4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT .
LOCAL ELECTIONS CANDIDATE % Ehfffg?ﬂig“

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NA; GENERAL VOTING DAY (YYYY/MM/DD)
MATHEW CLARK ol /l/1§
BALLOT NAME {IF DIFFERENT FRCM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

Mk "

Clb POSTAL CODE EMAIL (IF AVAILABLE) +
JURISDICTION

Cz™M of NogtW VANouyeR.,

ELECTORAL AREA/LOCAL TRUST AREAfTRUSTEE ELECTORAL AREA {IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE) o '

D Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounis — Form 4221 @ Summary of Election Expenses — Form 4229 [Z
Statement of Income and Expenses — Form 4222 E Transfers Given fo Efector Organization — Form 4230 E
Summary of Campaign Contributions by Class — Form 4223 ﬁ Oiher Permissible Payments — Form 4231 E
Significant Contributors ($100 or more} ~ Form 4224 & Shared Election Expense — Form 4232 g

Prohibited Campaign Contributions

Form 4225 % Transfers Between Candidate’s Own Accounts — Form 4233 B

Disbursement of Surplus Funds — Form 4234 m

|
]
Q
-
3
P
™
N
[=2]

Transfers Received from Elector Organization

Other Permissible Deposils Free Advertising from Jurisdiction — Form 4235 K

|
M
=}
=
E
i-Y
o
]
-

Previous Financial Agents — Form 4236 E

|
-
(=]
=
E
PN
N
N
(=]

Fundraising Function Ticket Sates -

This form is available for public inspection. This information is collscted 1o administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Efections BC
PLEASE KEEP ACGPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» GELECTIONS

A non-partisan Office of the Leglsfature

NAME OF CANDIDATE

T( c,L.A\L\«

._Declaratlon

_reqmred under the Local Elecl:ons Campargn Fmancmg Act (LECFA)

I, the unders:gned decrare 1hai io the besl of my knowledge and behef thls d:sclosure statement complete!y and accurately dlscioses ihe mformation B

: SIGNATUREWCTCAND'}DA%

DATE: (YYYY/MM/ DD}

2018/61/28

1 PRINTED NAME OF CANDIDATE

Mw*f'rwk

SIGNATURE OF FINANCIAL AGENT

DATE: {YYYY/MM/
‘wc«% 1/29

PRINTED NAME OF FINANCIAL AGENT

_Matk Clarh

Campaign accounts: .

| NAME OF SAVINGS INSTITUTION

W Bavn

ADDRESS \

HOU LONSOME  AVE | NORTH Uph, BC, VM 2T

NAME OF SAVINGS INSTITUTION

{ ADDRESS

NAME OF SAVINGS INSTITUTION

| ADDRESS

.| NAME OF SAVINGS INSTITUTION

| ADDRESS

This form is available for pubtic inspection.
ORIGINAL -— ELECTIONS BC

This information Is collected to administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS l 1-800-661-8683 PC Box 9275 Sin Prov Gow, Victoria BC VBW 9J6




_LOCAL ELECTIONS CAMPAIGN FINANGING . -

(14/08)

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE DX w.ELECTlONS

A non-partisan Office of the Leg:slature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

MM CLARA

Total value of campaign contributions from all sources {from box C on form 4223) L’Z_, 7\0 0
Transfers received from elector organization (from box A on form 42286) O
Total other permissible deposits (from box A on form 4227) C)
Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233) 6
Total Income (sum of above boxes) [ o A
7,71

Election expenses (from box A on form 4229) ‘F? %l L{ . { ()

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

Total other permissible payments (from box A on form 4231) S’L,‘]G

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) 60(' 1"2.

Total Expenditures (sum of above boxes) '@1 %‘:@ B
[2 9% .o

This form is avaitable for public inspection. This information is collected te administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VBW 8J6




~LOCAL ELECTIONS CAMPAIGN FINANCING . - . .-

~{14108)

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

A non-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE MA"“’ Cl ]Ll/\
All Contributions
Individuals GOW i
Corporations G\oo e
Unincorporated Business/Commercial Organizations '-2_, \,C)Ow
Trade Unions 74
Non-profit Organizations s)'
Other Identifiable Contributors 7
, 74
Totai | $ (L) 'Z_,UU A
Anonymous contributions | $ % B
Total contributions (A + B) | $ rL, 0% (¢©
Total significant contributions (must equal box A on all forms 4224) | s {% ey ™
Total contributions of less than $100 | $ o
Number of contributors who gave less than $100 | # 9/
Number of anonymous contributors | # ﬂ/
This form is avaitable for public Inspection. This information is collected to administer the Local Eleciions Campaign Finencing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victorla BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

oWy % Dasen Teimet

\SS0 Eastars Ave (M Uak

om/ufq O, MabauEma e, uTTIG! { Hoo.00
VWY | WARD MCALLTSTER 4 Sov. 00
Wil Tj\?%@&%?%%% il ogg:“\%tﬂijg ke § Qoo v
Wi forfin | MAT CLARRK | ﬂ?OOC’.w
et T B, [Eo T | ¢ 500

MNAME OF CANDIDATE PAGE [Il
MM CLARM o ]
?%Eﬁ%‘f’?ﬁf%“} . Forclass 2,3, ﬁ?'é}“f”ﬁ?“ APor ciase 2,3, 4.5 & 6 only) CLASS* | GONTRIBUTION
G50 dewt i, 130\ Wyuhs . W00-350 Rowsow ST - S
0
2oufor/o |GMG Notatw oS LT, B Uoh 287 Z [{7%500.00
wowfou/ | SORDAV  McburALp 1 |4 500
R pasTCW GOw (oaly 4 Jind)
o5 1| Rl W B | VS Gzt s | 5 |4 000,00
# CHARAMATT w\w&wfz 4 (U6S Rupert G, N UAN
oW /1] 30 50,:;\,‘;;,_ &Q{Mx%@”w ac., U {:: % | o0, 00
A VEThr wudsle 1000 ~ Four k- 10%%
Wil | WESGROVT 5 Dbtr fagpan, cx.,,.mu:r':\mulm.,wus Z 4 loo. w
X CAGEY CLEAw™ KQAch LZ9Y 2 U LAv | B
wmfitfja | (P& DEVELOgmgaT Wi w%?f?”lcq l Z | & 2w.00
% DAVED HAMOLR 00 _ 1650 ALREANT '
. unN A
/oy | Holtthny SRIEMTTES |yt , Uso B T | 4 600.00
towmt/ufia | MMY AUV CLARK 4 |4 100o,00
g,
o
Z

[F NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

1 - INDWIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION

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

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

TOTAL

CONTRIBUTIONS

[ TN

5 200.00

This information is collscted to administer the Local Efactions Campaign Financing Act.
Questions? Contact; Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

XS ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

MAT C«LNLK

F‘AGE_I ! i

INSTRUCTIONS Compiete one sheet for each prohnblted campalgn contnbutlon recelved
Attach addltlonai forms 1f necessary R A

OF[_(_j

RECEIVED FROM

] INDiviDuAL  [] ORGANIZATION

DATE
RECEIVED
(YYYY/MM/DD)

DATE DATE REMITIED TO
$ VALUE RETURNED OR ELECTIONS BG
EYYYY/MM/DD) (YYYY/MMIDD)

[_] ANONYMOUS

N/A

-0 — | N/ Nk

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

: 'Co'm'ple'te this field if the prohibited campaign contribution was received frem'an i'ndividuel:

| NAME OF INDIVIDUAL

' Complete these fields if the prohibited campaign contribution. .wae received from an o'fganiz'ation:

NAME OF ORGANIZATION

CLASS*

MAILING ADDRESS

| NAME OF DIRECTOR

NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:

1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 - TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER

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

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION HGELECTIONS
@% A non-partisan Office of the Legislatur
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE / L_ PAGE
«; KAW C W of[ ] ]

ViA

DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) S ANSFER
(YYYY/MM/DD)

*Also include legal name if different than ballot name. TOTAL | A /@

This form [s avallable for public inspaction. This information is collected to administer the Lecal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 2J6




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.};@ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

AL CLAR K

o[ ]

DATE *
(YYYY/MM/DD) TYPE DESCRIPTION

AMOUNT

NIk | N/ fe

M4

*TYPE:
| —interest
D - Dividends of shares pald by credit union
S - Surplus funds from previous election returned byjurlsdlctlon
F -- Fundraising income not reporied as a campaign contribution
O — Other (describa}

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

TOTAL | A /9'/

This information is collacted to administer the Local Elections Campaign Financing Act,

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %ELECTIONS S
[:)

Anon-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE

AT CLARK s

DATE OF EVENT (YYYY/IMM/DD) DESCRIPTION OF FUNDR[A\}IS?QG EVENT

income reported as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizations o Q) O

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of tickets
that are more than $50 each

Total income reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of 0 0 o
tickets of $50 or less

This form is available for pubtic inspection. This infermation is collecled to administer the Lecal Elections Campalgn Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contaet: Privacy Ofiicer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW DJ6




LOCAL ELECTIONS CAMPAIGN FINANGING - <~ = . - ..

4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

U (14i08)

HGELECTIONS ©

oY A non-partisan Office of the Legistature

NAME OF CANDIDATE ﬂ'
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, parnphiets and flyers
Infernet
Newspaper, magazing, journal
Radio
Signs and billboards
Television
Other adverlising
CAMPAIGN ADMINISTRATION

Salarles and wages
Rent, insurance and ulilities
Courier and postage
Furpiture and equipment
Office supplies
Professional services
Other campaign administration expensas
Conventions and mestings
Other campaign related functions
Research and poliing
Interast

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expénses

Legal and accounting services

Financial agent services

Yu,00 | Yru.00

l£770.50 Y469.%

7 kol V7 F

U~lo, o UHM0, 6o

SO, 00 S00.00

"K0\Z.0¢ L lt.02

1§77.50 (17,50

Other expenses (describe)

Total Expenses

Column A - Report the value of slf election expenses for goods and services used in the campalgn pericd.

Tha campaign perled is from January 1, 2014 to Novernber 15, 2014,

Column B - Report the valus of all aleclion expenses for goods and services used in ths election procesdings period.

The election procesdings period is from September 30, 2044 to November 18, 2014,

APt | |8
L A

s ienar

% ey .10 \Z 6.1

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

This informatlon is collected to adminisler the Lecal Efsclions Campaign Financing Act,

Questicns? Contact: Privacy Officer, Efections BG
1-800-861-8683 PO Box 9278 Sin Prow (Sead Virtaris (20 VWA (e




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

3¢

»ELECTIONS

A A non-partisan Office of the Leglslature

NAME OF CANDIDATE MW d-M
A/ A

PAGE [CI
o ]

DATE OF R VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) By Ao
(YYYY/MM/DD)

NIA

NIA

NIA

yol

*Also include legal name if different than ballot namae.

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

TOTAL

A

[d

This information Is collected to administer the Local Elections Campaign Financing Act,
Questions? Conlacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC VB8W ¢J6




" LOCAL ELECTIONS CAMPAIGN FINANCING .

4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

(14/08)

S ELECTIONS &+

/.\ A non-partisan Office of the Lagislatur

NAME OF CANDIDATE w

PAGE[ \ [
OFI ' ]

DATE .
(YYYY/MM/DD) TYPE DESCRIPTION

AMOUNT

Wofoyy | b bV pEES

C2.7¢

*TYPE:
B — Bank fees
E - Intended election expense that was not used
F -- Payments made for fundraising purposes
N - Momination deposit
O ~ Other {describe}

This form is available for public inspection.

ORIGINAL — ELECTIONS BC
Pl FASF KFEP A COPY FOR YOI IR RECORNK

TOTAL | A g"[_,j Q

This information is coltected to administer the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
A ANNARY . QRAT DM Aav O27R Qs Remis Mend Vinkaria DO VAN IR




LOCAL ELECTIONS CAMPAIGN FINANCING -
4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .) GELECTIONS @2
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

~{14108)

OF

NAME OF CANDIDATE pace| |
MAK CLARA .

DESCRIPTION OF SHARED EXPENSE

NEWYeAER AR vy p2wd)

Total value of shared eleclion expense 7 '77 80

Candidate’s portion of shared election expense* ‘Zﬁ 3. 67;

Amount paid directly to supplier (if applicable) ot

Amount of reimbursements given o other candidate(s) A | 17’ 6 T

Amount of reimbursements received from other candidates ——t

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Election Expenses.

Fuil names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

MUssac o DARRELL
WM G CANT(
QU CHAN ON LTADA
RALa Wouey

MMears 4 LANT
ML GREVERA ATH Y

This form is avaitable for public inspaction. This information is collscled to administer the Local Elections Campaign Finencing Act.
ORIGINAL — ELECTIONS BC Quaestions? Coniact: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 0J6




‘LOCAL ELECTIONS CAMPAIGN FINANCING - - -

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

ELECTIONS g

A non-partisan Office of the Legfslature

© 7 (14108)

X
s

NAME OF CANDIDATE

MM CLARA

ene[ L]
OFI g 1

DESCRIPTION OF SHARED EXPENSE

VRET MATL

Election Expenses.

Totai value of shared election expense 26' 75, T

Candidate’s portion of shared election expense* Z,'Z;";_ ( 8’

Amount paid directly to supplier (if applicable) O
Amount of reimbursements given to other candidate(s) O
Amount of reimbursements received from other candidates 0

"Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Full names of other candidates with whom the expense was shared:

LAST NAME

FIRST NAME

MIDDLE NAME

MUS AR D

DARRELL

WeAtT L ¢,

CANL(,

QU AN ON

LTADA

D ALA

Houey

MMars 4

Tavt

M GREVERA

VAT

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

This infermation Is eollected to administar the Local Eleclions Campaign Financing Act,

Quustions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicleria BC VAW 9J6




_LOCAL ELECTIONS CAMPAIGN FINANCING - . - . .. .~

4232 - SHARED ELECTION EXPENSE

L {44008)

LOCAL ELECTIONS CANDIDATE .);%ELEQHQNS e
PLEASE PRINT IN BLOCK LETTERS oY A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

OF

NAME OF CANDIDATE MA’« CLARI PAGE %

DESCRIPTION OF SHARED EXPENSE

Ixtuie AR

Total vatue of shared election expense 6 O()
Candidate’s portion of shared election expense* § O
Amount paid directly to supplier (if applicable) C)
Amount of reimbursements given to other candidate(s) 0
Amount of reimbursements received from other candidates O

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of
Election Expensaes.

Full names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

MUSAR D DARRELL
WAt ¢ CANT(,
NUCHAN ON LTADA
WAL Hovey

MMrs 4 Tant
M GrevEnA WATH Y

This form is avallable for public Inspegtion, Thls Information Is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BG

Questions? Contact: Privacy Oficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 S$in Prov Govt, Victorla BC VAW 96




“LOCAL ELECTIONS CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE

T 1410

LLOCAL ELECTIONS CANDIDATE '>X<‘ ELECTIONS i
PLEASE PRINT IN BLOCK LETTERS &% A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE MA“ CLA R PAZi [{:Lsr_l-__]v]

DESCRIPTION OF SP@RED EXPENSE

ESTON  SERVLES

Total value of shared election expense c(@ 7.0

Candidate’s portion of shared election expense* Cf ,é 77" QO

Amount paid directly to supplier (if applicable) @)
Amount of reimbursements given to other candidate(s) O
Amount of reimbursements received from other candidates O

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of
Election Expenses.

Fuil names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

Mussaco DARRELL
WM ¢ CANT(,
QU LUAN ON LTADA
TAaun Houey

MMs < Tanvt
ML GRENERA AT Y

This form Is available for public inspection. This information I5 colfected ta administer the Locaf Eloctions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC

Queslions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VAW 0J8




_LOCAL ELECTIONS CAMPAIGN FINANCING -~ - - .

4232 - SHARED ELECTION EXPENSE

e (14008)

LOCAL ELECTIONS CANDIDATE °>§ +ELECTIONIS i
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Leglslature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE MAK C,LA A pAzi L%J__'

BESCRIPTION OF SHARED EXPENSE

Norpr VAVCuvER |, Q0an

Total value of shared election expense L‘[ 4.0

Candidate’s portion of shared election expense* ,g.?, §o

Amount paid directly to supplier (if applicable} o

Amount of reimbursements given to other candidate(s) lg 7' 50

Amount of reimbursements received from other candidates C)

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of
Election Expenses.

Full names of other candidates with whom the expense was shared:

LAST NAME FIRST NAME MIDDLE NAME

Mossago DARBELL
WeMTL ¢, CANL(,
WU AN ON LTADA
VAL Hooey

MAMaRs 4 Tant
Mo GrEMERA WATH o

This form fs avallable for public inspection. This information Is collected lo administer the Local Elactions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Gfficer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Govl, Vicloria BC VBW o/




4233 - TRANSFERS BETWEEN CANDIDATE’S o
OWN CAMPAIGN ACCOUNTS %ELECT'QNS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATI;A‘A Q d__k (\,"\ ' orf [ ]

Transfers between candidate’s own campaign accounts in same jurisdiction

N

PURPOSE AMOUNT

o

DATE OF TRANSFER
(YYYY/MMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

TOTAL A ( }/

Transfers to candidate’s own campalgh accounts in other jurisdictions

DATE QF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

TOTAL | B @’/

The amounis in boxes A and B must be carried forward to form 4222.

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY fOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS N
LOCAL ELECTIONS CANDIDATE %ELE@TIONS R

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE L_A_ﬂ“
Balance remaining in campalgn account(s) after payment of all expenses Ga\ .'L'Z, A
Total amaunt of campaign contributions from candidate "7;000. oD B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign ®q ' Z,Z_ C

Date of reimbursement to candidate (YYYY/MM/0D) | 20\4f04[19

Amount of remaining surplus funds (after any reimbursement under box C) 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 less than $500 provide details of how it was disbursed.

DATE
(YYYY/HMM/DD) DESCRIPTION AMOUNT
This form is available for public inspection. This informaticn is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS . 1-800-661-8683 PO Bax 92756 Stn Prov Gowt, Victoria BC V8W 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

ELECTIONS

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE °),§°

PLEASE PRINT IN BLOCK LETTERS

MATT canr

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

(YYYY/MM/DD}

JJA N/A N/A

This form is avaitable for public inspection, This infermation is collected to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
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4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Legislature

.| EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

| I\.'AME OF CANDIDATE MA“(’ (_,L,A_&h |

| FINANCIAL AGENTS LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS A / /\ PHONE NO.
CITY/TOWN \j / / “‘\ POSTAL CODE EMAIL (IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE MAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {HF AVAULABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS , ’ PHONE NO.
CITY/TOWN PosLT;AL_Eot;E EMAIL (IF AVAILABLE)
EFFECTIVE DATE CF APPOINTMENT (YYYY/MM/OD} 3
FINANCIAL AGENT'S LAST NAME F:IéST NAME g' MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
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