Campaign Disclosure Statement
FORM 26 and Financial Statement

Local Authorities Eleclion Act
(Sections 147.3, 147.4)
The personal infarmation collected thraugh this form s for administering the elaction. This collection is authorized by section 33(c) of the Freedom of informaiion and

Protection of Privacy Act. For questions about the collection of personal information, contact

Chelsey Eklund, Returning Officer, Town of Wainwright 780-842-3381

Business Title/Organization Business Phone Number

1018 - 2 Avenue Wainwright AB TSW 1R1
Address Cily or Town Province Postal Code
LOGAL JURISDICTION: Town of Wainwright , PROVINCE OF ALBERTA

Calendar year of disclosure: 2025
Full Name of Candidate:
Candidate's Mailing Address:

/
IWCENT éﬂﬁf 5L/

, Alherta

Postal Code:

This form, including any contributor Information from line 2, is a public document.
Campaign Revenue for Calendar Year

CAMPAIGN CONTRIBUTIONS:
1. Total amount of contributions of $50.00 or lass

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

NOTE: For lines 1 and 2, include alt money and valued persanal property, real property or service contributions,

3. Deduct total amount of contributions returned

<

4. NET CONTRIBUTIONS (iine 1 +2- 3)

OTHER SOURCES:
§, Total amount contributed out of candidate’s own funds

7210 4 252 = 462

8. Total net amount raceived from fund-raising functions

7. Transfer of any surpius or deficit from a candidate’s previous election campaign
8. Total amount of other revenue

9. TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8)

TOTAL REVENUE

10. Total campaign revenue for calendar year (add lines 4 and 9)
Campaign Expenditures for Calendar Year

GG |0

%

11, Total paid campaign expenses L/(o 2.00
12, Total unpaid campaign expenses o
A 2 o0

13, Total campaign expenses (add lines 11 and 12)
The candidate must attach an itemized expense report to this form. - e
Campaign Surplus {Deficit) for Calendar Year {deduct line 13 from line 10) %\S

A candidate who has incurred campaign expenses or received contrihutions of $50 000 or more must atéach a review
engagement statement ta this form.

MSD0002 Rev. 2025-02 Page 1of 2




ATTESTATION OF CANDIDATE
| certify that to the best of my knowtedge this document and all §itachments accurately reflect the information required under saction

147.4 of the Local Authorities Election Act.
Jo25/12[04 %A—é’(t’] )

Date yyyy-mm-dd L ~__Signature of Gandidate

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

ITIS AN OFFENCE TO FILE A FALSE STATEMENT
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INVOICE
1505 - 10A Street
Wainwright, AB TOW 1J9 No. 0794
Phone: 780-842-0911

Email: r2signs @telusplanet,net
GST # R131361941

LEerdEe 2w

Date.
T Q A - o -+
Sold To: \ngek A G SV
W R Y -~ —
Address: A i B EORT R UBRRREA

(o) \L L TERAST SAGNS
4 20 P el t FZerl s

)

Payment Terms: 30 Days SUBTOTAL | ¢ 7 {:"ﬂ
| o,

GsT| 4 "\¢|%

TOTAL | "2\ & |©0

Signature:




Statement

Phone: 780-842-4465

1027 3rd Avenue
Wainwright AB TOW IT6

URL: http://'www.starmews.ca

11

\__©.5.T Registration No 85879 2377 Vi
. N )
Vince Saretsky Acct #: 00006366
) Phone: (780)872-3579
Date: 1111572025
Due Date: 1211072025
. AN J
4 ™\
Date Trans # | Type Description Runs| Total Balance
L /
10/17/2025 300194956 INV Vote Vince Saretsky 1 252.00 262,00
Total Due: $ 252.00
Terms: Net 30 Days  Payment Available: Amex, Debit, MasterCard, Visa
0-0: $25200 1-30: $000 31-60: $000 61-90: $0.00 91 -120: $0.00
——————————————— Please return the portion below with your payment -------------—-
Statement Date: 11/15/2025 Acct # 00006366 Total Due: $ 252.00

To charge this amount to your credit card, please complete the following information:
[1VISA [] Mastercard [] Amex

Card # Exp ! $

Signature






