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DISCLOSURE STATEMENT COVER PAGE 43OO

LOCAL ELECTIONS CANDIDATE t22t02)

Amendment #

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

All forms included in this report 6re
available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

This informaiioh is coll€cted unde. lhe suthoril-/ cS \he Local Eledians Cafrpaign Financing Act and ihe F.eedom
al lnlomatiah and Proteclion al Pnvacy Ad.fhe informatioil wiil be used to adminisler provisions under the local

Elections Cafrpaigt FinarcrgAcl- Queslions En be directed 10: Paivacy Otficer, Elections BC 'i-800-661-8683,
privacy@elec$ons.bc.ca o. PO Box 9275 Stn P.ov Govt, Vi.loria BC VBW 9i6.

CANDIDATE'S FULL NAME

frt
-. -'r'\trr' f,dt. n.. u., ?.'."}" r. r5"

BALLOT NAME (lF DIFFERENT)

CANDIDATE'S MAILING ADDRESS

B.r ?*=* [/1].52
"-) PHONE T{UMBER

CIryITOWN

f-,,t---*-{}.{5

PROV

\--\---

POSTAL CODE

.;;t\ l\'*r..*

EMArL (lF AVAiLABLE)

,{- ftld{}{p tfi:.i)r Sr,lg_.n_"1:Li{.q;:{:*, ('f)rs\

GENERA,L VOTI NG DAY (YYYY/ I\dM / DD)

2022110115

JURISDICTION I OFFICE SOUGHT

Tj-'',,.s-Lr:-o\ | 1,.r,.,s.. rt,.-x
ELECTION AREA

E-iL-qi:**

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

DECLARATION:
l, the undersigned, declare that to the best of my knowledge and belief, this disclosure stalement conrpletely and accurately discloses the informaiion
required under the Local Elections Campaign Financing Act.

SIGNATURE OF CANDIDATE'-);7

-*a-\\-.<r*,nfi-A::/
SIGNATURE OF FINANCIAL AGENT

DATE (YYYY/MMIDD) {/
s^.,'-iJc{v} iLi;/07

DATE (YYYY/MM/DD)

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

BALLOT NAME OF ENDORSTNG ELECTOR ORGANIZATION (lF APPLICABLE)

LEGAL NAfo,IE OF ENDORSING EI.ECTOR ORGAI\JIZATION (IF DIFFERENT)

Tick if candidate is their own financial aEent fi n"nif candidate was also a third party sponsor

FINANCIALAGENT'S FULL NAME (IF NOTACTING AS OWN) EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

TINANCIAL AGENT'S MAILING ADDRtrSS PHONE NUMBER

CITY/TOWN PROV POSTAL CODE EMA.IL (IF AVAILABLE)

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

1. No inconre or deposits, including funds frorn the candidate, contributions, donations, gifts, loans, funds I J-l ]l-1 if candtdate had
Yr^r'i rvu'rr! rqrruo 

i t-l zero campaign activityfrom previous elections. transfers, etc.
2. No expenses, including signs reused from previous elections, campaign account fees, etc.
3. Did not have a campaign accouni-
4- Did not change financial agents during this election-



?s'=*kf*cJI:;o*"?f":,,,,,,."
GAMPAIGN FINANCING SUMMARY

LOCAL ELECTIONS CANDIDATE

430{
(22t04)

NIAME OF CANDIDATE

s\"tklc:.''":r.x

INCOME

Value of campaign contribulions from all scurces (box A, Form 4302)

.Amount of all permissible loans received {box B, Form 4304)

Other income and transfers received (box A, Form 4305)

TOTAL INCOME (sum of above boxes)

EXPENSES

Election period expenses (box A, Form 4307)

Campaign period expenses (box B, Form 4307)

Election perlod expenses not subiect to limits (box D, Form 4307)

Campaign period expenses not subject to limits (box E, Form 4307)

Other expenses and transfers given (box A, Form 4309i

Balance remaining in campaign account(s) after payment of all expenses (box A, Form 4311) B( rQ

TOTAL EXPEI{SES {sum of above boxes) \ A-3s} " 
qS>

#

d

s

rK

@

r.7\x-/

NAME OF SAVINGS INSTITUTION

NAME OF SAVINGS INSTITUTION

This form is available for public inspection.
PLEASE KEEPA COPY FOR YOUR RECORDS

This infrmati$ is collecled under the auhority of he InMl €leclions Campaign Fifrahcihg Act and fr1e Freedffi
,f lntomatio\ and Ptutecli& ol Ptivzcy Act.lhe intomation will be used to adminisier prcvisions hder the Local
Aediao$ Campaign Fina{cirgAct Qrestion$ €n be directed to: Privey Ofticor, Elections Bc 1-80&661-8683,

privacy@declions.bc.€ or PO Box 9275 Sln Prcv Go*, Vidoria BC V8W 9J6.
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PERMISSIBLE LOANS RECEIVED

LOCAL ELECTIONS CANDIDATE
4394
(22t42\

Complete one entry for each permissible toan received. Attach additional forms if necessaryl,,'j
Permissible loans from the candidate must be disclosed in the same way as permissible lo.ahs from other sources.

NAME OF CANDTDATE

LOAN

DATE RECEIVED {YYYYI MM/DD) DATE DUE (YYYY/MMIDD) $ ORIGINALAMOUNT OF LOAN
A

S AMOUNT OF LOAN OUTSTANDING LOAN INTEREST RATE % PRIME RATE- %

Report all loan payments on Form 4309.

NAME OT LENDER

RESIDENTIALADDRESS OF LENDER (IF INDIVIDUAL)

LOAN DETAILS

LOAN

NAME OF LENDER

RESIDENTIALADDRESS OF LENDER flF INDIVIDUAL)

LOAN DETAILS

DATE RECEIVED {YYYY/MM/ DD) DATE DUE (YYYYIMMIDD) $ ORIGINALAMOUNT OF LOAN
A

LOAN INTEREST RATE % PRIME RATE" %$ AMC,UNT OF LOAN OUTSTANDING

Report all loan payments on Form 4309,

TOTAL,A,MOUNT OF ALL LOANS RECEIVED
(Sum of all boxes A on Form(s) 4304)

7
B

RESIDENTIAL ADDRESS:
REQUIRED FOR INDIVIBUAL LENDERS ONLY

IPRIME RATE OF IHTEREST:
REOUIRED FOR LOANS FROM SAVINGS INSTITUTIONS -AVAILABLE ON ELECTIONS BC WEBSITE

This form is available for public inspection.
PLEASE KEEPACOPY FOR YOUR RECORDS

This irfamation is mllected under the autho*ty of the Loca, Eledrbrs CaBpaign Financifrg Acl and lhe FreedcBj
of lnfotmatian and Prctectiu o{ Privacy Ad.'lhe informatjon will be used to administea provisions under the Local
€leclions Cafrpaign Financrng4cl. Quesllms €n be dkected to: Pdvacy Offi@r, El€ctions BC 1-800-661-8683,

privacy@elections.bc.€ or PO Bor 9275 Stn Prcv co(, Vicloria 6C VBW 9J6.
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PROHIBITED CAMPAIGN CON UTIONS AND LOANS

LOCAL ELECTIO CANDIDATE

4306
(22tA2)

reeel-__*l
OFI 

I

received. Attach additional forms if necessary.Complete one entry for each prohibited campaign contribution or

NAME OF CANDIDATE

DATE DATE REMITTEDTO
RETURNED OR ELECTIONS BC

(YYYYi MM/DD} (YYYY/MM/DD)
ffi truotvtounr- ["lononr'rzAroN

fialrorvvrtrous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

FULL NAME OF INDIVIDUAL OR ORGANIZATION

ADDRESS OF ORGANIZATION, IF APPLICABLE

DATE DUE (YYYY/MM/DD)

PRIME RATE" %

DESCRIPTION OF HOW THE PROHIBITED LOAN WAS RECEIVED DATE
RETURNED TO LENDER

(YYYY/MM/DD)

$ ORIGINALAMOUNT OF LOANDATE RECEIVED (YYYY/MfuI / DD)

LOAN INTEREST RATE %

,PRIME RATE OF INTEREST:
REQUIRED FOR LOANS FROM SAVINGS INSTITUTIONS _ AVAILABLE ON ELECTIONS BC WEBSITE

This form is avaiiable for public inspection.
PLEASE KEEPACOPY FOR YOUR RECORDS

This ifrfo.mation is collmted under lhe authority of ,he Local Eleclions Cafrpaign Financing Act and lhe Freedafr
of lnfomation afrd Pratection ot Pivacy Act. the intorutim will be used to administer provisions under the focal

Ele.frons Campaigh FinarclrgAcl Quesliohs mn be direcied to: Privacy Ofric€r, Electlons BC 1-80G561{683.
pilvey@eledions.bc.ca or PO Box 9275 Stn Prcv God, Mctoria BC VgW 9J6.



^\./-ELECTIONS-(N- 
o non-ouuisan of1lce oi the Legislature

SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

4307
(22t43)

NAME OF CANDIDATE

Election Period Expenses - Report the value of all goods and services used in the election period.
Campaign Period Expenses - Report the value of all goods and services used in the campaign period"
lf goods and services were used in both periods, report the full amount used in both columns (e.9., campaign signs).

Other expenses idescribe)

ADVERTISING

Commercial canvassing in person, by telephone. or over the internet

promotional materiats, including newsletters, or""n"r"l,"o*,irli,lJ::::j:ff f:::
Radio

Search engine markeiing and optimization

Signs

Value of reused signs

Social media

Television

Website displays

Accounling services

Bank charges

Conventions, workshops and meetings

Donations and gifts

Fundraising functions

Furniture and equipment

lnterest expense

Office rent, utilities, insurance and maintenance

Office supplies and stationary

Postage and courier

Professional services

Research and data, including election surveys and polls

Saiaries and benefits

Social functions

Subscriptions and dues

Telecomrnunications and information lechnology

Travel

TOTAL EXPENSES

ELECTION PERIOD
EXPENSES

CAMPAIGN PERIOD EXPENSE LIMlT

CAMPAIGN PERIOD
EXPENSES

,< 'aq5e cl
-J.J 

\J- c

*
6
d
6
,6

{-i
d

{5
6
d

Other expenses (describe)

fi
rx
ffi
{/)
fr
fr
rutll
ffi
d
d
rF;
f,
fr
(fr

f;
A B

ELECTION EXPENSES NOT SUBJECT TO LIMITS

Personal election expenses

Financial agent services

Legal and accounling services

lnterest on loans for election expenses

TOTAL EXPENSES NOT SUBJECT TO LIMITS

ELECTION PERIOD
{x\,
(4

ffi

CI\MPA,IGN PERIOD

rBrrsl*s, 05

ffi
(--x,
\1,)
(?5

\. Et Ed D

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

This infomation is elleded under lhe authodty oI lhe Leal Heclions Campaign Financing Act and the Feedom
al lnfamafion and Pratectiu of Pivacy Act.lhe infomation will be used io administer provisions onder the loca,
Etedius Campaigfr Finarcrhg Ad. Oustions €n be directed lo: PriYaEy OffieL Electiods gC 1-800-661_8683'

p.uacr@electjons.bc.ca or PO Box 9275 Stn Prov Govt, victoria BC V8W 9J6
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This form is available for public inspection.
PLEASE KEEPA COPY FOR YOUR RECORDS

SHARED ELECTION EXPENS S

LOCAL ELECTIONS CANDIDAT

4308
(22t02)

This informalion is €o,le.ted under the auhorily ofthe l6ai Eledrbns Campaign Financing Act andlhe Frcedoh
af lhfamation antl Proteclian af Fivacy Aci.The in ormatlon will be used lo administer provisions onder ihe local
Elections Campaign FinarcmgAci. Queslions m. be dLded !o: Pivacy Omet Elections BC 1400-661-8683,

privacy@elections.bc.ca or PO 8ox 9275 Stn Prov Govt, \4ctoda BC yBW 9J6.

Report the total yalue of all shared election expenses in the applicable column for
each unique group of candidates that shared election expenses.
Attach additional forms if necessary.

eece [__l
.ri---_l

period. Use a separate form for

NAME OF CANDIDATE

ELECTION PERIOD

Total value ofshared election expenses

Canciidate's portion ol shared election expenses

Amount paid io supplie(s) {if appticable)

Note-ensure only your portion of shared election expenses is repo*ed on 4307.

Provide the full names of other candidates the election expenses were
either received from other candidates for their portion or paid to other

with and the amounts of reimbursernents
dates for your portion.

ELECTION PERIOD CAMPAIGN PERIOD

Amount of reimbursement

$ Paia $ Received

CAMPAIGN PERIOD

FULL NAME(S)OF OTHER CANDIDATE(S)



.\,.ELECTT€DNS-(N- 
o non-punisan orfice of the Legislature

OTHER EXPENSES AND TRANSFERS GIVEN
LOCAL ELECTIONS CANDIDATE

TOTAL

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

4309
(22t43)

This inilmdion is collecbd unds the autt:o.,ty ol the L@l Eledions Catupaign financifrg Act at.d the Freedam

of ln{Dmatio\ dd Prctectiu ol Ptivacy AcLThe infomation wil, be used to administer Frovisiffs unds trle locaa

Eleclions Catupaign Finarairg,4ct Quslions €n be directed to: Privacy Offis, Elections BC 1-800-661'8683,
p,ivacy@eleclions.bc.m or PO Box 9275 Stn Prcv Gov! Vlctoria BC VBW 9J6.

Report all transfers given and expenses that are not election expenses on this form.



r-_-l
l----l

Complete a separate form for each function.

NAME OF CANOIDATE

DESCRIPTION OF FUNDRAISING FUNCTION (IF JOINT FUNCTION, OTHER CANDIDATE(S))DATE OF FUNCTION (YYYYi MM/DD)

A_ FUNDRAISING INCOME REPORTED AS CAMPAIGN CONTRIBUTIONS

All income reported as campaign contributions must also be included on Form 4302

TICKET SALES (includes function en[ry fees) NUMBER oF C
TICKETS SOLD PER TI

Purchases by eligible individuals
of more than $50 worth of tickets I I 

)(

Number of etigible individuals that purchased tickets

OTHER CAMPAIGN CONTRIBUTIONS
(i.e., goods and services that are donated for the function or sold at the

if applicable, Form 4303.

TOTAL TICK IF
CHARGES CHARGE PER

COLLECTED TICKETVARIES

$r'
-L__ I I I

more than their market value)

B - FUNDRAISING INCOME NOT. REPORTED AS CAM

All income nol reported as campaign contributions must also be

TICKET SALES (includes function entry fees) 
NUMBER

Purchases by eligible individuals
of $50 or less worth of tickets

Number of eligibtre individuals that purchased tickets

OTHER INCOME NOT REPORTED AS CAMPAIGN
(i.e., Eoods and services sold at the function for their

CONTRIBUTIONS

on Form 4305.

CHARGE
PER TICKET

TOTAL TICK IF
CHARGES CHARGE PER

COLLECTED TICKETVARIES

DESCRf PTION

C - COST OF FUNCTION

The tctal cost of all fundraising functions mrr{st also be included on Form 4309.

The cost of a fundraising function includes gopds and services such as food, drinks, prizes, decorations,
venue rental, advertisi n g, staffi ng, entertainnlent, etc.

$TOTALCOSTOF FUNCTION

.\-a.ELECTIONS761 A non-partisan office of the Legislature

FUNDRAISING FUNCTION 4310
(22t02)LOCAL ELECTIONS CANDIDATE

Thii lnfomaXcn is collded lnder lie authofity oi lf'e Local Elections Cafrpaign Fihanclng Ad afrd the Fftedom
af lnlomation and Ptdeclion o{ Pivacy Act.'fhe infomation will be used to adminisbr provisions under the Lffi,

Aections Campaign Finaocdg Aca Queslions €n be diteded to: Pdvacy Officer, Eleclions BC 1-800_661'8ti83,
privacy@eledims-bc.e or Po Box 9275 Stn Prov Gofr, !4ctoria BC V8W 9J6.

This lornr is available for public inspection.
PLEASE KEEPACOPY FOR YOUR RECORDS



AI.ELECTIONS-fi- 
a non-partisan office of the Legisiature

DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTION$ CANDIDATE

4311
(22t02)

NAME OF CANDIDATE

Shawna Bryant

Balance rernaining in campaign account(s) after payment of a[[ expenses 638.12iA

Total arnount of carnpaign contributi*ns frorn candida{e 1,000_00

1 lf the candidate made campaign conhibuticns of money to their own campaign, they can be paid bask for tfiose amounts

'a from the balance remaining in the eampaign account(s). Enter the payment to the candidate below and go to B"

DATE
(YYyY/rrrrDD) $ AiTOUHT

2A22t121A7 638.12

lf the amount remaining in the campaign account(s) is $500 or more after payment of all expenses, and the candidate
B has been paid back {if applicable}, trre filnds must be paid to fie jurisdiction where tfe candidate ran fur election. Enter

the payment below, lf the amount remainlng in the campign ac$sufi{s} is less than 9500 skip this section and go to C.

DATE
(YYYY/MnrDD) $ AMOUNT

lf the amount remaining in the campaign account{s) is less than $500 after the payment cf all expenses, and the
G candidate has been paid back {if applicable}, the funds must be disbursed as directed by the candidate. Enter this

disbursement below, includlng a description of how the funds were disbursed.

DATE
{YYYYT}r;l}BD}

DESCRIPTIGI|I $A*IOUiIT

This fcrm is awilattle fupb$cinspectbn.
PLEASE (EEPACOPY TOR YOUR RECORDS

This iffirsrd*, b sda*Ean{MydrE titrdeladi@s buqratgn Fhre@AdNdts Ftedon
ol tuM8 ad PIddk* 6I&i%ryAd Tre;ntuldbn sd t e $*d to adeiriibr p(sid(c u$ds 8e l@f
Ebl*iw Cer&dgr! fwirq,4!, &edim @ be dileded !o: Pti@cy Offs, El€stiw BC 1-800-€51-8633,

prtvqi@ryttbqE tr PO Sqx gZ75 Sh Pov Got/t, \rdotia 6c vBl'T 9J6.



.\/.ELECTIONS-/d- 
o non-ounisan offce of the Legislature

FORMER FINANCI AGENTS 4312
(22t02)LOCAL ELEGTIONS ANDIDATE

This infomati@ is coltded under lhe authodty of lhe L@l Eledions Canpaign Financing Act and lhe Feedam
ol lhfothatifi and Prctecli@ ol Pivacy AcLTheintgmation will be lsed to administer provisions under he La@l
Eledons Camgaign Finarc,,lag Ac[ Questions €n be diEctd to: Privacy Otrier, El€dions BC 1-800-661€643,This form is available for public inspection.

PLEASE KEEPACOPY FORYOUR RECORDS

FORM ER FINANCIAL AGENTS

Enter the information below for any former financial agents during this
previous elections, or the name of the candidate if they previously

Ds notenter financial agent information from
as their own financial agent.

EFFECTIVE DATE OF APPOINTMENT (YYYYIMM/DD)

FINANCIAL AGENT'S MAILING ADDRESS

EFFECTIVE DATE OF APPOINTMENT CTYYY/MM I DD)

FINANCIAL AGENT'S FULL NAME

FINANCIAL AGEN'I'S MAILING ADDRESS




