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LOCAL JURISDICTION: City of Camrose . PROVINCE OF ALBERTA
Calendar year of disclosure: 2025
Full Name of Candidate: ROMEF
Candidate's Mailing Address: ||| EGTcNGGGEEE

Camrose Alberta

Postal Code: ||| Gz
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 $0.00
2. Total amount of all contributions of $50.01 and greater, together with the contributor's name
and address (attach listing and amount)
NOTE: Forlinec 1 ond 2, fmchrln v o L L L o Toi ety oo o i conbibutions.
3. Deduct total amount of contributions returned §0.00
4, NET CONTRIBUTIONS (line 1 + 2 - 3) $0.00
OTHER SOURCES:
5. Total amount contributed out of candidate’s own funds
6. Total net amount received from fund-raising funciions $0.00
7. Transfer of any surplus or deficit from a candidate's previous election campaign 50.00
8. Total amount of other revenue $0.00
9. TOTAL OTHER SOURCES (add lines 6, 6, 7 and 8) $0.00
TOTAL REVENUE
10. Total campaign revenue for calendar year (add lines 4 and 9) $0.00
Campaign Expenditures for Calendar Year

11. Total paid campaign expenses
12. Total unpaid campaign expenses
13. Total campaign expenses (add lines 11 and 12) $0.00
The candidate must attach an itemized exnense renort ta this form,
Campaign Surplus (Deficit) for Calendar Year (deduct line 13 from line 10) $0.00

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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Date yyyy-mm-dd

IT IS AN OFFENCE TO FILE A FALSE STATEMENT
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