“LOCAL ELECTIONS CAMPAIGN FINANCING ©

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE HGELECTIONS

@ A non-partisan Office of the Legislat

PLEASE PRINT IN BLOCK LETTERS Amendment #

S (A5I01)

ure

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/ bD)
LA ST l @w (.’11/%‘(_ —&r/z,, SO/ v/ 1(4

BALLOT NAME (I DIFFERENT FROM ABOVE) / OFFICE SOUGHT (MAYOR COUNCILLORETC.)
e e SO S

MAILING ADDRESS v - PHONE NO,

B0 Box G172 2S0-20S-19) (

CITY / TOWN POSTAL CODE EMAILL (IF AVAILABLE)
L/\/&L/é(/ﬁf'/d RC VoG |/ FO Jp/pgfry &Lt ncﬂé’»c

1 JURISDICTION

School Distnet B0 A rroud L@/Ce_j

ELECTORAL AREA/LOCAL TRUST AREA/T RUSTEE ELECTORAL AREA (IF APPLICABLE)

TrStee (ontred 2on<

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

’\_u o)

) -h(_L et B ] -

EGALéME OF ENDORSING ELECTOR ORGANIZATION (iIF APPLICABLE)

DS o —
FINANCIAL AGENT'S L AST NAME FIRST NAME MIDDLE NAME ‘;
C vy Den Se . ‘
FINANCIAL AGENT'S MAILING ADDRESS , PHONE NO,
Bon. A12 DSO- D¢ 5-79/¢
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
ks (/DG | /%D &(,;Qé/rw @ jw r’éf?ﬂf/é/ Ry
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)
/{// /A h‘ there were prevaous fmanmal agents compiete form 4236
%ck if candidate acted as their own financial agent D Tick if candidate was registered as a third party sponsor
This disclosure statement includes the following forms:
Declarations and Campaign Accounts
Statement of income and Expenses
Summary of Campaign Contributions by Class
Significant Contributors ($100 or more)
Prohibited Campaign Contributions
Transfers Received from Elector Organization — Form 4228 D Disbursement of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdiction — Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 423§ D
This form is avallable for public inspection. . The information on this form 1s eollected tnder ihe uthority of the Local Elodlions Campalgn Finencing Act and
ORIGINAL — ELECTIONS BC I;h; :;Ie:faom of Imarrgznz?'llr ;r;dP{nlez:llan A;: I:::vany Act it ;ll[lhll:se used lo admm:tl:; i:\pargn ﬁnaréccr:ng :‘:‘I::y

PLEASE KEEP ACOPY FOR YOUR RECORDS Officer at 1-800-561-8683, alactionshe@elections.be.ca or PO Bax 9275 Sin Prov Govt Victoria, BC VW 9.6,




LOCAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING

{15/01)

DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS SEE AM EN DMENT Amendme

n OffiCe of the Legislature

School  Distno+ B

EMDIDATE'S FULL NAME - ! GENERAL VOTING DAY, \{YYYIMM/DD)
£ ST /%W]le/{,t /\—>€,r7/z4 Qo bl 1
BALLOT NAME (IF DIFFERENT FROM ABOVE) / OFFIC? SOUGHT, YOR, COUNCILLOR ETC.)
M Sl SN ST, s e
MAILING ADDRESS PHONE NOQ,
L0 Box G179 25020519 (
CITY / TOWN POSTAL CODE EMAII/{IF AVAILABLE) X -
L/\/ A s )4 BE VoG |l kO Aperriy Ol o) @»@?
U 7 7 7
JURISDICTION

L0 Arroun) La/c:cs/

Treste o

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

(ﬁﬁfm“"?f?»/{ e A

/

BALLOT NAME OF ENDORSING ELECTO

R ORGANIZATION (IF APPLICABLE)

(YYYY/MM/DD)

L A

D+ O

LEGA%QME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE) /

oo | DS Fet B 1O |
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME T

e vy e Se
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

ox. A1 L D0 - D 5-79/<

CITY / TOWN / POSTAL CODE EMAIL (IF AVAILABLE) _
_/\/a,ﬂ-yu- f/g / L6 |/ /2o 0{4@,2/)/14 @ ftt'%hf—:/%/» CRi
EFFECTIVE DATE OF APPOINTMENT o f [ ’ ‘

If there we,réﬁi pfevioﬁs financial agerits, cofnplet_a form 42386.

%ck if candidate acted as their own financial

D Tick if candidate was registered as a third party sponsor

"j/"é{t

Significant Contributars/($100 or more)

Prohibited Carrfpaign Contributions

Transfers Received from Elector Organization
Other Permissible Deposits

undraising Function Ticket Sales

This disclosure statement includes the followingforms:
Declarations and Campaign Accoufits — Form 4221 [__l"'* }"r'_ Ty E;Su;ﬁ;ﬁary of Election Expenses ~ Form 4229 D
SERVICE B
Statement of Income and Exfenses - Form 4222 D Nrihsiers Given to Elgctor Organization ~ Form 4230 D

(S N éther Perr

NOT Al GFFICIAL WLUEIPT

Form 4224 m Sharecf Election Expense
TANS 2

nissible Payments

Form 4225 D Transfers Between Candidate’s Own Accounts

Form 4226 |_|
Form 4227 |
Form 4228 ||

Disbursement of Surplus Funds
Free Advertising from Jurisdiction

Previous Financial Agents

Form 4236 [_|
"~

This form is g¥ailable for public inspection.
ORIGINAL /-~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

The information an this form 1§ cotlested tnder the authorily of the Lacal Elections Campaign Financing Act and

the Freedom of Information and Pratection of Privacy Act. It will be used lo administer campargn financing nules.
1f you have abaut he cok , use ar d af this. . contact the £}  BC Privacy
Officer at 1-800-661.8683, slactionsbe@elections.be.ca or PO Box 9275 Sin Prov Govt Victoria, BC VW 9U5.




'LOCAL ELECTIONS CAMPAIGN FINANCING ) (14/08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A pon-partisan Office of the Legislature

NAME OF CANDIDATE

(el Se FPARLE TT E PE/?\IQ\/

Declaration:

requiired under the Local Flections Campaign Financing Act (LECFA).

|, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement com|

pletely and accurately discloses the information

SIGNATURE OF CANDIDATE

-

2

DATE: (YYYY/MM/DD)

20/ 03 a¥

PRINTED NAME OF CANDIDATE

/
fbf,n&‘«c P/&L’f.f}/

| | SIGNATURE OF FINANCIAL AGENT HQ
T e [Teny

DATE: (YYYY/MM/DD)

2876 03 25

]

PRINTED NAME OF FINANCIAL AGENT p
DN Se /é 2rry
J

Campaign accounts:

NAME OF SAVINGS INSTITUTION

N A

ADDRESS 7 A

NAME OF SAVINGS INSTITUTION

A /A

ADDRESS /

NAME OF SAVINGS INSTITUTION

N [T

ADDRESE

NAME OF SAVINGS INSTITUTION

VA

ADDRESS
| RN R U IR I TRy
This form is available for public inspection. Trae g This information is callected to administer the Zoca/ Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BGC e LT L s e Toiimd Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEF A COPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Stn Prov Govi, Vicloria BC V8W 946




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE HGELECTIONS -

®% A non-partisan Office of the Legisiature
PLEASE PRINT IN BLOCK LETTERS

[

NAME OF CANDIDATE ~ /
[ B irse (2ad4
@)

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

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

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

N

Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233)

Total Income (sum of above boxes) L

Election expenses (from box A on form 4229)

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

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

-

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233)

Amount of surplus funds dishursed {from box A on form 4234)

o

AUIRSIENERRILNERY

Rl

Total Expenditures (sum of above boxes) L

~

This form is avallable for public inspection, This information is coflected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS #-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 948




 LOCAL ELECTIONS CAMPAIGN FINANGING : {14/08)

4222 - STATEMENT OF INCOME AND EXPENSES | o
LOCAL ELECTIONS CANDIDATE .)é.ELECTI S

A non-pattisan Office of the Legistature

e

PLEASE PRINT IN BLOCK LETTERS /

N

NAME OF CANDIDATE / —]

Total value of campaign contributions from all sources {from box C on form 4223y

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

Total other permissible deposits (from box A on fpé: 4227)
/
//
Transfers from candidate’s own accounts in other jurisdictions (from box Aon form 4233)

Ve

7

N

‘)\\{k\\@\\@\
.

Total Income (sp’fn of above boxes) L A
Vd 7
/
/ .
/

/7

Election expenses’(from box A on form 4229)
/

#

4
Transfers to elector organi;étion (from box A on form 4230)

N

Total other permissibie,ﬁayments {from box A on form 4231) L

Transfers to candidate’s own accounts in otpér Jurisdictions (from box B on form 4233)

-
¢

g

7
Amount of surpf'us funds disbursed {from box A on form 4234)

o SR P T Y

/ ”
,/ Total Expenditures (sum of above boxes) B
i
;‘/ [
Y
Ve
/‘/(
[/.:'
SEE AMENDMENT
/
/
This form Is availaléfor public inspection, This information ts caflected to administer the Local Elections Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9.6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%ELECTEONS S

@% A non-partisan Office of the Legislature

NAME OF CANDIDATE

Denise /5//(4,,
(¥

Unincorporated Business/Commercial Organizations

Total significant contributions (must equal box A on all forms 4224) ‘ L3

All Contributions

Individuals ;Z

Corporations /J/

7

T

Non-profit Organizations

Other Identifiable Contributors

V4
Total Ls; gz/ A
7
Anonymous contributions | $ % ‘ B
Total contributions (A + B) | § c

Trade Unions /@

Number of contributors who gave less than $100 | #

Number of anonymous contributors [j

I4
Total contributions of less than $100 | § %/

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 Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS _‘
LOCAL ELECTIONS CANDIDATE %@ELEC ONS

A non-partisén Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

{TME OF CANDIDATE /

All Contributions

SEE AMENDMENT

Individuals %
orporations /&1
Unincorporated Business/Commercig] Organizations ;/
Trade Unions /@/
Ngn-profit Organizations 0/
A , 7
Othef ldentifiable Contributors Z
V4 .
/ Total | $ Q/ A
r
/ 7
//
/ Anonymous contributions | $ ?/ ' B
/ 7
/
/ Total contributions (A + B) | § /d c
/
- . .
Total significant cont}b'utrons {must equal box A on all forms 4224) | 3 /’a/
Ve
/ . .
/ Total contributions of less than $100 | $ /
./‘
/ Number of contributors who gave less than $100 | # /
Number of anonymous contributors L# /
i
This form is available fr public inspection. This information is collected to administer the Local Elactions 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 Stn Prov Gowt, Victoria BC V8W 98




. LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) _ |
LOCAL ELECTIONS CANDIDATE %ELECTIONS v

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE
DENITSE PAWLE T v E PE/@/@;/ OFDQ

DATE OF FULL NANME OF CONTRIBUTOR .

; ADDRESS OF CONTRIBUTOR VALUE OF
GCONTRIBUTION (For class 2, 3, 4, 5 & 6, include CLASS*
(YYYY/Mm/DD) full names of two directors) {For class 2, 3, 4, 5 & 6 only) CONTRIBUTION

N A N A N ‘/4 WA | A A

e e Y I ——
IF NEEDED, ATTACH ADDITIONAL FORMS T R
"CLASS OF CONTRIBUTOR: v 3 TOTAL | o
!~ INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/ICOMMERGIAL OR ANIZATION CONTRIBUTIONS
OR

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZAT ON, 6 — OTHER __IDE_NTIF!AB_LE CONTRIBL?

This form Is available for public inspection. This irfformation is collected to administer the Locaf Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC RTITTIITIIIII Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING ' (14/08)

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS N
LOCAL ELECTIONS CANDIDATE -).\(oEl-ECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

DENISE FPANLE T+ & P[ﬁg,g/g/

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution received.
Attach additional forms if ne

cessary. .
///5r T retievedd /@'i)y contribetien S

r

PAGE. I j
o[ ]

RECEIVED FROM ’ DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
D INDIVIDUAL D ORGANIZATION {YYYY/Mm/DD} (YYYYIMM/OD) {YYYY/MM/OD)

L (] anonymous

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 campaign contribution was received from an organization:
NAME OF ORGANIZATION

CLASS*

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

A

*CLASSES OF CONTRIBUTORS:
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4~ TRADE UNION, 5 - NON-PROFIT ORGANIZATION, & - OTHER

This form is available for public inspection. This information is callected 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 9275 Stn Prov Gowi, Victoria BG VBW 9J6




- LOCAL ELECTIONS CAMPAIGN FINANCING , (14/08)

4226 - TRANSFERS RECEIVED |
FROM ELECTOR ORGANIZATION .)/\(.ELECTIONS .
% A non-partisan Office of the Legislature
LOCAL. ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DENTS E | PAuLe 77 e /OE//ZKS_!

PAGE [:]
[ ]

OF
DATE OF . VALUE OF
TRA;\IS;;‘IES ) BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYYIMM/DD

Na | A v A i

‘ P '
L ‘ | |
*Also include legal name if different than baitot na#e. : TOTAL | A

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

ThTs information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING : : (14/08)

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT HGELECTIONS

@Y A non-partisan Office of the Legistature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . PAGE l:
DENISE PhAuys s77& PERRY T
r DATE ’ 1

(YYYY/MM/DD} TYPE" DESCRIPTION AMOUNT

Ml M N4 A A-

i - Intersst

D - Dividends of shares paid by credit union
$ — Surplus funds from previous election returned by jurisdiction
F — Fundraising income not reporied as a campaign cdntribution

O - Other (describe) il

i

*TYPE: i i {
f

1

i

TOTAL | A ﬂ/ ‘/cF

This form is available for public inspection. f’- SHETEL e _This ianrmation is coltected to administer the Local Eloctions Campaign Financing Act,
ORIGINAL — ELECTIONS BC T e e T ] Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8683 PO Box 9275 Stn Prov Govt, Victoria 8C VB8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08}
4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %ELECTIONS
®° Anon-partisan Office of the Legislature

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

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Totalf income reported as campaign contributions

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

Other income not reported as campaign contributions

Tick if

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

Purchases by individuals of
tickets of $50 or less

| L i

NAME OF CANDIDATE PAGE {
— —
DENTSE PAULe TT =2 Perey o
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT !
7 7
Income reported as campaign contributions
Tick if
: Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

: oz
This form is available for public inspection. This information is collected o administer the Loca/ 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 9275 Stn Prov Gowt, Victoria BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING {15/01)

4229 - SUMMARY OF ELECTION EXPENSES , .
LOCAL ELECTIONS CANDIDATE ¢ ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

TOENTSE PAULETTE PEERY
I

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphiets and flyers ﬁ

&
Internet ﬂ { ﬂ
?/ o

Newspaper, magazine, journal
Radio / ;)/
Signs and billboards

IR

Television

7
7
Other advertising L /%/
id
)
J
Y

CAMPAIGN ADMINISTRATION

Safaries and wages

Rent, insurance and utjlities

Couriet and postage

Furniture and equipment / 0/

Office supplies /Z{

Professional services /,5‘/

Other campaign administration expenses //,{
Conventions and meetings //@/

Other campaign related functions 4 [/
Research and polling //6/

Interest 4,/
){/

~N

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

@QQQ

. , . 7,
Financial agent services

N
-

Other expenses (describe)

2
-

Total Expenses | A v / A B

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

SR T S S S SR PO NPR T |

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.
T ‘“' FrR—— -

(RS A,

This form is available for public inspection. The informatian on this form is collacted under the authonly of the Local Elections Campaign Financing Act and
ORIGINAL — ELECTIONS BC l:he Fr:edom of rn!ormaiﬂb? «:lnd Protaction of Privacy Aci. it \n;r\lhbe used to administer campaign ﬁnatg{i:ng rules,

you have ! aut the: ion, use or of this i ion, santact the rivacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683, elsctionsbe@slections. be.ca of PO Sax 9275 St Prov Govi Victoria, BC VaW 9J5.




(14708}

LOCAL ELECTIONS CAMPAIGN EINANCING

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION )
LOCAL ELECTIONS CANDIDATE %@Fffﬁ;'!gﬁfﬁg.m

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . . PAGE
DenNIse PAlLE TTE PERR Y o]

DATE OF " VALUE OF
TRA;HSFER ) BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{(YYYY/MM/DD

A N A A AS A

I
s

L i ya
g ; ..
*Also include legal name it different than batlot name. o ’ TOTAL {A| A/ /i /5

This form is available for public inspection: "<t o ' This informatien is collected to administer the Local Elections Campa% Financing Act.
ORIGINAL — ELECTICNS BC T o T e Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT '>/<' ELECTIONS _
®% Anon-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME om:m«auu:mcns> = = /IO/) VIE T — /Qg/g ﬂ] V 1 PAS:E_]

TYPE* DESCRIPTION AMOUNT

DATE
{(YYYY/MM/DD)

PV #

] o . i
*TYPE: ; ‘
B — Bank fees ; _ TOTAL | A %
E — Intended election expense that was not Lised :

F - Payments made for fundraising purpose /
N — Nomination deposit
O -~ Other (describe)

This form is available for public inspection. ST eeeewno L L _i Thisinformation is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BG T e Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE DY ELECTIONS
PLEASE PRINT IN BLOCK LETTERS ’.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

: (14/08)

NAME OF CANDn;/i/j E /\/; s E: p/q,a Z = T—T-E /ﬂé P /2 Is/ PA:i ,_TI:,

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense Z
Candidate’s portion of shared election expense* ?
Amount paid directly to supplier (if applicable) d
!
Amount of reimbursements given to other candidate(s) /
{
Amount of reimbursements received from other candidates ﬁ

14
Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of
Election Expenses.

*Note:

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

LAST NAME FIRST NAME MIDDLE NAME
N/ A N A WA
/

RS S

LL

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
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 94§




LOCAL ELECTIONS CAMPAIGN FINANCING - {1408}

4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS -).\(-ELECTIONS

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

NAME OF CANDIDATE PAGE( I
DENLSE PAWETTE  [FERRY o]
[

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

I

?j

/

Transfers from candidate’s own campaign accounts in other jurisdictions

DA(Tﬁe{'; ,mﬁ,"bs,;)ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

Z

7

TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions -
DATE OF TRANSFER
{YYYY/MM/DD}) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

<
/

; S ; TOTAL | B /5@/

~ The amounts if boxes A and B must be carried forward to form 4222, /
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elactions BC
PLEASE KEEP A COPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE -),-\'(-ELECTlONS |

®% A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DENTS E FPAULETT £  pzerRy

]

Batance remaining in campaign account(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

Date of reimbursement to candidate {(YYYY/MM/DD)

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 details of how it was disbursed.

\;ﬁ A
% B
7 c

7
7

?

P

DATE
(YYYY/MM/DD) DESGRIPTION AMOUNT
PN A N o2 4
i T I
!
. r‘

This form Is available for public inspection. — SRV e . [ This information is collectad to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC . Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 FO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




- LOCAL ELECTIONS CAMPAIGN FINANGCING (14/08}

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

GELECTIONS

D4

A non-partisan Cffice of the Legistature

NAME CF CANDIDATE

PENZsE PAULE TTE  PerRry

—

—

Free advertising provided by jurisdiction

7

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
(YYYY/MM/DD)

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

A A

po A

.

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

i

This information is coflected to administer the Local Elections Campaign Financing Act.
Qusstions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LHELECTIONS
X

A non-partisan Office of the Legislature

NAME OF CANDIDATE

DENISE  piuLleTrE WE/%/@\/

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

N LA

Box /2

FINANCIAL AGENT'S LAST NAME FIRST NAME MlDZf NAME I
FINANCIAL AGENT MAILING ADDRESS PHONE NO.

2SO ¢S [F/ L

CITY/TOWN

ANa [ug [«

POSTAL CORE

e |/ D

N A

EFFECTIVE DATE OF APPOINTMENT (YYYY MM/ DD}

EMAIL (IF AVAILABLE) ~
bﬁﬁmm @ Durton 6117,6&

/ ‘

FaNY

FINANCIAL AGENT'S LAST NAME F IRST NAME MIDDLE NAME T
FINANCIAL AGENT MAILING ADDRESS PHONE NO,
CITY/TOWN PCSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
}4',

FINANCIAL A/;QNT‘S LAST NAME FIRST NAME MIDDLE NAME j
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/ lﬁ}

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

l

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 Financing Act.
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Questions? Contact: Privacy Officer, Elections 8C
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC v8W 9J6




