Form 26 Campaign Disclosure
Statement and Financial Statement

Local Authorilies Election Act
(Sections 147.3, 147.4)

The personal information collected through this form s Yege

| : EDdh, This collaction Is authorized by section 4(c) of the Profection of Privacy Act,
For questions about the collection of parsonal information, &

ATI Coordinator 403-529-8221
Business Tile/Organization Buslness Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6
Address Chy or Town Province Postal Cade
LOCAL JURISDICTION: M edicane Had . PROVINCE OF ALBERTA

Calendar year of disclosure: ) 2S~
Full Name of Candidate: M i chae( Toha .RG.‘A

Candidate's Mailing Address:

Medicine Had , Alberta
Postal Code: )
This form, including any contributor information from line 2, is a public document.
Campalgn Revenue for Calendar Year

CAMPAIGN CONTRIBUTIONS:

1. Total amount of contributions of $50.00 or less X BS—: °°
2. Totel amount of all_. ct_:ntdbutlons of $50.01 and greater, together with the contributor’s name g 7
and address (attach listing and amount) X 50.
NOTE: Forlines 1 and 2, include all money and valued personal property, real property or service contributions.

3. Deduct total amount of contributions retumed 4 0,%°
4. NET CONTRIBUTIONS (line 1+2 - 3) g Q35 o
OTHER SOURCES:

6. Total amount contributed out of candidate's own funds g l1oo. ¢°
6. Total net amount received from fund-raising functions - g 0.%°
7. Transfer of any surplus or deficit from a candidate's previous election campaign 4 0. “°
8. Total amount of other revenue 4 0.

9. TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8) 4 1100.°°
TOTAL REVENUE

10. Total campaign revenue for calendar year (add lines 4 and 9) 4 2055, °°

Campaign Expenditures for Calendar Year

11, Total paid campalign expenses 5/ ,7 22' (753
12. Total unpaid campaign expenses I'4 0.°
13. Total campaign expenses (add lines 11 and 12) g J728.%*
The candidate must attach an itemized expense report to this form.

Campalgn Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) J 351 [a &

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

I certify that to the best of my knowledge this document and all attachments accurately reflect the information required under section
147.4 of the Local Authorities Election Act.

202l - o2- ofp o
Date yyyy-mm-dd “ Signature of Candidate
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Jouueogwe) a

Timestamp

Your Full Name.

Street Address

Postal Code

C-mail (for coordination and contact)

Phone Nnmbm(: e Amount (5)

Receipt #

8/25/2025 Ken Blemen s $500.00 1
8/28/2025, |Brandon Yamazaki $100.00 2
87282025 Kyle Marchand $10.00 3
9/1/2025: Pieter and Dawn Allan 4 $10.00 4
9/1/2025 Byron and Marsha johnson $10.00 6
9/172025 16:43:28  Jeff Radke —— $15.00 )
97472025 Mia Martinuk 5 $10.00 7
9/13/202514:00:22 Denise Petke 9 - $10.00 10
9/13/2025 14:03:19  Amanda Landsiedel a3 $20.00 11
9/11/2025 Victoriia Nekhaieva $10.00 12
9/10/2025 Wes Paterson 4 $10.00 9
9/172025  Kelly Dawson $10.00 e
972172025 Wichelle Butchart 1 $10.00 13
9/27/2025 josh Hopkins $10.00 14
9/22/2025 Hement Kumar.and Ojaswani [ $250.00 15
Contributions §50.0 5
and over highlighted in $850.00
yollow
$135.00
Total $985.00
Personal
Contributions
A ':‘C(V L /?(p Rog ! $1,100.00
L Total
Contributions $2,035.00




IauueoguIe)) a

Expense Report

08/13/2025 - 10/31/2025

Signature - -

_Date Category Description Notes Amount
' '8/-2.§”:;‘ervi;:éFe;— - GoFundMe - - -: B ] ~ $3.20

8/29 Bank Service Fee Service Fee S $20.00

ol __9/1 _(_:gfnp_aigq Printing/Signage ___]’it_anium_ Sign_apd Design: Lawn Signs Qty: 400 $1,044.75
9/16 'Cam'paign PﬁntiﬁéiHaHdbuts ' Titanium Sign anc; Beéign: Harich&slButtons Qty: 50,50 $283.51

9/22 Media Advertisement ‘Medicine Hat News . tad B $255.78

9129 Bank Service Fee ServiceFee $20.00

_ _ o C_:ampaigr_\ Printing/Handouts  Titanium Sign and Design: Handouts Qty: 50 . $81.38

' 10/31 Bank Service Fee Service Fee $20.00
$1,728.62

Date [l (,/24




