%ﬁii LONG FORM—Campaign Financial Return

ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

To the financial agent:

» Complete this form if the campaign had ANY contributions or expenses. Do Part A last (Summary and Declaration).
» Deadline—60 days after Election Day. Send it to the CEOat Elections Nunavut, Rankin Inlet.

» Forinstructions, see the document ‘How to fill out the financial return’.

Checklist: After you complete this form, sign your initials to the checklist below. Send this page with the other items to the
CEO at Elections Nunavut, Rankin Inlet—BEFORE THE DEADLINE!

Items Financial Agent | Candidate Elections NU Auditor

@ All parts of the form filled in and signed.

E Receipts for every expense, including unpaid expenses.

Printed statements from bank or approved institution.

CEO approvals for any expenses over $30,000.

N AR
F EeE
3

All tax receipts and Record of Tax Receipts form.

OB 0 B

If a surplus, a cheque or receipt. N//\(

DEADLINE 60 days after Election Day Send to CEO at Elections Nunavut, RANKIN INLET
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A: Summary of Contributions and Expenses LAV NIGUAKNIK

ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Summary of Contributions

1. Namedconmtributions (56 BL) ..o iuusinimmesrisiuimiinisnmsssiiimmsmmammanmsssessassnrssesmrseesersermseses S H4go .o

2. Anonymous cONtributions (SEE B2).......c.cecuiiueeueeeieii e e S o

3. Goodsand services cONtribULIONS (SEE C3)...vvuvreeereeeeereeeeee oo $ A% .S

4. Candidate's contributions, NOT reimbursed (S€€ C4) ........cecuerveeeeeeeeeeeeeeeeeeeeeeeeeeen S 430.2%

5. Total contributions (Add IN@S 1+ 2+ 3+ 4) ..ottt eee e e ee e e s e s S 2420 - g

Summary of Expenses (see D)

B AU B SIS i:csiiiaissasinannonsannrasnmzasanssasnssssmusssawn sanss sme st assms s auss nms s s €6esms s asnsmas sso ke sEEREEERRGE o0 S /3é 2e

7. SAlaries B allOWANCES. ...cc.veieieeeeeee ettt et e e et S o

8. OffiCE et & ULIIIEIOS. .o ettt e e e et e e e e e e oo S i

2 TR R S-S —————— S g9y - 20

10, E e e S Sl R oo mmemamisnsesm o o S s s $ acill

LB = o S /‘3 ‘/é . éé

12. Total expenses (Add 6+ 7 + 8+ 9+ 10+ 11) oreeeveoeeeeeeee oo $ 2¢26 - gb R
13. Total Contributions (from [ine 5 @boVve)........ccooiiiiiiiiiii e S 2926.8C -
14. Total Expenses (from liN@ 12 @DOVe).......coueevriiiiieeeeeee e e e e S 2926 -86 -—
15.Surplus or{Deficit}: Contributions minus EXPenses: s crsssasinncsnosss st it smmmaisiiome S -

Surplus: Check M one box below to show what you did with the surplus.
U Government of Nunavut. Attach the cheque or money order. Make it out to ‘Consolidated Revenue Fund Nunavut’

QO Charitable organization (on list of eligible groups). Attach the receipt, made out to ‘Campaign of /Q/ !

DEADLINE 60 days after Election Day 1 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent
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A: Summary of Contributions and Expenses- Declaration NUNAVUNN NGUAKNK

ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Constituency: %Mbh b Lj /\LJ "ﬂ 4%57?;‘4&/&{ /n ’eﬁzﬁtiﬂn Day: Oc‘fp 1;2/ 30, 2ol7

Candidate’s name: C@/{ﬂi"l‘C 4“ }Zbl,f Financial Agent’s name: {(.//é 7{;;%’}‘@(;

Candidate’s Mailing Address: Financial Agent’s Mailing Address:

bz
Pox 692 Dor [ |
K&?zl"m /h /é‘f /a\ll) &Hk/h /h/ef ; ~NV

KoL 0G0 e

By signing the declaration, both the candidate and financial agent expressly declare that:

v

We understand that this financial return will be audited to determine whether it presents fairly the information contained in the
accounting records on which the return is based pursuant to s. 181.1 of the Nunavut Elections Act.

We have not violated the Nunavut Elections Act in respect of this election.
We have not withheld any information from our records and documents relevant to this election.

All contributions to the campaign were accepted by either

[&9 the financial agent; or
o , who was authorized in writing to accept contributions on behalf
of the financial agent. (print full name(s) of any authorized person)

No contributions to the campaign over $2,500 were accepted, except transportation services given as a goods or services
contribution.

DEADLINE 60 days after Election Day 2 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent
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A: Summary of Contributions and Expenses- Declaration UNAVUNM NGUAKNIK

ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

v We accepted no contributions prohibited under the Nunavut Elections Act.

v Any contributions in excess of the limits under the Nunavut Elections Act were either returned to the contributor or paid (in
amount or value) to the Chief Electoral Officer.

v" No contribution to the campaign was used for any purpose other than to pay an election expense for the candidate.
v" All contributions of money to the campaign were deposited into the campaign bank account or approved institution.
v" No person other than the financial agent issued any tax receipts for contributions to the campaign.

v All tax receipts issued for contributions to the campaign were issued from the receipt book provided by Elections Nunavut and
faithfully show who made the contribution and not any other person or organization.

v" No gifts or other advantages were accepted that might reasonably be seen to influence the candidate, if elected.

v" No person other than the financial agent, or a person authorized in writing by the financial agent, incurred any election
expense for the campaign.

v" There are no legal claims and possible claims against the candidate or financial agent in respect of this election, except as
follows: None

(provide details of any claims or possible claims)

v" We have disclosed in this return any facts relating to any fraud or suspected fraud that may impact this financial return. The
details of any facts relating to any fraud or suspected fraud that may impact this financial return are as follows:
alone
A

(provide details of any facts relating to any fraud or suspected fraud)

DEADLINE 60 days after Election Day 3 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



A: Summary of Contributions and Expenses- Declaration

DECLARATION BY CANDIDATE

| solemnly declare that | reviewed this financial return
and that it is accurate, complete and does not contain
any false or misleading information.

| make this solemn declaration knowing that it is of the
same force and effect as if made under oath pursuant
to the Nunavut Evidence Act.

DECLARATION BY FINANCIAL AGENT

| solemnly declare that | prepared this financial return
and that it is accurate, complete and does not contain
any false or misleading information.

| make this solemn declaration knowing that it is of the
same force and effect as if made under oath pursuant
to the Nunavut Evidence Act.

At (community):

ROV%M TW\E’.)[ , Nunavut

At ( community):

ﬁmiﬁf«n /;/] /57‘/ , Nunavut

Date:
;\/9./ 23, 2017

Drf ;vem\m: 2%, / 'i'T

Sigmature of Candid

Signature@ﬁ_e? of Oaths, Justice of the Peace,
Notary Publicor RCMP {[ ke lo 7

e s —

Signature of Fi;ancia%

Signatufe: gomrm_is_s_ioner f Oaths,Justice of the Peace,
Notary PublicorRCMP /. /- £/

), &

Lo oPd™Icnatde
NUNAVUNMI NIGLAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

DEADLINE 60 days after Election Day
White copy to CEO

4 Send to CEO at Elections Nunavut, RANKIN INLET

Yellow copy to Candidate

Pink copy to Financial Agent
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B-1: Financial Contributions—Named e ool

NUNAVUNMI NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Each contributor in this list gets a tax receipt

Contributor’s name Contributor’s address Tax receipt # Amount

Lillig 4’6}51‘1”[" bromersl [y Q;MJ 407 /06 . a0
/(&Ma Auut éﬁmmp /)c/MVy 0/@)’&’7{;/4’ /n/cf /70 € |00 82

Tane  Ohuk Greuerd el 5/;,76:14/1 ikt | 1709 100 -8

Lilliax, ﬂrqun/fk éwmp{ Delivery Cédjé f‘//%/f /906 /S0-00

Total Financial Contributions—Named ,,{;o.ao
(Write total on Line 1 Part A)

The above is an accurate and complete record of all named financial contributions we received for this candidate’s campaign. It
contains no false or misleading information.

Financial Agent’s signature: y / / ' Candidate’s signature: 9

X

DEADLINE 60 days after Election Day 5 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent
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B-2: Financial Contributions—Anonymous & Gatherings et

ELECTIONS NUNAVUT

If the campaign had no financial contributions from anonymous or gatherings, write ‘N/A’ for the total and sign below.

Write the gathering sponsor, address, and date OR ‘Anonymous’ Amount

Total Financial Contributions—Anonymous & Gatherings I\/ /
(Write total on Line 2 Part A) H'

The above is an accurate and complete record of all financial contributions from campaign gatherings and ‘anonymous’ that we
received for this candidate’s campaign. It contains no false or misleading information.

T
L ( # Candidate’s signature:

Financial Agent’s signature:

DEADLINE 60 days after Election Day 6 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



C-3: Goods & Services—Contributions & Expenses

X

ELECTIONS NUNAVUT
002 oP4™dcnpede
NUNAVUNMI NIGUAKNIK

If your campaign had no goods and services contributions and expenses, write ‘N/A’ in the totals and sign below.

Record the market value in one or more expense categories

Total Market

- — Value—
Contributi
Contributor’s name and address % @ 8 ;;; ﬁ | ontribution
e o & =8 — 5= |
e 3 £z § 23 ¢
< 8% o638 = 55 5
; i / &, -
14/‘{94 /447[\4"', Box 692 Kusbia fuld B 4so-® | Yo oo
Ay[q Qb box G2 anbic [uf,+ | H93.2°  $/93 o0
' g 299.3¢
52#9 ﬁll'}d"' ; BOK 23 zmkfu [u,c‘f ' ‘% £ /475 059 39
Calm m‘:i:f;?t)q f-_c:l'é fOEH - o %ﬂ'{;f 32\5{:;’[;0@}! o
= 1 . s - Calm P s .
. ‘?Vjut"fj&f%? Teack Totals | fleo | g

Write the total for each category on the first line in Part D Expenses

Write total on
Line 3 Part A

The above is an accurate and complete record of all financial contributions from campaign gatherings and ‘anonymous’ that we
received for this candidate’s campaign. It contains no false or misleading information.

Financial Agent’s signature: Z M% Candidate’s signature: <

/7

DEADLINE 60 days after Election Day
White copy to CEO

7 Send to CEO at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent

Yellow copy to Candidate
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C-4: candidate’s personal money (NOT reimbursed)—Contributions & Expenses AR AR

ELECTIONS NUNAVUT

Record the total amount in one or more expense categories. Total Amount—
Contribution

Name on receipt

Attach all receipts

Childcare
Disability

&

Ads & Signs
Salaries &
allowances
Office rent
& utilities
Travel
Other

Cf_ﬂ'rl'(, 4!&"-4‘} $/ 36 e "/54 %0
lednc AdaT 4333 | #3333

ledric Hdat 24055 #2605S

Totals

Write the total for each category on the second line in Part D. Write total
contribution on
Line 4 Part A

The above is an accurate and complete record of all financial contributions from campaign gatherings and ‘anonymous’ that we
received for this candidate’s campaign. It contains no false or misleading information.

Financial Agent’s signature: K/ M Candidate’s signature: %\ (ij

DEADLINE 60 days after Election Day 8 Send to CEO at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



D: Expenses
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NUNAVUNMI NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Amount of each expense

3
B A AN
Name of supplier 9 8 e
Name on receipt or invoice 2 v » - £ 5
. & o0 3 3 c o o > Z r=
Attach all receipts S A w & g 2 £ £ 5 5
o o3 = 3 y = T S 3 5 = S
] w o L e > ) © @ o =
2 S T = £ > & T 2 = 2 £
£ < »w o O o3 = G0 o o 5
Goods and Services See LH?«O ¢
Record numbers from C3 Cc3 q Hﬂz ’;
Candidate’s personal money See o0
; .28
Record numbers from C4 Cca bl ’5b qu

Hah’d' tnF CA(}{&[«\!U Iu’ef

l\/g e sl-avt, - Chﬁsfer(i: old f 75 @
Coop Sfove - Chestertield £y s.00

DEADLINE 60 days after Election Day
White copy to CEO

9

Yellow copy to Candidate

Send to CEO at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent



D: Expenses- Cont'd

K5

20U oPARIcnivde
NUNAVUNMI NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Amount of each expense

3
s . S
Name of supplier 2 2 o
. - . [+})
Name on receipt or invoice = 8 " P 2 ., § 3
Attach all receipts ° & w o o0 e 2 = G
v ® i~ - © = o [y}
O o3 T 2 9= 7] = 2 o - ¢
o w © 3 = 5 e = ® < @ >
2 ° T = G o < 2 = £ £
= < v © O o3 = O DO o (] g
Totals
Write total | Write total | Write total | Write total | Write total | Write total
on Line 6 on Line7 on Line 8 on Line 9 on Line 10 |on Line 11
Part A Part A Part A Part A Part A Part A

The above is an accurate and complete record of the expenses of this candidate’s campaign.

Financial Agent’s signature:

G Jaatt

Candidate’s signature:

contains -@p-

or misleading information.

DEADLINE 60 days after Election Day
White copy to CEO

10

Yellow copy to Candidate

Send to CEO at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent



NUNAVUT ELECTIONS ACT
Receipt for a contribution to a candidate at an election of
a member to serve in the Legislative Assembly of Nunavut.

ELECTIONS NUNAVUT
2aP'T P4 dcnpbde
NUNAVUNMI NIGUAKNIK

Date Contribution

Full Name of Contributor
[} / /,a..., }qua rk

Brnlves Mailing Addres:
7[11? (e | 1T7 eneral ])’/ vevy [ﬂ/ 57%’1/ eld /,‘,/ef
f Name/@f Financial Agent]f Name of Ca?ldate J
Date Receipt Issued = NST;';iU’E‘NCY Jagiuivee , ( VERCY,
o3| 1TV 1T7 11 Nl 4 Loy 7{% ol fy Jieceomonoay | B | )

SIGNATURE OF FINANGIAL AGENT } i‘/ f 7 é&”

KX

100 dollars

Sum of ohﬁ }IHN{Y.‘!J = ,[;f-*’y

1st COPY - FINANCIAL AGENT

TR

$

=
&=
3.....,&
£
m

Amount Received

| |/ls|ol

PR O B R

e g
WT‘\‘__” oalhal

NUNAVUT ELECTIONS ACT
Receipt for a contribution to a candidate at an election of
a member to serve in the Legislative Assembly of Nunavut.

ELECTIONS NUNAVUT
002 oPqd®lcnabd®
NUNAVUNMI NIGUAKNIK

Full Name of Contributor

L

ian qu-a g

Date Contribution

eceiod Mailing Address A 11
ﬁ%f MTS "’Tl? 55 Jé’ucw{j Df &mz ¥ C\’v’ﬁ” 47 ?/ rf: e f:;f /e '/cff'" i
| H ' Namg of Fmanmal Agent Name of Candldate I f
Date Receipt Issued CON-éT’ﬁ EN (f\( TA'HH" wiP & I e’ bt Il? #t "\"?
T . ! I v b % ] Da Month Ye
"é:ityq Month Year ﬁﬂ#;fla !yﬁ,&‘ 'f % ,\Jm,'ﬂ; ?J {&y&fg{f ;_JE‘,!.ECTION DAY 3 [YO folna i Tajv’g

L7

L

SIGNATURE OF FINANGIAL AGENT } ’!2/#‘/}:’:‘ f; x{fﬁ
/
. Oné  himdrel

Sum of

1st COPY ~ FINANCIAL AGENT

% dollars

1407

Amount Received

ey

A Bt L

NUNAVUT ELECTIONS ACT
Receipt for a contribution to a candidate at an election of
a member to serve in the Legislative Assembly of Nunavut.

Full Name of Contributor ;. ‘
ILepa Putat

ELECTIONS NUNAVUT
Da.2 oPd*Icndbde
NUNAVUNMI NIGUAKNIK

Date Contribution

- Received
Mailing Address |
iayq :on& }Yea_r é}é‘{«‘?f’ﬁ"‘f ?'af f,&;{, V"f s f{ ‘MT‘/&‘::-{»’,( /—fdfji
. | ! l Ii7 Name of Financial Agent Name’of Candl ate ;4 1{ "
Date Receipt Issued !‘\“ € f‘:k ?’Uﬂ'“?{ : Cddeic Pt
Da Year p NSTjENCY f eetel it i ] 'ﬁi!f..ECTION DAY 3[’“"0 ;”°””é “’e?f,’
y | Mont : C‘* Ib s_f '{‘ L T
g8\ 177 v [ 3[o ][]

SIGNATURE OF FINANCIAL AGENT } ‘é\/j ; é f;‘p} ﬁ/
Y il
One_hadred

1st COPY - FINANCIAL AGENT

AK

Sum of 100 dollars

$

No. 1408

Amount Received

| |lolotele
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i NUNAVUT ELECTIONS ACT
Receipt for a contribution to a candidate at an election of
a member to serve in the Legislative Assembly of Nunavut,

ELECTIONS NUNAVUT
DAB gpqibI e Mg
NUNAVUNMI NIGUAKNIK

Full Name of Contributor SR P
Date Contribution JEJ"C i, O "’I‘u K
Received
Mailing Address
|21y i

'?(?VH‘ 4"»{ )w 11 g ' l’/ J;fp{‘fff ay /fa?“
Name of FmancualA e
LDate Receipt Issued \Nf tram ned

ont

_J_J

T et No. 1409

NéTITUENC¥ o al
LDay Month ear (9 “ r"}k 4 L/‘g{fé fr"y f { f fi f;( FE&ECTION DAY gD,a?g o [nﬂ:? = E'J'f
S A ;

Amount Received

‘iGNATUHE OF FINANCIAL AGENT } k/ ¢ 74
Sum of D“f hﬁlh dfﬁ’l %doﬂars $ L‘ ‘ } ’ Q 0‘ Ql

1st COPY - FINANCIAL AGENT
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ousands of Possihilities, Get Yours
t. James Station Centre, Winnipeg
Store Phone #: 204-783-0476

ggk Squad Pre~ 1nrt # 204-789-0915
ek Squar 1 v 1-B00-GEEKSQUAD
r rereipt

T TRENTD

#: 1234-3545-9337-5036

040 2342 09/27/17 0:34  XX5J
SALES
5033  0336C0C1 29.99
NON CLI-271XL BK
SUBTOTAL 29.99
GST CA 1.50
PST MB 2.40
TOTAL  33.89
saction Record SALE
DEBIT 33.89

» 09460400

LT

y0: 371001001005
[S0 001/00

12017 9:34:43
A0000002771010
Interac
3000008000

1838
[GNATURE REQUIRED

¢ you for your purchase! You are
ible to receive 10% off any

:er Ink or Toner. Original

ipt required at time of purchase.

semable at any Best Buy Canada
3, Limit one (1) coupan per
nase.  No cash value, no rain
s, Discount cannot be applied
‘evious purchases. Offer cannot
mbined with any other offers,
st Price Guarantee or coupons.

¢ Instructions:

:an ink or toner SKU

iter Coupon 11421705

‘ess FB and the discount will
‘ite "Redeemed" on ihe receipt
‘eg.# R135664738

Shop BestBuy.ca and reserve
for FREE pick up in-store!

IR CUSTOMER SERVICE 4-PART-KEY IS:
0946 040 2342 092717

3575.3¢

BEST BLY 4946

Thousands of Possibilities, Get Yours
St. James Station Centre, Winnipeg
Store Phone #: 204-783-0976
Geek Squad Precinct #: 204-789-0915
Geek Squad Toll Free: 1-800-GEEKSQUAD

Keep your receipt

LTI O

Val #: 1234-3551-5313-1777

0946 040 2340 09/27/17  10:18  XX5
SALES
| 10562140 13670003 69.99
| R MA TS5020 BLK
10213843 MB Printer 1.25
MB PRINTER EHF

SUBTOTAL 71.24

' GST CA 3.56

PST MB 5,70

| TOTAL 80,50
| Ipancaction Reeord SALE

| VISA 80,50

pproved ¢ 1
TERM: 0946040F
SEQ NO: 001001001914
ACT/IS0 001/00
9/27/2017 9:17:55
[ AID: ADOOOOD0031010
| APN: Visa Credit
[ TVYR 0000000000
TSI 0017
NO SIGNATURE REQUIRED

‘ Thark you for your purchase! You are
eligible to receive 10% off any

] Printer Ink or Toner. Original
receipt required at time of purchase.

*Redeemable at any Best Buy Canada

store. Limit one (1) coupon per
purchase, No cash value, no rain
checks. Discount cannot be applied

to previous purchases. Offer cannot
be combined with any other offers,
Lowest Price Guarantee or coupons.

Store Instructions:

1. Scan ink or toner SKU

2. Enter Coupon 11421705

3 ?resa F8 and the d1scaunt will
apply

4, Write "Redeemed” on the receipt
GST Reg.# R135664738

Shop BestBuy.ca and reserve
for FREE pick up in-store!

YOUR CUSTOMER SERVICE 4-PART-KEY IS:

336330 03 3000 0 3636 30600000 I 00906 06 X K H %
ENTER FOR A CHANCE TO WIN 1 OF 3
$1000 CDN WAL-MART GIFT CARDS
To enter, please complete a surveu

about today's store visit a
tp://survey.walmart.ca
J 36 06 063 636 336 369636 96 36 3036 36 36 26909606 3006 6 3006 0006 00 6 X
WE WANT TO KNOW HOW
WE'RE DODINGI
No purchase necessary. Math skill
testing gquestion requlred Open to
Canadian residents of the age of
majority, Survey must be taken
within 2 weeks of today. Odds of
winning depend on the number of
eligible entries received. Full
rules available in store at
the customer service desk
and online at
http://survey.walmart.ca

I Please retaln this receipt for the
‘ purposes of completing
the anline survey
Your STORE CODE is: 3107
Your opinion counts
(Le sondase est ésalement offert
en francals).

' HOW DID WE
DO TODAY?

eo| Complete our short customer survey
at SURVEY.WALMART.CA fora

|
; *| monthlychanceto

' WIN 51000

@
Rules ancl reguilations apply: See contest rules for details.
1
o Walmart > <.
Supercentre
e e e e e o o o
[ WE SELL
' FOR LESS
| STORE # 3107
| WINNIPEG, MANITOBA
ST# 03107 OP¥ 005864 TE# 01 TR¥ 02646
CLI-271BK 001380325405 $15.98 E
CLI-271BK 001380325405 $15.98 E
CLI-271BK 001380325405 $15.98 E
PGI270 CLUB 066068515684 $60.98 E
PGI2T0 CLUB 066068515584 $60.98 E
PGI270 CLUB 0660685155684 $60.98 E
SUBTOTAL  $230.88
PLASTIC BAG 000000001234K $0.05 C
SUBTOTAL  $230.93
GST B% $11.66
PST 8% $18.47
TOTAL  $260.95
CASH TEND $260.95
CHANGE DUE $0.00
GST/HST 137466199 RT 0001
(ST 1016551366 TQ 0001
\H'IHIN Hll li i iﬁl\l [l

ew hursda yer start
Circul aire maln?enani en visueur Jeudi
10/08/17 14:45:15
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CalmAir

Calm Air Reservations
1-800-839-2256
reservations@calmair.com
www.calmair.com

Reservation Confirmation .
Your reservation is now confirmed. Reservatlon Number: 1 399832

Main Contact Information

Name:
Email:

Phone:

CEDRIC AUTUT

Flight Itinerary

Leg
1

Flight From To Aircraft Status
MO222 12:00 - RANKIN INLET 12:35 - CHESTERFIELD INLET ATR 42 CONFIRMED
Tuesday 10 October 2017 Tuesday 10 October 2017
MO222 13:10 - CHESTERFIELD INLET 14:10 - BAKER LAKE ATR 42 CONFIRMED
Friday 13 October 2017 Friday 13 October 2017
MO222 14:40 - BAKER LAKE 15:30 - RANKIN INLET ATR 42 CONFIRMED
Friday 13 October 2017 Friday 13 October 2017

All charges and payments appear in: CAD

Purchase Summary

Leg
1
2

Passenger Description Amount GST Total
AUTUT,CEDRIC POSY - POSITIVE SPACE GUEST BOOKING $0.00 $0.00 $0.00
AUTUT,CEDRIC POSY - POSITIVE SPACE GUEST BOOKING $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00

Payment Information

Date Payer's Name Amount Transaction Type PO Receipt Authorization

Balance Due: $0.00

This Itinerary Is Your Official Travel Document/Receipt

This is an automated message system. If you have any concerns about this message, or if you have received this
message in error, please contact Calm Air at 1-800-839-2256.

Aeroplan flight reward tickets on Calm Air are subject to Aeroplan terms and conditions. For any changes,
cancellations, or refunds, please contact Aeroplan at 1-800-361-5373.

AIR MILES Reward tickets on Calm Air are subject to AIR MILES terms and conditions. For any changes,
cancellations, or refunds, please contact AIR MILES at 1-888-247-6453.

General Fare Conditions

It is the purchaser's responsibility to review the itinerary upon receipt and must contact Calm Air within 24 hours of
purchase with any questions or concerns.

Changes and cancellations may be made up to two (2) hours prior to departure time. Changes may be subject to a
change fee of $78.75 CAD per person and a possible upgrade in fare, depending on the original fare purchased
and fare availabilitv on the new fliaht. Cancellations mav be subiect to a fee of $78.75 CAD per person.
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Name:  AUTUT, CEDRIC

Departure : CHESTERFIELD INLET — 108306t
Arrival : RANKIN INLET — 15:30 13 Oct

Flight : MoO0222
Gaie :

Report At : 12:40
Seat :

[ st

ClerdrrnoA M' ;

name:  AUTUT, CEDRIC

Departure : RANKIN INLET — 12:00 10 Oct
Arrival : CHESTERFIELD INLET — 1R{BZ

E" - Mo0222
ate :

Report At: 11:30C
Seat

Il et

(f,gcﬁtm

name:  TATTUINEE, KYLE

Departure : CHESYERFIELD INLET — 250
Arrival : RANKI!N INLET — 18:50 25 Oct

Flight : MO226
Gate :

Report At : 16:00
Seat :

Cealrrr AL il

AUTUT, GEDRIC
13 0t 13:10

Dep : CHESTERFIELD INLET
Arr: BRANKIN INLET

Ell?ht M0222
Report At: 12:40

ISl

& erdera Az

AUTUT, CEDRIC

10 Oct  12:00

RANKIN INLET,
R?!P GHESTERF!EL[‘ INLET

EII ht : M0222
Report At: 11:30

sl

A

Carlirr Aiz .l

TATTUINEE, KYLE
25 0ct  16:30

Dep : GHESTERFIELD INLET
Arr:  RANKIN INLET

Ell ht : M0226
Report At : 16:00

sl



Calm Air Reservations
1-800-839-2256
reservations@calmair.com
www.calmair.com

CalmAir

Reservation Confirmation "
Your reservation is now confirmed. Reservatlon NU mber: 1 405221

Main Contact Information
Name: CEDRIC AUTUT
Email:

Flight Itinerary

Leg Flight From To Aircraft Status

1 MO222 12:00 - RANKIN INLET 12:35 - CHESTERFIELD INLET ATR 42 CONFIRMED
Friday 20 October 2017 Friday 20 October 2017

2 MO226 16:30 - CHESTERFIELD INLET 17:30 - BAKER LAKE ATR 42 CONFIRMED
Wednesday 25 October 2017 Wednesday 25 October 2017

2 MO226 18:00 - BAKER LAKE 18:50 - RANKIN INLET ATR 42 CONFIRMED
Wednesday 25 October 2017 Wednesday 25 October 2017

All charges and payments appear in: CAD

Purchase Summary

Leg Passenger Description Amount GST Total
1 AUTUT,CEDRIC POSY - POSITIVE SPACE GUEST BOOKING $0.00 $0.00 $0.00
2 AUTUT,CEDRIC POSY - Fare Class Change $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00

Payment Information
Date Payer's Name Amount Transaction Type PO Receipt Authorization

Balance Due: $0.00

This Itinerary Is Your Official Travel Document/Receipt

= This is an automated message system. If you have any concerns about this message, or if you have received this
message in error, please contact Calm Air at 1-800-839-2256.

» Aeroplan flight reward tickets can now be booked, changed or cancelled directly through the Calm Air call center
at 1-800-839-2256. For inquiries about your Aeroplan account, please contact Aeroplan directly at 1-800-361-
5373. Please be advised that effective January 1, 2019 - all surcharges will apply to all Aeroplan reservations.

» AIR MILES Reward tickets on Calm Air are subject to AIR MILES terms and conditions. For any changes,
cancellations, or refunds, please contact AIR MILES at 1-888-247-6453.

General Fare Conditions

» ltis the purchaser's responsibility to review the itinerary upon receipt and must contact Calm Air within 24 hours of
purchase with any questions or concerns.

« Changes and cancellations may be made up to two (2} hours prior to departure time. Changes may be subject to a
change fee of $78.75 CAD per person and a possible upgrade in fare, depending on the original fare purchased
and fare availability on the new flight. Cancellations may be subject to a fee of $78.75 CAD per person.
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Name:  AUTUT, CEDRIC

Departure : RANKIM INLET — 12:00 20 Oct
Arrival CHESTERFIELD INLET — 220353

Eli ht : M0222
afe :

Report At : 11:30
Seat :

N

CrdersAvs- ‘i'

Name:  AUTUT, CEDRIC

Departure - CHESTERFIELD INLET — 2650y
; -
Arrival : RANKIN INLET — 18:50 25 Qct

5 light - M0226

dale :

Repo 5 .
Segt rt At : 16:00

INESE S

AUTUT, CEDRIC
20 Oct 12:00

Dep : RANKIN INLET
Arr : CHESTERFIELD INLET

Fli?ht: Mo222
Gale :

Report At : 11:30
eat :

e

€;lq£{?zAz’r‘

AUTUT, CEDRI

25 Oct 16:30

Dep : CHESTERFIE
Arr: RANKIN IHLL!

Flight : MO:
Ga?e: Migag

Report At : 16:00
Seat :

st



CalmAir

Reservation Confirmation
Your reservation is now confirmed.

Main Contact Information

Name:

Email:

Flight Itinerary

KYLE TATTUINEE

Calm Air Reservations

1-800-839-2256

reservation

www.calmair.com

Imair.com

Reservation Number: 1399836

Leg  Flight From To Aircraft Status

1 M0O222 12:00 - RANKIN INLET 12:35 - CHESTERFIELD INLET ATR 42 CONFIRMED
Monday 23 October 2017 Monday 23 October 2017

2 MO226 16:30 - CHESTERFIELD INLET 17:30 - BAKER LAKE ATR 42 CONFIRMED
Wednesday 25 October 2017 Wednesday 25 October 2017

2 MO226 18:00 - BAKER LAKE 18:50 - RANKIN INLET ATR 42 CONFIRMED
Wednesday 25 October 2017 Wednesday 25 October 2017

All charges and payments appear in;: CAD

Purchase Summary

Leg Passenger Description Amount GST Total

1 TATTUINEE,KYLE POSY - POSITIVE SPACE GUEST BOOKING $0.00 $0.00 $0.00

2 TATTUINEE,KYLE POSY - Fare Class Change $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00
Payment Information
Date Payer's Name Amount Transaction Type PO Receipt Authorization

Balance Due: $0.00

This ltinerary Is Your Official Travel Document/Receipt

= This is an automated message system. If you have any concerns about this message, or if you have received this
message in error, please contact Calm Air at 1-800-839-2256.

»  Aeroplan flight reward tickets can now be booked, changed or cancelled directly through the Calm Air call center
at 1-800-839-2256. For inquiries about your Aeroplan account, please contact Aeroplan directly at 1-800-361-
5373. Please be advised that effective January 1, 2019 - all surcharges will apply to all Aeroplan reservations.

« AIR MILES Reward tickets on Calm Air are subject to AIR MILES terms and conditions. For any changes,
cancellations, or refunds, please contact AIR MILES at 1-888-247-6453.

General Fare Conditions

« It is the purchaser's responsibility to review the itinerary upon receipt and must contact Calm Air within 24 hours of
purchase with any questions or concerns.

« Changes and cancellations may be made up to two (2) hours prior to departure time. Changes may be subject to a
change fee of $78.75 CAD per person and a possible upgrade in fare, depending on the original fare purchased
and fare availability on the new flight. Cancellations may be subject to a fee of $78.75 CAD per person.
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Name:  TATTUINEE, KYLE

Departure ;. RANKIN INLET — 11:55 24 Oct
Arrival : CHESTERFIELD INLET — 212034}

Flight : MO02221
Gale :

Report At : 11:25
Seat :

| ]

Clealrry Afr 8

TATTUINEE, KY
24 Oct 11:55

Dep : RANKIN INLE
Arr: CHESTERFIEL

Fiil[;ht: m02221
Gale .

Report At : 11:25
eat .

e



Cedric Autut

Rankin Inlet, Nu

P.0. box 692

Re: lumber

Receipt

5ea 2x4 12" lumber 12.00 60.00
2 each 4x8 plywood 38.00 76.00

Total 136.00

2 volunteer's 4 hrs work on poster stand

INGD
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867-845-9320
GST# RB03 425 870

Customer Copy

%0 TRANSACTION RECORD #x

Tran. #: 115315
Tnvnice #: 00228335

Purchase
Titerac
Tnterac (OP)

Curd #:

Anount CAD326.24

T11815891 001 (0013
Turninal Ho THCOC0015801
Auth. #: 007165
Riference #: 001972055
2017/10/12 18:08:57

TITERAC

A70: A0000002771010
LIz 6800

00 APPROVED - THAMK YOU

Customer Copy

Retain this copy
for your records

AN tied on item price where eligible

Cr - Haking healthy foods more affordable
Vg ,3.20/k3 WHC Subsidy 2 $1.40/kg

Lone again
receipt, within 30 days,
mirid for refund.

“ing  Lane Clerk Till Transh
S0 UBI09 001 158002 158801 226335

Chesterfield Inlet, HU
867-896-9920
GST# RGOS 425 870

St Drinks

o nIE21

[ [ RINGE 324,99 G
Jdrtntal $24 .99
vl $1.25
rrdnt Due $26.24
it Card $26.24
LR -] 0 .00

tornus apelied on tenm erice where eligible

Ctn Horth - Making healthy fouds mere affordable’
Ve iy 1 083.20/kg NHC Subsidy 2 $1.40/kg

'ty Come again
“ i receipt, within 30 dave
I fred for refund,

“ine  Lanme Clerk Till Transk
VU809 001 158002 158801 228335
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Chesterfield Inlet, HU
B67-898-9520
STt RB08 425 670

sEs fHobbiesfPuzzle

| e G0092

. i CHRDS BEE *PLx §2.25 §
i 1§25

I o}t §i992

"Il CHRDS BEE *PCx 84,50 G
Jrtotal $6.T5
H s0.34
tnunt Due 7 .09
il Card 7 .09
IRREE =] 30.00

faus applied on iten price uhere eligible

tn Horth - Haking healthy foods more affordable
he ity 1 $3.20/%a HHC Subsidy 2 $1.407/kg

ty Come again
“i” oreceipt, within 30 davs,
pered for refund.

“ine  Lane Clerk Till Transk
TOU7:58 007 156006 158801 228102

B
}

Norihern

Cheste,f1nlﬂ Iniet, HU
867-898-9920
E5TH RBOS 425 870

ﬁuftumer Enpy
* TRANSACTION RECORD #»

Tran. #: B367
Livoice #: 00228102

Furchase
Titaras
Iitarac (DF)

Curd #:

Anount  CAD37.08

71815801 091 (001)
Trrminal Ho THCOOOO15801
futh. #: 001748
frference #: 001971044
217/10/11 17:53:50

HTERAC

f.D: AO0O000Z771010
Thl: 6800

(0 APPROVED - THANK Yo

Custonar Copy

ketain this copy
for your records

s applied on iten price wherg eligible

. tn Horth - Haking heaithy foods mare affordable
Sl iy 1 83.20/ka HRC Subsidy 2 $1.40/ke

Ity Come again
w” receipt, within 30 davs,
cdred for refund.

qne Lane Clerk Tiil Trans#
©7:B8 001 158008 158601 228102
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ENTER FOR A CHANCE TO_WIN 1 OF 3
$1000 CDN WAL-MART GIFT CARDS
To enter, please complete a surveu
about todau's store visit at:

htte://surveu.walmart.ca
FIIHOOOONOO0OHE0HONHERO0NHHOUDNON0EE

WE WANT TO KNOW HOW
WE'RE DOI

No purchase necessary. Math skill
testing question required. Open to
Capadian residents of the age of
majority. Survey must be taken
within 2 weeks of today. Odds of
winning depend on the number of
eligible entries received. Full
rules available in store at
the customer service desk
and online at
http://survey. walmart.ca

Please retain this receiprt for the
purposes of completing
the online survey
Your STORE CODE is: 3107
Your opinion counts
(Le sondase est ésalement offert
en francais).

» & @ © e ® @

| HOW DID WE
- DOTODAY?

e| Completeourshortcustomersurvey | @
at SURVEY.WALMART.CA for a

| monthlychanceto |°

' WIN $1000 |

Rules ancl requlations apply. See contest rules for detalls

|
a Walmart >,<. N
Supereentre
e ® © ® ® e o o o
WE SELL
FOR LESS
STORE # 3107
WINNIPEG, MANITOBA
ST 03107 OPF 00GB64 TE# 01 TRE 02646
CLI-271BK 001380325405 $15.98 E
CLI-271BK 001380325405 $16.98 E
CLI-271BK 001380325405 $15.98 E
PET270 CLUR 066068515584 $60.98 E
PGIZ70 CLUB 066068516584 $60.98 E
PGI270 CLUR 0660680155684 $60.98 E
SUBTOTAL  $230.88
PLASTIC BAG 000000001234K $0.05 C
SUBTOTAL ~ $230.93
GST 5% $11.6b
PST 8% 518.;7
TOTAL  $260.95
CASH TEND  $260.95
, CHANGE DUE $0.00
GST/HST 137466199 RT 0001
GST 1016551366 TR 0001
iR il
New Thursday Fluir start date

Circulaire malntenant en visueur Jeudi
10/08/17 14:4b:1b



Page: 1

HAMLET OF CHESTERFIELD INLET
i, BOA 1D DOGUMENT NO.: PY00006425
\ CHESTERFIELD INLET, NUNAVUT X0C 08B0 DOCOMENTROS e
1€] Phone: (867) 898-9951 DATE: 10/25/17
Fax  (867)867-0108
30000 GAD

FROM Kyle Tattuinee-Financial Agent for Cedric Autut

SIGNATURE

DATE RECEIVED: 10/25/17

PAID BY: CASH CHECK/RECEIPT NO.:

300.00

SUB-TOTAL: 300.00

TOTAL: 300.00




© Norihern

Chesterfield Inlet, AU
B67-896-9920
GsTh RO0S 425 810

Cusitomeair Coupy
+4 TRANSACT LG RECURDL #+
Tran. #: 279%

Gifteant Aurios e

fimpunt $75.00
Card Batance  §/5.00
00 07500
THS15802/Tul 000015602
Invoice #: 00030705

2017710424 18:04:725

Customer Cupy

HHC savings applied on vien price where eligible

Hutrition Horth - Haking healthy fomls core affordable
HHC Substdy 1 83.20/kg NHC Subsidy 2 §1.407kg

Ihank yod. Come ggain
drigiaal receipl, within 30 days,
iu required for refund.

ate Paie Lang Clerk Ti10 Tramsd
10/24717 18:00 002 1h8008 156802 030204

Fhesterf1ald Inlet,
G67-898-0920
STH RA08 425 679

OFEM Ual 438 GIFY Caro Slip

OPEN UALEE GIFT {dRo %7500
Subrivotal ~37% .00
Toural ~EFS 00
Date Fig  Lane Dlerk 1900 Transk

10/24/17 18:06 602 158600 150802 030205

Chesterfield Inlet, NI
867-896-9%20
65T K806 425 670

OPEN UALUE GIFT EAKL £75.00
Subtotal $75.00
Anount Due BF5 .00
DeEbit Card LR 00D
Chiavicss E£0 .00

WNC sevings aoplied on iton price where eligikle

Hutrition Horth - Haking healthy fuods gore affardabie
BHC Subsidy 1 $3.20/kg MNC Subsidy 2 #1.40/kg

Thank you. Cong again
Griginal receist, witinn 30 days,
15 required far refund.

Date Time  Lane Clerk Till Transh
10724797 16:08 007 158008 158802 030505
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Pitsiulak Co-operative Association Ltd
Box 500 Chesterfield Inlet NU XOC 0BO
Phone 867-898-9975
Fax 867-898-9056
GST# 104212840RT

gale Tx#923978  2017-10-24 16:57:50

Customer: 9999
NON MEMBER
62221 GLFT CERTIFICATE  75.00

Item Count - 1

Subtatal 75.00
Bottle Deposit 0.00
Total 5 .00

Debit Card 75.00

Store: 10

Station: 1 Cashier: 019
Your cashier today was Padluk
Thank you!

Nutrition North Canada
brought to you by INAC and
your community Co-op
making nutritious food maore affordable
Sub sidy 1 $3.20 /K Subsidy 2 $1.40 /K

PITSIULAK CO-0OP
BOX 43
CHESTERF IELD NU

CARD —

CARD TYPE INTERAC
ACCOUNT TYPE

DATE 2017710/ 24
TIME 1495 17:58:21

RECEIPT NUMBER
C84115416-001-631-021-0
PURCHASE

TOTAL

INTERAC
R0000002771010
FE05439C4B8B36ER
8080008000-6800
78A34D1777F615DE

APPROVED

AUTH# 003129
THANK YOU

00-001

CARDHOLDER coOPY

|
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Electronic Activity
l<(,! le TatAuinee Einancial 4?,644'1" Lo Cwcleie ot ,

11/23/17 (D

KYLE TATTUINEE 199 BEC
DATE LAST ENTRY 99/99/99

ACCOUNT BALANCE 0.00
AVAILABLE BALANCE 0.00
ELECTRONIC BALANCE 0.00

NO ELECTRONIC ACTIVITY

There ha.é boern. no 'é"anﬁoc-hbn,&

06887-003
ROYAL BANRK OF CANADA
RANKIN INLET BRANCH

NOV 2 3 20%

RANKIN INLET, NUNAVUT
06887-003

e accownt QD

-

el Bank: Of Canad
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g Set up Campaign Account

002 oPd*Icnbde
NUNAVUNMI NIGUAKNIK

The financial agent MUST complete this form as soon as they set up the account.

Sign the form, scan and email to admin@elections.nu.ca or fax it to 800.269.1125
right away.

I Tl
ﬂé’d’mﬁ"nunity’:v “/ 4‘4 Pk A /( #

Constituency: /(a’w [ /" Jot N( ,«ﬂ o’/re’

Candidate: C‘ el & /4(4 71” 7—

Declaration: , /
T :

| (financial agent name) /(‘/ [ 7:{-,]:7:4/1«76’? . s

(candidate name) Cé/n ¢ #u?lq " i opened an account at

(name of bank or other place that has the account) %9}/& / &tmé UF GL*«?’/‘E

Account name: '[\/.Mﬁhﬁf‘a// ] /%d-hf 76 c’écf/ (ep/mt /4471:47

Account number:

| am the only person with signing authority for the account.

—
Financial Agent’s signature: /4///%

Date (year / month / day): 20 /7/ 0?{ 25

Original: scan or fax to CEO Copy: for financial agent Page1lof1



