LOCAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

SGELECTIONS
N

A non-partisan Office of the Legislature

' PLEASE PRINT IN BLOCK LETTERS

Amendment #
CANDIDATE’S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)
Angela Jill Hanes 2017/11118
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Angela Hanes Councillor
MAILING ADDRESS PHONE NO.
1969 Ridgeview Rise 250 884-4714
CITY : TOWN POSTAL CODE EMAIL (IF AVAILABLE)
Victoria VgBi 6J1 angelahanes@shaw.ca
JURISDICTION
View Royal
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO,
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) BRI N : ' -
 there were prevnousf nanclal agents eempiete form ; 35. TLEgo

Tick if candidate acted as their own financial agent

This disclosure statement includes the following forms:
Declarations and Campaign Accounts — Form 4221 {E/ Summary of Election Expenses —
Statement of income and Expenses — Form 4222 M Transfers Given to Elector Organization —

Summary of Campaign Contributions by Class — Form 4223 @/ Other Permissible Payments —

Significant Contributors ($100 or more) — Form 4224 [Z Shared Election Expense ~

Prohibited Campaign Coniributions ~ Form 4225 D Transfers Between Candidate’s Own Accounts —

Transfers Received from Elector Organization ~ Form 4226 [:]

Fundraising Function Ticket Sales — Form 4228 D

Other Permissible Deposits — Form 4227 ||

Disbursement of Surplus Funds —
Free Advertising from Jurisdiction — |

Previous Financial Agents ~

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

‘The information on i fony is of the Lecal Elestions €

urgier e

g Act and
he Freedom of inforycstion and Srotedtion of mmyﬁd % wil be used i administer csmpcqu Huancing wles,
I you hiave questions about ihe coFaction, 1se of disclusun of this iatonration, contact the Ciections 8C Privacy

Oifices at 1-800-851-8683, slactivashogheiactions bo.ca or PO Bux 8275 Sin Prov Gowt Viclosa, BC VBW 9J&,




LOCAL ELECTIONS CAMPAIGN BINANCING =0 7' . hn o 0 o o (1ai08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE % »ELECTIONS

A non-partisan Office of the Legnsia\ure

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDA{E
4 Angela Hanes

ely and aecurat.elydisqim theinforma

: SluNATURE OF CANDIDATE DATE: (YYYY/MM/DOD)

| ?44 Zr1Z/00/ %
: PR]NTED NAME O CANDIDATE

Milird L Nfﬁ

SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM/DD)

PRINTED NAME OF FINANCIALAGENT

NAME OI;:SA\)lNG‘S:‘I&S';;IfuTK.)&" S
l//ff\{//”‘\/ CLEA 7 LIN o

| ADDRESS

5235 Aﬂcmuéf S WicTnds F S VAT NG

4 NAME OF SAVINGS INSTITUTION

‘| ADDRESS

| NAME OF SAVINGS (NSTITUT!ON

| ADDRESS

[ NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for pubtic inspection. This information is coflected to administer the Locai Elections Campaign Financing Act.
ORIGINAL - ELECTIONS 8C Questions? Contact: Privacy Officer, Efections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 848




LOCAL ELECTIONS CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE 0),.\6

PLEASE PRINT IN BLOCK LETTERS

L (14/08) -

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Angela Hanes

Total value of campaign contributions from all sources {from box C on form 4223)
Transfers received from elector organization (from box A on form 42286)

Total other permissible deposits (from box A on form 4227)

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

Total Income (sum of above boxes)

Election expenses {from box A on form 4229)

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

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)

et

[pet

ST

This form is available for public inspection. This information is collected o administer the Locai Elections Campaign Financing Act.
ORIGINAL - ELECTIONS BC Questions? Centact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicioria BC VBW 948




LOCAL ELECTIONS CAMPAIGN FINANCING T SO A L N . {14108}

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS N
LOCAL ELECTIONS CANDIDATE .)(.ELECTIONS

A non-partisan Office of the Legzsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Angela Hanes

All Contributions

Individuals ((_’ o0
Corporations
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other Identifiable Contributors
Total | $ / e A
Anonymous contributions | $ Q( B
Total contributions (A+ B} | $ 4, e C
Total significant contributions (must equal box A on all forms 4224) | $ /C e
Total contributions of less than $100 | $ %
7
Number of contributors whao gave less than $100 | # @«
Number of anonymous contributors | # M
This form is available for public inspection. This information is coliected to administer the Local Slections Campaign Financing Act
ORIGINAL — ELECTIONS BG Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 946




"LOCAL ELECTIONS CAMPAIGN FINANCING _ ' - ’ ; {14/08}

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE -),;g-

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE! l
Angela Hanes 0,:‘| [

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION (For class 2, 3, 4, 5 & 8, include cLASS*
(YYYYIMM/DD) full names of two diréctors) (Forclass 2,3, 4,5 & 6 only) CONTRIBUTION

VN AT, /éﬁmffx L Ké@.

IF NEEDED, ATTAGH ADDITIONAL FORMS g
*CLASS OF CONTRIBUTOR: TOTAL A .
1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS é\éz)
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR ’

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Coniact Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victotia BC VBW 5J6




LOCAL ELECTIONS CAMPAIGN FINANCING -

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE -)(oELEC'"ONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE
Angela Hanes

Column A Column B
Election - - Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers
internet
Newspaper, magazine, journal
Radio
Signs and billboards é/,fez q/ é? 2
Television

Other adverising /15 €8 /)5 EL

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Reasearch and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for electicn expenses

Legal and accounting services

Financial agent services

Other expenses (describa)

Total Expenses | A (.‘7/ ?é \, 24 B <§ ?44' g

Column A - Report the vaiue of all glection expenses for goods and services used in the campaign period.

Column B - Report the value of ali election expenses for goods and services used in the election proceedings period.

This form is available for public inspecticn. The information o s ©nrris cofh uncer the authority of the Lesad nancing Act amd

the Freedom of nformation andt Protection of Priveey Adt, ﬂwibeusodtosdmanwlercsmsg & ing nles,
OR'G!N.AL - EL-ECT‘ONS BC if youe have quastions about the on, use o i of this ¥ . contadt the Be«;m:‘;?‘ Pn(vacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer ot 1-400-60 8583, ekcionsbefelections.be.ca or PG Box 5278 St Pioy Govt Viclors, BC VEW 8J8,




- LOCAL ELECTIONS CAMPAIGN FINANCING ~ 070 - 7707 7 7 n T m s T aangy

42‘34 - DISBURSEMENT OF SURPLUS FUNDS |
LOCAL ELECTIONS CANDIDATE S AELECTIONS ©

@ A non-partisan Cffice of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Angela Hanes

Balance remaining in campaign account(s) after payment of all expenses Z 22 |A
Total amount of campaign contributions from candidate /& fo B
Amount reimbursed fo candidate from campaign account for the candidate’s contributions to their campaign 3 . 3 1 C

Date of reimbursement to candidate (YYYY/MM/DD) | d0/ “7// 2 /0 8

Amount of remaining surplus funds (after any reimbursement under box C) - 0 , 0 o D

If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD).

If the amount in Box D is fess than $500 provide details of how it was disbursed.

DATE : '
(YYYY/MMIDD) DESCRIPTION AMOUNT
This form is available for public inspeciion. This mformation Is coliected to administer the Local E)ectlans 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 8275 Stn Prov Gowt, Victorla BC VBwW 3Js




LOCAL ELECTIONS CAMPAIGN FINANCING i \ * ‘ (1409

4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE DX GELECTIONS

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

NAME OF CANDIDATE
Angela Hanes

S E E Balance remaining in campaign account(s) after payment of all expénses Z 22 1A

AMENDMENT

Total amount of campaign contributions fém candidate /0 £o B

Amount reimbursed to candidate from campaign account for the candidate’s contribu}}g s to their campaign C

Date of reimbursement to gandidate (YYYY/MM/DD)

Amount of remaining surplus funds (after,dny reimbursement under box C) - D

If the amount in Box D is $500 or more, it must be paid to thefjurisdiction in which the candidate
ran for election. Providedhe date of payment (YYYY/MM/DD).

if the amount in Box D is fess than $500 provide details4f how it was disbursed.

‘YW%‘}S 100} / DESCRIPTION AMOUNT
fj/
/ ’
/-Y
/ /
/
/
This férm is available for public inspection. This information is cofiected to administer the Locaf Elections Campaign Financing Act.
ORJGINAL —— ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
SE KEEP A COPY FOR YOUR RECORDS 1-B00-861-8633 PO Box 9275 Sin Prov Govt, Vicioria BC VBW 3J6




