{15/01),

LOCAL ELECTIONS CAMPAIGN FINANCI

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT _ 2
LOCAL ELECTIONS CANDIDATE »ELECTIONS ~

“&% A non-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS 7 Amendment # |

CANDIDATE'S FULL NAME 4 GENERAL VOTING DAY (YYYY/MM/DD)
Kelly Jasmin Whiteside 2017/07/08
‘BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Kelly Whiteside Councillor :
MAILING ADDRESS PHONE NO. ;
684 Montague. Rd 250 802-7495
CITY /TOWN - _ POSTAL CODE EMAIL (IF AVAILABLE)
Nanaimo V9R| e oL rettviasmim@hotiail.com
JURISDICTION ' k] e
Nanaimo SERVICE BC - NANAIMO
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE) SEP 0 8 20017
BALLOT F ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE NOT AN

ALLOT NAME OF ENDORSING ELECTOR ORGANIZATION @ _ ) OFFIGIAL HECEIPT
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) ! #
FINANCIALAGENT'S LAST NAME ' FIRST NAME MIDDLE NAME

WH g\ nE: KELi JASM

FINANCIAL AGENT'S MAILING ADDRESS ¥ PHONE NO:

TL\_ MONTAGUE RS 200N 14485,

CITY./ TOWN POSTAL CODE EMAIL (IF AVAILABLE)

NANA MO - AR |263 _xj\(d\\l}qsm‘m@hoj_r;m';‘\.}- X

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) s o _ ) | _ -
L1705 - Iithers were previous financial'agents, Somplete form 4236,
05 /2 - lrineres s financial agents, com
Tick if candidate acted as their own financial agent D Tick if candidate was registered as a third party sponsor {

This disclostire statement includes the following forms:

Declarations and CampaignAccounts — Form 4221 D Summary of Election Expensés ~ Form 4229: D
Statement of Income and Expensés — Form 4222 E] Transfers Given to Elector Organization — Form 42305 D
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 D
Significant Contributors ($100or mc;re) ~ Form 4224 D Shared Election Experise — Form 4232%D

Prohibited Campaigh Contributions — Form 4225 D Transfers Between Candidate's Own Accounts - Form 4233 D

Transfers Received from Elector Organization. — Form 4228 D Disbursement of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 4227 |_| Free Advertising from Jurisdiction — Form 4235 i
Fundraising Function Ticket Sales — Form 4228 I:I Previous Financial Agents — Form 4238 D
This form is avallable for public inspection. ' . Thalnfarmation an Wis fam s colrecteit — authority af the l.Ac'dElqdions‘ cmmy..rm'nnfbm-m
ORIGINAL — ELECTIONS BC e st St B e e e ey

PLEASE KEEP A COPY FOR YOUR RECCRDS Offices 21 1-800-851-5683, eleciionebe@electans.bo.ca o PD Box 5275 S Fiay Sovt Victoria, BC VBW 85,




LOCA » LECTIONS CAMPAIGHN FINANCING

(14/08)

4‘22.1”- DECLARATIONS AND CAMPAIGN ACCOUNTS .
LOCAL ELECTIONS CANDIDATE SGELECTIONS

®% A nop-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME 65 CANDIDATE
. Kelly Whiteside

eié'lyfarid accuratety c_l_i'sclqses‘_l_hefnforrnai__fcn

DATE: (YYYY/MM/OD)

017 /07/3]

TED-NAME OF CANDIQATE

cLLY WHITESIDE

AGENT . DATE: (YYYY/MM/DD)

A0\7J07/3i

| PRINTED/NAME OF FINANCIAL AGENT

L¥eLlN WilTcsibe

NAME.OF SAVINGS INSTITUTION

. Angé ?)C : ’
| O By, YT 193 NANAIMG, BC, VOt 1

L3200 |SLA)

NANE OF SAVINGS INSTITUTION

#| ADDRESS

Y Lo,

| NAME OF SAVINGS INSTITUTION ) ' T ' l

| ADDRESS

| NAME OF SAVINGS INSTITUTION

| ADDRESS

This form is available for public Inspection. This information is callected to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC

¢ 3 , 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 95




) (14i08)

ERCaC .
¢

. LDCAL ELECTIONS CAMPAIGN FIN NC G

4222 - STATEMENT OF lNCOME AND EXPENSES _
“LOCAL ELECTIONS CANDIDATE '3‘” E&Eﬁﬂgﬂiﬁm

PLEASE PRINT IN BLOCK LETTERS

{ NAME OF CANDIDATE
| Kelly Whiteside:

Total value of campaign contributions from 3l sources (from box G on form 4223) -‘-‘5-6-6- 2,00

“Transfers received from elector organizafion (from bax A on-form 4226) @
Total other permissible deposits (from box A on form 4227) O
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) Q

— ool
Total Income (sum of above boxes) i%—e—* ! A

Election expenses (from box A on form 4229) | ® 1541.02.

Transfers to elector organization (from box A on form 4230) O

Total other permissible payments (from box A on form 4231) .»$S 53 55

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) O

Amount of surplus funds disbursed (from box A on form 4234) ‘5\\ 6 1—}5

- _ Total Expenditures (sum of above boxes) ‘359\050 ' B
7
This-form Is avallable for public mspectmn This information is collected to administer the Local Eleclions Campaign-Financing Acl.
ORIGINAL — ELECTIONS BC Qusstions? Contact: Privacy Officer, Electlons BC

PLEASE & KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BG VSW BJS

-~




" LOCAL ELECTIONS CAMPAIGN FINANCING

” (14108)

4222 - STATEMENT OF INCOME AND EXPENSES
' LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS S EE AM E

SGELECTIONS &~

oY A non-partisan Office of the Leglslature

DMENT

[ NAME OF CANDIDATE ' - , /
Kelly Whiteside: _

Total value of campaign contributions from all sources {ffom box C on form 4223) 3 6 0

“Transfers received from elector organizajion (from box A on form 4226) CB

Total other permissibie posits (from box A on form 4227) O

Transfers from candidate’s own accounts in other jlrisdictions (from box A on form 4233) Q

Total Income (sum of above boxes) $6 O A

Election expenses (frombox A on form 4229) s 15% l . OD\

Transfefs teo elector organization (from box A on form 4230) O

Total/other permissibie payments (from box A on form 4231) $S 55 55

Transfers to candidate’s o

accounts in other jurisdictions (from box B on form 4233) O

xmount of surplus funds disbursed (from box A on form 4234) ‘5“ 6 L‘S

Total Expenditures (sum of above boxes) ‘59\0‘50 B
This-form Is avaiiablg for public inspection. This information is colfected to administer the Loeal Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC ) Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A LOPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Sin Prov Gowt, Viclorda BC vewads.




ONTRIBUTIONS By cL

LOCAL ELECTIONS GANDIDATE SGELECTIONS = ¢,
. &% Anon-partisan Office of the Legisiature

<
Tk

PLEASE PRINT N BLOCK LETTERS

NAME OF CANDIDATE
Kelly Whiteside

All Contributions

Individuyals

Carporationg

Unincorporateg Business/ Commercia Organizations

Trade Unigns

Non-profi Organizations

Other Identifiable Contributors

. Anonymous cohtn‘butr'oﬁs '.-E
Total contn;fautions (A+B) |

Total significant contributions {must equal box A on aji forms 4224)

Total contributions of.téss ihan.‘$1 00

?

This form s avadabie for pliblic inspection, This Information is collected to administer the Loeai Elections Cempaign Financing Agt,
ORIGINAL — ELECTIONS BC

PLEASE XEEP A COPY FOR YOUR RECORDS,




» CAL ELECTIONS CAMPAIGN INANCING

ONTRIBUTIONS BY CLASS . o
CANDIDATE _ .)x. AELECTIONS #

) fien-partisah Office of the L,egis-l.ature&
PLEASE PRINT IN BLOCK LETTERS SEE AM EN ENT .

4223 - SUMMARY OF CAMPAIGN ¢
LocaL: ELECTIONS

NAME OF CANDIDATE
Kelly Whiteside

Individuals

Carporationg

All Contributlons
50

Unincorporated g siness/Commerciaj Organizations

Trade Unions

Non-profi; Organizations

Other Identifiable Contributors

. Anonymous contributions I.-E
/ Total contributions (A+B) ' B :
//
Total sigp{ﬁcant contributions (myst equal box A on ail farms 4224)
/ Total contributions of jess than $100

i

ORIGINAL — ELECTIONS BC Qlies!lans?’Contac!:_ Privacy Officer, Elactions BC

This form is available fof piblic inspection, This information is collected to administer the £.ocar Elections Campaign Financing A,
PLEASE KEEP A COpY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Py

oV Govt, Victoria BC Vaways

4
{
i




{14108

'LOCAL ELECTIONS GAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

3

% ELECTIONS £
| ' ; ol Dutiting
LOCAL ELECTIONS CANDIDATE % A hon-partlsan Office of the Leégislature:-
. PLEASE PRINT [N BLOCK LETTERS
NAME OF CANDIDATE P ’ PAGE[II
Kelly Whiteside _ OFI i i
“DATE OF FULL NAME OF CONTRIBUTOR S TRIE] . ‘
CONTRIBUTION (Forclass 2,3, 4, & &6, Include : P g BN E R CLASS' | cotmenm o o

(YYYY M OD) full names of two-directors)

2\ ol /2%, Kﬁ.\\\{ BIRR <}§( deo | 31 1,000
200180 (79] Ko \\\(Whitesde | iR 1,000
. ' , ’

2,000

IF NEEDED, ATTACH ADDITIONAL FORMS
* GLASS QF CONTRIBUTOR: ) . TOTAL
1~ INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS |[A| -
4—TRADE UNION, 5 ~ NON-FROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR ’

This form is available for public Inspection.. . This information is collected o administer the Local Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer; Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS “1-800-661-8683 PO Box-9275 St Prov Gowt, Vicioria BC VEW 8.6




{14/08}

LOCALELECTIONS CAM PAIGN FINANC!NG

4224 - S!GNIFICANT CONTRIBUTORS {$100 OR MORE .
LOGAL ELECTIONS GANDIDATE E&Emﬁlggxﬁgm&;

PLEASE PRINT IN BLOCK LETTERS S EE M EN D M EN

NAME OF CANDIDATE P PAGEI | ]
Kelly Whiteside o[ T ]
: : — :
‘DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR - VALUE OF
CONTRIBUTION For-class 2, 3, 4, § &6, include CLASS o O o
(YY'YYimm/D) i ramcs oF thr directora) (For class 2,3, 4, 5 & 6 only) :

.
T

IF NEEDED, ATTACH ADDITIONAL FORMS
* CLASS OF CONTRIBUTOR: TOTAL
1~ INDIVIPUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS A
4~TRA UNION 5~ NON-PROFIT ORGANIZATION, § - OTHER IDENTIFIABLE CONTRIBUTOR

is-available for public inspection. This information is collected to admimsler the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer; Elections BC
PLEASE KEEP A C_OPY FOR YOUR RECORDS 1-B00-661-8683 PO Box9275 Sin Prov Govi, Victdria BC VBW 848




LOCL'ELTIONS CAMPAIGN FINANC!N - ‘ (1!08

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.)\(.ELECTIONS e

A non-partisan Offica of the Legislature

NAMEIG;CANSIDVATE- .
Kelly Whiteside

RECEIVED FROM DATE DATE DATE REMITTED TO

RECEIVED $ VALUE RETURNED OR ELECTIONS BC
{(YYYYIMM/DD) - {YYYYIMM/DD) {YYYYIMM/DD}

(A woviouac  [7] oreanization
O Anonymous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

TG e T

-Compl
NAME OF INDIVIDUAL

om’an-organization: K

NAME OF ORGANIZATION CLASS*

i MAILK NG ADDRESS . . e

] MAME OF DIRECTOR NAME OF DIRECTOR

*GLASSES OF CONTRIBUTORS: o e
1~ INDIVIDUAL, 2 — GORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL QRGANIZATION,
4~ TRADE UNION, 5~ NON-PROFIT ORGANIZATION, 8 — OTHER

This form is available for public ’inspecﬁon. This informiation is collected to administer the Loca! Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC ) . Queslions? Contact: Privacy Officer, Elactions BC
PLEASE KEEP A COPY FOR YOUR RECORDS , 1:800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BG VBW 8J6




(1 408}'

L00AL BLEGTIONS GAWPAIGN FINANGING.
4226 - TRANSFERS RECEIVED |
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS =™

A non-partisan Office of the Legislature

NAME OF CANDIDATE pace| ] |
Kelly Whiteside _ of[ ] ]
DATE OF v . F
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MCNETARY) | pALLEOr
{(YYYY/MM/DD) , _ , , A
*Alsa Includs legal name If different than ballot name. TOTAL | A
This form is avallable for public inspection, This information is collected 1o administer the Lacal Efeclions Campaign Financing Act.

ORIGINAL — ELECTIONS BC: ) ) . Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A.COPY: FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn-Prav Govt, Victada BC VBW 86




{14108),

LOCAL LET!ONS CANPAIGN FINANCGING

4227 - OTHER PERMISSIBLE DEPOSITS .

| &gy ; gy o
TO CAMPAIGN ACCOUNT T St

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pAGEl. [

Keily Whiteside. ) | oF ﬁ—l
v AMOUNT
(YYYYIMM/DD) TYPE' DESCRIPTION
“TYPE:
I ~ Inferest TOTAL [ A O
D - Dividends of shares paid by credit union

§ - Surplus funds from previous election retumed by jGrisdiction
F ~ Fundraising Income not reporied as a campalgn contribution
O - Other {describe)

This.form is avallable for public inspeciion. This information Is coltected to administer the Lacal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Gonfact, Privacy Officer, Elsctions BC
PL_EASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275.Stn Prov Gowt, Victoria BC VBW-9Js




LOCAL ELECTIONS CAMPAIGN FINANCING
4228 - FUNDRAISING FUNCTION TICKET SALES ,. | _
LLOCAL ELECTIONS CANDIDATE .)% ELECTIONS B
) . /.\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE . - ’ _PAGE] | ]
Kelly Whiteside o[ ] ]

DATE OF EVENT (YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT

{14i08

Income reported as campaign contributions

Tick if

: v 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

Rememberto report all campaign contributions on form 4223 - Summary of Camipaign Contributions by Class,
and if applicable, on form 4224 - Significant Confributors {$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 form Is available for public Inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC -Questions? Contack: Privacy Officer, Elections BC

PLEASE KEEP-A COPY FOR.YOUR RECORDS o 1-800-661-8683 PO Box 9275 Stn Frov Govt, Vicloria BC VBW 8J6




{15/01)

LOCAL ELECTIONS CAMPAIGN FINANCING i

4229 - SUMMARY OF ELECTION EXPENSES
- < IONS .
LOCAL ELECTIONS CANDIDATE | S 'Eﬁiﬁlogom >

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Kelly Whiteside
. -.Column A . Caolimn B
) Election Election Proceedings
ADVERTISING .. Expenses _Perlod Expenses
V o Brochures, pamphiets and flyers R ' p T
Internet
Newspaper, magazine, journal
. Radio
Signs and billboards
Television
‘Other advertising
CAMPAIGN ADMINISTRATION

Salarles and wages

Rent, instirance and utilities

Courier and postage

Furniture and equipment
Office supplies
Professional services $78% % "I%?\ .

Other campaign adniinistration expenses

Conventions ‘and meetings

Other campalgnrelated functions

Research and poliing

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses.

Interest on loans for election expenses

Legal and accounting services

Finaricial agent services

Other»expensqs (describe)

Total Expenses A *’16%102 B *\58'01

Column A - Report the value of ali election expenses for goods and services used [n the campaign peried..

Column B - Report the value of al! election expenses for goods and services used i the election proceedings period.

This form is available for Ppublic inspection. The informstion on this form ks collacted under the suiharity of he Locat Elactiors Campaign Finencing Act and

OﬂinN AL — ELECT!ONS BC ;m Fr:_odom umm;m gn'd M::ﬂon olWM # :ﬂh k:: used fo adm-xl:&m m mnglgr tll;l:;

PLEASE KEEP A COPY FOR YOUR RECORDS Officer at umnlfum uecsmmgauumbm o PO Box 8275 Sn Frov Govi icienia, BC VBW 818,




{14108}

'LOCAL ELECTIONS CAMPAIGN FINANCING

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION |
LOCAL ELECT]ONS CANDIDATE .>/;\. A non-partisan Office of..the Legi.sla”h;l.re

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ' i Pace| | |

Kelly'Whiteside o[ 1|
DATE OF . , il
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (IF NON-MONETARY) aLEor
(YYYY/MM/DD) :
*Alsa include legal name if difterent than baliot name. TOTAL | A O
This form is-available for public inspection. This information is collected.to aﬁmln!sier the.Locaf Etections Campaign Financing Act.

ORIGINAL — ELECTIONS BC “Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Stn Prov Gowt, Victoria BC VW 86




“{14i08)

LOCAL ELECTIONS CAMPAIGN FINANCING

4231 - OTHER PERMISSIBLE PAYMENTS o
FROM CAMPAIGN ACCOUNT '>.'AE"E$T!?!}‘§fm
LOCAL ELECTIONS CANDIDATE . ’
PLEASE PRINT IN BLOCK LETTERS

'NAME OF CANDIDATE | | Pace| | |
Kelly Whiteside | | OF D—_I
Mﬁﬂﬁmm TYPE DESCRIFTION AMOUNT
201/106/86 | B | Seniice chorge %
J0[7106/30 S%aﬂlcemer\l f'ea 730

017/06/30
2007 106120
W06/
2017107/’
Q00N |07/3)
|eonigrzt
20/07/3!
201 06,/29

. H‘ccom* {:ee | $6
Seniice chorge | 5195
[ewice c\\o\\?qe 5|
Senice charge § |
otement fee 3
g’CcC)U(\\- Fee € Q

E - tromsfer tee - ¥). 50
Brochures and buginesg Cc«dg | “Fggq,%o'

M R WA R| R o

B hankfees TOTAL | A 3553"55

E = Intended efection expense that was not used
F ~ Payments made far fundraising purposes

N - Nomination deposit

O~ Other (describe}
This form is.avaflable for public inspecfion. This inforhation Is collected 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 Sin Proy Gowt, Viclorla BC VBW 945




| LocaL ELECTIONS cu IANIG _}
4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE &%ELECTIONS “‘
PLEASE PRINT IN'BLOCK LETTERS @ Anon-partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

(14/08)

NAME OF CANDIDATE ' pace| [ |
Kelly Whiteside . 0F| , '

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election-expense*

Amount paid directly to supplier (if applicable)

Amouht of reimbursements given to 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
Election Expenses.

Full names of other candidates with whom the expense was shared:
LAST NAME

FIRST NAME. MIDDLE NAME

“This form is available for public inspection.

U This Information’is collected to administer the Local Electionis Campaign Financing Act.
ORIGINAL — ELECTIONS 8¢

) ) ' _Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8683 PO.Box 8275 Stn Prav Gowvi, Vicloria BC V8w 9,6




LOCAL ELECTIONS CAMPAIGN FINANCING

4233 - TRANSFERS BETWEEN CANDIDATE’S
~ OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

T (H4f08)

/.\ A -non-partisan Office of the Legislature

NAME OF CANDIDATE
Kelly Whiteside

?AGEL_LJ '
o[ 1 ]

Transfers. between candidate’s own campaign accounts in same jurisdiction

PURPQSE AMOUNT
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER &
{(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL
Transfers to candidate’s own campaign accounts in other jurisdictions
DAW‘;,WPDSJ}ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) ANOQUNT

TOTAL |-

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

This form fs avaifable for public inspection.
ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This infermatien is collected to administer the Local Elections Campaign Financing Act,

Questions? Contagt: Privacy Officer, Elections BG

1-800-661-8683 PO Bax 9275-Stn Prov Gout, Victoria BG VW 8J6:




LOCAL ELECTIONS CAVPAIGN FINANGING

— e “i{14108)
.4234 - DISBUR_SEMENT OF SURPLUS FUNDS
. LOCAL ELECTIONS CANDIDATE

S%ELECTIONS — -
oY Anon-partisan Office of the Legislature
PLEASE PRINT IN.BLOCK LETTERS

NAME OF GANDIDATE
Kelly Whiteside

Balance remaining in campaign account(s) after payment of aj) expenses ‘~¥ ns L'S ,A

Total amount of campaign contributions from candidate *’ QOOO B

Amount reimbursed to candidate from campaign account for the candidate’s cantributions 1o their campaign | % | !5 , L{S

Date of reimbursement to candidaite (YY'y/Mu/DD) 2017 /O&/ O(l!

Amount of remaining surplus funds (afisr any reimbursement under box ©) O

If the amount in Box D is $50o or more, it must be paid to the jurisdictfonin ‘which the candidate
ran for election. Provide the date of payment (YYYY/IMM/DD).

If the amount in Box D Is less than $500 provide details of how It was disbursed.

. DATE
{YYYYIMM/DD) DESCRIPTION AMOUNT
This form Is available for public inspection, . This information Is coltecteq to administer the Lacal Eieciions Campaign Financing Act.
ORIGINAL — ELECTIONS BC. Questions? Contact: Privacy Officer, Eléctions BC
PLEASE KEEP A COPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC vaw gJs




