4220 - CAMPAIGN FINANCING DlSCLOSURE STATEMENT

SGELECTIONS
LOCAL ELECTIONS CANDIDATE >/\.< A non-partisan Office of the Legislature
CK
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Michael Riis-Christianson 2016/12/10
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Michael Riis-Christianson Councillor
MAILING ADDRESS PHONE NO.
PO Box 563 250 692-9288
CITY 7 TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Burns L.ake VOJ|1E0 rinkratd@telus. net
JURISDICTION
Burns Lake
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)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DO})
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 a third party sponsor

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 @ Summary of Election Expenses — Form 4229 E
Statement of Income and Expenses ~ Form 4222 fz Transfers Given to Elector Organization - Form 4230
Summary of Campaign Contributions by Class — Form 4223 m Other Permissible Payments — Form 4231 E]
Significant Contributors ($100 ormore) — Form 4224 m Shared Election Expense — Form 4232 m

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate’'s Own Accounts — Form 4233 E

Transfers Received from Elector Organization — Form 4226 Disbursement of Surplus Funds ~ Form 4234‘@
Other Permissible Deposits — Form 4227 [E Fres Advertising from Jurisdiction — Form 4235 E
Fundraising Function Ticket Sales ~ Form 4228 EI Previous Financial Agents — Form 4236
This form is available for public inspection, The infarmation on this form is collected undsr the autharity of the Loga! Elections Campaign Sinancing Act and
ORIGINAL — ELECTIONS BC e et hoT e e e o

9 aut
PLEASE KEEP A COPY FOR YOUR RECORDS DOfficar st 1-800-561-8483, umonmcmu:cum.bc,cn of PO ’;m 9274 Stn Prov Govt Victona, BC VAW 9J6,




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE %ELEC“ONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

TRIC MO £, LW v T R SO0RG

v b

Declaration:

1, the undersigned, declare that td the ‘best of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Efections Campaign Financing Act {LECFA),

SIGNATURE.OF CANDIDATE / T DATE: (YYYY/MM/DD)
/f } ’5 v § P ) "
Ve S {j(/f«.. {\%/ S _— et /[/K f /’”;‘}W
PRINTED NAME OF CANDIDATE ‘
SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MMIDD)
PRINTED NAME OF FINANGIAL AGENT

Campaign accounts:

NAME OF SAVINGS INSTITUTION

VA Y Ul CRe T (rrOn
ADDRESS '

LEFEL DWW AL, FHGHAY e | BOY [uz6 BUus WLAKE . BC oot ieD

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection. This information is collected to administer the Local Elections Campaigr Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE %(oEl-ECTIONS L

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
VYR M AR L # D O i eT Ung al y

Total value of campaign contributions from all sources (from box C on form 4223) | {274 7. 5T
Transfers received from elector organization (from box A on form 4226) JZ{”'
Total other permissible deposits {from box A on form 4227) ,(T}f
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) ,L»;}'/
Total Income (sum of above boxes) | |47, &0 A

Election expenses (from box A on form 4229) R 5_, g‘ L

Transfers to elector organization (from box A on form 4230) R
Total other permissible payments (from box A on form 4231) OO
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) G
Amount of surplus funds disbursed (from box A on form 4234) A B
Total Expenditures (sum of above boxes) T (] B

This form is available for public inspection. This information is collected to administer the Local Efections 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 Gowt, Victoria BC VBW 9J6




L.OCAL ELECTIONS CAMPAIGN FINANCING {14108}

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE %ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Michael Riis-Christianson

All Contributions

Individuals T4, (4,‘7

Corporations ;,:i; 1 e
Unincorporated Business/Commercial Organizations ; ,-,,jH Ol

Trade Unions

Non-profit Organizations

Other |dentifiable Contributors

Total |5 1 39T, ,{

Anonymous contributions | $ s - |B

Total contributions (A+B) | $ | A% 7.5 |C

Total significant contributions (must equal box A onall forms 4224) | § 3+ 2 7] 50

Total contributions of less than $100 | § e
Number of contributors who gave less than $100 | # i
Number of anonymous contributors | # (;j
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections 8C
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt; Victoria BC VBW )8




LOCAL ELECTIONS CAMPAIGN FINANCING \ {14/08)

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

GELECTIONS
DY

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE \‘ pace| ||
NCRAEL &, WOD-CRBATTT Aa o TO A oe[ 1 |
DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION {Forclass 2,3, 4,5 & 6, Include CLASS CONTRIBUTION
(YYYY!MM/DD) full names of two directors) {For class 2,3, 4, 6 & & only)
FRR P Ev I 8 T S S R R TR VA Y ‘ 77 K
{/ s AR (RS TE } "Z\ (..‘
AN AL S O REEST R | [ ICO.CO
el ;} i / [S] Mgl RYS CEIRT A 00 \ 16241
Qtszgylt% DS e LMo o«
LAKESTITEICT WS (il $RE M) Ptk B, TG ME BLARTIED
. . LR PR e g
il /A e P LA H2
LA DA L BLACE, | BoBe U Y mnm;é:a,_
DS A FREETLAT WL, S,
‘ % . Do el LAK & }v@,( e i ««8 v::j g,;}{'i :;\ x;i ‘,&A*;,,;‘:‘”..
}‘ L. ‘\w \\ I U e - [ ) C - 4 R )x&ﬂ
17 :,
’ : DS A FREE PORT RD., "
- , [RP P o & i’” w»w J;“x * ) ) . ) - P o ,LAA
Sl b ?] { } }Lﬂ/ LGSR {)n oA i { oS Ladl, B0 Vo W R -y Ty ; ¥ \ . 3
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A oy s sy
~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINGORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 123 |, SO
4 - TRADE UNION, § ~ NON-PROFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR
This forrm is avaitable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Etections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J8




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE %ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE‘ l '

Michael Riis-Christianson 0F| { ]

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution received.
Attach additional forms if necessary.

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
{YYYY/MM/DD)} (YYYYIMMIDD) {YYYY! MM/ DD}

) mowvibuar [ orGanizaTION

1 anonymous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complete this field if the prohibited campaign contribution was received from an individual:
NAME OF INDIVIDUAL

Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATION CLASS®

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 ~ TRADE UNION, 5 — NON-PROFIT QRGANIZATION, 6 - OTHER

22

C

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact, Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOLIR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




LOCAL ELECTIONS CAMPAIGN FINANCING {14108)

4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION .)\(.ELECTIONS
()

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE| 4 l
Michael Riis-Christianson o[ | |
DATE OF . VALUE OF
waﬁﬁn BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER
{ pD) .

MO E

*Also include legal name if different than ballot name.

TOTAL | A

This informatian is collected to administer the Local Efections Campaign Financing Act.

This form is available for public inspection.
Questions? Contact Privacy Officer, Elections BC

ORIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

1-800-661-8883 PO Box 275 Stn Prov Gowt, Victoria BC v8W sJg




LOCAL ELECTIONS CAMPAIGN FINANCING {14108}

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE‘ L I

Michael Riis-Christianson of[ T ]

.)/(.EI.ECTIONS

A non-partisan Office of the Legislature

DATE .
(rvvvimwipp) | TYPE DESCRIPTION AMOUNT

z
£

*TYPE:
| - Interest TOTAL | A "{/
D — Dividends of shares paid by credit union
§ ~ Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reported as a campaign cantribution
O - Other (describe)

This information is collected i administer the Local Elections Campaign Financing Act.
CGuestions? Contact, Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 9J8

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



LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .»@ELECTIONS
78"

A non-partisan Office of the | egislature

PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR

EACH FUNCTION HELD

NAME OF CANDIDATE
Michael Riis-Christianson

PAGE | (I
or [T ]

DATE OF EVENT {YYYY/MM/DD) DESCRIPTION

OF FUNDRAISING EVENT

Income reported as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold 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

Total income reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by individuals of
tickets of $50 or less

]

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

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 Stn Prov Gowt, Victoria BC V8W 9J8




LOCAL ELECTIONS CAMPAIGN FINANCING {(15/01)

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE -).A(-EI-ECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE j ’ \
PO A e RS - OXORNA T s Tolb

Column A Column B

Election Election Praceedings
ADVERTISING Expenses Period Expenses

Brochures, pamiphlets and fiyers L2 19 1{:;1\ . {q
Internet

Newspaper, magazine, joumnal e R, U
Radio
Signs and billboards 2l ‘*”,;\a»i L Qx{

3

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

Total Expenses | A WS 8 ks B 47 & ?ff{i.f

Column A - Report the value of all election expenses for goods and services used in the campaign period.

Column B - Report the value of all efection expenses for Qoods and services used in the election proceedings period,

This form is available for public inspection. The Information cn this formis collected under the authorily of the Local Eleclions Campuign Firianciig Act snd

— the Frasdom of Infovimation end Protection of Privacy Act, 1t witl be used to adiminsler camgiaign financing rules.
ORIGINAL ELECTIONS 8C H you have abaut the collection, use or disch of this contacs the Elections BC Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS

Qtfficer at 1-800-661-8683, electionsbeg@elections.be.ca of PO Bax 9275 Sin Frov Gowt Vicloris, BC VBW 985,




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE -),_&AELEEI')?!?iM

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pacE| l
Michael Riis-Christianson of[ 1]
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (IF NON-MONETARY) TREUEOF
{(YYYY/MM/DD)
N
/4 e
*Also include legal name if différent than baliot name, TOTAL | A ("

This form Is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS © 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 946




LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT %Eﬁfmﬁlggg:eigis;mure
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ) pace| ]
PUCHARE L SRS ARV A DN of[ 7 |
DATE .
{YYYY/MN/DD) TYPE DESCRIPTION AMOUNT
- SgiE o Yefltis g TEE - M‘
doap /2o | 4 ol B VALCEY CREDIT UG 2o
Ty SERUICE  PALKALE FEE -
s 1£::}52,f:>‘s e TR ol LEY UMLEY CRCEDIT (iond \'Z LG
*TYPE: o
B - Bank fees TOTAL VAL “ 2y o)
E - Intended election expense that was not used - :

F — Payments mads for fundraising purposes
N -~ Nomination deposit
Q ~ Cther (describe}

This form Is available for public inspection. This information is collected o administer the Loce! Elections Campaign Financing Act,

ORIGINAL — ELECTIONS 8C Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9.J6



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

.)A(.ELECTIONS

A non-partisan Office of the Legislature

pace( | l

NAME OF CANDIDATE
Michael Riis-Christianson

o[ 1 ]

DESCRIPTION OF SHARED EXPENSE

Election Expenses,

Total vaiue of shared election expense
Candidate’s portion of shared election expense* X
Amount paid directly to- supplier (if applicable) {
Amaunt of reimbursements given 1o other candidate(s) ()

Amount of reimbursements received from other candidates ;

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

Fuil names of other candidates with whom the expense was shared:

ey

MIDDLE NAME

LAST NAME

FIRST NAME

e

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

This information is collected o administer the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Qfficer, Elections BC
1-800-681-B683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J6




LOCAL ELECTIONS CAMPAIGN FINANCING : {14/08).

4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS -),.@ELECT IONS

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE[ i ]

Michael Riis-Christianson OFI i |

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
WAL
N ERLS

e
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY I MM/ OD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

D“(LEY% ,mﬁ,"'ggf“ PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL Lt
B P

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

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS B8C 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 96




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4234 - DISBURSEMENT OF SURPLUS FUNDS §
LOCAL ELECTIONS CANDIDATE %(-ELECTIONS ,

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
INCHCAREL. RAS - Cre ST A SO

Balance rémaining in campaign accouni(s) after payment of all expenses | 0”7 f( X A
Total amount of campaign contributions from candidate | “777 44, {&»MZ B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign poig \ % \ C

Date of reimbursement to candidate (YYYY/MM/DD) | ] /e / 04

Amount of remaining surplus funds (after any reimbursement under box C) &// B 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 is less than $500 provide details of how it was disbursed.

DATE
(YYYYIMMIDD) DESCRIPTION AMOUNT
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act
ORIGINAL ~ ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8583 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING (14108}

4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE

DX ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Michael Riis-Chyristianson

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

(YYYY/MM/DD)

—_—
o »}’ » e

This form is available for public inspection. ' This information is collected to administer the Local Elections Campaign Financing Act.
QRIGINAL — 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 946



LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE -),@ELECTIONS

®% Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Michael Riis-Christianson

EFFECTIVE DATE OF AFPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS I\é R PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
This form is availabie 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 Gowt, Victoria BC VEW 96




