LOCA"E"ECTIONS CAMPAIGN FINANGING (15/01)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
”LOCAL ELECTIbNS CANDIDATE

ELECTIONS

®% Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOC_K LETTERS Amendment #
CANDIDATE'S FULL NAME — GENERAL VOTING DAY {YYYY/MM/DD)
| W \ u
Vo oA ‘\\\xc&s\\ o DOV \QUW © <
BALLOT NAME (IF DIFEERENT FR'OM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
o [Covee oge
MAJLING ADDRESS PHONE NQ. G
e 6&\@@ SOV S\ SO 2\ TARQY
WTOWN POSTAL CODE. EMAIL (IF AVAILABLE}
DC X TS VR D8%
JURISDICTION
oo Sy 4{_\@\
ELECTORAL AREA/LOGAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
LEGAL NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLICABLE)
J
FlNANClA&fEQ:s LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.,
CITY I TOWN ‘ POSTAL CODE EMAIL (IF AVAILABLE)
| EFFECTIVE DATE OF APFOINTMENT (YYYY/MM/DD)
v
@/’ﬁck if candidate acted as their own financial agent D‘T:c‘k if candidate was registered as a third party sponsor

This disclosure staternent includes the following forms:
Declaratioris and Campaign Accounts — Form 4221 Summary of Election Expenses — Formi 4229
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230

Summary of Campaign Contributions by Class -~ Form 4223

K

Other Permissible Payments — Form 4231

Form 4224

{

CEER

L]
=

Significant Contributors ($100 or more) Shared Election Expense — Form 4232

¢

?\

Prohibited Campaign Contributions — Form 4225 Q/Transfers Between. Candidate’s Own Accounts — Form 4233
Transfers Received from Elector Organization — Form 4226 [{ Disbursement of Surplus Funds — Form 4234 Eﬂ//
Other Permissible Deposits — Form 4227 B/ Free Advertising from Jurisdiction ~ Form 4235 B/f_
'Fundraising Function Ticket Sales — Form 4228 @ Previous Financial Agents — Form 4236 @/
This formis avallable far publlc Inspection. The ion on (s lprm s coliectad under the autharity of he analE'eclmwCamwanﬁnanc'"yﬁcfan;
ORIGINAL — ELECTIONS BC o v s o b e A ot g i

PLEASE KEEP A COPY FOR YOUR RECORDS “Officer gi 1:800-661-8683. cleclionsbei@elections b ca or PO Bok 9275 Stn Prov Gout Victor, BG Vew ié,




LOCAL-ELECTIONS GAMPAIGN FINANCING

(14108}

-

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLLOCK LETTERS

»ELECTIONS

‘A non-partisan Office-of the Legislature

| SIGNATURE OF CANDIDATE :

DATE: (Y MM/D

Q(%\

PRI TED NAME OF CANDIDATE
\Cohe Q,cxib WO

SIGNATURE OF F[NANCIAL AGENT

DATE: {YYYY/MM/DDY

;| PRINTED NAME OF FINANCIAL AGENT

NAME OF SAVINGS NST!TUTION

‘K\J

| ADDRESS

.| NAME OF SAVINGS INSTITUTION

.| ADDRESS

[ NamE OF saviNGs INsTITUTION

ADDRESS

1 NAME OF SAVINGS INSTITUTION

‘| ADDRESS

This form is availatile for public inspection.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR REGORDS

This information is collécted to administer the Ldcal Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Etections BC
1-800-661-8683 PO -Box 9275 Stn Prov Gowt, Victoria BC. VBW 946



LOCAL ELEETIONS CAMPAIGN FINANCING

(14/08)

4222 - STATEMENT OF INCOME AND EXPENSES _
LOCAL ELECTIONS CANDIDATE SGELECTIONS

o :
A A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE N _ k ]
e O o ovla.
“ o
. . ‘ f
Total value of campaign contributions from alt sources (from box.C on form 4223) \\\r\ Q\
\ T
Transfers recelved from elector organization {from box A on form 4226) \\) \ ((:\%A
Total other permissible deposits (from box A on form 4227) M \*Q\\
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) N \ (;\

Total Income (sum of above boxes) \\\ ej\ A
/
—t

S N
Election expenses (from box A on form 4229) T\\&\ R

Transfers to elector organization (from box A on form 4230) ‘Q\\\j\ g%\

Total other permissible payments (from box A on form 4231) N\ @ﬁ\

b
Transfers to candidate’s own accounts in other jurisdictions (from bax B on form 4233) \A\ j(\

AY
Amount of surplus funds disbursed (from box A on form 4234) w\ C\

N
Total Expenditures (sum of above boxes) \\\\\J\ Q\ 134‘

This form is avallable for public inspecion. "This information is collected to administer the Local Elections Campaign Fi inancing Act.
ORIGINAL — ELEGTIONS BC ] Questions? Contact Privacy Officar, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stp Prov Govt, Vicloria BC V8W 9J6




LOCAL:ELEETIONS CAMPAIGN FINANCING I AN A S RIS R {14/08)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE

»ELECTIONS

¥@% A rion-pattisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

N%Eﬁf‘figéi\gv QQ&_/@ UAQ -

All Contributipé
Individuals /
Corporations /

Unincorporated Business/Commercial Organizations. /

Trade U 6ns

Non-profit Oggénizations

idble Contributors

Total | § A
Anonymous contributions | $ B
Total contributions (A + B) | § c

centributions (must equal box A on all forms 4224) | %

“Total contributions of lass than $100 | §

Number of contributors who gave less thah $100 | #

Number of anonymous contributors | #

This form is available for public inspection. This:information ls:collected 1o administer the Local Elections Campaign Financirig Act.
ORIGINAL — ELECTIONS BC ) Quesfions? 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 946




LOCAL ELECTIONS CAMPAIGN FINANCING ‘ ‘ _ T _ _ (14/08}

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

ELECTIONS

‘@® A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME O CANDIDATE ' PAGE I:\j
e Qe D 1

DATE OF FULL NAME OF CONTRIBUTOR ADDRESS QF CONTRIBUTOR . VALUE OF
GONTRIBUTION (For class 2, 3, 4, 5 & 6, include DORESS € RIBL CLASS VALUE OF
(YYYY/MM/DD) ~ full names of two directors) (Forclass 2,3, 4,58 6 only) CONTRIBUTION

e
-~

pd

‘?\) \__
pd
/

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

> ] [ ) TOTAL
1~ INDIVIDUAL, 2 - GORPORATI|ON, 3 — UNINCORPORATED BUSINESS/ICOMMERCGIAL-ORGANIZATION CONTRIBUTIONS A
4 - TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 ~OTHER IDENTIFIABLE CONTRIBUTOR

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

This information is collected to administer the Local Efgclions Gampaign Financing Act,
Queéstions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vistorla BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING ) ‘ = ‘ (14/08)

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS | B
LOCAL ELECTIONS CANDIDATE -%@ELECT'ONS ~

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

RECEIVED FROM . DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELEGTIONS BC
- ) YYY ) {YYYY/MM{ DD YYYY/MM/DD!
[ ovibuaL ] ORGANIZATION (YYYY/MM/DD) ! J treny !
[} anonymous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

NAME OF INDIVIDUAL

NAME OF ORGANIZATION

CLASS”

;| MAILING ADBRESS

‘| NAME OF DIRECTOR NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS: .
1~ INDIVIDUAL, 2 ~ GORPORATION, 3 - UNINCORPORATED BUSINESS/ COMMERGIAL ORGANIZATION,
‘4 - TRADE UNION, .5 - NON-PROF(T ORGANIZATION, 6 — OTHER

This.forim is available far public inspection. This-information is collected to adrinister the Local Etections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privagy Officer, Elections BC
PLEASE KEEP'A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275.5tn Prov Govl; Vicloria BC VBW 9J6




(14/08)

LOGAL ELECTIONS CAMPAIGN FINANCING

4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION ) :
) ®V A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
MAME OF CANDIDATE , PAGE [Ij
e\ CLQ D LA@ or[ Ty
DATE OF : . VALUE OF
TRANSFER BAL LOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSEER
(YYYYIMM/DD) ,

TOTAL | A

*Also include legal name if different than baliot name.

This form s available for public ingpection, This ihfi}rmatinn is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC ) Questions? Contact: Privacy Officer, Elactions BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO.Box 9275 Sin Prov Gowt, Vistoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING

(14/08)
4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT S.GELECTIONS

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

NAME OF GANDIDATE PAGE L—J_
N\ Q%@ SNy L

AT

DATE ;
{(YYYY/MM/DD) TYPE* DESCRIPTION AMOUNT

*TYPE:
I~ Iniarest . : TOTAL (A
D - Dividends of shares pgid by credit union
S ~ Burplus funds from previous election returned by jurisdiction
F ~ Fundraising Income not reported as 3 canipaign contribytion
O - Other (describe)

This form is avallable for public inspection; This infarmation is callected to administer the Locaf Elections Campaiyn 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 VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE ..‘);-\%(.EI.ECTIONS ;i‘.
()

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE ) ' e | \ ]
NG La Do o (1)

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
. Income reported as campaign contributions
' ﬁ ick if
Charge per
Number of - Charge Total Charges Ticket
Tickets Sotd 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 y
Total income reported as campaign co Wﬁ:tions

ummary of Campaign Contributions by Class,
or more).

Remember to report all campaign contributions on.form 4223 -
and if applicable, on form 4224 - Significant Contributors ($

Other income not reported as campaign contribiution

Tick if

Charge per
NI Charge Total Charges Ticket
Ti per Ticket Collected Varies

tickets of $50 or les

g \\Bj\%

Purchases by individuals of [/~ [:’

This form is avaifable for public inspection. This information is coflected to administer the Local Elections Campaign Finaricing Act..
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PQ Box 9275 Stn Piov Govt, Victoria BC VW 946




+

LOCAL ELECTIONS CAMPAIGN FINANCING I . ] (15/01) |

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIONS

¥®Y A non-partisan Office-of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME o@.{i@i\ %:\\ Q Q/Q p k%‘;}

Golumn A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers
Internet’
Newsp_aper, magazine, jourrial | /
Radlo P
Signs and billboards //

Television /
Other advertising /

CAMPAIGN ADMINISTRATION 1 /
Salaries-and wages /

Rent, insurance and utilities

Other campaign adminigtfation expenses

Conyéntions and meetings

mpaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED -

Personal election experises

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe) e

-
Total Expenses | A B
Column A - Report the value of all'election axpenses for goods and services used in the campaign period,
Column B - Report the value of all election expenses for goads and services used In the. election praceedings period.
This form.Is available for public inspection; The infarmatign-or this farm is coliécted under Ihe aulnority of the Local Elactions Campaign Financiag Act and
ORIGINAL — ELECT} ONS BG {he Fraadom of Information and Protaction of Frivacy Act. It will be used to administer campaign financing rules.

a If you have questians abaut the callection, use or o of this'inf ion, cantact the Eleclions BG Privacy
PLEASE KEEP.A COPY FOR YOUR RECORDS Officar.at 1-800-661-8683, electionsbc@elactions.be.ca of PO Bax 8275 Str Prov Goyt Vicieria, BG VAW 0.4,




{14/08)

'LOCAL ELECTIONS CAMPAIGN FINANCING

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature.

2

AME ORCANDIDATE ‘ PAGEU_}
Nane G oUhg [T

DATE OF ) . \ ) . VALUE OF
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{YYYYIMM/DD) )
A

Vi
k4
“Als6 Include legal name if different than ballot name. TOTAL | A
This farm is available for public inspection. This information is collected to administer the Local Elections Campaign Finanding Act,
ORIGINAL — ELECTIONS BC - Questions? Contact: Privacy Officer, Elections BC
. 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W.9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




LOCAL ELECTIONS CAMPAIGN FINANCING !

FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

4231 - OTHER PERMISSIBLE PAYMENTS

e Capos <]
vroiE oy | TYPE DESCRIPTION AMOUNT
/
/
/
/|
oy /
N4
oY /
/
/
/
/
/
/
/
/|
R Bk et TOTAL | A

E - Intended election expense that was not used
F — Paymants made for fundraising purposes

N - Nomination deposit

0 - Other (describe)

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

This information is collecled ta administer the Loea/ Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorja BC V8W 846

&



LOCAL ELECTIONS CAMPAIGN FINANCING -~ - . (14/08)

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME G CANDIDATE ‘ PAGE \
s Q@D \3\‘\ o[ (]

DESCRIPTION OF SHARED EXPENSE

ELECTIONS

A nonh-partisan Office of the Leglslature

Total value of shared election expense /

Candidate’s poertion of shared election expérise* /

Amount paid directly to supplier (if appli

Amount of reimbursements given to othgpCandidate(s)

Amount of reimbursements received #fom other candidates

*Note: Remember to include your portion of the shared expense 3s"an election expense on form 4229 - Summary of

Election Expenses.

Full names of other candidates with whom the éxpense w4s shared:

LAST NAME /ﬁRST NAME . MIDDLE NAME
/ |

N

.
-

This form is avaifable for public inspection. This 'information Is collected to administer the:Local Efections Gampaign 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 946




LOCAL ELECTIONS CAMPAIGN FINANCING

L N AT “{14/08)
4233 - TRANSFERS BETWEEN CANDIDATE’S y |
OWN CAMPAIGN ACCOUNTS SGELECTIONS

¥@% Anon-partisan Office of the Legistature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF OANDIDATE ) s 3 PAGE [ ] !
AN\ RN /C;\D\I N>y of[ ]
g
Transfers between candidate’s own campaign accounts in same jurisdiction

| /
/

WA /

N /
R

Transfers from candidate’s own campaign accounts in other jurisdi 4ns

DATE OF TRANSFER : v
(YYYY/MM/DD) PURPOSE (INGLUDE NAME o;»{*rHER JURISDICTION) AMOUNT

/
/
/
/
/

TOTAL | A
Transfers to candidate’s own camp, gn accounts in other jurisdictions
D’}W&“ﬁ,‘?&“ / PURPOSE (INGLUDE NAME OF OTHER JURISDICTION) AMOUNT
/ I
Vg
TOTAL | B

The amounts in boxes A and B must be carried forward to form 4222.

This foim is available for pubtic inspection, This information Is collected to admiinister the Local Elsctions Gampaign Financing Act.
ORIGINAL — ELECTIONS BC ) Questions? Gontact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 946




LOCAL ELECTIONS CANMPAIGN FINANCING B ” o e ‘ (14/08)

4234 - DISBURSEMENT OF SURPLUS FUNDS .
LOCAL ELECTIONS CANDIDATE -),\.é

ELECTIONS

Anion-partisan-Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME QF ANDIDATE
Soas\e  Uno Oy

Balance remaining in campaign account(s) after payment of all expenses / A
V4
Total amount of campaign contributions from candidate B
Amolint reimbursed to candidate from canipaign. account for the candidate’s contributions to their campaign c

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

Amount of remaining surplus funds (after any reimbursgrfient under box C) D

1f the amount in Box D is $500 or more, it must be paid to the jurisdictio fn which the candidate
ran for election. Provide the date ofpayment (YYYY/NMM/DD).

If the amount in Box D is less than $500 provide details of how it4as disbursed.

DATE .
(YYYYIMM/DD) DEﬁfﬁlAON _ AMOUNT

y

P WP

/ .
AR NANE

This form is available for public inspection. This information is colfected 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 Govt, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4235 - FREE ADVERTISING FROM JURISDICTION |
LOCAL ELECTIONS CANDIDATE ') ('ELECTIONS

/.\ A non-partisan Office of the Legislatur,

PLEASE PRINT IN BLOCK LETTERS

NM\&W\:EQB\ o C o O AN

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/IDD)

%

|

This form Is availablefor pubﬁc.insp'edion. This information s coliected 1o administer the Local Elaclions Campaign Financing Act.
ORIGINAL -— ELECTIONS.BC. Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEF ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BC V8W 9.J6




. LOCAE ELECT]ONS CAMPAIGN FINANCING ' (14/08)

4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

ELECTIONS

DY .
’.\ A nan-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

. NAME OF NDIDATE
AN \c_cs\ﬂ D
. EFFECTIVE DATE OF APPO!NTMENT (YYYY/MM/DD) o
FINANCIAL AGENT'S LAST NAME FIRST NAME. MIDDLE NA?
FINANCIAL AGENT MAILING ADDRESS PHO?&
CITY/TOWN POSTAL CODE }WAIL (IF AVAILABLE)
EFFECTIVE OATE OF APPOINTMENT ¢YYYY/MM/DD)
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN / 'POSTALCODE EMAIL (IF AVAILABLE]
EFFECTIVE DATE OF-APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIR?AAME Y s \ \ \ NIDOLE NANE
FINANGIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
/

EFFECTIVE DATE OF. APPOINTMENTVYIMMIDD_) i

- FINANGCIAL AGENT'S LAST NAM7 FIRST NAME MIDDLE NAME
FINANCIAL AGENT 'MA|L|N7bDREss PHONE NQ.
CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)

This form is available for public inspection. This informalion is eollected to administer the Local Elections Campaign Finencing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Piov Gowt, Victoria BG VBW 9.J6




