Form 26 Campaign Disclosure
Statement and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147.4)

VOTE

2 \hedicine bt

The personal information collected through this form is fo is collection is autharized by section 4(c) of the Protection of Privacy Act.

For questions about the collection of personal information, co

AT| Coordinator 403-529-8221
Business Title/Organization Business Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6
Address City or Town Province Postal Code

LOCAL JURISDICTION: f Z E zé c £ éé:ﬂ"— , PROVINCE OF ALBERTA
Calendar year of disclosure: ZQ 2 5

Full Name of Candidate: ;
Kanl o
Candidate's Mailing Address: 5

L

, Alberta

Postal Code:
This form, including any contributor information fronifine 2, is a public document.
Campaign Revenue for Calendar Year

CAMPAIGN CONTRIBUTIONS:

1. Total amount of contributions of $50.00 or less _Q_

2. Total amount of all contributions of $50.01 and greater, together with the contributor's name

and address (attach listing and amount) /900.0 6

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.

3. Deduct total amount of contributions returned P

4. NET CONTRIBUTIONS (fine 1+ 2 - 3) /96060

OTHER SOURCES:

5. Total amount contributed out of candidate’s own funds ..3 odo- 06

6. Total net amount received from fund-raising functions ( -

7. Transfer of any surplus or deficit from a candidate’s previous election campaign G-

8. Total amount of other revenue &

9. TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8) ) 2 600-00

TOTAL REVENUE -

10. Total campaign revenue for calendar year (add lines 4 and 9) (?/ ? 4d. 00
Campaign Expenditures for Calendar Year

11. Total paid campaign expenses Z/ 5)6. 9Y

12. Total unpaid campaign expenses ) == ‘

13. Total campaign expenses (add lines 11 and 12) Y55 94’/

The candidate must attach an itemized expense report to this form. '

Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) 3 8"7/ . oé;

A candidate who has incurred campaign expenses or received contributions of $50 000 or more must attach a review
engagement statement to this form,
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ATTESTATION OF CANDIDATE

| certify that to the best of my knowledge this document and all attachments accuratelv reflect the information reauired under section
147.4 of the Local Authorities Election Act.

2028/ Febjag

Date yyyy-mm-dd Signature of Gandidate

MSD0002 Rev, 2025-02 Page 2 of 2
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LASTIN ALITY FO
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C41112791

|R0n.Fode pLaceD: Aug 15/25 1-1:29-: I
pickuP: Aug 16/25 11:30 A
FuLALL: G0 :

1@2 - 20x16 Poster - Matte print and Foamcore

* CUSTOMER NOTE: Please have ready by 4pm! For event
tonight. THANK YOU 7

ltems:2 TOTAL: $78.96

Pay At Store
22016 Poster

T

2x $39.48

Visit www.londondrugs.com/photolab to checkout our creative, easy to
- use and powerful application that lets you customize and design stunning
photobooks, calendars and greeting cards from your home or office.

Quality certified by:

(Envelopes | Bupporfing
FSC race couzzez |




gy v Toial dowrﬂent 1 $1 .99 $1 .99

File Name: Ron Fode Pamphlet servicing N
Move to Production Mg e IO i
Mark as prok A $0.42 $420.00
Cancei Job W stch to Fit 1000
Print Job De STAPLES CANADA : 400003815272 I
Print Bin Sh¢ Medicine Hat B :
1910 Strachan Rd, Folding: In thirds 500  $0.03 $15.00
Medici:ga Hg& gﬂsg 1B 4K4 (accordion), top
-504- backward
SALE 00018 004 018 41023 400003817207
0113 08/23/25 16:36 . -
White, 28# White 500
3040113 Eotiis

400008634991

¥rrensliP JUHAUTSSEk5%%
1000 CLR (LETTER) 1000-2939 gﬂﬂgillmlll
381527 0.42 420.00G -

Your Rewards Price 0,378  -43.0

: 60001
TRISOTder 500 MACHINE FoLDING
381720 0.03 15.00G
Your Rewards Price 0.027 -1.50
60001
I TOTAL DOC SERVICING - DIGITAL
NOTE 626187 1.9%
Your Rewards Price 1.791 -0.20
e 60001
L T T T T T T A
SubTotal 393.29
GST 5.00% 18.66 + ORDER LEVEL NOTES
e mm Tokg] 412,95
TRANSACTION RECORD
$412.95
Lt Mastercard c Purchase
Authorization Number 013284
0010017530 41023 66278600
08/23/25 16:37:10
0!/0?7 ADDRAUER  Tirasis asees
PAYM. X% CARDHOLDER COPY #xx Subtotal $435.00
****************m*****#**********ﬂﬂ# Service $1.99
Any opened headphones, earphones, and fee
earbuds cannot be returned-at any tipe,
****nnt**mm*m**m*ﬂuu*uuu* PST/QST $0.00

GST/HST $21.85

Total $458.84






Silver Buckle
sfw_south Railway St
Medicine Hat, ag T1A 2v8

Server
Check #138
guast Count: 1 Table 107
rdered:
o 2025-10-20 11:46 p. g,
ve (Highwood .50
Pepsi ) $6.50
1'G - Mission Hil) Pinot Gris $10.00
Subtota]
Tip $25.00
Total $3.75
$28.75
11:46 p.m,
Transaction Type
Authorization Sale
:nproval Code Appo;gm
ayment ID 98J
Application Labe] HftayTdthyhy
Card Reader Hdgggggzn
E
Thank Yoy!

CYPRESS ¢LUB PRESERVATION SGCIET
218 6 AVENUE SOUTHEAST
MEDICINE HAT, AB T1A255

{403) 526-2988

10/20/25 10:58 PH
MERCHANT #: #4+44444703

TEHM ID: *+¢4%46A

CHIP READ PROXIMITY

CARD TYPE: MASTERCARD
AID LABEL: Mastercard

AID: AQ006000041010
ACCT #: #t44esdsssns

(REDIT SALE

REF #: 1614412092 TRAN #: 0172
AUTH #: 04479)
INVOICE #: 10

AOUNT (O $107.10

TP W 9.2
TOTAL (D $126.38
APPROVED

HOST CODE: 00

Thank you/Merci
ARQC: ##4844044444F077
TVR : 0000008001
TSI : E800

CUSTOMER COPY

RETAIN THIS COPY FOR
STATEMENT VERIFICATION

—— TRANSACTIOH RECORD —-
SUES UDELS OF STRUDELS

901 8 ST SW
MEDICINE HAT AB
T1A4M7

Purchase

Sep 21,2025
MASTERCARD

58.45

Y LLLLLEL L

Entry: Tap EMV (H)
Reg‘. 071-0T2YILX1IWVZESA
Auth#: 05363) Response. 01-027

Order: MGO1 758466722461
Username:

unt $39.70
J:\l;ﬂo §794
Total $47.64

7 HlhsTHy

AD 0000041010 Mastercard
TVR 0000008001

Approved
FF/DT 00
Signature Not Requlred

important:Retain this copy for |
your record





