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FORM 26 f and Financial Statet f,je’nt

Local Authorities Election Act
(Secﬁons 147 3 1 47 4)

NOTEThepumm!wonnaﬁononmhbnnls mmmmwmwadmmmummmmml authorifies election process and Is | ved under
saction 147.4 of the Local Authorities Election Act and section 33(c) of the Freedom of Information ard Protection of Privacy Act. The personal fnformation wiﬂ be managed
in compliance with the prhtaay provisions of the Freedom of Information and Protection of Privacy Act. If you have any questions concerning the coflaction of this pemonal
information, plessa contact

Rettfrnt Officer N 403-529v8234
We of the Respoﬁsible Official ~ Business Phone Number
LOGAL JURISDICTION _ A City of Medicine Hat _ . PROVINCE OF ALBERTA
Full Name of Candidate 7 & R SHILA SHARPS

Candidate's Mailing Address

MEDICINE HAT y _, Albeta

Postal Code: .
This form, including any contributor information from llne 2, is a public document.

Pre-Campaign Period Report

1. Pre—Campalgn Psr]od Contributions (Up to a limit of $5,000 per year or $10,000 from ‘
candidate’s own funds per year)

2. Pre-Campaign Period Expenses

: Campalgn Period Revenue
CAMPAIGN CONTRIBUTIONS:

1, Total amount of contributions of $50.00 or less o _$125.00
2. Total amotint of all contributions of $50.01 and greater, together with the contributor's name : $200,00
and address (attach listing and amount) , ey

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.
3, Deduct total amo_up,t of contributions returned

4, NET CONTRIBUTIONS (line 1 +2-3) T TR0
OTHER SOURCES:
5. Total amount contributed out of candidate's own funds $2,271. 00

8. Total net amount received from fund-raising functions

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

8, Total amount of other revenue

9, TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8) et 52,271.00
10. Total Campaign Perlod Revenue (add ines 4 and 9) ' $2,596.00
Campaign Period Expenditures

11, Total Campaign Period Expenses Paid 7 52;351 00 Unpaid TOTAL 52,351_00
The Gandidate must attach an itsmized expense report to this form. £
Gampaign Period Surplus (Deficit) (deduct line 11 from line 10) A _$245.00

A candidate who has incurred campalgn expenses or recelved contributions of $50,000 or more must attach a review
engagement statomant to this form.
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ATTESTATION OF CANDIDATE - ,
This s to 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. 3

‘Date yyyy—rr;m-dd

S’igna‘l'ﬁl-‘e
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

LGS0002 Rev. 2021-04 Page20f2



SIGNS 1293

'FLYERS 535
BUTTONS 223
COFFEE FO 300

2351

OVER 50.01 CONTRIBUTIONS

LORNA GRANT-MEDICINE HAT 100
GITTA HASHIZUME-MEDICINE HAT 100



