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NAME OF MUNICIPALITY: THE CITY OF EDMONTON, PROVINGE OF ALBERTA
Full name of Candidate: < JHNE 3ﬁ 77 .
" Candidate for Election as: Chief Elected Official (Mayor)@me appropriate one)

CAMPAIGN DISCLOSURE SURPLUS FORM
Local Authorities Election Act Section 147.4(1.1)

NOTE: You are required to dispose of the previous surplus within 8 months of Nomination Day

(September 23, 2013). You must either donate the amount of money disclosed to a registered

charity within the meaning of subsection 248(1) of the Income Tax Act (Canada), or donate the

money to the City of Edmonton.

This form, including any attachments is a public document.

1. Campaign 2010 Election Surplus | 735

2. Expenses incurred since January 1, 2011. ' - $(£3 2 )

3. Disposition of Funds (please provide copies of receipts) $ 2672. 30
5 o

ATTESTATION OF CANDIDATE

This is to certify that to the best of my knowledge, this document and all attachments
accurately reflect the information required.

SR (2ot 25 o%/}/

Signaidre of Cangdidate ’ Dafte of Signature

Forward the signed orlgmal of this document and attachments to the Office of the City

Clerk, City of Edmonton, 3™ Floor, City Hall, 1 Sir Winston Churchill Square, Edmonton,
Alberta, T5J 2R7 on or before April 21, 2014.




ATB Financial

Edmontor, Oliver Village
- 11366-104 Ave. NW

Emnch Transit No:-725 . . ’ o . V V ) ’ VA CAD B>RANCH PRAFTY 46 432 8 4

Date: = 08-APR-2014 - ’
“Payable to; - : MACEWAN UNIVERSITY FOUNDATION
Payee Address: ’
_ Amount; - GAD3,00000
- Name of Purchaser: 07259

“Address of Purchaser:

1
’ =|N THE EVENT OF LOSS ALBERTA TREASURY BRANCHES WILL, ON SURRENDER OF THIS SLIP AND ON RECEIPT OF A SATISFACTORY
GUARANTEE, REFUND THE AMOUNT TO THE PURCHASER '
Form 30020 (Rev 12/04)

® ATB Flnanclal isa trade name/reglslered trademark of Aiberta Treasury Branches

ATB Fmanaal

ATB Flnancla/ .
. Edmon!an, Oliver Vlllage
11366104 Ave; NW.
Eranch Transit No: 725

CAD BRANOH DRAFT > 4 6 4 3 2 8 5

Date .. - ~OBAPR2014 ’ |
- Payable to: - ) ROYAL ALEXANDER HOSPITAL FOIJ !
Payee-Addréss: EE .

Anount: - h CAD 3,000.00

Name of Purchaser - 07259,

‘Address of Purchaser:

IN THE EVENT OF LOSS ALBERTA TREASURY BRANCHES WILL ON SURRENDER oF THIS SLiP AND ON RECEIPT OF A SATISFACTORY
GUARANTEE REFUND THE AMOUNT TO THE PURCHASER

Form 30020 (Revi1 2/04), @ ATB Flnanclal is a trade namelregistered Irademark of Alberta Treasury Branches

ATB FlnanCIaI

A TB Flnancla/
Edmonton, Oliver Vlllage
11366-104- Ave, NW -

: * Branch Transit No: 726 o K B . o . | ‘ CADBRANCH DRAFT)4643286

Date:’ . O0B-APR2014 T o |

Payable;tor ~ s YES ‘ : A

Payée Address: - - ‘\
- Amouint; . CAD 2,000:00 }
~ . Name.of Purchaser: . 07259

v Address of Purchaser

IN FHE EVENT NE 1 NSQ Al RERTA TREAQHRY RRANCHER Wi I ON Q1IRRFNNFER OF THIK Q1P ANn ON RFCEIPT OF A-SATISFACTORY




- ATB Financial”

ATB Financial .
_* -Edmonton, Oliver Vlllage .
< 11366-104 Ave. NW

Date: osAPRA0E -
. Payable Tor - ROTARY FOUNDAT!ON
“ - -Payee Address: " T ; -

CAmount. o o ,VUSD100000
Branch Transnt Noww . 725 e
_,lTAmount»U_S_&_ 1,000, oo

07259

.. Name of Purchaser: -+
" Address of Purchaser:

Forin 30021 (Rev. 12008 .

' ATB Financial o )
. Edmonton, Oliver Vlllage
11366-104 Ave. NW.

: Date T
© Payable To o
- Payee Address

) Amount :
- Branch Transxt No

rAmount US §: - | 600. o

_.:'»fName of Purchaser: -
© - “Address of Purchaser: -

" Fémm 30021 (Rev. 12i04) ¢ .




Transit Account Number Product Type Product Name Balancs Available Balance  AcctCondilions  Status Maturity Date
| [Deposit [Full Bervice Account 25 | 0.00] 0.00| {Closed |

Mo U




