Form 26 Campaign Disclosure
Statement and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147.4)

The personal information collectad through this form Is NG Rinigtering B e, This collaction is authorized by seclion 4(c) of the Protection of Privacy Act.

For guestions about the collsction of personal information, &

ATI Coordinator | 403-529-8221
Business Tile/Organization ~ Business Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6

Address City or Town Provinca Postal Code
LOCAL JURISDICTION: MedirineE #47 , PROVINCE OF ALBERTA
Calendar year of disclosure: { 23 é
FullName of Candidate: " p/o0 S M,q,qé;/; .
Candidate's Maling Address: o B

MEOVICINE HA T  Albesta

PostaiCode: = "~ "'

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 —£F

2. Total amount of all contributions of $50.01 and greater, together with the contributor’s name i , 37

and address (attach listing and amount) 3595

NOTE: For lines 1 and 2, indude all money and valued personal property, real propesty or sesvice contributions.

3. Deduct total amount of contributions retumed &

4. NET CONTRIBUTIONS (ine 1 + 2- 3) “+5g¢ 37

OTHER SOURCES:

6. Total amount contributed out of candidate’s own funds —&

8. 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 o

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

TOTAL REVENUE

10. Total campaign revenue for calendar year (add fines 4 and 8) G Taq 37
Campaign Expenditures for Calondar Year N

11. Total paid campaign expenses 5495 3+

12. Total unpaid campaign expenses .=

13, Total campalgn expenses (add lines 11 and 12) Y z o< 37

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

Campaign Surplus (Deficit) for Calendar Year (deduct Ene 13 from line 10) G

A candidate who has Iincurred 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

Iwmﬂmwﬁwbeddmwwsdowmw&mmmwmmmmmquradmdersecﬂon
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Date fyyy-mm-dd A Usummm of Candidate



BRIAA UHREA LAMPAIEN ConTrIBuTIENS 2035

BILL 1Ll Y oY Rkt
VANS Hew ENTERPRISES [P coppercoulee casino sovo0
Bi6 MARBLE FAems Tnc. 280 %
STHRI'S 500 7°
REMNT SmiTH Leoo °
TIm Jopéeo 300 "
GERALD PAHL so0 7
1958995 AB LTD R} 1o¢s %7
BRIFN LBRAG CrmPRIGN EXPENSES 2025
 SANOFLN mARKETING (ADUEETISING ) 23057
LANDING ZONE LED SIGN AD 548 '
sTcArD pPoeThALES  SI6N AD 525
MEDICINE HAT NEWS  ADS. FE3 4
JINUTE PRESS. ADUERTISING 357°°° |
Gifts To CodAtibutees 199 %%




