T (Asi0t)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

, 6 ELECTIONS
LOCAL ELECTIONS CAN DIDATE Qa\.é A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Amendment #
[ GENERAL VOTING DAY {rYYY IMM/DY

CANDIDATE'S FULL NAME

(O ANDACE ALBERTA AL KNER 20l FERB 20

BALLOT NAME (IF DIFFERENT FRCM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

COONCILLOR

MAILING ADDRESS 7 PHONE NO.

POX 100 Q507 |- H2.0!
CITY ITOWN POSTAL CODE EMAIL {IF AVAILABLE} |
ZEBALLOG  BC. VOP |2A0D car\glgg;e;;ypnulfhe@
JURISOICTION HRct LA5P0

VillAce oF Zoraiios

ELECTORAL ?RENLOC!\L TRUSTAREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPL.ICABLE)

LEGAL NAME OF ENDORSING ELECTOR QRGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME ‘ MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NQ.
CITY/ TOWN POSTAL CODE EMAIL {iF AVAILABLE}

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

If there were previous financial agsnts, complete form 4236.

@ Tick if candidate acted as their own financial agent D Tick if candidate was registered as a third party sponsor
This disclosure statement includes the foflowing forms: | |
Declarations and Campaign Accounts — Form 4221 E’] Summary of Election Expenses — Form 4229 D
Statement of Income and Expenses — Form 4222 @ Transfers Given to Efector Organization —~ Form 4230 D
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 D
Significant Contributors {$100 or more} — Form 4224 D Shared Election Expense — Foarm 4232 D

Prohibiled Campaign Contribufions —~ Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

Tranéfers Received from Elector Organization ~ Form 4226 D Disbursement of Surplus Funds — Form 4234 D
QOther Permissible Deposils - Form 4227 D Free Advertising from Jurisdiction — Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 42.36 D

This form is available for public inspection. uT;eF mn:rn k;-g;h:: é:am ;; o;a:ﬁ;:o:n:'i r«:‘: :;mnar:zﬂ :: ﬁ:;‘;if:;:ﬁ ﬁ?ﬁ?:};mnﬁ‘ézf

ORIGINAL — ELECTIONS BC 1§ you have questions aboul the coladlian, use of disclosute of ihis nformation, contzct the Elactons 8C Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Odficer al 1-300-561-8483, electionsbe@eteclions be ¢ of PO Box $275 St Prav Govt Vickaria, BC VAW U8,




ORIGINAL - ELECTIONS BC

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

.> & ELECTIONS

A neon-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

CANDaAce ALBeRTA FALLKNER

Declaration:
I, the undersigned, declare that fo the besi of my knowledge and belief, this disclosure statement completely and accuratsly discloses the information
required under the Local Elections Campaign Financing Act (1LECFA).

SIGNATURE OF CANDIDATE DATE: (YYYY/MM/DD}

Londace O \O/wéﬁm/f/ A0l 05,03

PRINTED NAME OF CANDIDATE

CANDACE £AULEUNER

SIGNATURE OF FINANGIALAGENT

AS ABONE

PRINTED NAME OF FINANCIAL AGENT
AN "

DATE: (YYYY/MM/DD)

\Y e

Campaign accounts:

NAME OF SAVINGS INSTITUTION

(oastal Cnmmum%\ ('redid Union-4bckHoey || 6@2(7&{
1591-Baoughton (%l\/d,{?o Boxtea, thrt MNeill B ongro

NAME OF SAVINGS INSTITUTION™

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

"NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspaction. ‘This Information is collacted to administer the Local Elections Cempalgn Financing Act.
Questlons? Contack: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gavy, Victoria BC VEW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE W

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

AANDACE FILRERTA FAULKNER

NAMF.% CANDIDATE

Total vaiue 6f campaign contributions from afl sources (from box C on form 4223}
Transfers received from elector arganization {from box A on form 4226)

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

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

Total Income (sum of above boxes)

Election expenses (from box A on form 4229)

Transfers 1o elector organization (from box A on form 4230)

‘ : ~ Total other pefmissibjé'p4frients (from box A on form 4231)
Lo [
{ LI s ] 5
Transfers to.candidate’s own accounts in‘other jurisdictions {from box B an form 4233)
" ] o

Amolhnt of surplus fdfde'disiJ;ilrsed (from box A on form 4234)

5. i
H H
i :

otal Eibendilures {sum of above boxes)

el e s

DI D& &

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

This Informaticn is colfecied to administer the Lecal Eleclions Campalgn Financing Act.
Questions? Contacl: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VBW 9.6




