ELECTIONS

A non-partisan Office of the Legislature

NOMINATION CONTEST INFORMATION

FILED BY POLITICAL PARTY

This information must be filed within 14 days of the nomination contestant being selected as a candidate
FULL NAME OF POLITICAL PARTY

PAGE

OF

NCI
(20/01)

[ ]

PART A: NOMINATION CONTEST INFORMATION

ELECTORAL DISTRICT
FOR WHICH CONTEST WAS HELD

NUMBER OF CONTESTANTS

(YYYY/ MM / DD)
CONTEST START DATE

(YYYY/ MM/ DD)
CONTEST END DATE

PART B: NOMINATION CONTESTANT SELECTED TO BE THE CANDIDATE
CONTESTANT INFORMATION

LAST NAME

MAILING ADDRESS

FIRST NAME MIDDLE NAME(S)

POSTAL CODE

PHONE

CITY/TOWN

EMAIL (OPTIONAL)

LAST NAME

FINANCIAL AGENT INFORMATION

If nomination contestant is not acting as their own financing agent, complete financial agent information below:

FIRST NAME

MAILING ADDRESS

MIDDLE NAME(S)

POSTAL CODE

PHONE

CITY/TOWN

EMAIL (OPTIONAL)

to the best of my knowledge and belief, complete and accurate.

| declare that | am authorized to act on behalf of the above-named political party and that all the information contained within this report is,

SUBMITTED BY

PHONE (OPTIONAL)

EMAIL (OPTIONAL)

SIGNATURE

DATE (YYYY /MM /DD)

This form is available for public inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS

Please submit to: electoral.finance@elections.bc.ca

This information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act.

The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Govwt, Victoria, BC V8W 9J6
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This information must be filed within 14 days of the nomination contestant being selected as a candidate.
Please complete a separate sheet for each unsuccessful nomination contestant.

FULL NAME OF POLITICAL PARTY

ELECTORAL DISTRICT FOR WHICH CONTEST WAS HELD

PART C: NOMINATION CONTESTANTS NOT SELECTED TO BE THE CANDIDATE

CONTESTANT INFORMATION

LAST NAME FIRST NAME MIDDLE NAME(S)
MAILING ADDRESS CITY/TOWN
POSTAL CODE PHONE EMAIL (OPTIONAL)

FINANCIAL AGENT INFORMATION
If nomination contestant is not acting as their own financing agent, complete financial agent information below:

LAST NAME FIRST NAME MIDDLE NAME(S)
MAILING ADDRESS CITY/TOWN
POSTAL CODE PHONE EMAIL (OPTIONAL)

Please submit to: electoral.finance@elections.bc.ca

This form is available for public inspection. This information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act.
PLEASE KEEP A COPY FOR YOUR RECORDS The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer,
Elections BC 1-800-661-8683, privacy@elections.bc.ca or PO Box 9275 Stn Prov Gowt, Victoria, BC V8W 9J6
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