___CANDIDATE NOMINATION PACKAGE

C2 - Nomination Documents

PLEASE PRINT IN BLOCK LETTERS

1.

N

I do solemnly declare as follows:
| am qualified under section 81 of the Local Government Act to be nominated, elected and to hold the office of

POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR}

Counvcieee @

I am or will be on general voting day for the election, 18 years of age or older.

3. lam a Canadian citizen.
| have been a resident of British Columbia, as determined in accordance with section 67 of the Local Government Act,

for the past six months immediately preceding today’s date.
I am not disqualified by the Local Government Act or any other enactment from being nominated for, being elected
to or holding the office, or otherwise disqualified by law.
To the best of my knowledge, the information provided in these nomination documents is true.

I fully intend to accept the office if elected.

| am aware of and understand the requirements and restrictions of the Local Elections Campaign Financing Act and
| intend to fully comply with those requirements and restrictions.

.

NOMINEE s §IGN TURE

DECLARED BEFO’BE ME  CHIEF EL‘ECTI'GIOFFICER OR COMMISSIONER FOR TAKING AFFIDAVITS FOR BRITISH COLUMBIA

AT‘ (LOCATION)

CG m it (REEY

DATE: {YYYY/ MM/DD)
"“‘gf ook

@/,Iam cting as my own Financial Agent
o
/ |

NOMINEE'S SIGNATURE

D | have appointed as my Financial Agent

!

FINANCIAL AGENT'S NAME (IF APPLICABLE)

ORIGINAL — Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS

C2-Page30f3 This form will be provided to Elections BC




C3 - Other Information Provided by Candidate

PLEASE PRINT IN BLOCK LETTERS

Office for which individual is a nominee:

POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR}

CouoraerteoR

ELECTION AREA
(E.G. MUNICIPALITY, REGIONAL
DISTRICT ELECTORAL AREA)

" JURISDICTION
(E.G. MUNICIPALITY, REGIONAL
DISTRICT)

NOMINEE'S LAST NAME

D ¢ f{?: & LJ§

MIDDLE NAME(S)

P1AR K,

FIRST NAME

AVETD

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

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE
AS PROVIDED IN THE NOMINATION DOCUMENTS . )
fes e o FAG g e g P g . Sy N Y
(531 VALLEYy re0 DR ) Box F22 CAcHe CREER| YO IK-1/1O
ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDRESS) CITY/TOWN POSTAL CODE

TELEPHONE NUMBER

oo

EMAIL ADDRESS (IF AVAILABLE)

O

\ 7 ,
C}'{gw;ltrj e C‘}L‘ ﬂt)‘@ ,(5"‘ (Z} 4‘3{ s~y /“ ¢ €7 prm

CITY/TOWN POSTAL CODE

FAX NUMBER

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER)
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE
EMAIL ADDRESS

IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

NAME OF ELECTOR ORGANIZATION ENDORSING THE CANDIDATE (IF APPLICABLE)

Mm acting as my own Financial Agent

D | am not acting as my own Financial Agent

Please ensure that name and mailing address information is the same as that

entered on FORM C2 - NOMINATION DOCUMENTS

ORIGINAL ~ Local jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS

C3-Page 10f1

This form will be provided to Elections BC




TE NOMINATION PACKAGE

c4 - Appomtment of Candidate Fmanaal Agent

PLEASE PRINT IN BLOCK LETTERS

Coowcrieok

I hereby appoint as my Financial Agent for the:

CANDIDATE'S LAST NAME FIRST NAME MIDDLE NAME(S)
PUBOE S DAVID AR <
POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR) JURISDICTION ELECTION AREA
(E.G. MUNICIPALITY, REGIONAL (E.G. MUNICIPALITY, REGIONAL
DISTRICT) DISTRICT ELECTORAL AREA)

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER)

15T ) VALLEYy g "Dx;/‘gfw FAZ

GENERAL VOTING DATE: (YYYY/ MM /DD)
P eneral Local D By-alection
do f‘g/(‘g/g o Election ¥ °
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)
DV poxs D AVED B MARK
CITY/TOWN POSTAL CODE

ACHE CREFIC VOl - it/O

TELEPHONE NUMBER

LSo- 152 1349

EMAIL ADDRESS (IF AVAILABLE)

*

Cj’jtf? v i é} - t;} 173 {7&' (Kﬁ (31;‘ 4@%}’%&@,}/« Py =

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

2erg/oqf o

CANDIDATE'S SIGNATURE

DATE: (YYYY/ MM/ DD)

Ao g/& 7/ ¢

Zi /? /7 TN

GENERAL VOTING DATE: (YYYY /MM /DD)

2018/ 10/2¢

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

, /ér:eral Local D )
Election By-election

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

POSTAL CODE

Ole-ity o

CITY/TOWN

Cdepp CREEK

tf,ci V?[,&[W’”,’féw?;{ / Box 79;2

MAIL!NG ADDRESS (STREETADDRESS/PO BOX NUMBER)
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE

CITY/TOWN POSTAL CODE

FAX NUMBER

EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

FINAW?S SIGNA%

DATE: (YYYY /MM /DD)

2018 [rafp

ORIGINAL - For candidate’s records
PROVIDE A COPY TO THE LOCAL JURISDICTION

C4-Page 1 of 1

This form will be provided to Elections BC




