ELECTION FINANCING REPORT F-C (11/06)

.>.A<. CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
ELECTIONS Amendment #

A nen-partisan Office of the Legislature

MIDDLE NAMELS)

N peatri< [EDERS [ ouals Pk -

GENERAL VOTING DAY (YYYY /MM / DD}

ELEGQTORAL DISTRIC'F/ REGISTERED POLITICAL PARTY T
ﬁzmﬂ/ gﬂ"ﬂ //@ﬂw SN DIEPEADKEALT Ao13 6514/

EINANCIAL AGENTS %ST NAME FIRST NAME D MIDDLE NAME(S)
1
o le )lSM/ Demred S
FINANCIAL AGENT'S MAILING ADDRESS CITY / TOWN

Y, Pox  bl2- OLIVELAL.

| 176 - dssair) gy gt A 545 Bt tuss, 1eT

This financing report includes the following forms: FORMS
CHECKLIST

All Candidates:
Statement of Election Income and Expenses — Form St-I&E-E

Summary of Expenses — Form Sm-E

Summary of Political Contributions by Class — Form Sm-C

Political Contributions of Money / Property / Services over $250 — Form S-A1
Permilted Anonymous Confributions Accepted at Functions — Form 5-A2
Prohibited Contributions — Form S-Ax

Personal Expenses Paid by Financial Agent—  Form Sm-PE1
Personal Expenses Paid by Candidate— Form Sm-PE2

Summary of Fundraising Functions — Form Sm-F
Fundraising Funclion - Form S-F

Loans and Guarantees — Form S-L1

Loans / Debts Forgiven / Written Off — Form S-L.2
Transfers Received — Form S-T-Rcv

Transfers Given—  Form 8-T-Giv

Candidates Who Were Nomination Contestants:
Nomination Contestant Expenses — Form Sm-E-NC

Summary of Political Contributions by Class — Form Sm-C
Political Contributions of Money / Property / Services over $250 — Form S-A1
Permitted Anonymous Contributions Accepted at Functions — Form $-A2

Personal Expenses Paid by Financial Agent—  Form Sm-PE1
Personal Expenses Paid by Contestant—  Form Sm-PE2
Surmmary of Fundraising Funclions — Form Sm-F
Fundraising Function Form S-F

SDO0DOOR RERRRIKRRRICRS-

i, the Financial Agent, declare that:

{a) | am authorized to act on behalf of the above-named candidate;

(b} this report and appropriate forms have been prepared in accordance with the Election Act; and

(c) to the best of my knowledge, information and belief, alf the information contained in this statement is complete and accurate.

SIGNATURZ:ﬁ’ANCEALAGENT DATE (YYYY /MM / DD)

izrred’ W /ﬁﬁ%ﬁj‘ ‘ | 2213 06 18

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

ORIGINAL — CHiEEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

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

P

/..




STATEMENT OF ELECTION
INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS EC

A non-partisan Office of the Legislature

StI&E-E (11/05)

GENERAL VOTING DAY (YYYY /MM /DD

4 Joi3 05 ¢

NAME OFQEQG EN! ITY ;

Doug 175 (R

PeoeR
Total value of polltlcal contributions from all sources (from box E on form Sm-C)

Totat transfers received (from box A on form $-T-Rev)

Interest incomea

Total gross fundraising function i income not reported as political contributions
(from box E on form Sm-F)

Candidate's nomination deposit refund

ISR
o[ i, = A 9

oo ot

Other income (describe)

TS |, O

Total Income (sum of above boxes) Z2EE.00 A
‘Total value of election expenses subject to fimits during 60 day pre-campaign period
(fromboxAonformSm-E}) | OO O ¢ »O
Total value of election expenses subject to limits during campaign period
{fromhoxBonformSm-E) | Qo QO
Total value of election expenses not subject to fimits (from box C on form Sm-E)
Total value of non-election expenses incurred outside the 60 day pre-campaign and
campaign periods (from box D onform Sm-E) | OO, Ci
Total transfers given (from box A on form S-T-Giv) Sy, GO
* Total Expenditures (sum of above boxes) OC0 . OO B
For Candidates Only . A
Balance in campaign account as of date of report ACD .00 C

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is avallable for public inspection.




STATEMENT OF ELECTION  QUISEE (11105

INCOME AND EXPENSES  SFF AMENDMENT

PLEASE PRINT IN BLOCK LETTERS

o \ . *
ELECTIONS <. ~ o
A non-partisan Office of the Legislature [GEXIEEBMDAY (YYYY ! MM 1 DD

4 i3 051

NAME OF, ﬁ%\’éﬁ f;m LD&/{/Q’ //‘7{5 5;5?(/(5 ,

Total value of political contributions from all sotirces (from box E on form Sm-C) O
/
Total transfers received {from box A on form S-T-Rcv) oo T
' /

income
Interest inco A)CJO ,

Total gross fundraising function income not reported as political contributi
{from box E on form §

Flooa co

Candidate’s nomination dej); it refund 2850 O

Other income (describe) /
Qe , <8

Total Income ( 4 of above boxes) 258,00 A

(frombox Aonform Sm-E) { QO O ¢ s

Total value of election expenses subject to limits dy 0 day pre-campaign period

Total value of election expenses subjgct to limits during campaign petiod
(fromboxBonform Sm-E} | QOO ¢ QO

Total value of slection expenses n:/t?bjeci to limits (from box G on form Sm-E) | ., O, 00

Total value of non-election expenses jiicurred outside the 80 day pre-campaign and
/ campaign periods (from box D on form Sm-E) | GO <

Total transfers given (from box A on form S-T-Giv) SCy ; ©O

Total Expenditures (sum of above boxes) O30 . OO 8

For Candidates On};
Balance in campaign account as of dale of report DD OO c

o

ORIGINAL — CHIEF ELECTORAL OFFICE This form is available for public inspection.

PLEASE KEEP ACOPY FOR YOUR RECORDS



ELECTIONS i

A non-partisan Office of the Legislature

SUMMARY OF EXPENSES

PLEASE PRINT IN BLOCK LETTERS

Sm-E (11/05)

Accounting and audit services

Bank charges

Caﬁdidate's nomination deposit

Convention, workshop and meeting fees and rentals

Data processing / information technology

Donations and gifts

Excess nomination expenses {irom box D, form 8m-E-NC)
Furniture and equipment

Insurance

nterast expense

Media advertising

Newsletters and promotionat material {signs, brochures, efc.)
Office rent, uilliies and maintenance

) Office suppties, stationery
Personal éxpenses of candidate (from box G, form Sm-PE1}
Postage and courier

Professional services

Research and polling

Salaries and benefits

Soclal functions / thank-you parties

Telecommunications

Travel

Total cost of fundraising functions held during the 60 day
pre-campaign period and the cempaign pariod
{from box F, form Sm-F)

Total cost of fundraising funciions held outside the 60 day
pre-campaign period and the campaign pericd

Total net losses of fundealsing functions which incurred net
fosses during the campaign period (from box H, form Sm-F)

l‘l"‘"'-._ oy
NAME OF Fili VFETY 7
FED pwerry L Iowg 19S  RYCE,
- I g
e Lo L
(P [ EIRBON) 60 Day _ Non-election

. Pre-campaign Campaign Period Election Expenses Expenses Incurred

Election Expenses Period Election Election Expenses Not Subject to Outside 60 Day
Expenses Stbject Subject to Limits Limits Pre-campaign and
fo Limits Campalign Periods

250 L e

{from box G, form Sm-F}

Other expenses {describe}

Total Expenses

o0 - 00 _A o0 . OO

ta VR &)

ORIGINAL — CHIEF ECECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is avallable for public inspection.




ELECTIONS

A nen-partisan Office of the Legislature

SUMMARY OF EXPENSES

PLEASE PRINT IN BLOCK LETTERS

Sm-E (11/05)

oEE AMENDMENT

\TETY

BP ERSEA |

NAME OF FILI

'D&zg/ las  Brucs,

Election Expenses

60 Day
Pre-campaign
Period Election
Expenses Subject
to Limits

Campaign Period
Election Expenses
Subject to Limits

Election Expenses
Not Subject to
Limits

on-election
xpenses Incurred
OQutside 60 Day
Pra-campaign and
Campaign Periods

Accounting and audit services

Bank charges

Candidatg’s nomination deposit

Conventicn, workshop and meeting fees and rentals

Data processing / information technology

Denations and gifts

Excess nomination expenses (irom box D, form 8m-E-NC)

Furniture and equipmeant

Insurance

Inferest expense

Media advertising

Newsletters and promotional material {signs, brochures, etc.)

Office rent, utitities and maintenance

Office supplies, stationery

Personal expenses of candidate (from box G, form 8m-PE1)

Postage and courler

Professional services

Research and poliing

Salaries and bensfits

Social funclions / thank-you parlies

Telecommunications

Travel

Totat cost of fundraising funciions hefd during the 60 day,

pre-campaign pericd and the campalg
{from box G, fozy

Total net fosses of fundraising functions which igcurred net
losses during the campaign period {from box Hfform Sm-F)

Other expenses {describe}

Total Expenses

o000 |?

C

00\ 00

D

&1 OO

ORIGINAL - CHIEF ELECTORAL/OFFICE
PLEASE KEEP A COPY FOR YOU# RECORDS

This form is available for public inspection.




SUMMARY OF POLITICAL  smcen)
CONTRIBUTIONS BY CLASS |

If form is for Nomination Contestant, please tick
ELECTIONS L3

A non-partisan Office of the Leglstature

NAMEP G ENTFATY ‘_, \Dﬁf/j //7:'3 &’ffcﬁ!

QEXA{“ RED N
Total value of contributions from each
of the following classes of contributor;

Contributions Contributions of
greater than $250 $250 or less
individuals —~S—  |1a 16|50 . ey
Corporations -~ |22 2b |

Unincorporated Business / Commercial Organizations :—@-" 3a 3b

- Trade Unions -—@—- 4a 4b

Non-profit Organizations Fe—' 5a 5b

Other Identifiable Confributions “6— 6a 6b
Classified subtotal?b(; : ;ofgoi Z l? E;. E?; __6_ A %50 vy

Classified totals

(A+B) G 956,00

Total anonymous coniributions
{from box A, S-AZ)

Total value of all political contributions from alf sources
(C+D)

E R o6

Total contributions of money

W& e

Total contributions of goods, services and discounts

(includes contributions through loans and debts) {20 en

{boxes F + G musi sgual box E)

Number of contributors who made gontributtons . \‘Q@f“ H :1

R . ' of $250 or less in total value

Total dollar amount of all income tax receipts issued for political contributions received $ ,,_@._ |
(Leadership Contestants cannot issue tax receipts)

This form is available for public inspection at the

ORIGINAL — CHIEF ELECTORAL OFFICE
Chief Electoral Office during regular office hours.

PLEASE KEEP A COPY FOR YOUR RECORDS




SUMMARY OF POLITICAL
CONTRIBUTIONS BY CLASS

if form is for Nomination Contestant, please tick (1

A non-partisan Office of the Leglslature

vy

Sm-C (06/11}

EE AMENDMENT

NAME})@NGENHT\’Kﬁé A/ ) 59 f/‘-"f / ﬁ“_g

LR S

Total value of contributions from each
of the following classes of contributor:

(includes confributions through foans and debts)

Confributions Contributions of
greater than $250 $250 or less
Individuals —&—  |1a / 3= |1b
Corporations R 22 / —E2 ab
Unincorporated Business / Commercial Organizations - /‘{a —“@""‘ 3b
Trade Unions .—@—/ 4a "“@“" 4b
Nan-profit Organizations "@/‘“’ 5a ’ é 5b
Other Identifiable Contributions 6a| |~ |eb
Classified subtotals (1a to 6a & 1b to 6b)
(box A = box A, S-A1) / -, A ~—¢ |B
Classified totals
(A+B) =l
Total anonymous contributions
(from box A, §-A2) o
Total value gfall political contributions from all sources ﬁ_, E
(C+D)
Total contributions of money wﬂ§—= F
Total contributions of goods, services and discounts @@s G

{boxes F + G must equal box E}

Number of contributors who made contributions
of $250 or less in total value

..—é_-.

Total doltar arrlount of all income tax receipts issued for political contributions recelived
(Leadership Contestants cannot issue tax receipis}

§ —E>

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is avaitable for public inspection at the
Chief Electoral Office during regular office hours.




i g POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR S-A1(08/0)
§> () SERVICES WITH A VALUE GREATER THAN $250
A

If form is for Nomination Contestant, please tick (3

Do/ Bec/c =

ELECTIONS

A non-partlsan Office of the Legislature

FULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR™ INDIVIDUAL Dﬂg&i&:ﬁ" TOTAL OF
{If a numbered corporatlon or an unincorporated {X APPROPRIATE CLASS) CONTRIBUTION GONTRIBUTION CONTRIBUTOR'S
organization, tnclude full narmes of two directors) 4 > 3 4 5 5 AMOUNTS (YYYY/NM/DD) CONTRIBUTIONS
* CLASS OF CONTRIBUTOR: TOTAL OF %
1= INDWVIDUAL, 2« CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION, INDIVIDUAL. A
4 — TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER CONTRIBUTIONS
) gﬁéﬁ?éql}{.EE;A Cégllg %E{%’T&ﬁ gggi}g‘gs This form is avallable for public inspection at the

Chief Electoral Office during regular office hours.



POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR SA1(EE0Y
SERVICES WITH A VALUE GREATER THAN $250 SEE AMERN OMENT

If form is for Nomination Contestant, please tick [1

ELECTIONS .

A nen-partisan Office of the Legislature

NAME OE-MLING ENTITY

ot /|
CAEAS IZAY, ,}ﬂé{l 7//?5 6’6’6/6 £, oF[ 3|

FULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR™ INDIVIDUAL. Df:gﬁ;ﬁgf” TOTAL OF
(If a numbered corporation or an unincorporated (X APPROPRIATE CLASS) CONTRIBUTION CONTRIBUTION NTRIBUTOR'S
organization, include full names of two directors) 1 2 3 4 5 6 AMOUNTS {YYYY/MM/DD) CONTRIBUTIONS
/'

e
e

/

e

A

i

~
e

yd

_=/
* CLASS OF CONTRIBUTOR: TOTAL OF A _____@"\__
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, INDIVIDUAL
4« TRADE UNION, 5~ NON-PROFIT ORGANIZATION, § — OTHER CONTRIBUTIONS
. ORIGINAL - CHIEF ELECTORAL OFFICE

This form is available for public inspection at the

PLEASE KEEP A COPY FOR YOUR RECORDS Chief Electoral Office during regular office hours.



PERMITTED ANONYMOUS CONTRIBUTIONS S-A2 (07/03)
ACCEPTED AT FUNCTIONS

If form is for Nomination Contestant, please tick [

ELECTIONS BE % ?gDé ]2 SQ é\)
Anon-partisan Office of the Legislature - —
) NANME ING ENTITY / s PAGE
P - - . / ;%,// 784 M/’ /S o3
¥ 7 - 7 pa—4 :—J
DATE OF ‘ RUMBER OF TOTAL AMOUNT OF
FUNCTION . DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS
{(YYYY/MM/DD) ATTENDING CONTRIBUTIONS

TOTAL (A | T

This form is available for public inspection at the
Chief Electoral Office during regular office hours.

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FCR YOUR RECORDS



PERMITTED ANONYMOUS CONTRIBUTIONS |  s-A2m09
ACCEPTED AT FUNCTIONS SEE AMENDMEN

]
i

If form is for Nomination Contestant, please tick

NAME @F FJLING ENTITY " S PAGE| "2 |
D & BAUCE e

ELECTIONS TC

A nan-partisan Office of the Legislature

'

DATE OF NUMBER OF TOTAL AMOUNT OF
FUNCTION . DESCRIPTION OF FUNCTION PEOPLE ANQNYMOUS
(YYYY/MWIDD) ATTENDING CONTRIBUTIONS

TOTAL | A ™

ORIGINAL — CHIEF ELECTORAL OFFICE This form is available for public ingpection at the
PLEASE KEEP A COPY FOR YOUR RECORDS Chief Electorai Office during regular office hours.



\ S-Ax (99/06
PROHIBITED CONTRIBUTIONS (@9/06)
O\

ELECTIONS BG

A mon-partisan Otfice of tho Logislatura

FEDE RE~D ~ =
NAME OF FlLleTflw, g-D / /? PAGE -
T Z2LERS5y 0 LLS 7S = o[ B
DATE CIRCUMSTANGES AMOUNT DATE CR poian ELECTORAL
RECEIVED RETURNED OFEICE

TOTAL | A | =T
ORIGINAL — CHIEF ELECTCRAL OFFICE

This form is available for public inspection at the
PLEASE KEEP A COPY FOR YQOUR RECORDS Chief Electoral Office during regular office hours.




{é\Q

ELECTIONS

A non-portisen (ffice of the Logislaturo

PROHIBITED CONTRIBUTIONS

o
p

S-AX (99/06)

~
NAME OF FILING ETYTITY, racel B
° 7 %%5%/ J@d;/ﬁ’j 5/i &/CE’ OF
ll S
DATE REMITTED TO
DATE DATE
RECEIVED CIRCUMSTANCES AMOUNT RETURNED /OR/ CHIEF ELECTORAL

e

/

ORIGINAL — CHIEF ELECTORAL QFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A

This form is available for public inspection at the
Chief Electoral Office during regular office hours.



ELECTIONS =T

A non-partisan Office of the Legisiature

PERSONAL EXPENSES PAID Sm-PE1 (99/05)
BY FINANCIAL AGENT

(Personal expenses of candidate or contestant
which were paid by the financial agent)

if form is for Nomination Contestant, please tick D

FEDERION

e £

Paid by the Financial Agent

A. Transportation to, from or within electoral district

NAVE OF%W /}{q /Q’_f

Alr fravel

&@;j
Bus, faxi “‘—e—;'

Rental vehicle

Lg

Private vehicle

Other {describe)

_,_@_/

B. Cost of lodging, meals & incidental expenses while travelling

Total T ; A

—-
——

Hotel, motel “‘—6“‘
-

Meals

Incidental expenses {describe}

C. Cost of renting a necessary temporary residence

D. All other necessary personal expenses related o
campaign or contest

E. Total personal expenses paid by the financial agent

F. Total perspnal expenses paid out of pocket
by candjqaté of contestant.

[

G. Total personal expenses from Sm-PE1 & Sm-PE2

Total - CB“‘ B
Rent w—@—’ C I
Family care s W
Disability expenses | ("
Total il “@—‘“ D
Total of items Ato D :——6—*— E
From Sm-PE2, box E ‘——6——— FJ
Total of items E + F —E3— s

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during regular office hours.




ELECTIONS &7

A non-partisan Office of the Legislature

PERSONAL EXPENSES PAID Sm-PE1 (99/05)
BY FINANCIAL AGENT

(Personal expenses of candidate or contestar\ﬁE

which were paid by the financial agent) EAME/VUME/V}

If form is for Nomination Contestant, please tick D

NAh‘IEOF;ﬁ?E%YMSW &/{Jgf /Q_g

Orck .

Paid by the Financial Agent

A. Transportation to, from or within electoral district

Air travel

Bus, taxi

Rental vehicle

Private vely‘eé

Other {describe)

//

B. Cost of lodging, meals & incidental expenses while travelling

Total

Hotel, motel ‘“‘6““
Meals 6

Incidenlal expenses (describe) /

C. Cost of renting a necessary lemporary residefice

D. All other necessary personal expengés related to
campaign or contest

E. Total perscnal exp; ses paid by the financial agent

F. Total personajfexpenses: palcf out of pocket
by candldate’ of contestant: :

G. Tota! P%ohéll'é}c'pénses':?fom Sm-PE1 & Sm-PE2

Total "‘“’@‘“’J B

Rent w—“’@“““ c

Family care mm@._;.
Disability expenses Wm@__,

Total W’"@y D

Total of items Ato D

From Sm-PE2, box E ‘s——w@e—-— F

Total of items E+ F “"“‘é““" G

ORIGINAL - CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for pubtic inspection at the
Chief Electoral Office during regular office hours.




O PERSONAL EXPENSES PAID BY Sm-PE2 (39/05)
‘ {(’é CANDIDATE / CONTESTANT
‘e

(This form must be completed by the candidate or contestant
and submitted to the financial agent within 60 days)

ELECTIONS BT

A non-partisan Office of the Legislatwre

If form is for Nomination Contestant, please tick D

NAME OF F ENTITY ¥h
Pz pErsEA/ S Bl fers LI
Cene s 4 ~

Paid by the Candidate or Contestant

A. Transportation to, from or within electoral district Air travel ——

Bus, taxi «6—
Rental vehicie '“@—

Private vehicle ""’6—_*
Other {describe) ‘ ___6—-

Total | | A ‘

8. Cost of lodging, meals & incidental expenses while travelling Hotel, motel «-—5—'

Meals —ES—
incidental expenses {describe) . ___5._———

Total | =—C—=— BJ

C. Cost of renting a necessary temporary residence Rent -6—79-—“ c

D. All other necessary personal expenses refated to Family care ——

campaign or contest
Disability expenses < 5
Total - @ D

Total of items Ato D Zﬁ E

E. Total personal expenses paid by candidate or contestant

ORIGINAL - CHIEF ELECTORAL OFFICE This form Is avallable for public inspection at the
PLEASE KEEP A COPY FOR YOUR REGOROS Chief Electoral Office during regutar office hours.



CANDIDATE / CONTESTANT
(This form must be completed by the candidate o

A

PERSONAL EXPENSES PAID BY

r contestant

Sm-PE2 (99/05)

ELECTIONS [2/C

A non-partisan Office of the Legistature

and submitted to the financial agent within 60 dayé«)‘EE AM ‘N N

If form is for Nomination Contestant, please tick D

UMENT

Bk s

Zij/j s

SGeee_ |

Paid by the Candidate or Contestant

A. Transportation 1o, from or within electoral district

/

Alr travel

—&F-
e
S~

Bus, taxi

Rental vehicle

Private vehicle

/

E. Total personal expeﬁées paid by candidate or contestant
e

Other (describe) ____@.__-
/
S rotal | S |
r'-./
yd
B. Cost of lodging, meals & incidental expenses while travelling Vs Hotel, motel
//'J Meals
Incidental expenses {describe) P
/ )
A Total B
/"/;
//)’
C. Cost of renting a necessary temporary reside,néle Rent ...-\-;—-—@——— c
/
/
D. All other necessary personal expensg$ related to Family care T G
campaign or contest p
// Disability expenses X 9
7
/

/ Total ® 635 D

Total of items Ato D

ORIGINAL — CHIEF ELECTORAL OFFICE
PLLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during regular office hours.




SUMMARY OF Sm-F (11/02)
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

ELECTIONS E:C

A non-partisan Dffice of the Legisiature I form is for Nomination Coniestant, please tick L]

A rianl Doaghts __ORUCE.

PETE R0 /
, Number of fundraising functions held —
Total gross fundraising function income (sum of boxes K on all S-F forms) —6 A
Total cost of fundraising functions {sum of boxes L on all S-F forms) @- i]
Total net income (or loss) from fundraising functions (A — B) ‘—@‘ c

Total amount of gross income reported as political contributions
(sum of boxes F on all S-F forms)

Total amount of gross income NOT reported as political contributions ___6;: £

{sum of boxes J on alt §-F forms)

{boxes D + E must equal box A)

For election financing reports only (see instructions in the Election Financing Report Completion Guide before
completing this section)

Total cost of fundraising functions held during the 60 day
pre-campalgn period and the campaign period

pre-campaign period and the campaign period

Total net losses of fundraising functions which incurred
net losses during the campaigh period

Total cost of fundraising functions held outside the 60 day 3—1—6—— G

ORIGINAL — CHIEF ELECTORAL OFFICE This form is avaitable for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS




SUMMARY OF
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

ELECTIONS 4.

A non-partisan Office of the Legistature

If form is for Nomination Contestant, please tick {1

Sm-F (11/02)

EE Mg,

NAME OF G ENTITY

Do s

)

LBPERSIEN ,

Number of fundraising functions held

Total gross fundraising function income {sum of boxes K on all 8-F forms)

g

Total cost of fundraising functions {sum of boxes L on ali S-E/éms)
’

/

4

ra
Total net income {or loss) from fundraising fyn’clions (A—B)
e

£

ORUC L.

&

s

7

™,

' e

> |

—-

e

S
Total amount of gross income reportegfés political eontributions
{sum of boxes F on all §-F forms)

Total amount of gross income NOT.feported as political contributions

/" (sum of boxes J on all S-F forms)
!/
"/H

.
v

—ET
= a E

{boxes D + E must equat box A)

E
e
r

completing this section)

/.
For election financing reports only (see instructions in the Election Financing Report Completion Guide before

s
P

/

/ Total cost

of fundraising functions held during the 60 day
pre-campaign period and the campaign period

Total cost of fundraising functions held outside the 60 day
pre-campaign period and the campaign period

Total net losses of fundraising functions which incurred
net losses during the campaign period

—O—
=€
——

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is avaltable for public Inspection.



%Q] FUNDRAISING FUNCTION S-F (99/06)
Q)A(é (Submit a separate form for each function held)
@

ELECTIONS ¢ If form is for Nomination Contestant, please tick D PAGEZ]
A non-parlisan Office of the Legislatur-e OF
PEDERZON)
NAME OF FILING ENTITY
| e e[0T IS (R
DATE OF EVENT (YY‘:’7AM!DD} DESCRIPTION OF FUNDRAISING EVENT {IF A JOINT 3{97&: FY OTHER ENTITY)
Gross income reported as political contributions Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
[ ]

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of ticketls
that are more than $50 each ]

o4

Other gross income reported as contributions, including anonymous contributions {provide full details)

$9

Total gross income reported as political contributions (A+B + C + D + E) "6—‘ F

Gross income not reported as political contributions Tick If
ic
Charge per
Number of Charge Total Charges Ticket
Tickets Soid per Ticket Coliected Varies

Purchases by individuals of | —“=y —

tickets of $50 or less

) [

—
?“@';‘H
——

Other gross income not reported as contributions {provide full details)

Total gross income not reported as political contributions (G + H + i}

Total gross income (box F + J)

Total cost of function -—-@*r L

Net income (loss) (box K- L)

This form is available for public inspection at the

ORIGINAL - CHIEF ELECTORAL OFFICE
Chief Electorat Office during regular office hours.

PLEASE KEEP A COPY FOR YOUR RECORDS




ELECTIONS (=¢

A non-partisan Cffice of the Leqislature

FUNDRAISING FUNCTION
(Submit a separate form for each function I@@EAM

If form is for Nomination Contestant, please tick D

S-F (99/06)

Noigggyr—

NAME OF FILINGENT!% D/Eﬂ = /2 \/ ( pﬁg/q /(ZS)

&d/c‘é 4

/.

DATE OF EVENT (W?AWDD) DESCRIPTION OF FUNDRAISING EVENT (iF A JOINT W?NZFY OTHER ENTITY)

/

Gross income reported as political contributions

Number of
Tickets Sold

Charge
per Ticket

Total Charges
/goﬂected

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

S

Purchases by individuals of tickels
that are more than $50 each

/

“<r

Other gross income reported as contributions, including anonymous contrﬁ%ﬁons {provide full details}

—E

/

-

Gross income not reported as political contribytions

Number of
Tickets Sold

Charge
per Ticket

Purchases by individua[sg .——@"‘
s

—E3

Total gross income rep /éas political contributions (A+ B + C + D + E)

Total Charges
Collected

EX

Tick if
Charge per

Ticket
Varles

A

B

c

D

E

,,,_6_

Tick if
Charge per
Ticket
Varies

€

el

tickets of $50 7
Other gross income not reported as ¢ontributions {provide full detalls)

o —

/
/

i

——

Total gross income not reported as political contributions (G + H + 1)

Total gross income (box F + J)

Total cost of function

Net income {loss) {(box K- L)

_s_-wé_._.

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form s available for public inspection at the
Chief Electorat Office during regular office hours.




ELECTIONS 2 DETNE R

1.OANS AND GUARANTEES

PLLEASE PRINT IN BLOCK LETTERS

S-L1 (08/00)

A non-partisan Office of the Leglslature =
pa < 9 NAME OF FILING ENTITY PAGE| ‘—r
o . Zr/ -
P 0 & 7 /% 6 /‘_ - OF ;
Y & T
. CLASS* ORIGINAL AMOUNT OF
RE%’ETEED FULL NAMES OF LENDER (X} CONDITIONS | DUE DATE AMOUNT OF “‘gﬁgg}'&':o‘&?g” AATE ﬁ.’}“g INTEREST |N1‘f‘é’:§l§$agfn o cogﬂggr;on
ANDIOR GUARANTOR (if applicable) | (YYYY/MM/DD) | LOAN/GUARANTEE A A PAYABLE
(YYYY !N/ DD} 3 $ % % | AT bRTE RATE CHARGED (A-B)
1|{2:3]415|68 g s $
* CLASS OF CONTRIBUTOR: :
1 = INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION, TOTAL {D "6—‘ E —@" TOTAL | F ~®‘:\

4 ~ TRADE UNION, 5§ — NON-PROFIT QRGANIZATION, 6 ~ OTHER

. ORIGINAL - CHIEF ELECTORAL QFFICE
PLEASE KEEP A COPY FCR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during regular office hours.



ELECTION

A non-partisan Office of the Legislature

T
s
o

LOANS AND GUARANTEES

PIL.LEASE PRINT IN BLOCK LETTERS

S-L1 (08/09)

NAME

FILING ENTITY

PR SEA,

:Dc%/ S /75

JSaocse £

PAGE| Lo

J of[ 2 ]

A B -
. CLASSY ORIGINAL AMOUNT OF
RECENED FULL NAMES OF LENDER x) CONDITIONS | DUE DATE AMOUNT OF | AMOUNT OF LOAN | INT. ’;ﬂg’; wreresT || SHOUNT OF o | conmmait!
(YYYY/MM/DD) AND/OR GUARANTOR (if applicable) | (YYYYIMM/DD) LOAN!GUSARANTEE A % ” ar §§Tﬁ§ﬁ e EHARGED (A-B)
1| 2(3|4afls]s $ $ $
| /
/ [~
1
// g
* CLASS OF CONTRIBILTOR: -
1 - INDIVIDUAL, 2~ZORPORATION, 2 - UNINCORPORATED BUSINESS/COMMERGIAL CRGANIZATION, TOTAL |D ”6— E ‘@‘ TOTAL | F .—@:\

4« TRADE UNION, 5 ~ NON-PROFIT ORGANIZATION, 6 - OTHER

. ORIGINAL - CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electorat Office during regular office hours.



LOANS AND DEBTS S-L2 (99/06)
g}/‘e FORGIVEN OR WRITTEN OFF
ELECTIONS 2
A non-partigan Ofgof tha?agi?tat% % m%\\‘x o
NAME FQWF ;I_L—I—NC‘KENTJEY N o \D / % PAGE| 5
i : ]| F) y.
PENERSEA( ; OMC{ A3 cde€ o[> ]
CLASS OF CONTRIBUTOR® AMOUNT OF AMOUNT OF LOAN / DEBT
REaeroED FULL NAME OF LENDER / CREDITOR (v APPROPRIATE CLASS) (aopons LOAN [ DEBT FORGIVEN | WRITTEN OFF
1121345168
* CLASS OF CONTRIBUTOR; ; ' .
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORFORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTALS A (‘.9 B L ——6‘\
4 —TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER :

ORIGINAL — CHIEF ELECTORAL OFFICE This form is avaflable for public Inspection at the
PLEASE KEEP A COPY FOR YOUR RECORDS

Chief Electoral Office during regular office hours.



ELECTIONS BC

A non-partisan Office of the Legisiature

LOANS AND DEBTS

FORGIVEN OR WRITTEN OFF

S-L.2 (99/06)

NAME QOF FILING ENTITY
_“-——' &R_S e
PEDERSEA

PacE| S |

D@c{cq l[as

Brace_ , |"E

/ ~
DATE CLASS OF CONTRIBUTOR® CONDITIONS AMOUNT o§/ AMOUNT OF LOAN / DEBY
FULL NAME OF LENDER / CREDITOR (¥ APPROPRIATE CLASS) L.OAN / DEE; FORGIVEN / WRITTEN OFF
RECEIVED {Ifapplicable) 5 P
1 |l2|3]lals|e -
/}"
f_/
e
//
L
J//‘
W
5
/
P
e
J)/
J‘ﬁf}‘
.«""
A
=
w"ﬁf
-ff"y
s
7
e
M.;""r/
‘_,1*
ﬂf/
-~ :
P . .
o 3
* CLASS OF CONTRIBUTOR; -~ TOTALS c—e___ B '
1~ INDIVIDUAL, 2 — CORPORATICN, 2 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, R ‘

4~ TRADE UNION, 5 —~ NON-PROF(T QRGANIZATION, & ~ OTHER

© ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during regular office hours.



2 ‘(ﬁ

ELECTIOINS Bg

A non-partisan Office of the Legistature

TRANSFERS RECEIVED

Pete esan)

S-T-Rev (99/06)

NAM@EFILING'ENTITY f Dgé{f} /JZS’ 6 ﬁd/ - /2_- .

3 ]

DATE OF
TRAMSFER

NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVIGES

VALUE OF
TRANSFER

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A

This form is available for public inspection at the
Chief Electoral Office during regular office hours.



ELECTIONS

A non-partisan Office of the Legislature

TRANSFERS RECEIVED

SEE

S-T-Rev (99/06)

AMENDMENT

NAM

F FILING ENTITY

EDERSN, __ [ousfas  [ORecss. -

(3

DAYVE OF
TRANSFER

NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES

VALUE QF
TRANSFER

. ORIGINAL — CHIEF ELECTORAL OFFICE

PLEASE KEEP A COPY FOR YOUR RECORDS

ol

TOTAL | A | k@_“

This form is available for public inspection at the
Chief Electoral Office during regutar office hours.



TRANSFERS GIVEN S-T-Giv (99/06)
§>A<§
)
ELECTIONS BC Cene Gxnmd —
NAMEOF FILING ENTITY PAGE
a z _ -
b/ / i g e PruUcCE . —
Tgﬁ'isggﬁ NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES .l‘fékggl:%;
TOTAL | A (/%— —
ORIGINAL — CHIEF ELECTORAL OFFICE

PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during reguiar office hours.



TRANSFERS GIVEN

ELECTIONS

Anon-partisan Office of the Legistature

S-T-Giv (99/06)

FEBERSEN ] purd Jos BRUCE. T—
DATEOF S —— / YALE OF
pd
e
e
d
pd
e
g ¢
~ / )
'
- rd
e
pd
.-*"/
//
pd
P
-~

. ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YCOUR RECORDS

-

This form is avaitable for public inspection at the
Chief Electoral Office during regular office hours.

TOTAL | A




ELECTIONS <.

A non-partisan Office of the Leglstature

CAMPAIGN PERIOD

PL.LEASE PRINT IN BLOCK LETTERS

CANDIDATE’S NOMINATION CONTESTANT Sm-E-NC (11/05)
EXPENSES INCURRED DURING THE

NAME OF:sLING ENTITY

/1D ERSOA,

/b 49 fers e s

Nomination contestant expenses incurred during the campaign period:

Convention, workshop and meeting fees and rentals
Furniture and equipment

Insurance

Nowsletters and promotional materials (signs, brochures, efe.)
Office rent, ulilities and maintenance

Offica supplies, stationery

Postage and courier

Professional services

Research and polling

Social functions/thank-you patties
Telecommunications

Travel

Total net losses of homination contestant fundraising functions which
incurred net fosses during the campaign period (box H, form Sm-F)

Other expenses (describe)

Total expenses A
Candidate’s campaign period election expenses fimit "“‘“‘6“— B x 10%= C
Excess nomination contestant expenses (A — C) D

{This amount, if greater than zero, is an election expense of the candidate)

QRIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspection.




