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This financing repert includes the following forms: CHECKLIST

Statement of Income and Expenses —  Form St-18&E-R

Summary of Expenses—~  Form Sm-E-R

Summary of Contributions by Class -  Form Sm-C-R

Contributions of Money / Property / Services over $250 -  Form S-A1-R
Permitted Anonymous Contributions Accepted at Functions—  Form $-A2-R
Prohibited Contributions - Form S§-Ax-R

Summary of Fundraising Functions~  Form Sm-F-R

Fundraising Function — Form S-F-R

Loans and Guarantees — Form S-L1-R

] I e

Loans / Debts Forgiven / Written Off — Form 5-L2-R

I, the Financial Agent, declare that:

(a) | am authorized o act on behalf of the above-named participant;

(b) This report and appropriate forms have been prepared in accordance with the Kecall and Initiative Act; and

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

SIGNATURE OF FINANCIAL AGENT S i DATE (YYYY /MM / DD)
oy () i r)f//,, N R
s §2 D OTET v, 2005 10 05

WARNING: Signing a false statement is a serious offence and is subject to significant penalties,

This form is avaifable for public inspection. This information is coflected undar the authority of the Recalt and Initiative Act and the Freetiom of Information and Frotection of
PLEASE KEE Frivacy Act. Thae information will be used to administer provisions ef the Recalf and Initiafive Acl. Questions can ba directed tor
P ACOPY FOR YOUR RECORDS Privacy Officer, Elections BC 1-800-651-8663, priyacy@elections be ca or PO Box 9275 Sta Prov Gowt, Victeria BC VBW 846




295 STATEMENT OF St-I&E-R
e)" (o INCOME AND EXPENSES (16103)
A

ELECTIONS 24

A nor-partisan Office of the Legldature

NAME OF FILING ENTITY L
rery i S ec Mpirsz
Total value of contributions from all sources (from box E on Sm-C-R) 1 7
Interest income £
Total gross fundraising function income not reported as contributions -
(from box E on Sm-F-R} &
Other income (describe)
Total Income (sum of above 4 boxes) { ?2,, A
Total value of recall or initiative expenses subject o limits {from box A on Sm-E-R) VR
Total value of recall or initiative expenses not subject to limits (from box B on Sm-E-R) &31{@
Total other expenses (from box C on Sm-E-R) I
Total Expenditures (sum of above 3 boxes) / J} a B
Surplus (Deficit) (A - B} N c
This form s available for public inspection. This information is coliected under the authority of the Recall and inftiative Act and the Freedom of Information and Profection of
PLEASE KEEP A COPY EOR YOUR RECORDS Privacy Act. The infermation will ba used to administer provisions of the Recalf and fnitialive Acl. Quaestions can be directed to:

Privacy Officer, Elections BG 1-800-661-8683, privacy(@elections.be.ca or PO Box 94275 Sin Prov Govt, Viclora BC VAW 9.8




SUMMARY OF EXPENSES Sm-E-R

(16/03)
ELECTIONS 24T
A non-partisan Office of the Legtslature
NAME OF FILING ENTITY
feoAl P ELE el /ﬁ%:::ﬁw &L
Recall or Initiative Recall or Initiative Other
Expenses Expenses Expenses Expenses

Subject to Limits Not Subject to Limits

Accounting and audit services

Bank charges

Convention, workshop and meeting feas and rentals

Data processing/information technology

Donations and gifts

ppe

Fees charged by Chief Electoral Officer |5 200 s 5o

Furniture and equipment

Insurance

Interest expense

Media advertising

Newslaiters and promotional material {signs, brochures, etc.)

Office rent, ulilities and maintenance

Office supplies, stationery

Personal expenses of authorized participant (from box G, Sm-PE1-R) [ i
Postage and courier &2

Printing of petition sheeis

Professional services

Research and polling

Salarles and benefits

Social functions fthank-you parties

Telecommunications

Travel

Total cost of fundraising functions held during the petition or vofe
period which did not incur net losses (from box F, Sm-F-R}

Total cost of fundraising functions held outside
the petition or vote period {from box G, Sm-F-R)

Total net losses of fundraising functions which incurred nat
losses during the petition or vote period (from box H, Sm-F-R)

Other expenses (describe)

Total Expenses | | <~ 7 A = > |B g c
This form bs available for public inspection. This information is collecled under the authority of the Recalf and Initiative Act and the Freedom of Information and Protsclien of
PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Act. The information wil be used to administer provisions of the Recall and Initiative Acl. Queslions ¢can be direcled to:

Privacy Officer, Elections BC 1-800-661-8683, ptivacy@elections.bc.ca or PO Box 9275 Sin Prov Govl, Victoria BC VBW 9J6




SUMMARY OF
CONTRIBUTIONS BY CLASS

ELECTIONS B

A non-partisan Office of the Legishature

Sm-C-R
(16/03)

NAME OF FILING ENTITY ey,
oK IEC Ses  SLPpriase.

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

Contributions

Contributions of

greater than $250 %250 or less
Individuals 1a A5 1b
Corporations 2a 2b
Unincorporated Business / Commercial Organizations 3a 3b
Trade Unions 4a 4h
Non-profit Organizations Sa 5b
Other ldentifiable Contributions 6a 6b
Classified subtotals (1a {o 6a & 1b to 6b) Ly
(box A = box A, $-A1-R) A /T B
Classified totals ey <
gy | 7 ¢
Total ancnymous contributions D
{from box A, 8-A2-R)
Total value of all contributions from all sources j {,(} E
(C+D) 7
Total contributions of money / c:fi} pl F
Total contributions of goods, services and discounts RN P
(includes contributions through foans and debts) 1. - ae
| i L (bOKs F G must€aldl box E)
AR A %
T |
Number of contriblitors who-made contributions H
: of $260.or less in total value
] f b

This form Is avallable for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected under the authority of the Recall and Inifialive Act and the Freedom of Information and Prolection of
Privacy Act. The information wilt be used to administer provisions of the Recall and inibialive Acl. Questions can be direcled tor
Privacy Offlcer, Elections BC 1-8G0-661-8683, privacy@sleclions.be.ca or PO Box 9275 Sin Prov Gov, Victeria BC V8W 9J6




