4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
ELECTIONS

LOCAL ELECTIONS CANDIDATE °> <° A non-partlsan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

GENERAL VOTING DAY (YYYY/MM/DD}

Elizapeth Cusy Jean  Thabawly | 2015 /2] 12

BALLOT NAE {IF DIFFERENT FROM ABOVE) QFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)

isa Thebault School Trustes.

MAILING ADDRESS PHONE NO.

493 — 8590 Jupnise Drive 604~ 702- 1565

POSTAL CODE EMAIL {IF AVAILABLE)

Cglf—TfﬂlvdACK _\ 15C AR | 324] lisae Thebau/l @ gmail-

7

JURISDICTION

C,\/\ \\\L\)C;C‘é,, %C,\J\’t;‘fa\ Mb\%’\\‘\(‘!(" 1y g%

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

Clithwaek , B

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

N/A

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

N/A

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPCINTMENT (YYYY/MM/DD)

M Tick if candidate acted as their own financial agent D Tick if candidate was registered as a third parly sponsor

Declarations and Campaign Accounts — Form 4221 Summary of Efection Expenses —

Statement of Income and Expenses — Form 4222 EZ[ Transfers Given lo Elector Crganization - Form 4230

Form 4223 Other Permissible Payments —

" Summary of Campaign Contributions by Class

Significant Contributors ($100 or more) — Form 4224 @ Shared Eléction Expense —

Form 4225 [Z Transfers Between Candidate’s Own Accounts -

Prohibited Campaign Contributions

Form 4226 Disbursement of Surplus Funds —

Transfers Recelved from Elector Organization

Other Permissible Deposits — Form 4227 IZ] Free Advertising from Jurisdiction —

!
!
=]
=
3
-
»
()
(=1
N

Fundraising Function Ticket Sales — Form 4228 Previous Financial Agents

This disclosure statement includes ihe following forms:
Form 4229 ./

This form is available for publlc inspeclion. P o e oo ey 1 e o ot campala Francing 105,
& Freedom of infonmanen rolecion of Privacy A wi ba used ta adminisla

ORIGINAL — ELECTIONS BC IFyou have quastons ahout the collection, use or disclosure of this Information, contadt the Electons BC Piivacy

Officer at §-BO0-661-8683, electlonshe@a'ectians b ca or PO Box 9276 Stn Prov Govt Victorta, BC VBW 8J6.

PLEASE KEEP A COPY FOR YOUR RECORDS

Tha Infarmation on this form Is cotected under the authority of the Local Elections Campalgn Financing Act and




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

/
£

ILOCAL ELECTIONS CAND

HGELECTIONS -

Anon-partisan Office of the Legss!ature

IDATE

PLEASE PRINT IN BLOCK LETTERS E%gf AM gj& \jﬁm gN}/ Amendment#

TR, G Joan Thibe s [P35 Il
“lisa Thibault /S Vool Trusiee.
95 - 8590 Jupnise drie. /S 804 702 9505
CHILLIW ACk —  1BC F\??F%O/E} 374 EM?ESUCFZA:N'LffEZbaa/% @ gmailcan
JURISDICTION

7

Chulliwack, BC.

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICA?Z’

N/A

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION ({IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABL

N/A

7

7

FINANGCIAL AGENT'S LAST NAME

FIRST NAM7

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

/

PHONE NO,

CITY I TOWN

POSTAL CODE EMAIL {IF AVAILABLE)

JE.

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

/

fz Tick if candidate acted as their own ﬁneywcral agent

D Tick if candidate was registered as a third parly sponsor

This disclosure statement includes the follgwing forms:

Declarations and Campaign Agcounts — Forim 4221

Prohibited Cam

Statement of Income and Expenses — Form 4222
" Summary of Campaign Contributiazs by Class — Form 4223
Significant Contributors/{$100 or more} — Form 4224 B
ign Contributions — Form 4225 B Transfers Between Candidate’s Own Accounts

Transfers Received fro Zector Organization — Form 4226
Z Permissible Deposils — Form 4227 @

Oj
Fundr?' ing Function Ticket Sales — Form 4228

Summary of Election Expenses

Form 4229 /
Form 4230 ﬂ

Transfers Given to Elector Organization
Other Permissible Payments

Shared Election Expense

Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agents

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

The information o this form is co%ected under the authority of the Local Efections Campaign Financing Actand

the Freedon of Information and Protection of Privacy Act. It will be used to administer campaign nancing niles.
If you hava guestions abott the co’ection, use or d'stiosure of this infarmation, contact the Electons BC Privacy
Offcer at 1-800-661-8683, eleckonsbr@elections.be.ca or PO Box 9275 Stn Prov Gout Vietaria, BC VBW 0J6.




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

» ELECTIONS |

LOCAL ELECTIONS CANDIDATE .>/\< A non-partisan Office of the Legsslatulr

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Lisa Thébault

Declaratlon S . : : S : . . S,
1, the under51gned declare that to the best of my knowledge and beltef !h|s d|sclosure statement completely and accurately discloses the mformanon .
reqwred under!he Local E!ec!.'ons Campa.'gn Fmancmg Act {LECFA) ' R . R .

DATE: (YYYY/MM/DD)

SIGNATURE OF CANDIDAT R .
QJ | M 2016 Feb 29

PRINTED NAME OF CANDIDATE
Lisa Thebault (E[izabeth Jean)

DATE: (YYYY/MM/DD)
2016 Feb 29

SIGNATURE OF FINANCIALAGENT

PRINTED NAME OF FINANCIAL AGENT
Lisa Th&bault

Campalgn accounts.._. .

NAME OF SAVINGS INSTITUTION
% RBC

ADDRESS
Unit #23-6014 Vedder Road Chilliwack,BC. V2R 5M4

NAME OF SAVINGS INSTITUTION

ADDRESS /
7

S— :
NAME OF SAVINGS INSTITUTION N / Y)‘

ADDRESS
NAME OF SAVINGS INSTITUTION /
ADDRESS /
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sin Proy Gowi, Victoria BC V8W 9J6

PILEASE KEEP A COPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

> L ELECTIONS

A non-partisan Office of the Legsslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Lisa Thebault
Total value of campaign contributions from all sources {from box € on form 4223) | =« 2,13 =B
Transfers received from elector organization {fror box A on form 4226) 0
Total other permissible deposits {from box A on form 4227) 0
Transfers from candidate’s own accounts In other jurisdictions (from box A on form 4233) 0
Total Income (sum of above boxes) |  27(, ,23 0+ A

Election expenses (from box A on form 4229} 396.23
Transfers to elector organization {from box A on form 4230} 4]
Total other permissible payments {from box A on form 4231) 0
Transfers fo candidate’s own accounts in other jurisdictions (from box B on form 4233) 0
Amount of surplus funds disbursed (from box A on form 4234} 0

Total Expenditures {sum of above boxes) 396.23 i’

Thiis form Is available for puhlic Inspectien. This Information is collected to admislster the Local Elections Campaign Financlng Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VEBW 0J6




4222 - STATEMENT OF INCOME AND EXPENSES N
LOCAL ELECTIONS CANDIDATE DX Eﬁfﬁﬂ?fg'iu

PLEASE PRINT IN BLOCK LETTERS }; IS }: ;f% M gﬁm N M y N g

NAME OF CANDIDATE 7
Lisa Thébault y
»
Total value of campaign contributions from all sources {from box C on f?«uZS) 0
Transfers received from elector organization (from boy’form 4226) 0
Total other permissible deposits (from bgx A on form 4227) 0
Transfers from candidate’s own accounts in other jurisdictions (frédm box A on form 4233) 0
Total Ihcome (sum of above boxes) 0 A
Electjén expenses (from box A on form 4229) 386.23
Transfers to eléctor organization {from box A on form 4230) 0
Total oth 4missible payments (from box A on form 4231) 0
Transfers fo candidate’s own /a counts in other jurisdictions {from box B on form 4233) 0
Amount of surplus funds disbursed {from box A on form 4234) 0
/ Total Expenditures {sum of above boxes) 396.231 B
/
/

e

This form is avallable for public inspection. This Information is collected lo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack; Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Vicloria BC VW 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

N HELECTIONS -
>°/\<°

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE Li QF _rhéh\@ L lT

All Contributions
Individuals 29 lo, 13

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Confributors

Total | $ 290,23 £ A

Anonymous contributions | $ ,Qf B
Total contributions (A + B) | $ 290,23 | €
Total sighificant contributions {must equal box A on all forms 4224) 1 § # A6.23
Total contributions of less than $100 | § o]
- Number of contributors who gave less than $100 | # 7}
Number of anonymous contributors | # “

This form is available for public Inspection. Fhis Information is collected to administer the Local Elecilons Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 86




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE e),\(s

PLEASE PRINT IN BLOCK LETTERS

(ELECTIONS =

A non-partisan Office of the Legislature

NAME OF CANDIDATE Lisa Wb@ o T

Individuals

Corporations

Unincorporated Businéss/Commercial Organizations
Trade Unions

Nen-profit Organizations

Other Identifiable Contributors

All Confributions

Total yza
f{
!v’ Anonymous contributions /@’
/ .
/ Total contributions (A + B) ;"f
/
Total signifig’ént contributions (must equal box A on all forms 4224} F{
(r)‘
/ .
/ Total contributions of less than $100 yol
r'j'

/ - Number of contributors who gave less than $100 J74

Number of anonymous contributors

This form is available fof public inspection.
ORIGINAL — ELECTIONS BC

PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Loca! Elecfions Gampalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Sta Prov Gowi, Victoria BC VBW 946




4224 - SIGNIFICANT CONTRIBUTORS (5100 OR MORE)

LOCAL ELECTIONS CANDIDATE %g. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

. - - PAGE {
Lisa  Thibaw |t %

NAME OF CANDIDATE

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTCOR VALUE OF
CONTRIBUTION (For class 2, 3, 4, 5 & 6, Include CLASS*
{(YYYYIMM/DD) full names of two direclors) {For class 2, 3, 4, 5 & 6 only) CONTRIBUTICN

Aows/12v2 | B 'ZC‘*\QQ’:\\/‘ T\;\g\ga,u\'\' | BC\(P 13

IF NEEDED, ATTACH ADDITIONAL FORMS

™ CLASS OF CONTRIBUTOR; . TOTAL A
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 36\(0 . 23

4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 8 - OTHER IDENTIFIABLE CONTRIBUTOR

This farm is available for public inspection, This Information Is collected 1o administer the Local Electlons Campaign Financlag Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govi, Victoria BC VBW.9JB




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

ELECTIONS

A non-partisan Office of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS %é% &M

NAME OF CANDIDATE , ~ PAGE [I]
Lisa Th@b@u | / or[_t ]

DATE OF FULL NAME OF CONTRIBUTOR

Aanﬁess OF CONTRIBUTOR . VALUE OF
CONTRIBUTION {For class 2,3, 4, 5 & 6, Include CLASS
(YYYY/MM/DD} full names of two diréctors) j’* class 2,3, 4,5 & 6 only) CONTRIBUTION

"‘54

/:?'
f;
7
ff {
/ A J%
/ -
{'j
/
i

iF NEEDED, ATTAGH ADDITIONAL FORMS

* CLASS OF CONFRIBUTOR: TOTAL A
1 — INDIVIDUAL! 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

4 —TRADE U ON 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This infarmation is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800.-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9.8

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



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE L} % T‘I/)é&’)u/ uf,,

/

PAGE

L]
oo L]

Aftach additional forms if necessary.

INSTRUCTIONS Complete one sheet for each prohibited campalgn contnbution receivegd.

Vi

/
RECEIVED FROM DATE ATE DATE REMITTED TO

RECEIVED $ VALUE TURNED OR ELECTIONS BC

D INDIVIDUAL D ORGANIZATION {YYYY/MM/DD) MK DD) {YYYYIMM/DD}

[ anonymous /
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED //
“:Complete this field if the prohibited campaign contribution wa,sé:eived from an individual:
NAME OF INDIVIDUAL /
:Complete these fields if the prohibited campaign cop-éution was received from an organization:

NAME OF ORGANIZATION CLASS®

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 ORGANIZATION, 6 ~ OTHER

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

This information Is collected to administer the Local Efections Campaign Finapcing Act.
Questicns? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION »(oELECTEONS

A non-partisan Office of the Leglsléturé
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . ;/_) - PAGE
Lisa Thekault o[ 1]

DATE OF . VALUE OF

TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER

(YYYY/MM/DD)
/
N //{
*Also include legat name if different than ballot name, TOTAL | A /@/

This form is available for public inspection. This information is collected lo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 £ O Box 9275 Sin Prov Gowi, Victoria BC V8W 9J6



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

4 ELECTIONS

A non-partisan Office of the Legislature

o T

NAME OF CANDIDATE B -
Lisg Thebauwlt
(vw\?ﬁm 1bD) TYPE* DESCRIPTION AMOUNT
/)
1/ / 2
U / 7
R Y used my own parsonal
IfrnElerest b:u/ k, acéﬁyﬁ , TOTAL | A ﬁ

D - Dividends of shares paid by credit unlon
S — Surplus funds from previous election relurned by jurisdiction

F — Fundraising income not reparted as a campaign contribution
O — Cther (describe)
This form is avaitable for public inspsctior.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This information is collecled to administer the Local Elections Campaign Financing Act,

Questions? Contacl: Privacy Officer, Elections BC .
4-800-851-86883 PO Rox 9275 Stn Prov Govl, Victoria BC VBW 9.6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE °>‘/?:\}<,EI.EC'!"!ONS
(:)

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE Zl ‘ _[_// P b _{,, S proE [ ||
150 [ hobatd] or [1_]
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
s
Income reported as campaign contributions /\//ﬁ
/ Tick if
. Charge per
Number of Charge Total Charges Ticket
Tickets Sold ﬁer Ticket Collected Varies
Purchases by organizations
Purchases by individuals of more than /

$250 worth of lickets

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

Total incomg/lépoﬂed as campaign coniributions

Remember to report all campaign contri?és on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Sig?z nt Contributors ($100 or more).

Other income not reported as cam} fgn contributions

Tick if

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

Purchases b)! individuals of
tickets of $50 or iess

This form is available for public inspection. This information is collected 1o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Qfficer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowl, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES N :
LOCAL ELECTIONS CANDIDATE S ELECTIONS
() A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
lLisa Thebault

Column A Column B

Election ' Efection Proceedings
Expenses Period Expenses

ADVERTISING
Brochures, pamphlets and flyers "‘“]4‘5 = . ”‘?%

Internat 0

Newspaper, magazine, journal
Radfo
Signs and blliboards 300, 7 200

]

Telavision

$O

Other adveriising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, Insurance and ufilittes

Courler and postage

Furniture and equipment

Office supplies

Professional services

Other campaign adminisiration expenses

QIO |ociIo|o|lo|lo|lo

Conventions and mestings

Other campelgn related functlons 21,23 Dy.25

Research and polling 0

Intarest 0

EXCLUSIONS THAT MUST BE REPORTED
Personal electlon expenses F

Interest on loans for election expenses

Legal and accounting services

o e B e I 4}

Financial agent services

Other expenses {describe)

Total Expenses | A 39623 | B| 24,722

Golumn A - Report the value of all efection expenses for goods and services usad in the campaign period.

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

I The Infarmation e this form Is coltected under the euthanty of the tacal Elections Campalgn Financing Act and
s form Is avallable for QUb"G ,ﬂSPECﬂOﬂ. tha Freedom of Information and Pralection of Privecy Act. I wid be used lo administar campalyn Fnancling |:ufe5.
Ifyou hava gusstions ebout the eofection, use or disciosure of this Informatlon, conlact the Execlions BE Privacy

ORIGINAL — ELECTIONS BC #
PLEASE KEEP A COPY FOR YOUR RECORDS Oificer at 1-800-661-8683, elsntlonsbofetactions.bo.ca or PO Box 8275 Sin Prov Govt Vistorla, BG VEW 816




4229 - SUMMARY OF ELLECTION EXPENSES
LOCAL ELECTIONS CANDIDATE B
PLEASE PRINT IN BLOCK LETTERS ~ “ FE g’%M H\g 0 WV

NAME OF CANDIDATE
Lisa Thebault

Column A Coilumn B

Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyer;

Internat

Newspaper, magazine, joumnal
Radio
Signs ad billboards 300.

Qoo |lo

o

Television

-..q
“o

ther adveriising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rght, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Othér campaign administration expenses

Qle(olojlo|o|lo|lo

Conventions and meetings

Other campaign relaled functions 21.23

Research and polling 0

Interest 0

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

oo |0 |o

Financia! agent services

Other expenses (describe) /

Tofal Expenses | A 396.23 B

Column A - Report the valug of all election expenses for goods and services used in the campaiga period,

Column B - Reporlfthe value of all election expenses for goods and services used In the election proceadings pericd.

The information on this form Is coliecled under the authority of the Local Elections Campaign Finaneing Act and

s form is availablo for pUb?IG |nspec{|on. tha Freedom of Information and Profection of Privacy Act. il wil be used to administer campaign finanting fuTes,
ORIGINAL — ELECTIONS BC If yotz have questions about ths onllection, use or distlosure of this infarmation, contact the Elections BE Privecy
Officer at 1-800-66 1-8683, elactonshoelectons.ba.ca or PO Box 9275 Stn Prov Govt Victara, BCVEWQlE.

PLEASE KEEP A COPY FOR YOUR RECORDS




A non-partisan Office of the Legislature

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION |
$GELECTIONS
()

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE[I]
o

NAME OF CANDIDATE L : \‘T——//_) » b( , (4

DATE OF . VALUE OF

TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) T ANSFER
{YYYYiMM/DD)

/

—l
e s

TOTAL | A fﬂ/

This information is collected to administer the Local Efections Campalgn Financing Act.
Questions? Contack: Privacy Officer, Elections BC

This form is available for public inspection.
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6

ORIGINAL -— ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

*Also include legat name if different than ballot name.



4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCO

UNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$GELECTIONS
@

A non-partisan Office of the Legislature

PAGE E

Lisd Thebault 7]
(Yw‘?ﬁzﬁmn) TYPE* DESCRIPTION AMOUNT
/,’
M
) EY—PS;nk fees TOTAL | A /@

E - intended election expense that was not used
F - Paymenis made for fundraising purposes

N — Nomination deposit

O — Clher {describe)

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

This information is collacted 1o administer the Loca! Elections Campalgn Financing Act,

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



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE °> @ELECTIONS s
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legfs]ature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE ] 1 pee[ 1|
Lica Thobawlf /| e

DESCRIPTION OF SHARED EXPENSE

Total value of shared elect épense

Candidate’s portion of sha?lection expense”

Amount paid directly to’supplier (if applicable)

Amount of reimbursemen 4 /3;1 to other candidate(s)

Amount of reimbursements received from other candidates

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

Election Expenses
Full names of other candidates with whom theexpepgwas shared:

LAST NAME FIRST NAME MIDDLE NAME

/

/
/

This form is available for public inspeclion. This information is collecled to administer the Local Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS 8C Questions? Contact: Privacy Gfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 8J8



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ; w F'AGEI | l
Lisa ba |t o T
Transfers between candidate’s own campaign accounts in same jurisdiction
PURPOSE AMOUNT
/
/
Transfers from candidate’s own campaign accounts in other jurisdictions /
D‘”‘(TYEY% ,}',Rh‘;‘}“DSDF)ER PURPOSE {INCLUDE NAME OF OTHER JURIS}I{ICTION) AMOUNT
N/ /A/
// TOTAL | A
Transfers to candidate’s own campaign accounts in oth?/jurisdictions
DA{T‘FYS,’{’, ,’fm}ﬁf)“ PURPOSE (|Ncuya/e NAME OF OTHER JURISDICTION) AMOUNT
/ TOTAL | B ﬂ
The amounts in boxes A and B must be carried forward to form 4222. -

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

This information is collected to administer the Locat Elections Campaign Financing Act.
Questions? Contack: Privacy Officer, Efections BC
4-800-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC VBW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS ‘,

o},;\f(oELECTEQNS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

" Lisa Thibaw!t B

Batance remalning in campalgn account(s} after payment"of ait expénses S A
Totat amount of campaign contributions from candidate %q .23 B
Arnount reimbursed to clandidate from campaign account for the candidaig’s f;dqtqlbutions to their campaign 0] C
Date of reimbursemient to candidate (YYYY/MM/DD) -
Amount of remaining surplus funds{after any reimbursement under box C} g 3}
If the amount in Box D is $500 or more, it must be paiq,.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.

DATE
(YYYY/MM/DD) DESCRIPTION AMOUNT
s
This form is available for public inspection. This information Is collected 1o administer the L.ocal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 5275 Sin Prov Govi, Victaria BC VW 8J8

PLEASE KEEP ACOPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

ADMENT

gl
PLEASE PRINT IN BLOCK LETTERS }E ﬁ%& Xf

.)(. ELECTIONS

A non-partisan Office of the Legmlature

" _Lisa Thibaw

r ,
Balance remaining in campaign ac vun/l(s) after payment of all expenses

Total amounyof campaign contnbutlons from candidate

Amount reimbursed to candidate from campaign account fof'the candloﬁs 4 butions o their campaign

Date of relmburse ent to candidate (YYYY/MM/DD)

Amount of remaining surplus fund (éfterany reimbursement under box C)

i
If the amount in Box D is $500 or more, it jhust be paid fo the jurisdiction in which the candidate
ran for/election. Provide the date of payment (YYYY/MM/DD).
rd
/
If the amount in Box D is less than $50}'/provide c}efails of how it was disbursed.
AMOUNT

(wv‘?f quon) / / DESCRIPTION

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

This information is collested to administer the Local Efections Campaign Finencing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-86583 PO Box 9275 Sin Prov Gowt, Victeria BC V8W 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

T Liea Thebawl F

/

Free advertising provided by jurisdiction

/

DATE ADVERTISING
WAS TRANSMITTED
(YYYY/MM/DD)

JURISDICTION

MEANS OF TR?A!ISS]ON (WEBSITE, FLYER, ETC.)

/

/

N

{/&ELECTIONS B

A non-partisan Office of the Legislatur

/

/

7

/

This ferm is available for public inspection.
ORIGINAL - ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Efactions Gampaign Financing Act.

Questions? Contact; Privacy Officer, Elections BC

1-800-881-8683 PO Box 9275 Sta Prov Gowvt, Victoria BC VBW 9J6



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

N LELECTIONS .

A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Lisa Theloaw I+
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) . 3 . E . : . .

3

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)

FINANGIAL AGENT'S LAST NAME FIRST NAME & / % MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CHY/TOWN ‘ / POSTAL CODE EMAIL (IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAi\.7 _ MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / ;' I PHONE NO.
CHY/TOWN . o / ~POSTAL CODE ENAIL (IF AVAILABLE)

R ; A

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/ DDj

APPOINTH ’

FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

This infermation is collected to administer the Local Elfections Campaign Financing Act.
Questicns? Contact: Privacy Officer, Eisctions BC
1-800-661-8883 PO Box 8275 Sta Prov Gowt, Victoria BC VW 9J6

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




