
ELECTIONS 
A nM-patlisan Office ofthe leglslalure 

ELECTION FINANCING REPORT 
POLITICAL PARTY 

Amendment ft 

F-P 
(17/12) 

------

REGISTERED POLITICAL PARTY 1·GENERAL VOTING r;JJ(YYYY, MM, OD) 

/Jjr.; VA ,J l,?,5J ✓IQ ./SL IJ,J';:} 
:,_"? 

2u J tj /o 1 3CJ /l)eT!.f 

FINANCIAL AGENT'S LAST NAME FIHST NAME MIDDLE NAME(S) 

1"2.u ;,( tlR) S:- i>rf 
•;-? :-:-7 
l<.·D~/'lJ 1-t~Mk -

FINANCIAL AGENTS MAI UNG ADDRESS 

} if) ~7 tfftf{, /~o~•f't-t fflW\ __ Lil .JC 
---

CITY/TOWN POSTAL CODE I PHONEf 0. +~AX NO. 

~~ t.ff'~<l'j q 
I ~6 Vy/.1 l 'J,J •; (2-:i ?f/8 I t./ ~ L. 

EMAIL 

•1' 'f'Y' 1- : cl /e) j ~l I .... Ls I ne·f" 
--..._. 

This financing report includes the following forms: FORMS CHECKL1ST 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 
if there Is information to report. 

Form Sm-C G 
Political Contributions of Money/Property/Services over $250 Form S-A1 El 

Permitted Anonymous Contributions Accepted at Ft1nctions Form S-A2 CJ 
Prohibited Contributions Form S-Ax er 

Summary of Fundraising Functions Form Sm-F [3 
Fundralsing Function Forrn S-F ca-· 

loans and Guarantees Form S-L w 
Transfers Received and Given Form S-TRF Gl· 

Summary of Claim for Reimbursement of Election Expenses Form Sm-CR c~r 
Details of Claim for Reimbursement of Election Expenses Form S-CR • 

I, the Financial Agent, declare that: 
(a) I am authorized lo act on behalf of the above-named organization; 
(b) !his report and appropriate forms have been prepared in accordance with the Election Act; and 
(c) to the best of my knowledge, information and belief, all !he information contained in this statement is complete and accurate. 

SIGNATURE OF Ff~ANC!ALA~~ 

I -"k':t 7;,; Z~ 1,} {?, W\ I t 'Lit /,pl d~ 
-

WARNING: Signing a false slalemenl is a serious offence and b subject lo significant penalties, 

This form Is available for pulllfc Inspection, 

Pl EASE KEEP A COPY FOR YOUR RECORDS. 

~-~-·-··- J 
This inrorma!ion is collecl,,d under lhe authoiily of the £'lee/ion Act and Ille Free({om of 1/lfo,marion and Protec/ion of Privacy Act. 

Tile information will Ile used to administer provisions under the Election Ac/. Questions can be directed to: Prlvacy Oltfcer, 
Elecllons BC 1-800-661-868 3. privacy@eleclions.be ca or PO Box 027 5 Stn Prov Govt Victoria BO V8W DJI, 



fELlECTUONS 
A non-partisan Office of the legislature 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

St-l&E-E 
(i 8/0i) 

fH 
IT GENERAL VOTING . AY (YYYY /MM/ DD) 

"ul? -ut 

Total value of political contributions from all sources {box D, Sm-C) I ~t, j 9 O 8 

Total transfers received (box A, S-TRF) ,_J ___ o<\-----' ___ ___,I 

Interest income ,_I ______ ___.I 

Total gross fundraising function income not reported as political contributions I I 
(box E; Sm-F} .__ -------'· 

Candidate's nomination deposil refund LI ______ _JI 

[ Other income (describe) 

Total Income (sum of above boxes) J ·/' t Qi,itJ,J!~ 0.00 [ A [ 9 0 c6 

Total value of election expenses subject to limits {box A, Sm-E) [ { 1<}', ft; I 

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

Total value of expenses not used during campaign period (box C, Sm-E) ,_J ___ ,,...-____ ] 

Total transfers given (box B, S-Hff) j b rJt5, 6 0 j 

Total Expenditures (sum of al.Jove boxes} / 7'Lo/J 50 $ 0.00 I B 

For Candidates Only 

Balance in campaign account as of date of report [ / I C I 
;·~,c._ ____ .,___, 

I 

1hls form Is avallabto for publfc Inspection. Tllis information is collected under the authority of the Election Act and the Freedom of Information and Protec/ion of Plivacy Ac/ 
The information will be used lo adrninisler provisions under the Election Ac/. Queslions can be directed to: Privacy Offlcur. 

Pl EASE KEEP A COPY FOR YOUR RECORDS Elecllons BG 1-800-661-8683, privacy@elecUons.bc.ca or PO Box 9275 Stn Prov Govt. Victoria BC VOW uJ6 



9~~1ELIECTIONS . 
~ A non-pa ,tisan Office of the le~ islatuie 

NAME OF FILING ENTITY 

SUMMARY OF EXPENSES 

0/) 
tc,,,"("t..t 

Sm~E 
(18/01) 

'"ti[ VAtltvv'( t4. 
--~-----------------------------------~ 

. 

E!ectionexpi:mses used during ca111palgn period· 
--~--r-~~--•-~-~-~ 

Subject to limits Not subject to limits 

Expenses not used 
during· campaign period 

~~~ 

Accounting and audit seivices ...,~..--· -· ---
Bank charges 0.,, 

1,50 rr·- ..---

Candidate's nomination deposit - _,,-- ,,,..,. 

Convention, workshop and meeting fees and rentals ,,,,..... 
~ 

,..-

Donations and gifts ,- ,,,.. .,..-

Excess nomination expenses (box D, Sm-E-NC) ~- ./ -
Furniture and equipment ./ - -~ 

Insurance .,.-- ---
.,,--

Interest expense y- ,.....,.-·- __,. 

Media advertising ✓ - ..--

Newsletters and promotional material {signs, brochures, etc) -- ,- --
Office rent, utilities and maintenance ,... - ·-

Office supplies, stationery ~- ~· ~ 

Personal expenses of candidate (box F, Sm-PE) _, ,........ --
Postage and courier _. ..- •✓ 

-·· 
Professional services l 2[), (6() --,. ---
Research and polling 

----
Salaries and benefits -- -- ....--

Social functions/thank-you parties ./ 
,.,,. .--· 

Telecommunications /informa lion tech no logy 
~--

Travel 

Total cost of fundralsing functions hetd during the .. , . .,,-
campaign period (box F, Sm-F) 

.-
Tola I cost of fundraising funclions he!cl outside the ---campaign period (box G, Sm-F) .-·· 

,,.---· 

Tota! net losses of fundraising functions whic11 incurred net -losses during the campaign period {box H, Sm-I') -- -
I Other expenses (describe) 

. 

Total Expenses I $0.ools] $ o.oolc I 
~---------------------------~.~~~----~--~·--------------------------------~~ 

This form Is avallable for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

ltlis ,n!ornrnlic,n is coli~cted umter the authordy oi the Elat:on 1kt and 01e Freedom of tnformation Bnd Prolecfgm of Priv.ac.v Act 
The information wtlf be u,;ed to admin iste-r provisions. under the Efec-tron Act Questions (".fn be dif,ectGd to

Privacy Officer, Elections BC 1-1300-6'l1-S683. privacy(ire!~ct,ons.b~ ca or PO Box 9275 Sto Prov Go,t. Vlctona BC V8\V~Jr, 



ELECTIONS 
t'\ non-parH,an Office of the Legislature 

NAME OF FILING ENTITY --I ~t-e \) It ,J t i,fi t ~. 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick [J 

J( L/f ,Jy fAt2-rlf I 
Contributions must must be accepted only from eligible individuals. 

Number of Value of 
contributors contributions ($) 

Contributions greater than $250 t C (ti d. C..'\:) ... A 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Contributions of $250 or less it . ,_, .,<!'., ,,_Ip 
&tJ---, 8 

Anonymous contributions ~ C 
(box A, S-A2) 

Total value of political contributions from all sources 9 
~ 

(A+ 8 + C) t?fc $0.00 D 

Total contributions of money <jc,,;?. ;:z> E 

Total contributions of goods and services ,_/ F 

(boxes E and F must equal box D) 

Total dollar amount of income tax receipts issued I 
(Leadership contestants cannot issue tax receipts) : $ 

,, ,, ~ -_,,. I G I 

1h1s infom1a!1nn 1s col!etled under the au1hority of !he Elec//011 Ac/ and lhe Freedom of lntormat,on ond Prorect,on of Pnv;,,cr Act 
lhft 1nforma1i<m \'.'ill be- used to admirfr:,ler provis1ofls under the Efec,liOn Act Quo~!i•ns c.an be difech=1d to 

Privacy Officer, Elections BC l ·BDG<35 l~86a3 privacy@elsc!llms be ca or PO Bo< 9275 Stn Prov Go·,t, v,ctona BC VBW 9J6 



~tELECTIONS > .· 
~ A non-partisan Office of the Legislature 

POLITICAL CONTRIBUTIONS WITH A 
TOTAL VALUE GREATER THAN $250 

S-A1 
(18/01) 

If form is for Nomination Contestant, please tick 0 

NAME OF FILING ENTITY 

~ I±. '\/1¥J t-o () vi '< 
CONTRIBUTOR'S RESIDENTIAL ADDRESS 

FULL NAME OF CONTRIBUTOR 

• TYPE OF CONTRIBUTION: 1 - Fundra;s,ng function ticke1 sold for more than $250, 2 - Property/services purchased tor more tha:, $250 
aoov0 rnark0t v;;Jue al a funor;;,ising function. 3 - Property/s-,rvices with a v;olue groster than $250 donated tor S.lle at a fundraising function. 
4 - Foos to attend a convent,on (political par.ios onlyJ. 5- Fees to attenc a le.ldersh1p convent,on (political part~ only), 6 -All other 
::or.trlbut,ons received 

This form is available for public inspection. 

Pl.EASE KEEP A COPY FOR YOUR RECORDS 

TOTAL OF 
INDIVIDUAL A 

CONTRIBUTIONS 

INOIVIOUAL 
CONTRIBUTION 

AMOUNT 

FOR TYPES 1-5. 
OATE RECEIVED TYPE• DATE OF EVENT 
(YYYYIMM/00) (YYYYIMM/001 

PAGE ._I _,.__(__, 

OFI[ 

TOTAL OF 
CONTRIBUTOR'S 
CONTRU3UTIONS 

This 1nformo.tion is collected under the authonry of the EIXt,on Act ond 1he ,=reedom of .information .and Protection of Prrvecy- Act 
The ir.farmat1on wltl be used ;o administer provi:sions under the Election Act. Queshons ~n be dircc::ed to: 

?riva<:y Officer. Elections BC 1-800-661-8583 ~c,1r~,.,,l0ct;oos tc c;i or PO Box E?.i5 Stn Prov Govt v,cwio BC VSW 9J6 



ELECTIONS 
A Offi f h L . I non~p,;1rt1san ce o t e egis ature 

PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant, please tick • 

S-A2 
(15/06) 

?AGEi t I I NAME OF FILING ENTITY 

"f ;,fff v11 tJ f;.ovf/ e<:?. /5' 1....4,,r l:::. 0 --,-::::,q I'-(' I OF[[] 

DATE OF 
FUNCTiON 

{YYYYIMMIDD) 

/ 
/ 

This form is available for public inspection. 

PLEASE '<EEPACOPY FOR YOUR RECORDS. 

/ 

NUMBER OF TOTAL AMOUNT OF 
DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS 

ATTENDING --:;1>- CONTRIBUTIONS 

~ 
/ 
V 

~ 
7 

/ 
/ I 

/ 
/ 

TOTAL A $ 0.00 

This information is collected under the authonty of the Election Act and the Freedom of Information and Protection of Privacy Act. 
The information will be used to administer provisions under the Elecrion Act. Questions can be directed to: Privacy Officer. 

Elections SC 1.eoo.661 -8683, pnvacy@)electionsbe.ca or PO Sox 9275 S:n Prov Govt, Victoria BC VSW 9J6 



~ 
PROHIBITED CONTRIBUTIONS S-Ax 

(17/12) 

ELECTIIONS 
A non•partlsan Office ofth,; Legislature 

I NAME OF FILING ENTITY 

. Tff €.. i./?' ✓ C6> V V""" ~ 

DATE 
RECEIVED 

(YYYYIMM/DD) 

~ 
/ 

v 
/ 

This form ls available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

CIRCUMSTANCES 

~ 
~ 

~ 

AMOUNT 

~ 
,,.,... 

~ 
~ 

~ 
~ 

TOTAL A $0.00 

DATE 
RETURNED 

[YYVYIMMIDD) 

/ 

OR 

I 

PAGEi f 

OFI / 

DATE REMITTED TO 
ELECTIONS ec 
{YYYYIMM/DO) 

This information is collected under the a,rthori~J of the E:tection Act and the Freedom of Information and Protection of Privacy Acr. 
The information Will be used to administer provisions under the Election Act. Questions car, be directed to: Privacy Officer, 

Elections BC 1·800·661-8683. privacy@electionsbe.cc, or PO Sox 9275 Stn Prov Govt. Victoria BC V8W9J6 



ELECTRONS 
A non-partisan Office of the legislature 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

If form is for Nomination Contestant, please tick 0 

Sm-F 
(17t12) 

~-------------------------·"'-·------------------------~ 

NAME OF FIUNG ENTITY 

1Jt(::_ V{-}f\.t:._) uv-eR lfUlµj) (AQ Zl( 

Number of fundraising functions held '-I _______ _, 

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

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

Total net income (or loss) from fundraising function A - B)I ~ ____ $_o._o_o~'-c~I 

Total amount of gross income reported a olitica! 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 j E j 
sum of boxes Kon a!! S-F forms) 

'-----------'---' 

(boxes D + E must equal box A) 

For election financing reports only 

Total cost of fundraising functions !1eld during the I I F I 
campaign penod _ _ _ 

~------~~ 

Total cost of fundraising functions held o_utside !he I I G j 
campaign period 

~-------'----' 

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

~------~--' 

For leadership contestant financing reports only 

Total net losses of fundraising functions which incurred net losses j~----~-~j_,__,J 

This form Is avallable for public l11spectio11. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

TI1;s 1nfom1a1iDO ts colk .. ded undm lhi? aulhcr1ly of U-lt? Elect1vn Act and the Freedf)m of fnformalton end Protecl,on of P,iv.ac-r AO 
The mformal!on \.V1H bn u~od to administer provisions under I.he Ete-c-tion Act OuesHons ctm be d•redsd tr) 

Privacy Officer, Elections OC 1-EOO-€G1-B683, pr,vacy(rtelections t-c ca or PO Bo> 9275 Sm Prov Govt V,,:rnna BC V8W9J~ 



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

ELECTIONS If form is for Nomination Contestant, please tick D 
A non-partisan Office of the legis!alme 

NAME OF FILING ENTITY 

'--(J.jf_ VA,'t:-ol1✓e<-'2 I~ t,.t) •. /i) ,?~f/1 Y 
DATE OF EVENT (YYYYIMM/0D) DESCRIPTION OF FUNDRAISING EVENT (IF A JOINT EVENT, IDENTIFY OTHER ENTITY) 

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

Gross income reported as political contributions 

Number of 
Tickets Sold 

Purchases by eligible individuals of a Fl 
single ticket for more than $50 

Purchases by eligible individuals 
of more than one ticket 

Total Charges 
Collected 

Olher gross income reported as contributions, including anonymou contributions (provide full details) 

Total gross inco e reported as political contributions (A+ B + C + D + E) 

Gross income not reported as politic 

Number of 
Tickets Sold 

Purchases by eligible ndividuals of ~~· 

a single ticke for $50 or less I_ ____ ~ 

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) 

A 

B 

C 

D 

E 

H 

J 

S~F 
(18/01) 

PAGE~ 

OFu] 

Tick if 
Charge per 

Ticket 
Varies 

B 

$ o.ool F ! 

Tick if 
Charge per 

Ticket 
Varies 

• 

$0.00 K 

$ 0.00 L 

M 

$ 0.00 N 

This Form is available for public Inspection, 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This ir,fonnfftfon 1s col:ected under Hie euth-en tty of the Elcctwn Art and U1e Freedom of !nformatmn and Pro[1;.,~·tron of Privacy Act 
The inform.ahon win be used to a•rn1r1ister provls-icns tmder the Election Act Queshons C-8r1 be dire-cted to· 

P,ivacy omccr, Elections BC 1-800--€51-66$3. P.,i.~acy@eleclions be ca oc PO Bo, 9275 S!n Prov Gov1, Voclona BC V8W9J6 



ELECTRONS 
A non -partisan Offic<:> of the Legislature 

NAME OF FILING ENTITY 

PERMISSIBLE LOAN OR GUARANTEE 

(Submit a separate form for each loan or guarantee) 

S-L 
(18/01) 

PAGEITJ 

OFCIJ 

'1f.fe VqrJcoJve<e. I '_ltJ .u~·_7_11_~_r-f--+-------------~ 

Please indicate: LOAN O GUARANTEE 0 
NAME OF SAVINGS INSTITUTION l\1AKING LOAN OR GUARANTEE 

DATE RECEIVED(YYYY/MMIDD) 

I ~RIGINALAMOUNT 

AMOUNT OUT STAN DING 

s 

Complete dates only if applicable: 

This form Is available lor public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

DATE DUE (YYYYIMMIDD) 

PRIME INTEREST R/\TE 

INTEREST RATE 

% 

I DATE IYYYYIMMIOD) 

Default on loan _ 

DATE (YYYY/MMIDD) 

Call on guarantee for loan 

I 
DAT[ ('m'\OMMIDDJ 

Non-compliance dale with terms and conditions . 

l his 1nfcm1ation ~s f'..OI :ecttH) under the 8u\hori!y of the Efac/lon Acl and Ille F,t-edom of lr.torma/1-on and Pmfcefron of P1ivaq .. Art 
Th9 inforrnation ·,•,nil b-e U!:ed to adm1:nisler provis!ons under the Et1:Jction Act QuesHans can be d•rectesl to 

Privacy Ofliccr, Elections BC 1-8C~651-8683. pnvacv@aiact:ms t,c ca or PO Box 927$ Sln Prov Govt. V,c1011a BC V8W 9J6 



--------- --------

• 
TRANSFERS RECEIVED AND GIVEN S-TRF 

(17/1-2) 

ELECTIONS 
A ncn-partls:in Office cf the Leglsl3ture 

NAME OF FILING ENTITY 

'rft"f; I.Aa~wvV-et2 
...• 

DATE OF 

'Sl .. ,:tJ :11·?) t1:},t;!T 7" 

THIS IS AN AMENDED FORM 
!T HA·· s :N:o, T gr•!\! ., I •n, .... -r,, 
, i , • , 1 - - " - ci::i. Adul ! t.u 

·1 PAGE[IJ 

OFI / I 
VALUE OF VAl:.U!: OF TRANSFER NAME OF ENTITY TRANSFER WAS RECE!VED FROM OR GIVEN TO TRANSFER RECEIVED TRANSFER GIVEN (YYYY/MMJOO) - ,.._ 

1.-ei'r:{ ~, t[ :1 r ~ h,,J l'\, f.. -\\, 
,~~·- 4J 

'--

This form ls available- for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

. --

--

¼f -1--p 

" 

•· 

~e>~ .... if bi L..J!f t L.-0., ~ 

....... _. -~--· 
J ,, 

-··· ---

TOTAL A $0.00 B 60o .$-&.-60 

This information is collected under !he authority of the Section Act and the Freedom of Information and Prot;;ct1on of Privacy Act. 
The infonnation will oe used to administer provisions under the £/ecrion Act. Questions can be directed to: 

Privacy Officer, Electioos BC 1-S00-661-8683.orivacv@elections.be ca or PO Box 9:275 Stn Prov Govt, Victoria BC V8W9J6 




