~ CANDIDATE NOMINATION PACKAGE

C2 — Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

JURISDICTION {NAME OF MUNICIPALITY OR REGIONAL DISTRICT) ELECTION AREA (NAME OF MUNICIPALITY OR REGIONAL DISTRICT
ELECTORAL AREA)

”W:'ez, the following electors of the »azbo\/ A

e-named jurisdiction, hereby ndminéié'

NOMINEE'S LAST NAME FIRST NAME . " MioDLENAMES) )

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

Soune. 0S5 Qe

RESIDENTIAL ADDRESS (STREET ADDRESS) CITY/TOWN POSTAL CODE
} A = e . el [ L2 y
Oy O e - ; N 5 R 3 ) -
3530 (pLy STREEY Cou e VALG | NOG VLD
MAILING ADDRESS IF DIFFERENT FROM RESIDENTIAL ADDRESS CITY/TOWN POSTAL CODE

(STREET ADDRESS/PO BOX NUMBERY)

AsaCandidate forthe officeof: |

POSlT (E‘G. MYO, COUNCH.LR, ELETOAL AREA DIECTOR) V JURISICTION (NME F MUNllPALI OR REGIONAL DISTRICT)
b <7 uy Np o ~ et
Coungdlpe JILLAGE OF FourusUs

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
1. s or will be on general voting day for the election, 18 years of age or older.
2. Is a Canadian citizen.

3. Has 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.

4. s not disqualified under the Local Government Act or any other enactment from voting in an election in British
Columbia or from being nominated for, being elected to or holding the office or be otherwise disqualified by law.

A Nominator MUST be Qualified Under the Local Government Act or Vancouver Charter to Nominate a Nominee for Office

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)
= e o o . o Ca b i ;
Yo Joseen Dy PRgon Moy nduces AN Sehlessex

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IEGMSLIINATING A el ) ——

| RESIDENTIAL ADDRESS {CITY/TOWN, STREET ADDRESS, POSTAL CODE)

N A

PROPERTY ADDRESS (CITY/TOW, ROUREDS, POSTA PROPERTY ADDRESS _ .
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

=7

NOMINATOR'S SIGN,

Please see over for additional space when more than two nominators (e.g., 10) are required. For local
governments that require 25 nominators attach an additional sheet(s) as necessary.

DATE: (YYYY/MM/DD)

Lo Q95 (02 )27

NOMINEE'S SIGNATURE , . |

7 /] [

A o / Adon 170
A pon 7 dell
- .’ N
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_CANDIDATE NOMINATION PACKAGE

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS {CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE}
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS {CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR’S SIGNATURE

NOMINATOR'S SIGNATURE

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR’S SIGNATURE

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE})
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR’S SIGNATURE

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR’S SIGNATURE

ORIGINAL — Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS
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This form is avallable for public inspection



"CANDIDATE NOMINATION PACKAGE

C2 — Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

[ do solemnly declare as follows:

1. 1am qualified under section 81 of the Local Government Act to be nominated, elected and to hold the office of

POSITION (E'G, MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)
‘%;w’w C - 8
“Vi j {,g ’{\ Q/{« (//6 e

2. 1 am or will be on general voting day for the election, 18 years of age or older.

3. |am a Canadian citizen.

4. | 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.

5. | am not disqualified by the Local Government Act or any other enactment from voting in an election in British
Columbia or from being nominated for, being elected to or holding the office, or be otherwise disqualified by law.

6. To the best of my knowledge, the information provided in these nomination documents is true.
7. | fully intend to accept the office if elected.

8. |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 SIGNATURE _ 474 Mz W
)&MMV@//’M\ I MAASD %&w%/é&\ > V/#i1 e

DECLARED BEFORE ME'. CﬁlEF ELECTION OFFICER OR COMMISSIONER FOR TAK|NdAFF|DAV|TS FOR BRITISH COLUMBIA
oo .
GV

~

AT: (LOCATION) DATE: {YYYY/MM/DD)
. '?nm# gZ . b SIS / 0&»/35’?
| am acting as my own Fina/pcial Agent D | have appointed as my Financial Agent
!;/ i %A.iiﬂ ;p(,i/‘j N
i £ b
NOMINEE'S SIGNATURE [7 FINANCIAL AGENT'S NAME (IF APPLICABLE)

ORIGINAL ~ Local Jurisdiction C2—Page3of 3 This form is available for public inspection
PLEASE KEEP A COPY FOR YOUR RECORDS This form will be provided to Elections BC



CANDIDATE NOMINATION PACKAGE

C3 Other Information Provided by Candldate

PLEASE PRINT IN BLOCK LETTERS

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR) JURISDICTION {NAME OF ELECTION AREA (NAME OF

MUNICIPALITY OR MUNICIPALITY OR REGIONAL
G P PR I B REGIONAL DISTRICT) DISTRICT ELECTORAL AREA)
Oun el ov ~ Ry j
I(?"f.i_%,i‘u; M Nt | ;
NOMINEE’S LAST NAME FIRST NAME MIDDLE NAME(S) )
/I/}/‘IW o=y M_,«;\_E
AL Ev KARE A EILEE

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

Qound. 0 oo ve

MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE
AS PROVIDED N THE NOMINATION DOCUMENTS
~ [ P, d
o i~ U000 1/ i N7
Doy Ha FRUTVALE [NOG
ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDRESS) CITY/TOWN POSTAL CODE
et ¢ et g
U< - — - L0 g A iy )
A COLE sTREFT FRUTVALE  [\oG (LD
TELEPHONE NUMBER EMAIL ADDRESS (IF AVAILABLE)
& N ’ i I | é
ADL-Bia-5079 ¥ el Lo hetmee | . cow
Additional Addresses for Service Information OPTIONAL
MAILING ADDRESS {STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE

IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE

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

NAME OF ELECTOR ORGANIZATION ENDORSING THE CANDIDATE (IF APPLICABLE)

NG

LZJ [ am acting as my own Financial Agent [:] I am not acting as my own Financial Agent

ORIGINAL — Local Jurisdiction C3-Pagelof 1 This form will be provided to Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS '



C4 - Appointment of Candidate Financial Agent

PLEASE PRINT IN BLOCK LETTERS

CANDIDATE'S LAST NAME

FIRST NAME

MIDDLE NAME(S)

POSITION {E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)

GENERAL VOTING DATE: {YYYY/MM/DD)

I hereby ap foi,nt aS my VF‘i;nairnci'al Agent for the:

JURISDICTION {(NAME OF
MUNICIPALITY OR
REGIONAL DISTRICT)

General Local

ELECTION AREA (NAME OF
MUNICIPALITY OR REGIONAL
DISTRICT ELECTORAL AREA)

D By-election

Election
FINANCIAL AGENT'S LAST 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)

GENERAL VOTING DATE: (YYYY/MM/DD)

| héreby consent to act as the F'ina:ncial Agent for the above-named Candidate for the:

General Local

D By-election

Election
FINANCIAL AGENT ADDRESS FOR SERVICE CITY/TOWN POSTAL CODE
(STREET ADDRESS OR EMAIL ADDRESS)
Additional Addresses for Service Information OPTIONAL
MAILING ADDRESS {STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE
FAX NUMBER EMAIL ADDRESS

IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

FINANCIAL AGENT’S SIGNATURE

DATE: (YYYY/MM/DD)

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

C4—Pagelof 1

This form will be provided to Elections BC




C5 - Appointment of Candidate Official Agent

PLEASE PRINT IN BLOCK LETTERS

CANDIDATE'S LAST NAME

FIRST NAME

MIDDLE NAME(S)

POSITION {E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)

I hereby appoint as my Official Agent for the

GENERAL VOTING DATE: (YYYY/MM/DD)

JURISDICTION (NAME OF
MUNICIPALITY OR REGIONAL
DISTRICT)

General Local

ELECTION AREA (NAME OF
MUNICIPALITY, REGIONAL DISTRICT
ELECTORAL AREA)

l:] By-election

Election
OFFICIAL AGENT’S LAST NAME FIRST NAME MIDDLE NAME(S)
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE

D I hereby delegate to the above-named official agent the authority to appoint scrutineers.

CANDIDATE’S SIGNATURE

DATE: (YYYY/MM/DD)

ORIGINAL - Local Jurisdiction
PLEASE K_EEP A COPY FOR YOUR RECORDS

C5—-Pagelof 1

This form is not available for public inspection



C6 — Appointment of Candidate Scrutineer

PLEASE PRINT IN BLOCK LETTERS

CANDIDATE’S LAST NAME

FIRST NAME

MIDDLE NAME(S)

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)

| hékéby appoint as my Scrutmeer forthe .

GENERAL VOTING DATE: (YYYY/MM/DD)

JURISDICTION (NAME OF
MUNICIPALITY OR REGIONAL
DISTRICT)

General Local

ELECTION AREA (NAME OF
MUNICIPALITY OR REGIONAL
DISTRICT ELECTORAL AREA)

D By-election

Election
SCRUTINEER’S LAST NAME FIRST NAME MIDDLE NAME(S)
MAILING ADDRESS (STREET ADDRESS/PQ BOX NUMBER) CITY/TOWN POSTAL CODE

CANDIDATE’S SIGNATURE

DATE: (YYYY/MM/DD}

ORIGINAL — Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS

C6—-Pagelof 1

This form is not available for public inspection




