ELECTIONS.CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING blSCLOSU RE STATEMENT

s ELECTIONS = <
LOCAL ELECTIO-N S CANDIDATE ')/.\<. A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME ; GENERAL VOTING DAY (YYYYIMMIDD)/ / ?
. AL
OAROL e MPRY _CRAN N Nt i
BALLOT NAME (iF DIFFERENT FROM ABOVE) OFFICE SdUGHT (M./AYOR, COUNCILLOR ETC.)
QO proc ERAN C o nC rbtpp
MAILING ADDRESS PHONE NO.,
SO~ SO/YS - & & A aul— (po) FA7- 56§
CITY { TOWN POSTAL CODE EMAIL {IF AVAILABLE)
A/ &toy) Ct 7Y S35 |8hl | Oy GAEr G SHPU  CF
JURISDICTION

Loprr2ley Cr77

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

BALLOT NAME OF ENDORSING Et ECTOR ORGANIZATION (IF ARPPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

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

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

B/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 following forms: ‘
Dedlarations and Campaign Accounts — Forin 4221 IZ( Summary of Election Expenses — Form 4229 E(

Staternent of Income and Expenses — Form 4222 Iz/ Transfers Given to Flector Organization ~ Form 4230 D

Summary of Campaign Contributions by Class — Form 4223 @/ Other Permissible Payments — Form 4231 D

Form 4224 m Shared Election Expense — Farm 4232 D

Significant Contributors ($100 or more)

Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 [:l

1

Prohibited Campaign Contributions

Transfers Received from Elector Organization — Form 4226 D Disbursement of Surplus Funds — Form 4234 @/

Other Permissible Deposits — Form 4227 © | Free Advertising from Jurisdiction — Form 4235 [_|

Previous Financial Agents — Form 4236 D

Fundraising Function Ticket Sales — Form 4228 D

The informmation on this form is eofiected under the authority of the Local Elections Campalgn Financing Act end

This form is available for public inspeciion. ; g
tha Freedom of Informalion and Protection of Privacy AcL itwil be used to sdmenislar campaign financing 'es.
i you have queskions about the colection, Lse or disslosure of this Infermation, contact the Blections BC Privacy

ORIGINAL — ELECTIONS BC .
PL. EASE KEEP A COPY FOR YOUR REGORDS  hcar ot §.800.661.6623, electonsbogpelsctions bt.ca or PO Bax 9275 Stn Prov Govt Viclora, BC VEW 96,




_:_______LECTION C/ MPAIGN FINANCING :

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

L X (4 s
> < A non-partlsén Office of the Legislature

AMENDMENT Apénamenth_____

GENERAL vm’fNG DAY (YYYY/MM/DD)

CANDIDATE'S FULL NAME
OAROL Wer ) PRY  CRAN é%’??//e .
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFiﬁz’sduem (MAYOR, COUNCILLOR ETC.)
O proc CRAN G o e rbtppe
MAILING ADDRESS ﬁHONE NO.
Joit~ 2ojys - O & A an SN leop) S27- 4568
CITY  TOWN POSTAL CODE EMAIL (IF AVAILABLE}
Lrr& o) Cr 7Y y3265 | 846 C § DAL St/
Vi

JURISDICTION

L@ ey (O 7Y

/

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) /;-

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) f

/

#

5
'

4

‘ 7

FINANGIAL AGENT'S LAST NAME FIRST NAME// MIDDLE NAME
rx'
FINANCIAL AGENT'S MAILING ADDRESS A FHONE NO.
/:“
Y
CITY / TOWN f'( POSTAL CODE EMAIL (IF AVAILABLE)
&
/ |
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD), Al T e T T T L T e
If there were. previous fmancual agents, compiete form 4236

7
@/T ick if candidate acted as their owp-financial agent
£

D Tick if candidate was registered as a third party sponsor

" This disclosure statement includes }Ifé following forms:

Forim 4221 IZ/
Form 4222 @/

A
Dediarations and Cam})'éign Accounts
Statement of Incothe and Expenses
Summary of Campalgn ,G'ontributions by Class

Pl

Significant Cohtributors {$100 or more)

£
Pr:/mp‘lted Campaign Contributions
Transfers Reteived from Eleclor Organization

Other Permissible Deposits

Fundralsing Function Ticket Sales

— Form 4229 @/

Summary of Election Expenses
Transfers Given to Elector Organization
Other Permissible Payments

Shared Election Expense

Disbursement of Surplus Funds

Free Adveriising from Jurisdiction

Previous Financial Agents

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

Tne informaton on this form Is coected under the authority of the {ocal Elections Campa'gn Financing Actand
the Freedom of Information and Protection of Privacy Act. It w?l be used to administer campaign financing ru'es.
If you have questions about the coflection, use or disclosure of this infarmatan, confact the Efectons BC Privacy

Officer at 1-800-661-8633, e'ectonshe@elections.be.ca of PO Box 8275 Stn Prey Gont Victoria, BC Vaw 918,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS , L
ELECTIONS .

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S
>/.\< A non-partisan Office of the Legislature

NAME OF CANDID.

ATE é/g/réoﬂ— @ﬂﬂ/}\/

Declaration:

|, the undersigned, deglare that to the best of my knowledge and belief, this disclosure statement completely and accurately disclos
required under the Local Efections Campaign Financing Act (LECFA),

es the information

DATE: {YYYY{MM/DD)

SIGNATURE OF CANDIDAT

L

/e/02/0F
7

PRINTED NAME OF CANDIDATE

Crros &R

SIGNATURE OF FINANCIALAGENT

DATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

Campaign accounts:

NAME OF SAVINGS INSTITUTION

SR

ADDRESS

P =

& =0 Reruatd Ave,, Felaara, B.Lo WY NS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION \

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avaliable for public inspection.
O RIGINAL — ELECTIONS BGC
PI_EASE KEEP A COPY FOR YOUR RECORDS

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

Quesiions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 86




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.)(.ELECTIQNS

A non-partisan Office of the Legislature
COFF 8w prn
SEE AMEN zgmgm
7

NAME CF CANDIDATE /

aARo.  GRAV /

Declarahon' B : A R .
1, the undersigned declare that to the best of my knowledge and belief, this disc!osu|7atemeni comp!etely and accurateiy dlscloses 1he mformation

reqmred under the Local Elections Campargn Financing Act (LECFA).
DATE: (YYYY/MM/DD}
4 4

PLEASE PRINT IN BLOCK LETTERS

SIGNATURE OF CANDIDAT = W

PRINTED NAME GF CANDIDATE /

Craros GRAY

y
. ﬁff -
SIGNATURE OF FINANCIAL AGENT js”’ DATE: (YYYY/MM/DD)
PRINTED NAME OF FINANGIAL AGENT : _jf’
i
/
Campaign accounts; . .~ . RV
NAME OF SAVINGS INSTITUTION
A5 R
ADDRESS

B .c

A AL

NAME OF SAVINGS INSTITUTION ,‘f

‘| ADDRESS

NAME OF SAVINGS INSTITUTION /

ADDRESS /
/
/
: i
NAME OF SAVINGS INSTITUTION’
/
/
ADDRESS /
f e

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

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contack: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 2J6



4222 - STATEMENT OF INCOME AND EXPENSES o
LOCAL ELECTIONS CANDIDATE & éfgffrg??fil L

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

C AR L &R LAY

Total value of campaign contributions from all sources (from box C on form 4223) ;)Q“) &/ , Q 421

Transfers received from elector organization (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) | 2 A &/, G4 | A

Election expenses (from box A on form 4228) ,;) 261 Q%[

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 disbursed {from box A on form 4234)

Total Expenditures (sum of above boxes) | o X &/ . g B

This information is collected to administer the Local Elections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC V8W 9J6

This form is available for public inspection,
ORIGINAL — ELECTIONSBC
PLEASE KEEP ACOPY FOR YOUR RECORDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS -
LOCAL ELECTIONS CANDIDATE ,XQELECTIQNS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
CHAroe @ RAAY

All Contributions

Individuals 2 G?@ /. ?7[

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other Identifiable Contributors

Total |8 Qol(o/. Tt |A

Anonymous contributions | § B

Total contributions (A+B) | $ .9 5 6 /. ?¢ c

Total significant contributions (must equal box A on all forms 4224) | $ 07 0? 2 / ) 9:,/

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous coniributors | #

This foren [s available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL - ELECTHONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC V8w 8J8




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR'MORE)

LOCAL ELECTIONS CANDIDATE ‘?f\

oY Anon-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

4 ELECTIONS .

NAME OF CANDIDATE

@ pro4_ QR

-

DATE OF FULL NAME OF GONTRIBUTOR

. ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include : CLASS*
Ry M DD) (For class 2, 3, due direotors) {For class 2, 3, 4, 5 & & only) CONTRIBUTION

260 T

/hfo2 ¢

aanoL  GREAN

I'F NEEDED, ATTACH ADDITIONAL FORMS

* GLASS OF CONTRIBUTOR:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCOR
4 - TRADE UNION, § — NON-PROFIT ORGANIZATION, 8 — OTHER IDEN

Thiis farm is avaitable for public inspection.

O RIGINAL — ELECTIONS BC

PI_EASE KEEP A COPY FOR YOUR RECORDS

PORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

TOTAL

Aggé/.‘?%

FIFIABLE CONTRIBUTOR

This information is collacted to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8623 PO Box 8275 Stn Prov Govt, Vicloria BC VW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

"NS4ELECTIONS
%(o

A non-partisan Office of the Legislature

NAME OF CANDIDATE

A rproc &R AV

ADVERTISING

CAMPAIGN ADMINISTRATION

; i

EXCLUSIONS THAT MUST BE REPORTED

Brochures, pamphlets and flyers ;/
=
Internet Q 3é ore
Newspaper, magazine, journal
Radio
Signs and billboards
Television

Other advertising

Salaries and wages

Rent, insurance and utilities
Courier and postage

: }f:'urn'It'ure and equipment
- _ Office supplies
L ‘ - } : Pr?fessiona! services
3 " Other cémbaigf‘ﬁ a_dﬁihﬁistration expenses
."Convenftions and meetings
! : Other %campaig;n related functions
1 Research and polfing

Interest

Personal election expenses
Interest on loans for election expenses
Legal and accounting services

Financial agent services

Column A Column B
Election Election Proceedings
Expenses Pariod Expenses

¥$3(.08

L5 B.5¢ S5 5L

51738 | S567.3%

Other expenses {describe)

Total Expenses | A o?é?é/ 9% B gp?é/ ?y

Cofumn A - Report the value of alf elaction expenrses for goods and services used in the campaign peried.

Column B - Report the value of ail efection sxpanses for goods and services used in the election proceadings pericd.

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

The information on ths form is col’ected under tha authority of the Local Elections Campaign Financing Acfand

the Freedpm of Information and Protestion of Privacy Act. b wit be used (o administer campalgn finandng nules,
1Fyou have questians abalt tha eotlection, use of disclasure of Ihis informaton, contact the Electons 8O Privacy
Officer al 1-800-861-8603, e'ectionsbe@e’ectons be.ca or PO Box $275 Stn Prov Govt Vicloria, BC VBW 8J8.




4234 - DISBURSEMENT OF SURPLUS FUNDS

%E&ECTEONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

CpRoe @ RAY

Balance remaining In campaign account(s) after payment of all expenses A

Total amount of campaign contributions from candidate | 2 /¢, / , 97“(/ B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign Cc
Date of reimbursement to candidate (YYYY/MM/DD)
Amount of remaining surplus funds (after any reimbursement under box C) 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 {YYYYI/MM/DD).

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

(vw'?mﬁ 16D) DESCRIPTION AMOUNT

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 Sin Prov Gowv, Vicloria BC VBW 946

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



