Form 26 Campaign Disclosure
VOT Statement and Financial Statement

© Medicire Local Authorities Election Act
(Sections 147.3, 147.4)

The personal information collected through this form is for administering the election. This coflection Is authorized by seclion 4(c) of the Protection of Privacy Adt.
For questions about the collection of personal information, contact

AT| Coordinator 403-529-8221
Business Title/Organization “Business Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6
Address City or Town Province Postal Code
LOCAL JURISDICTION: NMedicine Het PROVINCE OF ALBERTA

Calendar year of disclosure: _0 O <
Full Name of Candidate: CLJ’KW L 4;[ tc; jk// ZSQ/’

Candidate's Mailing Address:

, Alberta
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 less £

2. 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.

3. Deduct total amount of contributions retumed ’9/

4. NET CONTRIBUTIONS (line 1 + 2 - 3) £
OTHER SOURCES:

5. Total amount contributed out of candidate'@unda 33 /. f{

8. Total net amount received from fund-raising ﬁ:nctions IR

7. Transfer of any surplus or deficit from a candidate’s previous election campaign =5 e

8. Total amount of other revenue o

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

10. Total campaign revenue for calendar year (add lines 4 and 9) Q/

Campaign Expenditures for Calendar Year

11. Total paid campaign expenses o e b xS

12. Total unpaid campaign expenses < 0 1

13. Total campaign expenses (add lines 11 and 12) 33). 5%
The candidate must attach an itemized expense report to this form.

Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) 12458

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

| 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.

 QEsly o g

Signature of Candidate
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Tax invoice for Catherine Wilson
I X Meta

invoice/Payment Date
Oct 31, 2025, 11:29 AM

Payment method Paid

— CA$6.05 CAD

Subtotal. 5.76 CAD
GST/HST: 029 CAD (Rate 5°%)

Product Type
Meta ads

Rermaining ad costs at the end of the month

Campalgns

New post engagement campaign - Copy

CAS0.10

From Oct 19, 2025, 12.00 AM to Oct 20, 2025, 1159 PM
New post engagement ad set - Copy 8 Impressions CA30 10
New post engagement campaign CASS 66

From Oct 19, 2025, 12:00 AM to Oct 20, 2025, 11:59 PM

New post engagement ad set 841 Impressions CASS5 66

T



atherine Wilson

(0 Meta

invoica/Payment Date
Oct 19, 2025, 4:40 PM

Paid

CA$63.00 CAD

Subtotal. 60 .00 CAD
GST/HST: 3.00 CAD (Rate: 5%)

Product Type

Meta ads A manual payment was made on this account

Campaligns

New post engagement campaign - Copy

CAS$37.27
From Oct 12, 2025, 12:00 AM to Oct 19, 2025, 3:00 PM
New post engagement ad set - Copy 2,134 Impressions CAS37.27
New post engagement campalgn
e vee e CAS22.73

From Oct 12, 2025, 12:00 AM to Oct 19, 2025, 3:00 PM

7

New post engagement ad set 3,187 Impressions CA322.73



Catherine Wilson

Fwd: Contract
Sep 17, 2025 at 1:30:57 PM
Tacotimemedicinehat@gmail.com

UTacolime
Digital Sign Advertising

202 - 2960 Dunmore Road SE Medicine Hat AB, T1A 8E3
Phone: 403-952-7122 Email; tacotime@telus.net

Sign Information:

The sign is located on the corner of Dunmore Road and Southview Drive. This is on the corner of a very busy
Intersection, in the hub of the shopping and restaurants within the city. Traffic counts done by the City of Medicine
Hat in 2017 say that there are 17000-18000 cars that pass by on Dunmore Road and 7000-9000 cars passing on
Southview Drive. The city has a bylaw that prohibits video advertising on signs like this so your advertisement must
be static. Each ad runs for about 6 seconds and then moves to the next. The sign runs 24 hours per day

Creative Advertisement Information:

You can supply your own creative or we can design something foryou. Advertisements mustbein jpeg or png format,
16.5 X 13.5 inches. Ads should be kept simple, and text should be large. Contrasting colors work great to catch
people’s eye. A person ina vehicle mustbe able to read it quickly as they pass Dy, they do this at about a 7 second

rate. When there Is too much and/or the writing is too small, the advertisement looks pixelated and becomes hard
to read.

Monthly Prices & Billing Information:
We will convenlently Invoice you by email each month or payment can be made for the full term of the contract.
Payment must be made in advance by cheque or e-transfer. GST will be added to the total price.



"9 LUV WV Month to Month (no contract)

175.00 permonth  6-month contract
$ 150.00 per month  12-month contract

20.00 per month Double your ads; ad will play twice within the rotation (added to the monthly fee)
75.00 Creation of Advertisement (one-time fee!

Agreement & Billing Information:

Initial all boxes that apply. If you have questions or would like to discuss anything, please feel free to contact us.
P

/
A Month to Month Advertising 6-Month Contract 12-Month Contract

/,

\ Oouble My Ads (additional monthly fee)

A (.{/\)( 0 4) Teey Vb o & Wi e

Create My Advertisement (additional one-time fee) RS Y e e T P P vy
b 4= . 3¢ )
( ---k /,,) ‘)_j-:l_ ( e O / N L

7.5, O - (JC"’%

s\

[V ~y L} |
Name: L (-\;" j’)g{” !f (U\,Q L / (;)[’f\ Company:

/ ‘, 4 .« . —
Signature: {; C‘)“’ [‘}) Date: "'~>CP\+ /7/2 —




Form 26 Campaign Disclosure
VOT Statement and Financial Statement

- = Local Authorities Election Act
(Sections 147.3, 147.4)

The personal information collected through this form is for administering the election. This collection is authorized by section 4(c) of the Protection of Privacy Act.
For questions about the collection of personal information, contact

ATI Coordinator 403-529-8221
Business Title/Organization Business Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6
Address City or Town Province Postal Code
LOCAL JURISDICTION: mm\\ﬁ\\hﬂ, \’\0\\’ , PROVINCE OF ALBERTA

Calendar year of disclosure: 207 ‘)’

Full Name of Candidate: %)ﬁ 'a @ P % amr Q(L)
Candidate's Mailing Address:

, Alberta

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 less @

2. 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.
3. Deduct total amount of contributions returned

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

O
O
@,
OTHER SOURCES:
5. Total amount contributed out of candidate’s own funds 0
)
O
O

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, 6, 7 and 8) (/)
TOTAL REVENUE

10. Total campaign revenue for calendar year (add lines 4 and 9) @

Campaign Expenditures for Calendar Year

11. Total paid campaign expenses

12. Total unpaid campaign expenses

0|00

13. Total campaign expenses (add lines 11 and 12)

The candidate must attach an itemized expense report to this form.
Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) (O

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

| certify that to the best of my knowledge this document and all attachments accur ly reflect the information required under section
147.4 of the Local Authorities Election Act.

FCQM/Q}OLC 07‘9"\_,_

Date yyyy-fnm-dd d Signature of Candidate
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Becky Poirier - Campaign Disclosure Statement
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Form 26 Campaign Disclosure
Statement and Financial Statement

L ocal Authorities Election Act
(Sections 147.3. 147 .4)

[} VOTE

The personal information collected through this form is for administering the election. This collection is authorized by section 4(c) of the Profection of Privacy Act
For questions about the collection of personal information. contact

- ATI Coordinator 403-529-8221 -
. Business Title/Organization Business Phone Number
>80 1 Street SE Medicine Hat Alberta T1A 8EB
Address City or Town Province Postal Code
LOCAL JURISDICTION: CA'C ‘.p / 'PROVINCE OF ALBERTA

Calendar year of disclosure: l@ 7 5

Full Name of Candidate: ‘DQMW

Candidate's Mailing Address:

: ___,Aerta
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 less

2. 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.

3. Deduct total amount of contributions returned

4. NET CONTRIBUTIONS (line 1 + 2 - 3) D
OTHER SOURCES:

5. Total amount contributed out of candidate's own funds Eﬁ%Q_QLw
6. Total net amount received from fund-raising functions IO

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

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) 37 ‘-{-oo B0

Campaign Expenditures for Calendar Year

11. Total paid campaign expenses $ O

12. Total unpaid campaign expenses $ O

13. Total campaign expenses (add lines 11 and 12) | $ O

The candidate must attach an itemized expense report to this form.
Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) Vi 70.8,

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

| 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 Authonities Election Act.

7/
N 202{0Z% /0 N IdXac N
Date yyyy- Signature of Candidate

MSDO0002 Rev. 2025-02 Page 2 of 2




Deborah Forbes - Campaign Disclosure Statement




Jeneal Vargo - Campaign Disclosure Statement




Jessie Bishop - Campaign Disclosure Statement




Form 26 Campaign Disclosure
VOTE Statement and Financial Statement
2025 $MedicineHn

Local Authorities Election Act
(Sections 147.3, 147.4)

The personal information collected through this form is for administering the election. This collection is authorized by section 4(c) of the Protection of Privacy Act.
For questions about the collection of personal information, contact

ATI Coordinator 403-529-8221
Business Title/Organization Business Phone Number
580 1 Street SE Medicine Hat Alberta T1A 8E6
Address City or Town Province Postal Code
LOCAL JURISDICTION; ~ Medicine Hat _PROVINCE OF ALBERTA

Calendar year of disclosure: 2025

Full Name of Candidate: Wesley Ryan James Paterson

Candidate's Mailing Address:

, Alberta

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 less

$0

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

NOTE: For lines 1 and 2, include all money and valued personal property, real property or service contributions.
N/A
3. Deduct total amount of contributions retumed

4. NET CONTRIBUTIONS (line 1 + 2 - 3) N/A

OTHER SOURCES:

5. Total amount contributed out of candidate’s own funds $848.33

6. Total net amount received from fund-raising functions $0

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

8. Total amount of other revenue N/A
9. TOTAL OTHER SOURCES (add lines 5, 6, 7 and 8) $848.33
TOTAL REVENUE

10. Total campaign revenue for calendar year (add lines 4 and 9)

$848.33

Campaign Expenditures for Calendar Year

11. Total paid campaign expenses $E4538
12. Total unpaid campaign expenses $0

13. Total campaign expenses (add lines 11 and 12) $848.33
The candidate must attach an itemized expense report to this form. .

Campaign Surplus (Deficit) for Calendar Year (deduct line 13 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.
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ATTESTATION OF CANDIDATE

| 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 Authonities Election Act.

2026-02-27 W%

Date yyyy-mm-dd Signature of Candidate

ltemized Expense repart:

Medicine Hat News advertising package - $520.97
Facebook Ad Boost - $327.36 (91.35 + 99.75 + 2496 + 64.05 + 47.25)
Sweat Equity f rom Wes Paterson Pro Bono- FREE

Total Expenses (Self - Funded) - $848.33
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Yvonne Sissons - Campaign Disclosure Statement






