4300 - DISCLOSURE STATEMEMNT COVER PAGE _H_ELECT 1OMNS
LOCAL ELECTIONS CANDIDATE *

FERD CAMPANGH ACTITY

= -\. " . [Ranpppa—
AT
. - Qb ek D & 1 o e ol ¥a, porint il Sad [ "
(Gl = 1, e, @ r_J
Fe T B e el BRI @
[ B Mg RCDTUTE
& D red bt rabsial BlebEE o T alection

it Bvy ek plaertesn dhvgelinireg o Faid pursedaclan Dise Form 43175 bor o
HOTE - ERDORSED CANDDATES MUST ALSO INCLIRDE & COPY OF THEIR CAMPAIGN FINANTING ARFAMGEMINT

o "
DECLARATION
K e el e T S e B ol mrp berled0E bS] Db, ek SdEnee V' ey dan] .

ik

e

=T ' -
T P,
.'l - s
#

Fok R & Tk A (Rp0E bl i e b Rt ] -




LOCAL ELECTIONS CAMPAIGN FINANCING (16/10)

CAMPAIGN FINANCING ARRANGEMENT WELECTIONS B

A non-partisan Office.of the Legistature

PLEASE PRINT IN BLOCK LETTERS

GENERAL VOTING DAY (YYYY/MM/DD)

SECTION A = CONTACT INFORMATION

| CANDIDATE'S FULL NAME (A;ND BALLOT@E, IF DIFFERENT)

L EST Gézloe Klasse ERnIE KCASSN |

y CANDIDATE'S FINANCIAL AGFNT'S FLILL NAME (IF APPLICABLE)

| CANDIDATE'S ADDRESS FOR SERVICE (MAILING ADDRESS, EMAIL ADDRESS OR £ NUMEER)

Qrm@k\&ﬁ%S’)@ gnma, r (0

| CITY/TOWN PROVINCE POSTAL CODE

ELECTOR ORGANIZATION S NAME (AND LEGAL NAME, IF D(FFERENT)

(WHETE  RoCK COA"LJZW/

ELECTOR ORGANIZATION'S FINANCIAL AGENT'S FULL NAME

DANEEL DRAGITC.

- ELECTOR ORGANIZATION'S FINANCIAL AGENT'S ADDRESS FOR SERVAGE {MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

dc{(ccmc le waL\Oﬁr cq

PROVINCE POSTAL CODE

| SECTION B ~ AMOUNT OF EXPENSE LIMIT AVAILABLE TO THE CANDIDATE AND ELECTOR ORGANIZATION

[ELECTION AREA

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 —




LOCAL ELECTIONS CAMPAIGN FINANCING {16/10) B

CAMPAIGN FINANCING ARRANGEMENT ,)*%.ELECTIONS B

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

| SECTION C ~ REQUIRED NOTIFICATIONS

| am aware of:
(a) the disclosure requirements in section 49(3) of the Local Elections Campaign Financing Act, and

(b) the penalties in section 65.1 of the Local Elections Campaign Financing Act that may apply to me if the elector
organization fails to meet its dlsciosure wnrements or files false or misleading information.

[ SIGNATURE OF CANDIDATE /ﬂ\' DATE (YYYY/MM/DD) .
< w8 /%/20 |

| SIGNATURE OF CANGTDATE[:S_‘E/WCIA{ AGENT‘@F APPLICABLE) DATE (YYYY/MM/DD)

" S!GNATUﬁE OF ELECTOé CRGANIZATION’S FINANCIAL AGENT . OA"E.'E (YYYYMMIDD)

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
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