
    
FORM 28 

THIRD PARTY ADVERTISING 
CONTRIBUTION STATEMENT 

Local Authorities Election Act 
(Section 180) 

 
 

             

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 the FOIP Coordinator, 
City of Spruce Grove, at 780-962-2611 or 315 Jespersen Ave, Spruce Grove, AB T7X 3E8.  
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   ____________________________________________________________    _________________________ 
Business Title/Organization              Business Phone Number 
 
__________________________________     _____________________    __________     _______________ 
Address            City or Town     Province           Postal Code 
 
LOCAL JURISDICTION:  The City of Spruce Grove, Province of Alberta 
 
Third Party Name _________________________________________________________________________ 

Third Party’s Mailing Address _________________________________________________________, Alberta 

Postal Code ______________________ 

Election Advertising Period 
ADVERTISING CONTRIBUTIONS: 

1. Total amount of contributions of $250.00 or less   $_____________ 

2. Total amount of all contributions of $250.01 and greater  $_____________ 
 

Complete the following table for all contributions of $250.01 and greater, attaching additional sheets as necessary. 

Contributions of $250.01 and Greater 

Contributor’s Name Contributor’s Address 
Amount of 

Contribution 
Date of 

Contribution 
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Contributor’s Name Contributor’s Address 
Amount of 

Contribution 
Date of 

Contribution 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

ATTESTATION OF CHIEF FINANCIAL OFFICER  
 
This is to certify that to the best of my knowledge this document and all attachments accurately reflect the 
information required under section 180 of the Local Authorities Election Act. 
______________________________________________________           _____________________________  
Title and Name                                                                                               Phone Number 
______________________________________________________           _____________________________ 
Signature              Date 

 
 

Note: For lines 1 and 2, and the table, include all money and real property, goods or service contributions.  
 
Forward the signed original of this document to the address of the local jurisdiction in which the third party is 
registered.  
 

IT IS AN OFFENCE TO SIGN A FALSE STATEMENT 




