- LOCAL ELECTIONS CAMPAIGH &

4300 - DISCLOSURE STATEMENT COVER PAGE

;% ELECTIONS !

LOCAL ELECTIONS CANDIDATE

’.\ A non-partisan Office of the Legislature

GENERAL VOTING DAY (YWYIMM!DD} v}
e 2018M10/20
. CANDIDATE'S EULL NAME ] BALLOT NAME (IF DIFFERENT})
- { Travis Daryl Hauck Travis Hauck
.| CANDIDATE'S MAILING ADDRESS PHONE NO.
1203 McQuarrie Ave 250-500-0426
CITY/TOWN PROV. | POSTAL COOE EMAR (I AVAILASLE)
| Nelson BC VIL1B4 |travis_hauck@yahoo.com
| JURISDICTION OFFICE SOUGHT 7
| Nelson BC Couqu HOF’
{ ELECTION AREA
1Nelson BC
" [ BALLOT NAWE OF ENDORSING ELESTOR SReANZAToN F APPLIGABLE)
.JCORE

' '. LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFERENT)
| Coalition Of Responsible Elector

' 'A Tick if candidate s their own financial agent

[ mexitcendidate was atso a third party sponsor |

7).

1 applicable 1o the campalgn.
1. Nolngome or deposits, including funds from the candidate,
previous elections, transfers, ete.,
No expenses, including signs reused from previgus eleclions,
Lid not have a campaign account,
Did riot change financial agents during this election,

™

| FINANGIAL AGENT'S FiJLI, NAME (IF NOT ACTING AS OWN) EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) j
‘| FINANCIALAGENT'S MAILING ADDRESS PHONE NO,

" 1 QITYS TQWN PROV. | POSTAL CODE EMAIL (i AVAILABLE)
| ZERQ CAMPAIGN ACTIVITY

| Candidates with zero campaign activity may file this form only, If any of the conditions are not mot, fie other forms

contributions, donatiens, gitts, laans, funds from

campaign account fees, ate,

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

Tiek If candidate had
£ero campaign agtivity

. NOTE - ENDORSED CANDIDATES
. DECLARATION: ~

-l the undersigned, declore that to.the best of my
. tequired unider. the Local Elac?ions Campaign Financing Ac,

NUST ALSO INGLUDE A COPY.OF THEIR CAMPAIGN FINANGING ARRANGEMENT,

knowledge and-beflef, this disclosure state

ment completely and-aceurately discloses the Information

. [SIGNATURE OF CANDIDATE SIGNATURE OF FINANGIALAGENT
- DATE (vr¥v o) DATE (YYYY/MM/00) :
Roi¥ /11 /22 -

" WARNING: Signing a falsiz declaration fs a serlous offence arid is subject to

si‘ghlﬂéanz-p;nau:l&s.

This form is availably for public inapection,
PLEASE KEEP A COPY FOR YOUR RECORDS

L/} d

8LSE [BE 052 << 227l Y8€ 0G2 1S B 91940 syolJey
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" LOCAL ELECTIONS CAMPAIGN FINANGING 0 i e sty
4300 - DISCLOSURE STATEMENT COVER PAGE GELECTIONS
LOCAL ELECTIQNS CAND!DATE ’.\ A nen-partisan Qffice of the Legistature
o SE P " [GENERALVOTING oAV VYo
o EAMENDMENT . 2018/10/20
.I CANDIDATE'S FUNL NAME . ~ ] BALLOY NAME (IF DIFFERENTJ
- | Travis Daryl Hayck . Travis Haugk
| CANDIDATE'S MAILINGWDDRESS PHONE NO.
1203 McQuarrie A 250-509-0426
“' CITY/TOWN PROV, | POSTALCODE | EMAIL {1 AVAILABLE)
{ Nelson BC VILIB4  |travis_hauck@yahoo.com
| JURISDICTION ) OFFICE SOUGHT
{Nelson BC
{ ELECTION AREA
+Nelson BC
. | BALLOT NAME OF ENDORSING ELEGTOR ORGANISTION (IF AFPLICABLE)
.|CORE
i LEGAL NAME OF ENDORSING ELECTOR QRGANIZATION DIFFERENT)
| Coalition Of Responsible Elector
" '..'ﬁc'k if cancicate is their own finandial agent \ o D Tiok if candidate was. also a third party sponsor .
a i‘fiNAl.VClALAGENT'S FULL NAME {IF NOT ACTING AS OWN) \ EFFECTIVE DATE OF APPGINTMENT (YYYYIMM/DD) _I
| FINANCIAL AGENT'S MAILING ADDRESS \ PHONE NO,
' TarTow PROV, | POSTAL GO EMAIL (IF AVAILABLE)
: | ZERQ CAMPAIGN AéTIVITY

| Candidates with zero carmpaign activity may file this form only, If any of the conditions are mot, file other forms
1 applicable 1o the campalgn.
1. Nolncome or deposits, including funds from the candigate, contributions, donations, gift,
previous clections, lransfers, ete.
. No expenses, including signs reused from previous elections, campaign account fees, otg,
Did not have a campaign accaunt,
Did net change financial agents during this elaction,
Did not receive any free election. advortising from their jurisdiction (see Form 4312 for description).

. NOTE - ENDORSED CANDIDATES MUST ALSO-INCLUDE A COPY.OF THEIR CAMPAISN. FINANCING ARRANGEMENT,
" DECLARATION: = L | R '

1, the undersigned, declare that t0.the biest of my knowledge and beflef, this diselosure statement completely and-curately discloses the infgrmation
. tequired unider the Local Elections Campaign Financing Act, - .

ars, funds from Tiek i candidate had
ZEer0 Campaign activity

TS

- | SIGNATYRE QF CANDIDATE , SIGNATURE OF FINANCIALAGENT E \ i

- DATE (VYV¥ MTo0) , DATE (YYYY/MM/D0) B
ot fr//22 | ,

 WARNING: Sigring s fise dectsation s a serlous offenco aridis subject to sighificant penallies, - o \

Tith Informiion iy oulkecled under the authaiity o thr Loco! Enreinarms Camaigs Fiin
o Infaemitioe sud Potactlon of Favacy Adl, Thi inRrmation wil tim vwoet I edminfatnr pros

This forim is avalable for pubilic inspaction, s o P o Faticy Al Thh ke i madio » '1:‘::«;“'",“:3’
PLEASE KEEP A GOPY FOR YOUR RECORDS o Bty it Ciclons O 12004812053,
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,., LOCAL ELECTIONS CAMPAIGN FINANCING (16/10)

CAMPAIGN FINANCING ARRANGEMENT %ELECTIONS
()

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

GENERAL VOTING DAY, (YYYY/MM/DD)

0(% /1050

SECTION A ~ CONTACT INFORMATION

CANDIDATE'S FULL NAME (AND BALLOT NAME, IF DIFFERENT)

Travis frarvease DARYL HAuck 7RAVIS HAucIL

CANDIDATE'S FINANCIAL AGENT’S FULL NAME (IF APPLICABLE)

2 /RAveis DARYL HFHAUck

CANDIDATE'S ADDRESS FOR SERVICE (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

(203 McQU/RRIE Ave

CITY / TOWN PROVINCE POSTAL CODE

NELgop Bc vie | 18Y

ELECTOR ORGANIZATION'S NAME (AND LEGAL NAME, IF DIFFERENT)

COALITIoN) OF AESpops fLE  ELEcTins

ELECTOR ORGANIZATION'S FINANCIAL AGENT’S FULL NAME
ANORED 7o)  ColdAr)

ELECTORAORGANIZATION'S FINANCIAL AGENT'S ADDRESS FOR SERVICE (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

Si2 VicTogh Socer andy @ Coglans. org

CITY / TOWN PROVIN? POSTAL CODE

A ECSon) VIL | HK>

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

Under the Local Efections Campaign Financing Act, endorsed candidates share their expense limit with their slector
organization. A candidate's expense limit is based on the election area and the office they intend to run for.
Enter the amount of the expense limit available for the candidate and for the elector organization to spend during the

campaign period.

JURISDICTION : ELECTION AR| OFFICE SOUGHT
MNELSoN) /\7\5(, Son) Codﬁjc(L(,oL

Candidate expense limit: | $ 5 /0 A

Ambount available for the candidate to spend: | $ ;._ y ol 5’ B

Amount available for the elector organization to spend: | $ a- f’ [0} 5’ c

Boxes B + C must equal Box A

This information is collected under the authority of the Local Elections Campalgn Financing Act and the Freedom of Information and Protection of
Privacy Act. The information will be used fo administer provisions under the Loca/ Elections Campaign Financing Act. Questions can be directed to:
Privacy Officer, Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria, BC V8W 9J8

ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS
THIS FORM MUST BE FILED WITH ELECTIONS BC

TH

IS FORM IS AVAILABLE FOR PUBLIC INSPECTION PLEASE TURN OVER —




LOCAL ELECTIONS CAMPAIGN FINANCING (16/10)

CAMPAIGN FINANCING ARRANGEMENT S4ELECTIONS

®% A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

SECTION C - REQUIRED NOTIFICATIONS

If either the candidate or the elector organization becomes aware that they have exceeded, or will exceed, the amount of
the expense limit available for them to spend, they must notify the other party as soon as practicable.

| 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 disclosure requirements or files false or misleading information.

SIGNATURE OF CANDIDATE DATE (YYYY/MMWDD)
%, 20158 / o9 /Z /
SIGNATURE OF CANDIDATE'S FINANCIAL AGENT (IF APPLICABLE) DATE (YYYY/MM/DD)

2015 03/2/

SIGNATURE OF ELECTOR oreemmno% DATE (YYYY/MM77) /
; 0id J07 /2

This information is collected under the authority of the Local Elections Campaign Financing Act and the Freedom of Information and Protection of
Privacy Act. The information will be used to administer provisions under the Local Elactions Campaign Financing Act. Questions can be directed to:
Privacy Officer, Electlons BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria, BC :V8W 9J6 '

ORIGINAL — ELECTIONS BC

PLEASE KEEP.A COPY FOR YOUR RECORDS ;

THIS FORM MUST BE FILED WITH ELECTIONS BC cew el . ; ’ i

THIS FORM IS AVAILABLE FOR PUBLIC INSPECTION R o T




