LOCAL ELECTIONS CAMPAIGN FINANCING {15101}

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE -%(-ELEC“ONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Amendment #

CANDIDATE'S FULL RAME GENERAL VOTING DAY {YYYY/MM/DD}
Vincent Salvador Esquiro 2016/05/14
BALLOT NAME (¥ DIFFERENT FROM ABOVE] OFFICE SOUGHT [MAYOR, COUNCILLOR £1C§
Vincent Esquire School Board Trustee District 87
MAILING ADDRESS PHONE 8O,
BOX 272 - 7001 Atlin Hwy. 250-651-2254
CITY £ TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Atlin VoW l 1AD | vincentesquiro@gmail.com
JURISDICTION
sSD87
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
SD87
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE RO,
CITY I TOWN POSTAL CODE EMAL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYYHAM/DD)

If there were previous financial agents, complete form 4236,

Tick if candidate acted as their own financial agent D Tick if candidate was registered as & third party sponsor

This disclosure statement includes the following forms:

Declarations and Campaign Accounts -~ Form 4221 Summary of Election Expenses - Form 4229 D
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization ~ Form 4230 D

Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 D
Significa‘nt Contributors ($100 or more) — Form 4224 D Shared Election Expenss — Form 4232 l:]

Prohibited Campaign Contributions ~ Form 4225 D Transfers Between Candidate’'s Own Accounts ~ Form 4233 D

Transfers Received from Elector Organization
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Disbursement of Surplus Funds ~ Form 4234 D

QOther Permissible Deposits
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Free Advertising from Jurisdiction - Form 4235 D

Fundraising Function Ticket Sales
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Previous Financial Agenis

This form is gvailable for public inspection. T srdcremation en s form i under e authanty of i Lo Blestions Sompaign Pnanging Aet ng
— St Fraidan ol g P st S Pitwiicy Act 3wl te uiied fo wdmisister sampaign Bosacing sules.
CRIGINAL ELECTIONS BC o you tinue Ausi the Gl e 0 of s , ARtACE Er £ 08 Privacy

PLEASE KEEP A COPY FOR YOUR RECORDS Ofices it 1480068 18883, electionshodelentivan bicn br B0 Bax DETS Bin Orav Govt Vintarn BE VIV (U6




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)}

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE %E&Emc:ggmizm

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Vincent Esquirc

Declaration:

i, the undersigned, declare that fo the best of my knowledge and belief, this disclosure statement compietely and accurately discloses the information
required under the Loca] Blections Campaign Fingneing Act (LECFA).

SIGNATURE OF-CANDIDATE - DATE: £YYYY /Ml {nic}]
/ — . 2016/08/05
ol

PRINTED NAME OF CANDIDATE
Vincent Esquiro

SIGNATURE OF FINANCIAL AGENT OATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGERY

Campaign accounts:

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF BAVINGS NSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is availa blg for p_ubi‘rc inspection This information is cotlected to administer the Locat Eigctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questicns? Contact: Privacy Officer, Elsctions BO
PLEASE KEEP A COPY FOR YOUR RECORDS 1-B0G-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC vBWoJs




‘ LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE S GELECTIONS

/g\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Vincent Esquiro
Total value of campaign contributions from all sources (from box C on form 4223) 0.00
Transfers received from elector organization (from box A on form 4226) 0.00
Total other permissible deposits {from box A on form 4221 6.00
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) 0.00
Total income (sum of above boxes) G.00 A
Election expenses (from box A on form 4229) 0.00
Transfers to elector organization {from box A on form 4230) 0.00
Total other permissible payments (from box A on form 4231) 0.00
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) 0.00
Amount of surplus funds disbursed (from box A on form 4234) 0.00
Total Expenditures (sum of above boxes) 000 B
CRIGIAL — ELECTone B Pe" hsirematon s colelad 0 sar e e | oce Siectons Cameaig Francg dct
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