOR: TOTAL |, (oo
5 — INDIVIGUAL. 2 -~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS ‘Sﬂ\ A

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

This form is avatfabie for public inspeclion. Trils Informalion is coflecled to administer the ILocal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8683 PO Box 8275 Sta Prov Govt, Vicioria BC VBW 8J6




To 18664660666 03/08/2016 12:37 #8004 P.OD0O7/018

From:Stoilo Nation

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

GELECTIONS

@ S
}\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

RECEIVED FROM DATE BATE DATE REMITTED YO
RECEIVED $ VALUE RETURNED OR ELECHONS enc
MDD, 141D
[} mowviouat (] ORGANIZATION (YYYYIMM/DD} (VYYYIRAIDD) (YYVY/MMIDD)
] ananNvious D)

DESCRIPTION OF HOW THE FROHIBITED CONTRIBUTION WAS RECEIVED

Complete this fleld if the prohibited campaign contribution was received from an individual
NAME OF INDIVIDUAL

N
-Cbﬁiblété“t‘hese'ﬁel_‘d‘s'ziﬂf t'hé'brdhlb_il_ed cétﬁpa gﬁléb}}if!bhiid{i'waé received from an organization:.

NAME OF ORGANIZATION / / r/-!"

NAME OF DIRECTOR

CLASS*

MAILING ADDRESS

NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS!:
~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 « TRADE UNION, 5 - NON-PRCFIT ORGANIZATION, 6 — OTHER

This information s collected 1o adminisiar the Local Fleclions Campaign Financing Act.

This form is availably for public inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

Questlans? Contoct: Privacy Officer, Eleclions BC
1.800-661-8683 PO Box §275 Sia Prav Govl, Victoria BC VW 946




From:Stoilo Nation To!186646680666 03/08/2016 1238 #B04 P.OOB/O18

4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION DX GELECTIONS -
A non-partisan Office of the Legisfature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETYERS

NAME OF CANGIDATE - C : . ' =
1A . "‘7 S \
A\j\fﬁ\ {’L( INCr USLT e of[ | |
M E )
KT
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY} TRANSFER
(YYYY/MRM/OD)
Yo7 . “_-;‘i_ r
NIO S
*Also include legat name if different than bal'ol name. TOTAL | A <‘ ‘é’ )

This form is available for public inspeclion, This information is cotlected 1o administer {he Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contack Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECQRDS 1-B00-661-8683 O Box 8275 Stn Prov Govt, Victoria BC VBW 8J6




To:i88646606656 Q3/08/2016 12:38 #804 P.O0OSQ/018

From:Stolo Nation

4227 - OTHER PERMISSIBLE DEPOSITS o
TO CANMPAIGN ACCOUNT % »ELECTIONS -
a¥ A non-partisan Office of the Legisiatufe

| OCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

o . mce| | ]

'_N—A‘\ME OF CANDIDATE -~ 7
A(‘f\el\ﬁ LU{\U\ CST"L.:} k’_}‘\)e \L "y OF

L. | =

DATE .
(YYYYIMMIDDY TYPE DESCRIPTION AMOUNT
*TYPE: _
| —nterast TOTAL | A - )
- 7

D — Dividends of shares paid by ¢eedit union

$ -~ Sueptrs funds from previous election returned by judsdiction
F - Fuadraising income nol reporied as a campaign conlribulion
G - Other {describe)

This form is avaitable for puldic inspection. This information is coltecled to administer the Local Elections Campaign Financing Act
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 8275 Sin Prov Govt, Victoria BC VBW 916




To:186684660665 03/08/2016 12:38 #8004 P.O10/018

From:Sto:lo Natlon

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE e}'% ELECTIORS
‘9@* A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE N C 7 ’ o PrcE | I |
pm 2.0 \,\ (el . 7{,}%5 é’rf_mf f\.,) - o Ij]

g

DATE OF EVENT {YYYY/MM/DD) {RESCRIPTION OF FUNDRAISING EVENT L
ND GRS &
Income reporied as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Tlcket
Tickets Sold per Ticket Collected Varies

Purchases by organizalions

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Gampaign Contributions by Class,
and if appiicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Tick i

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket . Collected Varies

Purchases by individuals of -
tickets of $50 or less

Fhis o is avallable for public inspeclion. This information is collested to administer the {ocal Eleclions Campalgn Finaneing Act.
ORIGINAL — ELECTIONS BC Questions? Centael: Privacy Officer, Elsctions BC
PLEASE KEEF A COPY FOR YOUR RECORDS i-800.661-B683 PO Box 3275 Sin Prov Govt, Vicloria 8C VEW 8J6




Toi866846606656 03/08/2016 12:38 #8044 P.O1/ 018

From:Stolo Nation

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE e

ELECTIONS °

oY Anon-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Awmec wA Gosseein)

Column A Column B
Etection ElecHon Proceedings
ADVERTISING Expenses Period Expensas
IR T (m i o~ ;
Brochures, pamphiets and fiyers {£%5.7173 { Lo 7%

Internat ‘_?)1}7 %':} 2{,&7 bﬁ:j}

Newspaper, magazine, journal

Radie
Signs and billpoards %g\’, Ly %2 é R 3
Telavision
Other advertising (} Cf (-{ 37 ’:7 Lf sz

CAMPAIGN ADMINISTRATION

Salarigs and wages

Rent, insurance and utilities
Courier and postage L7 17,02

Furnifure and equipment (= Vi (S
Office supplies <31, S-S T

Professional services

Other campaign administration expensos
Conventions and meelings G50 <9 <D
Gther campaign refated functions Y572 47% 72

Research and polling

fnterest

EXCLUSIONS THAT MUST BE REFPORTED

Personal election expenses

Inlerest on loans for sleclion expenses

t.egal and accounting services

Financial agent services

Other expenses {describe)

Total Expenses | A S ;)_G;‘)( ,E;'A B S‘&L}Kﬁ .5,

Column A - Report the value of all elaction expensas for goods and servicos used in lhe campalgn penod,

Column B - Report the value of ali sleclion expenses for goods and sepvices used in the elaction proceedings period.

This form {5 available for public inspection, The informaten on Bs fom s cottectsd under the sutiarty of tha Local Elechons Campaign Fnancig Atf and

- the Freedom of Infoemabon and Frolection of Privacy ARt 81 &1 be used 13 adensler Campaga finardng ndes.
OR[GlN:M‘ — ELECTICNS BC 1y 0l nined quastions 3ot the Coledion. LSe af dsocaura of s rdarmation, contae] ine Electons BC Privacy
PLEASE KEEP ACOPY FOR YOUR RECORDS Oifcer 21 -800-681-6883, Cerionat@esetons booa or PO Bat 5275 Sin Prov Govd Victesa, BC VW UG




To!186646606656 0O3/08/2016 12:38 #8504 P.O12/018

From:Sto:lo Nation

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE e}{ﬁﬁﬁ@"?é@wﬁ

A non-paitisan Office of the Leglsrature

PLEASE PRINT IN BLOCK LETTERS

PAGEI ~ l

NAME OF CANDIDATE P\ \ - C u
¥ Q{ . ey Wl U e yhm——
NG\ e WSS § =
A el
RANSIE? * VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER
(YYYYIMMIDD)
i o Lt i
foroyere CrraaA N
. 1 Pl
P s ot : A )
s T E‘-L%ﬁﬂcﬁ-*““tmmq / . .
\ [h) \u? [ LB Fa

%@-\S :,B;«\“L /L{Z@—dt—-w {;kw»{,u.:.(ﬁew 4 .

*Also Include tegal name if different than ballot name. TOTAL | A @ (I
This form is avaifabie for public inspeclion. This information s collected to adninisier the Local Elections Campeign Finanicing Act.
ORIGINAL —- ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




To:1B6B64660666

From:Stoilo Nation

G3/08/2016 12:38

#804 P.0137/018

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DYS

ELECTIONS .

A non-partisan Office of the Legistature

NAME OF CANDIDATE - - i PAGEL(\ R
\/l(w\(?.\a 1~ (fbfss’ Lin o[ 1]
— =3 o
ngé’ﬁiﬁ 100} TYPE* DESCRIPTION AMOUNY
. ) oy - B <O
2ol N C i’b\ ugﬂ"‘ L(M\ Ry ( Nc o o) SUC >
-
S R L L
L&W—A@‘ %%&m‘ \v e \! V..*_k_. B i 3‘(-—""\"”‘ P t ""5 ) Kie
_ cdlt P — C e RS 0
LA A5 "g"ﬁni:kh‘ {9 fu:l{:? el dorln pacariemd
“TYPE: TOTAL | A ’ N C;:.;(

B - Bank fees

E - Intented eleclion expense that was not used
F - Payments made lor fundraising purposes

N — Neomination depaosit

0 — Olher (describe)

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

This information is collected to administe: the Local Electiops Campaliga Financing Act.

Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stin Prov Govt, Vicloria BC VEW 846




From:Stoillo Nation To!1BG6A6EB0BES 03/08/2016 12:38 #804 P.O14/018

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE @}*{s ELECTIONS
PLEASE PRINT IN BLOCK LETTERS %‘ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

Argdes Goosder A

DESCRIPHON OF SHARED EXPENSE
o /4
M 1

Total value of shared election expense Qﬁ‘

NAME OF CANDIDATE

Candidata's portion of shared election expense®

Amouni paid directly {o supplier (if applicable)

Amount of reimbursements given to other candidate(s}

Amount of reimbursements received from other candidales

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

Election Expenses.

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

LAST NAME FIRST NAME MEDEILE NAME
This form is available for publ'c inspection. This Information Is collected 1o administer the Logaf Elections Campaign Finsncing Act,
ORIGINAE — ELECTIONS BC Quastions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP ACOPY FOR YOUR RECORDS . §-800-661-8683 PO Box 9275 Sin Prov Gevi, Victoria BC VBW 946




From:Sto:lo Nation

Tol8664660666 03/08/2016 12:39 #8044 P.015/018

4233 - TRANSFERS BETWEEN CANDIDATE’S

OWN CAMPAIGN ACCOUNTS e){e ELECTIONS -

A nan-partisan Office of the Leg;slature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

! PAGEECI
ool ]

[‘\%ﬂf,\z\ B C”? L};ﬁa[%

Transfers between candidate’s own campaign accounts in same jurisdiction

P e PURPOSE AMOUNT
_ AW& ke X ‘ Worlore Mmph\,{_‘ 7S G A
\’/,«5 J\ e vk \’\rf‘d,wvfti twwh\&g (o™

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
{YYYYIMMIDD)

PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOURNT

Transfers to candidate’s own campaign accounts in other jurisdictions

TOTAL | A ) % J

DATE OF TRANSFER
(YYYY/MAL/DD)

PURPOSE {INCLUDE NAME OF QTHER JURISDICTION) AMOUNT

TOTAL | B y)

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

This form is avaitable for public inspection.

ORIGINAL — ELECTIONSBGC

This information is collected to administer the Locel Elections Campaign Financing Act.
Questions? Contact: Privacy Qfflcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VAW 8J6




From:Stolo Natlon To:18664660665 03/08/2016 12:39 #8004 P.O16/018

4234 - DISBURSEMENT OF SURPLUS FUNDS

HGELECTIONS

A non-partisan Office of the Legislature

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE - . 7 . -
ii/\()L e oS S(,(( 3
Balance remaining in campaign accounifs) after payment of alt expenses @] A
| Total amount of campaign contributions from candidate L[ 774;, 578
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign (é' Cc
Date of reimbwrsement to candidate (YYYY/MM/ DD}
Ameunt of remaining surplus funds (after any reimbursement under box G} D
If the amount in Box D Is $500 or more, it must be paid to the jurisdiction in which the candidate ’
ran for election. Provide the date of payment (YYYY/MM/DD). N/ A

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

DATE
(YYYYINN/DD) DESCRIPTION AMOUNT
This form is available for public inspeclion. This information is coilected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC QGuestions? Conlact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 3275 Stn Prov Govl, Vicloris BC VBW 9J6

PLEASE KEEP ACCPY FOR YOUR RECORDS




Fream:Sto:lo Nation : To:18664660665 03/08/2016 12:39 #804 P.OI7/018

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE e};.@(é ?L%ﬁfggﬁi”e

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE } - : LT
{’\7"\6&(_3 \\/ S <7 o0 C( Vv

Free advertising providezf\ﬁy Jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION

LYYYY MM IDD)
26015 (o ( ) \\14\ ok Cluaum C—“‘l('\l{ LU«?,{@S’\\?

2oy | O A Wi s \e

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC)

s

This information is colleeled to agminister the Local Elections Campaign Financing Act.
Questlons? Conlact: Privacy Officer, Eleclions BC

ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPRY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 5in Prov Govt, Victoria BC VBW 846

This foren Is available for public inspection.




From:Stoilo Nation

To!i866466066565 03/08/2016 12:39 #804 P.0O18/018

4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

ELEC?E@N%

A non-partisan Office of the Leglsfatufe

PLEASE PRINT IN BLOCK LETTERS

‘NAME-OF CAND%Dl.;\%E-‘ - - -
P(m \ \\\hf\

EFFECTIVE DATE CF APPOINTMENT (YYYWMM!DD)

ooNVS L~ e

FINANGIAL AGENT'S LAST NAME

L NS

MIDDLE NAIME

FIRST NAK
Z%@dma

FiI\ANCEALAGEN? Mf\lLNG ADDRESS

YY%3S et

Lods "ot 73 STH

CIEY/TOWN
C bv\\,& \ LL!&LCL(V

EMAIL (IF AVAILABLE)

Sl \gfib

. ﬂt_mcdimﬁa Yo ] _'

EFFECTIVE DATE OF APPOINTMENT {¥YYY/MM/DD)

FIRSTNAME MIDDLE MAME

¥

FINANCIAL AGENTS LAST NARE
FINANGIAL AGENT MAILING ADDRESS PHONE NG,
CITY/ TOWN ¥ PGSTAL GODE EMAIL {IF AVAILABLE) o

EFFECTIVE DATE OF APPOINTMENT (¥YYY /MM/DD)

! ‘; ]

FINANGIAL AGENTS EAST NAME 3

H
<

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

PHONE NO.

CITY/TOWN

POSTAL CODE EMAIL (IF AYAILABLE)

e gt

EFFECTIVE DATE OF APPOINTMENT {¥YYY/MMIDD)

FINANCIAL AGENT'S LAST NAME

FIRST NAME MIDDLE NAME

| FINANCIAL AGENT MATLING ADDRESS

PHONE NO.

CITYITOWN

POSTAL CORE EMAILL (iF AV;‘\ILABLE)

_J

This form is avalable for public inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

‘This informatian is collected fo administer the Local Elections Campaign Financing Act.
Questions? Centacl: Privacy OHicer, Elections BG
1-800-661-8663 PO Box 8275 Stn Prov Govt, Victeria BC VBW 86




