LONG FORM—Campaign Financial Return

LaP oPd™denatde
NUNAVUNMI NIGUAKNIK
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.

»  For instructions, 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 Financjal Agent | Candidate Elections NU Auditor
O All parts of the form filled in and signed. % P6 \u(/
[ Receipts for every expense, including unpaid expenses. " W p& 0}4./

Ps NIA

U CEO approvals for any expenses over $30,000.

O Printed statements from bank or approved institution. % p@, N

PG a5

U All tax receipts and Record of Tax Receipts form.

4
o

O If a surplus, a cheque or receipt. (%@ PG N [ A

DEADLINE 60 days after Election Day Send to CEO at Elections Nunavut, RANKIN INLET
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- - DaP oPA"IonIvde
A: Summary of Contributions and Expenses s

Summary of Contributions =

1.. Namedcontributions (908 BL) mssemmssmmmmmismmsissii o amssiiiamme e s s S ’7)395' (>

2. Ahicnymolstehiributions (BeeB. ..o R S

3. Goodsand services contribUtioNs (SEE C3)..uuuiuieireiriiiieiiecieeieeeeeeeeeeeeaeee e eeeseeesereeeseens S

4. Candidate's contributions, NOT reimbursed (S8 C4) ......uoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesaens S (a ,) L{ : 5 E.)

5. Total contributions (Add lINES 1+ 2+ 3+ 4) ocvicciiieirieieeeeieeeeeeeeee e e e s e e e esneseeeesreenses S ,’5 L/D CT7J L{: S

Summary of Expenses (see D)

6. AAS&ISIBNS ettt r e e a e ea bttt s st et e s e enennenenene S ,323.;31&?3

o

7. SalarieS R aAllOWANCES. . ccuii e ee ettt ettt e ettt e e n e e eae e st st e e eeenneaeaneeeneeeeareerraes S c

8. OFfICE 1N BULIIIES. orvvvvvrrsseeeseecessevsseeeseseseeseess oo eeeeesssseees s ses e seesesessensseees $ I
L TR T ——— S /,@’
10. Childcare & diSAabiliLY.......coecirireriiiieeeseie ettt sttt ettt se e S //;'

0o T OO 5 l&wl L! ‘22— )
A GS |

D
13. T0tsl Contvibitiens (fromulime 5 above ). st s s amiass S % 6 ]' L/S <+«

o T o
——

14. Total Expenses (from liN€ 12 aDOVE)......ccueiiiiiiiieciei ittt s sttt sraeseessnean S

15. Surplus or (Deficit): Contributions MiNUS EXPENSES......ecerreireivreseeeaeeeeseeereee e secseesieseeene s S

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

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

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: Ssummary of Contributions and Expenses- Declaration b il

ELECTIONS NUNAVUT

(h-nfumdaf frd tecionva: (1 {02 30, 2017

Candidate’s name: ?/ VV\() a ( ‘([)SS Financial Agent’s name: L&HQ ?;@RﬂlZL/C

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

K b Pox 2082
CCLWLI%)CkQﬂ MS,NU (\a"l/tyrm{ge dJ,N/

0B 0t

A OO

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

v

v

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

o the financial agent or
o L(f/i\d /C\ 'E"{T‘\ ‘K , who was authorized in writing to accept contributions on behalf
of the financial agent ‘T;’mnt 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

A N NS VRN

%

ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

We accepted no contributions prohibited under the Nunavut Elections Act.

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.

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

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.

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

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

There are no legal claims and possible claims against the candidate or financial agent in respect of this election, except as
follows:

(provide details of any claims or possible claims)

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:

(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

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

I 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.

I 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):

At ( community):

&1!‘4\13(\&6 ﬁa,g , Nunavut

Combridae E;m,; , Nunavut
Date: = Date: .
Decermbper (4, JOI3 (Qpcgmb@r 15,20 17]

Signature of Candidate:

P&

Sighature

s

0 QoS54

Slgnature Commissioner of Oaths, Justice of the Peace,
Notary Public or RCMP

Q @/ngiykx eq

4
Signature: Commissioner of Oaths, Justice of the Peace, / /7

Notary Public or RCMP

X5

Do oPaIonivds
NUNAVUNMI NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

NOTARY PUBLIC IN AND FORNUNAVUT NOTARY PUBLIC IN AND FOR NUNAVUT )
MY APPOINTMENT EXPIRES: —AORD . MY APPOINTMENT EXPIRES! - Y%}
DEADLINE 60 days after Election Day 4 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-1: Financial Contributions—Named e
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Each contributor in this list gets a tax receipt

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

Dneln Erces fxoblmbrdp gl 190 | 250000
\a_ oot Frxacsa, Quubride fugnil 1247|853,/ S

22 T

Total Financial Contributions—Named

(Write total on Line 1 Part A) %5;2%. 1 6

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.

Candidate’s signature: %/\/V‘ é’?'

Financial Agent’s signature:

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 o

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

N

Total Financial Contributions—Anonymous & Gatherings
(Write total on Line 2 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.

Candidate’s signature: %ﬂm @

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

ELECTIONS NUNAVUT
0a P gPA*Ienabde
NUNAVUNIMI NIGUAKNIK

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

Contributor’'s name and address

Record the market value in one or more expense categories

Ads & Signs

Salaries &
allowances

Office rent &

utilities

Travel

Childcare &
Disability

Other

Total Market
Value—
Contribution

CHlL Qf\w@ Qm\@)({ms

o
s
R

b

D
i

12 HaR

FAVYS

Comada 4/“%'%

q

Ko eot Supplies

Womlet o€ Cpmdy 14g?

o)

Totals

QoBD

%_“

& o

@,_

——

X472,

3 &Y

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: W

v

Candidate’s signature: %/‘/"1 é:,

DEADLINE 60 days after Election Day

White copy to CEO

7

Yellow copy to Candidate

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



C-4:candidate’s personal money (NOT reimbursed)—Contributions & Expenses

sa Pl oPa™Icnivdc
NUNAVUNMI NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Record the total amount in one or more expense categories.

Name on receipt

Attach all receipts

Salaries &
allowances

Office rent
& utilities

Travel

Childcare

&

Disability
Other

Total Amount—

Contribution

q\) Ads & Signs

P
P
&

AT+

Totals

&1 o

&

oWbcse

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

Financial Agent’s signature:

received for this ca ndidate'f%gn. It contains no false or misleading information.
LY

Candidate’s signature:

fo.

)

(.

DEADLINE 60 days after Election Day
White copy to CEO

8

Yellow copy to Candidate

Send to CEO at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent
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D:Expenses e
Py il
Amount of each expense

*

2 . S
Name of supplier ] o B
Name on receipt or invoice i—’ 2 p. P w2 § )
Attach all receipts 2 S w & v 9 g & % G

o U @© = — © ] Q

= o3 = g = ] S =a = . o

o 7,3 T o = g 2 ;g @ .g g

2 o T = &= o L -2 4 g £ E

= < ww® O3 = i~ =) o \% o 9

T |
Goods and Services See @ J@f 142 \/
Record numbers from C3 C3 96%5 aa @—— @' —5
b
Candidate’s personal money See
Record numbers from C4 c4
DEADLINE 60 days after Election Day 9 Send to CEO at Elections Nunavut, RANKIN INLET

White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



D: Expenses- Cont'd

X5

2P oPI™Ionivdt
NUNAVUNM NIGUAKNIK
ELECTIONS NUNAVUT
ELECTIONS NUNAVUT

Amount of each expense
I+
a " S
Name of supplier 3 2 A
. " " (1] @ £ 0
Name on receipt or invoice e a - 0 2 S o
Attach all receipts o = w £ o 2 g 2 = G
et QU ®© = — @© = o 3]
S 3 < S g i o 5 3 & = o
[=] “w T 5 ) ‘5 > - ] = o >
g - W= & - £ 2 ] < B
- < v © O o3 (== (SR I =) o o g
Totals
Write total | Write total | Write total | Write total | Write total | Write total
on Line 6 on Line 7 on Line 8 on Line9 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. It contains no false or misleading information.

oy
Financial Agent’s signature: \@% Candidate’s signature: po'/‘/"‘ @
| J

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



ELECTIONS NUNAVUT
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NUNAVUNMI NIGUAKNIK,

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
Date Contribution LAt v {72 {
Re d T re— -
bolta Mailing Address ) A )
~Day | Month | Year. ey SR YN P i e A Y
| ! ’5" | | i g oAt N P4 SR Rap ALK o . :
e Name of Financial Agent ‘I Name of Candidate
Date Receipt Issued ¥ LA LAY A Y YrAN 1 ) s
CONSTITUENCY et Day Month | Year
Day_ | Month | Year i AN R : X ELECTION DAY |77~ | . il
P |:'f‘ ; l: i : Ii Red fiy § ol 1 | i Ik | L
SIGNATURE OF FINANCIAL AGENT }

Sumof .. ° ‘!i il ".‘ i , 100 dollars
1st COPY — 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
202 orPd®Inabde
NUNAVUNMI NIGUAKNIK
Full Name of Contributor
Date Contribution L& kS AT
Receivd Mailing Address, = .
,Day. | Month. | Year: Py N Lrryiel g
M6 Bl LSS eI A e TN P, = -] 3
:l : l — | Name of Financial Agent Name of Candidate
Date Receipt Issued édN;EFI}T!UENC;' £ A0 WA T (AL ol S, F1
L J D Month | Year,
: Month | vear, “Nraviveodas ELECTION DAY |- T" °|“ .T"‘
!r- ( ll “"-‘ i i { : - ‘_ : E s f {
SIGNATURE OF FINANCIAL AGENT ’ i A 21
: t L i }
Sumof.-- /" {; ¥ | ( ' 100 dollars

Ay

1st COPY - FINANGIAL

AGENT

$

$

Amount Received

DLk

No. 147

Amount Received

| BEA




12/18/2017 Gmail - Payment confirmation: Invoice 0774 (CHIL Print & Promotions)

™M Gmail Vote Pamela Gross (D
Payment confirmation: Invoice 0774 (CHIL Print & Promotions)

1 message

QuickBooks Payments <connect@e.connect.intuit.com> Wed, Sep 27, 2017 at 10:09 AM

Reply-To: QuickBooks Payments <donotreply@intuit.com>
To:

Your payment of $723.61 to CHIL Print &
Promotions has been sent.

Thank you for your payment on invoice 0774.

Here are your transaction details:

Paid to CHIL Print & Promotions
Invoice no 0774
Paid date September 27, 2017

Payment method -

Payment amount $723.61
Invoice total $723.61

Invoice balance $0.00

Your transaction ID for this payment is: P10121526161

Thank you,
CHIL Print & Promotions

@ infuit
quickbooks. © Intuit Canada ULC. All rights reserved. Privacy | Terms of use
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12/18/2017 Gmail - Payment confirmation: Invoice 0799 (CHIL Print & Promotions)

™M Gmail Vote Pamela Gross (D
Payment confirmation: Invoice 0799 (CHIL Print & Promotions)

1 message

QuickBooks Payments <connect@e.connect.intuit.com> Tue, Oct 17, 2017 at 3:24 PM

To

Your payment of $99.54 to CHIL Print &
Promotions has been sent.

Thank you for your payment on invoice 0799.

Here are your transaction details:

Paid to CHIL Print & Promotions
Invoice no 0799
Paid date October 17, 2017

Payment method -

Payment amount  $99.54
Invoice total $99.54

Invoice balance $0.00

Your transaction D for this payment is: PI0125450571

Thank you,
CHIL Print & Promotions

@ nfurt
qUICkbOOkS. © Intuit Canada ULC. All rights reserved. Privacy | Terms of use
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12/18/2017 Gmail - Payment confirmation: Invoice 0773 (CHIL Print & Promotions)

M Gmail Vote Pamela Gross( NNNNNED

Payment confirmation: Invoice 0773 (CHIL Print & Promotions)
1 message

QuickBooks Payments <connect@e.connect.intuit.com> Tue, Sep 26, 2017 at 5:56 PM

Reply-To: QuickBooks Payments <donotreply@intuit.com>
To:i

Your payment of $1,500.08 to CHIL Print &
Promotions has been sent.

Thank you for your payment on invoice 0773.

Here are your transaction details:

Paid to CHIL Print & Promotions
Invoice no 0773
Paid date September 26, 2017

Payment method -

Payment amount  $1,500.08
Invoice total $1,500.08

Invoice balance $0.00

Your transaction ID for this payment is: P10121464764

Thank you,
CHIL Print & Promotions

@ infuit
quCkbOOkS‘ © Intuit Canada ULC. All rights reserved. Privacy | Terms of use
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Canada Post / Postes Canada
CAMBRIDGE BAY PO

Gao

¥, NU  XOBOCO

TPS#: 119321495

2017710726 09:12:05 Angela

CC/00ev90090 WG TR592488
_ Purchase
Total $100,B0CAD

00 APPROVED-THANK YOU

Card #
17/10/26/11:11:53

Merchant ID# 22930982
AGOCC000031010

TCC 2

Term Id CPHOB9009001
Invoice 59248801
Auth i 045842
REN 001001375

Retain this copy for your records.
Customer Copy/Copie du client

Canada Post / Postes Canada
CAMBRIDGE BAY PO
GD
CAMBRIDGE BAY, WU XOBOCC
GST/TRS#: 119321495

09:12:10 dngela

2017/10/26
CC/CCRY0030 W/G1 TR592488

ADS No. 0062665270

G/S 5% 16$48.00 $48.00
Neighh M1 std 50g

300 (10g) pieces @ $0,160000

ADS No. 0062665269

G/S 5% 168$48.00 $48.00
Neighb M1 std S0g

300 (10g) pieces @ $0.150000

SUBTL $96.00
GaT $4.80
TOTAL $100.80

$100.80
Card Number

CHG. H!! $0.00

RND. CHG, $0.00

Tell us how we did today.
Complete the survey at
canadapost . ipsosinteract ive. com
or text SURVEY to 55555

and enter to WIN one of two
$250 Prepaid Yisa Cards.
(Standard message and data
rates would apply for text
nessage )

(TR i
R:592486.690090;

W, CANADAPOST .CA / WWN.POSTESCANADA.CS


kkarlik
Highlight

kkarlik
Highlight

kkarlik
Highlight

kkarlik
Highlight

kkarlik
Highlight


- (Name and :umpm&e address)

40-076-527 (07-09)

CANADA % POSTES

POST

Cystomer Name /}(ﬁ-&l
. o

CANADA

ient

Unaddressed Admail  Feuille de dépdt . LR
. . s pon receipt IDu’ ) LU
Delivery Slip Médiaposte sans adresse L surréception o e ponée  Monih Mo Day Jour
de ation o Delivery Instructions Instructions de livraison | |
Customer/Acet No W du clienveompte | Delivery Dffice Address Adresse du bureau de livraison

@ [N

" Mailed by

Expédie par

inpm et adresse campiéte}

tustomer/Acct No

4

N du clienl/comple

CANRUE(=

—

Statement of
Mailing No.

‘Weight per
item (g}

Mumber of
containers

H’ de déclaration

Version
| specific

Wersien
spécifique

FSA(s}. Delivery Mode(s)
and Number(s)
Indicate specitic FSA(S)

. Delivery Moda(s) and Number(s)

ANl FSAs, Deiivery Modes and Numbers

RTA, mode(s) de
Tous les RTA, modes de liviaison et numernos

livraison el numéro(s)

L

précisez les RTA. les modes de livralson el AUMEROS -

ge dépét }
Poids par | hems per Articies par | Kumber of
{g} | hundle liasse | residue ilems
| |
| |
Nombre de ﬁiumhsr of Nombre de | Total Number
cur eneurs ‘m.mﬂl:: liasses | of lems

I\lIIII\\ WA

0 062 665 270

FOR CPC USE ONLY

Bureau de paiemeni

Couveriure - Indiguez e mode de distribution:

Kombre des arlicles
résiduaires

Nombre tatal
B

Coverage-- Indicate if defivery r required to:
Duses ‘ | Apartments Farms Businesses
Domiciles _J Appariements L Fermes _ Commerces
Size Selection Dimensions

Standard Up 0
[:\ 30.5 X 15.24 cm {12

Standard Jusqu'2
30,5cm X 15.24 cm
{12 po X6 po)

tion - Bumau de lim:son

A L'USAGE DE LA SCP SEULEMENT

Qversize 1 Up i0
305X 2285¢cm (12" X9
Surdimensionné 1 Jusqu'a
30,5 om X 22.85 cm
(12 po X 9 po)

Dversue Zupto

D 5.56 X 28 cm (14" X 19
Surdimensionné 2 Jusqu'a
35,56 cm X 28 cm

{14 po X 11 po)

X 8"

U

Delivery completed  Livraison compiétée

R ice of Delivery Rér.a
s<na|m= ‘ ._ i \ Time Heure | Signature Date
Mailer i:upy Copie de I'expéditeur 1



Delivery
Start Date
Year Année

Premier jour

Unaddressed Admail  Feuille de dépét MM
Delivery Slip Médiaposte sans adresse | %0 eaon ovoup

Customer Identification Identification du client Instructions

Manth Mors  Day

|

Jour

Instructions de livraison

40-076-527 (07-09)

N client Q Customer/Aeet No R du clientcompte | Delivery Office Address Adresse du bureau de livraison
Mailed & y Expédié'par o Customer/Acct No N’ du client/compte
(Hame and compleie address) fnom et adresse compléte)
b |
FSA(s), Delivery Mode(s)  RTA, mode(s) de D All FSAs, Delivery Modes and Numbers
and Number(s) livraison ef numéro(s) Tous les RTA, modes de fiviaison et numéros
I b Indicate specific FSA(s). Delivary Mode(s) and Number(s):  Précisez les RTA fes modes de fivraison et numerns -
c g
L Li
2 e = . 2 T
Title of mgil piece de ['article Version  Version
—_— specific  specifique

Statement of N Be déclartion Oifice of payment Bureau de paiemen! CGoverage - Indicate it delivery requivedto: ~ Gouverture - Indiquez le mode de distribunnn
Malling:Ho e et | | Houses Apartments arms | Businesses

LI Domiciles | Appartements Fermes ’ | Commierces
Weight per Pords par | tems per Artitles par Humber of Noembre des articles Size Selection Dimensions

un i idue i ésil ; "
item (g) (g) ‘D.erle iasse residue items  résiduaires Standard Up 10 Oversize 1 Upto Oversize 2 Upto
]30.5 X 15.24 cm 112" X 8" [T ]30.5X2285¢cm f2" X 9" [ 13556 X 28.em (14" X 117)
Numbe:r of ¥ Kombre a de | Number of Nambre de Total Nurgh Hamhre total Standard Jusqu'a L] Surdimensionné 1 Jusqu'a [ Surdimensionne 2 Jusqu'a
containers C 1Eneu5 bundles liasses of ilem: 30,5cm X 1524 cn 30,5 cm X 22,85 cm 35.56 ¢cm X 28 cm
(12 po X 6 po} {12 pe X 9 po) (14 po X 11 po}

A L'USAGE DE LA SCP SEULEMENT
Delivery completed Livraison complétée

Réceptiorn - Bureau de livraison
L Signature Date

I Time Heure

Il III [ |

0062 665 269 Mailer Copy ;_ Copie de I'expéditeur 1




K1 T IKMEOT SUPPLIES LTD
10 OMILIK RD
CAMBR |DGE BAYNT

crro (D

CARD TYPE VISA
DATE 2017710/11
T iME 6063 16:04:04

RECE IPT NUMBER
HE84109950-001-108-046-0

PURCHASE
TOTAL

VISA CREDIT
ADOOO000031010
6FOE3A3EGGB13EE4
0000000000 -

APPROVED

AUTH# 021064 01-027
THANK YOU

HO SIGNATURE REQUIRED
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

Kitikmeo
i<IT£ WEDR SUSUEEHQS Ltd.

FO BOX
5 OMILIgzgg
IAMERIDGE BAY NU X0B-0CO

=k CASH SALE 3
ASH-00 CASH SALE

REEET

GALESMAN BIL  INVOICE 293811 %8/53/17

SWI87815 1E 59.990
STAPLER, COMP

VISA ¢ NDERCT GRIP Py 559939 !

SR TOTAL
19X GST 58'8%
%%¥ALGS[O .00
AMOUNT TEND) 3-89
CHANGE uIVEﬁRED 52388

%HQEKIEUU ‘OR SHOPPING AT KITIKMEQT
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Kitikmeot Supplies Ltd.
KITIRMED T SuBRL Te
FO BOX 1298

5 IK ROAD
EAMB%%DGE BAY, NU X0B-0CO
ek CASH SALE ==k
CASH-00 CASH SALE
IPT 10/11
SALESMAN DAR - INVOICE 293613  16:10

/17

SWI25317 1T BOX@  6.590
TABTAPLE HVY DTY,3/8" 1M 6.59 T
ST@?SA TENDER 6.92
LB TOTAL 6.59
?AQ GST 3
Jiy B0 589
1] :
WMOUNT TENDERED 6.82
@HANGE GIVEN 00

THANK_YOU FOR SHOPPING AT KITIKMEOT
SUPPLIES

KITIKMEOT SUPPLIES (1
10 oMiL 1k Rp
CAMBR | DGE BAYNT

CARD Typ% V]
DATE 2017f1ﬁl
T IME 6057 16:10:¢

RECEIPT NUMBER
H84109950—001—108-948~

PURCHASE
TOTAL

VISA CRED|T
A0009000031010
5289E?30211685F5
0000000000-

APPROVED

AUTH# 001664 01-027
THANK You

NO SIGNATURE REQUIRED
CARDHOLDER copy

IMPORTANT - RETAIN TH|s
COPY FOR YoUR RECORDS
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itikmeot Supplies Ltd.
TOMED T SUBEL
0 29 ?

el (CASH ES!&LMEZ sl

1 ASH-00 CASH SALE

E%EEIMJN 10/11/17
VDK INVOICE 293616  16:17

SWT35107 1

g%%kagNE SF-1 E?ANDARD S 5.99 T
VISA TENDER 6.29

SUR TOTAL

TAX GST 5'38

T&¥A GSTO .00

AMDUNT TENDERED -5
CHANSE GIVEN 8358

THANK. YU
THANK YU FOR SHOPPING AT KITIKMEOT

KITIKMEOT SUPPLIES LTD
10 OMILIK RD
CAMBRIDGE BAYNT

caro D

CARD TYPE VISA
DATE 2017/10711
TiME 6495 16:17:12

RECEIPT NUMBER
H84109950-001-108-051-0

PURCHASE
TOTAL

VISA CREDIT
AQ000000031010
295BF5ABCD48E46B
0000000000~

APPROVED

AUTH# 013524 01-027
THANK YOU

MO SIGNATURE REQUIRED
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS
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Municipality of Cambridge Bay

/“| P.0.Box 16 DOCUMENT NO.: PY032393
Cambridge Bay, NU X0B-0CO0
Canada DATE PRINTED: 10/27/2017
.\ Phone: (867) 983-4650 -
Zn Fax: (867) 983-2193 Batch No.: 1690
Entry No.: 8
AMOUNT RECEIVED 257.25 CAD

FROM Campaing to Elect Pam Gross

SIGNATURE

PAID BY: CASH CHECK/RECEIPT NO.: 000001690-00008 DATE RECEIVED: 10/26/2017

 Balance Remaining:

DESCRIPTION ' ' AMOUNT

Campaing to Elect Pam Gross 257.25

SUB-TOTAL: 257.25

TOTAL: 257.25




Food Wraps
0005735101250
ALCAN FDIL 12450

Kitchen Suppliess Dis
17 pus @ $1.09
6005596698700

[ABLE ACCENTS BOWLS
3 pes @ $2.25
0005209202324
HANDFDIL QUAL RACK
5 pes @ $2.69
0006788410751
GOODTINES CUPS FOAH
009661912648
KIRKLAND CHTLERY

Clean2rs
(005953175553
LYSOL WIPES

Citrus Fruit
0640104690010
HAHDARINS
Tncludes Prong Savings $2.00
Includes NHC Subsidy  $4.62
0696104690010
HARDARIHS
Includes Prono Savings $2.00
Tncludes HHC Subsidy  $4.62
(690104690010
HANDARINS
Includes Promp Savings $2.00
Includes NG Subsidy  $4.62
(0690104690010
HANDARTHS
Includes Promo Savings $2.00
Inciudes HNC Subsidy 84,62
0690104690010
HAHDARTNS
Includes Promo Savings $2.00
Includes HHC Subsidy 4,62

Coockina Veaetablies
0003338366401
CARROTS BAG

Includes HNC Subsidy  $1.70

Celary
0002791304575
CELERY HEARTS
Includes HHC Subsidy  §1.50
002791804575
CELERY HERRTS
Includes HNC Subsidy  $1.50

Onions
0003336360002
OHIONS VEXAR
Inzludes HHC Subsidy  $2.50

Potatoes
0003338346293
POTATOES YUKON 10LB
Includes HHC Subsidy  38.33

54.00 @

$16.53 &

526.99 &

$5.49 §

§13.49

513,49

$13.45

$13.49

§13.49

52.99

$4.49

$4.49

43,49

$12.59

ZEy
e

Cambridge Bay, WU
G67-983-2571
GETH RGOS 425 870

OR300 T6T |
B BRICEHG POUDER
GOGB300017671
B BRKIHG POWDER
2 pes @ §17.29
0005500001654
ROBTH HOOD FLOUR
TneTudes Promo Savings 88,00
Q005300001654
ROBIN HOOD FLOGR
Tncludes Promg Sawings  $4.00

090 Sl
(005150060167
CRISCO CANOLA 01U
0005150060167
CRESCO CANDLA DIL
Bo06a 10019511
TENDERFLAKE LARD
Tncludes (HC Subsidy  54.79
0006310019911
TEHDERFLAKE LARD
Tncludes WNC Subsidy  $4.29

1k Modifiars
0005000017554
CARMATION COFFEEHATE

Tncludes Prono Savings $4.00

CofF e
0006020010776
HABOB COFFEE

Tea
N006E400443TY
RED ROSE TEA
0081835200003
THUTT HERBAL TEA
D0F1695200001
THUIT HERRAL TEA
0081895200004
IHUIT HERBAL TEA

Hotw Choocolate
(006500036642
CARRATION HOT CHOC

i-inde Cryvstals
0006622615144
GOODHOST ICED TER

Househoid Sundry
4 pes @ 80,99

0040095314980

SHOPPING TOTE BAG

Noriinern

§1.39

§1.ae

$34.55

$17.29

56,39

B, 39

514,13

59,49

$29.4%

87.99

813,79

813.79

$13.79

96.39

£10.99

§3.95 ©



Dairy Flwids

0006820020315

LACTANTIA CREAK $4.89
Inctudes HHC Subsidy  $0.03

(006620020315

LACTANTIA CREAH $4.89

Includes WHC Subsidy  $0.03

0006820020315

LACTANTIA CREAH $4.89
Includes NHC Subsidy  $0.03

Seafood Frz

0020508704960

ARCTIC CHAR FILLEYS $49.60
6020808705633

ARCTIC CHAR FILLETS $58.53
0020808704616

RRCTIC CHAR FILLETS $46.10
0020806704889

ARCTIC CHAR FILLETS $48.89
0020808706058

ARCTIC CHAR FILLETS §60.98
0020814903635

TRADITIONAL PIFFI $36.35
8020814503539

TRADITIONAL FIFFT §35.99
0020808704102

RRCTIC CHAR FILLETS $41.02
(020814905423

TRADITIONAL PIFFI 554,23
Subtotal HE5% .91
G5T H4 .06
Anount Due ®#839.97
Visa $839.97

Change B0.00
Tten count 71
Promo Total Savings $26.00

NNC Subsidy Total Savings §47.30

HNC savings applied on item rrice where eligible

Hutrition Horth - Making healthy foods wore affordable
HHC Subsidy 1 $1.80/ka NHC Subsidy 2 $0.05/kg

Thank vou. Cone aeain
Original receipt, within 30 days,
is reauired for refund.

Timeg  Lane Clerk Ti11 Transk
19:39 003 150037 154803 129971

s Norihernn

Cambridae Bay. NU
867-363-2571
GSTH RGOS 425 870

Customer Copy
wx TRANSACTION REGORD #x

Tran. #: 5166
Invoice #: 00129971

Purchase
Uisa (V1)

)

fnount CADSH39.97
THS15003 007 (007)
Terminal No THCOOOD15003
futh. #: 083016

Reference #: 001977048
2017710726 19:39:44

VISA CREDIT

RID: ADDOOOOOO2101G
T8I: Fa00

00 APPROVED - THRHK You

Customer Copy

Retain this capy
for your records

HIC savinags applied on item price where eligible

Hwtrition North - Making healthy foods nore affordable
HNC Subsidy 1 $1.80/ka HHC Subsidy 7 $0.05/kg

fhank you. Cone again
Driginal receipt, within 30 days,
i8 required for refund.

late Tine  Lane Clerk Till Transk
10/26/17 19:39 003 150037 150803 129571
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COLT /DDA - Canadian Online Teller / Demand Deposit Account

Page 1 of 1

CLT10103 DDA - Demand Deposit Account

Card: -Levelz- Transit: -

p Main Menu

Print | Help | Exit

Current Account History Inquiry
A CLT341E - No transaction(s) found

Account Information

Transit / Account Number— Account Short Name:

Account Type:
Account Classification:

Last Statement Date 2017/12/05
(YYYY /MM/DD):

From Date
(YYYY /MM / DD): ?01 7/10/01

© Royal Bank of Canada 2006

Statement Balance:
Amount:

To Date
(YYYY /MM /DD):

2017/12/19

CAMPAIGN FOR PAM 199

0.00 O/D Limit:
Serial Number:

2017/12/19

TOP 4

Release: 1.50.2.0

https://weboce2.fg.rbe.com/secureapp/zgv0/dda/currAccHistInquiry.do 2017/12/19
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