WAL ELECTEONS CARMPAIGH FILANCING

4300 - DISCLOSURE STATEMENT COVER PAGE S ELECTIONS [
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LOCAL ELECTIONS CANDIDATE ' Anon-partisan Office of the Legisature
GENERAL VOTING DAY (YYYY/MM/DD)
2018/10/20
' [CANDIDATE'S FULL NAME BALLOT NAME (IF DIFFERENT)

Rina Gill Rina Gill

CANDIDATE'B MAILING ADDRESS PHONE NO

206-12837 88 Ave 778-688-4973

CITY/TOWN PROV |POSTALCODE | EMAIL (IF AVAILABLE)

Surrey BC | V3W3K2 |nnagii77@gmail com

JURISDICTION OFFICE SOUGHT

Surrey Councillor

ELECTION AREA

Surrey

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (JF APPLICABLE) '

"| Integrity Now

LEGAL NAME OF ENDORBING ELECTOR ORGANIZATION (IF DIFFERENT)

integnty Now Electors Society ,
] ek i candidate s ther own finencial agent (] ik f candate wes also  thud party sponsor !

, FINANCIALAGENT'S FULL NAME (IF NOT ACTING AB OWN) EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

Dawvid Harold Pel 2018/08/01

FINANCIAL AGENT 8 MAILING ADDRESS PHONE NO

102-10715 135A St 604-585-1255 (305)

CITY/TOWN PROV | POSTALCODE | EMAIL (IF AMAILABLE)

Surrey BC V3T|4E3 | david@dpelcga com

ZERO CAMPAIGN ACTIVITY

Canthdates with zero campaign actvity may flie this form only If arnry of the condeions are not met, flle other forms

apphicable to the campargn

1 Nomcoms or deposits, ncluding funds from the candidate, contnbubens, donatons, grits, loans, funds from Tick if candidate had

previous elactions, ransfers, elc Zero campaign aétmty

2  No expenses, including signs reused from previous elections, campaign account fees, etc .

3  Du not have a campaign account

4 D not change financial agents durmg this slechon

5 D not receive any fres elechon advertsing from their junsdichon (see Form 4312 for description)

NOTE - ENDORSED CANDIDATES MUST ALSO INCLUDE-A COPY OF THEIR CAMPAIGN FINANCING ARRANGEMENT

DECLARATION ‘ "
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CAMPAIGN FINANCING ARRANGEMENT

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS " -~

A non-partisan Office of the Legistature
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\TION'S FINANCIAL AGENT'S FULL NAME
\m\

A

ELECTOR ORGANIZATION 8 FINANCIAL AGENT'S ADDRESS FOR SERVICE (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

102~ 10715 1358 Heeet
CITYI§N1N PROVINCE POSTAL CODE
verey __B.C. V31 | HE3
.| SECTION B — AMOUNT OF EXPENSE LIMIT AVAILABLE TO THE CANDIDATE AND ELECTOR ORGANIZATION
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Financang Act and tha Freedam of informiatron and Protecton of
Faancng Act Queskons can be drecied to

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

THIS FORM MUST BE FILED WITH ELECTIONS BC
THIS FORM IS AVAILABLE FOR PUBLIC INSPECTION

PLEASE TURN OVER —



CAMPAIGN FINANCING ARRANGEMENT .)w‘z.ELECTIONS :

PLEASE PRINT IN BLOCK LETTERS

SECTION C — REQUIRED NOTIFICATIONS
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if edher.the-candidate ammmmmmmmmm or will excesd,-the amount of

| am aware of

(a) the disclosure requremsnts in sechon 49(3) of the Local Hections Gampargn Fmancmg Act, and

(b) the pensaities in section 65 1 of the Local Electrons Campaign Financing Act that may apply to me if the elector
organzabon fails to meet its disclosure requirements or files false or misleading mformation.

SIGNATURE OF CANDIDATE - ‘, DATE (YYYY/MMDD)
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SIGNATURE OF CANDIDATE'S FINANCIAL AGENT (IF APPLICABLE) DATE (YYYYMMWDD)
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