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ZERQ CAMPAIGN ACTIVITY

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

forms applicabla to the campaign
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1. Noincome or deposils, including funds from the candidate, contributions, donatlons, gifts, loans, funds zer}; té:%%%%%tzggv[ty
from previaus elections, transfers, etc.

& No expenses, including signs reused from previous elections, campalgn account fsgs, sl

3. Did not have a campaign account.

4. Did not changs financlal agents during this elsction.

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

DECLARATION:

}, the undersigned, declare that 1o the best of my knowledge and belef, this disclosure statement completely and accurately discloses the Information
required under the Local Eleclions Campaign Financing Act.
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WARNING: Signing a false declaration Is a serious oifence and is subject to significant penalties.

Please submit your repert to Blections BC: plagtoraldoanca@alaciions.bc.cn
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