
IELIEC'r!ONS · · ·. 
A non•p.a r 1/5-.ln Olfite of the- legh!a!ure-

ELECTION FINANCING REPORT 
CANDIDATE 

THIS IS AN AMENDl:D FOHM 
IT HAS NOT BEEN AUDITED 

)P 
·••'• ---

II 
CANDID~~S LAST NAME 

J•l(h/Afl.LJ ) (),J 
FJRSTNAME ~ 

Rbt)IN' 

Amendment II 

MIDDLE NAMl:(S) 

1.1.-/4'1'( h 
ELECTORAL DISTRICT ~;'IC}\l PARTY/AFFJI.JAJ~ON " _ 'ft-GEtJERAI. VOTIN/AY (YYyY /MM /DD) 

r\(l>, A! 4 l_l'-! a r v1t,,'rrce Pl?bv1if<'€ ?,,~·, ?-<!)' 19 01 I ,o 
FINANCIALAGENrs l/\ST NAME FIRST NAME MIDDLE NAME{S) 

R, t ~'4-,Z~ tci ✓ Ro'9iri.i . f>{,4~/r, 
FINANCIALAGENT'S M/1IUNG ADDRESS CITY/TOWN 

P-/,~7 C:l-l1[p n.~ef2'f J,<J,n /..,ti ,v f!. V, t:-',-;, 12. o1 13 t.. 
POSTALCO0E I ~ONE NUMBER ~AX NUMBER 11:J..tAILADDRESS 

v'9 A 17N~ '}..-{.,:,~ ')df;✓ '-1•1,'(, / y n- r" :·c.." ~ ·-f~ I'-<$ , " " i 

F-C 
(18/0·I) 

This financing report Includes the following fonns: FORMS CHECKLIST X 

These forms must be Statement of Election Income and Expenses Form St-l&E-E ref 
Included In all reports. Summa,y of Expenses Form Sm•E ~ 
Those forms only need to be flied Summa,y of Polilical 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 al Functions Form S-A2 [jJ 

Prohibited Contributions Form S-Ax g 
Personal Expenses of the Candidate Form Sm-PE 0 

Summa,y of hmdraising Functions Form Sm-F IZf 
Fundmlsing Function Form S-F [i?l ,. 

Loans and Guarantees Form S-L Ill 
Transfers Received and Given Form S-TRF lZl 

Summa,y of Claim for Reimbursement of Elecllon Expenses Form Sm-CR -@-
Details of Claim for Reimbursement of Election Expanses Form S-CR % 

Only complete If tho candidate Nomination Contestant Expenses Form Sm-E-NC u 
ran In a nomination contest. Summa,y of Political Contrlbullons Form Sm-C • 

Pollllcal Contributions of Money/Property/Services over $250 Form S·A1 • 
Permitted Anonymous ContrlbullonsAcceptod at Funcllons Form S-A2 0 

Personal Expenses of the Conleslanl Form Sm-PE • 
Summa,y of Fundralslng Functions Form Sm-F 0 

Fundraising Function Form S-F 0 
·-· " 

I, the Financial Agenl, declare that: 
(a) I am authorized to act on behalf of the above-named candidate; 
(b) this report and appropriate forms have been prepared In accordance wllh the Elec//on Act; and 
(c) to the best of my knowledge, Information and belief, all the fnformalion conlaine.d in this statement Is complete and accurale. 

SIGNATURE OF FINANCIAL AGENT I 0~:::;~;/z(f 1: fZ- rn ~1,c.. /i..1--<d5, N 
---

WARNING: Signing a false statement is a serious offence and is subject lo significanl penallies. 

All fo1ms Included In this report .aro aval/able 
fot public Inspection. 

This informaUon is collecled under !he auU10,Hy or the 6/ecllon Acf and tht;1 Freedom ol l11forrnallofl and PtotecUon of Pavacy Act. 

PLEASE KEEP A COPY FOR YOUR RECORDS 
Tlle informahnn w1ll M used lo administer provisions under !he Elcct!M Act. Questions.can be directed lo. Privacy Ofllcm: 

f:.leclJons nc 1-800-661·8083 rufifil.v@e!edkinsbe.ca or PO Box 9275 Sin Prov Govl, ViClOli~ BC V8W9J6 



* ELECTIONS ,. ' ' 
A norrpartlian Office of the Leg!daturn 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

THIS IS AN AMENDED FORM 
IT HAS NOT BEEN AUDITED 

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

!GENERAL VOTING DAY {YY~ /MM/ DD) I 
'Jo<Y,4/61 /~,) I 

/ 

I NAME OF Flltfi~NTTTY 

,.c,o ~ ,J M,1Ql 

Total value of polilical conlribulions from all sources (box D, Sm-C) I "+ 1 oS:9. ·"' I Li I I g 9 

Total transfers received (box A, S-TRF) LI __ l_,_'()_._· ,_a:,__,, 

Interest income LI ___ ,-___ __,j 

Tola! gross fundraising function income no! reported as political contributions I .- / 
(box E, Sm-F) L, _____ __,, 

Candidate's nomination deposit refund LI _____ __,! 
j Other income (describe) 

Total Income (sum of above boxes) j' $,n.00 j A j '-) 1 l .8<\ 
~-----~~ 

I I 

4, 2.0 II, o I 
Tola! value of election expenses subject lo limits (box A, Sm-E) LI __ 2-_f_8_P_(,_,_'_'l~ 

Total value of election expenses no! subject lo limits (box B, Sm-E) LI _ __,_,,,.-_· 2_0_0__, 

Total value of expenses no! used during campaign period (box C, Sm-E) IL __ ,,,.. ___ __, 

For Candidates Only 

vJ ( '1-k rJJ., 

i I+ r ?.-oo ,<v 

ti• . I ·,[ /" 

~ ) ) , ' 
=- -··--

Tola I transfers given (box B, S-TRF) LI __ ✓_3_3_0_· _'t_1'-'I 

Total Expenditures (sum of atove boxes) I :Jf{} ?~0 j B I 
t.J /189 

Balance in campaign accounl as of dale of report I ff I C I 
cios ~.~ ''l,--019( ,,,1(2.9 

This form Is avallable for public I11spectlon. This fnformatlon Is coUected under the oulho1Jty of !ho. Efection Act and the Freedom of lnfom,afion and Protec lion of Privecy Ari 
The Information will be used to administe1 pro\'isions under lhe Erection AcL Questions can be t;li1ecled to: Privacy Ofl!cor, 

PLEASE KEEP A COPY FOR YOUR HECORDS Elections BC t-800-661•8683.privacy@elecUons.bc.ca or PO Box 9275 Sin Prov Govt, V1cloria BC VBW9J6 



-)~ELECTIONS 
~ J.. ""."' p~!'.fl~<! ()J:,~•_-c( '1"R L~;'Jl,,1,,;,.;:-

SUMMARY OF EXPENSES Srn-t 
(i8/0 

THIS IS AN AMENDED FORM 
~-------------~l:!AS NOT BEENAUD.Li::E.0.--,___t ---~ 

'-;-ij"' , ,-,; 

,_,, "' 

"' ' I -J\' 
f ~,~~!,._1.Xl ~Ett~Atr~t{~~ilp~~:'4~ectA~l:t~J ... ~~T-P!d~~ _perl_O~f. 

L~{.-

Subject to limits Not subject to limits 

/} f:, 

~\ccounfo19 nm 2.uctit sef'/tces 
-

Bank <:han.Jes ;,i.1_ ::~ 
C-.c'li\didcte's nomin.JliDn depo-s.il 

--- 'l s C) 

Conventmn, worl',stlop and rneetmg (c>es and rentals 

Donalimis and 01fts 

Exc-~s nomination expenses (bcx 0, Sm•E•NCi 

h-1milll<e and eqrnpmem 

!nsurnnce 

Interest expe.n...c:e 

f-,'ledia 3dverlis.ing ,__, 3,{1 , 11 
Ne-wsl€!1€rs and promotional m,1terial l~i9ns, brochure;;, etc.} 

Office rent vtititie5 and maintenance 

Office supplies, stationery '-11J-W fc,•i, 'fG 
- ' Peri.lonal expenses of <::andidat,a {box F. Sm-PE} 

0 -! i . -,~ 
i ~e ~-r''fl" 1-~t,- ' Posta9<c1 and coori.ar 13 3 :ri 
/\ffi\ (t<,,/¢1,J t:it':c P,ofesslonal SBf\/1C% I , I I.{ f - 5i/ 
tJ$~'>ff(/t, --n< 

\ l sf , ~ R.'=5e-&~h a11tl pciHog 
' \ _:____....----= 

Sal2fie-s and 1::._:ineflts 

Sociai funct1ons/lhank.-you parties 

Telecommunications/infommtion tt'dmo!ogy 

Tmvei -r~ , . ' $!/-0 ' i, '// 
Tota! wst of fu11dr.ilsir~;:; fi...mi::tiof\5 held dvring lhe 

campa:gn period (box F. Srn-F) 

Tata) cost of fur,draisinQ functim1s h€ld outside !he 
campeign pe1iod {box G. Sm-F) f 

Total net lesses of f1.mdrc:ilsing functions whid1 incurred net 
losses during !he campaign p8riod (box ti, Sm-F} 

I Ol'ler expenses (dBscribe) 

()-ff-0,Wf 1 ') '{ 0'·£dL ~..,f; 'H 
, 

' 
;, { 

--
1-, '208•0\ 

Total Expenses '! 1 ::Pp-~e I A 2.-60 $--MG[B 
I 

p~·-:· Exg_en~~-;otis~d'.;i 
t~~~~-~~?_IJlpaip~~en_oo-~ 

' ' -s 0.001c 

This foml is avalh1b!r: for publlc inspection, 

PLEASE KEEP A COPY FOR YOUR REC-OROS 

Tri~, ;,,!(>',r~:,c, s ,:.,:,.;.:~tc.,11.,,1(l:;, \>'<.' c-.,\rx,ri:r 1-l ~12 &,!-,'.Ti," .-<l..ct ~'Xl i;->3 /'rPc,JNr; t-.f l:,,'p..r:1:.1;<,'-!1 ,y;:: P!,,,'!~.il•i ;__>j i'r.ci,:,· ..-\~ 
Tl·,-c, irefG!\1~= ,;.,f:- t~ u;--J<l •G <"-1lr~f'S!<c"c p;uc;1os-;",'!\' ,;nd~, (.-;..co fi'C/2>.1 Ad 0~>ce$~-Cl'.$ ca-, u,, 6"~-Y:i l'.:: 

1-i"iwicy OlfiCef, £!&1mffs BC H300--f-0",.l;(,S3 r~;;'E-~~~aC!':;:__~ es F0 81.l>: 0.7t, Stn f'1c-"&-~.-t. V,d('{li! BC \!'1V','GS' 



~ • ELECTIONS 
A non-partisan Office of the legislature 

NAME OF FILING ENTITY 
✓--

/ ( ,?, f r-...: ih;j { 11 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick IJ 

-/2. I C I-{ ,j ·l) f i- ,J ) If{ 2 °2 If.:./ tvh f L/- 1 rif,-,,J(t' 1At 1-'r' 

Srn-C 
(17/12) 

Contributions must must be accepted only from eligible individuals, 

Number of Value of 
contributors contributions ($) 

Contributions greater than $250 3 21 fvo ·'O A 

This form is avallable for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Contributions of $250 or less I tf' ,,339 ~r ~ 
-lpf5 , ""' B 

Anonymous contributions 
(box A, S-A2) 

,,,---- C 

Total value of political contributions from all sources . '-1 I ~9 • o,'j;, 
D 

(A+B+C) 
1t D 'f · $-0-00 

) 

Total contributions of money 
:-t,189 .:o 

-'ry-&f}~ E 

Total contributions of goods and services ,/ F 

(boxes E and F must equal box D) 

lj 18'1 
Total dollar amount of income tax receipts issued I 

I I (Leadership contestants cannot issue tax receipts) : $ .bl-rtJ~ff~ G 

Th;s inform a hon 1s cot:e..1e-d under the authority of the Elec/1011 Ac/ ard the Freedom of fnformahon and Protec/ion of .Ori1w:_1· 4r! 
The informal km w1!1 ba U$ed to administer provisions under the Election Act Ques1ions can be d~&eted I•) 

Privacy omcor. Elections BC 1-000"661·8SS3 wivacy@'.e~ctions be ca or PO Bo>:: 9275 Stn Prov Go~t, V..:tona BC vaw ~,,is 



~iELECTIONS . . .. 
~ A non-p~rtlsa n Office of the L~g lslature 

POLITICAL CONTRIBUTIONS WITH A 
TOTAL VALUE GREATER THAN $250 

If form is for Nomination Contestant, please tick • 

CONTRIBUTOR'S RESIDENTIAL ADDRESS 

FULL NAME OF CONTRIBUTOR 
· ADDRESS 

L evu... • 4<v--

¥ v · o-...~·,r..Jdc.. 4{ 

• TYPE OF CONTRIBUTION: 1 - Fundrais,ng function tiel<el sold for more thon $250, 2- Property/services purchased for more than $250 
~bov0 m.;;irkot v~luo ot .::i fundrt.tistng function, 3 - Prop1Zrrty/s~rvic.eis with :.i v-ci:ruo:i graat0-r than $250 donatod for &ilo 8.t 8 fundrai~ing func?Ion, 
4 - Fees to all end a conven\ion (political patties only J 5- Foos \o atleM a leadership convention (political parties o~IYJ, 6 -All other 
contributions received 

-~ Dm.1!11~ 

TOTAL OF 
INDIVIDUAL A 

CONTRISUT!ONS 

INDIVIDUAL 
CONTRIBUTION 

AMOUNT 

INDIVIDUAL 
CONTRIBUTION 

AMOUNT 

J ic.-!) ,:D J 1~""' ,:D I '-V-I -

(, 2co 4' 
J ' 

(j 2co 4' 
' 

Li ,OD-· 
,..i.:;, 

DATE RECEIVED 
(YYYYIMM/OD) 

TYP!:' 

kt9fa2/!1:. C. 

/l/oI/tt. 

ur!t/01/rn t., 

FOR TYPES 1•5, 
DATE OF EVlaNT 
(YYYY/MMIDD) 

--

S-A1 
(18/01) 

PAGE-I ~7. _ _, 

OF• 
TOTAt.OF 

CONTRIBUTOR'S 
CONTRIBUTIONS 

This form is available for public inspection. 

'.'LGfa.SI: »'.(EPA COPY FOi~ YOUR RECc~:)s 

Tt'Hs 1nrorrn8.\ion 13 col•sctcd under the .:iuthonty of tho Electton Act and the Freodom of Jr,fotm~'lt1an ~ind Protectron of ,r;,,.rtv.acy :.l.cr. 
ir,a::r lntorm.st1on wBI be usod to ~drnlnlster provlslons Linder tho Elt;,ction Act. Ou~:::sboN~ can be- '11roc:a,:J 111 

?riv;;cy omccr. Elections BC 1.BQ0-661·6683 m:l\:.acy@qlP~:.iruJJ~ or PO Bo> 9~?5 Str, r>rov Gcv1, Vdoria BC w;ws,/C 



PERMITTED ANONYMOUS CONTRIBUTIONS 
ACCEPTED AT FUNCTIONS 

If form is for Nomination Contestant please tick • 
' 

S-A2 
(15/06) 

~ Ell.ECTBONS R_....4 ,. ,.J ~ vJ.~k,_ 2, ,,, ,./' . J 
A non-partisan Office of the Legi51ature I NAME OF ~ING ENTITY PAGE~ it 

M~ I I ~L lGis,,.r t..{ IV/1' .,,, /'.) "v;.J/ · II{ e VA-.; ,<t..e fl>~ ,,,,,vr.,,,, oerr=:J 
DATE OF A NUMBER OF TOTAi. AMOUNT OF 

FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS 
('(YYY/MM/00) ATTENDING CONTRIBUTIONS 

/ 
I 
I 

/ 
/ 

/ 

/ 
/ 

.v 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

/ 
/ 

/ 

/ 
/ 

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 !o: Privacy Officer. 

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



IEII..ECTIONS 
A non-partisan Office of the Ls"gislature 

NAME OF F~G ENTITY 

\t -r<e ~ n./ . t'n 

DATE 

PROHIBITED CONTRIBUTIONS 

,. ' 
Clt'Vu I 

DATE 

S-Ax 
(17/12)_ 

PAGEIT=:J 

oeo:=J 
DATE REMITTED TO 

RECEIVED CIRCUMSTANCES AMOUNT RETURNED OR E!.ECTIONS BC 
(YYYY/MM/0D) 

' I 

I 
I 

// 

/ 

This form 1s available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

/ 
/ 

/ 
/ 

{YYYYIMMIDD) (YYYY/MM/00) . 

/ 

/ 
/ 

/ 

TOTAL A $ 0.00 

Th,s information 1s collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act. 
The mformat1on will be used to administer provisions under the Election Act Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683. privacy@elections be cci or PO Box 9275 Stn Prov Govt. Victoria BC V8W 9J6 



•~~ELECTIONS 
~ A non-paitisan Office of !he legislature 

PERSONAL EXPENSES OF THE 
CANDIDATE/ CONTESTANT 

If form is for l:!orninsJ.tion_Contestant, please tick 0 

Sm-PE 
(17112) 

.--~~'M¾i(-J-l't~~-l'l.-,--JH,½fl,l"L~l}.fqA--------------~ 
NAME OF :~u G E rf'i ~ , (".) 

~----t-K=e~~-. ·_4~t'Yl..,,,'--~~· ~~-,J~f __ -~Tit~e_0~c,~.J~15_c_e ~r~.10/oJvt /'()'2,('1 

Transportation to, from or within electoral district 

Other (Describe) 

Cost of lodging, meals and incidental 
expenses while travelling 

Incidental expenses {Describe) 

Air travel 

Bus, taxi 

Rental vehicle 

Private vehicle 

Total 

Hotel, motel 

Meals 

Total 

Paid by the 
candidate or 
contestant 

$ 0.00 A1 

$ 0.00 B1 

Cost of renting a necessary let orary residence 

All other necessary personal xpenses 

Rent I 

related to campaign/conte 

Family care 

Disability expenses 

Total $ 0.00 D1 

Total (A+ s + c + D) I $ o.o·f~-1 
~------~-~ 

Paid through 
the campaign 

account 

$ 0.00 

$ 0.00 

A2 I 

B2 I 

$ 0.00 027 

$ o.ooj E2 

Total personal expenses Total (E1 + E2) ~I ____ $_o_._oo~j _F~ 

This form is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This information is collected under the authority of the Election Act and the Freedom of fnform0tion and Protection of Privacy Act 
Tlie mformalion will be used to administer provisions under the Election Ac/. Questions can be directed to· 

Privacy Officer, Electfo11s BC 1-800-661-8683, P..IiYsl-....QY@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC VSW 9J6 



!ELECTIONS 
A non·p<irtisan OffKe of the legislature 

SUMMARY OF 
FUNDRAISING FUNCTIONS 

(Total amounts from all forms S-F) 

If form is for Nomination Contestant, please tick D 

Number of fundraising functions h 

Total gross fundraising function income (sum of boxes Lon all -F forms) I I A I 
~-------~ 

Total cost of fundraising functions (sum of boxes on all S-F forms) I I B I 
~-------~ 

Total net income (or loss) from ndraising functions (A - B) ~'-----$_o_._o_o~'-c~' 

Total amount of gross inc ne reported as political contributions I I D I 
(sum of boxes Fon all S-F forms) . . . 

~-------~ 

Total amount of gross ir ome NOT reported as political contributions I I E I 
(sum of boxes Kon all S-F forms) . . ~-------~ 

(boxes D + E must equal box A) 

For election financing reports only 

Total cost of funclraising functions held during the I I F I 
campaign penod ~-------~ 

Total cost of fundraising functions held o.utside the I I G I 
campaign penod 

~------~~ 

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

~-------~ 

For leadership contestant financing reports only 

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

Sm-F 
( 17 /12) 

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

This ,nfom1a\10.'l Is col'ecled under the aulhority of tt,e E:.ler:lmn Act and the Freedvm of /nformot,on and Protec/ion of P1ivar:y Ac/ 
Th•~ inlorrnation w,11 lee used to adm1n1:ster pravis,ons und• r lhe Eloc/1011 AC/ Quesl1011s r-..-an be dire{:Jel} to 

Privacy Officer, Ele<::tions BC 1--BC0--651.$683, pm_g_o;y1'u'-elections be.ca or PO Box 9275 Stn Prov Govt, V1c1or1a BC V8W9J6 



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

ELECTIONS If form is for Nomination Contestant, please tick • 
A non·partisan Offi(e of the Legisk,ture 

. . 

DATE OF EVENT (YYYYtMMIDD} 1 DESCRIPTION OF FUNORAISING EVENT (IF A JOINT EVENT. IDENTIFY OTHl'"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 6 
single ticket for more than $50 

Purchases by eligible individuals 
of more than one ticket 

Charge 
per Tick 

7 
/ 

Total Charges 
Collected 

Other gross income reported as contributions, including anonymf!Gs contributions (provide full details) 

7 
/ 

I 

A 

B 

C 

D 

E 

S-F 
(18/01) 

PAGECL:J 

OF~ 

Tick if 
Charge per 

Ticket 
Varies 

8 

Total gross i ome reported as political contributions (A+ B + C + D + E) LI ___ $_0_.o_o~/LF_I 

Gross income not reported as politi al contributions 

Number of 
Tickets Sold 

Charge 
per Ticket 

Total Charges 
Collected 

Purchases ~bzy eligib:I individuals of I -] I I 
a single lie et for $50 or less . L. ------"· 

Other gross income n reported as contributions (provide full delails) 

/ 

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

Total gross income (F + I<) 

Total cost of function 

Net income (loss) (L - M) 

H 

I 

J 

Tick if 
Charge per 

Ticket 
Varies 

• 

$ 0.00 I( 

$ 0.00 L 

M 

$ 0.00 N 

This form is available for publlc inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

lti,s 1nlomiat,on 1s col:'"ct&:l under the authority of t11e Eler:lro11 Ar:/ and ttie Freedam of /nformat1on and Pm/ec/,on of Pn'vac)' Act 
Tt1~ informationw,11 be used to admrn1st6f prov,s:ons under the ElechonAa Quesl1ons ca,., bB d,r1oc!f!d to 

Privacy Offlcer, Elnctions BC 1 ·6C-O--e61~8BS3, pnvacy@'11ections be ca er PO Box 9275 Stn Prov Govt V1c1ona BC V5W 9J6 



PERMISSIBLE LOAN OR GUARANTEE 

(Submit a separate form for each loan or guarantee) 

ELECTIONS 
A non-p,mi,an Office of the Legislature 

S-L 
(18101) 

PAGE• 
OFCD 

NAME OF FILING EN IT l';').l'/,~-~i-AI~"'-~-------------~------------~ 

~' g '1{;\ ;JI) 't- !Y\ LA~, 

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

DATE RECEIVED (YYYY/MM/DD) 

I ~RIGINALAMOUNT 

AMOUNT OUTSTANDING 

$ 

Complete dates only if applicable: 

I 
r 

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

DATE DUE (YYYY /MM/DD) 

PRIME INTEREST RATE 

INTEREST RATE 

% 

% 

I 
DATE (YYYY/MMIDD) 

Default on loan _ 

DATE (YYYY/MM/DD) 

Call on guarantee for loan 

DATE (YYYY /MM/OD) 

Non-compliance date with terms and conditions 

l his 1nfurnii.it,on 1s rnl:ected under the authonty or ll1e Electron Acf and the Freedom of lnfo,mat,on and Pro!ocf1on of P1iva{;y Act 
Tl1e inlorrnatron w,11 be, 11sr.d to adm,n,ster provisions under the Et/¾t,on Act Questions can be d1n:1cted lo 

Privacy Officer, Elections BC 1-8C-0--661--SG-83, privacy@'--ztectionsbe.ca or PO Box 9275 Stn Prov Govt, V1ctona BC VOW9J'3 



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

ELECTIONS 
A non-p~rtl sa n Office cf the Leg!slature 

NAME OF 1(11::l_l)IG JNTITY 

l<.,D lj r rJ in 4r<L, j<, tJ1rH2) jJ / 

,4.fviENDED rol2-M 
BEEN 

PAGEi 
;::====: 

OFL...I __ 

DATE OF 
TRANSFER 

(YYYY/MM/00) 
NAME OF ENTITI TRANSFER WAS RECEIVED FROM OR GIVEN TO VALUE OF 

TRANSFER RECEIVED 
VALUE OF 

TRANSFER GIVEN 

:Zolq Va_ncouvev 

This form is avaflabte for pubHc inspection. 

PLEA.SE KEEP A COPY FCP "(OUR RECOP.D3 

·-
330 ~ cr9 

TOTAL A B 330-99' $ 0.00 

Tl11,; i~/ormat,on is collected under tr.e authority of the Election Act and the Freedom of Information and Protection of Privacy Act. 
The ir.forrnation wlli l>e used to administer provisions under th<, E!lection Act. Questions can be directed to. 

Pdvacy :)rficer, El1;:ctions BC i-600-661-86'33, 12:•jvac'/:'cllele.cJJQo.,'Ll;JJ;.ca or PO Box 9275 Stn Prov Govt, Victoria BC vsvv 9J6 




