)CAL ELEGTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS GANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NA

GENERAL VOTING DAY (YYYY/MM/DD)

Mh 69- 1027 Davie S ey

MATHE W CLARK oM/
BALLOT NAME (iF DIFFERENT FROM ABOVE) OFFICE SCUGHT (MAYOR, COUNCILLORETC.)
MAT CLARA CoupctLion %0
" FHO

Cl .
| ey

POSTAL CODE EMAIL (IF AVAILABLE) +

JURISDICTION

™M ofF NottH VAncouyea,

NGNCOAXSTY App — 1\ (1D
Jg o JTeRe

‘{a.-ln.vo o VSN

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

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 Accounts ~ Form 4221 EI
Statement of income and Expenses — Form 4222 Jgj
Summary of Campaign Contributions by Class — Form 4223 &
Significant Contributors ($100 or more) —~ Form 4224 &
Prohibited Campaign Contributions — Form 4225 VA‘

Transfers Received from Elector Organization — Form 4226 E

Other Permissible Deposils — Form 4227 m

Fundraising Function Ticket Sales — Form 4228 E

Summary of Election Expenses —

Transfers Given te Elector Organization —

Other Permissible Payments —

Shared Election Expense —

Transfers Between Candidate’s Own Accounts —
Disbursement of Surplus Funds —

Free Advertising from Jurisdiction ~

Previous Financial Agents —

This form is available for public inspection,
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Locaf Elections Campaign Financing Act.
Questlons? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J8




CAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE EE AMENDM?

»ELECTIONS

A nongpartisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS Amendment #

£
GENE VOTING DAY (YYYY/MM/DD)

CANDIDATE'S FULL NAI

MATHEW CLARK ol /l/1S
BALLOT NAME (IF DIFFERENT FROM ABOVE}) /ﬁCE SCUGHT (MAYOR, COUNCILLOR ETC.)
MATL_CLARA /_Councition

Q
| /1"
Clb POSTAL CODE / EMAIL (IF AVAILABLE) +

JUR'SEET.‘?Q of  NoatH \)AUcouUh"-‘\« /

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLIC?

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLlCABLEy

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPL]CAV

/

4 -
D Tick if candidate was registere?!a(s a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Cafmpaign Accounts — Form“4221 E Summary of Election Expenses ~ Form 4229 [X

7 me and Expenses — Form 4222 E Transfers Given o Elector Organization ~ Form 4230 lﬁ

Summary of Campaigh Contributions by Class — Form 4223 m Other Permissible Payments — Form 4231 @
ontributors ($100 or more) — Form 4224 & Shared Election Expense — Form 4232 @

ibited Campaign Contributions — Form 4225 Transfers Between Candidate's Own Accounts - Form 4233 B
Transfers/Received from Elector Organization — Form 4226 B Disbursement of Surplus Funds — Form 4234 JB
Other Permissible Deposits — Form 4227 m Free Advertising from Jurisdiction - Form 4235 K

Fundraising Function Ticket Sales —~ Form 4228 E Previous Financial Agents ~ Form 4236 E

IGINAL — ELFCTIONS BC Questions? Contact: Privacy Officer, Elections BC

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
R
LEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC V8W 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELLECTIONS CANDIDATE

9 (. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

/*'\ 'ﬂ’ QLA(LY\

'-Deciaration

1, lhe undermgned dectare lhat to the besi of my knowledge and beltef this dlsc!osure statement comp[eteiy and accura:ety d;scloses ihe mformahon
_requtred under the Local E{ectrons Campalign Fmancmg Act (LECFA). S S . O

SIGNATURE OF CAND E — . — DATE (Y.YYYM;'lMiDD.) .
WM 20(8/01/728

PRINTED NAME OF CANDIDATE

S

SIGNATURE OF FINANCIAL AGENT DATE: (‘(YYYI M/

LOoS/01/29

PRINTED NAME OF FINANCIAL AGENT

_Mat Clork

‘Gampaign accounts:

1 NAME OF SAVINGS INSTITUTION

0 favn
““DRESS\L{UU LONSDALE  AVE | NORTH VAN, BC, VIM 2T

NAME OF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

1 ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is availabfe for public inspection, This information is collected to administer the Locat Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC . Quastions? Contact: Privacy Cfficer, Elections BC

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




4222 - STATEMENT OF INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

LOCAL ELECTIONS CANDIDATE SHELECTIONS i
- o A non-partlsan Office of the Legislature

gs.n ¥

,wS ‘-.:»,a-

NAME OF CANDTDA‘TE MA{‘G" C’L'ATLM

Total value of campaign contributions from all sources (from box C on form 4223)

Transfers received from elector organization (from box A on form 4226)

Total other permissible deposits (from box A on form 4227)

Transfers ffom candidate’s own accounts n other jurisdictions (from box A on form 4233)

QG

1340, bbb

Total income (sum of above boxes)

300

y

1292b.b>

Election expenses (from box A on form 4229)

T BI4.1

Transfers to elector organization (from box A on form 4230}

Total other permissible payments (from box A on form 4231)

ST

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)

64.T¢C

Tofal Expenditures {(sum of above boxes)

e =R

17976 .ok

This form is avaitable for public inspection, . This mformatmn is coliected to administer the Local Elections Campaign Financing Acl.
Quesbons? Contact anacy Ofﬁcer, Eiectlons BC

ORIGINAL — ELECTIONS BC

UL Pk A AR & fadm e e b




'LOCAL ELECTIONS CAMPAIGN FINANCING - - - {14108}
4222 - STATEMENT OF INCOME AND EXPENSES . o
LOCAL ELECTIONS CANDIDATE HGELECTIONS 7o

oY% Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Sg:g A il N i M FNT |
=NDMEN /

/

MET CLARW /

Total value of campaign contributions from all sources {from box C on form 4223) L’Ly -ZOO :

NAME OF CANDIDATE

Transfers received from elector organization (from box A on form 4226) / O
Total other permissible deposits {from box A on form Z‘I) O
Transfers from candidate’s own accounts in other jurisdictions (from box A on fofm 4233) 6

Total Income (sum oé)ve boxes) l'z_’ "L()() A i

Election expensy m box A on form 4229) rl) %[ L{ . I 0

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

Total other permiss:blf yments (from box A on form 4231) Sﬂ_‘ ,“)6

Transfers to candidate’s own accounts Fry r jurisdictions {from box B on form 4233)

Amount of surplus funds disbursed (from box A on form 4234) 60[' ‘7:2'

Total Expenditures (sum of above boxes) '@1 %‘l@ B
1% 936 .of

This form is avaifable for public inspection, This information is collecled to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Officer, Efactions BC
PLEASE KEEP A COPY FOR YQUR RECORDS 1-800-861-8683 PO Box 8275 Sin Prov Govt, Victoria BC VW 9J6




AL ELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE -%%.ELECTIONS B
: ®

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE MA'(T C LA ]'LV\ J

All Contribufions

individuals | —SEH&6— 0 pA

Corporations G\oU et

Unincorporated Business/ Commercial Organizations '?_, LOOW
Trade Unions y"
Non-profit Organizations V
Other Identifiable Contributors (7
Totat | 5 05T |a
12930  bb
Anonymous contributions | $ W B
Total contributions {A+ B) | § "FL)%G)OW C
2926,y

Total significant contributions (must equal box A on ali forms 4224) | $ —V—'L,%@U—'—"—
) V243, bt

Total contributions of less than $100 | $ Q/ ‘
Number of contributors who gave less than $100 | # 9”
Number of anohymous contributors | # d/

This form is availabie for public inspection. This information is coliscted to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Guestions? Contact: Privacy Offlcer, Elestlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 8J6




LOCAL ELECTIONS CAMPAIGN FINANCING ' (14/08) -

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE .) (.ELECT!ONS

A non-partisan Office of the Leglsfaturé
PLEASE PRINT IN BLOCK LETTERS gg{g‘y é%g;\iﬁ* %:E\ﬁg @}&ﬁ %*: i\%g

NAME OF CANDIDATE MA»W (. [ /
All Contributions
mdiw@/;S go o0 )
Corporafions G\o0 ur
Unincorporated Business/Commercial O;gﬁnizations “L\,CJOW
Arade Unions &
Non-prA)rganizations 5)'
Other Idghtifiable Contributors &
. [ 717
Total | $ \./L; 'LOU A
Anonymous contributions | $ % B
Total contributions (A + B) | $ t"l-, e« |c
Totai significant contgibutions (must equal box A on all forms 4224) | $ \,ﬂj oyt
Totat contributions of less than $100 | $ Q/
/
Number of contributors who gave less than $100 | # 9{
Number of anonymous contributors | # J
This forr& is available for public inspection. This Information is collected to adminisier 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 Sin Prov Gowt, Victoria BC VW 9J6




_/LOCAL F1ECTIONS CAMPAIGN FINANCING - .

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

. PLEASE PRINT IN BLOCK LETTERS

4 ELECTIONS =70

A non-partisan Office of the Leglslature

VoL T
Al | ASIOER | wmrwmy [ee] o
om/o/ 1 | Q-ﬁ\r%wﬁvd(jaw&b )éﬁli'%bm“hj ' 2::;)-?;% [Tﬁ'éo t:, ;7 Z [{7%500.00
wfou/28 | QORDAV MebusaLb L {Soo
oto8) 12 Piu j%:g{’uéi Mio‘:\l-{ L0 tﬁﬁﬁ:‘?ﬁfs Umu % 1§ looo, o
/LU\‘{/‘DI s %‘U‘;:?iip il/mlug%:ﬁmif{ tu{;z ‘ ftir];r."[ ::-4 JV o /-s ﬁ 700' co
wikflo/ 9 \jJ‘\}?fSTEw\Uu; %; Uk ARpr ﬁfﬂ;?‘: F\/:;fﬁéi :\}.ﬁlﬁ Z ‘gk (OOO,CU
om/ifin | CEA DEVELOpmnt osrin] 283 ELEUAMEE 2 T4 200,00
i | B |8 || 4500,
owt/uig | MMY AUN CLARR | 4§ oo, 00
201/14/4 ‘Mhﬁé’@rﬁmmew \350 E.’."z‘;;"(':‘; hee MUAK| 5| 4 Hoo. 09
WKW | \WARD Mc,ALLt_Qfm | 1. Q Cov. o0
woifnly | TG Cont T & P | W j%\iﬁz"ﬁ% e 7§ oo
oo in MMT CLARRK | fL ﬂZOC}’QW
Lo/l KT et [0 v 61| 2| g 500
IS lonl 1| Mt Coaris R RO

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

1 —INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/GOMMERCIAL ORGANIZATION

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

This form is avallable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEF ACOPY FOR YOUR RECORDS

TOTAL

CONTRIBUTIONS

M=o

10920 . 6% = TR0L0-—

This information Is collected fo administer the Local Elections Campaign Financing Act
Questions? Contact Privacy Officer, Elections BC

4-800-651-B683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 86




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SEE AME N W,

o%(. E LECTIQNS/;: B

A non-partisan Office of thé Legislature

.
N

T MM CLARK /e
coNTRBTON ol T4 4 ntuds "Roranesd5.4,586omm) / oM SHon
wonfonlis | QNG Kotories Lib g0 (}‘33’; o / 'z f%500.00
wwlou/s | QORDAV  Mceboapanp / 1 4 Soo
/o8] 22 R%m}i‘:l}féi Mici,ﬁ,u (LTS t&ﬁ%rfggﬁ/uy | % 4 l0vo,0p
oW /1o/ 30 %ui:;;iiyi: /;::;’;;M%%i»mm Mtfz,nu‘:g‘*-{ Z{" N Uan 5 1 700, 00
ool | WESCROIT % 0w e, | 20T fm:}i :\}ﬁlﬁ Z 1% lovo. w
womfifa | CEN VEVELOpmpnrt cini| 2 Y BN A BE ) 2 14 20049
oy | ok Herses | R 2] 4 Soo.on
ww/uha | MM AN cLhrn A |4 lovo, 00
LY H Sanon Ve > -
Www /g Em D%@&me‘ﬁg“/w \gﬁg 5';';‘::’(?1 wo MMV 4 tpo.op
Lw W | WARD Mc,ALLtc.T;J( 1. 4 Sov. o0
wirfnlt fﬁ%ﬁ%éﬁ%@% i tﬁjgﬁﬁg&&% Vartowes | 7 1 4 Yoo, o0
wiafofin | MAT QL?At/tu | 1§ %000.00
Lot T At o0 v 56 1| 2 | S0

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRISUTOR:
1 - INDIVIDUAL, 2~ CORPORATION, 3 — UNINCORPORATED BUSINESSICOMMERGIAL ORGANIZATION
, 5— NON-PROFIT CRGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTCGR

4 —TRADE UnI

This form Is available for

public Inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY

FOR YOUR RECORDS

TOTAL

CONTRIBUTIONS

%5 200 .00

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 906




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX

ELECTIONS

A non-partisan Office of the Legislature

NAME QOF CANDIDATE

MATT CLARK,

PAG_El ( [

INSTRUCTIONS Complete one sheet for each prohlbited campalgn contrlbutlon recelved
' Attach addmonai forms if necessary A

o[ 1]

RECEIVED FROM

D INDIVIDUAL [:] ORGANIZATION

DATE
RECEIVED
(YYYY/MM/DD)

DATE

$ VALUE RETURNED
(YYYYIMMIDD)

OR

DATE REMITTED TO
ELECTIONS BC
(YYYY/MM/DD)

] ANONYMOUS

N/

M/A&

0 - | MM

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

" Complete this field Iif the prohibited campaign contribution was received from an individual:

NAME OF INDIVIDUAL

Z-Compléie iheée fields if the prohibited campaign coniribution was received from an organization:

NAME OF CRGANIZAHON

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 KEEPACOPY FOR YOUR RECORDS

This information is collected 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 V8W 9J6




4226 - TRANSFERS RECEIVED

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

FROM ELECTOR ORGANIZATION %ELEQTIONS g
@Y A non-partisan Office of the Legislature

PAGE ED

mmeommmmi /(4/& I”( CL W

o[

NEA —

TRQLESIQEFR BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION TRANSFEF
{IF NON-MONETARY) TRANSFER
(YYYY/MM/DD)
[ S | =" o

TOTAL

*Also Include legal name if different than ballot name.

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Electlons BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 946

This form is available for public inspection.

PLEASE KEEP A COPY FOR YOUR RECCRDS

A

§




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.> @ELECT!QNS

A non-partisan Office of the Leglslature

NAME QF CANDIDATE

MATT CLARG

o 1]

DATE .
(YYYY/MM/DD) TYPE DESCRIPTION

AMOUNT

NIk | N/ /e

M/

*TYPE:
1 — Interest
D - Dividends of shares paid by credit uniorn
S — Surplus funds frem previcus election returned by jurlsdlclton
F — Fundraising income not reported as a campaign contribution
O — Other (describe)

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

TOTAL | A /@/

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

Questions? Contact: Privacy Officer, Elections BC
1-B00-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %ELECTEONS Ees
[}

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE

MAT CLARK e

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

N[ A N{A

Income reported as campaign contributions

Tick if

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

Purchases by crganizations C) @ 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 O o
tickets of $50 or less

This form is available for public inspection. This information is collected to administer the Local Elections Campalgn 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 Govt, Victoria BC V8W 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING R

4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

T (14008)

4%ELECTIONS %

W o .
oY Anon partisan Office of the Legislature

NAME OF CANDIDATE t‘r’ R_I/(
Column A Column B
Election Election Proceedings
ADVERTISING Expensgs Period Expenses

Brochures, pamphlets and fiyers
Internet
Newspaper, magazine, Journal
Radlo
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salarles and wages
Renl, insurance and utiitles
Courter and postage
Furniture and squipment
Office supplies
Professional services
Other campalgn adminisiration expenses
Conventions and mestings
Other campalgn related funclions
Research and polfing
Interest

EXCLUSIONS THAT MUST BE REPORTED

Personat election expenses

Interest on loans for election expenses

Legal and accounling services

Financial agent services

Y. o0 - Yzu. 00

l-6-70.50 Y467.%

371 kol N (e, o

Umyko, oo U0, 00
Sob, 00 SQ0.00
“WO\L.0¢ T lt.02

15$7.%0 L7750

Other expenses {describe)

Total Expenses

Columin A - Report the value of all alaction expansas for goods and services used in the campaign period,

The campalgn period is from January 1, 2014 to Noverber 15, 2014,

Al St |8
A

D @leg .10 V2 60n.1y

Column B - Reporl the value of all sleclion expenses for goods and services used in the election proceedings period.,
The election procesdings period is from September 30, 2014 1o November 15, 2044.

This information is collected to administer the Locsl Efsciions Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Bnx 8278 Sin Prov Oaut Heinrda Or VDo te

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




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE %ﬁ(‘ﬁﬁfﬁﬂgﬁigi;m

PLEASE PRINT [N BLOCK LETTERS

PAGE lIl

NAME OF CANDIDATE
MM CLARA o]
' h ]

DESCRIPTION (IF NON-MONETARY} FAMEOE

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION*

m N[A /A )il

TOTAL | A

*Also include Isgal name if different than ballot name.
#

This form is available for public inspection. This informtation is coflected 1o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Offfcer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




CAL ELECTIONS CAMPAIGN FINANCING -

4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

oﬁ;;?.ELECTIONS Bl

A non-partisan Office of the Legisiature

NAME OF CANUOIDATE M

PAG‘E[ v
of "]

DATE .
{YYYYIMM/DD) TYPE . DESCRIPTION

AMOUNT

1o™/op /1% -
v

L0G/o\ 1y TAVLCING  PEES

$2.72¢

“TYPE:
B — Bank fees
E - Inlended alaction expense that was not used
F — Paymenis made for fundraising purposes
N — Nominalion deposit
O — Qther {describe}

This form is available for public Inspsction.
ORIGINAL — ELECTIONS BC

TOTAL | A Q‘LPQ :

This information is collected to administer the {ecal Elections Campaign Financing Act.

Guestions? Contact: Privacy Officer, Elections BC




_'LOCAL ELECTIONS CAMPAIGN FINANGING . .~ . -

- (14108)

?egrsrature

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE

A non-partisan Office of th

PLEASE PRINT IN BLOCK LETTERS *ﬁ&ga afj% I IR
NAME OF CANDIDATE M / pace[ T
OF
ClinA i (]
(Wvgmﬁmo) TYPE* DESCRIPTION / AMOUNT
Vi

Woofoys | b BAVCING LS / $2.7¢

/

/

V4

/

*TYPE: 7
B - Bank % TOTAL | A g T . G
E - inteptled olection expense that was not used

F - Pagments made for fundraising purposes
N ~ Nomination deposit
O - Other {describe)

This torm Is available for public inspection. This informaticn Is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC

) Questions? Contact: Privacy Officer, Efections BC
Pl FASF XFFP A OPY FNR YMLIR RECORNKQ 4 ANALARALARET BN Bav 0975 Qin Brevr Rauk Vickards BO VM NIR




. LOCAL ELECTIONS CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 5 ELECTIONS .
PLEASE PRINT IN BLOCK LETTERS A non- partisan Office of the Legislatur’e
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

" (14i08)

NAME OF CANDIDATE

poe| ||
MAK CLARA 5]

DESCRIPTION OF SHARED EXPENSE

NEWSIAER AU (Me pawd)

Total value of shared election expense 7 ’Z’ 9()

Candidate's portion of shared election expense* ZQ 9, 6 T

Amount paid directly to supplier {if applicable) e

Amount of reimbursements given to other candidate(s) A 1 5 T
L 4

Amount of reimbursements received from other candidates

*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

Mossac o — DarpELL
WeAMT T 6 CAAL(,
DU CUANON LTANDA

B ALA Hoeey

MMRE S | 1avt
Mo GrEvEnA CATHY

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

This Information Is collected to administer the Local Elections Campaign Financing Act,
Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J6




4232 - SHARED ELECTION EXPENSE

LLOCAL ELECTIONS CANDIDATE S%ELECTIONS &¢
PLEASE PRINT IN BLOCK LETTERS ‘ ' /;\ A nen-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE MAW C/LA P\V\ | PA:;Z%

DESCRIPTION OF SHARED EXPENSE

VIREET MATL

Total value of shared election expense | 2674, T o

Candidate’s portion of shared election expense* 2,21-5, { 8

Amount paid directly to supplier (if apphicable) O
Amount of reimbursements given to other candidate(s) _Q ?ﬂ_g cl%
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,

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

LAST NAME FIRST NAME MIDDLE NAME

Mussaco DARRELL
WA ¢, CANT(,
N TSRYNVEYY LTADA
WAL ooy

MMars S Tavt
ML GREMERA WATHY

This form Is avafiable for public inspaction. This Information ts collectad to administer the Local Elechions Campaign Financing Act.
ORIGINAL — ELECTIONS BC

Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-B6R3 P Rny G27R Sta Brov Qind \intaria 0 UPIM 612




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

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE S ELECTION?/% :
Legislature

PLEASE PRINT IN BLOCK LETTERS Sgg ﬁaM Hig @M 5‘?‘@? ”EA ncn-pamsanomce7

R

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF GANDIDATE pAee[Il
MAC CLARA / o[S)
DESCRIPTION OF SHARED EXPENSE
VREST MaTL /

Total value of shared electio?ée 26 7‘5, 0

Candidate’s portion of shared electior expense* 2,2'17, ( 8

Amount paid directly to supplier (if applicable) O

Amount of reimbursements y 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
Election Expenses,

Full names of other candidates with whom the expense}r s shared;

LAST NAME IjléST NAME MIDDLE NAME

Mussaco DARRELL
Weatu e /MG,
QU AN ON / LTADA
B AL , Houey

Miarss /1 Tant
Me cravEny KATH
/

/

/
/

/
/

This form fs available for public inspaction. This informalion Is collected to administer the Loca! Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 8J6




FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE §$2'ELECTIONS LES
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Leglsfature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE MAW CLARK PAzi%

DESCRIPTION OF SHARED EXPENSE

sk AP

Total vaiue of shared election expanse | (5 (O()

Candidate's portion of shared election expense* g s

Amount paid directly to supplier (if applicable) Q

Amount of reimbtirsemants given to other candidate(s) —@—- ’-5 0

Amount of reimbursaments raceived from other candidates O

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

Eleciion Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME

MUussaco DARRELL
WeMu ¢ - CANTG,
QU CHAN ON LTA0A

R AuA Hooey

MAars LNt
ML GRENERA ATHY

This ferm is avallable for public Inspection. This information is coltected to administer the Local Elections Campaign Financing Act.
QRIG!NAL - ELECTIONS BC Questions? Contact: Privacy Olficer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sta Prov Govl, Victoria BC VBW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING - -

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELEGTION EXPENSE

o 14108)

SGELECTIONS A

%iééMFNQM?ﬁ?“wwmwmmtjwmm

NAME OF CANDIDATE

MAKL CLARK

]

DESCGRIPTION OF SHARED EXPENSE

Ixtpk A9

Election Expenses.

*Note: Remember o include your portion of the shared expense

Full names of other candidates with whom the expense w7 shared:

Total value of shared election expefné

Y,

Candidate's portion of shared election ﬁxpense*

Amount paid directly to supplieréf applicable)

other candidate(s) O

Amount of reimbursements gi? i
Amount of reimbursements recaiyéd from other candidates

an election expense on form 4229 - Summary of

LAST NAME

FIRST NAME MIDDLE NAME

Mussago

DARRELL

WeMtiu e,

CRNTG,

QU AN ON

/ LTADA

B ACA

oty

MAMaps 4

v

Tant

M Gravang”

WATH Y

/

/

/

/

/

Thls form is avallable for public inspection.
GRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Inforenation Is collectad to administer the Local Elections Campalgn Finaneing Act,
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Viclaria BC VBW 98




STIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

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

)w(.ELECTlONS B

A non-partisan Office of the Legislature

NAME OF CANDIDATE

MAL CLARK

DESCRIPTION OF SPﬁ?ED EXPENSE

ANYY 5&@&&55

PAGE ‘ ’
OF g I

Total value of shared elaction expense

481750
6% 6o

Amount paid directly to supplier (if applicable) C)

G—Y3.5p

Candidate’s portion of shared election expensa*

Amount of relmbursements given to othar candidate(s)

Amount of reimbursements received frorm other candidates O

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

Eiection Expenses.

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

LAST NAME

FIRST NAME

MIDDLE NAME

MU AR D

DARRELL

WML ¢,

CANL(

WU LHAN ON

LTADA

DAL

Hoeey

Mrurs s

LANT

ML GRENERA

WATH

This form is available far public Inspsction.
ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

Tais information is coliecied lo administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8883 PO Box 9275 Stn Prov Gowt. Vicloria BC VBW Q6




LOCAL ELECTIONS CAMPAIGN FINANCING .- . .. L

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELEGTION EXPENSE

T {14008)

ELECTIONS &4

3
/.\ A nan-partisan Ofﬁéofthe Legislature

/

NAME OF CANDIDATE

MA CLARA

PAGE[ l
o[ S ]

DESCRIPYION OF S}-ﬁiED EXPENSE

ESTON  SERVWES

Election Expenses.

Fuli names of other candidates with whom t?e expense was shared:

Total value of shared e 4n expense

Candidate’s portion of

Amount paid di7ty43upplier (if applicable) C)

Amount of reimburserents given to other candidate(s) O
Amount of reimburseéts received from other candidates O

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

481750
Ub%. 5o

shatgd election expense*

LAST NAME / FIRST NAME

MIDDLE NAME

DARRELL

WeMTu ¢,

Mushago /
/1 cantg

QU CHUAN ON LTADA

Yaur /S Houey

Mbars &/ Tant

Mo rgfEnA \ATHY

/

/

/

/

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

This information Is collected to administer the Lacef Elactions Campaign Financing Act.

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




DNS CAMPAIGN FINANCIN

4232 - SHARED ELECTION EXPENSE

= N
LOCAL ELECTIONS CANDIDATE 5% ELECTIONS i<
PLEASE PRINT IN BLOCK LETTERS : @Y A ncn-partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTJON EXPENSE

NAME OF GANDIDATE MAW s LA R | PA:i %

DESCRIPTION OF SHARED EXPENSE

NorrH UAMWVER , C0m

Total value of shared election expenss L‘f $T.-Se

Candidate's portion of shared election expanse* l S So

Amount paid directly to sﬁppiier {if applicable) O

Amounf of relmbursements given to other candidate(s) lq 7' 90

Amount of reimbursements received from other candidates C)

*Note: Remember to include your portion of the shared expense as an election expense on form 4228 - Summary of

Election Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME
MUSSAR DARBELL
MEATE bps CANES
QU CHAN-OM LTADA *

Hoooy

TanT

WATHY

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

This information Is coltected to administer the Local Elections Carmpalgn Financing Act.
Questions? Contact Privacy Offleer, Eisctions BC
1-800-661-8683 PO Box 8275 Stn Prov Govl, Vicloria BC VBW 946




LOCGAL ELECTIONS CAMPAIGN FINANCING -

4232 - SHARED ELECTION EXPENSE
LOCAL ELLECTIONS CANDIDAT
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

“(14i08) |

S GELECTIONS &3¢
% é'. %jé g\ég}é% gtg.{.\.#\non -partisan Office of the Legltlature

NAME OF CANDIDATE

MAL CLARA

/'4E N
A oF Sj

/

DESCRIPTION OF SHARED EXPENSE

NorrH VAMLvER | COan

/

Tolal value of shared election expengé

Candidate's portion of shared election exfiense®

/ 4pllcable)
Amount of reimbursements givy other candidate(s)

Amount paid directly to supplier{if

Amount of reimbursements received from other candidates

*Note: Remember to include your portion of the sharad expense ag’an election expense on form 4229 - Summary of

Election Expenses.

Full names of other candidates with whom the expense wa; shared:

qez.%0

ST S0

LAST NAME FIRST NAME

MIDDLE NAME

MUSsARD DARBELL

‘(\QA(TW L /éﬂ\ AN

VLAY ON / Ltaoa

W AviA Hoeey

MMars 4 TANT

MecrENERA WATHY

/

/

/

/

/

ORIGINAL — ELECTIONS BC
PLEASE KEEP A GOPY FOR YOUR RECORDS

This form is a\éble for public Inspection,

This information is collecled to administer the Losal Elsclions Campaign Finsncing Acl.
Queslions? Contact: Privacy Officer, Elactions BC
+-800-6561-8683 PO Box 9275 Sin Prov Govl, Vicloria BC VBW U




4233 - TRANSFERS BETWEEN CANDIDATE’S e
OWN CAMPAIGN ACCOUNTS %ELECTlQNS AL

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME GF CANDIDATE * PAGE L,—]
MAT A MR o[ T ]

Transfers between candidate’s own campaign accounts in same jurisdiction

N[ X

PURPOSE AMOUNT

v

DA&E,%": ,TMRR‘:‘K,S[';)ER PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

TOTAL A Q/

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYYIMM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION}) AMOUNT

TOTAL | B ,®/

The amounts in boxes A and B must be carried forward to form 4222,

This form is available for public ingpection. This information is collected to administer the Local 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 Sta Prov Gowt, Victoria BC V8W 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE %‘,

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

A non-partisan Office of the Legislature

NAME OF CANDIDATE

MM CLARM

Balance remaining in campaign account(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

Date of reimbursement to candidate {YYYY/MM/DD)

Amount of remaining surplus funds {after any reimbursement under box C}

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.

ca. 11

3,00, 00

o4.712

10w /ot[18

O

DATE
(YYYY/MM/DD) DESCRIPTION AMOUNT
This form is available for public inspection. This information is colfected to administer the Loes! 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 Box 9275 Stn Prov Gowvt, Victoria BC V8W £J6




4235 - FREE ADVERTISING FROM JURISDICTION

S4ELECTIONS 7
LOCAL ELECTIONS CANDIDATE >/.$ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE .
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {(WEBSITE, FLYER, ETC.)
(YYYY/MMIDD)}
wonfon[v - ,
Wn /i G Cr oF Wotau Vol | Mdoné
This form Is available for public inspection. ’ Fhis Informatiion is collectéd to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact Privacy Officer, Elections BC

PLEASE KEEP A GOPY FOR YOUR RECORDS - 1-B00-G61-B683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9.6




4235 - FREE ADVERTISING FROM JURISDICTION

@% Anon-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE . o>,\<o ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT;A A,'['(' C/(.‘A-(k /

Free advertising provided by jurisdiction /

DATE ADVERTISING /

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYYIMM/DD)

MJA N/A /a
/

/
/
/
/

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 A COPY FOR YOUR RECORDS 1-80(-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S SHELECTIONS

/.\ A non-partisan Office of the Legislature

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

NAME OF CANDIDATE MAT{/ < L’A'R.}'\' |

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS /\ , / /\ PHONE NO.
CITY/TOWN l \J / / - \ POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPQINTMENT (YYYY/MM/DD) : :
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTIMENT (¥YYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS . PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
L d

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) _ i

: 4
FINANCIAL AGENT'S LAST NAME FIRST NAME ' MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

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 Flections Campalgn Financing Act.

Questicns? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6






