LOCAL ELECTIONS GAMPAIGN FINANCING (15/01)

4220 CAMPAIGN FINANCING DISCLOSURE STATEMENT

.&,EL‘ECHONS g

8% A non-partisan Office of the Legislature

' LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULL NAME

GENERAL VOTING DAY (YYYY/MM/UD)
Beverley Playfair ' 2016/12/10
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETG.)
Bev Playfair Councillor
MAILING ADDRESS PHONE NO.
PO Box 1652 2168 Resort Hill Rd. 250 996-7351
CITY / TOWN . POSTAL CODE EMALL (IF AVAILABLE)
Fort St. James VOJ[1PO bev_windowbox@hotmail.com

JURISDICTION
Fort St James
ELEGTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLIGABLE)

BALLOT NAME OF ENDORSING ELECTOR QRGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLIGABLE)

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NANME
FINANCIALAGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTAL CODE EMAIL (iF AVAILABLE)

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

D Tick If candidate was registered as a third party sponsor

Tick if candidate acted as their own financial agent

This disclosure statement includes the following forms:
Declarationz and Campaign Accounts — Form 4221 [Zl Summary of Election Expenses —~ Forin 4229 M

Statament of Income and Expenses — Form 4222 M Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Cantributions by Class — Form 4223 m Other Permiaslble Payments — Form 4231 D

Significant Contributars ($100 or more) — Form 4224 E Shared Election Expense — Form 4232 D

Prohibited Gampalgn Coniributions — Form 4225 D .Wans'fers Between Candidate’s Own Accounts — Form 4233 E]
Transfers Received from Elsctor Organization — Form l4226 D Disbursemént of Sumplus Funds — Form 4234 M
Other Permissible Dapasits. — Form 4227 lzzl Free Advertising from Jurisdiction — Form 4235 D

Fundraising Function Ticket Sales — Form 4228 || Previous Financiel Agents ~ Form 4236 [_]

This form is available for public inspection,
ORIGINAL -~ ELECTIONS BC
PLEASE KEEF A COPY FOR YOUR RECORDS

“The tria/mation an this form e coliscied undar tha autharity of the Local Rfectiona Campaign Fmancing Al snd
the Frestiom of Infarmaton and Pratsiton of Privacy Act. it witl be uand #9 admainister oampaign finmrcing rjes.

lleztian, use or of this infarmatian, aontact the Elscions BC Privaoy

Ifyau have

about the
atfasr at 1-800-661-8633, ulectonsbo@elactons.be.mn ar PO Bex 8276 3 Prov Govt Victore, BC VEW 306,




(14/08)

LOCAL ELECTIQONS CAMPAIGN FINANCING

OUNTS -
4221 - DECLARATIONS AND CAMPAIGN AQC x EI.ECT'ONS i
LOCAL ELECTIONS CAN DIDATE "> A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK 1 ETTERS
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hia form is availabie for public inspection, . This infarmation Ia collected & admintater the Local Electlons Gampaign Financing Act.

gRIGmEfZ IIELE’C.‘T IDﬁJS chsp Gluestions? Contact Privacy Officer; Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-881-8883 £ Box $275 Stn Prov Govt, Victoria BC VBW 9,16
‘ .




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

x » ELECTIONS %€,
()

A non-partisan Office of the Legislature

PLEASE PRINT IN ELOCK LETTERS

NAME OF CANDIDATE
Bev Playfair
. 1
Total value of campaign contributions from all sources (from box C on form 4223) ‘Qoo .m
Transfers received from elector arganization (from box A on form 4226)
Total other permissible deposits (from box A on form 4227) |- O .ol
Transfers from candidate’s own aceounts in other jurisdictions (from box A on form 4233)
Total Income (sum of above boxes) A 29Ns) A
Election éxpenses (from box A on form 4229) | 3. 50
Transfers to elector organization (from box A on form 4230)
‘Total other permissible payments (from box A on form 4221) .
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) g‘b'g-(
Total Expendltures (sutm of above boxes) 200 .DI |B I
Thia form is avaffable for public ingpection. This ifformation is collected to administar the Loce/ Elactions Campatgn Flnancing Acl.
ORIGINAL — ELECTIONS BC Questions? Gantact, Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOLIR RECORDS 1-800-881-8683 PO Box 9275 Sin Prov Gowvt, Vieterls BC VBW 58




LOCAL ELECTIONS GAMPAIGH FINANCING [14/08)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

. s ELECTIONS B¢
LOCAL ELECT|ON S CANDIDATE ‘ %% A nan-partisan Office of the Legiélature
PLEASE PRINT IN BLOCK LETTERS ' ‘
NAME OF CANDIDATE
\Ev Playfair |
‘ ' All antributlons
Individuals 6900 ,00
Caorporations

Unincorporated Business/Commercial Organizations |

Trade Uniong

Non-prafit Organizations

Other ldentifiable Contributors

Total | ;200‘00 |a

Anonymous contributions | § ‘ & |B
Total contributions (A + B) | $ K06 .00 |¢
Total significant contributions (must equal box A on all forms 4224) | § 200 a
Total contributions of less than $100 | &
Number of contributors who gave less than $100 | # L
Number of anonymous contributors | # &
This form Is available for publlc Inspection. : This infarrnation is collected o administer the Locs! Elections Campslgn Financing Act.
ORIGINAL — ELECTIONS BC ’ Questions? Contact Privacy Qfficer, Elactions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box B275 Stn Prov Gavt, Victona BC VBWBJ6




B LOCAL ELECTlONS CAMPAIGN FINANCING (14/08)

4224 - SIGNIFICANT CONTRIBUTORS ﬁ" 00 OR MORE)
LOCAL ELECTIONS CANDIDATE | @pr‘-fﬁﬂ?ﬂeﬁg 8L

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ‘ PAGE I

Bev Playfair

DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR VALLUE OF
CONTRIBUTICN Forclasa 2, 3, 4, § & 6, Include ‘ CLASS c TION
BT B0 ( Pl amen of taw directors) (For class 2, 3, 4, 5 3 6 only) ONTRIBLU

oniailo! ’Beu.ex\eﬁ fhay P[mj%jr | | | 200

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: ) TOTAL A
1 — INDIVIDUAL, 2 = GORPORATION, 3 — UNINCORPDRATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS a’)@o 0D
4 - TRADE UNION, § — NON-PROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR ’ -

This information is collected to administer the Local Elections Campalgn Financing Act.
Questiona? Contact: Privacy Officer, Elections RC
1-B00-BB1-8683 PO Box 8275 Stn Prov Govt, Victoria BC VEW 9.6

This form i3 avallable for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




LOCAL ELECTICING CAMPAIGN FINANCING . HAIB)

4227 - OTHER PERMISSIBLE DEPOSITS . e
TO CAMPAIGN ACCOUNT §HELECTIONS Ei-
8" A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE . : PAGE l____J

Bev Playfair

TYBE* ) DESCRIPTION AMOUNT

DATE
(VY /MN/DD)

Qo |1 | Inferest

0:0l

| rerest o o (A 0.0

D - Divitienda of shares paid by cradit univn

8 — Surplus funds from previous <lection returned by juistiction
F - Fundraising income not raported as a eampaign contribution
O - Other {deacriba) .

This form Iz available for public inspeston, ' This infeemation is collécted to administer the Lace! Elections Campsign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS' 1-800-681-8553 PO Box 9275 Stn Prav Govt, Victoria BG VW 846




(15/Q1)

LOCAL ELECTIONS CAMPAIGN FINANCING

4229 - SUMMARY OF ELECTION EXPENSES ) -
. S%ELECTIONS £
L‘OCAL ELECTIONS CAND!DATE K ® 3 A nan-partisan Office of the Legizslature

PLEASE PRINT IN BLOCK LETTERS

-

NAME OF CANDIDATE _ . .
Bev Playfair ‘ | .
Column A Column B
Election Election Proceedings‘
ADVERTISING Expenses Perlod Expansos

Brochures, pamphiets and flyers

IMtarnet

Newspaper, magazine, joumal
Radio
Signs and billboards 4 .00 | 1200

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salgries and wages

Rent, insurance and utilities

Couriar and postage

Fumiture and aquipment

Office supplies

Professional services

Other campaign administration axpenses

Conventions and meetings

Other campaign related functions

Resgearch and palling

Intarest

EXCLUSIONS THAT MUST BE REFORTED

Personal election expenses

Interest on loans for eleciion expenses

Legal and accounting services

Flnancial agent services

la-nar expenses (describe)

(Bcin\( Fe&e,

Total Expenses | A | |13 =% B 112,80

Column A - Report the value of sl elsction expenzes for goods and services uscd in the campaign period.

Column B - Report the value of all election expanses for goods and gepvices used in the election protesdings period.

This form 1s available for public inspaction. J‘m infatvation on tiis gvm I ctlleated und:rmv muthorily af the Loo:lind'm Carmpaign Fingreing Actand
_ & Fraedom of Information wid Frafeciten of Privecy Adt. Itwill e used t adiminiater mmpaign fnehdng rues.
ORIGINAL ELECTIONS BC if yau have o mbeti the yse or diaal afthis infeivation, oontact he Flectona BC Privacy

PLEASE KEEP A COPY FORYOUR RECORDS ‘Ciftaer at 1-000-861-8A83, 2leotiansheelsciona ha.os or PX Box 3276 Sin Frov Govt Vistatla, BC VEW BJ6,




LOGAL ELECTIONS CAMPAIGN FINANCING {14708

4234 - DISBURSEMENT OF SURPLUS FUNDS o _
‘ %» ELECTIONS £i4.
LOCAL. ELEC“DNS GAND|DATE . ) !X%Anon—partlmn Qffice of the Legisiature.

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Béavy Playfair
Balance remaining In campaign account(s) after payment of all expenses ‘ . ‘5&, _5‘] Al
Total amount of campaign contributions from candidate . QE)C) va B
Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign %CJ JS} C

Date of reimbursement to candidate (YYYY/MM/DD) QDI 1103

Amount of remaining surplus funds (after any reimbursement underlbcxx Q) e |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 (YYYY/MM/DD).

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

DATE

[YYYY/MN/DD) DESCRIPTION ‘ AMOUNT
This form s aveliable for public inspection. This information is collected to adminizte! the Local Efections Campaign Financing Act
ORIGINAL — ELECTIONS 8C ' Questiona? Gontact Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-B00-661-8883 PO Box 9275 Stn Prov Govt, Victorla BC VBW 948




