
FORM4 \EW 

RECEWED 
AUG 1 2 2025 

Nomination Paper and Candidate's Acceptance 
Local Authorities Election Act 

(Sections 12, 21 , 22, 23, 23.1, 27, 28, 
47, 68.1, 151, 158.3, Part 5.1) 

Education Act (Sections 4(4), 74) 

The person • ation collected through t • rn is for administering the election. This collection is authorized by section 33(c) of the Freedom of 
Information • • tions about the collection of personal information, contact 

\(e~ 
Business it Business Phone Number 

1 v;evJ fo;(\~ Roc)C=l i/,"'f?.v.J AB -4'Y~ ofz_ 
~Ad..:;::d:;::;re~s::cs__:_ _______ -+----=---=--=---'----- =c.!-iiy_o_r""'T-ow_n _ _,__--'---------- =P-ro~vi-nce-- PosfalCode 

LOCAL JURISDICTION: J20c,('j u ,ew , PROVINCE OF ALBERTA -------+,--- ----------------

We, the undersigned electors of 

nominate 

ROCKY VIEW COUNTY - DIVISION 6 
Name of Local Jurisdiction and Ward (if applicable) 

SAMRA, BHAWANDEEP SINGH(SUNNY) 
Candidate's Surname and Given Names 

of 

Complete Address and Postal Code 

as a candidate at the election about to be held for the office of COUNCILLOR - Oq.Jl Ste~ 6 
Office Nominated for 

of ROCKY VIEW COUNTY 
Name of Local Jurisdiction 

The candidate's local political party or slate is N/ A (if applicable). --- - --------------------
Provide signatures of at least 5 ELECTORS ELIGIBLE TO VOTE in this election in accordance with sections 27 and 47 of the Local 
Authorities Election Act and sections 4(4) and 74 of the Education Act (if applicable). If a city or a board of trustees under the 
Education Act passes a bylaw under section 27(2) of the Local Authorities Election Act, then the signatures of up to 100 electors 
eligible to vote may be required. 

Printed Name of Elector Complete Address and Postal Code of Elector Signature of Elector 

~,YJluSlPt 
J' f\1'l 1'-lOE.R- .$ AN bH U 

c. -Ht'\ «...AN ..j EE--r s o-J 0} H W tH-t il.J l, 
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FORM4 Nomination Paper and Candidate's Acceptance 
Local Authorities Election Act 

(Sections 12, 21, 22, 23, 27, 28, 47, 
68.1, 151, Part 5.1) 

Education Act (Sections 4(4), 74) 

Note: The personal information on this form is being collected to support the administrative requirements of the local authorities 
election process and is authorized under sections 21 and 27 of the Local Authorities Election Act and section 33(c) of the Freedom 
of Information and Protection of Privacy Act. The personal information will be managed in compliance with the privacy provisions of 
the Freedom of Information and Protection of Privacy Act. If you have any questions concerning the collection of this personal 
information, please contact 

Title of the Responsible Official Business Phone Number 

LOCAL JURISDICTION: _ _ _ ________ _ _ _ _ _ _ _ _ , PROVINCE OF ALBERTA 

We, the undersigned electors of , nominate --- - - --- - ----- - - --- -------Name of Local Jurisdiction and Ward (if applicable) 

of 
Candidate Surname Given Names 

as a candidate at the election 
Complete Address and postal code 

about to be held for the office of 
Office Nominated for 

of 
Name of Local Jurisdiction 

Signatures of at least 5 ELECTORS ELIGIBLE TO VOTE in this election in accordance with sections 27 and 47 
of the Local Authorities Election Act and sections 4( 4) and 7 4 of the Education Act (if applicable). If a city or a board 
of trustees under the Education Act passes a bylaw under section 27(2) of the Local Authorities Election Act, then the 
signatures of up to 100 electors eligible to vote may be required. 

Printed Name of Elector 

LGS0753 Rev. 2019-10 

Complete Address and Postal Code 
of Elector 
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CANDIDATE'S ACCEPTANCE 
I, the above-named candidate, solemnly swear (affirm) that 

I am eligible under sections 21 and 47 (and section 12, in the case of summer villages) of the Local Authorities Election Act and 
sections 4(4) and 74 of the Education Act (if applicable) to be elected to the office, 

I am not otherwise disqualified under section 22, 23 or 23.1 of the Local Authorities Election Act, 

I will accept the office if elected, 

I have read sections 12, 21, 22, 23, 23.1, 27, 28, 47, 68.1 and 151 and Part 5.1 of the Local Authorities Election Act and sections 
4(4) and 7 4 of the Education Act (if applicable) and understand their contents, 

I am appointing DHARMINDER PREMI OF 
Name, Contact Information or Complete Address and Postal Code, and Telephone Number of Official Agent 

as my official agent (if applicable), 

I have provided a criminal record check with my nomination package (if applicable), 

I will read and abide by the municipality's code of conduct if elected (if applicable), and 

The electors who have signed this nomination paper are eligible to vote in accordance with the Local Authorities Election Act and 
the Education Act and resident in the local jurisdiction on the date of signing the nomination. 

(Print name as it should appear on the ballot.) 

SAMRA 
Candidate's Surname 

SUNNY 
Candidate's Given Names 

(may include nicknames, but not titles, i.e. Mr., Ms, Dr.) 

lYLER ANDREASEN 
A Commissioner for Oallll 

_______ ,-_ea_tt1ffl_~-~-d_;._'~-~_; _n_~•_---_2_t ____ J 
IT IS AN OFFENCE TO SIGN A FALSE AFFIDAVIT 

ORA FORM THAT CONTAINS A FALSE STATEMENT 

RETURNING OFFICER'S ACCEPTANCE 

acceptance by signing this form: 

MSD0753 Rev. 2025-01 Page 2 of 2 



FORMS ~ \J\EW Co 

.,;'J~ Rf Cf IVCD ~ 
AUG 1 2 2025 

Candidate Financial Information 
Local Authorities Election Act 

(Section 27) 

The personal info lion collected through this form is f administering the election. This collection is authorized by section 33(c) of the Freedom of 
Information and Pro ction of Privacy Act. For question about the collection of personal information, contact 

l?e+v r~" 1Ntfi~& "i0 3-ZSC>- l~ol 
-,,;,u""s""'1n"'°es:.--cs"""T--.;itlc:ce/;,sO=rg=an=ciz==a\cio~ - =,mn=-- ,,,....------------------- Business Phone Number 

ll;ev-1 l~:,J fcc!:i l//evJ It's ,qA-o~< 
dress =c~,ty_o_r =ro_w_n-1,-- -------- Province Postal Code 

Candidate's Full Name BHAWANDEEP(SUNNY) SINGH SAMRA 

Candidate's Address and Postal Code 

Address(es) of Place(s) • 

Name(s) and Address(es) of Financial Institutions where Campaign Contributions will be Deposited (if applicable) 

TD CANADA TRUST 

( p.c.x;fe:tlri &ce I /\-6 
Name(s) of Signing Authorities for each Depository Listed Above (if applicable) 

Where there is any change in the above mentioned information, the candidate shall notify the local jurisdiction in writing 
within 48 hours of such changes by submitting a completed information form . 

MSD12180 Rev. 2025-01 



Notice of Intent 
Local Authorities Election Act (Section 147.22) 

, PROVINCE OF ALBERTA 

intend to be nominated, or have been nominated, to run for election as a candidate in the 

g«AY LJ/tftu (e>ui,JJ\-/ , .61u1S..101'\.J o 
name of foca i1urisdiction and ward, if applicable 

I understand that by completing this form, I am declaring my intent to become a candidate as defined in the Local Authorities Election 
Act, which carries with it certain obligations and responsibilities. 

Candidate Information 

,T----;it~le _ __ -, Candidate Last Name Candidate First Name 

Iµ~ • I ...... I s __ ~_A_M_ a.__._"'\ _ _ _ _ _ _ ~ l l/3 nAO--)A"-'1L\aL~r 
iiliiiiiil Email Address Gender 

- -

Address of place(s) where candidate records are maintained: 

Name(s) and address(es) of financial institutions where campaign contributions will be deposited (if applicable : 

f[J c Au.!{~~ fA-VS-7 ~- 1f6 ClteS1l?/Lv-tez:i5 J/A710/41 ~;; u _J~ v 
Name(s) of signing authorities for each depository listed above (if applicable): C'Yd 1 ~ 0 

N/P . ~)' 
SWORN (AFFl~MED) before me at the C a:.Jl\4'1 /\A "'A ls·.,_,,/' 

of ~f\.:{ \J ,e~in !,!).e-Province of Alberta, this Sf \ 2 
~ '~&...;{'f\ 1"ttl p,' 

dayof 'sQ\ A.,j -,S:bo "25" /2f . ,/ J-
s;g"''"''~ :oi ,,.,.Ja.;;,,, No~"iy P,bHc ITT ~ Caad;date 

and for Alberta 

Commissioner for Oaths Stamp 

lYLER ANDREASEN 
A commissioner for Oaths 

\n and tor_Alberta Z6 
My commission ExpireS April 11, 20_ 

RETURNING OFFICER'S ACCEPTANCE 
Returning office signals acceptance by signing this form 

Signature of Returning Officer 

IT IS AN OFFENCE TO SIGN A FALSE AFFIDAVIT OR A FORM THAT CONTAINS A FALSE STATEMENT 

The personal information collected through this form is for administering the election . This collection is authorized by section 33(c) of the Freedom of 
Information and Protection of Privacy Act. For questions about the collection of personal information, contact your local municipal office. 

LGS14717 Rev. 2024-10 Protected A (when completed) Page 1 of 1 



~ \J\EW 

RECEWEo 
AUG 1 2 2025 

AND 
Protected.B 

•«:>nee completed 
Royal Canadian 
Mounted Police 

PIB CMP PPU 0.30 

PIB CMP PPU005 

Release of Results of Criminal Record Check 

Important Notices 

• Th.is imormation does not constitute a .Certified Criminal Record by the RCMP. 

erence Number 

2025-05 

• A Cenified Criminal Record can only be issued based on the submisslon of fingerprints to the RCMP National Repository of Criminal Records. 

• This infom1ation may notco.ntain all criminal record convictions, or convictions end records related to "young persons• p~uanrto the 
Youth Criminai Justice Act. 

• Motor vehicle records not checked: consult provlr.cial/territoria( ministries for dover'$ abstract. 

Applicant Information 
1 

Current Legal Sumame (required} 

SAMRA. 

Gender 

Note: This is not an affirmation of good character 

;Current Legal Given Names (required) 

BHAWANDEEP S!NGH 

- -mm-<ld; required) 

City (required) ta! Code (A9A $A9; required) . 

Negative: Based solely on the name and date of birth provided by the applicant. a search of the RCMP National Repository of Criminal Records did not 
identify any recotds with the name and date of birth of the appliCcJnt. All available police records, management systems and oourt records. where applicable 

C8J were atso searched. Positive identification that a criminal record does or does not exist at the RCMP National Repository of Criminal Records can only be 
confirmed by fingerprint comparison, Delays do exist between . .:i conviction being rendered in court, and the details being accessible on the RCMP National 
Repository of Criminal Rerords. Not all offences are reported to the RCMP National Repository of Criminal Records. 

Incomplete: Based solely on the name and date ofbirth provided by the appiicant. a ~earch of the RCMP National Reposjtory of Crim.inal Record$ could not 
be completed. All available police records management systems and.court records, where applicable were al~ se<'lrcllecL Pc;isitive identifi~on ihat a 

D criminal rnoord does or does .not exi$t requires tne applicant to $Ubmlt fingerprints to the RCMP Nation<'II Repository of Criminal Records by an authonied 
police service or accred:ted private fingerprinting company. Delays do exlst between a conVlction being rendered in court, and the details being accessible on 
the RCMP National Repository of Criminal Records. Not all offences are reported to the RCMP National Repository'ofCriminal Reoor:ds. 

Possible M.rtch: Based solely on :the name and date of birth provided by the applicant. a search of the RCMP National Repository of Criminal REl<:Oros has 
resulted in a possible match to a Tegistered criminal record. All avallable ponce records management systems and court records, where applicahle were also 

□ searched. Positive ident,fication that a criminal reoord does or does not exist at the RCMP National Repository of Criminal Reooros can only be confirmed by 
fingerprint compar',scm. As such, the criminal record informa.tion declared. by the applicant dof:ls not constitt.i~ a ~rtified OriininalReam'i by the RCMP 
Delays do e;,,.!st between a conviction being rendered in court, and the details being accessible on the RC.MP National Repository of Ciirninal Records. Nof all 
offences are re;,crted .to lhe RCMP National Repository of Criminal Records. • 

Local Convfction not Added to National Repository of Criminal Records-: Based solely on the name and date of birth provided and the criminal record 
□ infomiaoon declared by the applicant, there was .:1 criminal cohVlction registered on ,the date below, but not a $ offender record where a Rec()l'.d 

Suspeosion (Pan:!oilJ was granted. Delays do exist between a convfotion rendered in court and the details being accessible on the RCMP National Repository 
of Crimlna! Rec:::ros, • .. • 

If "Local Ccnv!dlcn not A:::rloo to National Repository of Criminal Reoords" was seleqed, please provide the date !he criminal c:onvlction was registered on. 
(yyyy-mm-dd) ' ' 

Additional Comments (this iiefd expands) 
Reqµesting Orgard.zatiqn: ROCKY VIEW COUNTY 

Received by I : I 
EmployeeName 

B.OLSEN 

.AA. ) 

HRMISNo. 

000360940 

Date (yyyy-mm-ddi 

Local Tndices Check 
Comp,sted in RCMF 

Database ONLY 

Oetadlmoot~ 1911 
R.C.M. POUCE 
600WES11AKE ROAD 
SJ'AAnt~ORE, ALSERrA 
TIP,M7 . 
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