ELECTION FINANCING REPORT

CANDIDATE
THIS IS AN AMENDED FORM

@ [T HAS NOT BEEN AUDITED +=

ELECTIONS - o o .

A non-partisan Office of the Legislature

Amendment#

F-C
(18/01)

= 3

CANDIDAJE'S LAST NAME FIRST NAME Y T " MIDDLE NAME(S)
St ARD sod e \;y/ ek
ELECTORAL DISTRICT POLITICAL PARTY/AFFILIATION v GENERAL VOTING DAY (YYYY /M / DD)
NANA o [THE VAsig g Pron e Tagy e 19 for | 30
FINANGIALAGENTFSLAS FiikST NAWIE MIDDLE NAWMIE(S)
s cwﬂ&) SoN” Ry 1) PIAR K
FINANCIALAGENT'S MAILING ADDRESS CITY 1 TOWN
V37 CHiFE TlegenrT SAn LANE VieroRed  Be
POSTAL CODE PHONE NUMBER FAX NUMBER EMAIL ADDRESS
_VQIQ I7N§ Ci‘;&>3%-’4l'ﬁf &’n»(’:e_k(@ “’{;g‘lu.s,#\e../
This financing report includes the followmg forms: FORMS CHECKLIST X
These forms must he Statement of Election Income and Expenses Form St-I&E-E Lﬁr
included In all reports. Summary of Expenses Form Sm-E m/
These forms only need to be filed Summary of Political Contributions FormSm-G &l
if there is information fo report. Political Contributions of Money/Property/Services over $250 - Form S-A1
Permitted Anonymous Contributions Accepted at Functions FormS-A2 [
Prohibited Contributions Form S-Ax 4
Personal Expenses of the Candidale Form Sm-PE (A
Summary of Fundraising Functions Form Sm-F [Z]
Fundraising Function Form S-F EZI
Loans and Guarantees Forms-Lt ]
Transfers Received and Given Form S-TRF
Summary of Claim for Reimbursement of Election Expenses Form Sm-CR 4~
Details of Claim for Reimbursement of Election Expenses FormS-CR -£5-
Only complete if the candidate Nomination Contestant Expenses Form Sm-E-NC [
ran in a nomination contest, Summary of Political Contributions FormSm-C [J
Political Contributions of Money/Property/Services over $250 FormS-A1
Permitted Anonymous Contributions Accepted at Functions FormS-A2 [
Personal Expenses of the Contestant FormSm-PE ([
Summary of Fundraising Functions Form Sm-F [}
Fundraising Function FormS-F [J
l tho Clnanm—.l I\no \5 Annlnrn Hﬁ».o
(a) lam authonzed to act on beha!f of the above-named candidate;
(b) this report and appropriate forms have beaen prepared in accordance with the Elecfion Act; and
(c) to the best of my knowledge, information and belief, all the information contained in this statement is complete and accurate,
SIGNATURE OF FINANCIAL AGENT DATE (YYYY /MM / DD) ,? ){/
fzm rohuuégw‘ 2"1?/7‘35 Z“? %
WARNING: Signing a false statement is a serious oﬁence and is subject to significant penalties.

All forms included in this report are available
for public inspection,

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected under the authority of the Llection Act and the Freedom of Information and Protection of Pruvacy Act.
The informahon will be used to administer provisions under lhe Efection Act. Questions can be directed to. Privacy Officer;
Elections BC 1-800-661-8685 privacy@elections.bc.ca or PO Box 9275 Sin Prov Govl, Vicloria BC V8W 9J6




STATEMENT OF ELECTION St-1&E-E

N, " 18/01
ey e INCOME AND EXPENSES (18/01)
e v”y"};\ S ZRIEHITSEN Srscoy s
ELECTIONS .t T
A non-partisan Office of the Legislature GENERAL VOTING DAY (YYYY / ¥5M / DD)
PRl 61/0/‘/3;‘
NAME OF FIL{NG ENTITY . o . . &
’<O @ [J /\’\/?Q}c /ch:{/q Qz>§¢_".\,’ r/;"(' !/r/)/dc_(L() /;QJ'[/",/(‘,{ //iQr'*/
e - aa J. 1 0S8
Total value of pofifical contributions from all sources (box D, Sm-C) | 4, 057,00 ST
. o
Total transfers received (box A, S-TRF) Lov,
Interest income S
Total gross fundraising function incone not reported as political contributions _

{bux E, Sm-F)

Candidate’s nomination deposit refund

Gther income (describe) —

R

Totat Income (sum of above boxes) 4/ 6 59008000| A

H,20%8-0,

Total value of election expenses subject to limits {box A, Sm-E) ‘lTboﬁ%—“)

Total value of election expenses not subject to fimits (box B, Sm-E) /-25 C
Total value of expenses not used during campaign period (bex C, Sm-E) -~
Total transfers given (box B, S-TRF) sl
b=t TR
Total Expenditures (sum of above boxes) | ~ 1B ‘ i £ (DL

For Candidates Only
wJ (%ﬁr‘/"}‘J Balance in campaign account as of date of report /Q/ C

$u, 20 Cloget pousfo4/21

Y :.‘(: L C_é()ged’ {z'c.él—‘tag,‘(‘ gc_/a'\‘s.f—ﬁ

This information is collected under the authority of the Election Act and the Freedom of Information and Proteclion of Frivacy Act
The informalion will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer,

PLEASE KEEP A COPY FOR YOUR RECORDS Elections BC 1-800-661-8683, privacv@eleclions.hc.ca or PO Box 8275 Sin Prov Govt, Victoria BC VW 946

This form is available for public inspection.
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SUMMARY OF EXPENSES - Sm-t

THIS IS AN AMENDED FORM
IT HAS NOT BEEN AUDITED

- ; P
o L4 flre N G g —t g
il gdd {3dapss TAHAUY

[ Election expense§’uggd during campaign period £y ééﬂ_ses not used

i oy . - s duri npai riod
Subject to {imits Not subject to fimits BRI Spegy pen o
L
o ]
Comenion, w
EXCASS NNt
inguranca
tMedia advertising T 2412
2 & N

§ Nawslatiars and promoticnal m brochures, 8ic}
; .
i Office tang, nd mgintenance
i
‘

X «”»; T

p & 5 g L

setiod {50x G SrF) e !

Total Expenses 7 $606 B ' $0.00¢C




@

\ CCOARIT I ITIONA S
6;"’,:1,’ @ CONTRIBUTIONS
ms
“®
_ if form is for Nomination Contestant, please tick &
ELECTIONS
Anon-partisan Qffize of the Legislature
P -
i | NAME OF FILING ENTITY |
L TR R T PP _ e g L % (3 g i
| IS MECR SECH G E ;& Vo SLF7 7 edie nile” 1747 |
| |
i Contributions must must be accopied oniv from eligible individizais, :
1 |
i
| |
} Number of Value of |
! coniributors contributions ($) i
| |
1 | | o s
Contributions greater than $250 | =2 ! 2 } Fop.® | AL
| L~ o~ : I
; < & RSP g i
| Contributions of $250 or less | i 1 5 B
I | T S I ! |
H i ’ ! i
i
| Anonymotls con-‘nbu\xorls l _— ci
1 (box A, 8-AZ) : .
Tota!l velue of political contributions from all sources 4 Bl o | !
y & |
LS L o
(A+B+0C) 7,02 B
: |
(t g % i |
: R . i
Total contributions of money ACa E i,
Li'/ VA7 ' i
.
; Tetal contributions of goods and services s Fl 1
b
(boxes E and F must equal box D) '
i / T 1
i - : = & . e e -‘f—‘—%—?—, i |
| Total dollar amount of income tax receipts issued $ ‘ Ll
l R 3 , H = i
! Leadership contestants can issue tax receipts i [
; ( p cont nts cannot isst X pis) 4/05 | i
1
| i
1 i

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

= i Aot and the Freado
10 agdmuensier provisians undsar e
vasv@elaclions bs ca or PO Box

:0 and Pr
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Stn Prov Govl Viciong




o 1
W) “‘:é}?x f‘1

$GELECTIONS POLITICAL CONTRIBUTIONS WITH A
o O | TOTAL VALUE GREATER THAN $250 (18/0%)

If form is for Nomination Contestant, please tick U

PAGE E::l

NAME OF FILING ENTITY
w5 T A e g (Orln [—-:,
T I/A'Uigég R 73 or[7

/(@*5'0\) oL [kt ard § o

CONTRIBUTOR'S RESIDENTIAL ADDRESS — N I TOTAL OF

CONTRIBUTION 3 TYPE‘| DATE OF EVENT CONTRIBUTOR'S

IR S ADDRESS cITY prov, | POSTAL AMOUNT ROV ED) (YYYY/MM/DD) |  CONTRIBUTIONS

5 2> . v !

‘]/’)(.{/LU.P /\/(77’ ,/ lep. ! Zw?/)z;/z, G il // 27, e

o7 . (. 2ep ;‘?/m/; i - 27 &
Jown ol envi’ j e e ok y

Lc;ri/()‘l/' 16| - Aoy ¥

L_ Cooiem § Epae i

g() N ./,,,,C({u‘ {%26

. - 2 i\(’ 575 e R
*TYPE OF CONTRIBUTION: 1 — Fundrais:ng funciion ticket sold for mare than $250, 2 — Property/services purchased for more than $230 TOTAL OF \L( Ef & D -
above market value at 3 fundraising function 3 — Property/services with a value greater than $250 donalzed for sale at a fundraising function INDIVIDUAL A $0.00
4 - Fees o allend a convention ipolitcal parties only) 5 — Fees 1o allend a leadersho convention (political parties only), 5 — All other CONTRIBUTIONS !

contributions received

This form is available for public inspectiori.

“AEAZE KEEP A COPY FOR YOUR RECK



ELECTIONS

A non-partisan Office of the Legislature

PERMITTED ANONYMOUS CONTRIBUTIONS
ACCEPTED AT FUNCTIONS

if form is for Nomination Contestant, please tick

|

Red . 8 mutdle o c609RAW

/’

S-A2
(15/06)

NAME OF ING ENTITY it PAGE 2
N L_ L.[ e - . 7‘ - ; -2 o /
b *g“{/ ) o XN 4 e VALICLE TPp v.drd /ﬁ? vl ofF | |
DATE OF / NUMBER OF TOTAL AMOUNT OF
FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS
(YYYY/MM/DD) / ATTENDING CONTRIBUTIONS
/ g
TOTAL | A $ 0.00

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 information and Protection of Privacy Act
The information will be used to administer provisions under the Efection Act. Questions can be directed to: Privacy Officer,
Elections BC 1-800-861-8683, privacy@elections.be.ca or PO Box 9275 Stn Prov Govt, Victoria BC V8W 946




ELECTIONS

A non-partisan Office of the Legislature

PROHIBITED CONTRIBUTIONS

RoB,N oatl RucrtgQ dgsd

S-Ax
(17/12)

NAME OF FLING ENTITY it

‘.
‘ "'C’gm/ m Citvue !
e

THe m,;\//)fpf ‘/7P¢>‘v///f&l ?4{'!754

PAGE| 1 ]
oF| |

DATE DATE DATE REMITTED TO
RECEIVED CIRCUMSTANCES AMOUNT RETURNED OR ELECTIONS BC
{(YYYY/MM/DD) (YYYY/MM/DD) (YYYY/MM/DD)
2.

S

/

This form is available for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS.

TOTAL | A $ 0.00

This information is coilected 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 Aci Questions can be directed te: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections. be.ca or PO Box 9275 Stn Prov Govi. Victoria BC V8W 9J6



S GELECTIONS PERSONAL EXPENSES OF THE Sm-PE
'®® Anon-partisan Office of the Legislature
CANDIDATE/CONTESTANT (17112)
If form is for Nomination Contestant, please tick
| NAME OF Ru Gsﬁ?i} Qk{ﬂ‘ﬁ" @fﬂ 5 — a
RyW» [ THe Vaisre flofwee i0%7
Transportation to, from or within electoral district Paid by the Paid through
candidate or the campaign
contestant /‘ account
Air travel /
Bus, taxi /
Rental vehicle /
Private vehicle /
Other (Describe) /
Total $0.00| A1 $0.00 A2
Cost of lodging, meals and incidental
expenses while travelling
Hotel, motel
Meals
Incidental expenses {Describe) /
Total $0.00| B1 $0.00| B2
Rent C1 C2
Family care
Disability expenses
Total $0.00| D1 $0.00} D2
Total A+ B+ C +D) $0.00} E1 $0.00| E2
Total personal expenses Total (E1 + E2) $0.00 F

This form is available for public inspection.

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

PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Officer, Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govt, Victoria BC VBW 9.6



SUMMARY OF Sm-F
‘) <‘ FUNDRAISING FUNCTIONS (17112)
A (Total amounts from all forms S-F)

ELECTIONS . L :
A non-partisan Office of the Legislature if form is for Nomination Contestant, please tick D

NAME OF le“é;é e t E

/%ae ey peraoni  THe Bisiz TRsViice ?Mr&V

Number of fundraising functions hgid

Total gross fundraising function income (sum of boxes L on all 8-F forms) A

Total cost of fundraising functions (sum of boxes M on all 8-F forms) B

Total net income (or loss) from fdndraising functions (A — B) $0.00|C

Total amount of gross incefme reported as political contributions D
(sum of boxes F on all S-F forms)

Total amount of gross ingome NOT reported as political contributions E
(sum of boxes K on all $-F forms)

(boxes D + E must equal box A}

For election financing reports only

Total cost of fundraising functions held during the =
/ campaign period
Total cost of fundraising functions held outside the G
campaign period
7
77 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 !

formation and Protection of Privacy Act.
on Act Questio ¢ direct
Stn Prov Govt, Victonia BC Vd\lv 2J6

This form is available for public inspection. This information s coll
PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Officer, Elections BC 1




FUNDRAISING FUNCTION S-F
‘> <. (Submit a separate form for each function held) {haiT)

. L . T B
ELECTIONS If form is for Nomination Contestant, please tick Ll RROE| Y |
A non-partisan Office of the Legislature OF i j
% (L VI g,é_ P ieantdsod
NAME OF, F{LING ENTITY
it
____IW THE VASis(e Rupmire Savry
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT {IF A JOINT EVENT, IDENTIFY OTHER ENJHPY)
L1 Ifevent 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 Tick 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 anonymgdus contributions (provide full details)
/ ©
/ >
/ :
Total gross iiyfome reported as political contributions A+ B+ C +D + E) $0.00 F
Gross income not reported as politigal contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by eligibt€ individuais of &
a single ticket for $50 or less
Other gross income ngt reported as contributions (provide full details)
/ i
r/ |
d
Total gross income not reported as political contributions (G + H +1 + J) $0.00| K
Total gross income (F + K) $0.00| L
Total cost of function M
Net income (ioss) (L - M) $0.00| N |

This form is available for public inspection. This information is col
PLEASE KEEP A COPY FOR YOUR RECORDS Privacy Officer, Eiections éC




PERMISSIBLE LOAN OR GUARANTEE S-L
'>A. (Submit a separate form for each loan or guarantee)
@

ELECTIONS

A non-partisan Office of the Legisiature

FMFW%T’Q““W—@&%W%’L A
A Rriﬁn\{‘{' WZ/ e Vadisce ?/2‘;;5.,‘155 Paif

—
Piease indicate: LOAN J 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
" % :
4 |
)/'
AMOUNT OUTSTANDING INTEREST RATE #
$ , %
7

Complete dates only if applicable:

DATE (YYYY/MM/DD)

/ Default on loan

//

_,/ DATE (YYYY/MM/DD)

Call on guarantee for loan

/

/ DATE (YYYY/MM/DD)

7 Non-compliance date with terms and conditions

/"j

ot and the Freedom of information and Protection of Frivac)
yrovisions under the on Act Questions can be dire
uns be.ca or PO Box 8275 Stn Prov Govt, Victoria BC V38V

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




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

.A‘ THIS IS AN AMENDED FORM
D

IT HAS NOT BEEN AUDITED
ELECTIONS -

A non-partisan Office of the Legislature

A - . / - 5 PAGE]___]
/\'06‘”/ M AR Rueitaldf) FHE VAVISLE PRavmice 1A% OF

NAME OF EILING ENTITY

DATE OF VALUE OF VALUE OF
(wawswarlzgm NAME OF ENTITY TRANSFER WAS RECEIVED FROM OR GIVEN TO TRANSFER RECEIVED TRANSEER GIVEN
: o : > 2 T V TP 5 - } ) ~+ e L m—
,)‘()1 C) /h)j/ H < T . T th((‘, anLouved ;72—5:.\[,;‘1 i o d ;}/- é L()[) t A -
f f

0\
4

. P w5 B 7228 " — . pa— -
ﬂ)\_(),’(?/o K)/'(" l The Vancaiyes LSiana Dav iy SR
,' .

TOTAL | A ! 4-0-00| B -$-0-00

74,99

This * : ilable f blic i " This information is collected under the authority of the Election Act and Lhe Fr:edom cf Information and Protection of Privacy Act.
s form is available for public inspection. The information viili e used to administer provisions uncer the Fiection Act. Questions can be directed 1o
PLEASE KESR A COPY FOR (GUR RECORDS Privacy Qfficer Elections BE 1-300-661-8643, prvacy@elections.he ca or FO Box 2275 Stn Prov Govt, Victaria BC V8W 9J8
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