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Cl - Candidate Cover Sheet and Checklist Form

CANDIDATE NOMINATION PACKAGE

ORIGINAL - C/O Cap¡tal Regionâl District
PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETTERS

CANDIDATE'S LAST NAME

'fnftÍ4r-.Þtñp
FIRST NAME

D?eeç
MIDDLE NAME(S)

-\Àvltg1ç !
NAME OF OFFICE FOR WHICH CANDIDATE IS SEEKING ELECTION

ISLANDS TRUSTEE /ñ"rn+ l€ñÞ#-

SECTION A

SECTION B

This n nat ion package includes the following completed forms, appoìntments, consents and declarations

Nomination Documents

Other lnformation Provided by Candidatec3-

- Appointment of Candidate Financial Agent (if Candidate is not acting as own Financial Agent)

C5 - Appointment of Candidate Official Agent (if applicable)

Appointment of Candidate Scrut¡neer (if applicable)

Statement of Disclosure: Financial Disclosure Act (required under the Financiol Disclosure Actl

CRD EXECUT¡VË TFFßCE

Ræehted

OCT 09 20ltr

Disclaimer: All attempts have been made to ensure the accuracV of the forms contarned in the Candidate Nominatton Package-
however the forms are not a substrlute for provincial legislation and,/or regulations

Please refer d¡rectly to the latest consol¡dat¡on of provincial statutes at BC Laws (www.bclaws.ca)
tor applicable election-relaled provisions and requirements

C1-PageLofL
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C2 - Nomination Documents

CANDIDATE NOMINATION PACKAGE

ORIGINAL - C/O Cap¡tal Reg¡onal D¡str¡ct
PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETÏERS

ruRrsDrcrroNrorr, E Galiano E Mayne
LOCAL TRUST AREA

N. Pender E S. pender E Salt Spring fl Saturna lsland

m A ssúurrun
NOMINEE'S LAST NAME FIRST NAME

.DERE-L
MIDDLE NAME(S)

JArì4Ë5
USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINA-IEDTO APPEAR ON THE BALLOT

Dpee p rnÀçsÉLrñÊ
RESIDENTIAL ADDRESS (STREET ADDRESS)

45tø :LAM Þâ? P-oxs P,nruO'e8. t

crTY/rowN Þ POSTAL CODE

vDN zv^l
MAILING ADDRESS IF DIFFERENT FROM RESIDENTIALADDRESS
(STREETADDRESS/PO BOX NUM BER)

CITY/TOWN POSTAL CODE

LOCAL TRUSTEE
ruRrsDrcroNE Galiano E Mayne
E salt Spring EI Saturna Island LOCAL TRUST AREA

N Pender E s. Pender

We. the following electors of the above named jur¡sdict¡on, hereby nominate

As a Candidate for the office of

Each of us affirms that to the best of our knowledge, the above named person nominated for office:

1.. ls orwill be on general voting day forthe election, 18 yêars of age orolder.

2. ls a Canadian citizen.

3. Has been a resident of British Columbia, as determined in accordance with section 52 of the LocalGovernment Act,
for the past six months immediately preceding today's date.

4. ls not disqualified under the Local Government Act, or any other enactment from being nominated for, being elected
to or holding the office, or is not otherwise disqualified by law.

5. lsnotsubjecttoanyofthedisqualificationssetoutinsection66(2) oftheLocalGovernmentAct.

NOMINATOR'S NAME (FIRST, MIDDLE Es)

ñ"o[\ Rubt',
NOMINATOR'S NAME (FIRsT, MIDDLE AND LAST NAMES)

'P+$el ciA :lrnù\Jt lñe¡,'B-.
RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING A5 A RESIDENT ELECTOR

335'i t"'i tJcsh',\L^ n¡ Ve,,fuJlk

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAT CODE)
IF NOMINATING A5 A RESIDENT ELECTOR

fuX Mers$A\ cr( ",PEt'WÈlsuû^rù, utx|*
pRopERTy ADDREsS (crry/TowN, sTREET ADDRÊss, posrAl coDE) ¡ø¡\l ìfll
IF NOMINATINGAS A NON-RESIDENT PROPERlY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATINGAS A NON-RESIDENT PROPERIY EI.ECTOR

NOMINATOR'S SIGNATURE

tffiç-rr€ lÍ

INEE'SSIG DATE: (YYYY / MM / DD)

lozô

I consent to the above nomination for o'fice

C2-Page1 oÍ2 this form is available for public inspection



CANDIDATE NOMINATION PACKAGE
lslan

C2 - Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

I do solemnly declare as follows:

L. lamqualifiedundersection66oftheLocalGovernmentActlobenominated,electedandtoholdtheofficeof

LOCALTRUSTEEof the E Galiano E Mayne ú1. p"n¿"r E s. Pender E saltspring
fl saturna lsland LOCALTRUSTAREA

2. I amorwill be on general voting dayforthe election, 18 years of age or older.

3. I am a Canadian citizen.

4. I have been a resident of British Columbia, as determined in accordance with sect¡on 52 of the LocalGovernment Act,
for the past six months immediately preceding today's date.

5. I am in no way disqualified by the Loco{ Government Act, or any other enactment from being nominated for,
being elected to or holding the office, or be otherwise disqualified by law.

6. Tothebestofmyknowledge,theinformationprovidedinthesenominationdocuments¡strue.

7. I fully intend to accept the office if elected.

8. I am aware of and understand the requirements and restrictlons of the Locol Elections Campaign Financíng Acf and
I fully intend to comply with those requ¡rements and ons

NOMINEE'SSIG

DECLARED COMMISSIONER AFFIDAVITS FOR BRITISH COLUMBIAOFFICER

AT: ILOCATIONì

Vt cznK r*, Éc_ pat+ / to /'c1
DATE: (YYYY / MM / DD)

act F¡own

omrnee re

I have appointed as my Financial Agent

Financial Agent's Name (lf Applicable)

ORIGINAL - C/O Cap¡tal Reg¡onal Distr¡ct
PLEASE KEEP A COPY FOR YOUR RECORDS

C2-Page2of2 This form is available for public inspection



C3 - Other lnformation Provided by Candidate

CAN DIDATE N OMINAlION PACKAGE

ORIGINAL- C/OCap¡tal Regional D¡str¡ct

PLEASE PRINT IN BLOCK LEÏTERS

POS¡TtON

LOCAL TRUSTEE of the E Galiano E Mayne útl. p"n¿"r E s. Pender
E saltSpring E Saturna lsland LOCALTRUSTAREA

M'4'sSlø=.rñt'¿
NOMINEE'S LASTNAME

>æ-v?
FIRST NAME MIDDLE NAME(S)

JAfn E-t
USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINATED TO APPEAR ON THE BALLOT

bve?t¿- ûftçaaut ñF-
MAILING ADDRESS (STREETADDRESS/Po BoX NUMBER)
A5 PROVIDED IN THE NOMINATION DOCUMENTS

4Zlb Ct-*rn, bhl %kb ÈrùDf/È ISLA¡\D

ctTY/TOWN POS'IAL CODE

úoñ >Ml
ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDRESS) crTY/rowN POSTAL CODE

zço.588,qooa
TELEPHONE N UMBER

ä;ä"þ@ #.,r\^/r- ç, þ,r. Ø',+n *-
Additional Addresses for Service lnformation optË*¡t
MAILING ADDRESs {sTREETADDRESS/PO BOX NUMBER)
IF EMAIL WAS PROVIDED A5 ADDRESS FOR SERVICE

44tU eL.Ptr^ ÞN (¿ftD PBocpe- tv-qruD
CITY/TOWN POSTAL CODE

voñ u^A(
FAX NUMBER

IF MAILING ADDRESS WAS PROVIÐEDAS ÁODRESS FOR SERVICT,

dq-e ke ur>'¡"td-¡ìo ce-Þ< l-,\. . ou

EMAIL ADDRESS

Office for which individual is a nominee:

ç

ORGANIZATION ENDORSING THE CANDIDATE

L

I am acting as my own Financial Agent I am not act¡ng as my own Financial Agent

Please ensure that name and mailing address information is the same as that
entered on FORM C2 - NOMINATION DOCUMENTS

PLEASE KEEP A COPY FOR YOUR RECORDS
C3-Page1of1 This form will be provided to Elect¡ons BC
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C4 - Appointment of Candidate Financial Agent

CANDIDATE NOMINATION PACKAGE

CANDIDA-IE's LAST NAME FIRST NAME MIDDLE NAME(S)

LOCAL TRUSTEE
POStTtON ruRrsDrcr¡oN) E Galiano E Mayne E N. Pender

E S. Pender E Salt Spring E Saturna lsland

By-Election

GENERAL VOTING DATE:

201_4/1,1,/1,5 General Local Election

FINANCIAL AGENT'S I-Asf NAME FIRST NAME MIDDLE NAME(S)

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE

TELEPHONE NUMBER EMAIL ADDRESS (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT: (YYYY / MM / DD)

CANDIDATE'S SIGNATURE DATE: (YYYY / MM / DD)

I hereby appoint as my Financial Agent for the

GENERAL VOTING DATE:

201,4/L1,/1,s General Local Election By-Election

FINANCIAL AGENT ADDRESS FOR SERVICE
(STREET ADDRESS OR EMAIL ADDRESS)

CITY/TOWN POSTAL CODE

Additional Addresses for Semice lnformation OPTIONAL
MAILING ADDRESS (sTREETADDRESS/PO BOX N UM BER)
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE crTY/TOWN POSTAL CODE

FAX NUMBER EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDREsS FOR SERVICE

FINANCIAL AGENT'S SIGNATURE DATE: (YYYY / MM / DD)

I hereby consent to act as the Financial Agent for the above named Candidate for the

ORIGINAL - For candÌdate's records
PROVIDÊ A COPY TO THE CAPITAL REGIONAI- DISTRICT

PLEASE PRINT IN BLOCK LETTERS

C4- Page L of L fhis form will be provided to Elect¡ons BC
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C5 - Appointment of Candidate Official Agent

CANDIDATE NOMINATION PACKAGE

ORIGINAL - C/O Cap¡tal Reg¡onal District
PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETTERS

fnfttaÊj,$ Ë-
CANDIDATE'S LAST NAME FIRST NAME

3?
MIDDLE NAME(S)

-WvA I
POsrTtoN

LOCAL TRUSTEE E S. Pender E Salt Spring
LOCAL TRUST AREA

lu RtsDtcTtoN) anoa en er
E Saturna lsland

ayne

GENERAL VOTING DAÍE:

201,4/7L/ts General Local Election By-Electio n

PAßKÊR
OFFICIAL AGENT's LAST NAME FIRST NAME

'&LL

MIDDLE NAME(S)

Qoß rr.)
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER)

335'/ bnf UAs¡r¡ñsÎötJ
clTY/TOWN

ÞEPÞan Ist,4üù
POSTAL CODE

vøN )t'11
edI hereby delegate to the above na the authority to appo¡nt scrutineers

SIGNATU DATE: (YYYY / MM / DD)

o

I hereby appoint as my Offìcial Agent for the

C5-Page1of1 This form is not available for public ¡nspection
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Statement of Disclosure
Financial Disclosure Act

You must complete a Statement of Disclosure form if you are:
. a nominee for election to provincial or local government office*, as a school trustee or as a director of a francophone

education authority. an elected local government official. an elected school trustee, or a director of a francophone education authority
. an employee designated by a local government, a francophone education authority or the board of a school district
. a public employee designated by the Lieutenant Governor in Council

.("local government" includes municipalities, regional districts and the lslands Trust)

Form and Fact Sheets:
This form, Statement of Disclosure, can be found on the B C Government Web site: www gov bc.ca [type 'Statement of
Disclosure'in the search barl. The form can be printed and completed by hand, or it can be completed at your computerthen
printed. lf you do complete the form at your computer, you will not be able to save ìt so please ensure you have printed the
completed form before exiting the program. There are also important fact sheets on the Financial Disclosure Act to accompany
this form on the Web site:
. FactSheetforthoseacceptingnominationasamunicipal otlicial ltype AG04003-a'inthesearchbar]
. Fact Sheet for those accepting nomination as member of the Legislative Assembly in B C

[type '4G04003-b' in the search bar].

Who has access to the informat¡on on this form?
TheFinancial DisclosureAcfrequiresyoutodiscloseassets, liabilitiesandsourcesofincome Undersection6(1)oftheAct,
statements of disclosure filed by nominees ormunicipal officials are available forpublic inspection during normal business hours.
Statements filed by designated employees are not routinely available for public inspection lf you have questions about this
form, please contact your solicitor or your political parly's legal counsel

What is a trustee? - s. 5 (2)
ln the following questions the term "trustee" does not mean school trustee or lslands Trusttrustee. Underthe Financial
Disciosure Act a trustee:
. holds a share in a corporation or an interest in land for your benefit, or is liable under the lncome Tax Act (Canada)

to pay income tax on income received on the share or land interest
. has an agreement entitling him or her to acquire an interest in land for your benefit

lf sections do not provide enough space, attach a separate sheet to continue
Assets -s.3(a)

Listthe name of each corporation in which you hold one or more shares, including shares held by a trustee on your behalf:

(1i-sPs_! 4ùil1?-P fi.onnvr.l,r-

Person makins disclosure: fnÆ3qbLlA\L
Street, rural route, post office
box: q Po*Þ
.,*r, P-Eáù-Þ-Fê: IIJ-Æ- - province ' vc- postarcooe:, Vott Lvnl

Level of government that applies to you: -.- provincial 'Vocalgovernment
school board/francophone education authority



LiabilitieS -s.3 (e)

List all creditors to whom you owe a debt. Do not include residential property debt (mortgage, lease or agreement for
sale), money borrowed for household or personal living expenses, or any assets you hold in trust for another person:
creditor's name(s) creditor's address(es)

lncome-s.3(b-d)
Listeach of the businesses and organizations from which you receive financial remuneration foryourservices and
identify your capacity as owner, paft-owner, employee, trustee, partner or other (e.9. director of a company or
society).
. Provincial nominees and designated employees must list all sources of income in the province.
. Local government officials, school board officials, francophone education authority directors and designated employees must

list only income sources within the regional district that includes the municipality, local trust area or school district for which the
official is elected or nominated, or where the employee holds the designated position

your capacity of busrness(e s) /o rg a n iz ati o n (s )

Real Property-s.3 (r)

List the legal description and address of all land in which you, or a trustee acting on your behalf, own an interest
or have an agreement which entitles you to obtain an interest. Do not include your personal residence.
. Provincial nominees and designated employees must list all applicable land holdings in the province
. Local government offlcials, school board officials, francophone education authority directors and designated employees must

list only applicable land holdings within the regional district that includes the municipality, local trust area or school district for
which the official is elected or nominated, or where the employee holds the designated position

legal description(s) address(es)

2



Gorporate Assets -s. 5

Ðo you individually, or together with your spouse, child, brother, sister, mother or father, own shares in a corporation which
total more than 30% of votgs for electing directors? (lnclude shares held by a trustee on your behalf, but not shares you hold
by way of security.) t/no _. y"t

lf yes, please list the following information below & continue on a separate sheet as necessary:
. the name of each corporation and all of its subsidiaries
. in general terms, the type of business the corporation and its subsidiaries normally conduct
. a description and address of land in which the corporation, its subsidiaries or a trustee acting for the corporation, own an

interest, or have an agreement entitling any of them to acquire an interest
. a list of creditors of the corporation, including its subsidiaries. You need not include debts of less than $5,000 payable in 90

days. a list of any other corporations ín which the corporation, including its subsidiaries or trustees acting for them, holds one or
more shares.

Where to send this completed disclosure form:
* Local government officials:

. . to your local chíef election officer
. with your nomination papers, and

. . . to the officer responsible for corporate administration
. between the lst and lSth ofJanuary ofeach year you hold office, and
. by the 1Sth of the month after you leave office

* School board trustees/ Francophone Education Authority directors:
. . . to the secretary treasurer or chief executive officer of the authority

. with your nomination papers, and

. between the 1 st and 1 Sth of January of each year you hold office, and

. by the 15th of the month after you leave office
.t Nominees for provincial office:

. with your nomination papers lf elected you will be advised of fufther disclosure requirements under the
Members' Conflict of Interest Act.

* Designated Employees:
. . . to the appropriate disclosure clerk (local government offícer responsible for corporate administration,
secretary treasurer, or Clerk of the Legislative Assembly)

. by the 15th of the month you become a designated employee, and

. between the 1 st and 1 5th of January of each year you are employed, and

. by the '1Sth of the month after you leave your position

#AG04003

3

of
zô14. lõ.6

date

o1,l2OO4 | CRD 08/2014



tslandsTrust
Making a difference."toqether

2014 GENERAL LOCAL ELECTION

CONSENT OF DISCLOSURE OF PERSONAL INFORMATION

Þ e'(7ç- ynAS\EL r Ñþ-
Name of Candidate:

Candidate for the Office of:

Capital Regional District Electoral Area Director

DIRECTOR of the
fi Juan cie Fuca Electorai Area
E Salt Spring lsland Electoral Area
E Southern Gulf lslands Electoral Area

lslands Trust Local Trustee

LOCAL TRUSTEE of
E Galiano lsland Local Trusl Area

E Mayne lsland Local TrustArea
EÁ. Pender lsland Local Trust Area

E S. Pender lsland Local Trust Area

E Salt Spring lsland Local Trust Area

E Saturna lsland Local Trust Area

ln accordance with the Freedom of lnformation and Protection of Privacy,4cú, I hereby authorize election staff to

include on the Capital n"é¡on"l District website and make available to any person the following informatíon with

respect to my candidacy for elected office:

Address V (o AN,L+31L L Anr\^

?ço{ l> sLAÑ\. Ecæl
Telephone Numbe(s) (lndicate if h business or

.(- q34"
office);

"-.çD 
. 5 ã€. 1oo1 Bì t e

E-mail address:

Website: address

u.J

Social Media Addresses

Cø-.

L

er
dln).l- t

c n/\ IU\

tc{. I o.oq
Datere

personal information on this form is collected solely for the purposes authorized by the Local Govemment Act and

is subjeci to disclosure in accordance with lhe Freedom' oi tnformation and Protection of Privacy AcL The

information will be ur"Jio, authorizing candldate information to be placed on the capital Regional Distri-ct website

or made available to any person for-the general local election. Questions regarding this collection of personal

information should be dirécied to the Ghief Election Officer or Deputy Chief Election Officer at:

Capital Regional District T: 250.360'3129
625 Fisgard Street F: 250.360.3130
Victoria, BC, V8W 1R7 www.crd'bc.ca

1 580943


