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LOCAL ELECTIONS CANMPAIGN FINANCING

@002/018

(15/01)

4220 - CAMPAIGN FINANCING DISCLLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS BC

a¥ A nan-partisan Office of the Legislature

Amendment #

CANBIDATE'S FULL NAME
Amanda Roge Richardson

GENERAL VOTING DAY {YYYY/MM/DD)
2017/04/29

BALLOT NAME (IF DIFFERENT FROM ABOVE)
Amanda Richardson

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC)
Board of Education Trustee

SD19 - Ravelstoke School District

MAILING ADDRESS PHONE NO.

PO Box 2095 250-814-9685

CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)

Revelstoke VOE | 280 amanda__richardson@hotmail.com
JURISDIGTION

ELECTORAL AREA/LOCAL TRUST AREATRUSTEE ELECTORAL AREA (IF ARPLIC,

ABLE)

BALLOT NAME OF ENDORSING ELECTOR DRGANIZATION (IF APPLIGABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

Tick If candiidate &cted as thelr own financial agent

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIALAGENT'S MAILING ADDRESS s , FHONE NO.

CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)

RFFECTIVE DATE OF APPOINTMENT (YYYY/MAM/DD) il 'q‘!\ﬁ;ﬁ?{u{ i ,i‘iniiiliifiii::i?ﬁ' wﬂ#”ﬂ.w‘mw i : R 3 FH‘J'
j M&M D fn!vl::nw*vrfﬁﬁﬂ% ‘aﬂmﬁﬂw i ‘ lﬂ%

D_ Tick if candidate was reglsterad as a third‘party sponaor

This disclosure statement includes the following forms:
Declarations and Gampaign Accounts "= Form 4221 ﬂ
Statement of Income and Expenses — Form 4222 Ef
Summary of Campalgn Contributions by Class — Form 4223 IZ[
Signiﬁcant Contrioutors ($100 or more) — Form 4224 D
Protibited Campaign Contributions — Form 4225 [_]
Transfers Recsived from Elector Organization — Form 4226 [_]

Other Permissible Deposits —~ Form 4227 D

Fundralsing Function Ticket Sales — Form 4228 D

Summary of Election Expenzes —
‘fransfars Given to Elector Organization -

Ofther Pammissible Payments —
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Transfers Batwaen Candidate's Own Accounts

Disburaement of Surplus Funds
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Frea Advertising from Jurisdictian

- Previous Financial Agents — Form 4238 D

Thia form Is avallebls for publlc Inapection,
ORIGINAL — ELECTIONS BC
BLEASE KEEP A COPY FOR YOUR RECORDS

The infornation o thiv K Iy callested under the authorty of the Lacal Ekrvtiont Campalan Findndig Adt wnd
s Frodeiom of inferution snd Prshaction of Privecy Act, 1§ wil ba vbsd to adiinlster sawpstph inancing roles,
IFyou Wave quastinf WUt e coliscaion, e o dhiclogure of thiy Infonmatizn, antact fha Elwcfons BG Privacy
Oifiear 4 1-000-881-8853, alactanbedDolapiond,bo,2d ¢ PO Bax 0278 Bl Frav Qv Vigtoris, BC VBV A4,
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LOCAL ELECTIONS CAMPAIGN FINANGIN(3 R (14/08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS .
| LOCAL ELECTIONS CANDIDATE @ELECTIONS BC

A noh-pattisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

i NAME OF CANDIDATE
Amanda Rlchardson
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This form Is avallable for public Inspection, Thia informallon |s collacted to adminlster the Lol Elactiong Campalgn Fingncing Act.
ORIGINAL «= ELECTIONS BC Questiona? Conlact: Privagy OMicer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-300-861-8883 PO Box 9276 Sin Prov Govt, Viclorla BC Vew b
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LOCAL ELECTIONS CAMPAIGN FINANCING (14/048)

4222 - STATEMENT OF INCOME AND EXPENSES

e
~ " LOCAL ELECTIONS CANDIDATE %ELECT'ONS BC

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

NAME OF CANDIDATE
Amanda Richardson

Total value of campaign contributions from all saurcas (from box € on form 4223) $ O . Oo

Transfers recelved fram elector organization (from box A on form 4228) é O . cx:)

| Total other permissible depasits (from box A on form 4227) | P O .00

Transfers from candidate’'s own accounts in other jurisdictions (from box A on form 4233) $ O . OC_)

Total Income (sum of above boxes) _':b C) ) OO A

Election expenses (from box A on form 4229} & O . OC)

Transfars to elector organization (from box A on form 4230) | 0 OC)

Total other permissible payments (from box A on form 4231) T,ﬁ o \ m

)
Amount of surplug funds disbursed (from box A on form 4234) fb O OO0

[ M— -
' Transfers to candidate's own accounts in other jurisdictions (from box B on form 4233) % O OO '

Total Expenditures (sum of above boxes) O , Cx) B
] : ’
.
x
This form is avallable for publia Inspection, This Information is callacied to adminlster the Local Blecions Camplign Flnancing Act,
ORIGINAL = ELECTIONS BG . Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORRS 1-B00-861-8683 PO Box 9275 Stn Prov Gowt, Victorla BC VeWaJa
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Bl LOCAL ELECTIONS CAMPAIGN FINANCING (14/08)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS . _
LOCAL ELECTIONS CANDIDATE @ELECTIONS BC

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Amanda Richardson

Al Contributions

Individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Uniﬁns

Non-profit Qrganizations

& [eleleYoe

Other |dentifiable Contributors

Total | $ O OO A

Ancnymous contributions | $ O , OO ) B

Total contributions (A+8) [ $ () . OO c

Total gigniicant contributions (must aqual box A on all forms 4224) | § O . oo

Total cantributions of less than $100 | $ o

Number of contributors who gave less than $100 | # O

Number of anonymous contribuiors | # O

This form is available for publio inspaction, This Infermation Is collected to administer the Loca/ Elections Campaign Financing Act.
ORIGINAL = ELECTIONS BC : Questions? Contact: Privacy Olficer, Elaationa BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-651-8883 PQ Box 9275 5th Prov Gow, Vigtoria BC VEW 948 )




