LOCAL ELECTIONS CAMPAIGN FINANCING {15/01}

4220 - CAMPAIGN FINANCING D!SCE;OSURE STATEMENT |
LOCAL ELECTIONS CANDIDATE u).g.EI-ECTlQNS g

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Estreflita Gonzalez 201711014
BALLOT NAME {iF DIFFERENT FROM ABQVE) OFFICE SOQUGHT (MAYOR, COUNCILLOR ETC.)
Estreliita Gonzalez Board of Education Trustee
MAILING ADDRESS PHONE NO.
82 45th Ave W 604 306-7718
CITY } TOWN POSTAL CODE EMAIL {IF AVAILABLE)
Vancouver VSY; 2V estrellita gonzalez@vangreens.ca
JURISDICTION
SD39 - Vancouver School District
ELECTCRAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
Green Party
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
Green Parly of Vancouver
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/DD) .

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 [B/ Summary of Eiection‘ Expenses ~ Form 4228 B
Statement of income and Expenses — Form 4222 m Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Contributions by Class ~ Form 4223 g Other Permissible Payments ~ Form 4231 D
| Significant Contributors ($100 or more) — Form 4224 [_| Shared Election Expense - Form 4232 [_|

Prohibited Campaign Contributions ~ Form 4226 |_|  Transfers Between Candidate’s Own Accounts ~ Form 4233 Il

Transfers Received from Elector Organization — Form 4228 D Disbursement of Surplus Funds — Form 4234 g
Other Permissible Deposits ~ Form 4227 D Free Advertising from Jurisdiction ~  Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D
This form is available for public inspection, The on this Jorm is colleciad under the muthorify of the Losss Sectivns Campaign Fnanning Act st
ORIGINAL — ELECTIONS BC e e e e o B L

PLEASE KEEP A COPY FOR YOUR RECORDS mmmmsmaeammeamw;a a %0 Bax 5275 Stn Prov Govt Victoria, 5C VAW 88,




LOCAL ELECT&ONS CAMPAIGN FINANCING

{14/08}

4221 - DECLARATIONS AND CAMPA!GN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS
%

A non-partisan Office of the Legislature

NAME OF CANDIDATE .
Estrellita Gonzalez

Declaration:

L

I, the undersigned, decfare that to the best of my knowledge and ufeiie!, this disclosure statement completely and accurately discloses the information
required. under the Local Elections Campaign Financing Act (LECFA).

SIGNATURE OF W

DATE: (YYYY/ MM {DD}

0!?’

/[ a0

PRINTED E OF CANDQDATE

sqvell fa

\éﬁ)wzfsr/ez

Ty

DATE: (YYYY/M

J017

/DD)

/1 [ R0

SIGNATURE OFAINANCISE AGENT
' -

PRINTED NAME OF F\NANCIM. AGEN
o4ve/ Zﬂ

60/724' [ez

Campaign accounts:

NAME OF SAVINGS INSTITUTION

INYS

AODRESS //(;5/;@5 ,i ém?/?(/{/

/e grz?r?af'i

685 w Hastings Yene

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avaifable for public inspection,
ORIGINAL — ELECTIONS 8C
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact Privacy Officer, Elsctions BC
1-B0C-661-8683 PO Box 8275 Sin Prov Gowt, Victoria BC VBW 948




LOCAL ELECTIONS CAMPAIGN FINANCING W : (14/08}

4222 - STATEMENT OF INCOME AND EXPENSES »
LOCAL ELECTIONS CANDIDATE %ELECTIONS 4

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Estreilita Gonzalez

Total value of campaign contributions from all sources (from box C on form 4223) ;5’ -

Transfers received from eleclor organization {from box A on form 4226) Va's /,4’ ,é}

Total other permissible deposits (from box A on form 4227) | A/ /Q &

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) /V / ,9 &

Totat Income (sum of above boxes) ¢ ) 4 A

Election expenses (from box A on form 4229) *% 0? ‘/ _5 QQ

Transfers 1o elector organization {from box A on form 4230) A/ /57 =

Total other permissible payments {from box A on form 4231) /&//'97 8”*

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) | a///7 &

Amount of surplus funds disbursed (from box A on form 4234) - ’,9/

Total Expenditures (sum of above boxes) 3 o7 ‘{'5 ¥< B

This form is available for public inspection. This information is collected to administer the Local Elecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8883 PQ Box 8275 Stn Prov Govt, Victoria BC VBW 8J8




LOCAL 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
Estreilita Gonzalez

All Contributions

Individuais

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other tdentifiable Contributors

Total | § A
Anonymous contributions | $ J5 - |B
Yotal contributions (A+BY | § 24~ |c

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

Total contributions of less than $100 | $ J 5 -

Number of contributors who gave less than $100 | #

Number of anonymous contributors | # /
This form is available for public inspaction. This information is collected to administer the Loca/ Elections Campaign Financing Act.
ORIGINAL —~ ELECTIONS BC Questions? Contact Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS ' 1-B00-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 8J6




LOCAL ELECTIONS CAMPAIGN FINANCING » {15/01}

4229 - SUMMARY OF ELECTIC

DN EXPENSES

LOCAL ELECTIONS CAN

PLEASE PRINT IN BLOCK LET

ELECTIONS

A non-partisan Office of the Legislature

DIDATE

%.-

TERS

NAME OF CANDIDATE
Estreliita Gonzalez

ADVERTISING

News;

CAMPAIGN ADMINISTRATION

Re

Other campaign

Other ca

EXCLUSIONS THAT MUST BE REFPORTED

Legal

Brochur

Ce

Pet

interest on loans for election expenses

Column A Column B

Election
Expenses

Election Procesdings
Perlod Expenses

es, pamphiets and flyers

internet

paper, magazine, joumnal
Radio

Signs and biflboards

Television

Other advertising

Salaries and wages

ht, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

administration expenses

nventions and meetings

mpaign related functions

Research and poiling

Interest

¢ 243 9%

sonal election expenses

!
and accounting services

Financlal ageni services

Cther expenses (describe)

Column A - Report the value of ali eleciion expenses for goods and sery

Column B - Raport the value of all election expenses for goods and sen

Total Expenses

ices used in the campaign period.

fices used in the election proceedings pericd.

This form is available for public inspection.
ORIGINAL — ELECTIONS B8C
PLEASE KEEP A COPY FOR YOUR RECORDS

The infarmaton oo this form i collected undar ihe authonty of the Loca Flections Campaign Financing Act and
B Fre of aned of Privacy Act, # wall b used o administer campaig finanang rules.
i you have o

aboit the e or i of this , contact the & BC Privacy

Dthuar gt 1«600-581»66&3, secionsbofeleciongbeca or PO Box 3275 sm Prose Qowt Victoria, BC VBW 208,




LOCAL ELECTIONS CAMPAIGN FINANCING {14/08)

4234 - DISBURSEMENT OF SURPLUS FUNDS -
LOCAL ELECTIONS CANDIDATE HGELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Estreliita Gonzalez

Balance remaining in campaign account(s) after payment of all expenses /@/ A
Total amount of campaign contributions from candidate ;ﬁg Lf; % B
Amount reimbursed to candidate from campaign account for the candidate’s contributions {o their campaign - ﬁ,? g C

Date!of reimbursement to candidate (YYYY/MM/DD} 97@/ Z / Y/ / 20

Amount of remaining surplus funds {after any reimbursement under box C) /@” D

If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for electian.%rovide the date of payment (YYYY/MM/DD}. -

if the amount in Box D is less than $500 provide deéiis of how it was disbursed.

DATE
CYYYYIMMIDD) DESCRIPTION AMOUNT
This form is available for public inspection. This information is collecied to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC ‘ " Questions? Contact’ Privacy Officer, Elections BC
PLEASE KEEF A COPY FOR YOUR RECORDS 1-800-681-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8U8




