
ELECTION FINANCING REPORT F-C 
CANDIDATE: (15109) 

Amendment # ______ _ 

CAfOtDATE.'$ LAST NAME 

SHERLE.Y 

E:lECTOAALDl$IBIC1 

DELTA SOUTH 
f!NANC!Al.AGENT'S lA$T NAME 

SHERLE.Y 

FIRST NAME ~ MlOOl~) 

--rc====-==--cERccR_O_L ____ -+',~~·"-y __ .EDM ___ D_ 
f'OUTlCAl PART'l'/AfF1.!AllON GENERAL VOTING OAV (Y'{YY / MM /OOj 

BRITISH COLUMBIA ACTION PARTY 
FIRST NAME 

ERROL 

2017/05/09 

CtTY/TCN/N 

DELTA 
POSTALCOCE PHONE NUMBER FAXNUM£l€.R 

V4K N2 604-946-1497 604·946-1497 

·7 l 
. I 

e 1: 

: I 

FORMS This finandng report includes the following fonns: 
CHECkUST 

All Candidates: 

Statement of Election Income and Expenses -
Summary of Expenses -

Summary of Polilical Contributions by Ctass -

PolfUcal Co!)tributions of Money / Property /-Services over $250 -
Permitted Anonymous Contributions Accepted al Functions -

Prohibited Conmbutlons -
Personal EXpense-s Paid by Financial Agent -

Personal Expenses Paid by Candidate -

Summary of Fundraising Functions -
F undraising Function -

Loans- and Guarantees -

Loans / Debts Forgiven / Written Off -
Transfers Received -

Transfers Givan -
Candidates Who Were Nomination Contestants: 

1, lhe Financial Agent, dedare that 

Nomination Contestant Expenses -

Summary of Political Contributions by Class -

Political ContriblltiOfls of Money/ Property I Services over $250 -

Permitted Anonymous Contributions Accepted at Fundiohs -
Personal Expenses Paid by FinancialAgent

Personal Expenses Paid by Contestant -
Summary of Fundmising Functions -

Fundrafslng Function-

(a) I am authorized lo act on behalf of the above-named candidate; 
(b) this report and appropriate forms have· been prepa,ed in accordai1ce wtth the Election Act; and 

FormSt-t&E-E 
form Sm•E 
Form SmvC 

Form s-A1 
Form S-A2 
Form S•Ax 

Form Sm-PE1 
Form sm-PE2 

Form SmvF 

Form S-F 
Form S-L1 
Form S-L2 

Form S-T-Rcv 
form S-T-Glv 

Fonn Sm-E-NC 
Form sm-C 
Form $·A1 
Fann S-A2 

Form Sm-PE1 
FormSm-PE2 

Form Sm-F 
Fonn S·F 

(c) to the best of my knowledge, information and belief, all the J-nrorrnation contained in this ~tatement is complete and accurate. 

X 
(8l 

l2l 
l3 
l2l 
0 
0 
0 
0 
0 
l8l 
0 
l2l 
l8l 
0 

l2l 
0 
D 
D 
0 
0 
0 
0 

I SIGNA-ruRe OF FIIWIC!Al AGEl<T /() ~ /}~ I OATE IYY'C/ """ 00) 

. ~'.1-0):(,{,.d~ . ~2_01_71_0_61_22 ____ ~ 
WARNING: Slgning a false statement is a serious offence and is subfecl to significi!nt pena\Ues. 

Al! fo1ms Iru.h.1400 In lhfs Ttpcrt art av,Jlable Thi, lnformalion i$ o::ff&ciftd tlilderthe. authO!ity d the EI&e6()11Acf and \M F-rs&dom t,t fr.fo<mcli0;1 ~ Protection ol Privac,Aet 
for put>ac inap,,ctkm. The lnforin.ti«tv,ii bo ~ed lo fldm!nister pro-,isiona underlhe Bectioo )Id. Ouestiti\$ can ba orec::ted to; Prlv1cy Officer, 
PLEASE KEEPACOPV FORY()OR RECOROG £hto(lon• BC t.!101).-l361•8683 ~Of PO Box 9276Stn Pri:wG<M. VidOl'!aBCVSW'JJf,. 
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ELECTION FINANCING REPORT 
CANDIDATE 

F-C 
( 15/09) 

Amendment # , -------1 
·---;·IR_S_T_N_N.1"-. -----------M-IOOL_F._NA_M_E(-S(---+,tl, 

CAM)IOATE'S lAST NAM£ 

SHERLEY ERROL EOMOND 
""e,~e=c,=OAAL=~o",s"r=n=,c=r------------ • -·--,·.-c-u_T<_CA_l_P_A_Rn_lA_FF_''-~-,-,,,-N------+G-,-NE-RAlVOTINCOAVtYV'fYIMMiOO} 

DELTA SOUTH BRITISH COLUMBIA ACTION PARTY 2017/05/09 
FINANCIAi.AGENT'S LAST NAME __ _,_ ______ 7FIR=s=r~NA~l,~IE ___ _,_ __ ---cc1,1=100L=Ecc"<ccM""El=S-f1---, 

SHERLEY EllROL EDMOND 
f!NANCIAl.AGENT·s M/\IUNG ACOOESS 

4943 ROBERSON ROAD 
C!TY/TO',\N 

1-,=o=,,,=,"L"'c=oc=,c-. - --.c,c-.,c:o,",cC'NLJCCCl.iiER: - -----·,,-M-N-Ut-,1,-.-.---~E-.. -,,L-ADORfSS 
DELTA 

I V4K 3N2 60-1-946- 1497 604-946• 1497 errolsherley@gmail.,orn 

I 
This fil'landng report includes the following forms· 

All Candidates: 

I 

Slalemenl of Election Income and Expenses -/4.m St-l&E-E 
Summary of Expenses/ form Sm-E 

Summa,y of Political Contributions by Cla9( - Form Sm-C 

Political Contributions of Money/ Property /.Services over $250- Form S-A1 

Permitted Anonymous Contribulions Accepted al Fu,tt"ions - Form S-A2 
Prohibited Contributions - Form S~Ax 

Personal Expenses Paid by Fina,<da!Agenl- Form Sm-PE1 
Personal Expenses Paid)fy Candidate- Form Sm•PE2 

Candidates Who Wore Nomination Contestants: 

Summary of Fundr;'lfsing Functions - Form Sm-F 

Fyn'droising Function - Form S-F 
~~ns and Guarantees- Form S·L 1 

Loans/ o:91s Forgiven I Witten Off - Fonn S-L2 
/ Transfers Received- Form S-T-Rcv 

/ Transfers Givan- Form S-T--Glv 

/tom/nation Contestant Expenses - Form Sm-E-NC 

Sun;mary of Political Contributions by Class - Form Sm-C 

Political Contriblltion_;;,-6f Money I Property I Se!Vices over $250- Form S-A 1 

Per,nill7d An n'ymous Contributions Accepted at Functions - Form S-A2 
Personal Expenses Paid by Financial Agent- Form Sm-PE1 

Personal Expenses Paid by Contestant - Form Sm-PE2 

/ 

Summary of Fundraising Functions - Form Sm-F 

~ Fundralslng Function- Form S,F 

I, th~~~n.ancial Agent, declare that // -
(a) I am authorized to act on behali6t the above-named candidate, 

FORMS 
CHECKLIST 

X 
0 
f2il 
0 
!El 
0 
0 
0 
0 
0 
18) 

0 
!8J 
13) 
0 

0 
0 
0 
0 
0 
0 
0 
0 

(b) this report and appropriate fo/.fhs have been prepared in accordai1ce wUh the Election Act; and 
(c) to !he best of my knov-Aedg , information and belief, an the Information contained in this statement is complete and accurate. 

I 



~ • ELECTIONS 
A no!l'pa,ti\an Offic(' of !he legblau,re 

I 
NAME OF F!UNG ENTITY 

SHERLEY ERROL EDMOND 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

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

GENERAL VOTING DAY (YYYY / MM/ DD) 
2017/05109 

I 
Total value of political contributions from all sources (from box E on form Sm-C) LI ____ 2_s_o_.o_o..,j 

Total transfers received (from box A on form S-T-Rcv)j L _____ o_.o_o_JI 

Interest income LI _____ o_.o_o_JI 

Total gross fundraising function income not reported as political contributions I O.OO I 
(from box E on form Sm-F) L. --------'· 

Candidate's nomination deposit refundj L _____ o_.o_o_Jj 

j Other income (describe) o.ooj 

Total Income (sum of above boxes) jc_ ____ 2_s_o_.o_o...1j_A_,j 

Total value of election expenses subject to limits (from box A on form Sm-E) j~ _____ o_.0_0...11 

Total value of election expenses not subject to limits (from box B on form Sm-E) jc_ ____ 2_s_o_.o_o...1j 

Total value of other expenses (from box C on form Sm-E) lc_ _____ o_.o_o...1j 

Total transfers given (from box A on form S-T-Glv) j~ _____ o_.o_o...Jj 

Total Expenditures (sum of above boxes) l~ ____ 2_s_o_.o_o...1j_s_Jj 

For Candidates Only 

Balance in campaign account as of date of report '~-----·o_o...JjLc~j 

This form is available for pub lie 1nspecll<111. This information is coliected under the authority ot the E!ectfon Act and tha Freedom oflnfonmlion and Protection of Pn'vacy Ad. 
The il'lformation Ylill be use<l to administer ptovisioos under the Election Acl Que:,tions can be directed lo: Privacy Officer, 

PLEAS~ KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683 mivacy@e!ectloosbe.ca Of PO Box 9275 Sln Prov Gol/1, Victoria BC vaw 9J6 



SUMMARY OF EXPENSES Sm-E 
(15/08) •).f • ELECTIONS' 

A non--partilan Cffa:e <Jf lhe le9is!atu1e 

NAME OF FILING ENT!lY 

SHERLEY ERROL EDMOND 

Election Expenses 

Accot.Jnling and aud!t services 

Bimk charges 

Candidate's ncmfnation depoSit 

Convention, WQO(shop and meeting fees and rentals 

Data processing I information techoofogy 

OcnaUons and gifts 

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

Fumlture and equipment 

Insurance 

Interest expense 

Media advertising 

Newsletters and promotional matefi.al (signs, brochures, etc.) 

Office rent utilities and maintenance 

Office supplies, stationery 

PersoMI 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 

Tetecommunlcations 

Tt.3vel 

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 tox G, form Sm-F) 

Total net losses of fundtaising functions which incurred net 
tosses during the campaign period (from box H, form Sm-F) I Olher e:xpenses (describe) 

Total Expenses I 

Election Expenses 
Subject to Limits 

0.00 

... 

0.00 

Election Expenses 
Not Subject to Limits 

250.00 

0.00 

0.00 

Other 
Expenses 

-

. 

. 

0.00 

-

2so.oo Isl l~_o.o~o l~cj 
This form Is avallablQ for public lnspectloo. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This information is GOllected under Iha authority of the Election Act and !he Freedom of lnfonnation and Protection of Privacy Act 
The information will be used lo administer provisioos under the Eledion Act. Questions can be directed lo: Privacy Officer, 

Elections BC l-800-661-8663 privacy@e!ect!ons.be ca or PO Box 9275 Sin Prov Go"v1, Victol'!a BC VSW 9J6 



~-
ELECTIONS ½'c. 
A noirparliian Oflke of the leg\Slatur~ 

I NAME OF FlUNG ENTITY 
SHERLEY ERROL ENMOND 

SUMMARY OF POLITICAL 
CONTRIBUTIONS BY CLASS 

If form is for Nomination Contestant. please tick • 

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

Contributions 
greater than $250 

Individuals 0.00 1a 

Corporations 0.00 2a 

Unincorporated Business/ Commercial Organizations 0.00 3a 

Trade Unions 0.00 4a 

Non•profit Organizations 0.00 5a 

Other Identifiable Contributions 0.00 6a 

Classified subtotals (1a to 6a & 1 b to 6b) I 
(box A= box A, S-A1) o.ooiAI 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 

Qnciudes contributions through loans and debts) 

Contributions of 
$250 or less 

250.00 1b 

0.00 2b 

0.00 3b 

0.00 4b 

0,00 5b 

0,00 6b 

250.001 BI 

2so.ooj c I 

o.ool oj 

2so.ooj EI 

250.001 FI 

o.ooji;I 
(boxes F + G must equal box E) 

Number of contributors who made contributions I 
of $250 or less in total value o.ool H j 

(Leadership Contestants cannot issue tax receipts) 
Total dollar.amount of all income t~x receipts ls~ued j ~j I j 

Sm-C 
(15/07) 

I 

This form Is ava/labla for public Inspection. This information !s co!lecte<I under the authority of the Bectkm Act and the Freedom of Information and Ptolection of Privacy Act. 
The information will be used to administer provisioos under the Election Act. Questions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-868-1 prjyacy@eledtons be ca or PO Box 9275 Sin Prov Govt. Victoria BC vew 9J6 



~ 
ELECTIONS, 
A non-p;,,Usao Cffi,ce of the Leg;s/ature 

NAME OF FILING ENTITY 
SHERLEY ERROL ENMOND 

SUMMARY OF POLITICAL 
CONTRIBUTIONS BY CLASS 

If form is for Nomination Contestant. please tick D 

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

Individuals 

Corporalions 

Unincorporated Business/ Commercial Organizations 

Contribution 
greater than 50 

0.00 1a 

0.00 2a 

0.00 3a 

Trade Unio;1lf-____ o_._o_o._4---la 

Non-profit Organi'.7'rtons ,_ _____ o_.o_o_,_s_,a 

Contributions of 
$250 or less 

250.00 
~------

0.00 

0.00 

0.00 

0.00 

0.00 

1b 

2b 

3b 

4b 

6b 

Gb other ldentifiabl211ibulions 0.00 6a 

Classified subtotals (1 a t9 6a & 1 b to 6b) rl _____ o ___ o_orl A~I LI ____ 2_50_._o_oLI s_,I 
(box A= box A, S-A1) . . . . . . 

Classifie~;~a~~ LI ____ 2_50_._o_oLI c_,I 

Total anonymous contributions I o.ool O I (from box A, S-A2) L. ______ L. -'· 

Total value of all political contributions from all s(~~c~~ lc_ ____ 2_5_o_.o_oJl_e~I 

Total contributions of money lc_ ____ 2_s_o_.0_0JI_F~I 

Total contributions of goods, services and discounts I o.ool GI 
Qncludes contributions through loans and debts) -~-------'·--'· 

{boxes F + G must equal box E) 

Number of contributors who made contributions I o.ool H I 
of $250 or less in total value _c_ _____ _, _ __,_ 

Total dollar amount of all income tax receipts issued I $ 250.0011 I 
(Leadership Contestants cannot issue tax receipts) L. ______ J.--'. 

(15/07) 

This form Is avallabll1 for public Inspection. This informaUon ls collected under the authority of the ElecfJO!l Act and the Freedcm of Information and Protection cf 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 Ele<:tlons BC 1·800-661-8683 orjvacy@eledlons Inca or PO Box 9275 Sin Prov Govt, Vidoria BC vaw 9J6 



•l:~ 
~ 

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

S-A1 
(15/06) 

If form is for Nomination Contestant. please tick D 
ELECTIONS C 

ilskitUre I NAME OF FILING ENTITY 

SHERLEY ERROL EDMOND 

FUU. NAME Of CONTRl8UTOR 
{11 • numbered corpor.:itkm or an 1,mlncorpMillod 
otganlz.itlon, !nc:tuoo fuU name1> or two directors) 

• CLASS OF CONTRIBUTOR:: 
1 - INDIVIDUAL, 2-CORPORATJON, 3- UNINCORPORATED BUSINESS/COMMERC!Al ORGANIZATION 
4-TRADE UN!ON, 5- NON•PROflT ORGANIZATION, 6 -OTHER 

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS, 

1 

I 

PAGEITJ 
o,ITJ 

CLASS OF CONTRIBUTOR" INOMCUAl. 
OATEOFEACH TOTAL OF 

INOIVIOUA.L tX APPROPRIATE CLASS) CONTRIBUTION CONTR18UTION 
CONTRIBUTOR'S 

' ' 4 ' ' 
AMOUNTS (YYYYIMM/00) 

CONTRIBUTIONS 

TOTAL OF 
A 0.00 INDIVIDUAL 

CONTRIBUTIONS 

This information Is collected under the authority of the Election Act and tile Freedom of Information and Pro1eetion of Ptlvacy Act. 
The information will be used to admlnlster provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1-800-S.61--8663 priVgcy@eJeciiqns be ca or PO Box 9275 Stn Prov Govt. Victoria BC V8W9J6 



~-)t
~ 

ELECTIONS t' 

PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant, please tick D 

S-A2 
(15/06) 

I NAME OF FILING.ENTITY 

SHERLEY ERROL ENMOND I 
OATEOF 

FUNCTION 
(YYYY/MM/CO) 

This form is aval1able for public Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

DESCRIPTION OF FUNCTION 

~ 

NUMBER OF TOTALAWIOUNTOF 
PEOPLE ANONYMOUS 

ATTENO!NG CONTRIBtJTIONS 

TOTAL A 0.0D 

This information ls coUecied under the authority of the Election Act and the Freedom of Information and P1otect1on of Privacy Acr. 
The information will be used to administer provisions under the Ele<:ilon Act. QuesHon.s can be dltected to: Privacy Offk:er, 

Elections BC 1..S0Q..661~8683 privacv@:electlons be ca or PO Box 9275 Stn Prov Govt, Victoria BC vaw SJ6 



~~-•~ 
~ 

PROHIBITED CONTRIBUTIONS S-Ax 
(15/09) 

ELECTIONS,, 
A nca-p.,rt15,:,n Offi,c ol the Legi>l.atur.: NAME OF FILING ENTITY 

SHERLEY ERROL ENMOND 

DATE 
Rt;;CEI\IEO 

(YYYV/MM/00) 

·, 

This form is available tor public iA$pect!on. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

ClRCUMSTANCES 

PAGED.=J 

o,u.=J 
OATE 

OA TE. REMITTED TO 

AMOUNT RET\JRNED OR CHIEF ELECTORAL 
OFFICE 

(YYYV/MMIOO) (YYYV/MMIDO) 

TOTAL A 0.00 

This Jnformauon Is collected under the authority of the Election Act and the Freedom of Information and Protection of Ptivacy Act. 
The information ...,,m be used to administer provisions under the iEJectirm Act. Questions can be directed 10: PrlYacy Officer. 

Elections BC 1..eoo-es1~86S3, pctvacy@e/ecr1oos bcca or PO Box 9275 Stn Prov Govt, Victoria BC V8W9J6 



•).(• 
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-p-Jrt(>JI'! Office of the Leghlature If form is for Nomination Contest, please tick 0 

NAME OF FlllNG ENTITY 
SHERLEY ERROL ENMOND 

Paid by the Financial Agent 

A. Transportation to, from or within electoral district 

I Other (describe) 

8. Cost of lodging, meals and 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 0.00 

Bus, taxi 0.00 

Rental vehicle 0.00 

Private vehicle 0.00 

0.00 

Total l~ ___ o.o_o~I A~I 

Hotel, motel 

Meals 

---------
0.00 

0.00 

0.00 

Total!~ ___ o_.o~ol ~BI 

Rent l~ __ o_.o~oj c~I 
Familycare~ 

Disability expenses~ 

Total I o.ooi D I 

Total of items A to D l~ _____ o_.o_oLI ~EI 

From Sm-PE2, box E l~ _____ o_.o_oLI _F~I 

Total of items E + F l~ _____ o_.o_oLI G~I 

This fonn Is avallable for public lnsp~tlon. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

This information is collected under the authority of the Election Acl and the Freedom of lnfomtBlion and Protection of P1ivacy Act. 
The information v.ill 00 used to adminiSter p1ovislc-ns under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1.S00-661+8683. priyacy@elections.bc.ca or PO Box 9215 Sin Prov Govt, Victoria BC vew 9_;13 



-~· PERSONAL EXPENSES PAID BY 
CANDIDATE/ 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-parti1-an Office of the leghf~llne If form is for Nomination Contest, please tick 0 

NAME OF FlUNG ENTITY 
SHERLEY ERROL EDMOND 

Paid by the Candidate or Contestant 

A. Transportation lo, from o r within electoral district 

Other (describe) 

B. Casi of lodging, meals and incidental expenses while !ravelling 

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 conteslanl 

Air travel 0.00 

Bus, taxi 0.00 

Rental vehicle 0.00 

Private vehicle 0.00 

0.00 

Total IL-____ o_._oo~I_AJI 

Hotel, motel 

Meals 

0.00 

0.00 

0.00 

Total ~I ____ o_.o~ol~s I 

Rent I o.ool c I ~-----~~ 

Familycare~ 

Disability expenses ~ 

Total j o.ooj o I 

Total of items A to D IL-_____ o._o_oLI E_,I 

This form Is avallable for publlc inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

This informa1i0n !s collected under the authority of the Bectlon Act and the Freedom of fnfom1ation and Proloction of Pn·vacy Act. 
The information will be used to administer provisions under the Election At:l Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683 oovacy@elections.bc.ca or PO Box 9275 Sln PtovGovt, Victoria BC vaw 9J6 



-~· • ELECTIONS. 
A no~pani1Jn Office ¢( th!! leg!~lature 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

If form is for Nomination Contestant, please tick 0 

I NAME OF FIUNG ENTITY 

SHERLEY ERROL EDMOND 

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) 

o.ooi 

o.ooj A j 

o.ooj s j 

oooj c I 

o.ooi o j 

oooi eJ 
{boxes D + E must equs31 box A) 

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

Total cost of fundraising functions held during the I 
campaign penod o.ooj FI 

Total cost of fundraising functions held o~tside the I 
campaign period o.oojGj 

Total net losses of fundraising functions which incurred I 
net losses during the campaign period 0.001 HI 

Sm-F 
(15/07) 

I 

Thi!:> form Is available for pub lie lnspei;tlon. Tills Information Is co!!ected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act. 

PLEASE KEEP A COPY FOR YOUR RECORDS 
The inf0<mation will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683 privacy@eledionS-bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC VSW9w'6 



FUNDRAISING FUNCTION 
(Submit a separate form for each function held) 

If form is for Nomination Contestant, please tick • 

NAME OF F!UNG ENTITY 

SHERLEY ERROL EDMOND 
DATE OF EVENT (YYYY/MMJOO) I DESCRIPTION OF FUNDRAISJNG EVENT (IF A JOINT EVENT. IDENTIFY OTHER ENTITY) 

Gross income reported as political contributions 

Number of Charge Total Charges 
Tickets Sold per Ticket Collected 

Purchases by organizations 

Purchases by individuals of more than 
$250 worth of !ickets 

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

Other gross income reported as contributions, including anonymous contributions {provide full details) 

Total gross income reported as political contributions (A+ B + C + D + E + F) 

Gross Income not reported as political contributions 

Number of Charge Total Charges 
Tickets Sold per Ticket Collected 

Purchases by individuals of I 
tickets of $50 or less I I I I 

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

To!al 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) 

A 

B 

C 

0 

E 

f 

I 

IHI 

I 

J 

K 

S-F 
(15/07) 

PAGECIJ 

oFc::::!:J 

Tick If 
Char~e per 

Tic et 
Varies -
~ 

~ 

-

~ 
Tick If 

Charge per 
Ticket 
Varies 

• 

L 

M 

N 

0.00 0 

This form Is available for public ln$pettfon. This infonnation is COiiected under the authonty of the Etec/ion Act and the Freedom of Information and Protectian of Privacy Act, 
The information wdl be used to administer provisions under the Election Acl Ouestioos can be directed to: Plivacy Offlcer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683 Q!i_vacy@eledioflS.be ca 0( PO Box 9275 Stn Prov Govt, Victoria BC V8W9J6 



-~ LOANS AND GUARANTEES S-L1 
(15/06) 

• ELECTIONS 

DATE 
RECS\/EC 

(VYYYfMM/001 

• ctASS OF CONTRIBUTOR; 

r NAME OF FILING ENTITY 

SHERLEY ERROL EDMOND 

CLASS• 
FOLL NAMES OF LfNDE.R IX) CONDmONS 

ANOJOR GUARANTOR (II 4pp)le4ble) 

1 ' ' 4 ' ' 

1 -!ND!VIDUAL. 2- CORPORATION, 3- UNINCORPORATED BUSINESS/COMMERCIAi. ORGANLZATJON. 
4-TRADE UNION. 5- NON.PROFIT ORGANIZATION, 6- OTHER 

This form ls available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

~ 

A --
ORIGINAi. AMOUNT OF LOAN INT. PRIME 

AMOUNT Of AMOUNT OF BENEATI 
OUEDATE AMOUNT OF INTEREST 

(YYYY/MM/00) LOAN/GUARANTEE 
OUTSTANDING RATE RATE PAVABLf 

INTEREST BEING COWTR18U110N 

' ' % % AT PRIME RATE 
CHARGED !A~Bl 

' ' ' 

' 

TOTAL ol El TOTAL Fl 0.00 

This information 1s collected under the euthonty of- the Section Act and the Freedom of /ntormat/on and Proteetton of Pnvacy Act. 
The information wilt be uS&l to administer provisions. under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1~800-661~8683 odvacv@elections bee;, or PO Box 9275 Sin Prov Govt, Victoria BC V8W9J6 



@ LOANS AND DEBTS 
FORGIVEN OR WRITTEN OFF 

S-L2 
(15/09) 

• ELECTIONS 
A non--p,:,nl:,1>n Offic., of tht: Legbl11turc 

lNAME OF FILING ENTITY 

SHERLEY ERROL EDMOND 

DATE FORGtVEW 
WRITTEN OFF 
(YYYY/MM/00) 

FULL NAME OF LENO ER! CR.EOITOR 

"Ct.ASS OF CONTRIBUTOR: 
1-JNOMDUAL. 2-CORPORATION. 3- UNINCORPORATED SUSINESSICOMMERCIAL.ORGANIZAT!ON. 
4 -TRADE UNION, S- NON-PROFIT ORGANIZATION. 6- OTHER 

This fonn Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

CLASS OF CONTRIBUTOR" 
(X APPROPRIATE CLASS) 

11:1314151' 

CONDITIONS 
(If 3ppUcablo) 

TOtALS IA 

ORIGINALAMOUNTOF 
LOANfDEBT 

' 

B 

I
I PAGE[I] 

o,[IJ 
AMOUNT OF LOAN/DEBT 
FORGlVeNIWRnTEN OFF 

' 

0.00 

This Information 1s collected under the authonty of the El&etion Act and the FrerJdom of lnformatiorr and Proteic!lon of Pn·vacy Act. 
Tne information wit! be used to administer provisions under the: ElectioFt Act. Q-uestions can be directed to; Privacy Officer, 

El!M:tlons BC 1-800-661-8683 prjyar-,y@ejio,c;tjon.:; he r.s, or PO Box 9275 Stn Prov Govt, Vlctoris BC vaw 9J6 



i"'~ • .. ~t~ ~ 
ELECTIONS !V'.: 

I NAME OF FILING ENTITY 

SHERLEY ERROL EDMOND 

TRANSFERS RECEIVED 

I 

S-T-Rcv 
(15/06) 

~· 
DATE OF 

NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVlCES 
VALUE OF 

TRANSFER TRANSFER 
(YYYY!MMfDO) 

This foTM Is avallable for public Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

TOTAL A 0.00 

Thls Information 1.s collected under the aulhority cf the Election Act and the Freedom of Information and Protection of Privacy Act. 
The !nformaUon will be used to administer provisions under the ElectionAcl. Questions can be directed 10: Privacy Officer, 

Elections BC 1-800-661-8683 prjyacy@e!aj)gns.be ca or PO Bol< 9275 Stn Prov Govt, Victoria BC VSW 9J6 



.,:l,,:ii!\1: 

•l(~ 
~ 

ELECTIONS '' '·'·"'' 

TRANSFERS GIVEN 

I NAME OF FIUNG ENTJTY 

SHERLEY ERROL EDMOND I 

S-T-Giv 
(15106) 

~ 

DAlE OF 
NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES 

VALUE OF 
TRANSFER TRAt-JSFER 

(YYYYJMMIDD) 

This form Is avallabla for publlc lnspectfon. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

TOTAL A 0.00 

This information is collected under the aulhorlty ol the f,:fecfion Act and the Freedom of Information and Protection of Privacy Act. 
The Information will be used to admlnlsler provisibns under the EJectfonAct. Oues11ons can be directed 10: Privacy Officer, 

Elections BC 1·800--661-8683 privacy@elecilonsbe.ca or PO Box 9275 Stn Prov Govt, Vlcto"rla BC VSW 9JS 



~- CANDIDATE'S NOMINATION CONTESTANT 
EXPENSES INCURRED DURING THE 

CAMPAIGN PERIOD 

Sm-E-NC 
(15/07) 

• ELECTIONS .. · ·. 
A non-pardl"ilo Offi(e of the Legidature 

!
NA.ME OF FILING ENTITY 

SHERLEY ERROL EDMOND 

Nomination contestant expenses i~curred 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) 

r Other expenses (describe) 

0.00 

0.00 

0,Q.0. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total expenses LI _____ o_._o_o .. l_,A I 

. 

Candidate's campaign period election expenses limit! L _____ N_/A_JILB.JI X 

10%== o.oojcj 

Excess nomination contestant expenses (A - C) I I I 
(This amount, if greater than zero, is an election expense of the candidate) L _____ o_.o_o~D~ 

I 

This fonn Is available for publlc Inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS, 

This information Is coflected under the authority of the Beclion Act and the Freedom cf Information an(f Proteclion cf Privacy Act. 
The information will be used to administer provisions under the Becllon Act Questions can be directed to: Privacy Officer, 

Elections BC 1-000-661-8683 orjvacy@e!ections,bc.ca or PO Box 9275 Sin Prov Govl., V!doria BC V8W 9J6 


