
ELECTIONS 
A non·po rtisa n Offite of the Legislature 

CANDIDA~S LAST NAME 

i·l(hfA~b 

ELECTION FINANCING REPORT 
CANDIDATE 

IS AN AMENDED 
BEEN AUDI 

p 
l-1 

FJRSTNAME ;/ f o,./ f{bf)ttJ 

Amendment# \ 
MIDDLE NAME(S) 

t.lf,.4'1'( ff 
ELECTORAL DISTRICT ~TIC.i,L PARTYIAFFJUA~ON 'rr O 'ft GENERAL VOTING DAY (YYYY I MM/ DD) 

;yb.A141.. MCJ I f V!t1htl€ PR.r,./11'<'€ /4~·, -:2-~· t 'JI of I )0 
FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME(S) 

R{ t t./41.-9 5i, ✓ «c-~rl-J -. MA{?k, 
FINANCIAL AGENT'S MAILING ADDRESS CITYITOWN 

P-/3-7 C;li1fp nc,s tf21 j,i{}lfl 1-.fi ,vf V1 e-Yo/2.cA t3 L 
POSTAL CODE I PHONE NUMBER tAX NUMBER I EMAIL ADDRESS 

v9A I '7 N 'i lei~) 3~ ... t.1-2:r. / Y n- r4 ;·ec ~ (cl i-e. I a...$ , .,, e. i 

F-C 
(18/01) 

Thls financing report includes the following forms: FORMS CHECKLIST X 

These forms must be Statement of Election Income and Expenses Form St-l&E-E [!I" 
included in all reports. Summary of Expenses Form Sm-E ~ 

These forms only need to be filed Summary of Political Contributions Form Sm-C ~ 
if there is information to report. Political Contributions of Money/Property/Services over $250 Form S-A1 0 

Permitted Anonymous Contributions Accepted at Functions Form S-A2 uJ 
Prohibited Contributions Form S-Ax 0 

Personal Expenses of the Candidate Form Sm-PE 0 
Summary of Fundraising Functions Form Sm-F rzj 

Fundraising Function Form S-F [i1 
Loans and Guarantees Form S-L (lf 

Transfers Received and Given Form S-TRF lZl 
Summary of Claim for Reimbursement of Election Expenses Form Sm-CR 0 

Details of Claim for Reimbursement of Electron Expenses Form S-CR 0 

Only complete if the candidate D 
I 

Nomination Contestant Expenses Form Srn-E-NC 
ran in a nomination contest. Summary of Political Contributions FormSm-C D 

Political Contributions of Money/Property/Services over $250 Form S-A1 • 
Permitted Anonymous Contributions Accepted at Functions Form S-A2 0 

Personal Expenses of the Contestant Form Sm-PE 0 
Summary of Fundraising Functions Form Sm-F 0 

Fundraising Function Form S-F • 
-

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

SIGNATIJRE OF FINANCIAL AGENT o;_E::;;~ i 2 ff 1.~ fZ, rn i1 N:_ &_µd5, N 

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

Alf forms included in this report are available 
for public inspec!!on. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This information is collected under the auU10rity or the Elec//011 Ac/ and the Freedom of /oformalioo and Protection of Povar;y Ac/. 
1l1e infonnat,on will be used to administer provisions under the Eleclioo Ac/. Quesbons can be directed to. Privacy Office,: 

Elections BC 1-800·661-8083 privacy@etecUons.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC VSW 9Jo 



/ 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

Tl-flS !SAN AMENDED FORM 
IT HAS NOT BEEN AUDITED 

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

GENERAL VOTING DAY {YYYY / MM I OD) 

:J~<-"1 c ol ,) 

Total value of polmcal contributions from all sources {box D, Sm-C) I 4- 1 1..Ji-9 • ,%, I 
Total transfers received (box A, S-TRF) l._ __ l_,,_v_.,_ .. _;):,___, 

Interest income I~--'-----~ 
Total gross fundraising funclion income not reported as political conlribulions I 

(box E, Sm-F) .___ -----~ ---
Candidate's nomination deposit refund L._I __ ,.... ___ ____, 

l.__o_u_le_r_1n_co_,_ne_{d_es_c_ri_he_) __________________ ~~----:-......-w-:--~....,;,~..J 

Total Income (sum of above boxes) Lr $..Q,00 I A I 

Total value of election expenses subject to limits (box A, Sm-E} I 
Total value of election expenses not subject to limits (box B, Sm-E) IL_ __ ,...--_---~ 

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

Tolal transfers given (box B, S,TRF) I ... / I 
r:):p&1lf;--:ttJ lf, 2..00 • fl) 

Total Expenditures (sum of above boxes) L 1 - • $ 0.00 I B I 

For Candidates Only 

v\J t rt:-.<h e. I.() rd:, -~ Balance in campaign account as of dale of report I / I C I 
5J. t-l r ?.-oo ,q, 

• , •1{" ~'v .·- tlor.tcf 1lt£ .. 'f..,J JJlH-<.e. 
t~vor., )' 

~ ~-• 

c.los t ... ~ ·-,,..ot9( .;;<1/2.1 

This form is avallable for publlc 1nspecU011. 'fhis !nlormal!on Is collacle(I Ulldllr 1110 authority ol lho Electio11Act amt the Freedom of lnfom1arlon a1'Ci Pmlet/10/I of Privacy Act 
The informaUon will oo used to administer pro•1iS'0/1$ undet tile E/aclio11Ac1. QuesUons can be di1ecled to: Privacy OIJ!cet, 

PlFASE KEEP A COPY FOR YOUR HECORDS Elecl1011s BC 1-800-1361-8683. privacy@elecUons.bc.ca or PO BOX (1275 Sin Prov Govt, V1cloria BC V8W9JG 



SUMMARY OF EXPENSES Sm-f' 
("18/0 

THIS IS AN AMENDED FOHM 
.. I\.(' iua·r· BEEU\I 11 un1-i··t'.·o ____________________ _._._..,_-_.", r.~~l.:!ii- - . ,,,~ i:ii--/:!\- ·iJ:111'-...... ~L~T - '----~ r---

D-anahons and gifts 

Excess nomination e~p,ms<"s (box 0. Sm-E-NC) 

Furnii\Jn; and eqwpment 

Insurance 

No·,•1s!,,l1ms a.mo promoli•Jn,11 nmlmfal (signs, brochure,;;, <lie.) 

Office supplies, statiori,,ry 

Tulecon,llllll\lCfllf•JllSfillf•)n11<1li<.>111,;chn•Jlo9y 

Tr,wcl 

fola1 ,:;,J•;I l)f t,111drai$if![l fondim1-, het,1 d,.mttq !Ice 
C,11l1pi1'.!Jn f:t)fiO<l (bo:( F. Srn-1') 

T,,tal co;! of hmdrJi'.iing funclions htiltl oulssi!i, tile 
Cs1rnp,1ign periNI ibox G. Sm-F) 

fotal net lo,;,;,;;; ol fu11r.Jrai,i.-~J fundions whkh intoned Bui 
!,);,S()$ ,h;1int1 u,,~ ,:,1mp.1ion 1w1iod (box U, Sm-f) 

:'&lectfoncfi"pa]iiiij~tii,iitliJi:)rJit9 __ caiji1)~i~ilJ!~ri9d,• 

... ;~l:j~c~ ~~ i';1~~il~ . i -, Not ~u~io~~ t~ ;illlit~ .. 
,__ _______________________ _ 

J-------------+-------·---····-·-········-···-·· 

---··-··-·····---·· -·-·-··-----------1 

····--····-······• ..... -J-------------1 

····- -·--··-·-····--·-- ·---~-----------< 

... ·- - ... --· ---· ·- - --~--~---··-···-··-"~---------< 

1-----•••••••••••••••s,•YO•,,•••• 

I--{ (1 •I , <J L1 

•••••,••••••••••-•-• ••••••••'••-•••••• -•--------•HY~~ 

.---------·-···--•-'••-·--------------+---------
Olher e~pense;;. ('1,w:ribf!) ..... l ') . • ../, ') 

(.1JftVi?f 1)-{,r.H,l ':ii,tlJ 
.. ··-•--,, .. -····-·••,•··· 

, 

. -.--------

--~ 1 -~·-····---~ ·----···---- ------~-~ 

·•······· . .----·-··········------

. -~---~-·--···-··------

Total Expenses [ ,..] f ·).p~i ~~00 I A j L----· ______ s o.oo I t ___ so.ool_s_ _ ~ 
-------------~--~----~----------··--·--·····-- ··-·····-·· ·-········-·-·------ --~----·····----··--···-

This fo;m is ,ivailalll<J for pulillc inspoctioo. 

Pl.f.ASE. KEEP,\ COPY FOR YOUf~ RECOHOS 

hl--1 •!·~,{~c1,-u•:..--=-1 . ..., ;,_;.::-·~ ~-: 1....-.1 ..;~·,,~-:':-!' ~~-"' ,..,,.- .:.::r {y •.:~ 1.h.:i i-:1.:..:t,-r;r; ..1t ~ .1-,.-t \~'at ,-!F.'7"•~r:•.:t1 r•' ~r•iv.-~.!.9i¼.·.!,~:.:~f t ... r.:,,,"!i:_,-.;q r.~" ~ ;-..-.~: _. .-~-1 
J;-:-"":I ;rt,;-~1,;-;t:..:•fl -~r\j t-:;i ~;<:,4<-j !f: ,~;J-rii1·...::,,~.:~ r·~C;.!;i-?-{.;!"1~ ],;t,lj,~:r ihJ f~:-{f_.:~~~l ,l:;t (};,...,~;;,!:Cfa:> Cr.l.'": t-.:t 1.f:'>.; ... ~h,·j l!: 

f'"r)',".lCy 0Uh;:£'f I f?h:-t;th:in::.. BC 1-H1:-I!-F:5~ --C{-.:n (;::'(;:;:_>_;.:~::.ii~ l:i:! i;.:J -er ~·o e~·.( 112( !:: Su-1 PiOi' (_'?.[;,.,t V-d;:r1~ ec s;~".,1./i :).~ 



!EILECTIONS 
A non·partisan Office of the legislature 

NAME OF FILING ENTITY 
./S • 

< ) { : 

/'-...t"> I ('l ()\Ji { {? 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick • 

Sm~C 
(17/12) 

Contributions must must be accepted only from eligible individuals. 

Number of Value of 
contributors contributions ($) 

Contributions greater than $250 3 )_ ' I fcYD. <O A 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Contributions of $250 or less 
c, 

Io· 

Anonymous contributions 
(box A, S-A2) 

Total value of political contributions from all sources 
(A+ B + C) 

Total contributions of money 

Total contributions of goods and services 

rr a, I I ?1, , B 

,/ f G'V 

') D .i y'' $ 0.00 D 

(boxes E and F must equal box D) 

Total dollar amount of income tax receipts issued I 1-/ 0 ,r{} vd I I 
(Leadership contestants cannot issue tax receipts} $ l J I, G 

~---------~~ 

Th•s f=1fam1 al ion is col~ecte-d under the authority of !he Elr:ct1on Art and the F1eedom of !rrfom1ahon and Protection of Pnv,;3C"~· iict 
The information w,n be- ~~sed to administer prov1:Sion-s under lhe Eferti'or; Act Ques!i-0ns can bo d1rc,~r~,j t,J 

Privacy Officer, Elocllons BC 1-$00~61~8683 pri·,ac>•@Qf;,stions be ca or PO Box 9275 Stn Prov Govt. v,,tona BC 1/i!W <,,>c: 



~~ELECTIONS ·· 
~ A non-partisan Office of the Legisl;tu1e 

~OUTICAL CONTRIBUTIONS WITH A 
-- -~oTAL VALUE GREATER THAN $250 

S-:-A1 
(18/01) 

Jf. form is for Nomination Contestant, please tick • / 

NAME OF FILJNnNTITY 

l\,O ~~ roV 

CONTRIBUTOR'S RESIDENTIAL ADDRESS 

FULL NAME OF CONTRIBUTOR 

Le...,.......~~ 
ift;· 0...4-·✓.J.d · 4{ 

• TYPE OF CONTRIBUTION: 1 - Fc:ndrais,ng f1>nct,on !iCkot sold for more than $250, 2 - Property/services purchased for more than $250 
above m;:;i:"ket v.alu.e at .;1 f;.i:ndr~.11:smg f.u11ctLon, 3 - Prope.i-tylserv1ces with a ·,slue gret:itertnan $250 don;p:ted for sale- :::it a fundro1~ing function, 
4 - Fees 10 ~tlenct a convention (polit1coI pan,es or.ly) 5 - F~es 10 attenc a leadership ccnvonbcn (politic.ii parties only). 6 -Ali other 
contr1but1o~s received 

This fcrm is available for pub!lc inspectk>ri. 

"'i..S".S:t':><ESPA COPv FOR YOUR RECC-(OS 

TOTAL OF 
INDIVIDUAL A 

CONTRIBUTIONS 

INOIVIOUAL 
CONTRIBUTION 

AMOUNT 

'.2-""' ;;&, 
I """"-

FOR TYPES 1-S, 
DATE RECEIVED 1YPE" DATE OF EVENT 
(YYYY/MM/OO) (YYYY/MM/00) 

-

-

PAGEet:=J 

OF• 
TO'lru.OF 

CONTRIBIJTOR'S 
CONTRIBUTIONS 

T,1s 1nform3t1on 1s coi!ect"C"d i.,;ridet tht:' authority of t~o fM1r:tron Act ~rid the Freedom ot lnfor.1't..;'.l!IO,,, zma Protection of Prrvi;JCY t.ct. 
The ,nfor,n,;1,,,n will be used to adm InIster provisions ur,der the Elecr;on A.cl. Qu~st;,or,s c:m !le d,rec:ed '" 

Privacy Off;ccr, Elections BC 1 ~800-661~868~ ~y.'i'UAl0~t;on,; be r.;1 or PO Box 927'5 St~ P~ov Gov::, V1:-:;t-~r10 SC VS'N 9.JiS 



PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant please tick • 
' 

S-A2 
(15/06) 

~ ELECTIONS , ft.54,. .u m,;,t.4k- ;?r ff;,./'4'?;::;t:Ji) 
A non-parth~ n Office of the Legislatur€ 

NAME OFn1NG ENTITY ;r 

NJ£ I 
PAGEi r I 

.._1. 'iG~;rJ" t.f 111.LR /J • ;J- · Ille V.4.J 1{Le f8.,? ;",;Jr~ OFI f I • SC:'-£> V, I 

DATE OF 

/ 
V NUMBER OF TOTAJ. AMOUNT OF 

FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS 
(YYYYIMMIDDJ ATTENDING CONTRlBUTIONS 

/ I 
I 

I / I 

/ 
/ 

/ 
I / ~v 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

/ 
/ 

/ 
/ 

/ 

I 

I 

I 

TOTAL A $0.00 

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

Elections SC 1-800-661-8683, orrvacy@elections.bc.ca or PO Box 9275 Stn Prov Govt. Victoria BC V8W9J6 



PROHIBITED CONTRIBUTIONS S-Ax 
(17/12) 

ELECTIONS 
A non-parti,:i n Office of the Leg lsiatu re 

NAME OF F~G ENTITY' 

"' .r(e,3°n/ . 
rr 

DATE 
RECEIVED Cl RCUMSTANCES 

(YYYY/MMIDD) 

I 

' i 
' 

I / I 

/ 
I / 

I 
I 

I 

/ I 

/ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

/ 

PAGE~ 

OF[l=:J 

DATE DATE REMITTED TO 
AMOUNT RETURNED OR ELECTIONS SC 

(YYYYIMMIDD) (YYYY /MMIDD) ,. 

/ 
~ 

7 
/ 

/ 

TOTAL A $ 0.00 

This information is collected under the authority of the Election Act and the Freedom of lnformatfoo 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 1-300-661-6663. privacy@elect,ons be ca or PO Box 9275 Stn Prov Govt. Victoria BC V8Vi/ 9J6 



•~,.ELECTIONS ' 
~ A non-partisan Office of the legisl•tme 

NAME OF .[JU 

PERSONAL EXPENSES OF THE 
CAN DI DATE/ CONTESTANT 

If form is for Nomination Contestant, please tick 0 

Sm-PE 
(17/12) 

Transportation to, from or within electoral district Paid by the 
candidate or 

Paid through 
the campaign 

account 

Other (Describe) 

Cost of lodging, meals and incidental 
expenses while travelling 

Incidental expenses (Describe) 

Cost of renting a necessary te 

All other necessary personal 
related to campaign/conte 

Total personal expenses 

Air travel 

Bus, taxi 

Rental vehicle 

Hotel, motel 

Meals 

Total 

Rent I 

Family care 

Disability expenses 

Total 

Total (A+ 8 + C + D) I 

$ 0.00 A1 $0.00 A2 I 

$ 0.00 B1 $0.00 B21 

I c1 11~-~I ~c2 I 

$ 0.00 D1 

$0.ool E1 / l~--$0_.o~o'~E~2 j 

Total (E1 + E2) l _____ $_o_.o_o~j_F~ 

This fonn is avallable for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This information is collected under tile authority or the Election Act and the Freedom of lllformation and Protection of Privacy Act. 
Tile information will be used to admlnister provisions under Lile Eleclio11 Act. Questions can be directed to: 

Privacy Officer, Elections BG l-800-661-8683, privacy@eleclions.bc.ca or PO Box 9275 S!n Prov Govt, Victoria BC V8W 9J6 



ELECTIONS 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

A non-parti1an Office of the Legislature If form is for Nomination Contestant, please tick 0 

Number of fundraising functions h 

Total gross fundraising function income (sum of boxes Lon all -F forms) ~'------~I_A~I 
Total cost of fundraising functions (sum of boxes on all S-F forms) ~1------~'-B~I 

Total net income (or loss) from ndraising functions (A - B) ,_j ____ $_o_.o_o~l'-c__,,I 

Total amount of gross inc 1e reported as political contributions I I O I 
(sum of boxes Fon all S-F forms) 

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

Total amount of gross i ome NOT reported as political contributions I [ E I 
(sum of boxes K on all S-F forms) _ . 

'---------~---' 
(boxes D + E must equal box A) 

For election financing reports only 

Total cost of fundraising functions held ?Uring \he I I F I 
campaign period 

'---------..L..--' 

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

'---------..L..-~ 

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

'---------..L..-~ 

For leadership contestant financing reports only 

Total net losses of fundraising functions which incurred net losses \'---------~I _1~I 

Sm-F 
(17/12) 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

TI'11s 1nfmmali-o-.r ,s col'.cctod un'1ef th-e authoftty of the Election Act and U1e Frc--edom of Information- end Protec·lton of Pt/)''OC;• Act. 
1119 intormation Wfll t-e used to admIrns!er provf-sions und~r tha Election Act Questions e-,an be dlrecled to 

Privacy Officer, Elections BC 1-800--651-$683, f)rwacy,'il'oleclions be ca or PO Box 9275 Stn Prov Govt, V1ctor,a BC VBW 9J6 



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

ELECTIONS If form is for Nomination Contestant, please tick • 
A non-partisan Offlc~ of the leyi5!alme 

DATE OF EVENT (YYYYIMMIDD) 
1 
DESCRIPTION OF FUNDHAISING EVENT (IF A JOINT EVENT. IDENTIFY OTHt'R Er) 

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 B 
single ticket for more than $50 

Purchases by eligible individuals ~ 
of more than one ticket 

Charge 
per Tic!( 

/ 
/ 

Total Charges 
Collected 

Other gross income reported as contributions, including anonyn;k contributions (provide full details) 

/ 
/ 

/ 

A 

B 

C 

D 

E 

PAGE~ 

OFCi:::] 

Tick if 
Charge per 

Ticket 
Varies 

Fl 

Total gross i orne reported as political contributions (A+ B + C + D + E) ~! ___ $_o_.o_o~I_F~I 

Gross income not reported as politi al contributions 

Number of 
Tickets Sold 

Purchases by eligi individuals of l ·7 
a single tic et for $50 or less 

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

Charge 
per Ticket 

l 
Total Charges 

Collected 

other gross income n reported as contributions (provide full details) 
~-----'--~------+-----~--------~--------------~---~-~~ 

/ 
r/ 

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 

• 

$0.00 K 

$ 0.00 L 

M 

$0.00 N 

This form is avallablo for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This ;nfom1alloo is co1'.~~c!ed under th-e ,authority of the Election Act and the Freedom of lnform.at1on and Protection of Privacy Ad 
Tf1~ inforrn3tion will ba- used to adnw1;5ter provisions under lhe Efeclion Acr Questions can bn dir-t,{:tP.d to 

Privacy Officer, Elections BC 1-6C-0--661-$6S3. pnv~cy(,r,e!ec-l:on_5_9_<;g, er PO Box 9275 Sin Prnv Govt. V,ctoria BC VBW 9J6 



PERMISSIBLE LOAN OR GUARANTEE 

(Submit a separate form for each loan or guarantee) 

ELECTIONS 
A non-parti$an Offic~ of the legi1 latme 

S-L 
(18/01) 

PAGE~ 

oF[ I j 

NAME OF FILING rn IT j) I# rr,'4i~~fr#l'f'-\,-,,Jl:;tt:>.-'----------------A---------. 

~' gvf.>ttf tf-. ~/ 
..-=-­

Please indicate: LOAN O GUARANTEE 0 
NAJ\ilE OF SAVINGS INSTITUTION MAKING LOAN OR GUARANTEE 

DATE RECEIVED (YYYYIMMIDD) 

I :RIGINALAMOUNT 

AMOUNT OUTSTANDING 

$ 

Complete dates only if applicable: 

I 
r 

This form ls available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

DATE DUE (YYYY /MM/DD) 

PRIME INTEREST RATE 

INTF.REST RATE 

% 

I 
DATE (YYYYIMMIDD) 

Default on loan . 

I DATE l\'1/TT /MM/DO) 

Call on guarantee for loan . 

I DATL (YYYY /MM/OD) 

Non-cornpHance date with terms and conditions . 

1 his infcrrn at ion ,s OJFecte-d under the authority of Iha i.:.lection Act and the Fr13edom of lnformat,on and P10:ed,on of Priv.,~y Arr. 
The !nforrnahon Wflt be rn:ed to administer provisions under the Election Act Questions 1...-an be -cnrected to 

Privacy Office,. Elections BC 1-BC~G 1 ~583, privacy(/ta:actions be ca or PO Box 9275 Stn Prov Go,t, V:clcna BC V8W 9J8 



IEU:CTIONS ,:,.,._ __ . 
A ri,:m-p~~n Office cf the Le,g!~tature 

OATEOF 
TRANSFER 

(YYYYJMM/CD) 

/ 

This :'•rm is ava:tab!~ for pub!ie inspection. 

?LE~SE K::'El="t. CCPY:=CR '{CUR RECOROS 

TRANSFERS RECEIVED AND GiVEN 

NAME OF ENTITY TRANSFER WAS RECSVED FROM OR GlVEN TO 

TOTAL A 

VALUE OF 
TRANSFER RECS\fED 

b°'-1,c.. 
.k8:Q0 B 

S-TRF 
(1i/12) 

VALUE OF 
TRANSFCR GtvEN 

·-

S 0.00 

Tots infor.r:at1on is collected urtde:- the a:.rJiorny of the f=tectiol'l Act anc: me Freedom of Jr:formatiot1 and .0 rotection of Privac-; Ac:. 
The iM-:,rrnation w:u l>e useo: to atirni:iisrer provisions u~(:r the Election Ac:r. Questions can be directed to. 

P:-ivacy Offic'°";, Eif::Ctioris SC ~~SOD,56'!-86Z3, p:1V;,:;;:y!m.:>jetj10,1s1X C;;J or PO Box 9275 Stn Prov Govt, Victoria 3C VSW9J5 




