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ELECTION FINANCES AND CONTRIBUTIONS DISCLOSURE ACT
REGISTRATION OF A NOMINATION CONTESTANT MAY 2 8 2018
ief eloctoral office

FORM NC-R-01 Page 1of2
[] AL REGISTRATION  [X] UPDATE TO REGISTRATION

orrg USE GHLY

NAME OF REGISTERED POLITICAL PARTY NAME OF ELECTORAL DIVISION 'ED No.
UNTTED Conlservmrmus PARTY  “TAUR —wARNESR 8S 7
NOMINATION CONTESTANT
|Prefix First Name Last Name Ermail Address (do not use carmpaign emeil address)

MWL GRART HunNTER “Tabarom-@smail. com

Streel Address or P.Q. Box (do not use campaign office address)

Po. oy AU

City / Town / Village / Munlclpallty Prov. Postal Code Primary Phone Alternate Phone

| C ASsT A TGO H03~(S3-434 Hod-399-63HT
CONTACT INFORMATION FOR POSTING ON ELECTIONS ALBERTA WEBSITE (OPTIONAL)
|Nomination Contestant Website {Optionat) Nomination Contestant Email Contact (Optional) Municipality of Residence (Optional)

CHIEF FINANCIAL OFFICER (CFO)
hPreﬁx First Name Last Name Email Address (do not use campaign email address)

W& "Too YTekeesil ~+od edo @ yaheo. com

{Street Address or P.Q. Box (do not use campaign office address)

S425-53 s

City / Town / Village / Municipality Prov, Postal Code Primary Phone Alternate Phone

TARER B T lrb  403-22)-Btsg Hod-£3s-0%c o
LOCATION RECORDS ARE MAINTAINED AND COMMUNICATIONS ADDRESSED (IF OTHER THAN CFO'S ADDRESS)

Prefix First Name Lasi Name Email

Street Address or P.O. Box

City / Town / Village / Municipality Prav. Postal Code Primary Phone Alternate Phone
AB

FINANCIAL INSTITUTION

Colpe Yane o CanlADA

Strevi Address or P.O, Box City / Town / Village / Municipality Prov, Postal Code

HR1R — 5% st TRME s TIG WY

|Name(s) of Signing Officer(s)

GUANT Hud e . Mﬂ@a HeNOLL L. DeveirsaeR. |

DATE OF REGISTRATION
REGISTRATION STARTS ON THE EARLIEST DATE OF THE FOLLOWING - CHECK ONE BOX ONLY AND PROVIDE DATE

E Announcement of intention to seek endorsement as official candidate 095 / 9'6 90 L8

! dd /

Name

D Campaign expense incurred
mm [/ dd / yyyy

D Contribution received
mm ! dd / yyyy

CONTINUED ON PAGE Z...




ELECTION FINANCES AND CONTRIBUTIONS DISCLOSURE ACT

REGISTRATION OF A NOMINATION CONTESTANT R E CE ! VE D
FORM NC-R-01 Page 2 of 2 MAY 2 8 2
018
chlef sisgtoras offic
NAME OF REGISTERED POLITICAL PARTY NAME OF ELECTORAL DIVISION ED No.

D consetubme 0P TR ouaRreR
GQEANT Hun Tek

I, (Print Name of Nominalion Contestant) Cq QA )\u- L‘\'@l\l ]?:jl declare that

the information provided in this registration form is complete and correct; that in accordance with section 9.3 of the
Election Finances and Contributions Disclosure Act | am qualified to be registered in the named Electoral Division, and that
| acknowledge the expense limits prescribed by sections 41.1 and 41.4 of the Election Finances and Contributions

Disclosure Act.
9] ?/ o9 /1p

!dd / yyyy

I, (Print Name of CFQ) ] 0 D Q L %%LL— confirm that | have accepted

the appointraent as Chiefl Financial Officer, arm aware of the dulies and responsibilities of the position as prescribed by the
Election Finances and Contributions Disclosure Agt, and that | acknowledge the expense limils prescribed by sections 41.1 and
41.4 of the Election Finances and Contributionsfisclosure Act..

oS [02 | 28

Signature of Chief Financial Officer mm? / dd /

Signature of nat

ACCEPTANCE OF NOMINATION CONTESTANT BY POLITICAL PARTY OR CONSTITUENCY ASSOCIATION

The individual named above has been accepted as a nomination conlestant by the political party and/or constituency association
in the above named electoral division.

Print Name of CFO or Principal Officer Title Signalure mm / dd / yyyy

ACCEPTANCE BY ELECTIONS ALBERTA

o ot Zoif
Authorized S ture mm [ dd / yyyy

FOR INITIAL REGISTRATION FORWARD SIGNED ORIGINAL TO ELECTIONS ALBERTA OFFICE USE ONLY
Suite 100, 11510 Kingsway NW, Edmonlon, AB T5G 2Y5 |ENTERED: z 3
FOR UPDATE TO REGISTRATION ONLY, FAXED OR SCANNED COPIES ARE ACCEPTABLE.

Phone 780.427.7191 Fax 780.422.2900 Email finance@elections.ab.ca Website www.elections.ab.ca OFFICIAL CANDIDATE: DYes DNa




