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Financial Return - Short Form

Complete this form ONLY IF the campaign received NO contributions
and had NO expenses. Otherwise complete the long form.

Constituency: H-Mﬂ SO @ M

Candidate's Name:

?) e F@M’er

Election Day: &W@m 2’)} 2?3
Financial Agent's Name:

reps MLispn)

Candidate's Mailing Address:

Financial Agent's Mailing Address:

o  Baoy (¥ Po Box (23
Community: SAn_, £\ Lokl N‘___Cﬂmml-lﬁ”}”‘ Sanvi kituwasd N
Postal Code: o Ad i) Postal Code: X0 A oW O

We certify that, for the candidate named above:

contribution, or gift.

We incurred NO election expenses, including disputed claims and unpaid claims. No one

has made any payments or given, promised, or offered any reward, office, employment, or
valuable consideration or incurred any liability on behalf of or in respect of the candidate.

Nunavut Elections Act requires.

The Financial Agent prepared this Financial Return and the Candidate will submit it, as the

Candidate’s declaration

I declare that [ reviewed this financial return
and that it is accurate and complete; it contains
no false or misleading information. I know
this declaration has the same force and effect
as if I made an oath under the Nunavut
Evidence Act.

Financial Agent's declaration

I declare that 1 prepared this financial return and
that it is accurate and complete; it contains no
false or misleading information. I know this
declaration has the same force and effect as if
made an oath under the Nunavut Evidence Act.
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At (community): S J‘&CM \Cl L L,\A_Q, N

Date:
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Candidate's signature:
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