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FULL NAME OF AUTI--lORIZED PARTICIPANT 

Robert Harvey Bray 

FINANCING REPORT 

111'1Tl1 Til'i'~ N 
IT 

I 8) PETITlON 

H)l~/Vl 
AUDITEDAmendmenl # 

F-1 
(19/09) 

--~----

OvorE I BJ PROPONENT • OPPONENT 

IlllEOFINITIATIVI:: Vo\tmtqv~ 
lniliatlve to Allowlformation f Twenty Charter Schools 

flNANC!Al AGF.Nrs LAST NM1E FIRST NAME MIDDLE NAME{S) 

Bray Robert Harvey 
FINANCIAL AGENT'S MAlUNG ADDRESS 

422 - 1434 Ironwood Street 
CITY /TOWN I PROVINCE I POSTAL CODE PHONE NO. I FI\XNO. 

Campbell River BC V9W, 5T5 250-504-0052 250-286-3677 

ADORt":SS \tVHERE RECORDS ARE MAINTAINED(!/ oillerenl from eddress -above} CITY I TOWN I POSTAL CCOE 
784 Bowen Drive Campbell River 

EMAIL 

bob,bray@socialmavrikbc.ca 

This financing report Includes the following forms: 

TI1ese forms must be 
Statement of Income and Expenses -included in all reports 

Summary of Expenses -

These forms only need to he filed 
Summary of Contributions by Class -!f there !s information to report. 

V9H 1S2 

Form St-l&E-1 

Form sm-E-1 

Form S111-C-I 

FORMS 
CHECKLIST 

X 

~ 
~ 

~ 
Contributions with a Total Value Greater than $250 - Form S-AH ~ 

Permitted Anonymous Contributions Accepted al Functions - Form S·A2-I • 
Prohibited Contributions - Form S-Ax-1 • 

Summary of Fundra!slng .functions - Form Sm-F-1 • 
Fundralslng Function - Form S·F·I • 

Loans and Guarantees - Form S-L 1-1 • 
Loans/ Debts Forgiven/ Written Off - Form S-L2-1 • 

I, the financial Agent, declare that: 
{a} I am authorized to act on behalf of the above~named participant: 
(b} !his report and appropriate forms have been prepared in accordance with the Recall and Initiative Act; and 
(c) to tile best of my knowledge, Information and belief, all the information contajned in this statement is complete and accurate. 

SIGNATURE OF FJNANCIAL1\GENT DATE (YYYY /M /DD) 

:201(J /),,- fl 

WARNING: Si nin a false statement is a serious offence and is sub ect to si nificant enaltles. 

All forms Included in tt1is report are available for public 
Inspection, 
PLEASE KEEP A COPY FOR YOUR RECORDS 

Tl!is ~1fonnalkm ts. cor11ctW u1H.1,;r l!:'-' aillhorlly of 11,a Re,;nil awl lw/i~!h-,, A£1 and IJ~ Fn1,.;<./,N1 ,;f 41(1,,,.m/iv1, i11•({ Pw11;<'1,,,1111I 
f'rtva ... .,Act. !h<' u1fc,rJ11aM11 \tiil l;\I \J~W lo uom~t/$!t/f >'IOVlSaPJlS <,f !ha Rer;;i// arnl {,l!f!<l/ivu Ar;/. Ou.i:!l,<ms <'.U!I t,., tllr,i~.1,-,1 v, 

Pr/\/acy Otflcor, fl,.~U,ms BC 1·!!0a--6bl•Otm:t u;jy;,,;yU.,.;ig<j'MS I~ 01 PO Bu~ 9275S1,, PrtivG1..v1. Vit:tt,na BC VOW ;JJ<, 



.~~~ELECTIONS !S,C 
~ A non-partisan Office of the legislature 

STATEMENT OF INITIATIVE 
INCOME AND EXPENSES 

NAME OF FILING ENTllY 

lnitiative-te-Allow-ForrnatiorreFfwen~Gharter-Seheels- 12.o be Y t H Cl vve _] 

Total value of contributions from all sources (from box E on Sm-C-1) LI ____ 1_,0_1_a_._7_J91 

Interest Income 

Total gross fundraising function income not reported as contributions 
{from box E on Sm-F-1) ~-----~ 

I Other income (describe) 

Total Income (sum of above 4 boxes) l~ ___ 1_,0_1_a_._7~91LA~I 

Total value of initiative expenses subject to limits (from box A on Sm-E-1) LI ____ B_7_5_._9_J61 

Total value of initiative expenses not subject to limits (from box B on Sm-E-1) LI _____ 64_._o_,al 

Total expenses not us~d during initiative period (from box C on Sm-E-1) LI _____ 78_._7~51 

•- Tot;I Expenditures (sum of above 3 boxes) LI ____ 1_,_0_1_8._7_9LI _B~j 

Surplus (Deficit) (A- B) LI _____ o_.o_o__,_J_c_JI 

St-l&E-1 
(19/06) 

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

This lnfoimatlon Is col!ec!ed under the authority of the Recall and lnJllatlva Act and the Frnedom cf Information and Prolacllon of 
Privacy Act. The Information v.ill be used lo edmln!ster provisions of the Recall and /nltJafive Ad. Questions can be dlrecled to: 

Privacy Officer, Electrons BC 1-800-661-8683, prfvac:y@electlons.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6 



;,~'.ELECTIONS :B<t: ~ A non-partisan Office of the Legls!alure 
SUMMARY OF INITIATIVE EXPENSES 

iJ i{ 1\1: 

Sm-E-1 
(19/09) 

DITED 

I 
NAME OF FILING ENTITY 

lnitiativ&te-AIIGw~r+AatiGA-Gf-Xwenty-Cl:!ar:te!CSGl:!GGls- P--o be. rt 

-- - ------ -- . 

·1nft!~l1ve ··eX~~rises u·so_d (fl.Iring the-Perl9·(i-

Expenses Subject to limits Not subject to llmlts 

Accounting and audit services 

Bank chaajes 

Convention, workshop and meeting fees and rentals 

Data processing/Information technology 

Donations and gifts 

Fees charged by Chief Electoral Officer 

Furniture and equipment 

Insurance 

Interest expense 

Media advertising 

. . --

19.39 

191.20 

Newsletters and promotional material (signs, brochures, etc.) 113.54 

50.00 

Office rent, utilities and maintenance 189.00 f------'-"-=+--~-----l 
Office supplles, stationery 171.69 

f------'-'--'-=+---------1 
Postage and courter 48.02 b~~~~=:;:.;:+---------1 

Printing of petition sheets - _·. - ·_. · ··-- - :-: 

Professional services 

Research and poll!ng 

Salaries and benefits 

Social functions/thank-you parties 

Telecommun!callons 

Travel 

Total cost of fundralslng functions held during the petition or vote ;,: · -
period wh!ch did not Incur net losses (from box F, Sm-F•I) 

Total cost and net losses of fundraising fufiCt!ons which Incurred net 

14.08 

143.12 

-

losses during the petition or vote period {from box I, Sm-F-1) _ . 
Total cost of fundralslng functions held outside f--_~, .-7"' .-~-~-. -c-cc, --. +-=c --~. _...;., ___ 7 
the petition or vote period {from box J, Sm-F-1) : ·• \--__ 'c---::i "'." :~ :-- ~-~~: -~ --:: ~ _., -- - ·- , ·_ 

I Other expenses {describe} 

Total Expenses 875.961 A I 64.081 BI 
. 

Oth8~-~x~e~~e-s ··r;o~·u!ied 
"·during ~he _perf~d_ ~ · 
.. ' ,'. 

. 

78,75 

' . _' - __ -,, ·-::. __ : 

~ - -__ , 

78.751 C 

This form Is available for public Inspection. 
PLEASE KEEP A COPY FOR YOUR RECORDS 

This !nfonnaUoo Is collected under tha authority of the Ra cal/ and fnlllatlve Ad and the Fraadom of Information and Profecllon of 
Privacy Act. The !nformat!on wUJ be used lo administer provisions of the Rec.all and lnltla!IVFJ Acl. Ouastlons can be d!rected to: 

Privacy Officer, Elect!ons BC 1--600-661·8683, prlvacy@A]ectlo!is.bc.ca OI'" PO Box 9275 Sin Prov Govt, \llc!oria BC V8W 9J6 



•i'.'8ELECTIONS iBC 
~ A non-parUsan Office of the Legls!ature 

SUMMARY OF INITIATIVE 
CONTRIBUTIONS BY CLASS 

I NAME OF FILING ENTITY 

IRiliative-tru'.lllow--laGr+natierH>f-T.went3/-Gharter-Seheel& R.obe rt lk1YV('y l?,va~ 

Total value of contributions from each 
of the following classes of contributor: 

Contributions Contributions of 
greater than $250 $250 or less 

Individuals 958.79 1a 1b 

Corporations 2a 2b 

Unincorporated Business/ Commercial Organizations 3a 3b 

Trade Unions 4a 4b 

Non-profit Organizations 5a 60.00 5b 

Other Identifiable Contributions 6a 6b 

Classified subtotals (1a to 6a & 1b to 6b) I 
(box A= box A, S-A1-I) 958.791 A I I 60.ool BI 

Classified totals I 
(A+ B) 1,018.791 CI 

•·. 
Total anonymous conirlbutlons I 

(from box A, S-A2-I) 1°1 

Total value of all contributions from all sources I 
(C + D) 1,018.791 EI 

I 

Total contributions of money I 1,018.791 FI 
Total contributions of goods, services and discounts I 

(includes contributions through loans and debts) IGI 
(boxes F + G must equal box E) 

Number of contributors who made contributions I 
of $250 or less in total value 1.001 HI 

Sm-C-1 
(19/09) 

I 

This form Is available for publlc Inspection. 
PLEASE KEEP A COPY FOR YOUR RECORDS 

Thls lnfoimatlon Is collected under the authority of the Ra can a.nd /nltlatlva Act and the Freadom of Information and Protacllon of 
Privacy Act. The Information wlll be used to administer provisions of the Reca!/ and /nftfativa Act. QuasUons can be directed to: 

Privacy Officer, Electrons BC 1~00-661-8683, privacy@eleclkmsbG.ca or PO Box 9275 Sin Prov Govt, Victoria BG V8W 9J6 



.-:-.ELECTIONS BC 
~ Province of British Columbia INITIATIVE CONTRIBUTIONS WITH A TOTAL VALUE S-A1-1 

(19/06) GREATER THffi~~iN 

NAME OF FILING ENTITY 

lcifiafbte to CJ.llo~A, EolllJatioo of::C1~tec:b:,l Cbadei:: Seboeis 

FULL NAME OF CONTRIBUTOR CLASS OF CONTRIBUTOR• 
{If a numborod corporation or an unincorporated (XAPPROPRIATE CLASS) 
organization, Include full names ottwo dlreci01$) 1 2 3 4 5 • 

Robert Harvey Bray X 

Robert Harvey Bray X 

Robert Harvey Bray X 

Robert Harvey Bray X 

Reibert Harvey Bray X 

Robert- Harvey Bray : X 

Robert Harvey Bray X 

, 

,. CLASS OF CONTRIBUTOR: TOTAL OF 
1 - INDIVIDUAL, 2- CORPORATION, 3 - UNINCORPORATED BUSJNESS/COMMERC!AL ORGANIZATION, INOMDUAL 
4 - TRADE UNION, 5- NON-PROFIT ORGANtZATION, 6 - OTHER 

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

CONTRIBUTIONS 

f2,.o!oe Yi: H QYVPu E, YO' "i 
PAGEo=J 

oFo=J 'v ,,__; 

-
INDIVIDUAL DATE OF EACH TOTAL OF 

CONTRIBUTION INOIVIDUAl. CONTRIBUTION CONTRIBUTOR'S 
AMOUNTS (YYYY/MM/00) CONTRIBUTIONS 

100,00 2019/05/01 958,79 
-"--,·-- ... ,,-,-

, 

200:00 
, 

2019/06/01 958,79 
-·· ---·I. 

, 

200,00 2019/07/01 958,79 

100,00 2019/08701 958,79 

, 

100,00 2019/09/01 958-79 

-·-· -- --
100,00 2019/10/01 958,79 

,,,, 

, 

··-·• 
158-79 2019/11/30 958,79 

-----·· - , 

A 958,79 

This Information Is collected under the authority of the Racall end lnltiatlva Act and the Freedom of Jnfomwtlon and Protaci/on of 
Privacy Act. The Information wm be used to administer provisions of the Roca/I and /nltJutlve Act. Questions can be directed to: 

Prlveey Offlcor, Eloctlon~ BC 1-800""66Hl683 prty&cy@f'IActlons be ca or PO Box 9275 Stn Prov Govt, Victoria BC vaw 9J6 


