ELECTIONS

A non-partisan Office of the Legislature

DX

DISCLOSURE STATEMENT COVER PAGE

LOCAL ELECTIONS CANDIDATE

4300
(22/02)

Amendment #

2022/10/15

GENERAL VOTING DAY (YYYY/MM/DD)

CANDIDATE’S FULL NAME
Sandra Dawn Janzen

BALLOT NAME (IF DIFFERENT)
Sandy Janzen

CANDIDATE’S MAILING ADDRESS
111 - 1013 Vancouver Street

PHONE NUMBER
250-927-8307

CITY/TOWN PROV. |[POSTALCODE | EMAIL (IF AVAILABLE)
Victoria BC V8V|3V9 |janzens@yahoo.com
JURISDICTION OFFICE SOUGHT
Victoria City Council

ELECTION AREA

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
VIVA Victoria

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF DIFFERENT)
Vancouver Island Voters Association

EI Tick if candidate is their own financial agent

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 NUMBER

CITY/TOWN

PROV.

POSTAL CODE

EMAIL (IF AVAILABLE)

1.

2.
3.
4.

ZERO CAMPAIGN ACTIVITY

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.

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

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.

Tick if candidate had
zero campaign activity

DECLARATION:
I, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Elections Campaign Financing Act.

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

SIGNATURE OF CANDIDATE

SIGNATURE OF FINANCIAL AGENT

DATE (YYYY/MM/DD)
2023/01/01

DATE (YYYY/MM/DD)

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

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

All forms included in this report are
available for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS

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
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 Gowt, Victoria BC V8W 9J6.
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LOCAL ELECTIONS CAMPAIGN FINANCING (21/08)

CAMPAIGN FINANCING ARRANGEMENT

%ELECTIONS

A non-partisan Office of the Legislature

GENERAL VOT le DAY (YYYY/MM/ D-D)

14

2021 10 [1s

PART A: CANDIDATE INFORMATION

AMENDMENT #

(Leave blank if filing original)

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

| SAWDLY- DAWN TANEG

FINANCIAL AGENT'S FULL NAME €1 OR TICK IF ACTING AS OWN FINANCIAL AGENT)

C/;NDIDA] £'S SERVICE ADDRESS (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

S CITY/TOWN

Vickwa

Onit- 111, 1013 Varcoover SF.

PROVINCE

POSTALCODE

ov3ivy |

PART B: ELECTOR ORGANIZATION INFORMATION

i/

’EECTOR ORGANIZATION'S NAME (AND LEGAL NAME, IF DIFFERENT)

VWA Vicreei

FINANCIALAGENT'S FULL NAME

Secenn Mapnddoc ke

CITY/TOWN
| Vicdee

FINANCIAL AGENT S SERYICE ADDRESS (MAILING ADDRESS, EMAIL ADDRESS OR FAX NUMBER)

3256 Focleg Stree)

PROVINCE

BC

POSTAL CODE

ViR 1487

PART C: EXPENSE LIMIT

Under the Local Elections Campaign Financing Act, endorsed candidates can share their expense limit with their elector organization by
entering into a campaign financing arrangement before the campaign period begins. A candidate’s expense limit is based on the election
area and the office they intend to run for. Expense limit amounts are available at elections.bc.ca.

JURISDICTION

| ELECTION AREA

CivY o VJicToQu\ | CIYT o% VI cToRiN

OFFICE SOUGHT

COUNC{LLOR

Expense limit:

s32,067% »

PLEASE SEE NEXT PAGE —»

This form is avallable for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS

s Information 8 coll
of informstion and Fre

Electic

g Act. Questions ¢
ctions be.cs or PO Box 8275 St

a2 BC VaWS)5




CAL ELECTIONS CAMPAIGN FINANCING (21/08)

CAMPAIGN FINANCING ARRANGEMENT %ELECTIONS
()

A non-partisan Office of the Legislature

PART D: ELECTION EXPENSE ASSIGNMENT

Indicate below how the candidate's expense limit (Box A) will be shared between the candidate and the elector organization. (Tick one box only)

-

l:] Tick box if the entire expense limit is allocated to the candidate. (The elector organization must not incur any campaign period expenses) OR

Bﬁck box if the entire expense limit is allocated to the elector organization. (The candidate must not incur any campaign period expenses) OR

D Tick box if the campaign pericd expense limit will be shared between the candidate and the elector organization. .

Record the portion of the expense limit allocated to the candidate in Box B and the portion allocated to the elector organization in Box C.

Candidate portion | $ B

Elector organization portion | $ C

The sum of Box B + Box C must equal the expense limit in Box A

If either the candidate or the elector organization becomes aware that they have exceeded, or will exceed, the expense
limit available to them, they must notify the other party as soon as practicable. In order to avoid potential penalties, they
must also file an amended Campaign Financing Arrangement to adjust their available expense limit.

PART E: REQUIRED NOTIFICATIONS
The candidate must deliver a copy of this form, and any amendments, to the financial agent of the elector organization
and Elections BC as soon as practicable.

This campaign financing arrangement can be amended at any time on or before General Voting Day. After General Voting
Day, the amount available to the candidate and the elector organization cannot be amended. :

If a candidate or elector organization would like to terminate a Campaign Financing Arrangement, they must file a
Notification of Termination of a Campaign Financing Arrangement form before the start of the campaign period for the
election.

| am aware of:

(a) the disclosure requirements in section 49(3) of the Local Elections Campaign Financing Act,

(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, and

(c) the penalties in sections 68.01 and 68.02 of the Local Elections Campaign Financing Act that may apply if the
candidate or elector organization exceeds the expense limit and amount available to them under this arrangement

[SIGN ATE DATE (YYYY/MM/DD)
R 2622 /28/ 1]

SIGNATURE OF CANDIDATE'S FINANCIAL AGENT (IF APPLICABLE) DATE (YYYY/MM/DD)

SIGNA E éLECTC)R ORGANIZATION'S FINANCIALAGENT ' DATE (YYYY/MM/DD) ;
203 3[ 0 6/ I
Please submit a completed copy of this form to: electoral finance@elections.bc.ca

This nformation s col
This torm is available for public Inspection. of information and ¥

INSIBC ProvisH

0
paign Financing Act cted
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8853, privacy@@siactons.be.ca or PO Bax ¢

VEIRC Provisions under the Local
Privacy Otficer, Elections BC

S Stn Prov Gavt. Victona, BC VBW SJ6
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