
Form 26 Campaign Disclosure
Statement and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147.4)

The personal information colected through this form is for administering the election. This cdleclion is authonzed by section 33(c) of the Freedom of Information and
Protection ofivacy Act. For questions about the collection of personal information, contact

Adam Koch for Council

________________________

Business Title/Organization Business Phone Number

_______________________________

Medicine Hat AB

_______

Province PostätCode

LOCAL JURISDICTION: City of Medicine Hat , PROVINCE OF ALBERTA

Calendaryearofdisclosure: 2025 up to July 31

Full Name of Candidate:

__________

Adam Daniel Koch

Candidate’s Mailing Address:

Postal Code:

This form, including any contributor information from line 2, is a public document.

Campaign Revenue for Calendar Year

CAMPAIGN CONTRIBUTIONS:

1. Total amount of contributions of $50.00 or less

2. Total amount of all contributions of $50.01 and greater, together with the contributor’s name
and address (attach listing and amount)

______________________________

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

3. Deduct total amount of contributions returned

4. NET CONTRIBUTIONS (line I + 2-3)

________________________

OTHER SOURCES:

5. Total amount contributed out of candidate’s own funds

6. Total net amount received from fund-raising functions

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

______________________________

8. Total amount of other revenue

9. TOTAL OTHER SOURCES (add lines 5,6, 7 and 8)

TOTAL REVENUE

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

____________________________

Campaign Expenditures for Calendar Year

11. Total paid campaign expenses

___________________________

12. Total unpaid campaign expenses

___________________________

13. Total campaign expenses (add lines 11 and 12)

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

Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) $3,836.80 -,O-.OO—

A candidate who has Incurred campaign expenses or received contributions of $50 000 or more must attach a review

engagement statement to this form.

VOTE
M,,j,inIt

Address City or Town

Medicine Hat ,Alberta

$1,800

$1,800 o.oo

$2.300

p.oa

$2,300 ,o.oo

$273.20

$273.20 QQO_
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ATESTAT1ON OF CANDIDATE
I certify that to the oest of my knowledge this document and all attachments accuty’rdect the information required under section147.4 of the Local Authorities Election Act.

August_2,_2025

___________________

_________________

Date yyyy-mm-dd LSiatureor anrn

Forward the signed original of this document to the address of the local jurisdiction in which the candidate was nominated for election.

IT IS AN OFFENCE TO FILE A FALSE STATEMENT
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Order details 

Cnter � VP .LKHC1WVP 

Ofdwdate: Juty 15 2025 

11as,a■dd,... 

AdomKoch 

Items 

ADAM 

KOCH 

ftem tottl 

Qulntity:2SO 

Aound Button· 2 Dla!Mt«whh Sat-, Pin ctaap 
Quantity: 100 
lnpra,aNU 
Espec1ad dith.v: Tu.day, Jlil 29 

...... 

$224.00 

Ord.summary 

lvbtotal 

� 

GST(S") 

Total pold 

IMO.GO 
·S0.00 

Sil.DO 




