CANDIDAT E NC

C2 - Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

JURISDICTION (NAME OF MUNICIPALITY OR REGIONAL DISTRICT) ELECTION AREA (NAME OF MUNICIPALITY OR REGIONAL DISTRICT
ELECTORAL AREA)

RESORT MUNICIPALITY OF WHISTLER | RESORT MUNICIPALITY OF WHISTLER

ctors of the above-named j

NOMINEE'S LAST NAME FIRST NAME MIDDLE NAME(S)
LOPEZ MELINDA MARRON

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

RESIDENTIAL AD! CITY/TOWN POSTAL CODE

MAILING ADDRESS IF DIFFERENT FROM RESIDENTIAL ADDRESS CITY/TOWN POSTAL CODE
(STREET ADDRESS/PO BOX NUMBER)

As a Candidate for the c

POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR) JURISDICTION (NAME OF MUNICIPALITY OR REGIONAL DISTRICT)

COUNCILLOR RESORT MUNICIPALITY OF WHISTLER

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
1. Is or will be on general voting day for the election, 18 years of age or older.

2. s a Canadian citizen.

3. Hasbeena residentof British Columbia, as determined inaccordance with section 67 of the Local GovernmentAct,
for the past six months immediately preceding today’s date.

4. Is notdisqualified under the Local Government Actor 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.

A Nominator MUST be Qualified Under the Local Government Act or Yancouver Charter to Nominate a Nominee for Office

NOMINATOR S NAME (Fl T, MIDDLE AWI NAMES)

loony P /&/'.é' Piche.

RESTDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE) PR C,

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

RReH LeeElH me FFR{—

RES(DEN'!IAL ADDRESS (CITY/TOWN, STREET ADDRES:

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR IF NOMINATING AS A NON‘RESIDENT ELECTOR
J
/ ~ z
NOMINATOR’S TURE /
= ﬂ//ﬂ

4
Please seéveWtwnal space when more than two nommato//(e g., 10) are requtred For local
governitients that require 25 nominators attach an additional sheet(s) as necessary.

| consent to the above nomination for office:
NOMINEE'S SIGNATURE DATE: (YYYY/MM/DD)
LL\,C(\ O\/Vl/ ) 2022 se 1 |
ORIGINAL — Local Jurisdiction C2—Page 1of3 This form is available for public inspection

PLEASE KEEP A COPY FOR YOUR RECORDS



NDIDATE NOMINATION PA

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

) M \L,\(\Q&( (\%CX\ VU

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF

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

NOMINATOR’S SIGNATURE

LA 4

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

e Mee\ e

1 Helhe Howes

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
{F NOMINATING AS A RESIDEN7J ELECTOR

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

RESIDENTIAL ADDRESS (CITY/TOWN STREET ADDRESS, POSTAL CODE)

{ 'WN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON- RES‘DENT PROPERTY ELECTOR

NOMINATOR’S NATURE NOMINATOR’S SIGNATURE
> i
7 2 Zz 7

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

1 Noel Bishop

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

Magcas Lane  Colve ¢

RESIDENTIAL ADDRESS (CITY/TOWN, STRE[T’ADDR[SS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

R‘ESIDENTIAL ADDRESS (‘(EITY/I'OWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR ﬁs oy {5{‘/

VBEQE

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

~7

/

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

NOMINATOR'S SIGNATUR
Z7
Vo,
/j”">

NOMINATOR'S SIGNATURE

==

— 7

NOMINATOR'S ,‘AME (FIRST, MIDDLE AND LAST NAMES)

1 Wity FREGW

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

Rence M. M Dupyis

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, PO,
IF NOMINATING AS A RESIDENT ELECTOR

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

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, bosTaL CODE)

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

NOMINATOR" S SIGNAT)

/C—:

NOMINATORISSIGNATURE

P

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

waok \K,C)W\

NOMINATOR’S NAME (FIRST, 'an"mz AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

Kelly #EL Moy e /7/'5////1//%/»/

RESIDENTHAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
[ h ;

W

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

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

NOMINATOR'’S SIGNATURE

NOMINATOR S SIGNATURE

Ay ez

v A Bl

Y

VBE|0 L]

VA& 0cY

ORIGINAL — Localj&urisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS
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CANDIDAT

E NOMINATIO N PACKAGE

C2 - Nomination Documents

PLEASE PRINT IN BLOCK LETTERS .

| do solemnly declare as follows:

1. Iam qualified under section 81 of the Local Government Actto be nominated, elected and to hold the office of

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

COUNCILLOR

3. lam a Canadian citizen.

I fully intend to accept the office if elected.

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

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

5. 1am not disqualified 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.

To the best of my knowledge, the information provided in these nomination documents is true.

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

NOMINEE'S SIGNATURE

é\/l AN\

AT: (LOCATION) '

U shley S

DECLARED BEFORE ME: CHIEF ELECTION OFFICER OR COMMISS’IONER F))R TAKING AFFIDAVITS FOR BRITISH COLUMBL.
ohime. Lijsaolrt Chief Slecdtiorn otkicer y@v
D Y

DATE: (YYYY/MM/DD)

3caa) oA\ o

I am acting as my own Financial Agent

ML O My

L
NOMINEE’S SIGNATURE V/

I have appointed as my Financial Agent

FINANCIAL AGENT’S NAME (IF APPLICABLE)

ORIGINAL — Local Jurisdiction
PLEASE KEEP A COPY FOR YOUR RECORDS
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This form is available for public inspection
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Statement of Disclosure

S L1\ Financial Disclosure Act

You must complete a Statement of Disclosure form if you are:
* anominee for election to provincial or local government office*, as a school trustee or as a director of a francophone education authority
» an elected local govemment official
« an elected school trustee, or a director of a francophone education authority
+ an employee designated by a local government, a francophone education authority or the board of a school district
* a public employee designated by the Lieutenant Governor in Council
*(“local government” includes municipalities, regional districts and the Isiands Trust)

Who has access to the information on this form?

The Financial Disclosure Act requires you to disclose assets, liabilities and sources of income. Under section 6 (1) of the Act, statements
of disclosure filed by nominees or municipal officials are available for public inspection during normal business hours. Statements filed by
designated employees are not routinely available for public inspection. If you have questions about this form, please contact your solicitor
or your political party’s legal counsel.

What is a trustee? -s. 5 (2)
In the following questions the term “trustee” does not mean school trustee or Islands Trust trustee. Under the Financial Disclosure Act
a trustee:

* holds a share in a corporation or an interest in land for your benefit, or is liable under the Income Tax Act (Canada) to pay income tax
on income received on the share or land interest

* has an agreement entitling him or her to acquire an interest in land for your benefit

Person making disclosure: LOPEZ MELINDA MAR@ON

last name & middie name(s)
s o e |
City: WHISTLER Province: BC Postal Code: V8E 0B6
< provincial X local government

Level of government that applies to you: . .
O school board/francophone education authority

If sections do not provide enough space, attach a separate sheet to continue.
Assets —s. 3 (a)

List the name of each corporation in which you hold one or more shares, including shares held by a trustee on your behalf:
TWIN TREES VETERINARY CLINIC LTD.
TRANSACT ENERGY CORP.
WARNER BROS. DISCOVERY INC.

VIRGIN GALACTIC HOLDINGS INC.
FOOT LOCKER INC.

BANK OF AMERICA CORP.




Liabilities - s. 3 (e)
List all creditors to whom you owe a debt. Do not include residential property debt (mortgage, lease or agreement for sale), money
borrowed for household or personal living expenses, or any assets you hold in trust for another person:

creditor’s address(es)
P.O. Box 36008 Knoxvilie, TN 37930-6008

creditor’s name(s)
FEDERAL STUDENT AID/ EDFINANCIAL SERVICES (STUDENT LOANS)

Income = s. 3 (b-d)
List each of the businesses and organizations from which you receive financial remuneration for your services and identify your
capacity as owner, part-owner, employee, trustee, partner or other (e.g. director of a company or society).

* Provincial nominees and designated employees must list all sources of income in the province.
* Local govemment officials, school board officials, francophone education authority directors and designated employees must list
only income sources within the regional district that includes the municipality, local trust area or school district for which the official is

elected or nominated, or where the employee holds the designated position.
your capacity name(s) of business(es)/organization(s)

A
-BiRECTOR PRO7IETo- LITTLE PINE LIFESTYLE AND APPAREL (LITTLE PINE PET)

WA
PIRECIOR PZota L TN SOLOME BEAUTY

Real Property - s. 3 (f)

List the legal description and address of all land in which you, or a trustee acting on your behalf, own an interest or have an agreement

which entities you to obtain an interest. Do not include your personal residence.

* Provincial nominees and designated employees must list all applicable land holdings in the province.

* Local government officials, school board officials, francophone education authority directors and designated employees must list
only applicable land holdings within the regional district that includes the municipality, local trust area or school district for which the

official is elected or nominated, or where the employee holds the designated position.

legal description(s) address(es)
N/A



Corporate Assets —s. 5

Do you individually, or together with your spouse, child, brother, sister, mother or father, own shares in a corporation which total more
than 30% of votes for electing directors? (Include shares held by a trustee on your behalf, but not shares you hold by way of security.)
Ono @yes

If yes, please list the following information below & continue on a separate sheet as necessary:
* the name of each corporation and all of its subsidiaries
* in general terms, the type of business the corporation and its subsidiaries normally conduct

* adescription and address of land in which the corporation, its subsidiaries or a trustee acting for the corporation, own an interest, or
have an agreement entitling any of them to acquire an interest

» alist of creditors of the corporation, including its subsidiaries. You need not include debts of less than $5,000 payable in 90days
* alist of any other corporations in which the corporation, including its subsidiaries or trustees acting for them, holds one or more shares.

TWIN TREES VETERINARY CLINIC LTD. (DBA: TWIN TREES VETERINARY CLINIC, TWIN TREES PET BOUTIQUE)

AFTER HOURS EMERGENCY VETERINARY CLINIC PROVIDING AFTER-HOURS VETERINARY EMERGENCY SERVICES
FOR WHISTLER, PEMBERTON AND SQUAMISH. CURRENTLY IN PROCESS OF PERMANENT CLOSURE DUE TO WHISTLER
HOUSING/ STAFFING SHORTAGE.

106-2067 LAKE PLACID ROAD WHISTLER, BC V8E 086 (LEASEHOLDER)

TWIN TREES VET CREDITORS:
SCOTIABANK (TWIN TREES VET BUSINESS LOAN) 2010 Innsbruck Dr Unit 101, Whistler, BC VBE 1M4
MBNA (TWIN TREES VET) 1600 James Naismith Drive, Ottawa ON K1B 5N8

U\MA A \_,QSM VW/\/)/\ 2022.09.08

sigriature of person making disclosure =~ date

Where to send this completed disclosure form:
Local government officials:
... to your local chief election officer
« with your nomination papers, and

... to the officer responsible for corporate administration
* between the 1st and 15th of January of each year you hold office, and
* by the 15th of the month after you leave office

School board trustees/ Francophone Education Authority directors:
... to the secretary treasurer or chief executive officer of the authority
* with your nomination papers, and
* between the 1st and 15th of January of each year you hold office, and
* by the 15th of the month after you leave office

Nominees for provincial office:

« with your nomination papers. If elected you will be advised of further disclosure requirements under the
Members’ Confiict of interest Act

Designated Employees:
... to the appropriate disclosure clerk (local government officer responsible for corporate administration,
secretary treasurer, or Clerk of the Legislative Assembly)

* by the 15th of the month you become a designated employee, and
* between the 1st and 15th of January of each year you are employed, and

* by the 15th of the month after you leave your position
06/2014






