ANNUAL FINANCIAL REPORT F-CA(A)

CONSTITUENCY ASSOCIATION (15/09)
ELECTIONS i
A nan-partisan Office of the Legislature For Period &0 (5’/0( /0 { to go,b//, 0 /3’, Amendment #
YYYYIMM/IDD YYYY MDD

| REGISTERED CONSTITUENCY ASSOGIATION

ESQuimprTt /{'}o\/ﬂr:ﬁ or: ps Comsrtrricepc Y Hssecimrion
REGISTERED POLITICAL PARTY / INDEPENDENT MLA

BRITISH CoLumBiA ConsSERVATIvE PARTY

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)
HiB3prr D Berty e
FINANCIAL AGENT'S MAILING ADDRESS

5 -~ €97 Aominprs R4

CITY 7TOWN POSTAL COBE PHONE NO. FAX NO.
VieroRiA  pe VA | 2P| |ase-3%8-897% [Is0-359 -S7/s”
EMAIL
mdbubbard@eshsw. ca.

This financial report includes the following forms: c:gg(h:?s_r
X

Statement of Assets and Liablities—  Form St-A&L @

Statement of Income and Expenses — Form S¢-I&E @'

Summary of Polltical Confributions by Class —  Form SmC [}

Poltical Contributions of Money / Property / Services over 250 Form S-A1 [ X(]
Permitted Anonymous Contributions Accepted at Functions — Form S-A2
Prohibited Contributions —  Form 8-Ax [ X]

Summary of Fundraising Functions — Form Sm-F EI

Fundraising Function — Form 8-F !E

Loans and Guarantees — Form 8-L.1 E

Loans / Debis Forgiven / Written Off — Form S-L2 [X]

Transfers Recelved—  Form S-T-Rov @

Transfers Given—-  Form §-T-Giv

}, the Financiat 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 Efection Ack; and

{¢) to the best of my knowiedge, information and belief, all the information contained in this report is complete and accurate.

SIGNATURE OF FINANCIALAGENT -~ ] DATE (YYYY /MM DD)

Kty () Mo b b o 7er0 b 1

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

?lf forg;ls Includad in this report are avallable  This information Is collected under the authority of the Efaction Act and the Freedom of Informalion and Profection of Privacy Acl.
or puthlic inspection. The Information will be used to administer provisions under the Efection Act, Quaslions can be directad fo: Ptlvacy OHlcer,
PLEASE KEEP A COPY FOR YOUR RECORDS Elactions BC {-800-561-8683, prvacy@alections.bo.ca of PO Box 9275 Stn Prov Govt, Victoria BC VBW 806




STATEMENT OF ASSETS AND LIABILITIES St-A&L
(15/06)
ELECTIONS 4.
A nan-partisan Office of the Legislature AS OF DATE [YYYY /MM / DD)
Dos /i | F
NAME OF FILING ENTITY
EFsSauimart ch{ﬂ;., ow, b% PONST:TLLL; WV MSsociAaTioN
Current Assets Cash on hand G
Cash on deposit LYY
Accounts recelvable e
Bonds, stocks, other investments L~
inventory e
Other (describe) i
Total Current Assets A9G 5%
Fixed Assets Investmenis { ~F
Furniture and fixtures
{less accumulated amortization) | ( } l =
Office equipment
{less accumulated amortization) | { ) l =
Land and buildings
{less accumulated amortization) { ) | =N
Cther (describe)
(less accumulated amortization) ( ) | ~B
Total Fixed Assets l e I
Total Assets A 7F5% }A
Current Liabilities Accounts payable =
Wages, salaries payable o
Loans payable D
Other (describe)
Total Current Liabilities 2
Long-term Liabilitles‘;,{ 7 Loans payable =
Other (describe) &
B Total Long-term Liabilities [ =S
Total Liabllities | & 8]
Accumulated Surplus (Deficit) (A — B) A97.5% |c

This form Is available for public Inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS,

This information is collected under the authority of the Elaction Act and the Freadom of Information end Protection of Privacy Act.
The information will be used to adminlster provisions under the Election Act. Questions can be directad to: Privacy Officer,

Elections BC 1-800-661-8683 privacy@elections be.ca or PO Box 9275 Stn Prov Govt, Victorla BC VAW 9J6




STATEMENT OF St-I&E
INCOME AND EXPENSES (15/08)

ELECTIONS 4

A non-partisan Office of the Legislature

NAME OF FILING ENTITY

Es@uimnnr Kovar ({eads ComsTirwe pecy ASsoCiATLIon

Income: Total political contributions (box E, form Sm-C)
Gross fundralsing income not reported as polilical contributions {box E, form Sm-F)

Total transfers received {box A, form 8-T-Rev)

Interest / investment income

Product sales

Advertising income

Rental income

Other income {describa)

Total Income

Expenses: Accounting and aud# services

Amortization expense

Bad debt expense

Bank charges

Convention, werkshop and meeting fees and rentals

Data processing / information technology

Donations and gifts

Furnifure and equipment

insurance

Interest expeanse

Media advertising

Newslellers and prometional materlals {signs, brachures, elc.)

Office rent, utilities and maintenance

Office supplies, slationery

Postage and courler

Professional services

Research and polling

Salaries and banefits

Social functions/thank-you parles

Subscriptions and dues
Telecommunlcations
Travel
R Totat cost of fundralsing functions (box B, form Sm-F)
W Total transfers given (box A, form 5-T-Giv)

SMNIR R EI NN U SN vl [® Shnihy B

Other expenses (describe} .

e - Total Expenses > B

\

Period Surplus (Deficit) (A — B)

This form is avallable for publlc inapection. This Information Is.colreptad under the authority of tie Efection Act and the Freadom of informatlon and Protection of Privacy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS. The Information will be used to administer provislons under the Efection Act. Guestions can be directed to; Privacy Officer,
Elections BC 1-800-861-85683 privacy@elections.be.ca or PO Box 9276 Sin Prov Gowt, Victoria BC V8W 9J6




ELECTIONS i

A non-partisan Office of the Legislature

SUMMARY OF POLITICAL
CONTRIBUTIONS BY CLASS

If form is for Nomination Contestant, please tick (1

Sm-C
(15/07)

NAME OF FILING ENTITY

ESauimaAet RovaAc Roros CowsrTituuE pwey AScoc A rton/

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

Contributions

Contributions of

" {includes contributions through loans and debts)

greater than $250 $250 or less
Individuals Py 1a L2 1b
Corporations o 2a g 2b
Unincorporated Business / Commercial Organizations & 3a = 3b
Trade Unions o 4a ol 4b
Non-profit Organizations & Ba S &b
Other Identifiable Contributions P 6a o 6b
Classified subtotals (1a to 6a & 1b to 6b) ‘
(box A = box A, S-A1) G- A © B
Classified totals
C
(A+B) ol
Total anonymous contributlons D
(from box A, 5-A2)
Total value of all political contributions from all sources & E
' {C+D)
Totat contributions of money = F
Total contributions of goods, services and discounts e G

{boxes F + G must equal box E)

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

Total dollar amount of alf income tax receipts issued
{Leadership Contestants cannot issue tax receipts)

3

This form is available for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS

This Information Is collected under the authority of the Elaction Act and the Fresdom of Information end Protectlon of Privacy Act.
The Information will be used to administer provislons under the Efeclion Act, Questions can ba directed to: Privacy Offfcer,
Elestlons BG 1-800-661-8883 privacy@elections.be.ca of PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8




A ner-partisan Office of the Lagislature

If form is for Nomina

tion Contestant, please tick

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

S-A1
(15/06)

NAME OF FILING ENTITY

ES@gtatmm i Hova,. fior-‘rbs C"orvg*?"r‘r’aé’/ucy ASSaCi@&kT ronY

PAGE

L

QF
FLULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR* INDIVIDUAL A TOTAL OF
(f a numbered corporation or an unincorporsted (X APPROPRIATE CLASS) CONTRIBUTION CONTRIBUTION CONTRIBUTOR'S
arganization, include full sames of two directors) P 2 3 s ] 5 6 AMOUNTS (YYYY!MM/DD) CONTRIBUTIONS
*CLASS OF CONTRIBUTOR: TOTAL OF
1= INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION, INDIVIDUAL A ,.—Q’
4~ TRADE UNICN, 5~ NON-PROFIT ORGANIZATION, & = OTHER CONTRIBUTIONS

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

This information is collected under the autherity of the Election Act and the Freedom of Information and Protection of Privacy Act.

The information will be used to administer provisions under the Eloetion Act. Questions can be directed to: Privacy Officer,

Elections BC 1-800-661-8683 privacy@elections.be.ca or PO Box 9275 Sin Prov Govt, Victoria BC VBW 85



ELECTIONS =

A non-partisan Office of the Legislature

PERMITTED ANONYMOUS CONTRIBUTIONS S-A2
ACCEPTED AT FUNCTIONS (15/086)

If form is for Nomination Contestant, please tick O

NAME OF FILING ENTITY PAGE
~ {4 HKom C TS AC MASSoCc i ATia
LS5@u i ALT  (Lef Ao 5s (CeswsT = 4 o[ ]
DATE OF NUMBER OF 3 TOTAL AMOUNT OF
FUNCTION DESCRIPTION OF FUNGCTION PEOPLE ANONYMOUS
{YYYY/MM./DD) ATTENDING CONTRIBUTIONS

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

TOTAL | A .-—ﬁ‘

This information is coilected under the authority of the Election Act and the Fresdom of information and Protection of Privacy Act.
The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer,
Elections BC 1-800-661-8683 privacy@elections be.ca or PO Box 9275 Stn Prav Govt, Victoria BC VBW 96




ELECTIOINS

A ron-partisan Office of the Legislature

PROHIBITED CONTRIBUTIONS

S-AX
(15/09)

NAME OF FILING ENTITY
FE5Quim LT I?GYAL. Kcﬂbg

Coverrruvmey ASceciAaTtLon

-

DATE DATE DATE REMITTED TO
RECEVED CIRCUMSTANCES AMOUNT RETURNED OR c“lEFoEFLFEIgé'ORAL
{(YYYY/MM/DD) (YYYY/MM/DD) (YYYY/MMIDD)

This form is available for public inspection.
PLEASE KEEP ACOPY FOR YOUR RECORDS.,

TOTAL | A -

This information is collected under the authority of the Flection Act and the Freedom of Infarmation and Protection of Frivacy Act,
The information will be used te administer provisions under the Election Act. Questions car: be directed to: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections be. ca or PQ Box 9275 Stn Prov Govt, Victoria BC VBW U6



SUMMARY OF Sm-F
FUNDRAISING FUNCTIONS (15/07)

(Total amounts from all forms S-F)

ELECTIONS <" , .
Anon-partlsan Office of the Legislature If form is for Nomination Contestant, please tick [

NAME OF FILING ENTITY -
ESQul wmatT /{o*fﬂw« (rZocﬁbg @UN%T(TU_(?ch a‘?S“SocEArtort/

Number of fundraising functions held o

Total gross fundraising function income (sum of boxes M on all §-F forms) € A
Total cost of fundraising functions (sum of boxes N on all S-E forms) & a8
Total net income (or loss) from fundraising functions (A — B) A c
Total amount of gross income reported as political contributions o D

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

{sum of boxes L on all 8-F forms)

{boxes D + E must equal box A}

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

R Total cost of fundraising functions held during the s F
STCETEER TR e campaign period

‘.J":',l? RS

| W ey Vl‘To.taI cost of fundralsing functions held outside the o G
g o b campaign period ’

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

This form is avallable for publlc inspection. This information is collactad under the authority of the Elaction Act and the Freedom of Information and Protection of Privacy Act.
The information will be used to administer provisions under {he Efection Act. Questions can be directed to: Privacy Officer,
PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-861-8683 privacy@elections;be.cq or PO Box 9275 Stn Prov Govt, Vicloria BC VBW 98




FUNDRAISING FUNCTION

(15/07)

(Submit a separate form for each function held)
ELECTIONS If form is for Nomination Contestant, please tick O mee[ ]
A non-partisan Office of the Leglsiature OF:]
NAME OF FILING ENTITY o
EsRumrrt fovar Roads Consvrrneiticy MAScociATions
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT (IF A JOINT EVENT, IDENTIFY OTHER ENTITY)
% ——
Gross income reported as politica! contributions
Tick If
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by organizations A
Purchases by individuals of more than B
$250 worth of tickets
Purchases by individuals of tickets c
that are more than $50 sach
Other gross income reported as contributions, including anonymous contributions (provide full details)
D
E
F
Total gross income reported as political contributions (A+B+ C+D +E + F) o2 G
Gross income not reported as political confributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Soid per Ticket Collected Varios
Purchases by individuals of | ' H o
tickets of $50 or less ,
Other gross income nof reported as contributions (provide full details)
]
J
K
 Total gross Income not reported as political contributions (H + | + J + K) A&7 L
o Total gross income (G + L) &> M
Total cost of function P N
Net income (loss) (box M--N) ey 0

This form is avallable for public Inspection. This information is collected under the authoiity of the Eleclion Act and the Fresdom of Informafion and Protection of Privacy Act.
The Information will be used to administer pravislens under the Efection Act. Questions can be directed to: Privacy Officer,

PLEASE KEEP A COPY FOR YOUR RECORDS

Efections BC 1

~800-661-8663 privacy@elections.be.ca of PO Box 9275 Stn Prov Govt, Victoria BC VBW 0J6



ELECTIONS =

LOANS AND GUARANTEES

" £ i .
A non-partisan Office of the Legislature E OF FILING ENTITY

EsSs QuimmrLT ﬁcwu. ﬁs‘ﬂbs

(owgrirauchey AssociaTtion

S-L1
(15/06)

PAGE E
[ ]

OF
A =]
CLASS ORIGINAL AMOUNT OF
s FULL NANES o LENDER % il W e T sl B o= [ g R
COYYYIMMIBD) AND/OR GUARANTOR (if applicable} |(v¥Yy/mm/DD} LOANIGUsARANTEE s % " arERigLE CHARGED -8
112|214 |5¢s s $ $
*CLASS OF CONTRIBUTOR:
1= INDIMIDUAL, 2 ~ CORPORATION, 2 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTAL (D /g‘l/ E| &£ TOTAL | F o
4~ TRADE UNION, § - NON-PROFIT ORGANIZATION, § ~ OTHER _

- This form is available for pubiic inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS,

This irformation is collected under the auth
The information wilt be uged to admin

ority of the Election Act and the Fraed,
ister provisions under the Election A

Elections BC 1-800-561-8653 privacy@elections.be.ca or

lom of information and Protaction of FPrivacy Act.
cf. Questions can be directed to; Privacy Officer,
PO Box 9275 Sin Prov Gowt, Victoria BC Vaw AL



LOANS AND DEBTS S-L2
FORGIVEN OR WRITTEN OFF

(15/09)
ELECTIONS =i
A rron-partisan Office of the Legistature
NAME OF FILING ENTFY c - As PAGE l:,
87 (PR~ Dl SelCt v fosr
Esqucm ALt Rovar Roads Cowsrarwemwesy ? o]
CLASS OF CONTRIBUTOR*

DATE FORGIVEN/ (X APPROPRIATE GLASS) CONDITIONS ORIGINAL AMOUNT OF AMOUNT OF LOAN/DEET ]
WRITTEN OFF FULL NAME OF LENDER / CREDITOR (if applicabic) LOAN/DEBT FORGIVEN/WRITTEN OFF
(YYYYMMDE) 1izlz|als]e $ §

* CLASS OF CONTRISUTOR: .
1~ INDIVIBUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTALS | A ﬁ/ B ’Q’
4~ TRADE UNION, 5 - NON-FROFIT CREANIZATION, 6 ~ CTHER

This form is available for public inspection.

This informaticn is collected under the autherity of the Election Act and the Freedom of Inforration and Protection of Privacy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS.

The Information witl be used to administer provisions under the Elvetion Act, Questions can be directed to: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections be.ca or PC Box 9275 Stn Prov Govt, Victoria BC VBW 9Js



Anor-partisan Office of the Legislature

TRANSFERS RECEIVED

S-T-Rcv
(15/06)

NAME QF FILING ENTITY _
ES UM ALT ~ﬁo\m¢ !Qoﬁrbj* CGWS‘T‘(Tue‘“Nc.y ASsociatTon

PAGEf:
S

DATE OF
TRANSFER NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES T\‘I%\k!l\lJSEF%'I-;{
(YYYY/MN/DD)
TOTAL | A 7
This form is available for public inspection. This information is collected under the authority of the Election Act and the Freedom of Irformation and Protection of Frivacy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS. The information will be used to administer provisions under the Eiaction Act, Questiors can be direcled to; Privacy Officer,

Elections BC 1-800-561-8683 erivacy@elections be.ce or PO Box 2275 St

Prow (Rnvt \irtaria B0\ 160A A 1A



TRANSFERS GIVEN S-T-Giv
(15/06)

ELECTIONS -

Anon-partisan Office of the Legistature

NAME OF FILING ENTITY

pAeE[
=S em gLt KB‘{'/{»L (Qoﬁgg CZGNS?r'?'&LCFNQ,y Asgo Cg,qﬂ'r‘@,u J OFrj

DATE OF
TRANSFER NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES %Af—ggl:?:_g

YYYY/MM/DD)

JQ_J“JEI_J_ _ Ll

TOTAL | A e 7

This form is available for public inspection. This information is collected under the autherity of the Efection Act and the Freadom of Information and Protection of Privagy Aict
PLEASE KEEP A COPY FOR YOUR RECORDS. The infermation will be used fo admrinister provisions under the Slection Act. Questions can be directed to: Privacy Officer,
Blections BC 1-800-661-8683 RAVACY@elections.be.ca o PO Ray G078 Gn B, rraca sreen et O




