B1/14/2019 B4:41 2507254237 AT

2

LOZAL ELECTIONS CAMPAIGN FINANCING

4300 - DISCLOSURE STATEMENTICOVER

LOCAL ELECTIONS CANDYDATE

PAGE 81

(18/01)

ECTIONS :.

p-partisan Office of the Legislature

Fd

AL VOTING DAY (YYYY/MM/DD)
2018/10/20

CANDIDATE'S FULL NAME .B.ALLOT NAME (IF DIFFEREN h
Allen Herbert Andarson Al Anderson

CANDIDATE'S MAILING ADDRESS " PHONE NOQ.

PO Box 632 250-726-5236
CITY/TOWN PROV. JINOSTAL CODE || EMAIL (IF AVAILABLE)
Tofino 8¢ VOR|2Z0 ] alanderson@gmail ¢
JURISDICTION - ' ' = Y OFFICE SOUGHT T
Tofino Councillor

ELECTION AREA

Tofino

BALLOT NAME OF ENDORSING ELECTOR DRGANIZATION {IF APPLICA

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFEREN

Tick if candidata is their own finanaial agent

FINANCIAL AGENT'S FULL NAME (IF NQT ACTING AS OWN)

Ey ifaahdidiﬁwualuo

B . .

EFFECTIVE DATE OF AR

IMENT|(YYYY/MM/DD)

applicable to the campaign,

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY/TOWN PROV. TALGODE | EMAIL (IF AVAILABLE)

- i )
ZERO CAMPAIGN ACTIVITY

Candidates with zero campaign activity may flle this form only. If any oorditions arp not mat. fila other form

1. Noincome or deposiis, including furtis from the candidate, confffbutions, donatighs, gifts, loans, funds fro

Tick if candidate had

DECLARATION: 5 SR
L, the undersigned, dedmthuwmohututwmmtlm thigdi
required under iha Local Electians Cainpaign Fiéencing Adt . N

SIGNATURE OF %D!DATE Z :’

complm!y a

NOTE - ENDORSED CANDIDATES MUST ALSO INCLUR Tcgﬂ? oF THEIR c:mmeu!f:

previous elections, transfarg, etc, PAro campaign activity
2. No expenses, including signs reusad from previous elections, 8ign accoun jeas, etc,
3. Did not have 8 campaign account,
4.  Did not change financial agents during this election. I
5. Did not receive any fraa alaction advemsmq from thair jurigdictig {se¢ Form 4313 for description).
GING ARRANGEMENT.

disclosas the information

glGNATU OF FINANCIAL AGENT

DATE (YYYYIMM/DD) o | 4_ 201 CT DATE (YY¥/MM/DD)
WARNING: Signing a falae declaration s a serious affance and Is *& signifidad penatties. ;
Thisgniormatian is eollcied under the ath of [~ Finahtwng Acl wnd he Froegom
This form s avalable for public inspecton. e gt e P e B e ST i bors, o 0 L0c

PLEASE KEEP A COPY FOR YOUR RECORDS

or PO Bas 2273 Sin Prov Gom, Vietwria BC VBW 0.6




