4274 - DISCLOSURE STATEMENT

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR )¢ ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

®" A non-partisan Office of the Legislature

Amendment #

FULL NAME OF SPONSOR

GENERAL VOTING DAY (YYYY/MM/DD)

Sharon Jackson 2018/06/23
SPONSOR’S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES | LEGAL NAME (IF DIFFERENT)

MAILING ADDRESS CITY/TOWN POSTAL CODE
5213B Francis St 1 Koksilah VOR 2C0
PHONE NO. EMAIL (IF AVAILABLE)

250-709-1299 sjackson@duncan.ca

JURISDICTION

Duncan

For organizations only:

NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION PHONE NO.

MAILING ADDRESS CITY/TOWN POSTAL CODE
EMAIL (IF AVAILABLE)

NAME OF RESPONSIBLE PRINCIPAL OFFICIAL

MAILING ADDRESS CITY/TOWN POSTAL CODE

EMAIL (IF AVAILABLE)

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

This disclosure report includes the following forms:

Total Value of Advertising ~ Form 4275

Advertising Sponsored in Combination - Form 4276
Summary of Sponsorship Contributions by Class — Form 4277
Significant Contributors ($100 or more) — Form 4278

Prohibited Sponsorship Contributions — Form 4279

FORMS
CHECKLIST

OR

SCCEE

D Advertising sponsored during
the assent voting proceedings pericd
had a total value of less than $500;
no additional forms required.

| declare that to the best of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Elections Campaign Financing Act.

SIGNATURE OF INDIVIDUAL SPONSOR OR AU%IZED PRINCIPAL OFFICIAL FOR ORGANIZATION

ST e o Are o g A

DATE (YYYY /MM /DD)

PRINTED NAME OF PERSON SIGNINWARAT!ON

1% /07/0%

WARNING: Signing a faise
statement is a serious offence and is
subject to significant penalties.

Sharen_ ekl SHi)
S

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

The information on this form is collected under the authority of the Local Elections Campaign Financing Act and
the Freedom of Information and Protection of Privacy Act. It will be used to administer campaign financing rules,
If you have questions about the collection, use or disclosure of this information, contact the Electiens BC Privacy
Officer at 1-800-661-8683 or electionsbc@elections.be.ca or PO Bax 9275 Stn Prov Govt Victoria, BC VBW 9J6.




LOCAL ELECTIONS CAMPAI

4275 - TOTAL VALUE OF ADVERTISING

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR  $) (.ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF SPONSOR
Sharon Jackson

Total value of sponsored advertising by class:

$
Brochures, pamphlets, flyers, etc. 7% 7%
Newspaper, magazine, journal, etc, 3/5/"& ’74(21
Radio -
Signs (lawn signs, billboards, etc.) 4/["7/, 9”’;2
Televisién -~
tnternet . 257
Other (describe) ‘
Total (Al &/0). 27

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

The information on this form is collected under the authority of the Local Elections Campaign Financing Act and
the Freedom of Information and Protection of Privacy Act. It will be used to administer campaign finaneing rules.
I you have questions about the callection, use or disclosure of this information, contact the Elections BC Privacy
Officer at 1-800-661-8683 or electionsbc@elections.bc.ca or PO Box 8275 Sta Prov Gowi Victaria, BC VBW 9J6.




4276 - ADVERTISING SPONSORED IN COMBINATION

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR ¢ ELECTIOINS

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

NAME OF SPONSOR PAGE
Sharon Jackson ) CoF

¥

If non-election assent voting advertising was sponsored in combination with other spoQ%rs, list the names of

the other sponsors as shown in their sponsorship information. Attach additional shpe{s if necessary.

-

e Total value
Names of other non-election assent voting advertising spons{gr’s of shared
as shown in their sponsorship information / advertising
,/ $

Vs
4
TOTAL. | A
The information on this form is collected under the authority of the Local Elections Campaign Financing Act and
This form is available for public inspection. the Freedom of Information and Prolection of Privacy Act. It will be used to administer campaign financing rules.
ORIGINAL — ELECTIONS BC If you have questions about the collection, use or disclosure of this information, contact the Elections BC Privacy

PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683 or electionshc@elections.be.ca or PO Box 9275 Stn Prov Gout Victoria, BC V8W 946.




CTIONS CAMPAIGN FIN

4277 - SUMMARY OF SPONSORSHIP

CONTRIBUTIONS BY CLASS OS¢

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF SPONSOR
Sharon Jackson

Total value of sponsor’s own funds, other than funds disclosed
below, that were used to pay for non-election assent voting advertising:

Total value of sponsorship contributions, excluding sponsor’s own funds,
from each of the following classes of contributor:

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identifiable Contributors

Total

Anonymous contributions

Total value of alt sponsorship contributions from all sources (A + B)

Total significant contributions (box A, form 4278)

s 377.22.

All Contributions

S538.C0

E=cd
9
g
>
%

>

Number of contributors who gave less than $100

Number of anonymous contributors

Tha information on this form is collected under the authority of the Local Efections Campaign Financing Act and
This form is available for public inspection. . the Freedom of information and Protection of Privacy Act. it will be used to administer campaign financing rules.
ORIGINAL — ELECTIONS BC If you have quastions about the colleclion, use or disclosure of this information, contact the Elections BC Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683 or electionsbc@elections.be.ca or PO Box 9275 Stn Prov Gowt Victoria, BC V8W 9J6.



ELECTIONS CAMPAIGN

4278 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR  §)e

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

®* A non-partisan Office of the Legislature

/
PAGE
/ OF

NAME OF SPONSOR l
Sharon Jackson }
)i
FULL NAME OF CONTRIBUTOR DATE OF
{For class 2, 3, 4, 5 & 6, include ADDRESS OF CONTRIBUTOR CLASS* VALUE CONTRIBUTION
full names of two directors) (Forclass 2,3, 4,5 & 6 only) CONTRIGUTION (YYYY /MM/DD)
‘.A
1
IF NEEDED, ATTAGH ADDITIONAL FORMS
*CLASS OF GONTRIBUTOR: ' A TOTAL
CONTRIBUTIONS

1~ INDIVIDUAL, 2 —~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION

4 — TRADE UNION, 5 ~ NON-PROFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR

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

The information en this form is collected under the authority of the Local Elections Campaign Financing Act and
the Freedom of Information and Protection of Privacy Act. It will be used to administer campaign financing rules.
If you have questions about the collection, use or disclosure of this information, contact the Elections BC Privacy
Officer-at 1-800-661-8683 or electionsbe@elections.be.ca or PO Box 9275 Stn Prov Gowvt Victoria, BC VW 9J6.




4279 - PROHIBITED SPONSORSHIP CONTRIBUTIONS

LLOCAL NON-ELECTION ASSENT VOTING ADVERTISING SPONSOR ,%(.ELECTEONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF SPONSOR PAGEI:

Sharon Jackson oOF

INSTRUCTIONS: Complete one sheet for each prohibited sponsorship contribution received.
Attach additional forms if necessary.

7
P
RECEIVED FROM DATE . DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNE OR ELEGTIONS BC
[ ovibuAL — [] ORGANIZATION {YYYY/MM/DD) (YYYY/MM/DD) (YYYY/MM/DD)
] AnonvyMous /
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /

Complete this field if the prohibited sponsorship contribution was reyéed from an individual:

NAME OF INDIVIDUAL /

Complete these fields if the prohibited sponsorship contribpén was ﬁregﬂgived from an organization:
NAME OF ORGANIZATION é !’ 3 CLASS*

MAILING ADDRESS /
NAME OF DIREGTOR / NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:
1~ INDIVIDUAL, 2 —~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 ~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

oo

s

The information an this form is callected under the authority of the Local Elections Campaign Financing Act and
This form is available for public inspection. the Freedom of Information and Protection of Privacy Act. It will be used to administer campaign financing rules,
ORIGINAL — ELECTIONS BC If you have questions about the collection, use or disclosure of this information, contact the Etections BC Privagy -
PLEASE KEEP A COPY FOR YOUR RECORDS Officer at 1-800-661-8683 or electionsbe@slections.be.ca or PO Box 8275 Stn Prov Gowvt Victoria, BC V8W 8J86.




