4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

Amendment #

OHILEW/ A K S et DABTRICT # B

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
ROBERT Glenn) AATTERSON ( 508 ) 2ois fia 12
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)
8o FATTERSON TRVS rEF
MAILING ADDRESS PHONE NO,
7523 DIKIASIA PLACE 604-T94- 3725
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE}
CHICL (/ALK 5 c. Viz | /T 6 [oobﬂpq¥féz’5w @Sha-C&
JURISDICTION

E{ ECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (I APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
PATTECSOY ROBERT &Grenvn
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. X
759”8 DICkisoS  FLACE 6OY- 79 - 3GRS
CITY I TOWN POSTAL CODE EMAIL dF AVAILABLE)
CHICLFEK B.L. V4z | JTE

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

20iS f11 ] 09

[Z Tiek if candidate acted as their own financiat agent

This disclosure statement includes the following forms:

Declarafions and Campaign Accounls — Form 4221
Statement of income and Expenses — Form 4222 @
Summary of Campaign Contributions by Class — Form 4223 m
Significant Contributors ($100 or more) — Form 4224 [V
Prohibited Campaign Gontributions —

Transfers Reqeived from Eléctor Organization — Form 4226
Other Permissible Deposits — Form 4227 [y |

Fundraising Function Ticket Sales — Form 4228

Form 4225 LZI Transfers Between Candidate’s Own Accounts — Form 4233

Summary of Election Expenses — Form 4229 @
Transfers Given to Elector Organization —~ Form 4230 @
Other Permissible Payments — Form 4231 @

Shared Election Expense — Form 4232

Dishursement of Surplus Funds — Form 4234 E

Free Advertising from Jurisdiction — Form 4235 I:Zl

H
m
o
-
3
k-3
[\
(7>
o

Previous Financlal Agents

This form is available for public inspection.
ORJGINAL — ELECTIONS BC
PL EASE KEEP A COPY FOR YOUR RECORDS

The information on this form is collected under the authority of the Lecal Elections Gampalgn Finandng Actand
the Freedom of Infarmabon and Profection of Prizacy Act. [t wil be used 1o adminisler campaign finanding niles.
1f you have quastons about the calection, use or disclosire of s information, contactihe Elections BC Privasy
Officar at 1-500-661-8583, elecfonsbo@elections. bo.ca or PO Box 9275 Stn Prov Govt Victoria, BC VEW 836,




" LOCAL ELECTIONS GAMPAIGN FINANGING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS ; g g fﬁémg“ E\j g} M

.) (.ELECTIONS

A non-partisan Office of the Leglsfature

Amendment #
CANDIDATE'S FULL NAME GéNERAL VOTING DAY (YYYY/MM/DD}
ROBERT  Glend 1HATTERS D ( 50/5') /| 2wisliz lix
BALLOT NAME (IF DIFFERENT FROM ABO:'I? /J OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)
Bop  FRATTERSO / TRYSFEE

MAILING ADDRESS ;,/ PHONE NO. ]

Ts23 DIK(ASIA  PLacE b04-794- 3728
CITY / TOWN _ POSTAL CdE)E EMAIL {IF AVAILABLE}

OHILL I ACIK B¢, Ve 2 | 1T6 | bobgpattersor @shaw <&
JURISDICTION

CHtLetn/ Ak F

i

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA(IF AF‘F‘L](}ABLE}
r

S
h
/

BALLOT NAME OF ENDORSING ELECTCR ORGANIZATION {IF APPLICABLE_)"’V
/

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPL[CA?T_;E)
i

/J
7

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
PATIEZSOV RoBeT Grenn/
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
7523 DicKinsod  PLAGE 609~ 79 - 3RS
CITY / TOWN 7 POSTAL CODE EMAIL (IF AVAILABLE)
CHICL1/R K 8./ vz | 17¢ bobquﬁ@/w,,@;mw ca
EFFECTIVE DATE OF APPOINTMENT (WW/MM;DDj e e
200€ / 7/ / 09 If there were previous ﬁnancaal agents, complete form 4236
IZ Tick if candidate acted as thelr owg’%nancia[ agent D Tick if candidate was registered as a third party sponsor

4

i
This disclosure statementincludes l!;’é following forms:

Declarations and Campjai'gn Accounts — Form 4221 m Summary of Election Expenses — Form 4229 EZ'
Statement of Incomé and Expenses — Form 4222 @ Transfers Given to Elector Organization — Form 4230 IZ
/
Summary of Campaign Confributions by Class — Form 4223 m Other Permissible Payments — Form 4231 IZ
/
Significant Contr}t{utors {$100 or more) — Form 4224 IZI Shared Election Expense — Form 4232

Prohibited éampaign Contributions — Form 4225 IZI Transfers Between Candidate’s Own Accounts — Form 4233

/

Transfers Received from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234 Iz
Other Permissible Deposits — Form 4227 m Free Advertising from Jurisdiction — Form 4235 IZ!
Fyédraising Function Ticket Sates — Form 4228 m Previous Financial Agents ~ Form 4236 LZI
!
This form is available for public inspettion. The Informaton onthis form s coected under the authority of the Logal Flections Campaign Financing Actand
tha Freedom of Inft t d Pi f P Ark Itwi be used to administ algn financing ne
ORIGINAL — ELECTIONS BC Ifyzur:av::ixesl};r?gioi?;tnewrzmonuge;?ggosure;msaﬁfon;:ummm:l:éic;z%leiwﬂsBcngrv:csy

PLEASE KEEP A COPY FOR YOUR RECORDS Oificer al 1-500-661-3683, slectonsbeae’actions bo.ca of PO Box 9275 Stn Prov Govt Victoria, BC VEW 946,



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.) @ELECTIONS

Anon-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

BoB  PATTERS0A

Dec!a ratlon : A : . .
I, the undersrgned dec!are that to the best of my knowledge and belief, lh1s dlsclosure statement completely and accurately dlscloses the 1nformauon .
requ:red under the Local Elecfrons Campaign Fmancmg Act (LECFA).. L S L .'

DATE: (YYYY/MM/DD)

SIGNATURE OF CANDID,
ngé%_s‘h zolt [/ o// o8

PRINTED NAME OF CANDIDATE

5’ o8 P/?‘f'f’&%s‘m/

DATE: (YYYY/MM/DD)

SIGNATURE OF FINANCI GENT
z@éﬁﬁtz‘__,_ 2016 /0t [08

PRINTED NAME OF FINANCIAL AGENT

| 805 /A 7’7?/&90)4/

Campaign accounts:

NAME OF SAVINGS INSTITUTION

yvisiond  Frn/Anci AL
ADD;?&’/O LucKAKICK Wﬁ*ff Saevis B.C V2R [ A6

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

ADDRESS
This form is avaitable for public Inspection. This information is collected to administer the Local Elections Campatgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Prlvacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 916

PLEASE KEEP ACOPY FOR YOUR RECORDS



4222 - STATEMENT OF INCOME AND EXPENSES

\ GELECTIONS =
LOCALE LECTIONS CAN DIDATE °>4\<e A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
Bob  FRTTERSOL
\O, 000

Totat value of campaign contributions from all sources (from box C on form 4223}

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

Total other permissible deposits (from box A on form 4227) 5%Z_¢9§

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) ,[@ I5e)

%5:5°5 4]

Total Income (sum of above boxes)

4

= 94812
. i =2

Election expenses (from box A on form 4229) W;_

Transfers to elector organization (from box A on form 4230)
b Yor e Wl )

. [ 2 N oo
Total other permissible payments (from box A on form 4231) j@&:ﬁ%;‘_

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) rijj’? {5? . §C:)

Total Expenditures (sum of above boxes) Qﬁ%%;~ B
i
/0, $32. 5

T his foren is available for public inspection. This information is collected to administer the Local Elscfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
P LEASE KEEP A COPY FOR YOUR RECORDS ’ 4-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J8




/

4222 - STATEMENT OF INCOME AND EXPENSES /
LOCAL ELECTIONS CANDIDATE <9E onfﬁzggﬁeig:ﬂé{um

PLEASE PRINT IN BLOCK LETTERS ‘§§§ ﬁ%M Mg} /j

NAME OF CANDIDATE /

Boss  FrRrreErsol /

Total value of campaign contributions from alf sources (from bo?yc on form 4223) N
/

Transfers received from elector organization (from’/box A on form 4226) e
Totat other permissible depo?f’(from box A on form 4227) I
Transfers from candidate’s own accounts in other jurisdief{ons {from box A on form 4233) /0 00

/ Tota! Income (sum of above boxes) [0 5O A
g
lection expenses (from box A on form 4229} 39({@

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

oo
Total 4: permissible payments (from box A on form 4231) 500 ;};

Transfers to candidate’s owp{ 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) ér[ p2 ﬁ’ 2 ‘_5;‘?/ B

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-664-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

\ GELECTIONS .

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME GF CANDIDATE

Bo3 Ay rretsSon)

All Contributions

Individuals \O 'DC)O

Corporations /
Unincorporated Business/Commercial Organizations /
Trade Unions /
Non-profit Organizations /
Other Identifiable Contributors /

Total | $ / \O DO A
1 f

Anonymous contributions | $ D B

Total contributions (A +B) | § VO oo c

Total significant contributions {(must equal box A on all forms 4224} | § \ D) OCXD

Total contributions of less than $100

N~
™~
J

Number of contributors who gave less than $100 ‘ # / C)

: O

Number of anonymous contributors

This form is available for public inspsction. this information s coflected to administer the Local Eletions Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8583 PO Box 9275 Sin Prov Govl, Vicloria BC VBW 95

PL_EASE KEEF A COPY FOR YOUR RECORDS




-

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS yd

LOCAL ELECTIONS CANDIDATE

s g

PLEASE PRINT IN BLOCK LETTERS §§i A END Ji

A non-partisan Office of the Legislature

/
NAME OF CANDIDATE
o
BpR ) rrelSon] /
f
l ‘D\ All Contributions
‘\l Individuals
£ Corporations
7 /
Unincorpo,rétecf Business/Commercial Organizations /
/f Trade Unions /
;
’,r’J Non-profit Organizations /
/
f Other Identifiable Contributors /
/
/ Total | $ / A
;';‘f '
/" Anonymous contributions | $ B
Jf’
!"f
/ Total contributions (A+ B) | § c
/
.«’!
Pl
/ Total significant contributions (must equal box A on all forms 4224} | § /
/ Total contributions of less than $100 | $ /
/ //
,!/ Number of contributors who gave less than $100 | # /
/
/ /
/
// Number of anonymous coniributors | #
/

This information is cellected 1o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC V8W 8J6

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



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) |

PLEASE PRINT IN BLOCK LETTERS

LLOCAL ELECTIONS CANDIDATE

ELECTIONS

A non-pariisan Office of the Legislatur

ence[ 1]
or[ |

20570767 | Roveety Pelergen

NAME OF CANDIDATE
Zo\s ¢ edercon
DATE OF FULL NAME OF GONTRIBUTOR
. ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & §, include CLASS*
{(YYYY/MM/DD) O hamas of two diractors) {For class 2, 3,4, 5 & & oniy) CONTRIBUTION
| | \0oe0.0
L}

/

TOTAL

{F NEEDED, ATTACH ADDITIONAL FORMS

* CLASS OF CONTRIBUTOR:
1 — INDIVIDUAL, 2 - CORPORATION, 3~ UNINGD
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATI

This foren is available for public Inspection.
ORIGINAL — ELECTIONS BC
PEASE KEEP A COPY FOR YOUR RECORDS

RPORATED BUSINESS/COMMERCIAL ORGANIZATION
ON, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This information is collected to administer the Local Elaclio
Queslicns? Contact: Privacy O

CONTRIBUTIONS

\O' oD0G .00

ns Campalgn Financing Act.

fficer, Elections BC

1.800-661-8683 PO Box 9275 Stn Prov Govt, Vicioria BC VBW 05




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) f/

?(,ELECTIONS e

/o\ A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE fﬁ &)

PLEASE PRINT IN BLOCK LETTERS g 5 E” ;{% M U"\ﬁ} M H\g

Y,
NAME OF CANDIDATE f;” PAGE l:l
/ o]
DATE OF FULL NAME OF CONTRIBUTOR {
; DRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include CLASS”
{YYYYIMM/DD) ¢ full names of two diréctors) i/l(For class 2,3, 4,5 & 6 only) CONTRIBUTION
/ /
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1 — INDIVIDUAL, 2 - CORPCRATION, 3 —~ UNINCCRPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS

4 - TRADE JINION, 5 — NON-PROF{T ORGANIZATION, & ~ OTHER IDENTIFIABLE CONTRIBUTOR

This information Is collected 1o administer the Local Elections Campaign Financing Act.

This form Is available for public inspection.

Questions? Contack: Privacy Officer, Elections BG

ORIGINAL - ELECTIONS BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
L.OCAL ELECTIONS CANDIDATE

é @ELECT!ONS

Anon-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEI !
S8 FArrersSon o[ ]

INSTRUCTIONS Complete one sheet for each prohibited campalgn contribuhon recewed, _
Attach additional forms if necessary. SRR S B

RECEIVED FROM DATE DATE DATE REMITTED TO
RECE{VED $ VALUE RETURNED OR ELECTIONS BC
D [313)
D INDIVIBUAL D ORGANIZATION {(YYYY/MM/DD) {YYYYIMM/DD) {YYYY/IMMIDD)

{] ANONYMOUS /

P

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /
‘Complete this field if the prohibited campaign contribution was'received from an individual:

NAME OF INDIVIDUAL /

:Complete these fields if the prohibited campd&ohtribution was recéived froni an organization:
CLASS*

NAME OF ORGANIZATION o

P

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

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

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATICN, 6 - OTHER

This form is available for public inspection. This information is collactad to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YQUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 8J6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

°> @ELECTEONS -

A non-partisan Office of the LeglsEature

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE [—___l

NAME OF %E //g ﬁ?ﬂgw

of[ ]

DATE OF \ VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) VALUEOF
{YYYY/MM/DD)

*Also include tegal name if different than ballot name.

This form is avaitable for public inspectior.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

TOTAL | A

This information is collected 1o administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sln Prav Gowi, Victorla BC VBW 9J6



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S42ELECTIONS
X

A non-partisan Office of the Legislature

PAGE EE]

NAME OF CANDIDATE ‘
LATTER SN o]
Mﬁﬁﬁ /0D) TYPE* DESCRIPTION AMOUNT
206/ W /21 O Rafund O? D00 Qo\"‘ 6-5;'((\\)(,,9 31 %U(
3
2000 /0 /27| O | Reunc 85( (‘,"srx'f o‘%’ (Lol el '—6;9311\ c;,\,C.[\')o%'\‘l\( <00 .00
70\, /01 /27| " ntarert on Baw C‘lfé\{)o%ﬂ’ 0.7
l

" ﬁafe:}rest TOTAL | A S gl@ OS

D - Dividends of shares paid by credit union

S - Surplus funds from previous election returned by jursdiction
F - Fundraising Income not reported as a campalgn contribution
O - Other (describe)

This form is avallable for public inspection.
ORIGINAL — ELECTIONS BC
P1EASE KEEP A COPY FOR YOUR RECORDS

This information is collested to administer the Local Efections Campaign Financing Ack.

Questions? Contact: Privacy Officer, Elactions BGC
§-800-664-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

/

o EL CTBONS

A n;)/n artisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ’ PAGE ]_—_—]
e o
L Arrerson / or
- ]
7
(ermr?unn) TYPE DESCRIPTION . ,f’f AMOUNT
#
s
s
7
.-,/

//

/

/
* TYPE:

1 - Interest

D - Dividends of sé&s pald by credit union
§ — Surplus funds frem previous election returned by jurisdiction
F — Fundraising income not reported as a campaign contribution

O - Other {describa}

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

TOTAL

This information is coliected to administer the Local Elections Campatgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sta Prov Govt, Victarda BC VBW 9J6



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,><QELECTEONS R

. H Legisl t
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

PAGE

NAME OF CANDIDATE

e\ { c;'e,?‘rﬁ\rfﬁ“ﬁ"‘;?}c‘if A

OF

il

DATE OF EVENT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
income reported as campaign contributions '

Tick if
Charge per

Number of Charge Total? arges Ticket

Tickets Sold per Ticket 90I ected Varies

Purchases by organizations /
Purchases by individuals of more than /
$250 worth of tickets yd

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

Total income reported as camp

'g/n contributions

Remember to report all campaign contributions on form 223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Signlficant Contributets ($100 or more).

Other income not reported as campaign contri
Fick if
' Charge per
Number of Charge Total Charges Ticlket
Tickets Sold per Ticket Collected Varles

Purchases by individual§ of
tickets of $50,01 less

Vv
/
This form is available for public inspeaction. This information Is collecled to admlnister the Locel Elections Campalgn Flnancing Al
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BG VBW 46

P1LEASE KEEP A COPY FOR YOUR RECORDS




OCAL EL CT|

4228 - FUNDRAISlNG FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE ... = S GELECTIONS
' PLEASE PRINT IN BLOCK LETTERS okE A.ﬂ'ﬂﬁj i m?"m patianOffc fheLeisature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

/
NAME OF CANDIDATE ' PAGE i l
| or ]
ri
DATE OF EVENT {YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT /
/
Income reported as campaign confributions
Tick if
Charge per
Number of Charge Total ? arges Ticket
Tickets Sold per Ticket 901 ected Varies
Purchases by organizations /
Purchases by individuals of more than /
$250 worth of tickets /|
Purchases by individuals of tickets
that are more than $50 each
Total income re érted as camp é contributions

Remember to report all campaign contributiong on form 4223 - Summary of Campaign Contributions by Class,

and if applicable, on form 4224 - Significant C ny
Other income not reported as campaign ¢ 44 ftions

Tick if

‘ Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varles

Purchases by individual§ of
tickets of $50,0r

This information Is collected to administer the Local Efections Campalgn Financing Act,
Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govl, Victoria BC VBW 9J6

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



4229 - SUMMARY OF ELECT!ON EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

)
>;6\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

BoB  PATTrERSon)

ADVERTISING
Brochures, pamphlets and flyers
: internet
3 [3 Newspaper, magazine, journal
Radio
#g i A4g #( Signs and billboards
Pt ! Television

Other advertising

447

CAMPAIGN ADMINISTRATION
Salaries and wages
A [( Rent, insurance and utilifies
Courier and postage
Furniture and equipment
Office supplies
4o Professional services
Cther campaign administration expenses
H ﬁ:“gf “7; *i Conventions and meetings
o /4 P {5/ Other campaign refated functions
{ Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal efection expenses
Interest on inans for election expenses
L.egal and accounting services

Financial agent services

Column A Column B
Election Election Proceedings

Expenses Period Expenses
314 214 .

3197 o1

2197, 0l

19.58

200 Fee=" 200 .68
/50. 84 (Se . T

Other expenses {describe)

Total Expenses

A

.

Column A - Report the value of all election expenses for goods and services used in the campaign period.

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.

5[%931.62

The Information on this farm i cotectad under the authority of the Local Flections Campalgn Financing Act and
the Freedom of Information and Profection of Privacy Act. 1wl be Used to administer campalgn finanding rutes.
Hyou have questions about the collecEien, use or disciosure of this informatlon, contact the Elecfons BC Privacy

Officer al 1-800-661-8583, electonsbo@elections bs.ca of PO Box 9275 Stn Prov Govt Victaria, BG VW 2J6.

This form is avallable for public Inspection.
ORIGINAL — ELECTIONS BC
PL EASE KEEP A COPY FOR YOUR RECORDS




'LOCAL ELECTIONS ¢

4229 - SUMMARY OF ELECTION EXPENSES

MPAIGN FINANCING .

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS S?% AM&MQM;;W /

.4;;.'5.-.5‘:

IONS

A non-parttéan Office of the Leglslature

/

NAME OF CANDIDATE

BoB  PATIreERsSon)

//

ADVERTISING

+ 13

#i7

CAMPAIGN ADMINISTRATION

A

i"{" 7
-

:f{c( 1S

EXCLUSIONS THAT MUST BE REPORTED

5742

Brochures, pamphilets and flyers

Intarnet

Newspaper, magazine, jou ?
Raflio

Signs and biljboards
{ejlewslon

Ot éédvertising

alaries and wages
Rent/insurance and ufilities
Courier and postage
Furniture and equipment
Office supplies

Professional services

L
Othaf campaign administration expenses

Conventions and meetings
Other campaign related funclions
Research and polling

Interest

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Colurﬁg A

fection

//EXPBHSBS

Column B

Election Proceedings
Period Expenses

/

f[

rl/

Sk

3197 o6/

_,7/

/7958

[A]

- 24
FJoe——

/50- 8¢

26/. 59

Other expenses {describ

e)
refy {/ﬁ; form (231

Total Expanses

%VQ R

Column A - Repg/t the value of all election expenses for goods and services used in the campalgn period.

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.

‘The Informaton on this form is cottected under the authority of the Local Eections Campalgn Financing Act and
the Freedom of Information and Proteckion of Privacy Adt, [t w ba used lo administer campalgn financing nites.
1f you have questions about tha coection, usa or disciosura of this information, contact the Electons BC Privacy
Officar at 1-800-561-8683, electonshe@electons.be.ca or PO Box 9275 Stn Prav Govt Victorda, BC VBW 96,

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




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION o
S@ELECTIONS
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE l:l
of[ |

NAME OF CANDIDATE
325 SR T77E 2%0)
DATE OF R VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYY/MMIDD)
TOTAL | A

*Also include fegal rame if different than ballot name.

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

This information is collected 1o administer the Local Efections Campaign Firancing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sta Prov Gout, Vicloria BC V8W 9J6



4231 - OTHER PERMISSIBLE PAYMENTS __
FROM CAMPAIGN ACCOUNT SGELECTIONS
/ﬁg\ A non-partisan Office of the Legistature
LOCAL ELECTIONS CANDIDATE -
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE pace[ |
Bos  FArTERSOA o[ ]
YYYY/MIRIDD) TYPE* DESCRIPTION AMOUNT
L orferemararrd  TOMEUCHRE T HORAS T O DEVECDEAGYF Z
Z-%ﬁéﬁ‘?zi-’b B | ! oY RSEEAFCGRHE FOe—rTESDT TO Shboor=ipPIr—ioPEe 2 F R,
(L4 P5 SIORn TG A
2015 | © C_‘?&\{ c& Cl Wexele. Siaqn Ck-e@(‘jﬁ;\ Y < 00, OO
T ¥ \)
Zorg /21| = | Weed kot siqul 21 .34
J
o a . - ' .
200572715 O | Swp e Yol Victhon ¢elobpedio. 240 .ol
\ A \
2e15n2,18 | U ' co - 20.98
7923
v
* TYPE:
B ank fses TOTAL Fotos.
E - Intended election expense that was not used
F - Payments made for fundralsing purposes
N — Nomination deposit
0 ~ Other {describe}
This form is available for public inspaction. This information Is collected to administer the Local Elections Campalgn Finaricing AL
' Questions? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov Govt, Vicioria BC VBW 8J6

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAVPAIGN ACCOUNT e °>< A tisan Office of the Legislat
L _ A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE ot/ AMEND]
PLEASE PRINT IN BLOCK LETTERS

N

NAME OF CANDIDATE

BoB  FPRTTERSOY ‘ /

pace[ ]
L]

OF
rd
(vw‘?ﬂmmn) TYPE® DESCRIPTION AMOUNT
Honacneistt TO MICHRAe & THorVE [FOL DE VELEAAEYF "3
2015 / /// 22 O | Lpyersee FAEGOK PRtGE. Riso, TG SHoor [ ELIT vioee Fo 0. 00
{ (4P FOR CIHAAGN

/

/

* TYPE:
B - Bank fees

TOTAL

E — Intended alfction expense that was not used
F - Payments made for fundraising purposes
N — Nomination deposit
O - Cther (describe)

T his form is available for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

4
A 50’0_00

This information is collected lo administer the Local Elections Gampalign Finaneing Act,

Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govl, Victoria BC V8W 9J6



4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE .)(. ELECTIONS
PLEASE PRINT IN BLOCK LETTERS 4@'\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE l 1
S FArTE s2san] o[ ]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

P‘ Candidate’s portion of shared election expense*

g\] Amount paid directly to supplier (if applicable)

Amount of reimbursements given to othgr'candidate(s)

Amount of reimbursements receivedffom other candidates

*Note; Remember to include your portion of the shared expense 35 an election expense on form 4229 - Summary of

Election Expenses.

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

LAST NAME /FIRST NAME MIDDLE NAME

/
/

This information is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 2J8

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



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

4 ELECTIONS - -
¢

A non-partisan Office of the Legislature

NAME QF CANBIDATE

518 PArELLon

o]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
i
T fsren—Het- Rt AT 5~ LSt Rl = o AL st O
vcfifﬁ)jgf@/l’(‘g’w
NIH
Transfers from candidate’s own campaign accounts in other jurisdictions |
D‘”‘('{}EY%": ,TMR@,"‘DS;,ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A
Transfers to candidate’s own campaign accounts in otherjurisdi'ctions
DA(TYE(% Imf“}fjsl;“ PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
/ -, - LI L= o
2OLFF - (AR e TG — Tttt T R ES NN T 635t
20U o2l | TG~ K BAVBLE.. o St
2o T AT oBrrreck IV T, AL DTG T Sitres i
LOfsEf -t Beraeestinten/s /‘,7) o @;Z;gg LOM AL TTEE A / / L AwS
2otsfoll S RENH = SFIALE. NI T
BRIV T b MT oD GOMPAL 17T o BeF7
Lot CTeAR a T ST TOGETHER o ZfoTES
Zovsotrpj et S fomerie)- Wi Oitglion GERTOE R 26 -
TOTAL |B| Y07

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

O

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 Campaign Fi

inancing Act.

Questions? Conlact: Privacy Officer, Elections BC

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




4233 - TRANSFERS BETWEEN CANDIDATE’S |
() QELECT!ONS R
X

OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

g‘f&
R

&j

A non-partisan Office of the Legislature

MU/

This form s available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETTERS
/
NAME OF CANDIDATE / PAGEI ]
Bup  PAreeson) o[ |
Transfers between candidate’s own campaign accounts in samejurisclit/An
PURPOSE / AMOUNT
4 ' £
ThInSten. #Hor Rl FATELSS 50004 L /ﬁ{"(oy,yr 72 Fond) /2 ©od
i
CrMr G /
“Transfers from candidate’s own campaign accoyl/ts in other jurisdictions
DA{TYW{:.,LRQNDS;)ER PURP?AE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
TOTAL | A
Transfers to candidate’s owh campaign accounts in other jurisdictions
DAV MMIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
— st - . ) - N
20(5/u [ 1Y Campacen Mie— Twidy Ts  Resmianr 630
208 / 4 / 2{ M7G. Wi Kew ﬁ@’//fﬁ’& y SEL
2018 7 AT — REEJAG  FOR UAAIseD wauo 7R J'.E" oL _fo E’r
Z_fD U H p // /{{//&5{{&{(’/5//5 ﬁ?,f, WM,U[, (a,gg//g (FTEE Ja S
20l fifL3 REMTAL SFACE 7756
2007 Jif26 MG . Fon_ COMIY(TT¢E 857
wls izl CCearnTod  JET 10 GETHEN z70.87
Zois |y 2/, SUFPLIES (//,szfmc) . CE erﬂn/ GET TOGETHen 20 -4
TOTAL | B f/oo_ 7z
The amounts in boxes A and B must be carried forward to form 4222.
{
This information is collacted 1o adminisier the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Offlcer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J8



4234 - DISBURSEMENT OF SURPLUS FUNDS |

LOCAL ELECTIONS CANDIDATE HEELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

5ok AATTELSOA)

Balance remaining in campaign account(s) after payment of all expenses .5—7_5""7 So A

Total amount of campaign contributions from candidate / o000 B

"
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign 5 7—5—7 . 5‘0 C

Date of reimbursement to candidate (YYYY/MM/DD) | 2O/, / D/ / 29’

Amount of remaining surplus funds (after any reimbursement under box C) é’ — 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).

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

(WY\'?;‘JE, 10Dy DESCRIPTION AMOUNT

This form is available for public inspection. This information Is collected to administer the Local Efections Campaign Financing Acl
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8682 PO Box 9275 Sin Prov Govt, Victoria BC VBW 96



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %E&ECT'ONS i

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

508 Aar7EnSon

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

{YYYY/MM/DD}

This form is available for public inspection. TFhis information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 5275 Stn Prov Gowi, Victoria BC V8W 946



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

°>{\<° ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT (N BLOCK LETTERS

NAME OF CANDIDATE
BoAk A rrersaV

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS FPHONE NO.
CITY/TOWN FOSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NANE MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS AR "PHONE NO.

; | :
GITY/TOWN _ POSTAL CODE | EMAIL (F AVAILABLE)

A SN . . - R PR

. :

N I3
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) ; :
FINANGIAL AGENT'S LAST NAME FIRST NAME ' MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMANL (IF AVAILABLE)

This information is collected to administer the Local Efections Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC VW 9J6

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PEEASE KEEP ACOPY FOR YOUR RECORDS




