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AOCAL ELECTIONS CAMPAIGN FINANCING |1 ' g i S i (15101)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE %ELECTIONS

A nan-partlsan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERSE

Amendment #
CANDIDATE'S EULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Orra Louige Storkan 2017/04/22
BALLOT NAME {IF DIFFERENT FROM ABQVE) OFFIGE S0UGHT (MAYOR, COUNGILLOR ETG.)
Orra Storkan Board of Education Trustee
MAILING ADDRESS ' PHONE NO.
PO Box 918 250 256-3542
CITY / TOWN POSTAL GODE EMAIL (IF AVAILABLE)
Lillooet ' VOK] 1Va atjn1865@gmail.com
JURISDICTION
SD74 - Gold Trail Schoo! District
ELECTORAL AREA70AL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
WIH
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
W/ ( SEHE 5 L aUbINATE )
FINANCIAL AGENT'S MAILING ADDRESS ° PHONE NO.
CITY / TOWN POSTAL CODE EMAJL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/PD) ‘ S T " .
If there. were previous financial agente, complete form 4236.

Tick if candidate acted as their awn financial agent D Tick if candidate was registerad as a third party spensor

This disclosure statement includes tha follawing forms:

Declarations and Campaign Accounts ~ Form 4221 E Summary of Election Expansas — Form 4229 l:l
Statement of Income and Expenses - Form 4222 E Transfers Given te Elector Organization = Form 4230 D
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Paymeanis — Form 4231 D
Significant Contributors ($100 or mora) — Form 4224 D Shared Ejectian Expense - Form 4232 D

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

Transfers Recelved from Elector Qrganization — Form 4226 |:| Disbursernent of Surplus Funés — Form 4234 D
Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdiction = Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financlal Agents - Form 4236 D

Thia form is available for public ingpection. The Informalicn on this farm (8 eotacted under the aulhorly of the Loce Electiens Campalan Findnicing Act ang

ORIGINAL = ELECTIONS BG the Preadom of nformalion and Mrolsciion of Privacy Aed, It will Ba uaoﬂ 10 Admilnisiét éaripalgn financing muiss.

If yau hava { ll=ation, nse o disal ol lhis ion, conladt the Eledtions BC Privagy

FLEASE KEER A COPY FOR YOUR RECORDS OMcar at 1:800.884 ::a:: r:hmlmlhu@nlnaﬂnns br.as oy PO Box 9275 8in Prov Gov Vielris, B VAW 48,
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LOCAL ELECTIONS CAMPAIGN FINANGING NS Vo (aian)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE HGELECTIONS

A non-partisan Office of tha Leglslatura
PLEASE PRINT IN BLOCK LLETTERS

NAME GF CANDIDATE
Orra Storkan

'Declaratlon'

‘i the underalgnad declare. that to 1he best of my knowladge and beliaf this dlsclusure statament completely and accurately dlscloses the mformahon -
requlrad under tha Local Elactions Campelgn Flnancfng Act (LECFA)

SIGNATURE OF CANDIDATE - | — DATE: (YYYY/MMIDD)
0?0/7/ 03/38

PRINTED NAME %ANDIDATE

rra %%-o /%( an |
BIGNATURE OF FlNANC|ALAGENT l DI‘\TE: W/MMIDD) —
w‘%){%u Ao!7/63 /2§

PRINTED NAME OF FINAN IAWENT

r“ﬂft 710/"*/\/58/?

Campaign ‘accoun.t‘s:

NAME OF SAVINGS INSTITUTION /

ADDRES3 /

.| NAME OF SAVINGS INSTITUTION

/s
ADDRESS /M / # .
NAME OF SAVINGS INSTITUTIDH l /
| ApoRESS /
' NAMEOF SAVINGS mﬂmmM — /

| ADDRESS -
Thie form [3 avallable fer publia Inspaction. This information I3 collected o administar the Local Elactions Campafgn Financing Agt,
ORIGINAL — ELECTIONS BC Questiona? Contact: Privacy Offlcer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1.800.861-8683 PO Box 9275 Bin Prav Govt, Vicloria BC VAW §J8




Mar/28/2017 09:28:05 Lillonet Health Site 260-258-1338 4/4

LOCAL FLECTIONS CAWPAIG FIVANGING 22 7o (i

4222 - STATEMENT OF INCOME AND EXPENSES ) y
LOCAL ELECTIONS CANDIDATE %{-ELECT'ONS

A nan-partisan Office of tha Leglslature

PLEASE PRINT IN BLLOGK LETTERS

NAME QF CANDIDATE
Qrra Storkan
Total value of campalgn contributions from all sources (from box € on form 4223) /ﬁ"
Transfers received from alector organization (from box A on form 4226) . 9/
Total other permissibie deposlts (from box A on form 4227) ﬂ
Transfars from candidate's own accounts in other jurisdictions (from box A an form 4233) _,@/
Total Income (sum of above boxes) _@/ A
Election expenses (from box A on form 4228) ﬁ

Transfers to elactor crganization (from hox A on form 4230) ﬁ

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) W B
i
|
|
|
|
Thig form |3 avallable for public Ingpection. This Information I3 collectad ta administar the Local Eleclions Campaign Finencing Act.
ORIGINAL — ELECTIONS BC Questlona? Contact: Privacy Officar, Elactians BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-881-B883 PO Bow 8275 Stn Prov Govt, Victarla BC VAW 8J8




