T iB664660665 03/08/2016 12:36 #804 P.O0O2/018

From:Stoiio Nation

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

\ & ELECTIONS -
3

A non-partisan Office of the Leg:siature

PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME . . GENERAL VOTING DAY [YYYY/MM/ DD}
Voo Cropndies Crsselon | e
e e U gomdlolen WSSE Lo R e |
BALLOT NAME (IF DUFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC)
'\54\_.‘\.& ~n. (’?Lﬁ Ln Schoh TVioavree
| MAILING ADDRESS v ] | PHOMNE NO.
- ¥ ) . o7 . - :
Qd53< Yo Udsew 28 Clod)17 3 5501
CITY I TOWN ‘ POSTAL CODE EMALL {IE AYAILABLE)
i
ia T . o
( A \/k {D\JC’ (« ik’ ‘1.'3)% I LB\B 1 (;.f’h%fiﬁ‘\n f‘ PR é‘(\L‘\ {u..r %ﬁf‘b{; -fre
JURISDICTION (1 <-\ ) w7
C L\,a \\\{Nﬂd\( AW
ELECTORAL AREA/LOGAL TRUST AREATRUSTEE ELECTORAL AREA (IF Jtatnpuc,r\m‘gJ
o, .
[\' {\4 A \t { wa"' L(——SKS' ‘\<_:)(-’ <"\-\J { L \ D“‘)i“( \‘C’\ —.,:)) ’% -
BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION {IF APPLICABLE)
1.EGAL NAME OF ENDORSING ELECTOR ORGANIZATION (F APPLIGABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
esasclan \(’\‘J \‘ e UaLE ndove)
FINANCIAL AGENT'S MAILING ADDRESS : PHONE NO.
L Qoo R
£ L%b“: kés“ﬁex L\;x\ SO {24,‘\, C-’Ufa[\ ](?“' Y*/‘“/
OITY/TOWN ., POSTAL CODE EMAIL HF AVAILABLE]
C L‘\,i &\ UJ(.'&C&(:- _ \fl;) ’7 ] & 5 { mt.{)\lrc& cossel ntoShay Lo
EFFECTIVE DATE OF APPOINTMENT (YYYYIMM/DD) : B s R ey

EZﬁck if candidate acted as thelr own financial agent D Tick if candidate was registered as a third parly sponsor
This disclosure statement inciudes the following forms:
Declarations and Campaign Accounls - Form 4221 ]Zj Summary of Election Expenses — Form 4229 !E
Statement of Income and Expenses — Form 4222 @ Transfers Given to Elector Organizalion — Form 4230 @
Summary of Campaign Contdbutions by Class ~ Form 4223 Other Permissible Payments — Form 4231 E/]
Significant Gontributors ($100 o more) ~ Form 4224 [/} Sharad Election Expense ~ Form 4232 LQ

Prohibited Campaign Confributions —~ Form 4225 l;l Transfers Between Candidate's Own Accounts — Form 4233 LB

Transfers Recelved from Eleclor Organization - Form 4226 @ . Disbursement of Surplus Funds — Form 4234 N
Other Permissible Deposits — Forim 4227 B Free Advertising from Jurisdiction — Form 4235 LQ
Fundraising Function Ticket Sales — Form 4228 @ Previous Financial Agents — Form 4236 l;\g J
T_his form: s available for public inspeciion. The in'armation af (s %o & Coicted Lrder e authonly of e LocaT Blections Carpain thmmg.;'vcfami
ORIGINAL - FLEGTIONS BC et A S el

PLEASE KEEP A COPY FOR YOUR RECORDS Oftfcer 21 -500-651-850%. ¢'ecticnsbei@e'ectns bo ca or PO Box 9275 51 Prov Govt Victawa, BC V3N W6




From:Stollo Nallon To!l8664660665 03/08/2016 12:37 #804 P.004/0148

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS GANDIDATE e ELECTIOMS

Anan-partisan Office of the Legtsiature

PLEASE PRINT IN BLOCK LETTERS

Fvsoliea. (e s

NAME OF CANDIDATE

Declaration:

equitsd unde ihe Locel Eleciions amp?;ﬂ/'/a._“ :
SIGNATURE OF CANDIDATE W‘ DATE: {YYYYIMMIDD)
. "~ » -~ b . 4
2ol O Ol
PRINTED NAME OF CANDIDATE C o
I IAV\KJQ ma sl

SIGNATURE OF FINANCIAL AGENT / DATE: (YYYY/MI/DD)

A —T 20 10O G

PRINTED NAME OF FINANCIAL AGENT (’
. g g .
/ b“f}éﬁf e eSSl
o

NAME OF SAVINGS INSTITUTION

ST AR ?\W;Lc/\g,\c»j\ '

Ysgde Cegaen Ave  Clallwrds _BC P g ]

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

- NAME OF SAVINGS INSTITUTION

.} ADDRESS

This form s available for public inspection. This Infarmation Is callecled to administer the Local Efections Campaign Financing Ack
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box $275 Stn Prov Govt, Viciorla BC VBW 9J8




To:18664E860665 03/08:2016 12:37 #8804 P.OOB/0O18

From:Stolo Nation

4222 - STATEMENT OF INCOME AND EXPENSES ) FLECTICONS :
LOCAL ELECTIONS CANDIDATE %a A non-partisan Office of the LeQESlatU’;

PLEASE PRINT {N BLOCK LETTERS

NAME OF CANDIDATE /Jﬂ _ ( * . [
J ’\.-ra phimec ﬁd&cﬂ'?’_ﬁ e~

Total value of campaign contributions from all sources {from box C on form 4223} 5799 %’) c’;;z’;_éﬁf‘?
l h 2T

O

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

Total other permissible deposits {from box A on form 4227) =D :@,‘%J
- L
Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233} C%L

Total income {sum of above boxes) (o,l"ﬁ ,%7 WIA ’

Election expenses {from box A on form 4229) 29967
. =,
Transfers to elector organization {from box A on form 4230} ~ @
Total other permissible payments (from hox A on form 4231) gb(f}{'u
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) F )
Amount of surplus funds disbursed {from box A on form 4234) SO0 L=

Total Expenditures (sum of above boxes)

This form is avaifable for pubfic inspection, . This infonmation is collecled to administer tha Losal Elections Campaign Finanting Act.
ORIGINAL — ELECTIONS BC Questions? Contact Privagy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1.800-661-8683 PO Box 8275 Sta Prov Govt, Vicloria BC V8W 0J6




From:Stollo Nation To:18664660665 a03/08/2016 12:37 #804 P.OO2/D1B

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE %E&E FIONS @

A non-partisan Office of the Legistature

PLEASE PRINT iN BLOCK LETTERS gg? :}}2 M H\ég EWE M g“ Eif Tfa

NAME OF CANDIDATE i * . h £ B
J /‘\\nﬂ'{ J/] .E’,{i'r“a_ (:70‘.::.(;61?( P~ /
Total vaiue ofgampaign condributions from all sources (from hox C on fgfm 4223) Q?){ < ‘z‘j
&
Transfers received from elector organization {from box A on form 4226) O
Total other permissible deposits (from bex A on form 4227) C)
Transfers from candidate’s own accounts in other jurisdictions (frofn box A on form 4233) C}n‘L
Total Indome (sum of above boxes) g}gu A '
Election eXpenses (from box A on form 4229) < QC*C{_ I ?
Transfers to elector,organization {from box A on form 4230) L @I
Total other perl 419 paymenis (from box A on form 4231} (;t}(f}a}
Transfers to candidate's own accounty'in other jurisdictions {from box B on form 4233) (jj
Amount of surpfus funds disbursed {from box A on form 4234} C)
Total Expenditures {sum of above boxes) S 7 CFC; ;)‘7 B ’

This informatian is collacled 1o administer the Local Elsctions Campalign Financing Act.
Questions? Contact Privacy Olficer, Elections BC
1.800-661-8683 PO Box 8275 Stn Prov Govl, Vicloria BC VEW 9J6

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




_TO:18664660665 03/08/2016 12:37 #B804 P.O0OB/018

From:Stollo Nation

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE SHELECTIONS &=
&Y Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE [ .
10\’}’\0\5’,\\ Iex L 10%eln

e

All Contributions
Individuals | < ~qy 7 @i"f
]

Corporations

EARN

Unincorporated Business/Commercial Organizations
Trade Unions \S(}\j .

Non-profit Qrganizations

Other tdentifiable Contributors

Total

Total contributions (A + B)

""ﬂ; ((_C_’

Total significant contributions {must equal box A on all forms 4224) 55 474 %7:\; M__
' o
ey

Totat contributions of less than $100 | $ %; A
Number of contributors who gave less than $100 | # )
Number of anonymous contributors | # O

This form is avafiable for public inspection. This information is coflected to administer the Locat Elections Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy OHicer, Eloctions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8583 £O Box 9275 Stn Prov Gowvt, Victoria BC VBW 016




From:Sto:lo Nation Torl8664660666 03/08/2016 12:37 #804 P.005/018
/,
7

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE e> & Ei-E?fEQNS
e A non-parlisan Office of the Leglslature

PLEASE PRINT INBLOCKLETTERS 31" |- AMENDME NT

- / ,
NAME OF CANDIDATE . G y .
\DQ-’ A ,\\ Nes I0sGe loa ‘
o) /
All Cantributions
Individuals <oH5%F
Corporations L
Unincorporated Business/Cothmercial Organizations G
Trade Unions 000 @‘Vi
Non-profit Organizations o
£ Other ldentifiable Conlributors «
Total | 8 < aﬁ“ﬁ A
Anonymaus confributions | $ ' ﬂ
Total contributions (A + B} | § f; 25% C]
Total significdnt contributions {must equal box A on ali forms 4224) § $ S ;)\gr;j
- W
Ay
Total contributions of less than $100 | § e “;j‘
Number of contributors who gave less than $100 1 #
Number of anonymous contributors | #

This foin is dvallable for public inspection. This information is collecled to administer the Local Elections Campalgn Financing Act,
ORIGINAL -— ELECTIONS BC Questions? Contact: Privacy Officer, Ejeciions BC
PLEASE KEEP A GOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 St Prov Govt, Victoria BC VBW 446




To:i18664660665 03/08/2016 12:837 | #5804 P.O0O&/018

From:Stollo Natic;n

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) . | o
DY ELECTIORNS =

LOCAL ELECTIONS CANDIDATE é’;\ A non-partisan Cffice of the Legistature
PLEASE PRINT IN BLOCK LETTERS
NAME GF GANDIDATE _ , PAGEI [ |
AV\CQL\ L. (37(> %‘E«Q»—l W OFL—I_j
]
( DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR . VALUE OF
cofielion | Tgmadisii PRSI SRTERUIET fousw | colfubiton
Fraser Jothaq H o~ G297 -~ Zew SN & o
oS (210 Lelooud Coontld Cu{,ﬂl M| Lasa\ey GG i ZAb L"[ SYJZ-H) N
v

e Am@\e\, RSP\ P2 WY

20052 N2 | A ﬂC}Q ! u'vt—cmw G@S‘S@l %)

IF NEEDED, ATTACH ADLDITIONAL FORMS )

* CLASS OF CONTRIBUTOR: ) TOTAL
1 — INDIVIDUAL, 2 — GORPORATION, 3 - UNINGORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS

4  TRADE UNION, 5~ NON-PROFIT DRGANIZATION, § - OTHER IDENTIFIABLE GONTRIBUTOR

This forrn is avallable for public inspection. This Inforration Is collecled to sdminisier the Local Blectipns Campaign Financing Act
QRIGINAL — ELECTIGNS BC . Coestians? Contact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS £.800-B51-8683 PO Box 9275 Stn Prov Sov, Vicloria BC VBW 2.5

e e e




To:18664660665 03/0872016 12:837 #804 P.O0OG/018

Py

From:Stollo Mation

4224 - SEGNIF%CANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE i B e} Q
AMENDMEN

&,

PLEASE PRINT iN BLOCK LETTERS

MAME OF CANDIDATE /

DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF 6O ,( CUTOR LUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, tnclud CLASS!
(YYYY!MM/DD) e 2 of tw directors) {For class 2, 3, 4/} 8.6 only) CONTRIBUTION
Frasec Jofluy dror~ G ~2es\ | | w N
2015 1216] Lelvout Coondt (ot TH| Lea\ey L M 2AE L]\ QUES g
f”ff}"’
ISR R t 7S 45

TAL

A

IF NEEDED, ATTACH ADDITIONAL FORMS

* CLASS OF CONTRIBUTOR:
1 — INDIVIDUAL £ — CORPORATION, 3 — UNINCCRPORATED
4 — TRADE UNIDN, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER {DENT!

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

BUSINESSICOMMERCLAL ORGANIZATION
IFIABLE CONTRIBUTOR

TO
CONTRIBUTIONS

A SASEE
.

Tris Information is collecled o adminisler the Local Elactions Campaign Financing Act

Queslions? Conlact Privacy Officer, Electlons BC

1-800-661-8683 PO Box 9275 Sin Prov Govi, Viclaria BC VBW 9J6




From:Stollo Mation To8664660666 03/08/72016 12:37 #804 P.O0O7/018

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE e}\é

ELECTIONS

A non-pariisan Office of the Leglsiazure

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Pﬁ\”\dﬁb i Gosser

msmucnous- Complete one sheet for each prohibited car
Attach additional forms if necessary. ..

RECEIVED FROB DATE DAYE DATE REMSTTED YO
e RECEIVED S VALUE RETURNED OR ELECTIONS 8C
B
D INDIVIDUAL D ORGANIZATION {YYYY/MM/DD)} {(YYYYIMIIDD) ) {YYYYI1MIDD)
) anonvreous '

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

‘Complete this field if the prohibited campaign contribution was received from an individu
“Complete these fields if the prohibited campaign contribution was recelved from an organization:.

NAME OF ORGANIZATION CLASS®
N/

MAILING ADDRESS

NAME OF INDIVIDUAL

NAME OF DIRECTOR NAME OF BIRECTOR

*CLASSES OF CONTRIBUTORS:
1— INDIWVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER

This form is availabla for public inspaction. This informalion is coliecled to administer the Locaf Eleclions 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 9275 Sin Prov Govi, Vicloria BC VBW 0J6




From:Stollo Nation To: 186646606685 03/08/2016 12:38 #8004 P.OOB/O18

4226 - TRANSFERS RECEIVED |
FROM ELECTOR ORGANIZATION HGELECTIONS

A non-partisan Office of the Leglsfature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINY IN BLOCK LETTERS

NAME OF CANDIDATE PR C : : ' i ‘ Pacef | |
_ _ e
A\/&ﬁ’\ ({'k}\ {\Che USLT e Poor]
A Jl, )
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {iF NON-MONETARY} TRANSEFER
YYYYIMMIDD)
% {
NSO Y e
*Also include legal name if different than ballot name. TOTAL | A Q()

i
This form is avallable for public inspeclion. This information is collected lo administer the Local Ffaclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cantacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VBW )6




To:i8664660665 03/08/2016 12:38 #8004 P.O0L/ 018

From:Statlo Natl on

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT %@ ELECTIONS

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT {N BLOCK LETTERS

‘L\")’\[-\({LKM Q”lﬁ GSE \L O of[ [ ]

TYPE DESCRIPTION AMOUNT

NAME OF CANDIDATE

DATE
{(YYYY/MM/DD}

oleb2 A2 | O [ Rofund & (,ﬂ-~|;£ Clrllinsgde ém}ﬂ A,e,ﬁpa‘?\{‘" S o6 . 0O

*TYPE: . - -
I —interest TOTAL | A -~ ﬁﬁ
D - Dividends of shares pald by credit union
$ - Surplus funds from previous election raturned by jurisdiction
F — Fundraislag income nol reporied as 2 campalgn contrtbution

G - Other {describa)

Thls form is avaitable for pubfic inspection. This information Is callected lo administer the Local Eleclions Gampaign Financing Act
ORIGINAL — ELECTIONS BC Questions? Conlack Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1.800-561-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 2J6




Tol8664660665 03/08/2016 12:38 #804 P.00S/018

From:Stoilo Nation

4227 - OTHER PERMISSIBLE DEPOSITS
TO C‘;AMF)A[GN ACCOUNT o FEN 9>A< Ani;La! ?gfiof(ﬁe% ‘Spatlir-‘::
LOCAL ELECTIONS CANDIDATEDL . AllE NOMEN: 7
PLEASE PRINT iN BLOCK LETTERS

| NAME OF CANDIDATE ~ o roe| [ ]
’k’}\!’\ L\M (5""_)@‘5;'3{? \K 0 off |
ra
(YvvyiMmDy | TYPE DESCRIPTION / AMOUNT

Nopoe )

/ /
*TYPE: .
f - Inlerest TOTAL | A / )
D - Dividends ofShares paid by ¢redil unicn
S - Surphus funds from previous election relurned by jurisdiction /
F — Fundraising income not reported as a campaign conlribution

O - Qther (déscribe)
This information is collecied to administer the Local Fleclions Campaign Financing Act

This form is &vailable for public inspection.
ORIGINAL — ELECTIONS BC Quastions? Conact Privacy Qfficer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-6683 PO Box 9275 Sla Prov Govl, Vicloria BG VBW 9J6




From:Sto:lo Nation To!18664660665 03/08/2016 12:38 #804 P.0O10/018

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE 35@ ELECTIONS .
fs\ A non-pactisan Office of the Legistature
PLEASE PRINT IN BlL.LOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE - Z . et [T
ft\y\ﬁ-\(} L\ Pt TIOSSE L f\) ] o f—ﬂ

DATE OF EVENT (YYYY/MM/DD} | DESCRIPTION OF FUNDRAISING EVENT o
NJ GG e
income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Soid per Ticket Collected 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

Tolal income reporied as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors (3180 or more).

Other income net reported as campaign contributions

Tick if

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

Purchases by individuals of ' o
tickets of $50 or less ;

This tarm is avallabie for public inspection. This infgrmation Is collecled o administsr the Local Elections Campaign Financing Act,
Guestions? Centacl: Privacy Officer, Elections BC

ORIGINAL —~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-809-661-8683 PO Box 9275 Sin Prov Govd, Victeria BC VBW 536




From:Sto:lo Nation

To:i1BE64660665

03/08/2016

12:38

#8804 P.OW/ 018

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

GELECTIONS

é
}’.\ Anon-partisan Office of the Legislatur

l’NAME OF CANDIDATE

P(VMC’.? £l !t\.}ﬂ

Groasseera)

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlels and fiyers L%8.7 2 L{_ & 7%
K - ,.\. ey e
Internat %’}_7 & 4 ,% A7 8’;
Newspaper, magazine, journal
Radio
Signs and billboards AlHdS. %3 Al 3-8
Television
Other advertising (& Yy Y4
CAMPAIGN ADMINISTRATION
Sulartes and wages
Renlt, insurance and ulilities
Courer and postage \ 7.0} (7.u7

Furpiture and equipment

1S K

Office supplies

(5L
<157

SLS

Professionaf services

Other campaign administration expenses

Conventions and meetings

595U

5950

Other campaign refated functions

“8 72,

Y% 72

Research and polling

Interest

EXCLUSIONS THAY MUST BE REPORTED

Pearsonal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agant services

Other expanses {describe)

Total Expenses | A

5297 &

Bl S35

Column A - Repe the value of ali elecion expansas for goods and seivices used in the campaign period,

Column B - Ropor the valuze of all elaction expenses for goods and services used in the election proceedings period.

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

Tha informated on s form is cotiected under Ihe suthinty of ne Local Elecr.ons Catypaign Financing At and

the2 Freedoen of informaon and Profection of Privaty A0 LW e used 10 83Men 8201 €3mpaga findseng Ades.
Hyou havs questions ataul ths oo'edtion, Le of disdosura of ¥us Rfarmaton_ comtack the Eledions BC Privacy
Offiget 4t +-B00-641-863), ¢lectiorste@aestions b ca or PO 8o¢ 5375 5in Prar Gout Vadeas, BO VEW U6




To:18684660665 03/08/2016 12:38 #8044 P.O12/018

From:Stotlec Nation

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

HGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

F’AGELT\J
o[ 1]

NAME OF CANDIDATE . \ . C D
‘}\’!r\@\e_ W WSS A )

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANJZATION* DESCRIPTION {IF NON-MONETARY} gy A
{YYYY 141 DD}
@ I
e Y .
7

v
Hoser ,_T,@ s

{_u e g R

*Also Include legal name If different than katiot hame. TOTAL | A

- P

This infarmation is colleclrd to adminisler the Local Elections Campelgn Financing Act.
Questions? Contact: Privacy Officer, Elections BG

+-800-661-8683 PO Box 9275 Sin Prov Govi, Vicloria BC VBW 8J6

This forn: is available for public nspection.
ORIGINAL - ELECTIONS BC
FPLEASE KEEP A COPY FOR YOUR RECORDS




From:Sto:lo Nation To1B8664660665 03/08/2016 12:38 #8504 P.O13/018

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE - - PAGEI_ i -
\A(‘\é\(?&\ 16 (/}L)<.‘>%€ . \ LN GFF‘”“‘_]'
)]
7 .
(evriaon | TYPE DESCRIPYION AMOUNT
e - o ) ~ ol - " ) '\Qb?-., )‘\J\.)ﬁ‘tur k C‘J{‘)_
Zas-ipoe (O | G ‘mj & el (LT 0l SO0
m o < e 3 . . - . u—)
- < ‘ ! e e SN I - I
L 251 e | MeremTeda Gamplres—Teeda— | 4, (G907,
o C - ! ‘ . el it - D
- = A £ oA IV T ) ) . frand Y Ay It
Dol TS Oroon—Tpetn{y m{g!‘, oo Ko 1T gt
) : K EaY Al C)&J
éYMPBEank fees TOTAL | A s }:C'}/

E —intended eleciion sxpense thal was nol used
F - Payments made for fundraising purposes

N — Nomination deposi

O - Other {descdbe)

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

This informalion is collscted to adminisler the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 948




From:Sto:lo Naition To: 186646680665 03/08/2016 12:38 #804 P.O14/018

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE a) @ELE@?ggwg :
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legxsla!ure
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

. . , PAGE I:D
A\”\Q\\Qb S Q_‘) oS e o T}
3 -

po /A

Total value of shared efection expense ﬁjj

NAME OF CANDIDATE

DESCRIPTION OF SHARED EXPENSE

Candidate’s portion of shared election expense”

Amount paid directly fo supplier (if appficable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

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

Election Expenses,

Fult names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME
This form is available for pubiic inspection. This information s collected to administer the { ecal Elections Campaign Finareing Act.
ORIGINAL - ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS - 1-800-661.8683 PO Box 9275 Sin Prev Govt, Victoria BC VBW 8J6




From:Stolo Nation To!lBE646680865 o3/08/2016 12:293 #8004 P.OIS/018

4233 - TRANSFERS BETWEEN CANDIDATE’S
' OWN CANMPAIGN ACCOUNTS

.LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%ﬂg@ ELECTIONS

A non-partisan Office of the Leglsiature

Pm\%a (s CT) efin Pﬁ%

Transfers between candidate’s own campaign accounts in same jurisdiction

[ NAME OF CANDIDATE

) %_ PURPOSE AMOUNT
{ IR e it
e B f!“/svfgu;f‘_ QdLl "‘;_,.r"(w =) Yor. é@wr@i“’
I
ﬁ - \ R Eetr S ey
T PR = o 2 S et
Transfers from candidate's own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYYIMMIDD) PURPOSE {INGLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A ) SK
_ 4
Transfers {o candidate’s own campaign accounts In other jurisdictions
DATE OF TRANSFER
(YYVY!MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | B /@

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

This form is available for public inspection, This information is collected to administer the Local Eleciivns Campalga Finanting Act.
QRIGINAL — ELEGTIONS BC Quasllons? Contact; Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-581-8683 PO Box 9275 Stn Prov Govi, Victorda BC VBW 218




From:Stotlo Natlon

To:18664660665 03/08/2016 12:39

/!#804 P.Q18/ 018

4233 - TRANSFERS BETWEEN CANDIDATE’S -
OWN CAMPAIGN ACCOUNTS, - /S ELECTIONS - -
LOCAL ELECTIONS CANDIDATE" -/ ME@H%} "

Aﬁ'\ﬁelu\« ~ C‘:’? de | // | rroe[ [ |

Of ]
Transfers between candidate’s own campaign accounts in same ju’r/'é;tion

NAME OF CANDIDATE

’%;- PURPOSE

AMOUNT
) 1 P .
Gk Gheradd

. rdnore.  freaghles
Y / L = v
Q/A\(\/uk v\ﬁ\-é 2 K ‘,

DA S

\%c- chwr ¢ N*\’Mv{‘(‘\\&% (o

e

Transfers from candidate’s own campaign acc;;(nts in other jurisdictions
“A{TYE,% I},‘?ﬁﬁ‘ﬁ)sg)m PUR)/OSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A ' jX
R
Transfers to candidate's owh campalgn accounts In other jurisdictions
DATE OF TRANSFER
(YYYY/MMIDD) / PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL [ B /@
The amounts in boxas A and B must be carred forward o form 4222,
This form is available for public inspection.
ORIGINAL — ELECTIONS BC

This information is colected to administer the Local Flections Canipaign Financing Act.
PLEASE KEEP ACCPY FOR YOUR RECORDS

Quastions? Conlact Privagy Qfficer, Elections BC
i-800-681-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 9J8




From:Sto:lo Nation

TorlB664660866

0g/08/2016 12:59

#804 P,016/018

4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

@> <9 ELECTIONS

A non-partisan Office of the Leg:slatme

6{_) S S(i{ Y

NAME OF CANDIDATE :
‘\_(fr—‘e /Li a8
S

Balance remaining in campaign account(s} after payment of ali expenses

Total amount of campaign contributions from candidate

Amount reimbuesed to candidate from campaign account for the candidate’s contributions to their campaign
Date of reimbursement io candidale (YYYY/MM/DD) DO \\o o2 7 \ Z

Amount of remaining surplus funds {after any reimbursement under box C)

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 detaiis of how It was dishursed.

() b

/A |

DATE
{YYYY/MM/DD)

DESCRIPTION

AMOUNT

&

This fonn is avattable for public inspeclion.
ORIGINAEL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Loca! Efections Gampalgn Financing Act,
Questions? Contact Privacy Officer, Eleclions BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BG VBW 2J6




r
-
From:Stolo Nation T0:18664660865 03/08/2016 12:39 ?éozl P.016/018
s

/

4234 - DISBURSENMENT OF SURPLUS FUNDS » o
LOCAL ELECTIONS CANDIDATE _ _ °4§E%§§§§ES§§E@;;Q;

PLEASE PRINT iN BLOCK LETTERS ;i@ gu F; }{% éw g?:g\sg ﬁ\} { E\g E‘
/

NAME OF CANDIDATE : VG .
A-N.«\@L FarY UL) S (yf(( 7} /
v,

Balance remaining in campaign account(s afier payment of all expenses O A
| Total amount of cafhpalgn contributions from candidate LI' 77¢), g? B
Amount reimbursed to candidate from campaign account for the gandidate’s contributions to their campaign (Z§ C
Date of reimbursement to candidate (YYYY/MM/DD)
Amount of remaining surpius funds (after any reimbursement under box G) D
if the amount in Box D is $500 or more, it m}:4e paid t.o the jurisdiction In which the candidate oy
ran for efaction. Provide the date of payment (YYYY/MM/DD). A« / }l%‘

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

(YYYYIMIDD) / DESCRIPTION AMOUNT

/ &

I

This information is coflecled to administer the Local Eleclioas Campaign Financing Act.
Questions? Conlacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9.6

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




From:Stollo Nation : To!i8664660665 03/08/2016 12:39 #804 FP.O17/018

4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE

> L ELECTIONS
@ Anon-partisan Office of the Legisiature
PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE _ . . o
{\7{\6\@ \&/ N G7 OSE (/‘i T4V

Free advertising provided\ﬁy jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYYIMMIDD)

This form s avallable for public inspectian,
ORIGINAL -~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Efecltions Campaign Financing Acl.
Queslions? Contact Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicloria BC VBW 8J6




From:Stoflo Nation

To:18664660665

4235 - FREE ADVERTISING FROM JURISDICTION

03/08/2016 12:39 ,/#804 P.017/018

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%HELECTIONS *

" Anon-partisan Office of the Leg:slature

\ S

NAME OF CANDIDATE ] .
{’\7\6\.(3 e

Free advertising provided Ey Jurisdistion

G?C}'.bg (’( {‘f\ /
/

DATE ADVERTISING
WAS TRANSMITTED
[YYYYIMB/DD)

JURISDICTION

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

o1 -\

( \“L/\ {\C CL\A.uuw,

\\7}?\
!

Do C)\Z&” O

/
/

C ]r"y Ls\)?’@%’\\?
l

Wi iglo <, e

Thiyfosn is available for public inspeclion,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A CGPY FOR YOUR RECORBS

This information is coflecled to administer the Local Elections Campaign Financing Act.

Questions? Conlact Privacy Qfficer, Elections BC
1.800-861-8683 PO Box 8275 5tn Prov Govl. Victoria BC VW 96




From:Stolla Natlon

To:18664660665 03/08/2016 12:39 #804 P.O1B/018

4236 - PREVIOUS F

INANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN

L ELECTIONS

@}?\{ = LE T
) non-partisan Office of the Legislature

BLOCK LETTERS

.'Em oF CANDID;\}E — -
PV‘“ \ \AHT\

(Qoﬂ%,gﬁl'xf\

EFFECTNE DATE OF APPO]NTMENT (YYYYIMMIDD)

e

D20VS
1 FINANCIAL AGENTS LAST NAME FIRST NAME MIDDLE NAME
» (A0St (A/Q(‘N& ) ] .
FINANGIAL AGENT MAILING ADDRESS ) Kj , PHONE o~ / f
Y KES oMo LD 1) ‘lL i3 ST ﬁl
CITY/TOWN POSTAL CODE EMAIL {IF AVAJ;.ABLE)
CKJ‘\J\\,\ 5\ t_,L)GC{Q— \\Qaﬂ ‘ I gﬁ ﬁ:ﬁ&;hwxc’ S Q{/@;A)_ e |

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

FINANCIAL AGENT'S LAST NAME

FIRST NAKNE MIDDLE NAME

FINANGIAL AGENT MAILING ADDRESS

PHONE HO.

%

CITY/TOWN

1

POSTAL CODE EpAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/0D)

3
y

FINANCIAL AGENT'S t ASY NAME

i
11

FIRST NAE MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

PHONE NO.

CITYSTOWN

POSTAL CODE EMAIL (F AVAILABLE)

EFFECTWE DATE OF APPOINTMENT (Y;YYIMM:’DD)

FINANCIAL AGENT'S LAST NAME

FIRST NAME MIDDLE NAME

| FINANCIAL AGENT MAILING ADDRESS

PHONE NO.

CITYITOWN

POSTAL COBE EMAIL (IF AVAILABLE)

This ferm s avaable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is coltected to administer the Local Eleciions Campaign Financing Ast.
Questions? Contacl. Privacy Officar, Elections BG
4-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 246




