E-CA{A) (08/02)

ANNUAL FINANCIAL REPORT
CONSTITUENCY ASSOCIATION

PLEASE PRINT IN BLOCK LETTERS

A

ELECTIONS
A non-partisan Office of the Legistat .
partisan Offce o (e TegrTRete Far Period AD\?)/O\ /ol to@d’;/! 2 J 3 Amendment #
Ve 1M 0D YWV 1AM DD
REGISTERED CONSTITUENCY ASSOCIATION
B0 Cornpme € OadaT ?ox&wg \AOY?@ /C\'\'\\\Tu) Ak C A
REGISTERED POLITICAL PARTY / INDEPENDENT MLA )
T:)) C Conmers wa Niie ?o._a A ~
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)
Qeéf \%D Y Tgv\qe\ I =V
FINANCIAL AGENT'S MAILING ADDRESS
DA D Wazel SN
CITY f TOWN POSTAL CODE PHONE NUMBER FAX NUMBER
C AU Ve e N a? l(s\\‘ A o 2-0H 6Y
EMAIL ADDRESS ’
This financial report includes the following forms:’ . FORMS
™ : . GHECKLIST
) X
y Statement of Assets and Liabilittes —  Form St-A&L
Statement of income and Expenses - Form St-1&E
Summary of Political Contributions by Class — Form Sm-C IE_]
Political Contributions of Money / Property / Services over $250 ~ Form 8-A1
Permitted Anonymous Confributions Accepted at Functions - Form S-A2
Prohibited Contributions — Form S-Ax D
Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form S-F
Loans and Guarantees — Form S$-L1 D
Loans / Debts Forgiven / Written Off — Form S-L2 D
Transfers Received — A Form S-T-Rev E{:I
Transfers Given-  Form S-T-Glv [ﬂ

(, the Financial Agent, declare that:

(a) } am authorized fo act on pehalf of the above-named organization;

(b) this report and appropriaie forms have been prepared in accordance with the Flaction Act; and

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

DATE (YYYY / MM/ DD)

o
SIGNATURE ©F FINANCIAL TN /
il f M ﬂ/@a/) 2

\ [ -99\3;/ onlod

t to significant penalties.

WARNING: Signing a false statement is a serious offence and is subjec
All forms inciuded in this report are available for public inspestion.

ORIGINAL — CHIEF ELECTORAL OFFICE
PL.EASE KEEP A COPY FOR YOUR RECORDS




CONSTITUENCY ASSOCIATION

PLEASE PRINT IN BLOCK LETTERS

ANNUAL FINANCIAL REPORT F-CA(A) (08/09)

ELECTIONS
A non-partisan Office of the Legislature .
For Period &Dl?)/o\ /oi tog)r_ﬁ\’g/\ 2 ’ 5 Amendment #
virvy iMoo iy / MDD

REGISTERED CONSFITUENCY-ASSOCIATION
%C, CC}\('\‘}@(QC ‘S‘:-\i_;(: ?(}"qk‘\u‘ %@f /C\’\_\\\TKA)A(L--\(L - A .
REGISTERED POLITICAL PARTY / INDEPENDENT MLA )

"Q) C C,m%zf’m q.}x-\‘we ?ouh A ~|

<

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)

e e \ead M 1 Vael _Lawn
FINANCIAL AGENT'S MAILING ADDRESS

5 .

DA WAz el S,
CITY / TOWN POSTAL CODE PHONE NUMBER FAX NUMBER
AN W\ euw AN \1‘2;1? 1(5\‘ N o F02-0H Y
EMAIL ADDRESS ' \
N\
This financial report includes the following forms: FORMS
~ .. CHECKLIST

Statermnent of Assets and Liabilities — Form St-A&L

t of Income and Expenses - Form St-1&E

Summary of Politicaj Contributions by Class — Form Sm-C

Political Contributions of Money / Property™, Services over $250 - Form S-A1
Permitted Anonymous Contributions Accepfed at Functions — Form $-A2
Prohibited*Contributions — Form S-Ax

Summary of Fundraising'kunctions — Form Sm-F

Fundraising Function - Form S-F

Loans and Guarantess — Form S$-L.1
Loans / Debts Forgiven / Written Off = Form S-1.2
Transfers Received — orm S-T-Rcv

Transfers Given—  Form §-T-Giv

BB L O B DR S B R B

|, the Financial Agent, declare that:

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

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

{¢) to the best of my knowledge, information and belief, all the information contained in this statement is complete and accurat

v

, s
szeumui (F FiNANCij?ENT ﬂé DATE (YYYY / MM /DD)
{ ; -
1 \VQ 1 “’\‘O 2om/on] 2

N

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

ORIGINAL - CHIEF ELECTORAL OFFICE All forms included in this report are available for public

FLEASE KEEP A GOPY FOR YOUR RECORDS

inspection.




St-A&L (03/01)

STATEMENT OF ASSETS AND LIABILITIES

ELECTIONS =

A non-partisan Office of the Legislature

AS OF DATE (YYYY! M / DD}
e AToN ke

NAME OF FILING ENTITY T
Conseyvatrv< ()er;q‘ \-\o\‘o,‘;? [ Cathwwack. CA.
Current Assets Cash on hand ‘ HO.0A .
Cash on deposit & ey L CTY\ Hal Q;;c:*’h

Accounts receivable

Bonds, stocks, other investments

Inventory
lather (describe) ) 140,00
Total Current Assets ( : @Mﬁ
Fixed Assets investments [ :I
Furpiture and fixtures -
(less accumulated amortization} | { ) [ ]
Office equipment '
(less accumulated amortization) ( ) f j
Land and buiidings
(less accumulated gmor’rization) | ) F j
[ Other (describe)
. (less accumulated amortization) { ) [ J
Total Fixed Assets [ J
Total Assets [ 140,09 iA]
Current Liabilities Accounis payable
Wages, salaries payable
Loans payable
rOther {describe)
Total Current Liabilities | |
Long-term Liabilities Loans payabie

[Other (describe)

Total Long-term Liabilities [: :‘

Total Liabilities ] |8]

Accumulated Surplus (Deficit) (A—B) l 140.09 . !Cl

This form is avatlabla for public inspection.

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




ELECTIONS 114,

A non-partisan Office of the Legislature

STATEMENT OF ASSETS AND LIABILITIES St-ASL (03/01)

AS OF DATE {YYYY /MM /DD) ‘
2y 2 ] o)

NAME OF FILING ENTITY

Currenk&sets

Bonds, stocks, other investments

Cash on hand
Cash on deposit oy 2o, OO Coey DY (}\.;,Q;‘\B
Accounts receivable

inventory

l Other (describe) \

Fixed Assets Inv

Furniture and fixtures

{less accumulated amortizatio

Office squipment

{less accumulated amortization)

Land and buildings

(less accumulated amortization)

Total Current Assets ’ R N

|

%

E)ther {describe) \
(less accumulated amortization) { \) [ J
Total Fixed Assets | |
Total Assets r l}ﬂ
Current Liabilities Accounts payable \
Wages, salaries payable \
Loans payable \

| Other (describe)

N\

Long-term Liabilities

Total Current Liahilities

Other (describe)

Loans payable \
AN

Total Long-term Liabilities |
AN

Total Liabilities | \ B

Accumulated Surplus (Deficit) (A~ B) | \\ |c]
N

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

This form Is available for public inspection.




STATEMENT OF

ELECTIONS

A non-partisan Office of the Leglslature

INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

SHI&E (11/65)

Interest / investment income

Product sales
Adveriising income
Rental income

NAME OF FILING ENTITY
%C CCN'\S\_ VUOV&)_L,C ’%Lq’& | \\Q,{JP / \'\\\\\\‘M_J /’s:ﬂ‘—/(-ll - )s(“
income: Total patitical contributions (box E, form Sm-C) A0
Gross fundraising income not reporled as politicat contributions (box E, form Sm-F) L4 O
Total transfers received (box A, form §-T-Rev} =S

Other income (describe}
-

/‘\\/‘\‘\. ol.
—

\

P ol

[Tt N
TR S LR = oS

Expenses:

Total Income

Accounting and audit services

Amorlization expense
Bad debi expense
Bank charges

Convention, workshop and meeting fees and rentals
Data processing { information technology

Ponations and gifts
Furniture and equipment
fnsurance

tnterest expense

Media advertising

Newslatters and promotional materials (signs. brochures, etc.)
Office rent, utilities and mainienance
Office supplies, stationery

Postage and courier
Projessional services
Research and polling
Salaries and benefits

Sosiat functions /thank-you parties

Subscriptions and dues
Telecommunications
Travel

Total cost of fundraising functions {box B, form Sm-F)
Total transfers given (box A, form S-T-Giv)

b

-‘"l
Kol o

A

200 4

(.40

G0k -1C

Other expenses (describe)

Total Expenses

Period Surplus (Deficit) (A - B)

A 36.A1

1995

B

el

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

@6@1
GIol{S

(ABL.06
(¢3.91)

This form is avaiiable for public inspedtion.




Y

ELECTIONS -

Anon-partisan Office of the L& 'sla\ture

STATEMENT OF
INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

St-1&E (11/05)

™

NAME OF FILING ENFITY

BC Conses

"h‘@l«c ?Ju:’x»h{ \ﬁ:app / C\viWVteu Al E A

Income:

Total political contributions (box E, form Sm-C)

HodO

Gross fundigising income not reported as political coniributions {(box E, form Sm-F}

Total {ransfers received {box A, form S-T-Rcv)
Interest / investment income

4 OD

S

Product sales

Advertising income
Rental income

Other income (describe)

TYows Q(Q}-ur Ty Q"{

C\Qb-e,ck C’,u‘—c.-»\*'

3. oY

Expenses:

Total Income

Al arivey

Accounting and audit servicas
Amortization expense

Bad debt expense

Bank charges

S

Convention, workshop atki meeting fees and rentals

1H D, 20

Data processingy information technelogy

Denations and gifts

Furn

ure and equipment
Insurance

Interest expense

Medih advertising

Newsleiters and promotional materials {signs, brochyres, efc.)

Office rant, utilities and main

@:nce
Office supplies, stalibpery

Postage and couhigr

Professional service

Research and palling

AN

Salaries and benefits

N\

Social functions/thank-you parlies

N

Subscriptions and dues

Telecommunications

QB0
AN

Travel Q.90 1
Total cost of fundraising functions (box B, form Sm-F) (d:\':\\'"‘\ ©
Total transfers given {box A, form S-T-Giv} 60 3b \c’l o

Other expenses (describe}

Total Expenses

o352

Period Surplus (Deficit) (A - B)

122, A

e

WY S5

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

This form is avaitable for public inspection.




SUMMARY OF POLITICAL $m-C (06/11)
CONTRIBUTIONS BY CLASS

If form is for Nomination Contestant, please tick L3

ELECTIONS ©-*

A non-partisan Cffice of the Legislature

{

NAME OF FILING ENTITY -
2 C i S @}{- - v o ¥ \A’,‘ \&;}Q@ / A \ o) Ace St O ,Lr .

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

Contributions Contributions of
greater than $250 $250 or less

- N T

Individuals | ~3".(,0 1a \oe O |1

Corporations 2 50 2a ™ = 2b

Unincorporated Business | Commercial Organizations 3a ' 3b

Trade Unions da db
Non-profit Organizations 5a
Other Identifiable Contributions 6a

Classified subtotals (1a to Ba & b to Bb}

(box A = box A, §-A1) {__ LANO 1A

Classified totals
{A+B)

Total anonymous contributions
(from box A, $-A2)

Total value of all political contributions from ali sources

(C + D) f:)(()?)()

Lo

Total contributions of money L ii)({;) (O |F

Total contributions of goods, services and discounts El

(includes contributions through loans and debts)
{boxesF + G must equal box E}

Number of contributors who made contributions = u
of $250 or less in {otal value ¥

Total dollar amount of all income tax receipts issued for political contributions received | ¢ /) & E
(Leadership Contestants cannot issue tax receipts) o)

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




ELECTIONS

POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR
SERVICES WITH A VALUE GREATER THAN $250

If form is for Nomination Contestant, please tick [

S-A1 (08/01)

A non-partisan Office of the Legislature
NAME OF FILING ENTITY

. 14 5 H 1 3 H
— -~ Y Y % ALl ! ; .
Ti\a-\C‘ {— {",\i“a"\“? < UQ—;’{\!MP PO\:\';L\'{ a%\uw ﬁ L LY\\ 3 "\\ S Jax;"‘q?f",___ C—-— A QF 3
FULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR* INDIVIDUAL D B ACH TOTAL OF
{ 2 numbered corporation or an unincorporated (X APPROPRIATE CLASS) CONTRIBUTION CONTRIBUTION CONTRIBUTOR'S
organization, include full names of two direttors) 1 2 3 4 5 4 AMOUNTS (YYYY MM/ DD} CONTRIBUTIONS
N l\{? /"\Q - {
= ; % H Sl ‘:\ f)
59 oleyd AT (D, W w’\@_,gww:\ B e | =0 Do/ sa 50
- s 4 \\ \j ey =) ; - bt B
%\3‘?—"‘%’@*5 L Sasoging S o ) A 250 N R LS5O
| ; WO ,
r -, ey / ,? 3 4
idnase Yoore & i > Sod oo = O
- / }
L. . 1l .~ , § PR Y ; o 3
< Y 5 - ’ ; =
S oo e a n =So S ) 500
¢ % ¢ §
y e 4 .Y " i TN = AR
Mtinee !t Nenema X Soe =oiS/ed B
("“ H 7 ¢ - I s,
gd-...,\x_,iv'\ﬂ (& \‘J‘TO{_:'&‘_*{;_ \f\ o O =N o it 26 G SO
Y "~ i
AR
S 4
ey o
1= o
inse N
i:f:‘ = ¢
St ;
* CLASS OF CONTRIBUTOR: TOTAL OF . . G
1+ INDIVIDUAL, 2 ~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, INDIVIDUAL. | A f._-@ 1& i C \:’f:'\\//”
CONTRIBUTIONS S

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

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

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



PERMITTED ANONYMOUS CONTRIBUTICNS S-A2 (07/03)
ACCEPTED AT FUNCTIONS
If form is for Nomination Contestant, please tick [
ELECTIONS 2 |
non-partisan ice of the Legisiature
NAME OF FILING ENTITY ; N PAGE “
= C o L\—u k IO N A T ; A
Yol Coosecvadse Tax ( Q@m OO\ e bt - [ 1|
DATE OF NUMBER OF TOTAL AMOUNT OF
FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS
(YYYY/MM/DD) ATTENBING CONTRIBUTIONS
-~ _ et e edion, ol Comd Saskes> Gy ChddR aved . )
Ceho 3‘52‘3"*7 Chmennly /Yo Teohn Curmmmm e s addbo. ded >0 £ ’6":\3
"TOTAL | A

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

=X NS

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



SUMMARY .OF
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

EBLECTIONS
If form is for Nomination Contestant, please tick L}

A non-partisan Qffice of the Legislature

Sm-F (11102}

MAME OF FILING ENTITY

Conrevuaknd PC\\(“\“»\\ \\ope: / Cl,m\'\uudak CA.

Number of fundraising functions held
Total gross fundraising function income (suni of boxes K on all S-F forms)
Total cost of fundraising functions (sum of boxes L on all 8-F forms)

Total net income (or loss) from fundraising functions (A — B)

\i.,.\ LY O A

(oRAMN0 8

ey - (o
Fun, o0 e

Total amount of gross income reported as political contributions
(sum of boxes F on all 8-F forms)

Total amount of gross income NOT reported as political contributions
(sum of boxes J on all S-F forms)

{oH O (P

LoD |F

{boxes D + E must equal box A)

completing this section)

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

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

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

This form is available for public inspection.




: SUMMARY OF Sm-F (11/02)
Y C FUNDRAISING FUNCTIONS
,\k @ (Total amounts from all forms S-F) fg
ELE
Anon.pamsﬂgmggasnmm If form is for Nomination Coniestant, please tick L1
\\\'
NAME OF FILING ENJITY
\"\
™, Number of fundraising functions held

AN

\,
™

Total gross fur&%; function Income {sum of boxes K on alt S-F forms)
Total cost of fund:z}lsj\i:g functions (sum of boxes L on all 8-F forms)

Total net income (or Ixis)from fundralsing functions (A — B)

(AL O A

et D)
1. B e

Total amount of gross income%rted as palitical contributions
{sum of boxes F on all 8-F forms)

Total amount of gross income NOT reporte;o!itical contributions
{sum of boxes]_on alt 8-F forms)

(OO (D

E

Ly 50

{boxes D + E must equal box A}

completing this section)

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

For election financing reports only (see instructions in the Election Financing%mrt Completion Guide before

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

This form is available for

blic inspection,




FUNDRAISING FUNCTION

(Submit a separate form for each function held)

if form is for Nomination Contestant, please tick D

ELECTIONS [='C

A non-partisan Office of tha Legistature

S-F (99/08)

o[ ]

MAME OF FILING ENTITY

P (o © \._DQ’__,\; we '\")C}\.,‘\i 5 ~{ 13“:?,(.‘.:@ / C \"'\".‘ Wi et A

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT (iF A JOINT EVENT, IDENTIFY OTHER ENTITY)
e Ty / oot / o T Lol ¢ / Looe e b~

Gross income reporied as political contributions Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varles
Purchases by organizations
Purchases by individuals of mare than e Cla 1y . [
$250 worth of tickets | V< >0 HoO -
Purchases by individuals of tickets €269 e
that are more than $50 each e SO L]
Other gross income reported as contributions, including anonymous contributions (provide full details)
Total gross income reported as political contributions (A+ B + C + D + E) \ 4 ) |F
Gross income not reported as political contributions Tiok if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Coliected Varies
Purchases by individuals of - .
N FAn N
tickets of $50 or less \ > L3O VD D

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

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}

LAy |

et O |k

(A “t. 40,

JHA (L2 | ™

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP ACOPY FOR YOUR RECORDS

This form is available for public inspeciion at the
Chief Electoral Office during regular office hours,




TRANSFERS RECEIVED S-T-Rcv (99/06)

ELECTIOINS

A non-partisan Office of the Legislature

NAME OF FILING ENTITY PAGE
—_ 4
e L AN

; e W AN L.
>0 Consescodice Yach o \Saspe ORI e e i O

DATE OF
TRANGEER NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVIGES PO
§ : Fa 2 e,
- 5 ] . an : ! wr ¢ P A Ly e N
7 - Nt 5, 3 — ; £ - H ,l'"v - LoV — & L p L =5k } [
o IO 200 Trtemaet Ta oo Wade o™ YMyoant el [ B e T et Ao oiha R N

TotaL |Af -7y

ORIGINAL  « CHIEF ELECTORAL OFFICE This form is available for public inspection at the
PLEASE KEEF A COPY FOR YOUR RECORDS Chief Electoral Office during regular office hours.



ELECTIONS BC

A nen-partisan Office of the Legislature

TRANSFERS GIVEN

S-T-Giv (99/06)

NAME OF FILING ENTITY

— . -~ . ™y L Y '(‘/"‘ R B 4 i
'\?3(__ Q_{‘}--‘r\f\g § 00N T A ~ REIDE WYL el A O A

DATE OF - VALUE OF
TRANSEER NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES RANSFRR
— Py “~
. i Y- — . . ; - [ —— i
| H _ - . A N i P o 0 e I - i Py g ~
DT T JZa M ragh Wgdetan MW ane tak Agaed Yov Milhas! ¥ oo 2y : RSO
A 1 Yy ! : , o U
- - ] £y
‘S"'Jﬂz’vdkj?/x:‘z:{”} : . i : @ ;Ok..f
- : _ NN T B
Gemer Sgae | ; ; =R o0
\ : : i
e T USHEL WO ST PR
i ik

H H - - P 5 ;
TN E LT T Teeaney a2 Yoe O A Led YOG YO

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

& oo
TOTAL | A D e

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



