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0 NOTICE OF SINGLE DISCLOSURE FOR s
ELECTIONS BC MULTIPLE EVENTS

A son-partisa Office of the Legislature

Section 46 of the Local Elections Campaign F inancing Act requires a registered third party advertising
sponsor to file a single disclosure statement for multiple elections held at the same time.

Therefore, the same disclosure statement is published in the Financial Reports and Political
Contributions System (FRPC) for each event that shares a General Voting Day in which the third party
advertising sponsor was registered.

Contact:

Local Elections Campaign Financing
Toll-free Phone: 1-855-952-0280
Email: lecf@elections.bc.ca




LOCAL ELECTIONS CAMPAIGN FINANCING

4213 - DISCLOSURE STATEMENT

LOCAL ELECTIONS THIRD PARTY SPONSOR

PLEASE PRINT IN BLOCK LETTERS

.) (. ELECTIONS

A non-partisan Office of the Legislature

Amendment #

FULL NAME OF SPONSOR GENERAL VOTING DAY (YYYY/MM/DD)
Vancouver AIDS Society ’ 201710114
SPONSOR'S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES | LEGAL NAME (IF DIFFERENT)

AlDS Vancouver

MAILING ADDRESS CITY/TOWN POSTAL CODE
1101 Seymour St Vancouver V6B OR1
PHONE NG. EMAIL (F AVAILABLE}

604-893-2201 brianc@aidsvancouver.org

NAME OF JURISDICTION WHERE THIRD PARTY SPONSOR WAS EITHER A CANDIDATE OR ELECTOR ORGANIZATION (IF APPLICABLE)

ELEGTORAL AREA /LOCAL TRUST AREA/ TRUSTEE ELECTORAL AREA (IF APPLICABLE)

Syt et—

_For organizations only:

NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION PHONE NO.
Brian Chittock 604-696-4655

MAILING ADDRESS CITY/TOWN POSTAL CODE
1101 Seymour St Vancouver V6B 0R1 .
EMAIL(IF AVAILABLE) '

brianc@aidsvancouver.org

NAME OF RESPONSIBLE PRINCIPAL OFFICIAL

llm Kassam

MAILING ADDRESS. CITY/TOWN FOSTAL CODE
1101 Seymour St Vancouver V6B | OR1
EMAIL {IF AVAILABLE)

iimk@aidsvancouver.org

All responsible principal officials must be listed. Attach additional sheets if necessary.

This disclosure report includes the following forms:

FORMS
CHECKLIST

Summary of Total Value of Advertising — Form 421 4

MMverﬁsing sponsored during

the election praceedings period had a
total value of less than $500;
no-additional forms required.

Value of Directed Advertising by Class and Jurisdiction — Formi 4215
’ Advertising Sponsored in Combination ~ Form 4216 OR
Summary of Sporisorship Contributions by Class — Form 4217 |
Sigriificant Contributors ($100.or more) — Form 4218

Coooogo

Prohibited Sponsorship Contributions — Form 4219

| declare that to the best of my khowledge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Elect/ons Carnpa:gn Financing Act.

SlGN?OFiNDIV! UAL SHONSOR OR AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANEZATION

PRIN NAME OF PERSON SIGNING DECLARATION’

/6/,'4';\ W C/( ,"HD(,/c;

DATE {YYYY{NMM/DD)

i F- 12 - 224
WARNING: Signing a false
statement is a serious offence and Is
subject to-significant penalties,

Thes information on this. formn is' collacted under the authorly of the LwalﬂnﬂmsCampngnﬁnmAdmd

the Freedom dhhmmmdﬁuemdeacymnm bemdwtcn-marcumpngv Snancing rules.
iHyouhave about the: useof ion; contact the Elections BC Privacy-
Officer at H!OQ-GSi-aSS:L cledmb-ﬁd«mm&.hc.a or PO Box 5275 S Prov Gavt Victoria, BCVEW S48,

This form is availatis for pubiic inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP.A COPY FOR YOUR RECORDS.




LOCAL ELECTIONS CAMPAIGN FINANCING -

{15101

4213 - DISCLOSURE STATEMENT
LOCAL ELECTIONS THIRD PARTY SPONSOR

HGELECTIONS

Anon-partisan Office of 'ghe Legislature

SEE AMENDMENT msranants/”

PLEASE PRINT IN BLOCK LETTERS

FULL NAME OF SPONSOR GENERAL VOTIN _iv (YYYY/MM/DD)
Vancouver AIDS Society _ 292%: 014
SPONSOR'S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES | LEGAL NAME (IF DIFFERENT) 7
AIDS Vancouver /
MAILING ADDRESS CITY/TOWN / POSTAL CODE
1101 Seymour St Vancouver yd VBB | OR1
PHONE NO. EMAIL (IF AVAILABLEY 7
604-893-2201 brianc@aidsvancouver.gr’g
NAME OF JURISDICTION WHERE THIRD PARTY SPONSOR WAS EITHER A CANDIDATE OR ELECTOR ORGAN ,p(‘nou (IF APPLICABLE)
Vo Conued /

ELECTORAL AREA/ LOCAL TRUST AREA/ TRUSTEE ELECTORAL AREA (iF APPLICABLE) 7

Janwnided /
For organizations only: /,
NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION PHONE NO,/”
Brian Chittock 604-696-4655
MAILING ADDRESS TY AOWN POSTAL CODE
1101 Seymour St \! ncouver \eB I OR1
EMAIL (IF AVAILABLE) A
brianc@aidsvancouver.org ’/
NAMEOF RESPONSIBLE PRINCIPAL OFFICIAL i
llm Kassam [/’
MAILING ADDRESS 7 CITYITOWN POSTAL CODE
1101 Seymour St Vancouver V6B | OR1
EMAIL{IF AVAILABLE) K
iimk@aidsvancouver.org

All responsible principal officials must be [ié’:led Attach additional sheets if necessary.

This disclosure report includes the fo!lowmg forms

FORMS
CHECKLIST

Summary of To)a! Value of Advertising — Form 4214

E/Kdverﬁsing sponsored during

the election proceedings period had &
total vaiue of less than $500;
na-additional forms required.

Value of Dirscted Advertlsmg‘éy Class and Jurisdiction — Form 4215
Adverﬁ§jn§ Sponsored in Combination — Form 4218 OR

/
Summary of Qpﬁnsomhip Contributions by Class — Form 4217

Sifificant Contributors ($100 or more) - Form 4218

oooooog

//" Prohibited Sponsorship Contributions — Form 4219

1

1 declare that |4 the best of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required unc}!/e’r the Local Efections Campatgn Financing Act.

SIGNATUR! /GF lNDIV!ZUAL ?;NSOR OR AUTHORIZED PRINCIPAL OFFICIAL FOR ORGAMIZATION

PRI NAME OF PERSON SIGNING DECLARATION

/8/, A l/tj C/( 'Hsz/(f

DATE (YYYY{ MM/ DD)

i F- /2 - 24
WARNING: Signing a false

statement is a serious offence and is
subject to significant penalties,

The o3 this form is memmm;olhummmMnmemgAdmd

mﬁmdmﬂmmmmdﬁmmolmmamﬁbcmm

ityou bave questions about the: s of di uf this inf contact the El Be Prmn.-f
QOfficer at 1-800-861-3583, elwmmh.@dcﬂimbc.u ar PO Box 9278 %%ﬂ&nvtm BCWIWOE.

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




