ELECTION FINANCING REPORT F-C

CANDIDATE (15/09)
BLECTIONES _ Amendment #
A nan-partsan Gffice of the Leghstature
CANDIDATE'S LASTNAME . FIRST NAME MIDDLE NAME(S)
Conchns Nicok E o
NI/ 2l el iTaTs Tt =\ O
ELECTORAL DISTRICT f A T POLITICAL PARTYIASFILIATION GENERAL VOTIRG DAY (Y'YY / MM/ DB)
C oo H% m- S Lu’” o‘fr‘cl i //e e r‘)Lv- AT/ OS5/
FINANCIAL AGENT'S LAST NAME . FIRST NAME ‘MIDDLE NAME(S}
S o _if"jlf')C} Nicole = y}@ ¥
FINANCIAL AGENTS MAILING ADDRESS - CITY { TOWN ’
20 - oS H Cedies ,/i\ Vieragl e (,v.‘c)cm ;‘)’71/ G
POSTAL GODE PHONE NUMBER FAX NUMBER EMAIL ADDRESS 7
VET |ITS ¢ ese s 543 | A sporling nic€ grow). eom,
This financing report includss the following forms: FORMS
CHECKLIST
All Candidates: X
Statement of Election Income and Expenses —  Form St-I&E-E o
Summary of Expenses - Form Sm-E [
‘ Summary of Political Contributions by Class — Forin Sm-C d
Political Contributions of Money / Property | Services over $250 — Form S-A1 &
Permitted Anonymous Contribuiions Accepled at Functions — Form S-A2 s
Prohibited Confributions — Form$-Ax [
Personal Expenses Paid by Financial Agent—  Form Sm-PE1 Y
Personal Expenses Pald by Candidate—~ Form Sm-PE2 B
Summary of Fundraising Functions — Farm Sm-F o
Fundralsing Funclion — FormSF I
toans and Guarantees - Form S-L1 )
Loans / Debts Forgiven / Wiitten Off — Form S-L2 L
Transfers Received ~  Form S-T-Rev
Transfers Given-  Form 8-T-Giv
Candldates Who Were Nomination Contestants:
Nomination Contestant Expenses — Form Sm-E-NC  [J
Summary of Pelitical Contributions by Class — Form Sm-G [
Political Contributions of Money / Property / Services aver $250 — Form 8-A1 ]
Permitted Anonymous Contifbutions Accepted at Funetlons — Form S-A2 [
Personal Expenses Paid by Financial Agent—  Forim Sm-PE1 |
Personal Expenses Paid by Contestani— Form Sm-PE2 ]
Summary of Fundraising Functions — Form Sm-F (]
Fundraising Function — Forms-F  []
I, the Financlal Agent, dectare thatl:
(a) | am autharized to act on behalf of the above-named candidate;
{b} this report and appropriate forms have been prepared in accordance with the Elsction Act; and
{c} to the hest of my knowledge, information and beltef, all the information contained in this statement is complete and accurate.
SIGNATURE OF FINANCIAL AGENT //{ > DATE (YYYY / MM /5D)
o o — - .
S T D R0V/05/ 19
WARNING: Signing a false stalement Is a serious offence and is subject 1o significant penaities.

Alf forms Inaluded in this report are avallable  This Information is collected under Lhe autharity of the Elestlon Ast and the Freadom of information and Protection of Privacy Acl.
for publfs Inspection, The Information will be used to adminisier provistans under the Eleclion Act Questions can ba dire¢led to: Privacy Cfificer,

PLEASE KEEP A COPY FOR YOUR RECORDS Elaetions BC 1-800-661-8683 privacy@elections,ic.ca or PO Box 9275 Sln Prov Govt, Vicloria BC V8W 9J6



STATEMENT OF ELECTION St-I&E-E

INCOME AND EXPENSES (15/07)
ELECTIONS
A non-partitan Office of tha tegldature , ’ GENERAL VOTING DAY (YYYY /MM / DD}
DONT IO S S0
NAME OF FILING ENTITY

Total value of poiitical contributions frem all sources (from bax E on form 8m-G) f‘}:{}’ o

Total transfers received {from box A on form S-T-Rev) % VAOE coo

Interest income C"? ((‘} s
- . LT L

Total gross fundraising funclion incoma not reported as politicat contributions 2{ A
{from box E on form 8m-F) | .# £, o

Candidate’s nomination deposit refund <‘L &) oo

Other income (describe)}

Total income {sum of above boxes) f}; )2 Cid) oo | A

Total value of election expenses subject to limits (from box A on form Sm-E} —

iy

Total value of election expenses not subject to limits {from box B on farm Sm-E} <’Tf> Jeit 5 2.

Total value of other expenses {from box C on form Sm-E) -

Tolal transfers given (from box A on form S-T-Giv)

Total Expenditures {sum of above boxes) fie { (1,’) f S’” "o B

For Candidates Oniy

Balance in campaign account as of date of report f{; )() é" <

%
o

This form Is available for public inspection. This nformatian is coligcted uader the autharity of tha Election Act and the Freedom of informalion end Proleclion of Privacy Act.
The information will be used to administer provislons under the Election Act, Questions can be directsd o Privacy Offlcer,

PLEASE KEEP A4 COPY FOR YOUR RECORDS Ejections BC 1-800-661-8683 prvacyi@elections ic.ca or PO Box 9275 Sin Prov Gowt, Vicloda BC VBW 848



SUMMARY OF EXPENSES Sm-E
(15/08)

ELECTIONS

A non-parzisan Office of the Lagislature

MANE OF FILING ENTITY

Efection Expenses Election Expenses Election Expenses Other
Subject to Limils Mot Subjeet to Limiis Expenseés

Accounling and audH services

L .
Bank chargas L JENE = v

Candldale’s nomination deposit L}‘}; A5, o

Convention, workshop and mesting fees and rentals

Data processing [ informalion techaology

Donalions and gifis

Excess nomination expanses (from box D, form $m-E-NC}

Furniture and equipmant

Insurance

Interast expense

Medla adverlising

Newslallers and promatlonat malesial (signs, brochures, etc.) ﬁ ?‘5 j Fs

Office rent, wiilities and malnienance

Office supplies, stationsry

Personal expenses of candidale {from box @, form Sm-PE1}

Postage and courier

Professicnal services

Research and poliing

Salarles and benefils

Secial funclions / thank-you parties (},\‘l:k) =

Telecommunications

Travel

Total cost of fundraising functions held dudng the
campaign pered (from bex F, form Sm.F}

Total cost of fundrais’ng functions held outside the
campaign paried (from box G, form Sm-F}

‘Totai net lesses of fundralsing functions which incurred nel
losses duging the campaign parfod {from box H, ferm $m-F)

Ciher expanses {describa}

Total Expenses A ﬂ,/C}L’] Sapn B ¢

. This inforration is coliacted under tha authority of the Election Act and the Freedom of Infarmation and Protestion of Privasy Acl.
This form Is avaliable for public lnspection. The Information wilt be used 1o adminlsier provislons under the Election Ack Questions can be directed o Privacy Officer,

PLEASE KEEP A COPY FOR YOUR RECORDS Efections BC 1-B00-661-8683 privacy@alactions.be.cg or PO Box 9275 Sin Prov Gav, Victoria BC VAW 26




SUMMARY OF POLITICAL Sm-C
e CONTRIBUTIONS BY CLASS (16/07)

ELECTIONS

Anon-partisan Office of the Leglslature

If form is for Nomination Contestant, please tick U

NAKME OF FILING ENTITY

N/A

Total value of contributions from each
of the following ¢lasses of contributor:

Contributions Contributions of
greater than $250 $250 or tess
Individuals 1a ' 1bj
Corporations 2a 2b
Unincorporated Business / Cormmercial Organizations 3a 3k
Trade Unions 4a 4b
Non-profit Organizations 5a 5h
Other Identifiable Contributions 6a 6b
Classified subtotals (1a to 6a & 1b to 6b) A B
{box A = box A, §-A1)

Classified otals

(A+RB) ¢

Total anonymaus contributions o
{from hox A, §-AZ2)

Total value of all political contributions from all sources E
{C+D)

Total confributions of money F

Totat contributions of goods, services and discounis G

{includes contributions through Joans and debts)
{boxes F + G must cqual box E}

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

Total dollar amount of all income tax receipis issued $ i
({Leadership Contestants cannol issue tax receipis)

This form Is available for public Inspection.  This information Is coBected under the autharity of Lhe Efgation Act and the Fraadom of informailon and Protection of Privacy Ach.
‘Tha information will be used to administer pravisions under tha Eleclion Act. Questions can be direcled lo: Privacy Gfflcar,
PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-6683 privacy@olections be.ca of PO Box 9275 Sin Prov Govi, Victeria BG VaW 9.6



POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR S-A1
® SERVICES WITH A VALUE GREATER THAN $250 ' (15/08)

: If form is for Nomination Contestant, please tick

ELECTIONS .
A nen-partsan Office of the Legistature
NAME OF FILING ENTITY PAGE
{A .
N f/-l - oF
FULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR® INGIVIDUAL RN TOTAL OF
(If a numbered corporatlon ar an unincorporated (X APPROPRIATE CLASS) CONTRIBITION CONTRIEUTION CONTRIEUTOR'S
organizatisr, Inefude full rames of two directors) 1 2 3 4 s 6 AMOUNTS (YYYYIMM/DD) CONTRIBUTIONS
*CLASS OF CONTRISUTOR: TOTAL QF A
7= INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATEDR BUSINESSICOMMERCIAL OROANZATION, INDIVIDUAL
4« TRADE UNION, 5§« NON-PROFIT QRGANIZATION, § -~ OTHER CONTRIBUTIONS
This form Is available for public inspection. . . This information is coliected under the authority of the Eiection Act and the Freodom of Information and Frotaction of Privacy Act.

The Information will be used to adminlster provisians under the Efection Aci. Questions can be directed 10: Privacy Officer,

PLEASE KEEP A COPY FOR YOUR RECORDS. Elections BG 1-800-6671-8683 orivacy@etections.hc.ca or PO Box 9275 Stn Prov Govt, Vistorla 3C VBW 9J6



ELECTIONS .-

A non-partisan Office of the Leglstatune

PERMITTED ANONYMOUS CONTRIBUTIONS
ACCEPTED AT FUNCTIONS

if form is for Nomination Contestant, please tick 0

S-A2
(15/06)

NAME OF FILING ENTITY

N /Jq

PAGE
OF

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

DATE OF NUMBER CF TOTAL AMOUNT &F
FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANCNYMOUS
{rYYY/MM/DD) ATTENDING CONTRIBUTIONS
«
TOTAL | A

This information is collecled under the authority of the Slection Ast and the Freedom of Information and Protection of Privacy Act.
The Information will be usad to administer provisions under the Efection Act. Quostions can be directed io: Privacy Officer,
Elections BC 1-800-661-8683 privacy@elections.be.ci or PO Box 9275 Stn Prov Govt, Vigloria BC VBW 96



ELECTIONS . -

Anon-partisan Office of the Legislature NAME OF FILING ENTITY

PROHIBITED CONTRIBUTIONS

S-Ax
(15/09)

N LA

o]
RECEIVED CIRCUMSTANCES AMOUNT RETURNED CR  OrFICE
COYYYIMMIDD) CYYYYrMm/00) (YYYINMIDD)

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

TOTAL | A

‘This Infermation is collected under the authorily of the Soction Aot and the Freedom of Informatlon and Profection of Privacy Act.
The inforration will be used te administer provisions under the Efecfion Act. Questions can be directed to: Privacy Officer,
Elections BC 1-800-851-8583, privacv@eloetions be.aa or PO Box 89275 Stn Prov Govd, Vicioria BC VAW 95



PERSONAL EXPENSES PAID Sm-PE1

=y BY FINANCIAL AGENT (15/06)
' @ (Personal expenses of candidate or contestant
which were paid by the financial agent

ELECTIONS . pald by gent)
Anen-partisan Offce of the Leglelature If form is for Nomination Contest, please tick 0

NAME OF FILING ENTITY

N/A
Paid by the Financial Agent
A, Transpottation to, from ar within efectoral district Alr travel
Bus, taxi

Rental vehicle

Private vehicle
Other {describe}
Totat A
B. Cost of ladging, meals and incidental expenses while fravelling Hotel, motet
Mesls
Incidental expenses (describe)
Total B
C. Cost of renting a necessary temporary residence Rent C
D. All other necessary personal expenses related to Family care

campaign or comtest

Disability expenses

Total 3]

E. Total personal expenses pald by'the financlal agent Total of iterns Ato D E
F. Total personal expensss paid out of pocket

by candidate or contestant From Sm-PE2, box E F

G. Total personal expenses from Sm-PE1 and Sm-PE2 Totalofitems E+ F G

This farm is availabie for publlc inspection. This Information Is colfecled under the autherdty of the Efsction Act and the Fresdom of information and ProtacBion of Privacy Act.
Tha infermation will be used to administer provisions undar The Election Acl. Questions can ba directed to: Privacy Officer,
PLEASE KEEP A COPY FOR YOUR RECORDS. Elections BG 1-800-561-8683, pavagydPelaclions be.ca or PO Box 9275 Sin Prav Gowi, Vicloria BC VAW 948



PERSONAL EXPENSES PAID BY Sm-PE2
CANDIDATE / CONTESTANT (18/06)

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

Aron-partlsah Office of the Leglsarrre If form is for Nomination Contest, please tick O

NAME OQF FILING ENTITY

N/A

Paid by the Candidate or Contestant

A. Transportation to, from or within efectoral district Alr travel

Bus, taxi

Rental vehicle

Private vehicle

Other {desuribs)
Total A
B. Cost of lodging, meals and incidental expenses while traveiling Hatel, motel
Meals
Incidental expenses {describe)
Total - B
C. Cost of renting a necessary temporary residence Rent c
D. All othar necessary personal expenses related to Family care

campaign ot contest

Disabllity expenses

Total D

E. Total personal expenses paid by candidate or contestant Totai of ifems Ato D E

This form is available for pubic Inspection, This Inforrmation is collected under the authoity of the Efection Act and the Fresdom of Information and Protaclian of Privacy Acl.
The Informallon will be used lo administer provisions undat the Elecfion Acl. Questions can be direcled to: Privacy Officer,
PLEASE KEEP A COPY FOR YOUR RECORDS. Elactlons BC 1-800-66-8681 privacy@alections.be.ca o PO Box 8275 Sin Prav Gaw, Vistaria AC vaW 9J6



SUMMARY OF Sm-E
FUNDRAISING FUNGTIONS (15/07)

(Total amounts from all forms S-F)

ELECTIONS . N .
Anon-partisan Office of the Legislature If form is for Nomination Coniestant, please tick [

NAME OF FILING ENTITY

NIA

MNumber of fundralsing functions held

Total gross fundraising function income (sum of boxes M on all $-F forms) A

Total cost of fundraising functions {sum of boxes N cn all S-F forms} B
Total net income (or loss) from fundraising functions (A — B) c
Totaf amount of gross income reporied as political contributions D

{sum of boxes G on all §-F forms)

Total amount of gross income NOT reported as political contributions E
{sum of boxes L. on all 3-F forms}

{boxas D + E must equal box A)

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

Total cost of fundraising functions held during the F
campaign period

Total cost of fundralsing functions held ouiside the G
campaign period

Tolal net losses of fundraising functions which incurred H
nat iosses during the campaign period

This form is available for publie Inspactlon. Thls information Is coRected under the authorily of the Elaction Act and the Freedom of informatlen and Pretaction of Privacy Act.
The information will be used %o adudnister provisions under the Election Acl Questicns ¢an be direclad o Privacy Officer,
PLEASE KEEP A COPY FOR YOUR RECORDS Elactlons BC 1-800-661-8883 privecy@siaclions he.ca or PO Box 9275 Sin Prov Gow, Victoria BC VBW 628



FUNDRAISING FUNCTION S-F

(Submit a separate form for each function held) (15/07)
ELECTIONS If form is for Momination Contestant, please tick O poe[ ]
A non-partfsan Office of the legisfature OFD
NAME OF FILING ENTITY t\l / A
DATE OF EVENT (7WYY/MMIDD) | DESCRIPTION OF FUNDRAISING EVENT (IF A JOINT EVENT, [DENTIFY OTHER ENTITY)
Gross income reported as political contributions
Tick if
g Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by organizations A
Purchases by individuais of more than 8
$2580 worth of tickets
Purchases by individuals of tickets c
that are mare than $50 each
Other gross income reported as contributions, including ancnymous contributions (pravide full details}
D
E
F
Total gross incamne repored as political confributions (A+ B+ C+ D + E+ F) G
Gross income not reported as political contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of H
tickets of $50 or less
Other gross income not reported as contributions {provide full detalls)
i
J
K
Total gross income not reparted as political contributions (H + [ + J +K) L]
Total gross income {G + L) M
Total cost of function M
Net income {foss) (hox M—N}) o

This form is avallable for public inspection, This informalion is colletled ander the apthorily of the Elecfion Act and the Freedom of Information and Protection of PﬁvacyAc:.
The information wil be used fo administer provisions under lha Eleclion Act, Quastions can ba directed 10! Privacy Officer,
PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800.861-8883 privacy@elections.he.ca or PO Box 9275 Stn Prov Gavi, Victoria BC VBW 446



LOANS AND GUARANTEES S-L1

(15/06}
ELECTEONS 3
Office of th }
A nen-partlsan Office of the Leglstature NAME OF FILING ENTITY PAGE I::]
.
N/A ]
E E [+
GLASS” ORIGINAL AMOUNT GF
R FULL NAMES OF LENDER X} CONDITIONS |  DUE DATE AMOUNT OF | AMOULT O Lo | e | e | herest | ANOUTOR o | conmurion
(Y ing DD ANDIOR GUARANTOR it appiicable) |(ryYyimamson) LOANJGU;\RANTEE A o Py M:»;mglfm& CHARGED *-B)
1 z{3i4]|5(% v 5 S 5
*CLASS OF CONTRIBUTOR:
1w INDIVIDUAL, 2 = CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTAL |D E TOTAL | F
4w TRADE UNION, § = NON-PROFIT ORGAMEZATION, -~ OTHER
Thls form Is available for public inspection, This information s collected under the authordty of the Eleclion Ad and the Freedom of Information and Protection of Privasy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS, The information will be Used to adminlsler provisions under the Election Act. Questions can be direcled 1o Privacy Dfficer,

Elections EC 1-800-661-8683 privacvi@elections. be ca or PO Box 8275 Sln Prov Gowt, Victoria BC VBW 8J6



ELECTIOMNS -

A non-partisan Office of the Legislature

LOANS AND DEBTS
FORGIVEN OR WRITTEN OFF

S-L.2
(15/09) .

NAME OF FILING ENTITY

N /A

PAGE' l
oF [

DATE FORGIVEN! %}A fﬁgﬁfﬁﬂg'&ﬂg& CONDITIONS ORIGINAL AMQUNT OF AMOUNT OF LOAN/DEBT
WRITTEN QFF FULL NAME OF LENDER / CREDITOR (If applicible) LOANDEST FORGIVEN/WRITTEN DFF
(YYD 1lz2]slalsis I s

* CLASS OF CONTRIBUTOR;

1— INDIVIDUAL, 2 ~ CORFORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTALS | A B

4~ TRADE UNION, 5 - NON.PROFIT ORGANIZATION, € ~ OTHER

This form Is avaitable for publle inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS.

This information is cellected under the authodity of the Sfection Act and the Freedom of informaalion and Profoction of Privacy Act
Tha information will be used to administer provislons undar the Slection Act, Quastions can be dirgcted to; Privacy Officer,
Elections BC 1-800-661-8683, neivacyi@elactions be.on or PO Box 9275 &tn Prov Govt, Vicloria BC VBW 8J6



TRANSFERS RECEIVED S-T-Rev
(15/08)

ELECTIOMNS
A non-partisan Office of the Legislatur
rorP e repEere NAME OF FILING ENTITY PAGE
oF
DaTE OF VALUE OF
TRANSFER NAME OF ENTITY TRANSEERRING MONEY, GOODS OR SERVICES TRANSER
Y TNMIDD) ? :
) o w2 &1
i)‘C L T } -f"t:ﬁ—f“/ 3 )24.:3. whed
f2 ™ 1 Az g
L/C- e =Ty e
- Fa ”; 1 P
)56— il =1l Ry, S ey
}ﬁ i J“ H ,."i . -
BC T LEE T !Dc?r, 2 S 100 e
2 o~ £ | e
G reen zpc:r o o w0 e

TOTAL VAL T O

This informatien Is collacied under the autharity of the Electlon Act and the Fravdom of Information and Frotection of Privacy Act.
The information will be used to administer provisions under the Election Act. Questions can be directed 1o Privacy Officer,

This form is available for public Inspection.
Elections BC 1-800-661-8683 privacyelsciinns ha.ca or PO Box 9275 Stn Prov Govt, Victeris BC VBW 8J6

PLEASE KEEFP A COPY FOR YOUR RECORDS.



ELECTIONS ...

Anon-partlsan Office of the Legislature

TRANSFERS GIVEN

S-T-Giv
(15/06)

NAME OF FILING ENTITY

N/A

F'AGEI:::]
o

DATE OF VALUE OF
TRANSFER NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES TRANSFER
{e Yy NI/ DD

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

TOTAL

A

This information is collected under the authatity of the Efeclfon Act and the Freedom of Information and Protectfon of Privacy Act.
The information will be used to administer provisions under the Election Ast, Questions can be diracted 1o; Privacy Officer,
Electlons BC 1-800-661-8683 privacyfimlactions be.ca or PO Box 9275 St Prov Govt, Victoria BG VEW 28



