FROM :BALCAENS

FRxX NO. 2585693121

LOCAL ELECTIONS CAMPAIGN FINANGING {15/01)

May. B4 2817 11:14AM P1

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

oY A non-partisan Office of the Legislature

Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM /D0D)
Robert Proper Balcaen 2017/03/04
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Bob Balcaen Councillor
MAILING ADDRESS PHONE NQ.
PO Box 480 250 569-3121
CITY / TOWN PCSTAL CODE EMAIL (IF AVAILABLE)
McBride VOJ]ZEO
JURISDICTION
McBride
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATICN (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDBLE NAME
PHONE NO.
CITY / TOWN POSTAL CODE EMAIL (iF AVAILABLE
MoBride, BC V04 280 | ‘ ’
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) ERIS Ei

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 d Summary of Election Expenses — Form 4229 M

Statement of Income and Expenses — Form 4222 @/ Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Contributions by Class — Form 4223 Other Permissible Payments — Form 4231 D

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

Prohibited Campaign Contributions — Form 422§ D Transfers Between Candidate’s Own Accounts — Form 4233 D

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

Other Permissible Deposits — Form 4227 [:I Free Advertising from Jurisdiction -~ Form 4235 D

Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents ~ Form 4236 D

The infarmation on this form is collected under the authority of the Loca/ Elections Campaign Financing Act and
the Freedom of information and Prolection of Privacy Act, It wilt be used to administer campaign financing rutes.
<contact the Elections BC Privacy
Officer at 1-800-561-3683, electianshc@elections.be.ca or PO Box 9275 Sth Prav Sowvt Victorla, BC VBW 946,

This form is avaitable for public inspection.

ORIGINAL — ELECTIONS BC {Fyou heve questions about the o, e o o1 rthis
PLEASE KEEPF A COPY FOR YOUR RECORDS




FROM :BALCAENS FAX NO. 2585693121 May. B4 2817 11:15AM P2

LOCAL ELECTIONS CAMPAIGN FINANCING (14/08}

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS )
LOCAL ELECTIONS CANDIDATE D

% ELECTIONS

®" A non-partisan Office of the Leg:siature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Bob Baicaen

scloses the infonnétidh

DATE: (YYY M /DD)

\\"'[

DATE: (YYYY/MM/DD}

] SIGNATURE o&%cm

PRINTED NAME OF FI RYT BALCAEN

Cam patgn accoums

Sco-raﬂ BANK
2311- gl ST MEBRADE §

NAME OF SAVINGS tNSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

1 ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY 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 VBW 8J6




FROM :BALCAENS FAX NO. 2585693121 May. B4 2817 11:16AM P3

LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4222 - STATEMENT OF INCOME AND EXPENSES |
LOCAL ELECTIONS CANDIDATE %’(-ELECTIONS ,

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Bob Balcaen

Total vaiue of campaign contributions from all sources (from box € on form 4223)

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) :;: s"“j OO | A

Election expenses (from box A on form 4229)

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) li_‘_( ’1’50 B

This form is available for public inspection. This information is collected to administer the Loca! Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PQ Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




FROM :BALCARENS FAX NO. 2585693121 Mau., B4 2817 11:17AM P4

LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

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
Bob Balcaen

All Contributions

Individuals a_go‘ SO

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other Identifiable Contributors

Total | $ &_L;Q@’Q A

Anonymous contributions | $ B

Total contributions (A + B) | $ g_ga IO c

Total significant contributions (must equal box A on all forms 4224) | §

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is avatiable for public inspection. This information is coflected 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 VBW 9.5




FROM :BALCARENS FAX NO. 255693121 May. B4 2817 11:17AM PS5

LOCAL ELECTIONS CAMPAIGN FINANCING {15/01}

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

®" Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Bob Balcaen
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers
Internet
Newspaper, magazine, journal g_}e ( . ‘5@
Radio

Signs and billboards

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 g,q,s 50 B

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

Column B - Report the value of all election expenses for goods ahd services used in the election proceedings period.

This form is available for public inspection. The information on this form is colleated under the authority of the Local Elections Campaign Sinancing At and
ORIGINAL — ELECTIONS BC the Freedom of Information and Pmregﬁm of Privacy Act. It wdll be used to administer campaign financing nsles.
If you have abaut the use or di of this i ion, cantact the Elections BC Privacy

PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8633, slectionshu@elections.be.ca or PO Box 9275 St Prov Qovt Mictoria, BC VAW 9.6,




FROM :BALCAENS FRX NO. 2585693121 May. B4 2017 11:18AM P6

LOCAL ELECTIONS CAMPAIGN FINANCING (14108)

4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

N ELECTIONS 00

@' A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Bob Balcaen
o o=
Balance remaining in campaign account(s) after payment of all expenses 8 . bf) A
Total amount of campaign contributions from candidate lyagj ‘Oﬁ B
Amaunt reimbursed to candidate from campaign account for the candidate’s contributions to their campaign Q B i;a C
Date of reimbursement to candidate (YYYY/MM/DD) c SRE a S ‘ i q ‘
Amount of remaining surplus funds (after any reimbursement under box C) ﬁ@' 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.

(WYYDIAJ'EJ 1DDY DESCRIPTION AMOUNT

This form is available for public inspection. This information is collected to administer the Local Etections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FCR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC V8W 9J6




