
Municipal Conflict of Interest Act 

Agenda: 

~Regional Council 

□ Committee of the Whole 

□ Finance and Administration Committee 

□ Health and Social Services Committee 

□ Planning and Economic Development Committee 

□Works Committee 

□ Transit Executive Committee 

□ Other: ________________ _____________ 

Details: 

Subject matter: Collective Bargaining 2020-2023 

Report number (if applicable): _2_0_20_-_C_O_W_-_9_ _______________ 

Date of meeting: _A..;...p_ri_l2_9_,_2_0_20___________________ _ _ 

Applicant signature/certification: 

I, _E_li_z_ab_e_t_h_R_o_y_________ , declare a potential (D deemed/JJflirect/O indirect) 

pecuniary interest on QOc;> 0 COw9, , (report/subject matter) 

for the following reason: 

Reason: 

I have a family member that receives dental/health benefits from an employee of the Region. 

Member signature: ~~:,,y.....~~~~;;:;.;)~[2~-- -----------­
Member name: Elizabeth Ro Date of Declaration: April 29, 2020- -----------------.:-

For an "indirect pecuniary interest" see Section 2 of the Municipal Conflict of Interest Act. 

For a "deemed" direct or indirect pecuniary interest see Section 3 of the Municipal Conflict of 
Interest Act. 

Declaration of Inter st 




