Campaign Disclosure Statement
FORM 26 and Financial Statement

Local Authorities Election Act
{Sections 147.3, 147.4)

NOTE: The personal information on this form is being collected to support the administrative requirements of the local authorities election process and is authorized under
section 147.4 of the Local Authorities Election Act and section 33(c) of the Freedom of information and Profection of Privacy Act. The personal information: will be managed
in compliance with the privacy provisions of the Freedom of Information and Frotection of Privacy Act. If you have any questions concerning the collection of this personal
information, please contact

Returning Officer 403-529-8234
Title of the Responsible Official Business Phone Number
LOCAL JURISDICTION City of Medicine Hat . PROVINCE OF ALBERTA

Full Name of Candidate

Candidate's Mailing Address

, Alberta
Postal Code )
This form, including any contributor information from line 2, is a public document.
Pre-Campaign Period Report
1. Pre-Campaign Period Contributions (up to a limit of $5,000 per year or $10,000 from
candidate’s own funds per year) -/ 2 ne
2. Pre-Campaign Period Expenses 7! Vo )a)
Campaign Period Revenue
CAMPAIGN CONTRIBUTIONS: )
1. Total amount of contributions of $50.00 or less ﬁ . On
2. Total amount of ail contributions of $50.01 and greater, together with the contributor's name .
and address (attach listing and amount) J Q00D
NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.
3. Deduct total amount of contributions returned
4. NET CONTRIBUTIONS (line 1+ 2 - 3) $0.00
OTHER SOURCES:
5. Total amount contributed out of candidate's own funds
6. Total net amount received from fund-raising functions
7. Transfer of any surplus or deficit from a candidate’s previous election campaign
8. Total amount of other revenue
9. TOTAL OTHER SOURCES (add lines 5, 8, 7 and 8) $0.00
10. Total Campaign Period Revenue (add lines 4 and 9) $0.00
Campalgn Period Expenditures Jw ‘?2_5’ 3 7
11. Total Campaign Period Expenses Paid P 27 Unpaid ———n— TOTAL $0.00-
The Candidate must attach an itemized expense report to this form.
Campaign Period Surplus (Deficit) (deduct line 11 from line 10) Kte % g7 £0.00-

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a review
engagement statement to this form.



ATTESTATION OF CANDIDATE

This is 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.

l hah }

ate -mm-gd

Forward the signed original of this document to the address of the local julfSarctomN I wiieH Medanaiaale was nominated for election.

IT IS AN OFFENCE TO FILE A FALSE STATEMENT
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MEDICINE HAT SIGN WORKS Invoice

645 SPENCER ST. S.E.
MEDICINE HAT AB. Date Invoice #
T1A 1Y9 2021-10-01 8546
invoice To
KEN LOEHNDORF
P.O. No. Terms Project
Description Qty Rate Amount
24 X 18 DOUBLE SIDED ELECT SIGNS C/W WIRE STAKES 20 12.50 250.00
GST On Sales 5.00% 12.50
b 2
DO NOT WRITE ABOVE B ECRIRE AU-DESSUS g £
\O7763 7 |
- ) 0/ = sg
w BEFL-RAT [ _,z:ow
g : p— . ‘;{:‘! §§§§
: Aé’)ﬂ AOE KU/ 0kF VISA Q@O il [ Eggﬁ
g 28y
=5
DESCRl ANOUNT-MONT I g'
4%
[S TN
Mnmmmms-smmswmns
CETE o oL i STt 1o i 55 TOTAL s
£ Miare A PEMRCLASER | 1AETIRR 06 U GAATE DU WCATIAT S B 1
N L= oy
T R 1.1 3. Total $262.50
[
Payments/Credits $0.00
Balance Due $262.50

Phone #

GST/HST No. 875308231




Phone #

GST/HST No. 875308231

¥iwy MEDICINE HAT AB. Date Invoice #
L7
s, T1A1Y9 2021-10-07 8549
invoice To
KEN LOEHNDORF
P.O. No. Terms Project
Description Qty Rate Amount
ELECTION SITE SIGNS 10 12.50 125.00
GST On Sales; - 5.00% 6.25
!
Thank you for yo...
$131.25
Payments/Credits $0.00
Balance Due $131.25




Medicine Hat Form 26
CAMPAIGN DISCLOSURE STATEMENT

®
AND FINANCIAL STATEMENT
7 2021 Local Autharities Election Act

{Sections 147.3, 147.4}

Note: The persondal information on this form is being collected to support the admimstrative requirements of the locol authorities election
process and is authorized under section 147.4 of the Local Authorities Election Act, and section 33(c) of the Freedom of information and
Protection of Privacy Acl. The personal information will be managed in compliance with the privacy provisions of the Freedom of information
and Pratection of Privacy Act. If you have any questions concerning the collection of this personal information, please contact the Returning

Officer at 403.529.8234.

LOCAL JURISDICTION: CITY OF MEDICINE HAT, PROVINCE OF ALBERTA

Full Name of Candidate: Richard (Dick) Mastel

Candidate’s Mailing Address: ]

Medicine Hat , Alberta  Postal Code -

This form, including any contributor information from line 2, is a public document.

Pre-Campaign Period Report

1. Pre-Campaign Period Contributions {up to a limit of $5,000 per year or
$10, 000 from candidate’s own funds per year) $0

2. Pre-Campaign Period Expenses s0

Campaign Period Revenue
CAMPAIGN CONTRIBUTIONS:
1. Total amount of contributions of $50.00 or less 50

2. Total amount of all contributions of $50.01 and greater, together with the
contributor’s name and address {attach listing and amount) S0

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.

3. Deduct total amount of contributions returned S0
4. NET CONTRIBUTIONS (line 1+ 2 - 3) S0
OTHER SOURCES:

Total amount contributed out of candidate's own funds $119.00

Total net amount received from fund-raising functions S0

]
6
7. Transfer of any surplus or deficit from a candidate’s previous election campaign $246.00
8
9

Total amount of other revenue S0
TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8} $365.00
10. Total Campaign Period Revenue (add lines 4 and 9) $365.00
Campalgn Period Expenditures
11. Campaign Period Expenses Paid $119.00 Unpaid 500 TOTAL $115.00
The candidate must attach an itemized expense report to this form.
Campaign Period Surplus {Deficit){deduct line 11 from line 10) $246.00

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a review
engagement statement to this form.

ATTESTATION OF CANDIDATE

This is to certify that to the best of my knowledge this document and all
information required under section 147.4 of the Local Authorities Election Act.

ately reflect the

March 1, 2022
Date yyyy-mm-dd Signature

Forward the signed original of this document to the address of the local jurisdiction in which the candidate was
nominated for election.

IT1S AN OFFENSE TO SIGN A FALSE STATEMENT



EXPENSE REPORT FOR 2021 ELECTION

PURCHASE OF WIRE SIGN HOLDERS $119.00

REUESED OLD SIGNS FROM PREVIOUS ELECTION

APPROXIMATE VALUE $246.00
CAMPAIGN CONTRIBUTIONS 0
TOTAL EXPENSES $365.00

DATE MARCH 1, 2022

SIGNATURE



Campaign Disclosure Statement
FORM 26 and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147.4)

NOTE: The personal information on this form is being collected to support the administrative requirements of the local authorities election process and is authorized under
section 147.4 of the Local Authorities Election Act and section 33(c) of the Freedom of Information and Protaction of Privacy Act. The personal information will be managed
in compliance with the privacy provisions of the Freedom of Information and Proleclion of Privacy Act. If you have any questions concemning the collection of this personal
information, please contact

Returning Officer
Title of the Responsible Official Business Phene Number

LOCAL JURISDICTION Medicine Hat Catholic Board of Education . PROVINCE OF ALBERTA

Full Name of Candidate v/q#en,t_f )471,;1 G / & s

Candidate's Mailing Address

. Alberta
Postal Code _
This form, including any contributor information from line 2, is a public document.
Pre-Campaign Period Report
1. Pre-Campaign Period Contributions (up to a limit of $5,000 per year or $10,000 from
candidate’s own funds per year) O
2. Pre-Campaign Period Expenses O
Campaign Period Revenue

CAMPAIGN CONTRIBUTIONS:
1. Total amount of contributions of $50.00 or less o
2. Total amount of all contributions of $50.01 and greater, fogether with the contributor's name
and address (attach listing and amount) o
NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.
3. Deduct total amount of contributions returned
4, NET CONTRIBUTIONS (line 1+ 2 - 3) $0.00
OTHER SOURCES:
5. Total amount contributed out of candidate's own funds O
6. Total net amount received from fund-raising functions o
7. Transfer of any surplus or deficit from a candidate’s previous election campaign o
8. Total amount of other revenue o
9. TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8) $0.00
10. Total Campaign Period Revenue (add lines 4 and 9) $0.00
Campaign Period Expenditures
11. Total Campaign Period Expenses Paid Unpaid TOTAL $0.00
The Candidate must attach an itemized expense report to this form.
Campaign Period Surplus (Deficit} (deduct line 11 from line 10) $0.00

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a review
engagement statement to this form.

LGS0002 Rev. 2021-04 Page 1 of 2



ATTESTATION OF CANDIDATE

This is 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 Elecfion Act.

2022/03/0/

Hylawie

” Date )fyyy-mm-dd 7 d
Forward the signed original of this document to the address of theKJjurisdiction in which the candidate was nominated for election.

IT IS AN OFFENCE TO FILE A FALSE STATEMENT

LGS0002 Rev. 2021-04 Page 2 of 2



Campaign Disclosure Statement
FORM 26 and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147.4)
NOTE: The persanal information on thes form is being coliacted to support the administrative requirements of the locat authorities election process and s authorized under

section 147 4 of the Local Autheriies Elsction Act and section 33{c) of the Freedom of information and Profaction of Privacy Ac!. The personal information will be manaped

in compliance with the privacy provisions of the Fresdom of information and Protection of Privacy Act. It you have any questions concarming the collection of this personat
Information. please contact

Returning Officer 403-529-8234
Titie of 1he Responsible Cfficial Business Phone Number
LOCAL JURISDICTION CIt‘f of Medicine Hat , PROVINGE OF ALBERTA

Alicia  Powrr Dov

Full Name of Candidate

Candidate’s Mailing Address

. Alberta

Postal Code
This form, including any contributor information from line 2, is a public document.
Pre-Campaign Period Report

1. Pre-Campaign Period Contributions (up to a limit of $5,000 per year or $10,000 from
candidate's own funds per year) Qj’

2. Pre-Campaign Period Expenses

Campaign Perlod Revenue
CAMPAIGN CONTRIBUTIONS:
1. Total amount of contributions of $50.00 or less

2. Total amount of all contributians of $50.01 and greater. together with the contributor's name
and addrass (attach listing and amount)

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

4 NET CONTRIBUTIONS (line 1 + 2 - 3) $0.00
OTHER SOURCES:
5. Total amount contributed out of candidats’s own funds

6. Total net amount received from fund-raising functions

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

8. Total amount of other revenue
9 TOTAL OTHER SOURCES (add lines 6, 6, 7 and 8) $0.00
10. Total Campaign Period Revenue (add lines 4 and 9) $0.00

Campalgn Period Expenditures
11. Total Campaign Period Expenses Paid Unpaid TOTAL $0.00

The Candidate must attach an itemized expense report to this form.
Campaign Period Surplus (Deficlt) (deduct line 11 from line 10) $0.00

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a review
engagement statement to this form.

LGS0002 Rev. 2021-04 Page1oi2



ATTESTATION OF CANDIDATE

This is to certify that to the best of my knowledge this document and all attachments accurately refiect the information required under
section 147 4 of the Local Authorities Election Act.

281 L-0A -2 D
Data yyyy-mm-dd =

Signalure
Forward the signed original of this document to the address of the local junsdiction in which the candidate was nominated for election

IT IS AN OFFENCE TO FILE A FALSE STATEMENT

L.GS0002 Rev. 2021-04 Page 2 of2



Form 26

CAMPAIGN DISCLOSURE STATEMENT
AND FINANCIAL STATEMENT

Local Authorities Election Act
(Sections 147.3, 147.4)

Medicine Hat g

Note: The personal information on this form is being collected to support the administrative requirements of the local authorities election process
and Is authorized under section 147.4 of the Local Authorities Election Act, and section 33(c} of the Freedom of Information and Protection of
Privacy Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of Information and Protection
of Privacy Act. If you have any questions concerning the collection of this personal information, please contact the Returning Officer at
403.525.8234,

LOCAL JURISDICTION: CITY OF MEDICINE HAT, PROVINCE OF ALBERTA
Full Name of Candidate David Leahy

This form, including any contributor information from line 2, is a public document.
Pre-Campaign Period Report

1. Pre-Campaign Period Contributions {up to a limit of $5,000 per year or
$10, 000 from candidate’s own funds per year) S0

2. Pre-Campaign Period Expenses S0

Campaign Period Revenue
CAMPAIGN CONTRIBUTIONS:
1. Total amount of contributions of $50.00 or less SO

2. Total amount of all contributions of $50.01 and greater, together with the
contributor’'s name and address (attach listing and amount) SO

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.

3. Deduct total amount of contributions returned SO
4. NET CONTRIBUTIONS (line 1+ 2 - 3) 50
OTHER SOURCES:

Total amount contributed out of candidate’s own funds S 300

Total net amount received from fund-raising functions SO

Total amount of other revenue S0

5.
6.
7. Transfer of any surplus or deficit from a candidate’s previous election campaign S0
8.
9.

TOTAL OTHER SOURCES {add lines 5, 6, 7 and 8) $0

10. Total Campaign Period Revenue (add lines 4 and 9} $ 300

Campaign Period Expenditures
11. Campaign Period Expenses Paid $ 300 Unpaid $0 TOTAL $ 300

The candidate must attach an itemized expense report to this form.
Campaign Period Surplus (Deficit){deduct line 11 from line 10) $0

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a review
engagement statement to this form.

ATTESTATION OF CANDIDATE
This is 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 A iti 1
February 6, 2022

Enrwiard tho cinnad arininal Af thic dariimant tn tha addeace AF kb lmnsl

siladale Ele o cm ATk e



ITEMIZED EXPENSE REPORT
2022 ALBERTA MUNICIPAL ELECTION
MEDICINE HAT CATHOLIC BOARD OF EDUCATION TRUSTEE
CANDIDATE: DAVID LEAHY

EXPENSES

1. FACEBOOK ADVERTIZING $300.00

DAVID LEAHY@«M:‘&/ Leqh Y

SIGNATURE

DATE SUBMITTED: February,8,2022



Form 26
Campaign Disclosure Statement

and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147 4)

Note: The personal information on this form is being collected to support the administrative requirements of the local authorities election process
and is authorized under section 1474 of the Local Authorities Election Act, and section 33(c) of the Freedom of Information and Protection of
Privacy Act. The personal information will be managed in compliance with the privacy provisions of the Freedom of Information and Protection

of Privacy Act. If you have any questions concerning the collection of this personal information, please contact the Returning Officer at
403.529.8234.

LOCAL JURISDICTION: CITY OF MEDICINE HAT, PROVINCE OF ALBERTA
Full Name of Candidate: ?)e.ﬂ\c»(& “Thomas K h

*

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

Pre-Campaign Period Report

*  Pre-Campaign Period 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 $ 2

Campaign Period Revenue
CAMPAIGN CONTRIBUTIONS:
*  Total amount of contributions of $50.00 or less $ &

¢  Total amount of all contributions of $50.01 and greater, together with the
contributor’s name and address (attach listing and amount) $ &

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service
contributions.

*  Deduct total amount of contributions returned $ &
* NET CONTRIBUTIONS (line1+2-3) §$ &

OTHER SOURCES:
¢  Total amount contributed out of candidate’s own funds 3 V2

*  Total net amount received from fund-raising functions $ 2

¢  Transfer of any surplus or deficit from a candidate’s previous election campaign $ o
*  Total amount of other revenue $ o

+ TOTAL OTHER SOURCES (add lines 5,6, 7 and 8) $ &

*  Total Campaign Period Revenue (add lines 4 and 9) $ o



Form 26
Campaign Disclosure Statement

and Financial Statement

Local Authorities Election Act
(Sections 147.3, 147 4)

Campaign Period Expenditures
11. Campaign Period Expenses Paid § 27 Unpaid 54_( TOTAL § &
The candidate must attach an itemized expense report to this form.
Campaign Period Surplus (Deficit)(deduct line 11 from line 10) $ &

A candidate who has incurred campaign expenses or received contributions of $50,000 or more must attach a
review engagement statement to this form.

ATTESTATION OF CANDIDATE

This is to certify that to the best of my knowledge this document and all attachments accurately reflect the
information required under secti thorities Election Act.

202;/07—/2’-/

Date yyyy-mm-dd  Signature

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 OFFENSE TO SIGN A FALSE STATEMENT
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