LOCAL ELECTIONS CAMPAIGN FINANCING {18/01)

4300 - DISCLOSURE STATEMENT COVER PAGE

ELECTIONS

LOCAL ELECTIONS CANDIDATE

¢

A non-partisan Office of the Legislature

GENERAL VOTING

2019/06/15 2
CANDIDATE'S FULL NAME BALLCT NAME (IF DIFFERENT) T
Elizabeth Alison Garvie
CANDIDATE'S MAILING ADDRESS FHONE NO. i o
101-1860 W. 2nd Ave 2146629945
CITY/TOWN PROV. | POSTALCODE | EMAIL (IF AVAILABLE) T
Vancouver BC | VBJ|[IHY | agarvie@sbcglobal.net ] ]
JURISDICTION OFFICE SOUGHT -
Metro Vancouver (éﬁ( ona( Dictn L(" Director

ELECTION AREA

f  Electoral Area A

{ BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFERENT)

TicK if candidate is their own financial agent

D Tick if candidate was also a third party sponsor

[

i

1. No income or deposits, including funds from the candidate, contributions, donations, gifts, loans, funds from

.‘”.“S".’"

! i
|

FINANCIAL AGENT'S FULL NAME (IF NOT ACTING AS OVWN)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) ‘

FINANGIAL AGENT'S MAILING ADDRESS

UpROV. | POSTALCODE' i

PHONE NO.

EMAIL (IF AVAILABLE)

ZERO CAMPAIGN ACTIV!TY S

Cand:dates with zero campaign activity may fife this form only. If any of the conditions are not met, file other forms

apphcable to the campaign.

previous elections, transfers, etc.

Did not have a campaign account.
Did not change financial agents during this election.

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

Did not receive any free election advertising from their jurisdiction (see Form 4312 for description). -

Tick if candidate had
zero campaign activity

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

DECLARATION:

I, the undersigned, declare that 1o the best of my knowledge and belief, this disclosure stalement completely and accurately discloses the information

required under the Local Electmns Campargn Fmancmg Act.

L

SIGNATURE‘\ F CANDIDATE - T

B
P e
e :

SIGNATURE OF FINANCIAL AGENT

i e
' DATE (YYYYIMRIDD)

~Qol19/ (9 /

DATE (YYYY/MM/DD}

l

WARNING: Signing a false declaration is a serious offence and is subject to significant penaities.

This form is availabie for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

Thes intormation 15 caliecied undor he authosty of the Loces Elcchons Campasgn Financus Acf and the Ercedom
of formation ang Protecion of Privacy Act. The information will be used to sdmibister provisions under the Locat
Elechons Campagn Fmsacing Act, Questions can be drected t0: Privacy Officer, Elections BC 1-800-661-8683,
privacy@ickeclioms be.ca of PO Box $275 Sin Prov Gowl, Victoria 8C VAW 96




LOCAL ELECTIONS CAMPAIGN FINANCING . ‘ {18/01)

4300 - DISCLOSURE STATEMENT COVER PAGE %ELECTIONS
LOCAL ELECTIONS CANDIDATE A non-partisan Office of thg}/egisiature

J

7

GENERAL VOTING DAY £YYYY/MM/DD)
2019/06/15
e -
CANDIDATE'S FULL NAME BALLOT NAME {IF DIFFERENT) a
Elizabeth Alison Garvie
CANDIDATE'S MAILING ADDRESS FHONE NO. y
1101-1860 W. 2nd Ave 2146629945 /
TCEITY(TOWN PROV. | POSTAL CODE EMAIL (IF AVAILABLE) /
Vancouver BC V6J [1H9 agarvie@sbeglobal. ne}/
JURISDICTION ‘ OFFICE SOUGHT /
Metro Vancouver Director
ELECTION AREA /
Electoral Area A /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPUGABLE) /
i
/
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFERENT} /‘
/ !
Tick if candidate is their own financial agent e D Tick if candidate was also a third party sponsor
FINANCIAL AGENT'S FULL NAME {IF NOT ACTING AS OWN) / 'EFFECTIVE DATE OF APPOINTMENT (YYYY MM/ DD)
/
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
//
CITY/TOWN ' PROV. Po/s‘rA,L CODE EMAIL (IF AVAILABLE}
ZERO CAMPAIGN ACTIMITY
Candidates with zero campaign activity may file this form only. )(/ any of the conditions are not met, file other forms
applicable to the campaign.
1. Noincome or deposits, including funds from the ca}&date contributions, donations, gifts, loans, funds from Tick if candidate had
previous elections, fransfers, etc. zerc campaign activity
2. Noexpenses, including signs reused from prev;n/us elections, campaign account fees, elc.
3. Did not have a campaign account, /
4. Did not change financial agents during this ;,‘{ectmn
5. Did not receive any free election advertising fmm their jurisdiction (see Form 4312 for description).
NOTE - ENDORSEG CANDIDATESMUST ALSG INCLUDE A COPY OF THEIR CAMPAIGN FINANCING ARRANGEMENT.
DECLARATION:
I, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and acuxatefy discioses the information
required under the Local Elections/Campaign Financing Act.
Sig%ﬁTURE%GF CANDIDATE SIGNATURE OF FINANCIAL AGENT
DATE {yYWMWDb) y, DATE (YYYY/MM/DD)
&
1019/ (44 /)
WARNING: Signing a false declaration is a serious offence and is subject fo significart penaities.

me&mmwd«m nyofw Locsl Elections. Campam Eingnaing Act asd the Erpedors

This form is Available for public inspection, ;"‘ mnam and P;omn of Privacy Act, The ™ jont Lnder e Local
Campaign Financing Act, Qucstioes can be directad ¥ Pﬁv mﬁm,mac 1-800861-6643,
= WEEP A COPY FOR YOUR RECORDS " pthacrhelecions e <4 o1 ?oam’?m Sin Brow o, Victora 8C VBV 16

SEE AMENDMENT



