
~· • ELECTIONS 
Anon-partisan Office of the Legislature 

ELECTION FINANCING REPORT 
CANDIDATE 

ELECTORAL DISTRICT POLITICAL PARTY/AFFILIATION 

f5 /M(t/;I -~ /Vlf:T{HO)/, D 
FINANCIAL AGENTS LAST NAME FIRST NAME 

DGi /VJt<ttt 

F-C 
(15/09) 

Amendment# _____ _ 

Ml LE NAME(S) 

Re tA,vl) 
CITY/TOWN 

l) 1 crofl.1~ 

This financing report includes the following forms: 

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 Conlributions Accepted at Functions -

Prohibited Contributions -
Personal Expenses Paid by Financial Agent -

Personal Expenses Paid by Candidate -
Summary of Fundraising Functions -

Fundralslng 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 

' Ii_ (OM.. 

FORMS 
CHECKLIST 

x 
Form St·l&E·E Ila 

Form Sm·E ~ 
Form Sm-C ~ 
Form S·A1 00 
Form S-A2 0 
Form S·Ax 0 

Form Sm·PE1 !El 
Form Sm-PE2 ~ 

Form Sm·F 0 
Form S·F 0 

Form S-L1 0 
Form S·L2 0 

Form S-T-Rcv 0 
Form S-T-Giv 0 

Form Sm·E·NC 0 
Form Sm·C 0 
Form S·A1 0 
Form S·A2 0 

Form Sm-PE1 0 
Form Sm-PE2 0 

Form Sm-F 0 
Form S·F 0 

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

DATE (YYYY I MM I DD) 

. Signing a false statement is a serious offence and is subject lo significant penalties. 
All fonns Included In this report are available This Information is collected under the authority oftha Election Act and the Freedom of lnfonnation and ProtecOon of Privacy Act. 
for public Inspection. The informaUon will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 
PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1·800-661-8683 pciyacy@e!ec!loos be ca or PO Box 9275 Stn Prov Govt, Victoria BC VSW 9JS 



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

I NAME OF FILING ENTITY 

b ~ {,, /01i4/l 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

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

Total transfers received (from box A on form S·T-Rcv) LI _____ _,_{P_·_,1 

Interest income jL ____ _,fZ/ _ _,j 

Total gross fundraising function income not reported as political contributions I ,1"J I 
(from box E on form Sm·F) L. ----~?'-~. 

Candidate's nomination deposit refund jL ____ ~P _ _,I 

I Other income (describe) srl 

St-l&E·E 
(15/07) 

Total Income (sum of above boxes) I / J] 00, I) I A I 

Total value of election expenses subject to limils (from box A on form Sm·E) I /5 0 I e7r11 I 
Total value of election expenses not subject to limits (from box Bon form Sm-E) I (, / lf f 1 7,81 

Total value of other expenses (from box C on form Sm-E) I ? I 
Total transfers given (from box A on form S·T·Glv) I t;!f' I 

Total Expenditures (sum of above boxes) I / 1 ·g Ob, /('I B 

For Candidates Only 

Balance In campaign account as of date of report '~----.,.~-~jLc~j 

This form Is available for public Inspection. Th ls Information is collected under the authority of the Election Act and the Freedom of Informal/on 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 Elections BC 1-800-661-8683 pr1vacv@e!ec!lons be ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



SUMMARY OF EXPENSES 

". • ELECTIONS 
A non-partisan Office of the Legislature 

NAME OF FILING ENTITY 

]) (!? {,, /V) 14/t 
Election Expenses 

Accountlng and audit services 

Bank charges 

Candidate'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, form Sm·PE1} 

Postage and courier 

Professional services 

Research and polling 

Salaries and benefits 

Social functions/ thank-you parties 

Telecommunlcatlons 

Travel 

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

Total cost of fundrais!ng functions held outside the 
campaign period (from box G, form Sm·F) 

Total net losses of fundraising functions whlch incurred net 
losses during the campaign period (from box H, form Sm·F} I Other expenses (describe) 

Total Expenses I 

Election Expenses 
Subject to Limits 

1.fo;Vi 

t!?,cr. 

?,,,?,, Y'j 

Election Expenses 
Not Subject to Limits 

-~.::;o 

lf'/9, 1--[i 

other 
Expenses 

Sm·E 
(15/08) 

. 

This form Is available 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 lnfonnation and Protection of Privacy Act. 
The Information will be used to administer provisions under the Election Act. QuesUons can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683 prlyacv@e!ect!ons be ca or PO Box 9275 Stn Prov Govt, Victorfa BC V8W 9J6 



~ • ELECTIONS 
A non·partlsan Office of the Leg!slatvre 

I NAME OF FILIJ)NTITY e l/VJflf? 

SUMMARY OF POLITICAL 
CONTRIBUTIONS BY CLASS 

If form is for Nomination Contestant, please tick D 

fl 0L,q,u9 /V114rtlAJ' 

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

Contributions 
greater than $250 

Individuals /, 21 t, 9r 1a 

Corporations - 2a 

Unincorporated Business I Commercial Organizations - 3a 

Trade Unions - 4a 

Non-profit Organizations ~ 5a 

Other Identifiable Contributions - 6a 

Classified subtotals (1a to 6a & 1b to 6b) I 
(box A= box A, S·A1) I; 27t. rslAI I 

Classified totals I (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 

2-~' t<> 1b 

- 2b 

- 3b 

4b -
- 5b 

r 6b 

?,],'~isl 

( LJOb /r-lcl 
-1°1 

It."] IX>, /.}IE I 

l/?w, '~IFI 

·- IGI 
{boxes F + G must equal box E) 

Number of contributors who made contributions I 
of $250 or less in total value ·').._IHI 

Total dollar amount of all income tax receipts issued I 
(Leadership Contestants cannot issue tax receipts) $ ¢1 11 

Sm·C 
(15/07) 

I 

This form Is avallable for publlc inspection. This Information Is ool!ected under the authority of the Election Act and the Freedom of Information and Protection of Prlvacy Act. 
The Information will be used to administer provlsfons under the Election Act. Questions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1·800·661·8683 prlyacy@eleclionsbe.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6 



IPOUTHCAl CONTRIBUTHONS OF MONEY, PROPERTY OR 
SIERVICES WITH A VALUE GREATER THAN $250 

!ELIECTmONS ';Fl,\ ' 
A non-partisan O.ffice of the Legislature 

DGl/VlflfL 

NAME OF FILING ENTITY 

DEL Miit?. 
FULL NAME OF CONTRIBUTOR 

(If a numbered corporation or an unincorporated 
organization, lncludo full names of two dlrcctor1>) 

R. Cll'llJ~ /11 f/fl7!f' 

"CLASS OF CONTRIBUTOR: 

If form is for Nomination Contestant, please tick D 

I< ol/~ N f) 
CLASS OF CONTRIBUTOR• 
(X APPROPRIATE CLASS) 

2 I 3 I 4 I s I 6 

ll 

INDIVIDUAL 
CONTRIBUTION 

AMOUNTS 

{ 2. /('";DC>. / 

Ix /{,,rs 

1 - INDIVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESSIGOMMERCIAL ORGANIZATION, 
4 - TRADE UNION, 5- NON-PROFIT ORGANIZATION, 6 - OTHER 

TOTALOF I I I 7 IS- I INDIVllJUAL A / > OtJ, 
CONTRIBUTIONS ~. --'·-------· 

~r; I O'f I %,X 

·ion/05/1!', o 

S-A1 
(15/06) 

PAGE[TI 

OF[TI 

TOTAL OF 
CONTRIBUTOR'S ' 
CONTRIBUTIONS 

/;27/, r> 

This form is available 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 Information and Protection of Privacy Act. 
The Information wlll be used to administer provisions under the E/eclfon Act. Questions can be directed to: Privacy Officer, 

Elections BC 1~800-661~8683 pdvacy@e!ectlons.bc..c.a or PO Box 9275 Stn Prov Govt, Vlctbrla BC VSW 9J6 



~ 
PERSONAL EXPENSES PAID 

BY FINANCIAL AGENT 
Sm-PE1 

(15/06) 

• ELECTIONS 

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

A non·pa1Usan Office of the Legislature If form is for Nomination Contest, please tick 0 

I NAME OF Fl~NTITY 
Dti/tfl 

Paid by the Financial Agent 

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 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 

Air travel --
Bus, taxi -

Rental vehicle ~ 

Private vehicle -
-

Hotel, motel -
Meals -

-
Total '~-~f?J~'~B J 

Rent ~I -~¢1_1'-----'c I 

Family care C====:J 
Disability expenses c==;J 

Total I ¢? I D I 

Total of items A to D LI -----F~~LI _E~I 

From sm-PE2, box e ~I __ 8_._7_1._,_'t--_l:i~I ~F I 

Total of items E + F ~I __ 6'_9_fr_.,_i_e~j G~I 

This form is available 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 Information and Protection of Privacy Act. 
The Information \viii be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683, privacy@efections.bc.ca or PO Box 9275 Stn 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·part!san Office of the Legislature If form is for Nomination Contest, please tick 0 

I NAME 01>'e ~N~ ft fl R0 LA ND ./\11 /1 r<...·r11 Y 
Paid by the Candidate or Contestant 

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

Rental vehicle -
Private vehicle fZ5 I Other (describe) G!'tf lfb,')r7-1 

Total I lf(;'Si.,, 1 I A I 

B. Cost of lodging, meals and incidental expenses while travelling Hotel, motel ~ 

Meals I o9,,i-r 
I Incidental expenses (describe)PUo..VF J DATA 311.f,Bo 

' 

Total I lf]lf, os-j BI 

C. Cost of renting a necessary temporary residence Rent I ¢jcj 

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

Disability expenses 

Total I ~joj 

E. Total personal expenses paid by candidate or contestant Total of items A to D I 879,2"8 IEI 

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 lnfonnatlon 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-SQ0.661-8683 prjvacv@e!eclionsbe.ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6 


