I RECEIVED
JUN 12 2024

CANDIDATE NOMINATION PACKAGE

C1 - Candidate Cover Sheet and Checklist Form

PLEASE PRINT IN BLOCK LETTERS

SECTION A

CANDIDATE'S LAST NAME FIRST NAME MIDDLE NAME(S)

COATFS DEBRA hAEE

NAME OF OFFICE FOR WHICH CANDIDATE IS SEEKING ELECTION

NILLAGE ©OF SAH WAL  (DUnC i Lol

SECTION B
This nomination package includes the following completed forms, appointments, consents and declarations:
@/CZ - Nomination Documents
[} €3 - Other Information Provided by Candidate
E/C4 - Appointment of Candidate Financial Agent (if Candidate is not acting as own Financial Agent)
IE/G - Appointment of Candidate Official Agent (if applicable)
C6 — Appointment of Candidate Scrutineer (if applicable)

[E/Statement of Disclosure: Financial Disclosure Act (required under the Financial Disclosure Act)

Disclaimer: All attempts have been made to ensure the accuracy of the forms contained in the Candidate Nomination Package -
however the forms are not a substitute for provincial legislation and/or regulations.

Please refer directly to the latest consolidation of provincial statutes at BC Laws (www.bclaws.ca)
for applicable election-related provisions and requirements.
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RECEIVED
JUN 12 2024

CANDIDATE NOMINATION PACKAGE

C2 - Nomination Documents

PLEASE PRINT IN BLOCK LETTERS

JURISDICTION (E.G. MUNICIPALITY, REGIONAL DISTRICT) ELECTION AREA (E.G. MUNICIPALITY, REGIONAL DISTRICT ELECTORAL AREA)

SA W ARD

We, the following electors of the above named jurisdiction, hereby nominate:

NOMINEE’S LAST NAME FIRST NAME MIDDLE NAME(S)

CoATES DeEBRA LEE

USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINATED TO APPEAR ON THE BALLOT

( 0ATES DEBSIE ~NEE
RESIDENTIAL ADDRESS (STREET ADDRESS) CITY/TOWN POSTAL CODE
Q-G MmAae mitead P SA4wALOEL| NOP (LS
MAILING ADDRESS IF DIFFERENT FROM RESIDENTIAL ADDRESS CITY/TOWN / POSTAL CODE

(STREET ADDRESS/PO BOX NUMBER)
P
As a Candidate for the office of:

POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR) JURISDICTION (E.G. MUNICIPALITY, REGIONAL DISTRICT)
COONC Lo SAYW AL 28

Each of us affirms that to the best of our knowledge, the above named person nominated for office:

SAYwWALD BC | Vop

1. Is or will be on general voting day for the election, 18 years of age or older.
2. Is a Canadian citizen.

3. Has been a resident of British Columbia, as determined in accordance with section 67 of the Local Government Act,
for the past six months immediately preceding today’s date.

4. Is not disqualified under the Local Government Act or any other enactment from being nominated for, being elected
to or holding the office, or is not otherwise disqualified by law.

] NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

MokRMAN Geeny tbweid

NOMINATOR’'S NAME (FIRST, MIDDLE AND LAST NAMES)

LD r mary Newmap)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

B

Mmacmiccnns DA . SHwad

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

VOp (RO

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR
Vo 1Re

o nppx 73/

0o -Boy 13\

NOMINATOR'S SIGNATURE

Fi \1’{'14_&(":1 l/UMW(%‘

NOMINATOR'S SIGNA]

| consent to the above nomination for office:

NOMINEE'S SIGNATURE

Please see over for additional space when more than two nominators are required. For local governments
that require 25 nominators attach an additional sheet as necessary.

DATE: (YYYY /MM / DD}

{juﬂw;lg IQO&{/

ORIGINAL - Local Jurisdiction
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| RECEIVED
JUN 12 2024

CANDIDATE NOMINATION PACKAGE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

DEBRA L EE (COATES

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS YC/TY/TOWN, STREET ADRRESS, POSTAL CODE)
IF NOMINATING AS A RES SAvwaep , B¢

2l LN AC M8 VOl 1RO

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, ET‘;DDRESS, POSTAL CODE)

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

IF NOMINATING AS A NON-RESIDENT PRQPERTY ELECTOR
NOMINATOR'S SIGNATURE

N L
000 M

NOMINATOR'S SIGNATURE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

MI/HAEL- DOUHAS (CeATES

NOMINATOR’S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR S 4‘/(.(} A,'ZD

2l -l MACMI AN QL. VOl - 1EO

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR: SiGl\.i‘A;URE :ﬂ—%‘/’
7] Lo

NOMINATOR’S SIGNATURE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

PROPERTY ADDRESS {CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

ORIGINAL - Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS
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RECEIVED
JUN 12 2024

CANDIDATE NOMINATION PACKAGE

C2 - Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

I do solemnly declare as follows:
1. 1 am qualified under section 81 of the Local Government Act to be nominated, elected and to hold the office of

POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR)

COUNC I LLOR

2. |am or will be on general voting day for the election, 18 years of age or older.

3. | am a Canadian citizen.

4. | have been a resident of British Columbia, as determined in accordance with section 67 of the Local Government Act,
for the past six months immediately preceding today’s date.

5. |am not disqualified by the Local Government Act or any other enactment from being nominated for, being elected
to or holding the office, or otherwise disqualified by law.

6. To the best of my knowledge, the information provided in these nomination documents is true.
7. | fully intend to accept the office if elected.

8. | am aware of and understand the requirements and restrictions of the Local Elections Campaign Financing Act and
t intend to fully comply with those requirements and restrictions.

NOMINEE’S SIGNATURE

(Vo ontoq
DECLARED BEFORE ME: CHIEF ELECTION OFFICER OR COMMISSi_QNERgH TA G AFFIDAVITS FOR BRITISH COLUMBIA
r = A
4 . A a = o /
Fotriesa Hetloir —277

AT: (LOCATION) DATE: (YYYY /MM /DD)

SAlwped B O’@Q}z///é,// 2

I am acting as my own Financial Agent D | have appointed as my Financial Agent
NOMINEE’S SIGNATURE FINANCIAL AGENT'S NAME (IF APPLICABLE)
ORIGINAL - Local Jurisdiction C2-Page3of3 This form will be provided to Elections BC
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RECEWED
JUN 12 2024

CANDIDATE NOMINATION PACKAGE

C3 - Other Information Provided by Candidate
PLEASE PRINT IN BLOCK LETTERS

Office for which individual is a nominee:

POSITION (E.G. MAYOR, COUNCILLOR, DIRECTOR) JURISDICTION ELECTION AREA
(E.G. MUNICIPALITY, REGIONAL (E.G. MUNICIPALITY, REGIONAL
DISTRICT) DISTRICT ELECTORAL AREA)
COUNCILLOR MON ¢ iPALITY | DAYOARD
NOMINEE’S LAST NAME FIRST NAME MIDDLE NAME(S)
) - ‘ [
ConTEs Deee L EE

USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINATED TO APPEAR ON THE BALLOT

1 - - - P

CoATES DEBBIE ILEE
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE

AS PROVIDED IN THE NOMINATION DOCUMENTS

PO pox g SAIABD,BC | YOP [2C

ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDRESS) CITY/TOWN POSTAL CODE
Lelse g hugonao @amnail . con | spvwnep BC | VOP ige
TELEPHONE NUMBéR ;/é D gq[‘ 5_)8(‘) s ' EMAIL ADDRESS (IF AVA{U{BLE)
A - 507 G 3242 kelooy b %choo Amal  Com
- Additional Addresses for Service Information OPTIONAI-
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN POSTAL CODE

IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE

FAX NUMBER EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

NAME OF ELECTOR ORGANIZATION ENDORSING THE CANDIDATE (IF APPLICABLE)

m I am acting as my own Financial Agent D I am not acting as my own Financial Agent

Please ensure that name and mailing address information is the same as that

entered on FORM C2 - NOMINATION DOCUMENTS

ORIGINAL - Local Jurisdiction C3 - Page 1 of 1 This form will be provided to Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS



RECEIVED

IUN 12 202

CANDIDATE NOMINATION PACKAGE

C4 - Appointment of Candidate Financial Agent
PLEASE PRINT IN BLOCK LETTERS

CANDIDATE'S LAST NAME FIRST NAME MIDDLE NAME(S)

POSITION (E¥G. MAYOR, COUNCILLOR, DIRECTOR) JURISDICTION ELECTION AREA
(E.G. MUNICIPALITY, REGIONAL (E.G. MUNICIPALITY, REGIONAL
DISTRICT) DISTRICT ELECTORAL AREA)

I hereby appoint as my Financial Agent for the:

GENERAL VOTING DATE: {YYY¥ MM/ DD)

General Local .
Election By-election
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)
MAILING ADDRESS (STREET ADDRESS/PO BOX NUNBER) CITY/TOWN POSTAL CODE
TELEPHONE NUMBER EMAIL ADDRESS (JF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT: (YYYY / MM / DD)
CANDIDATE’S SIGNATURE \ DATE: {¥YYY / MM / DD)

N

I hereby consent to act as the Financial Agent for the above named Candidate for the:

Generai Local .
Election By-election

FINANCIAL AGENT ADDRESS FOR SERVICE CITY/TOWN POSTAL CODE
(STREET ADDRESS OR EMAIL ADDRESS)

GENERAL VOTING DATE: (YYYY / MM/ DD)

Additional Addresses for Service Information \
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER) CITY/TOWN N rosTAL cODE
IF EMAIL WAS PROVIDED AS ADDRESS FOR SERVICE

FAX NUMBER EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRB§S FOR SERVICE

FINANCIAL AGENT’S SIGNATURE DATE: (YYYY /MM /DD)

ORIGINAL ~ For candidate’s records C4 - Page 1 of 1 This form will be provided to Elections BC
PROVIDE A COPY TO THE LOCAL JURISDICTION





