F-C

ELECTION FINANCING REPORT
CANDIDATE (15/09)
ELECTIONS & Amendment #
Anon-pattisan Cffice of the Legislaure
CANDIDATE'S LAST NAME FIRST NAME MIDDLE NAME(S)
HALCSCHMD PETER
ELEGTORAL DISTRICT FOLITICAL PARTY/AFFILIATION GENERAL VOTING DAY {YYYY / MM/ DD)
BORNAD Y NoR T H GREEN PALTY of BC| A017/0S [04
FINANCIAL AGENT'S LAST NAME FIRST NAME ] MIDDLE NAME(S)
Mcin ko Sco Tl
FINANCIAL AGENT'S MAILING ADDRESS CITY / TOWN
H140S Q35 G-UlLDFo@D LA PT. Mosn/
POSTALCODE PHONE NUMBER FAX NUMBER EMAIL ADDRESS
V3H 15L§ |6t -g3q-22%5 SMegor B HormAL, CotA
This financing report includes the following forms: C:&RK"*&?
All Candidates: X
Statement of Election Income and Expenses —  Form St18E-E
. Summary of Expenses — Form Sm-E
Summary of Political Contributions by Class — Form Sm-C L]
Political Contributions of Money / Properly / Services over $250 ~ Form S-A1 |
Permitted Anonymous Confributions Accepted at Functions_ - Form S-A2 |
Prohibited Contributions — Form S-Ax ad
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 Function - Form 8¢ [}
Loans and Guarantees — Form S-L1 ol
Loans / Debts Forgiven / Written Off — FormS-t2 [
Transfers Received — Form S-T-Rev = &4
Transfers Given—  Form S-T-Giv [
Candidates Who Were Nomination Contestants:
Nomination Contestant Expenses — Form Sm-E-NC A
Summary of Palitical Contributions by Class — Form Sm-GC il
Political Contributions of Money / Property / Services over $250 ~ Form §-A1 |
Permitted Anonymous Gontributions Accepted at Functions — Form S-A2 ]
Personal Expenses Paid by Financial Agent— Form Sm-PE1 i3
Personal Expenses Paid by Contestant—  Form Sm-PE2 [}
Summary of Fundraising Functions - Form Sm-F [}
Fundraising Function — Form 8-F L]

{, tha Flnandial Agent, declare that;
{a) | am authorized to act on behalf of the above-named candidate;
{b) this report and appropriate foiné}aue been prepared in accordance with the Election Act; and

{c) to the best of my knowledge, infefination and belief, all the information contained in this s'iatemen_t is complete and accurate.

S[GNA%GN AGENT,

DATE (YYYY / MM/ DD)

Qolr/o6 [0

: MRN’ING: Signing a false statement is a serlous offence and is subjact to significant penaliies.

All forms included in this rapeft are avallable
for publie Inspectlen,

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is cofiecled under the auttiority of the Election Act and the Freedom of Information and Protection of Privacy Ack,
The information will be used to administer provistons under the Eloction Acl, Questions can ba dirested fo: Privacy Qfficer,
Elections BC 1-800-661-8833 privacy@elections.be.ca or PO Box 9275 Stn Prov Govt, Vicleria BC VOW 946

[————




STATEMENT OF ELECTION St-l&E-E

INCOME AND EXPENSES (15/07)
ELECTIONS ¢
A nen-partisan Office of the Leglslature CENERALVOTING DAY (7YY TMM 150)
DalT- 06 - 64
NAME OF FILING ENTITY

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

Total transfers recsived (from box A on form S-T-Rev) ﬂ / / / ot 5_00

Interest income

Total gross' {undraising function income not reparted as peliical contributions
(from box E on form Sm-F}

Candidate’s nomination depaosit refund

Other income {describe)

Total Income (sum of above boxes) | ¥ / NE2as ¢ 1A

Total value of election expenses subject to limits (from box A on form Sm-E} -4 L O 3’9;, 54

Total value of election expenses not subject to fimits (from box B on form Sm-E) | % - é& . ‘€5

Total valus of other expenses (from box C on form Sm-E) /<

Total fransfers given (from box A on form S-T-Giv) e

Total Expenditures (sum of above boxes) _ﬁ / , f [l[(f 97| 8

For Candidates Only

Balance in campaign account as of date of report ﬂ ° Q 0 { c

This form is avaltable for publc Inspection.  This Information Is collected under the authority-of the Election Act and the Freedom of Information and Frotectlon of Privacy Act,
The information vill be used 1o administer provisions undsr the Efeclion Act. Questions can be directed to: Privacy Officor,
PLEASE KEEP A COPY FOR YOUR RECORDS Electlons BC 1-800-651-86383 privacy@electons.be.ca of PO Box 9275 Stn Prov Gowt, Victoria BC VW 976



SUMMARY OF EXPENSES

Sm-E

(15/08)
ELECTIONS
Anon-partisan Qffice of the Legklature
MAME OF FILING ENTITY
Election Expenses Election Expenses Election Expenses Other
Suhject to Limits Not Subject to Limits Expenses

Accounting and audit services

Bank charges

Candidate's nomination deposit

Cofwentlon, workshop and meeling fees and rentals

bata processing £ informatlon technology

Donations and gifts

Excess nemination expenses {from box D, form Sm-E-NC)
Furnilure and equipment

insurance

Interest expense

Media advertising

Newslelters and prometional material (signs, brechures, etc.}
Office rent, ufilittes and malntenance

Office supplles, slationery

Pastage and courier

Prafessional services

Research and polling

Salaries and benefits

Social funciions  thank-you parties
Tetecommunicatlons

Travel

Tolal cost of fundraising functions held during the
Total cost of fundraising functions held cutside the

Total net losses of fundralsing funcllons which incutred net
losses during the campaign paricd {from box H, form Sm-F}

St 7

57

gUrOO,Bé’

Lloa ™

Personal expanses of candidate {from box G, form Sm-PE1}}: -

¥ 38,40

campalgn pesiod {from box F, form Sm-F) |-

campalgn perlod {from box &, form Sm-F) | -

Other oxpenses {describe)

Total Expenses

§10%2.5 |a

BHS |8

This form Is avallable for puhblic Inspection.
PLEASE KEEP AGCOPY FOR YOUR RECORDS

This information 13 collected under the authority of the Election Act and the Fresdom of informalion and Protection of Privecy Act.
The information will ba usad to administer provisions under the Efsction Act, Questions can be directed 1o Privacy Officer,
- Elections BC 1-800-561-8683 prvacy@elections be.ca or PO Box 9275 Sin Prov Govt, Viclerda BC VBV 9J6




A non-partisan Office of the Legltlature

PERSONAL EXPENSES PAID
BY FINANCIAL AGENT

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

If form Is for Nomination Contest, please tick O

Sm-PE1
- (15/06)

NAME OF FILING ENTITY

Paid hy the Financlal Agent

A. Transportation o, from or within electoral district

Alr travesl
Bus, taxi
Rental vehicle

Private vehicle

Other (describe)

B. Cost of lodging, meals and incidental expensas while traveliing

Total

Hotel, motel

Meals

Incidental expenses {describe}

C. Cost of renting a necessary temporary residence

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

E. Total personal expenses paid by the financial agent

F. Total personal expenses paid out of pocket
- by candidale or contestant

G, Total personal expenses from Sm-PE1 and Sm-PE2

Total

Rent

Family care

Disabllity expanses

Total

Total of items Ato D

From Sm-PE2, box E

Total ofitems E+ F

§.38 45

e

sy

This form 13 avallabfe for public inspection, Thls informatien is collected under the authoiity of the Election Aot and the Fraedom of Information and Prolection of Privacy Act,
The Information will ka used lo administer provislons under the Election Asl, Questions ean be directed to: Privacy Officer,
PLEASE KEEP A COPY FOR YOUR REGORDS. Elections BG 1-800-851-8683, pivacy@electons be.ca or PO Box 9275 Sin Prov Govt, victerla BC VEW o.l8




PERSONAL EXPENSES PAID BY Sm-PE2
CANDIDATE / CONTESTANT (15/08)

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

Anea-paitisan Office of the Leglslature

If form is for Nomination Contest, please tick L]

NAME OF FILING ENTITY

Pald by the Candidate or Contestant

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

Bus, taxi

Rental vehlcle

Private vehicle

Other {describe}

Total A

B. Cost of ladging, meals and incidental expenses while fravelling Hotel, motel

Meals \f{ 3 8- 49_

Incidental expenses {describe}

Total | § 3845 |8

C. Cost of renting a necessary temporary residence Rent c

$. All other necessary personal expenses related to

campaign or contest Family care

Disability expenses

Total D

E. Total personal expenses paid by candidate or contestant Total of items Ao D \‘f{' 5894(1‘.5 E

This form is avallable for public inspection. "This Information |5 collected under the autherity of the Electlon Act and the Freedom of Information and Proteciion of Privacy Adl,
Tha information will be used to administer provisions under the Elsciion Act. Questons can be directed to: Privacy Officer,

PLEASE KEEP CORDS. ’
ACOPY FOR YOUR RE R : Electiohs BC 1-800-661-8683 privacy@eiections.be.ca or PO Box $275 Sin Prov Govt, Victoria BC VBW 046




ELECTIONS &L

A non-partisan Office of the Leglslature

TRANSFERS RECEIVED

S-T-Rev
(15/08)

NAME OF FILING ENTITY

PAGE|
oF| [/

ﬁﬁhﬂ%m NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES _j‘.’é“ﬁsﬁég :
9:1(3}7/5‘7‘/&8 GREEN ParTY o 3.cC. SB‘—%Q, 00 &
AOUL1/12]  GREEN PARTYy oF (3. . g10.°° i

.01/ o/ BT

GRE EN  PARTY

o= B.C

JAco. ™

Qot7/03/84

(ARESN OHET™

o 3.

J35i0. %

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

This information is collected under the authority of the Election Acf and the Freedom of Inforrmation and Protection of Privacy Act.
The Information will be used to administer provisions under the Election Act. Questions can be directad to: Privacy Officer,
Elections BC 1-800-661-86B3 privacy@elections.be.ca or PO Box 9275 Stn Prov Govt, Victoria BC VBW S

TOTAL | A gu L@S .OO

PR © o mrrrem——" —— e ol



