~7 DEREGISTRATION FINANCIAL REPORT F-P(D)
- {(17/12)
) A@ POLITICAL PARTY
@
ELECTIONS 54
A nen-partisan Office of the Legislature For Period ao \C‘ /o‘ /D! o ao‘q/‘olz 3 Amendment #
YYYY /MM /DD YYYY/MM/OD
REGISTERED POLITICAL PARTY
BC MmaRITuAat- CHRTY
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)
LAt LIS Tig —
FINANCIAL AGENT'S MAILING ADDRESS
207 LWOEST HASTINGS STREET
CITY / TOWN POSTAL CODE PHONE NO, FAX No.
VENICOOUVEE VeoR Hio |eotec™GuR| Na
EMAIL
A CCOLNTS (@ CArINARASCILTURE . (oM
This financtal report includes the following forms: FORMS CHECKLIST X

These forms miust be
included in all reports.

Statement of Assets and Liabilities Form St-A&L

Statement of Income and Expenses Form Stl&E

These forms only need to be filed
if there is information to report.

Combined Contributions to Political Party, Constituency Association, etc. Form 8-A1-A

Sumimary of Political Contributions Form Sm-C
Political Contributions of Money/Property/Services over $250 Form S-Ai
Permitted Ananymous Contributions Accepted at Functions Form S-A2

Prohibited Contributions Form S-Ax

Summary of Fundraising Functions Form Sm-F
Fundraising Function Form S-F

l.oans and Guarantees Form S-L.

U000 00]| ) k)

Transfers Received and Given Form 8-TRF

1, ihe Financial Agent, declare that:

{(a) 1 am autherized to act on behalf of the above-named organization;
(b) This 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 the information contained in this report is complete and accurate.

SIG TEE OF FINANCIAL AGENT

DATE {¢YYY /MM / DD}

2019 /v [30

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

All forms included in this report are
avallable for public inspection.

PLEABE KEEP A COPY FOR YOUR RECORDS

This infarmation Is callected under 1he authority of the Election Act and the Freedom of Information and Prolection of Privacy Act.
The infarmation will be used to administer provisions under the Eleclion Act, Questions can be directed to: Privacy Officer,
Efections BC 1-800-66 1-8683, privacy@elections.be.ca or PO Box 9276 Stn Prov Gowu, Victeria BC VBW 9.J8



STATEMENT OF ASSETS AND LIABILITIES St-A&L

.)4\(. (15/06)

ELECTIONS .

A nen-partisan Office of the Legislature

AS OF DATE (YYYY / MM/ DD}

QoK llo]2?

NAME OF FILING ENTITY
R m@EaRiJuase TPEH2sUNY
Current Assets Cash on hand O
Cash on deposit O
Accounts receivable O
Bonds, stocks, other investments O
Inventory O
Other {describe)
Total Current Assets | O I
Fixed Assets Investments | O l
Furniture and fixtures )
(less accumulated amortization) { ) (&) l
Office equipment )
{less accumuiated amortization) { } O
Land and buildings O
{less accumulated amoriization) ( ) I O [
| Other (describe) O
(less accumulated amortization) { ) I O ;
Total Fixed Assets I O I
Total Assets C) ’ A
Current Liabilities Accounts payable @
Wages, salaries payable O
Loans payable &)
I Other (describe)
Total Current Liabilities | O |
Long-term Liabilities Loans payable O
l Other (describe) O
Total Long-term Liabilities O
Total Liabilities Q B
Accumulated Surplus (Deficit) (A-B) | O c
This form is avaliable for public inspection. This information is collected under the autherity of the Election Act and the Fresdom of Information and Protection of Privacy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS. 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 privacy@elections.be.ca or PO Box 8275 Stn Prov Govt, Victaria BC V8W 9J6



STATEMENT OF St-1&E
(17112)

ELECTIONS |
6™ Anon-partisan Office of the Legislature i NCO ME AN D EXPE NSES

NAME OF FILING ENTITY

Re measiduend PaSTY

Total political contributions (box D, 8m-C)

income:
Gross fundraising income not reported as political contributions (box E, Sm-F}

Tota! transfers received (box A, S-TRF)
Interest/invesiment income

Product sales

Advertising income

Rental income

Reimbursement of election expenses
Annual allowance

coleloloPlolelo

Other income {describe)

Total Income

Accounting and audit services
Amortization expense

Bad deb! expense

Bank charges

Expenses:

Convention, workshop and meating fees and rentals
Donations and gifis

Furniture and equipment

insurance

Interest expense
Media advertising

Newsletter and promotional materials (signs, brechures, efc.)
Office rent, ulilities and maintenance

Office supplies, stalionery

Postage and courier

Professional services

Research and polling

Salaries and benefits

Social functions/thank-you parties
Subscriptions and dues

Telecommunications/information tschnology
Travel

Total cost of fundraising functions (box B, Sm-F)
Total transfers given (box B, S-TRF}

Other expenses (describe)

Total Expenses

o |lo 0 OOOOOOOOOOOOOOOOO(}OOGOO o

Period Surplus (Deficit) (A — B)

This information Is collected under the authority of the Election Act and the Freedom of Information and Profection of Privacy Act.
The information will be used to administer provisions under the Efection Acf. Quastions can be direcled to:

This form is avallable for public inspection.
Privacy Officer, Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 8275 Sin Prov Govt, Victoria BC V8W 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS



SUMMARY OF POLITICAL Sm-C

CONTRIBUTIONS (7112)
N A

T —dy

If form is for Nomination Contestant, please tick U1

ELECTIONS

A non-partisan Office of the Legislature

NAME OF FILING ENTITY

Contributions must be accepted hy from eligible individuals.

Number of Value of
contributors contributions ($)

Contributions greater than $250 A

Contributions of $250 or less B

Anonymous contributions

(box A, S-A2) ¢

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

Total contributions of money E

Total contributions of goods and services F

{boxes E and F must equal box D)

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

This form is available for public Inspection. This information is collected under the authority of the Ffsction Act and Lhe Freedom of Informalion and Protection of Privacy Act.
Ths information will e used to administer provisions undsr the Election Act. Questions can be direcled fo:
PLEASE KEEP ACOPY FOR YOUR RECORDS Privacy Officer, Elections BG 1-800-661-8683 privacv@elections.be.ca of PO Box 8275 Sta Prov Govl, Victoria BC VBW 818



,) (.EE.ECT IONS

A non-partisan Office of the Legnslature

POLITICAL CONTRIBUTIONS WITH A
TOTAL VALUE GREATER THAN $250

If form is for Nomination Contestant, please tick [

NAME OF FILING ENTITY

S-A1
(18/01)

PAGE[::l
or[ ]

FULL NAME OF CONTRIBUTOR

CONTRIBUTOR'S RESIDENTIAL ADDRESS

ADDRESS

Ty

POSTAL
PROV. CODE

INDIVIDUAL
CONTRIBUTION
AMOLINT

DATE RECEIVED
(YYYY/Mam/ Do)

TYPE"

FOR TYPES 1-5,
DATE OF EVENT
{OYYY/MM/ DD}

TOTAL OF
CONTRIBUTOR'S
CONTRIBUTIONS

* WPE OF CONTRIBUTION: 1 - Fundraising function ticket sold for more than $250, 2 ~ Property/services purchased for more than $250
above market value at a fundraising function, 3 - Property/services with a value greater than $250 donated for sale at a fundraising functien,
4« Feos to attend a convention {politicat parties only), 5~ Fees to attend a leadership convention (political parties only), 6~ All other

contributions received

- This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL OF
INDIVIDUAL
CONTRIBUTIONS

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. Quasticns can be directed to:

Privacy Officer, Flections BC 1-800-561-8683, privacy@elections be,ca or PQ Box §275 Stn Prov Govt, Victoria BC VBW 8J6



; ®
ELECTIONS =

PERMITTED ANONYMOUS CONTRIBUTIONS

ACCEPTED AT FUNCTIONS

If form is for Nomination Contestant, please tick U [\[ P;

T

S-A2
(15/06)

A non-partisan Office of the Legislature
: NAME OF FILING ENTITY

PAGE
OF

This form is available for public inspection.
" PLEASE KEEP A COPY FOR YOUR RECORDS.

DATE OF NUMBER OF TOTAL AMOUNT OF

i FUNCTION DESCRIPTICN OF FUNCTION PEOPLE ANONYMOUS

. {YYYY/MM/DD} ATTENDING CONTRIBUTIONS
TOTAL | A

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 te administer provisions under the Election Act, Questions can be directed to: Privacy Officer,
Elections BC 1-800-651-8683 privacy@elections be.ga or PO Box 9275 Stn Prov Govt, Victoria BC VBW §J6



o A ron-partisan Office of the Legislature

COMBINED CONTRIBUTIONS TO POLITICAL PARTY
CONSTITUENCY ASSOCIATIONS AND CANDIDATES

WITH A TOTAL VALUE GREATER THAN $250

4

HAME OF FILING ENTITY

S-A1-A
(18/01)

PAGE [:
or[ ]

CONTRIBUTOR'S RESIDENTIAL ADDRESS

INDIVIDUAL DATE RECEIVED FOR TYPES 1-5, TOTAL OF
FULL NAME OF CONTRIEUTOR POSTAL CONTRIBUTION orvyy/mmppy |YPE"} DATE OF EVENT | CONTRIBUTOR'S
ADDRESS CcITY PROV. CODE AMOUNT {YYYY/Mm/DD) CONTRIBUTIONS
“TYRE OF CONTRIBUTION: 1 Fundraising function ticket sold for more than $250, 2 — Praperty/ sarvices purchased TOTAL OF
for more than $250 above market value at a fundraising function, 3 - Property/ services with a vakue greater than $250 INDIVIDUAL | A
dona:ted for sale at a fundraising function, 4 - (Political parties only) fees to attend a convention, & — {Political parties only) CONTRIBUTIONS
fees to attend a leadership convention, 6 ~ All other contributions received

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected under the autherity 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. Questicns ¢an be directed to:
Privacy Officer, Elections BC 1-800-6561-8683, privacy@elections.be.ta or PO Box 8275 St Prov Gowt, Victoria BC VBW 8J6



PROHIBITED CONTRIBUTIONS

_ S-Ax
o i @ N P\ (17112)
- Y° —
ELECTIONS
A nc.)n-pamsan Office of the Legislature NAME OF FILING ENTITY PAGE : l
OF
DATE DATE DATE REMITTED TO
RECEIVED CIRCUMSTANCES AMOUNT RETURNED OR ELECTIONS BC
(YYYYIMM/DD) [YYYY/MM/DD) (Y MM/ DD)

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS.

TOTAL | A

This infermation 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 £lection Actf. Questions can be directed to: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections be.ca or PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



SUMMARY OF Sm-F
FUNDRAISING FUNCTIONS (17/12)

(Total amounts from all forms S-F)
ELECTIONS : N ’ﬂ‘

A non-partisan Office of the Legislature if form is for Nomination Contestant, please tick D —

NAME OF FILING ENTITY

Number of fundraising functions held
Total gross fundraising function income (sum of boxes L on all §-F forms) A
Total cost of fundraising functions (sum of boxes M on all S-F forms) B
Total net income {or loss} from fundraising functions (A — B) c
Total amount of gross income reported as prEtical contributions D

{sum of boxes F on all 8-F forms)

Total amount of gross income NOT reported as pofitical contributions E
{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 during the F
campaign period

Total cost of fundraising functions held outside the , G
campaign period

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

For leadership contestant financing reports only

Total net losses of fundraising functions which incurred net losses |

This form is available for public Inspection, This information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Acl.
The information will be used to administer provisions under the Eleclion Aef. Questions can be direcled {o:
PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Officer, Elections BC 1-800-661-8683, privacy@glections.be.ca or PO Box 9275 Sta Prov Gowt, Victeria BC VBW 9J6



. FUNDRAISINGFUNCTION . SF
(Submit a separate form for each function held) (18/01)

N A

If form is for Nomination Contestant, please tick Ll - PAGE[___:‘

ELECTIONS -
A non-partisan Office of the Legislature OF[:!
NAME OF FILING ENTITY
DATE OF EVENT (YYYY/MMIDD) DESCRIPTION OF FUNDRAISING EVENT (I A JOINT EVENT, IDENTIFY OTHER ENTITY)
[ If event is a specified fundraising function, tick box and attach Spec-FF form.
Gross income reported as political contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by eligible individuals of a A
single ticket for more than $50
Purchases by eligible individuals B
of more than one ticket
Other gross income reported as contributions, including anonymous centributions {provide full details)
c
......... D
E
Total gross income reported as polilical contributions (A+B+C +D +E) F
Gross income not reported as political contributions
Tick if
Charge ?er
Number of Charge Total Charges Ticke
Tickets Soid per Ticket Coliected Varies
Purchases by eligible individuals of G
a single ticket for $50 or less
Other gross income not reported as contributions (provide ful! details)
H
I
J
Total gross income not reported as political contributions (G+H +t + J) K
Total gross income {F + K) L
Total cost of function M
Net income (loss) (L - M) N
This form Is available fer public inspection, This information is collected under the authority of the Election Act and the Freedom of Information and Prolection of Privacy Act.

The information will be used to administer provisions under the Efection Acl, Questions can be directed {o:
PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Officer, Elections BC 1-800-661-8683, privacy/@alections.be.ca or PO Box 9275 Stn Prov Gowt, Victoria BC VEWSJ6



PERMISSIBLE LOAN OR GUARANTEE S-L

(Submit a separate form for each loan or guarantee) ‘\f A
p—y

ELECTIONS : pace[ |

A non-partisan Office of the Legislature CF l::]

NAME OF FILING ENTITY

Please indicate: LOAN L1 GUARANTEE U
NAME OF SAVINGS INSTITUTION MAKING LOAN OR GUARANTEE

DATE RECEIVED (YYYY/MM/DD) DATE DUE (YYYY/MM/DD)

ORIGINAL AMOUNT PRIME INTEREST RATE

$ %
AMOUNT QUTSTANDING INTEREST RATE

$ %

Copmlete dates only if applicable:

DATE (YYYY/MM/DD)
Default on loan
DATE {YYYY/MM/DD)
Calt on guarantee for loan
DATE (YYYY/MM/DD)
Non-compliance date with terms and conditions

is i ] r ction. This information is collected under ha authority of the Eleclion Act and the Freedom of Informaltion and Prolection of Privacy Ack
This form Is available for publlc inspection Tie information witt be used {o administer provisions under the Efecfion Acf. Questions can be directed to:

PLEASE KEEP A COPY FOR YOUR RECORDS Privasy Officer, Elctions BC 1-800-681-8683, privacy@elections.be.ca or PO Box 9275 Stn Prav Govt, Vicloria BC VBW 9J6

_____________ (8i01y



TRANSFERS RECEIVED AND GIVEN S-TRF
e A N A (17/12)
‘9"
ELECTIONS [0
Anon-partisan Office of the Legis} [
non: partlsan ce of the egIs] ature NAME OF F!LING ENTH—Y PAGE
OF
. TRANSUER NAME OF ENTITY TRANSFER WAS RECEIVED FROM OR GIVEN TO VALUE OF VALUE OF
- (VYYY/MW/DD) TRANSFER RECEIVED TRANSFER GIVEN

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS,

TOTAL | A B

This information is cellected under the authority of the Flection 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 BG 1-800-661-8583, privacy@elections be.ca or PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



