








NOMINATION PACKAGE

C2 - Nomination Documents

PLEASE PRINT IN BLOCK LETTERS

1 do solemnly declare as follows:

1.

w

I am qualified under section B1 of the Local Government Act to be nominated, elected and to hold the office of:

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)
Saturna Island - Islands Trust Trustee

I am or will be on general voting day for the electlon, 18 years of age or older.
I am a Canadlan citizen.

4. Ihave been a resident of British Columbla, as determined In accordance with section 67 of the Local Government Act,

for the past six months immediately preceding today’s date.

I am not disqualtfled by the Local Government Act or any other enactment from voting In an election In British
Columbia or from being nominated for, being elected to or holding the office, or be otherwise disqualified by law.

6. To the best of my knowledge, the Information provided in these nomination documents Is true.

N

I fully intend to accept the office If elected.

Iam aware of and understand the requirements and restrictions of the Local Elections Campaign Finoncing Act and
Iintend to fully comply with those requirements and restrictions.

DECLARED BEFORE ME: CHIEF ELECTION OFFICER OR COMMISSIONER FOR TAKING AFFIDAVITS FOR BRITISH COLUMBIA

= Vorlen Luspe

AT: (LOCATION) DATE: (YYYY/MM/DD)
\\ LTorA 202- 04-08
1am acting as my own Financlal Agent ¢/ | 1have appointed as my Financial Agent
Eva M Hage
POMINEE'S SIGNATURE FINANCIAL AGENT'S NAME (IF APPLICABLE)

FLECTOR ORGANIZATION CANDIDATE ENDORSEMENT AND CONSENT

NAME OF ELECTOR QORGANIZATION (AS REGISTERED WITH ELECTIONS BCk

PRINCIPLE OFFICIAL'S LAST NAME FRST NAME MIDDLE NAME(S)

The above-named Elector Organization Agrees to Endorse:

CANDIDATE'S LAST NAME

PRINCIPLE OFFICIAL'S SIGNATURE DATE: (YYYY/MM/DD)

CANDIDATE'S SIGNATURE DATE: [YYYY/MM/DD)




C3 - Other Information Provided by Candidate

PLEASE PRINT IN BLOCK LETTERS

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR) WUE?CIISLIL%NV(SRWEOF E.&C‘TDNAIIEA’%MOFR
Saturna Island - Islands Trust Trustee REGIONAL DISTRICT) consrgruﬂz:go ORR REAGnIg;JAL
T e
Islands Trust Saturna Island
NOMINEE'S LAST NAME FIRST NAME MIDDLE NAME(S)
Brent Paul Sheldon

Paul Brent

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

ADDRESS/PO BOX NUMBER)
AS PROV[DED IN THE NOMINATION DOCUMENTS

CITY/TOWN
Saturna Island

ADDRESSFORSERVICE'SI’REETADD&ESSOREMMLADDRESS)

CITY/TOWN

Saturna Island

TELEPHONE NUMBER

MAILING ADDRESS (SIREETADDR.ESSIPO BOXNUMBEIQ

IF EMAIL WAS PROVIDED AS ADDRESS

Victoria

FAX NUMBER

EMAIL

ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

—___ Please ensure that npame and mailing address information is the same as that

entered on FORM €2 - NOMINATION DOCUMENTS
























