
·~ , . ELECTION FINANCING REPORT 
CANDIDATE 

F-C 
(15/09) 

ELECTIONS Amendment# _____ _ 
A non·partisan Office of the Legislature 

CANDIDATE'S LAST NAME 

FINANCIALAGENTS MAJ UNG ADDRESS 

POSTAL CODE PHONE NUMBER 

FIRST NAME 

[j ,- "-
POLITICAL PARTY/AFFILIAT!ON 

FAX NUMBER 

FIRST NAME 

£r/c 

EMAJLAOORESS 

MIDDLE NAME(S) 

Leslie 
GENERAL VOTING DAY {YYYY I MM I OD) 

2ol7 os oq 

CITY/TOWN 

MIDDLE NAME{S) 

l cs I le 

New Liles+,.,, l11sf-er 

FORMS This financing report includes the following forms: 
CHECKLIST 

All Candidates: 

Statement of Election Income and Expenses -

Summary of Expenses -

Summary of Political Contributions by Class -

Political Contributions of Money I Property I Services over $250 -

Permitted Anonymous Contributions Accepted at Functions -

Prohibited Contributions -

Personal Expenses Paid by Financial Agent -

Personal Expenses Paid by Candidate -

Summary of Fundraising Functions -

Fundraising Function -

Loans and Guarantees -

Loans I Debts Forgiven I Written Off -

Transfers Received -

Transfers Given -
Candidates Who Were Nomination Contestants: 

I, the Financial Agent, declare that: 

Nomination Contestant Expenses -

Summary of Political Contributions by Class -

Political Contributions of Money I Property I Services over $250 -

Permitted Anonymous Contributions Accepted at Functions -

Personal Expenses Paid by Financial Agent -

Personal Expenses Paid by Contestant -

Summary of Fundraising Functions -

Fundraising Function -

(a) I 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 

Form St-l&E-E 

Form Sm-E 

Form Sm-C 

Form S-A1 

Form S-A2 

Form S-Ax 

Form Sm-PE1 

Form Sm-PE2 

Form Sm-F 

Form S-F 

Form S-L1 

Form S-L2 

Form S-T-Rcv 

Form S-T·Giv 

Form Sm-E-NC 

Form Sm-C 

Form S-A1 

Form S-A2 

Form Sm-PE1 

Form Sm-PE2 

Form Sm-F 
Form S-F 

~ 
0 
0' 
Gf 

~ 
f 
13" 
~ 
0' 

~ ~ 
'® 
~ 
0 
0 
0 
0 
0 
0 

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

W/, 

rGNA~_:CI~ ~~ I o;:t;,YY/~M~D/o3 
~:ning a false statement is a serious offence and is subject to significan~t p_e_n_a-lt-ie-s~, ------~ 

All forms Included In this report are available This information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act. 
for public Inspection. The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 
'"'I.EASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683 privacv@etecUons.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC VSW 9J6 



~· • ELECTIONS 
A non·partisan Office of\he legiolature 

I NAME OF ~!UNG ENTITY 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

St-l&E-E 
(15/07) 

GENERAL VOTING DAY (YYYY I MM I DD) 

20/7 0 - ..,q 

Total value of political contributions from all sources (from box Eon form Sm-c)j L ____ O_._o_o~ 

Total transfers received (from box A on form S-T-Rcv) LI --~---J 

Interest income LI ------J 

Total gross fundraising function income not reported as political contributions I 
(from box E on form Sm-F) L. ______ J 

Candidate's nomination deposit refund '~-----~ 
I Other income (describe) 

Total Income (sum of above boxes) I 0. Oo I A I 
~------~~ 

Total value of election expenses subject to limits (from box A on form Sm-E) LI ------~' 

Total value of election expenses not subject to limits (from box Bon form Sm-E) LI ______ JI 

Total value of other expenses (from box C on form Sm-E)I L ______ JI 

Total transfers given (from box A on form S-T-Giv) LI ______ JI 

Total Expenditures (sum of above boxes) I O. 00 I B I 
~------~~ 

For Candidates Only 

Balance in campaign account as of date of report j~ ___ O_-_o_o_~j _c~I 

This form Is available for public Inspection. This information is collected under the authority of the Eleclion Act and the Freedom of Information and Protection of Privacy Ac/. 
The information will be used lo administer provisions under the Eleclion Ac/. Questions can be direc!ed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683 priyacy@e!aclions be ca or PO Box 9275 Stn Prov Govt, Victoria BC l/8W9J6 



SUMMARY OF EXPENSES 

~· 
ELECTIONS 
A non·parlisan Offke of the legislature 

NAME OF FILING ENTITY 

Election Expenses 

Accounting and audit services 

Bank charges 

Candldale's nomination deposit 

Convention, workshop and meeting fees and rentals 

Data processing I information technology 

Donations and gifts 

Excess nomination expenses (from box D, form Sm·E-NC) 

Furniture and equipment 

Insurance 

Interest expense 

Media advertising 

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

Office rent, utilities and maintenance 

Office supplies, stationery 

Personal expenses of candidate (from box G, fa.rm Sm-PE1) 

Postage and courier 

Professional services 

Research and polling 

Salaries and benefits 

Social functions I thank-you parties 

Telecommunications 

Travel 

Total cost of fundraising functions held during the 
campaign period (from box F, form Sm-F) 

Total cost of fundraising functions held outside the 
campaign period (from box G, form Sn1-F) 

=»~-" Total net losses of fundrafsing functions which incurred net 
losses during the campaign period (from box H, form Sm-F) 

I Other expenses (describe} 

Election Expenses 
Subject to Lirnits 

-
-

250. oo 

-
-
-

-
-

-
-
-
-

-

-
-

-

-
-
-
-
-
-

-

-
-

Election Expenses 
Not Subject to Limits 

Sm-E 
(15/08) 

Other 
Expenses 

Total Expenses I .,; 15"o. «o IAll '---_ _.__Isl .__I _ _.__lei 
This form Is avallablo for pubflc Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This informatlon ls collected under the authority of the Election Acl and the Freedom of Information and Protection of Privacy Ac/. 
The information will be used to administer provisions under the Election Act. Questions can be d!rected to: Privacy Officer, 

Etoctlons BC 1-80()-661-8683 ptivacy@efections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W9JB 



~ • IELIEC::TIONS 
A non·pa1tisan Office of the legislature 

I NAME OF FIUNG ENTl1Y 

SUMMARY OF POLITICAL 
CONTRIBUTIONS BY CLASS 

If form is for Nomination Contestant, please tick 0 

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

Contributions 
greater than $250 

Individuals 1a 

Corporations 2a 

Unincorporated Business I Commercial Organizations 3a 

Trade Unions 4a 

Non-profit Organizations Sa 

Other Identifiable Contributions 6a 

Classified subtotals (1a to 6a & 1b to 6b) \ 
(box A= box A, S·A1) \Al I 

Classified totals \ 
(A+ B) 

Total anonymous contributions I 
(from box A, S-A2) 

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

Total contributions of money I 

Total contributions of goods, services and discounts I 
(includes contributions through loans and debts) 

Contributions of 
$250 or less 

1b 

2b 

3b 

4b 

5b 

6b 

1°1 
lei 

1°1 
0.~1E1 

O. c<>I Fl 

o. ~jGI 
(boxes F + G must equal box E) 

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

Total dollar amount of all income tax receipts issued I 
(leadership Contestants cannot issue tax receipts) $ o. "'" I 1 I 

Sm-C 
(15/07) 

I 

This form Is available for public Inspection, This information is collected under the authority of the Election Act and the Freedom of lnformafion end Protection of Pdvacy Act. 
The Information will be used to administer provisions under the Election Act. Queslions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683 privacy@elecUons.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W9J6 



* 
POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR 

SERVICES WITH A VALUE GREATER THAN $250 
S-A1 
(15/06) 

• ELECTIONS 
If form is for Nomination Contestant, please tick 0 

A non-pMtls<'ln Office of the Legislature 
NAME OF FILING ENTITY 

FULL NAME OF CONTRIBUTOR 
(lf a numbered corporation or an unincorporated 
organlUition, Include fuU names of two directors) 

~{)1\1£.. ) 
/ l • 

"CLASS OF CONTR!BUTOR: 
1 - INOMDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANJV..TION, 
4-TRADE UNION •. 5 - NON-PROFlT ORGANIZATION. 6- OTHER 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

1 

PAGE~ 

OF~ 
CLASS Of CONTRIBUTOR* lNDlVIDUAL DATEOFEACH TOTAL OF 
(X APPROPRIATE CLASS) CONTRIBUTION INONIDUAL CONTRIBUTOR'S CONTRIBUTION 

2 3 4 5 ' 
AMOUNTS 

(YYYYIMMJDO) 
CONTRIBUTIONS 

TOTAL OF 
INDIVIDUAL A 

CONTRIBUTIONS 

This information is collected under the authority of the Election Act and the Fre&dom of Information and Protection of Privacy Act. 
The information wlJJ be used to administer provisions under the Eft>ction Act. Questions can be directed to: Privacy Officer, 

S:lectlons BC 1~800-661~8683 orivacy@e!edionsbe.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



~ • IELIECTIONS 
A non-p<irtls.:.in Office of the Legl~!ature I NAMEOF FILING ENTITY 

DATE OF 
FUNCTION 

(YYYY/MM/00) 

Thrs fonn is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

I 

PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant, please tick 0 

DESCRIPTION OF FUNCTION 

-----
~.1C \ 
c vv v, .... _./ 

NUMBER OF 
PEOPLE 

ATTENDING 

TOTAL A 

S-A2 
(15/06) 

PAGEc=i 

OFc=i 

TOTAL AMOUNT OF 
ANONYMOUS 

CONTRIBUTIONS 

This information is collected under the authority of the Election Act and the Froodom of Information and Protection of Pdvacy 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 orivacy@elections.be ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



·~ • ELECTIONS 
A non-pMtis;in Office of the Legislature 

DATE 

-------

NAME OF FILING ENTITY 

PROHIBITED CONTRIBUTIONS 

DATE 

5-Ax 
(15/09) 

PAGEC=:J 

OFC=:J 

OATE REMITTED TO 

RECEIVED CIRCUMSTANCES AMOUNT RETURNED OR CHIEF ELECTORAL 
OFFICE (YYYYfMM/00) 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

/ 
// "' Ii, I !1" 
l' I/ 

) 

(YYYY/MM/00) (YYYY/MM/00) 

TOTAL A 

This information is collected under the authority of the Election Act and the Fref>dom of Information and Prot&ction 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..S61..S683, prlvacy@elections be ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



~ • ELECTIONS 
A non-p;>rtlsan Office of the l~!slatu1e 

NAME OF FILING ENTl1Y 

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 0 

Paid by the Financial Agent 

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

Bus, taxi 

Rental vehicle 

Private vehicle 

I Other (describe) 
. 

Sm-PE1 
(15/06) 

Total jL ____ o_._J_v~j~A~j 

B. Cost of lodging, meals a nd incidental expenses while travelling 

I Incidental expenses (describe) 

C. Cost of renting a necessary temporary residence 

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

E. Total personal expenses paid by the financial agent 

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

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

Hotel, motel 

Meals 

Total Lj ____ 0_._o_o~j e~j 

Familycare~ 
Disability expenses 

Total I 0. 0<) I oi 

Total of items A to D j 0. oo IE I 

From Sm-PE2, box E I 0. i)o IF I 

Total of items E + F j 0. ""' IGI 
This form Is available for publ!c Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

This information is collected under the authority of the Erection Act and the Freedom of lnfonnalion and Protection of Privacy Act. 
The informaUon wl!l be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Eloctlons BC 1-800.661-8683, privacv@ejedklns.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6 



·~· 
PERSONAL EXPENSES PAID BY 

CANDIDATE I CONTESTANT 
Sm-PE2 

(15/06) 

• ELECTIONS 

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

A non·partls,in Office of the legislature If form is for Nomination Contest, please tick D 

NAME OF FIUNG ENTITY 

Paid by the Candidate or Contestant 

A. Transportation to, from or within electoral district 

I Other (describe) 

B. Cost of lodging, meals a nd incidental expenses while travelling 

I Incidental expenses (describe) 

C. Cost of renting a necessary temporary residence 

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

E. Total personal expenses paid by candidate or contestant 

Air travel 

Bus, taxi 

Rental vehicle 

Private vehicle 

Total ~I ___ l~~--o_o_l~A~I 

Hotel, motel 

Meals 

Total l~ ___ O_._o_o~l_s~I 

Rent l~ __ O_._o_o~l~c~I 

Familycare~ 
Disability expenses ~ 

Total I 0. Oo I D I 

Total of items A to DI 0. Oo IE I 
~------~~ 

This form Is available for public inspection. · 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

This informaHon is collected under the authority of the Efeclion Act and the Freedom of fnformalfon and Protection of Pdvacy Act 
The information will be used to administer provisions under the ElaclionAcf. Questions can be direded to: Privacy Officer, 

Electlons BC 1·800.1361·8683 privacy@e!ections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W9J6 



·~ • ELECTIONS 
A non·p.<11t[5an Offi<:eof the legislature 

I NAME OF FILING ENTITY 

iJ/A 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

If form is for Nomination Contestant, please tick 0 

Number of fundraising functions held I 

Total gross fundraising function income (sum of boxes Mon all S-F forms) I 

Total cost of fundraising functions (sum of boxes Non all S-F forms) I 

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

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

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

0 
I 

IAI 

I BI 

I c I 

o. 0" ID I 

o, ()<.) 
IE I 

(boxes D + E must equal OOx A) 

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

Total cost of fundraising funclions held during the I 
campaign period IF I 

Total cost of fundraising functions held o:itside the J 

campaign period IGI 

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

Sm-F 
(15/07) 

I 

This form Is avallable for public lnspact1on. This information ls collected under the authonly of the E/eclfon Act and the Freedom of Infonnallon and Protection of Privacy Act. 
The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elecllons BC 1-800-661-8683 prlvacy@elecUons.be_ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W9J6 



FUNDRAISING FUNCTION 

~ (Submit a s.eparate form for each function held) 

ELECTIONS If form is for Nomination Contestant, please tick 0 
A non-pa1ti~n Office of the legi~!ature 

NAfl1E OF FILING ENTITY 

DATE OF EVENT (YYYY/MM/DD) 'DESCRIPTION OF FUNDRAISING EVENT (IF A JOINT EVENT, IDENTIFY OTHER ENTITY) 

Gross income reported as political contributions 

Purchases by organizations 

Purchases by individuals of more than 
$250 worth of tickets 

Purchases by Individuals of tickets 
that are more than $50 each 

Number of 
Tickets Sold 

f------1 

L-----~ 

Charge 
per Ticket 

Total Charges 
Collected 

Other gross Income reported as contributions, including anonymous contributions (provide full details) 

A 

B 

c 

D 

E 

F 

S-F 
(15/07) 

Tick if 
Charge per 

Ticket 
Varies 

e reported as political contributions~(A + B + C + D + E + F) I I G I 
~----~~ 

Gross income not reported as political contributions 

Number of 
Tickets Sold 

Purchases by individuals of I 
tickets of $50 or less 

~----~ 

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

Charge 
per Ticket 

Total Charges 
Collected 

Total gross income not reported as political contributions (H +I + J + K) 

Total gross income (G + L) 

Total cost of function 

Net income (loss) (box M-N) 

I 

J 

K 

Tick If 
Charge per 

Ticket 
Varies 

D 

L 

M 

N 

0 

This form Is avallabfo for pub fie Inspection. This lnformatlon is collected under the authority of the Election Act and the Freedom of lnformalfon and Protecii-On of Privacy Act. 
The information will be used to administer provisions under the Election Act. Questions can be di reeled to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elactlons BC 1--800-661-8683 privacy@efeclions.b<: ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



LOANS AND GUARANTEES S-L1 
(15/06) -)···'9 

~ 
ELECTIONS 
A non·parti:;an Ofike of the Legislature 

LME OF FILING ENTITY 

DATE 
FULL NAMES OF LENDER RECEIVED 

AND/OR GUARANTOR 
{YYYY/MM/00) 

1 

•CLASS OF CONTRIBUTOR: 

2 

CLASS" 
(Xl CONDITIONS 

(if aµplienbl(l) 

' 4 s ' 

/ 
/A<! 

(/ v 
' 

I 

1 - lNOlVIDUAL, 2- CORPORAT!ON, 3 - UNINCORPORATED BUSINESS/COMMERCIAl. ORGANIZATlON, 
4 - TRADE UNION. 5- NON-PROFIT ORGANIZATION, 6- OTHER 

This form is avaUable for public Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

PAGE[==:J 

OF[==:J 

A s c 
ORIGINAL AMOUNT OF 

AMOUNT OF DUE DATE AMOUNT OF AMOUNT OF LOAN INT. PRIME INTEREST BENEFIT/ 

iYYYY /MM/00) LOAN I GUARANTEE OUTSTANDING RATE RATE PAYABLE INTEREST BEING CONTRIBUTION 

$ $ % % AT PRIME RATE CHARGED (A-B) 

' 
$ $ 

~ 

' ) --- ."\ 
(.JIV i- _) 

TOTAL ol El TOTAL Fl 
This information Is collected under the authority of the E!l:lci.ion Act and the Freedom of Information and Protection of Privacy Act. 

The information wil) be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 
Elections BC 1-800-661-8683 privacy@e1ecyon<:i he ca or PO Box 9275 Stn Prov Govt. Victoria BC VfN\J 9J6 



~ 
LOANS AND DEBTS 

FORGIVEN OR WRITTEN OFF 
S-L2 
(15/09) 

• ELECTIONS 
A non-p.:irtlsan Office of the Legislature 

DATE FORGIVEN/ 
WRlrrEN OFF 
(YYYY/MMfOD) 

*CLASS OF CONTRIBUTOR: 

I "'"'"'"OF FILING ENTITY 

FULL NAME OF LENDER f CREDITOR 

(f\;ocJ€. ' 
/ 

1 - INDIVIDUAL, 2 - CORPORATION, 3- UN!NCORPORATEO BUSINESSICOMMERCIAL ORGANIZATION. 
4 - TRADE UNION, 5- NON-PROFIT ORGANIZATION, 6- OTHER 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

1 

PAGEc=I 

OFc=I 

CLASS OF CONTRIBUTOR* 
ORIGINAL AMOUNT OF AMOUNT OF LOAN/OEST (X APPROPRIATE CLASS) CONDITIONS 

(if applicable) LOAN/DEBT FORGIVEN!WRITTEN OFF 

' 3 4 ' ' 
$ $ 

TOTALS A B 

This information is collected under the authority of the Election Act and the Freedom of Jnformation and Protection of Privacy Act. 
The information will be used to administer provision$ unde:r the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1~800·661-8683, privacy@electioos be ca or PO Box 9275 Stn Prov Govt, Victoria BC VSW 9J6 



~ • IELIECTIONS , 
A non·partl>:in Office of the Legislature 

DATE OF 
TRANSFER 

(YYYV/MM/00) 

I NAME OF FILING ENTITY 

This form is available tor public Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

TRANSFERS RECEIVED S-T-Rcv 
(15/06) 

PAGEL=i 

OFL=i 

VALUE OF NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES TRANSFER 

~- "'\ 
( I\/ .0 .0£ / 
"-..... 

TOTAL A 

This fnformation Is collected under the authority of the Section Act and the Freedom of Information and Protection of Privacy Act. 
The information will be used to administer provisions under the Election Act. Qu~tions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683 privar.y@e1ect1oos be ca or PO Box 9275 Stn Prov Govt, Victoria BC VSW 9J6 



* • ELECTIONS 
A non·partis.in Office of the legislature 

DATE OF 
TRANSFER 

(YYYY/MM/DD) 

I NAME OF FIUNGENTITY 

Thls form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

TRANSFERS GIVEN S-T-Giv 
(15106) 

PAGE CJ 

OFCJ 

VALUE OF NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES 
TRANSFER 

~ - ' /Kl., tJ€. ) 
\. _____.... 

TOTAL A 

This information ls collected und~r the authonty of the Election Act and the Freedom of fnformalion and Protection of Privscy Act. 
The Information w11! be used to administer provisions under the Election Act. Questions can be directed to: Privacy Oftlcer, 

Elections BC 1-800-661.-8683 privacy@elec1Jons be ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



~-
CANDIDATE'S NOMINATION CONTESTANT 

EXPENSES INCURRED DURING THE 
CAMPAIGN PERIOD 

Sm-E-NC 
(15107) 

• ELECTIONS 
A non·part!san Office of the legislature 

I NAME OF F!UNG ENTITY 

Nomination contestant expenses incurred during the campaign period: 

Convention, workshop and meeting fees and rentals 

Furniture and equipment 

Insurance 

Newsletters and promotional materials (signs, brochures, etc.) 

Office rent, utilities and maintenance 

Office supplies, stationery 

Postage and courier 

Professional services 

Research and polling 

Social functions/thank-you parties 

Telecommunications 

Travel 

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

I Other expenses (describe) 
-

Total expenses ~I ____ cJ_._u_'-'~' A~' 

Candidate's campaign period election expenses limit ~'------~'-B~' x 
10%= 

Excess nomination contestant expenses (A- C) I ,;l, 0 ,, I~ I 
(This amount, if greater than zero, is an election expense of the candidate) ~----Cl---·'--'· 

I 

This form Is avallable for.public Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

This information Is collected under the authority of the Election Act and the Freedom of lnfomrnlion and Protection of Pri•1acy Act. 
The Information will be used lo administer provisions under the Election Acf. Questions can be directed to: Privacy OfficAr, 

Elections BC 1-800-.661-8683 priyacv@e!eclions.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W9J6 


