
EII.ECTIONS 
A non-partisan Office of the legislature 

ELECTION FINANCING REPORT 
POLITICAL PARTY 

F-P 
(17/12) 

Amendment II _____ _ 

REGISTERED POUT!CAI. PARTY GENERAL VOTING z(YYYY, MM, DD) 

t.J/ t; \11-l ,J c,c,J v-tQ ./£ L l)<J'.) 
:,.-;, 

I qqT'1 ,L;J I 9 /c, t 3 c, 
-·-· 

FINANC!ALAGENTS LAST NAME FIRST NAME MIDDLE NAME(S) 

i<tci-f IVt "'> S: 1>rf t?vg;.u l-t"1~k 
FINANCIAi.AGENT'S MAILING ADDRESS 

J <f3 v1 Cft,f!r., l?,Q~-eit Sil""- L;il Je 
CITY /TOWN POSTAL CODE PHONEJO. FAX NO. 

V. tf{ 4-, ~ q '30 Vyf./ '1 '3, {!-.;. ?~[3• t)').!'; rr-' 
,N 

EMAIL 

,(' IT' <_. \ clre) ~-L kc,:; 1 n·ef 
_. 

This financing report includes the following forms: FORMS CHECKLIST X 

These forms must be Statement of Election Income and Expenses Form St-l&E-E B 
included in all reports. 

Summary of Expenses Form Sm-E G 
Only complete these forms Summary of Political Contributions Form Sm-C D if there is information to report. 

Political Contributions of Money/Property/Services over $250 Form S-A1 El 
Permilled Anonymous Contributions Accepted at Functions Form S-A2 Ga 

Prohibited Contributions Form S-Ax [I 
Summary of Fundraising Functions Form Sm-F [3 

Fundraising Function Form S-F c~r 
Loans and Guarantees Form S-L Ga 

Transfers Received and Given Form S-TRF Gr 
Summary of Claim for Reimbursement of Election Expenses Form Sm-CR 13' 

Details of Claim for Reimbursement of Election Expenses Form S-CR Cl 
I, the Financial Agent, declare that: 
(a) I am authorized to act on behalf of the above-named organization; 
(b) this report and appropriate forms have been prepared in accordance wilh the Election Act; and 
(c) to the best of my knowledge, information and belief, all the information contained in this statement is complete and accurate. 

SIGNATURE OF FINANCIALA~~ 

/?, '"" / ''L Ii*' d~ I 
DATE (YYYY I MM; 7) 
2~ It (e)'I 'Z. tf' ·~ 

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

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This information is collected under tlie authority of the Election Act and the Freedom of lnfom1alion and Protec/ion of Privacy Act 
Ttie information will be used to admimster provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BG 1·800-661-8683.privacy@etecliof\.s.be ca or PO Box 9275 Stn Prov Govt. Victoria BO V8W9JG 



ELECTIONS 
A non·partisan Office of the Legislature 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

Total value of political contributions from all sources (box D, Sm-C) I 
~-----~ 

Total transfers received (box A, S-TRF) LI ___ ....-___ ~ 

Interest income I 
~-----~ 

St-l&E-E 
(18/01) 

Total gross fundraising function income not reported as political contributions I 
(box E, Sm-F) L. -----~ 

Candidate's nomination deposit refund I 
~-----~ 

I Other income (describe) 

Total Income (sum of above boxes) I I I Cf-i,4, "': 0.00 I A I 

Total value of election expenses subject to limits (box A, Sm-E) LI __ [_2:_(f_,_{c_o_~ 

Total value of election expenses not subject to limits (box B, Sm-E) LI ___ ,,. ___ ~ 

Total value of expenses not used during campaign period (box C, Sm-E) LI ___ ,,,. ___ ~ 

For Candidates Only 

Total transfers given (box B, S-TRF) LI -~fu~1'tr_, 6_0_~ 

Total Expenditures (sum of auove boxes) I 71?, {o $ 0.00 I B I 

I /

1 

11 Balance in campaign account as of date of report L--+~----~-c~ 
7 

This form is available for public inspection. Tllis information is collected under the authority of the Election Act and the Freedom of lnfon11atio11 and Pmtection of Privacy Act 
The information will be used to administer provisions under the Elecrion Act. Questions can be directed to: Privacy Officur, 

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683. privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt. Victoria BC V8W 9J6 



SUMMARY OF EXPENSES 

I 
NAME OF FIUNG ENTITY 

'Tu[ VAt-f{cJv'{tfl. 

Accounling and audit services 

Bank charges 

Candidate's nomination deposit 

Convention, workshop and meeting fees and rentals 

Donations and girts 

Excess nomination expenses (box 0, Sm-E-NC) 

Furniture and equipment 

Insurance 

Interest expense 

Media advertising 

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

Office rent. utHilies and maintenance 

Office supplies, stationery 

Personal expenses of candidate (box F. Sm-PE) 

Postage and courier 

Professional se1vices 

Research and polling 

Salaries and benefits 

Social funclionsflhank-you parties 

T etecom rnu nicati ons / i nformalio n technology 

Travel 

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

Total cost of fundraislng functions held outside the 
campaign period (box G, Sm-F) 

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

I Other expenses (describe) 

. . .. 
Elect_i_on expenses us,ed during campaign period 

Subject to limits Not subject to limits 

. 

-

,-

.-

I 'l.v, ,,~ 

,,/ 

L tU$~~-~IAI 11 Total Expenses ----~-1/ __ . _ -~.-~. _____ $_o_._o_o~-B~ 

. 

Sm-E 
(18/01) 

ExpenS~s not qsed 
during· campaign period 

. 

--

$ o.ool cJ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This 1nformal1on 1,; cot!ected under \lie i,uthcnty of U1e ElffD·on Act and the Freedom of lnformat:onand Prolect,011 of P,ivacy 11ct 
The information will be u~ed to adm1n1slB1 provisions under the Efec-/ion Ac/ Questions ca•1 be d1rn-cted to 

Privacy Officer, EtecUons BC 1--600--651--6683, pnva;;y(a'elecl>ons.bc.ca or PO Box 9275 Stn Prov Go-,l, Victona BC V8W9J6 



ELECTIONS 
A non-pMti>an Office of the legislature 

NAME OF FILING ENTITY ....---
I ?t-e \)t4,JC i,~ ('?. 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick ll 

Is LIi- ,-rE) f'At:/:rlf 

Sm-C 
(17/12) 

Contributions must must be accepted only from eligible individuals. 

Number of Value of 
contributors contributions ($) 

Contributions greater than $250 l C. C.."C) , Cl< A 

This form is avallablc for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Contributions of $250 or less t( J--1-':'.'""' B 

Anonymous contributions .,,... 
C 

(box A, S-A2) 

Total value of political contributions from all sources 
CJ 

¢() 

(A+ B + C) (;1 i' < $ 0.00 D 

Total contributions of money 9oi, ~ E 

Total contributions of goods and services ...,,-
F 

(boxes E and F must equal box 0) 

(Leadership contestants cannot issue tax receipts) : $ 
Total dollar amount of income tax receipts issued I 9i,-S,''i?I G I 

This 1nlom1ation 1s col!ected under U1e authority of !h':! Eler::Mn Act and the Freedom of fnformat,on 8nd Pro/ec(,on of P11vcKy Act. 
Tt1B information will be used to administer provis<0ns under the Election Act Questions can be d:rected to 

Privacy Officer, Elections BC 1--800---661·8683 pnvacy(Q',e!'.lcticns be ca or PO Box 9275 Stn Prov Go-,1, Viclona BC V8W9J6 



POUTlCAL CONTRIBUTIONS WITH A 
TOTAL VALUE GREATER THAN $250 

S-A1 
(18/01) 

If form is for Nomination Contestant, please tick D 

NAME OF FILING ENTITY 

CONTRIBUTOR'S RESIDENTIAL ADDRESS 

FULL NAME OF CONTRIBUTOR 

• TYPE OF CONTRIBUTION: 1 - Fundrais1ng funct,on ticket sold for more than $250. 2 - P,ope1ty/ser,,c0s p~rchas-ad tor more than $25D 

.1bov0 market v::ilue at a ft,,1n-dr8ising function. ~ - Property/s8rvices with a value gre:31or 1h8f1 $250 donateo for s3l0 ;:;i.t .::i fundraising function 
4 - Fws 10 aIt0nd a convention lpolit1cat ~art10s only) S- Fees to atter.d 3 leadership convention (pa1,1,ca1 parties anlyi. 6-All other 
contri bu1,ons receivoo 

This forrn is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

TOTAL OF 
INDIVIDUAL A 

CONTRIBUTIONS 

INDIVIDUAL 
CON TRI BU TIO N 

AMOUNT 

FOR TYPES 1-S, 
DATE RECEIVED TYPE" DATE OF EVENT 
(YYYY/MM/DD) (YYYYIMMIDDI 

/ 

PAGE[ZJ 

OF[T7 

TOTAi.OF 
CONTRIBUTOR'S 
CONTRIBUTIONS 

This 1nfor-rn.:::ition is coriacted under ~he aurhonty cf tho £/ocr,on Act and th~ Freedom of fnform<:1r1on and Prc-tect1on c,( Pr.:vacy Acr 
The 1nform;:mon will :b0 used to administer provisions 1,mdsr tho Election Act Questions can be d1rn-cted to 

Privacy Officc-r, El-c-ctions BC 1-8C0-561-8683 ~.;:icv6"J1:i10c~jc-,o~ be r,:u or PO Box 9275 Su'! P~ov Gc 11t. V1cton3 SC vsvv SJ6 



IEILIECTIOINIS 
A non-p<1rtisan Office: of th~ Legislature 

NAME OF FILING ENTITY 

PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant, please tick D 

S-A2 
(15/06) 

PAGE[IJ 

"'1 ;f~ V t9 ,J lo v t/ e<:{ /5' L,.-<t,.,-}, 0 -y ,,a(</ I OF[[] 
DATE OF 

FUNCTfON 
(vYYY/MM/0D) 

/ 
/ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

/ 

NUMBER OF TOTAL AMOUNT OF 
DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS 

ATTENDING ,,.,,,, CONTRIBUTIONS 

~ 
V 

~ 
/ 

/ 
/ 

/ 
/ 

TOTAL A $ 0,00 

This information is collected under the author:ty of the Election Act and the Freedom of Information and Protection of Privacy Act 
The information will be used to administer prov1s1ons under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683, pnvacy@elections.be.C3 or PO Sox 9275 Stn Prov Govt, Victona BC V8W9J6 



ELECTIONS 
A non-pctrtlsan Office of the Legislature 

NAME OF FILING ENTITY 

DATE 
RECE!VEO 

(YYYY/MM/00) 

/ 
/ 

/ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

WtE. 

/ 

PROHIBITED CONTRIBUTIONS S-Ax 
(17/12) 

~ Vt<> uv,,-,z 

CIRCUMSTANCES 

/ 
~ 

PAGE['2=] 

I'> J.. !'WI) t'9:i Q_-rt,, OF[:z:=J 
DATE DATE REMITTED TO 

AMOUNT RETURNED OR ELECTIONS BC 
(YYYY/MM/00) (YYYY/MM/DD) 

,I 

~ 
V 

-~ 

~ 
/ 

I 

TOTAL A $ 0.00 

This information is collected under the authority of the Election Act and the Freedom of Information 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 1~800-661-8683. priv;:icy@elect1ons be ca or PO Box 9275 Stn Prov Govt, Victoria BC vaw 9J6 



~-• ELECTIONS 
A non·partilan Office of the legi;la\we 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

If form is for Nomination Contestant, please tick 0 

Sm-F 
(17/12) 

NAME OF FIUNG ENTITY 

1J-I.&_ V{-lr-t,01 uveR l1LA,J)) LAQ~P(_~--------------~ 

Number of fundraising functions held 'L------~ 
Total gross fundraising function income (sum of boxes Lon all S-F forms) A 

Total cost of fundraising functions (sum of boxes Mon all S-F forms) B 

Total net income (or loss) from fundraising function A - B) LI _____ $_0_._0_0_1/_c__JI 

Total amount of gross income reported a olitical contributions I I O I (sum of xes Fon all S-F forms) 
~------~~ 

Total amount of gross income NOT r orted as political contributions I I E I 
sum of boxes Kon all S-F forms) 

~------~L..__J 

(boxes D .J. E must equal box A) 

For election financing reports only 

Total cost of fundraising functions held during the I I F I 
campaign period 

L._ ______ _J____J 

Total cost of fundraising functions held o_utside the ~ I G I 
campaign penocl I 

~------~L..__J 

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

~------~L..__J 

For leadership contestant financing reports only 

Total net losses of funclraising functions which incurred net losses LI _______ _Jl_1 I 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

n-,1,; ,1,!0rma!im1 Is corected un,jor the au1honty of the l::lecr,vn Ac/ and tho Freedom of /nforma/ron and Protection of P,ivaQ' Act 
Th;, 1n!ormat>on will N used to administer prov1s1ons unds>r the Elec/,on Ac/ Questions can be d,rec-!ed to 

Privacy Officer, Elections BC 1-S0CJ.-1'---61-8683, ~t,,l1;..t.!i_Qns tcg or PO Box 9275 Sin Prov Gov1, Victoria BC V8W9J5 



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

IELl!:CTIONS If form is for Nomination Contestant, please tick 0 
A non·pa1tisan Office of the legislature 

S--F 
(18/01) 

PAGEITJ 

OFu] 
~-------------------- ------------------------------~ 
NAME OF FILING ENTITY 

·--n-1r v'll,*=-oc1/e<Z /~ l,,£).--10 -?11!/1 '-I 
DATE OF EVENT (YYYYIMM/0D) I DESCRIPTION OF FUNDRAISING EVENT (IF A JOINT EVENT, IDENTIFY OTHER ENTITY) / 

0 If event is a specified fundraising function, tick box and attach Spec-FF form. 

Gross income reported as political contributions 

Number of 
Tickets Sold 

Purchases by eligible individuals of a t=j 
single ticket for more than $50 

Purchases by eligible individuals 
of more than one ticket 

Charge 
per Ticket 

/ 
/ 

Total Charges 
Collected 

Other gross income reported as contributions, including anonymou/4ntributions (provide full details) 

/ 
/ 

/ 

A 

B 

C 

D 

E 

Tick if 
Charge per 

Ticket 
Varies 

Total gross inco 1e reported as political contributions (A+ B + C + D + E) LI ___ $_0_.0_0---"/LF-'I 

Gross income not reported as politic contributions 

Number of 
Tickets Sold 

Purchases by eligible ndividuals of I I 
a single ticke for $50 or less 

~-----~ 

Other gross income not r ported as contributions (provide full details) 

/ 

Charge 
per Ticket 

Total Charges 
Collected 

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

Total gross income (F + K) 

Total cost of function 

Net income (loss) (L - M) 

H 

I 

J 

Tick if 
Charge per 

Ticket 
Varies 

D 

$ 0,00 K 

$ 0.00 L 

M 

$ 0,00 N 

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

lh1s ,nforma\>0<1 1s collected under the 0cathority or the Election Ac/ and the Fiec,iom of Information and Pto/ec/1on of Privacy Act 
The information will b-e used to mimrnister provis,ons under tha Election Act Questions can be d1recled to 

Privacy Officer, Elections BC 1-800---661-8683, g~ivacy@e!ectiom, be ca or PO Box 9275 Stn Prov Govt, V1ttona BC V8W9J6 



PERMISSIBLE LOAN OR GUARANTEE 

(Submit a separate form for each loan or guarantee) 

ELECTIONS 
A non-partisan Offic(> of the legislature 

NAME OF FILING ENTITY 

Please indicate: LOAN O GUARANTEE 0 
NAME OF SAVINGS INSTITUTION lvlAKING LOAN OR GUARANTEE 

DATE RECEIVED (YYYY/MM/00) 

I ~RIGINALAMOUNT 

AMOUNT OUTSTANDING 

s 

Complete dates only if applicable: 

DATE DUE (YYYY /MM/DD) 

PRIME INTEREST RATE 

% 

INTEREST RATE 

OATE (YYYYIMM/00) 

Default on loan 

DATE (YYYY/MM/00) 

Call on guarantee for loan 

I 
DATE (YYYYIMMIDD) 

Non-compliance date with terms and conditions . 

S-L 
(18/01) 

PAGE[TI 

OFCIJ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

n-11s ,n!cm1i'.ll1lfl 1s col:ec.ted 1.m,jer tho eulho11ly of Hl'=' Efer:tron Acf and the F1eedom of lnforma/1on and Pro/ed1on of P1iva-cy Ar::/ 
ri-,e 1nforma11on will b-B used toadn11nistH provisions urider the Elect;onAct Quest1Dns can be ct1re.c!ed to 

Privacy Officer, Elections BC 1-800--€51-8683, Q!ivacy@elections be ca or PO Box 927& Stn Prov Gov1. Vcclona BC V8W9JG 



TRANSFERS RECEIVED AND GIVEN S-TRF 
(17/12) 

IEILIECTIONS 
A non-partisan Office o the legislature 

PAGEITJ NAME OF FILING ENTITY 

y;,·~ 1.Ahf u vV c:/2 r '5.LfJ,,. ':; 741211.j OF~ 

DATE OF 
VALUE OF VALUE OF TRANSFER NAME OF ENTITY TRANSFER WAS RECEIVED FROM OR GIVEN TO 

TRANSFER RECEIVED TRANSFER GIVEN (YYYY/MM/00) ,-, 

1.-e i<z( 0"'>., I rt :-. T '""-.f (.a,, { 
,,, ~ <J----~ 

-

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

½f -I-~ 

-

iQ,,,~ .... i t>,t,_IJ 'C, G"O, ,= 

- . --- ~· ·-·-·- '" 

.. 

. ·---- - . . 

. 

i 
' 

. 

TOTAL A $ 0.00 B $ 0.00 

This information is collec:ed under .he authority of the Election Act and the Freedom of information and Protection of Pnvacy Act. 
The information will be used to administer provisions under the Election Act. Qu,~st1ons can be directed to: 

Privacy Officer, Elections BC 1-800-661-8683. privar:yr&e:ections be ca or PO Box 9275 Stn Prov Govt, Victoria BC VSW 9J6 




