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i Pa s LOCAL ELECTIONS CANDIDATE @20)

Amendment #

CANDIDATE'S FULL NAME
Robert William Morris
CANDIDATE'S MAILING ADDRESS
1922 Ocean Beah Esplanade #

BALLOT NAME (IF DIFFERENT)
Bob Morris

PHONE NUMBER

604-989-9170

POSTAL CODE EMAIL (IF AVAILABLE)
VON|1V5 bobmorns@telus net

L S A
OFFICE SOUGHT

Councillor

Gibsons, B.C.

ALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFERENT)

INANCIAL AGENT'S FULL NAME (IF NOT ACTING AS OWN) EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S MAILING ADDRESS PHONE NUMBER

POSTAL CODE EMAIL (IF AVAILABLE)

ZERO CAMPAIGN ACTlVlTY

Candidates with zero campaign activity may file this form only. If any of the conditions are not met, file other
forms applicable to the campaign.

Tick if candidate had
No income or deposits, including funds from the candidate, contributions, donations, gifts, loans, funds zero campaign activity
from previous elections, transfers, etc.

No expenses, including signs reused from previous elections, campaign account fees, etc.
Did not have a campaign account.

Did not change financial agents during this election.

SIGNATUE OF FINANCIAL AGENT

DATE (memﬁo)
12022/10/19

DATE (YYYY/MM/DD)

Please submit your report to Elections BC: electoral.finance@elections.bc.ca

All forms included in this report are
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