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NOMINATION CONTESTANT

Amendment #

This report must be filed within 90 days after the end of a nomination contest or within 90 days after General Voting Day if the
contest ends during, or within 30 days of the start of, the campaign period.

CONTESTANT'S LAST NAME FIRST NAME MIDDLE NAME(S)
REGISTERED POLITICAL PARTY ELECTORAL DISTRICT

CONTEST START DATE (YYYY/MM/DD) CONTEST END DATE (YYYY/MM/DD)
FINANCIALAGENT’S LAST NAME* FIRST NAME MIDDLE NAME(S)
FINANCIAL AGENT’'S MAILING ADDRESS CITY/TOWN

POSTAL CODE PHONE NO. EMAIL ADDRESS (OPTIONAL)

*Nomination contestants may act as their own financial agent or appoint another individual to act as their financial agent using form
499 - Appointment of Financial Agent for a Contestant.

Part A - Select applicable reporting requirement in relation to nomination contest activities. Financial transactions include
contestant expenses, political contributions, loans, fundraising functions or transfers.

Tick box if contestant was acclaimed or appointed and has no financial transactions to report in relation to the nomination contest. Ensure
only the nomination contestant signs Part C. No additional forms need to be submitted.

Tick box if contestant was acclaimed or appointed and has financial transactions to report in relation to the nomination contest. Include all
relevant forms listed in Part B and ensure the financial agent signs Part C.

mpn

H— Tick box if contestant was not acclaimed or appointed and has no financial transactions to report in relation to the nomination contest.
Ensure the financial agent signs Part C. No additional forms need to be submitted.

I— Tick box if contestant was not acclaimed or appointed and has financial transactions to report in relation to the nomination contest. Include
all relevant forms listed in Part B and ensure the financial agent signs Part C.

Part B - Submit forms only if applicable.

Summary of Nomination Contestant Income Form Sm-I-N D Summary of Advertising Expenses by Class ~ Form Sm-A-N D
Summary of Nomination Contestant Expenses Form Sm-E-N D Personal Expenses of the Contestant Form Sm-PE D
Summary of Political Contributions Form Sm-C D Summary of Fundraising Functions Form Sm-F-N D
Political Contributions with a Total Value Greater Form S-A1 D Fundraising Function Form S-F D
than $250
Permitted Anonymous Contributions Accepted at Form S-A2 D Loans and Guarantees Form S-L D
Functions
Prohibited Contributions Form S-Ax D Transfers Received and Given Form S-TRF D
Part C

I, the undersigned, declare that:

(a) I am authorized to act on behalf of the above-named nomination contestant;
(b) this report and appropriate forms have been prepared in accordance with the Election Act; and
(c) to the best of my knowledge, information and belief, all the information contained in this report is complete and accurate.

SIGNATURE OF FINANCIAL AGENT / NOMINATION CONTESTANT DATE (YYYY/MM/DD)
(IF ACTING AS OWN FINANCIAL AGENT)

Warning: Signing a false statement is a serious offence and is subject to significant penalties.

Please submit completed report to: electoral.finance@elections.bc.ca

All f_orms included in this report are This information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act.
available for public inspection. The information 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, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govwt, Victoria, BC V8W 9J6
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