X LONG FORM—Campaign Financial Return

202 gPA®Ionrrde
NUNAVUNRA NIGUAKNIK

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 CEO at Elections Nunavut, Rankin Inlet.

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

Checkllst 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!

EN | Auditor
|

P

Iltems N FA
[~ All parts of the form filled in and signed.

L} Receipts for every expense, including unpaid expenses.
El/ Printed statement from the campalgn account.

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

@~ All tax receipts and Record of Tax Receipts form.

& If a surplus, a cheque or receipt.

%/L
% |
Ph,

DEADLINE 60 days after Election Day Send to CEO at Elections Nunavut, RANKIN INLET



X5

A: Summary of Contributions and Expenses Mroﬁ:w

Summary of Contributions

1. Named contribULIONS (SEE BL) c.ccvcuivieeeeeiieriiiiietesteseese e sesseeaeseeaesteseesessssessessessesesssssessasaneas S L"({)m\OO

2: AnOAYIHOHS CONTRBULIONS {SEE B2)orsorssssassinssssaissioisinsissisnissisning s s S ,@/

3. Goods and services contributions (SEE C3) ....uiciiiiiiiii e e S 6

4. Candidate's contributions; NOT reimbursed (588 Ca) et ssississmmessssaems S )6

5. Total contribitions [Add lines 14 2+ 3+ W s armmmamamame s S Ll‘é_,m ;m e
Summary of Expenses (see D)

(-, R USSR S 5 _—7-%:}" SC)

s Balaries & alloWanges. ..o ai o s R S S e S

8. Office rent & ULIHITIES . coeiieeiieeiiiieie ettt § 2 BCXf TS

TR 1 1V RSO SPRSPO S

10. Childcare & diSability......ccvcveeveeeiiiiiierieieie et e eae e eae s e e se s e ssesse s essensaesasnannas S

L1 OUNI oo e eesseee et ese oo et eoe s seee e ot s 2RI

12. Total expenses (Add 6+ 7+ 8+ 9+ 10+ 11) .oviiiiiiiiiiiiiciiciicreecsee e ereesaeesseesessesaneens S 5)'7%; I g

13. Total Contributions (from lINE 5 @DOVE) .......cc.ueeeeeeeeirieceeeceeree st e e e e e e e e saaesaneens S L’H(](Y)z DQ <—
14. Total Expenses (from [iN€ 12 @DOVE) ..cocuveiiiieeiiieecee et e e a e e s snnaaeens S 9:?—@3, ) g ——
15. Surplus or (Deficit): Contributions MiNUS EXPENSES......cccvererveereerteeieeireeeeeeeeseeeesssessessnens S I%CO [ %7.

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

@ 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: Summary of Contributions and Expenses o o,
Mk

comtuwner. R0k ot Soudt  Been feb 10, 2004

Candidate’s name & mailing address | Financial Agent’s name & mailing address

Mexander Sammuurtok Kedie Soud y

PO £oX TOBox 176

Ronliin Inbt U Rankin |pnled, U
xelcogo ~Xecogo

Candidate’s Declaration | Financial Agent’s Declaration

I solemnly declare that | reviewed this financial return and that N solemnly declare that | prepared this financial return and that
it is accurate and complete; it contains no false or misleading it is accurate and complete; it contains no false or misleading
information. information.

| declare this knowing that it has the same force and effect as | | declare this knowing that it has the same force and effect as if |
if | made an oath under the Nunavut Evidence Act. made an oath under the Nunavut Evidence Act.

At (community): %’]Klm |V\w At (community): gaj/] k”}) “/]u_jl'
Dave tyywyimm/d: 01402/

Candidate’s signature

Signature: Commissioner of Oaths, JP, Notary Public, or Signature of Commissioner of Oaths, JP, Notary Public, or

REME) G f e G -2 EEMP) 2o/4— 2 -20
ST . MeenchK A

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



B-l: Financial Contributions—Named

Each contributor in this list gets a tax receipt

Contributor’s name

Eledhrix Ltd,

ELECTIONS NUNAVUT
002 oPI*Icnrtde
NUNAVUNMI NIGUAKNIK

Contributor’s address

fox U255 Lankin nlet

Tax receipt #

Amount

45

A0, 00

Avehc Fuel Sevvices

Fox 350 Boker Lake

4S80 7

1500,00

Travis Kusk

Rox B34 Rankin Inlet

503

(00100

Umingpak Supply FIMCIGGREG ma. | 4804 | 0000

Total Financial Contributions—Named
(Write total on Line 1 Part A)

600,00

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 info
Candidate’s signature: %/

Financial Agent’s signature:

.

DEADLINE 60 days after Election Day 3
White copy to CEO

Send to CEO at Elections Nunavut, RANKIN INLET

Yellow copy to Candidate Pink copy to Financial Agent
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B-2: Financial Contributions—Anonymous & Gatherings DT ghaRSEANE
NUNAVUNRMI NIGUAKNIK

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’

Total Financial Contributions—Anonymous & Gatherings 1‘ :
(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.

Financial Agent’s signature: : (.d4 ( j Candidate’s signaturEf_ ‘\WD

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



C'3: Goods & Services—Contributions & Expenses

ELECTIONS NUNAVUT
202 oPd®donprde
NUNAVUNMI 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 | Total Market
- - ‘ - —~——— —r - Value—
@ i i' Contribution
@ » | o ‘
c | =t
o0 3 § | 5 I o > | '
@ 25 | =@ | &2 |
b T2 | 85 o 38 %
4 28 | EE g = 2 £ |
- 2% | 68 = Sa & |
! [

Totals

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:

wluﬁ/

Candidate’s signature: —#Z= —

DEADLINE 60 days after Election Day
White copy to CEO

5

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 ﬂ

ELECTIONS NUNAVUT
0P aPI™Icnprde
NUNAVUNMI NIGUAKNIK

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

Name on receipt

Attach all receipts

allowances
Office rent &
utilities
Childcare &
Disability

v

c
L0
7]
o3

vy
©

<

Salaries &
Travel
Other

Totals

| |

| Write the total for each category on the second line in Part D. | Write total

. ' contribution on
i | 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: \d ‘ Candidate’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



D: Expenses

Amount of each expense

NNNNNNNNNNNNNNNN
.nu.?‘-l' aPA®Dcnprde
NAVUNMI NIGUAKNIK

g- N e S T R S S S WS . \
Name of supplier K] 2 kot
Name on receipt or invoice q:’ 2 F f ] g 2
Attach all receipts e = T e § @ % 2 % -::‘3
g 3 2% o658 £ 54 3 5 | 3
Goods and Services See D
Record numbers from C3 c3
Candidate’s personal money See
Record numbers from C4 c4
: 3 ' esdos | | o |
Kiasanvik Co-0p 285,00 FIHS
2 \ i ,
Red Top ety Soe [*54 e
Umingtnak Supply M6t 1A5 98 999447
7| 152,50 |
Kopy Kod No%/:g s gr;f;f gl | %9437
Canadtan Nodn Atex =) 0w, | 4% 20 99943

Sintldarvile HO‘U

ol

[FO00

Sini awvik Holed

0%3Hs

25715

a4

IKadiva LA,

AT340

Sl |

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



D: Expenses

Name of supplier

Name on receipt or invoice

Attach all receipts

Qogw Pank Cﬂees)

Invoice or receipt #

Ads & Signs

Totals | _—FS? @

’Wr{te total
on Line 6
| Part A

Amount of each expense

Salaries &
allowances

Write total
on Line 7
Part A

| Write total
|on Line 8
; Part A

utilities

Office rent &

i)

Travel

Write total
on Line 9
Part A

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

Candidate’s signatu%

Childcare &
Disability

S~ |
8 Other
I

X%

ELECTIONS NUNAVUT
002 gPA*Icnrrde
NUNAVUNMI NIGLAKNIK
|- I

|

Cheque Number

\‘ Petty Cash Used v/

Write total
on Line 10
Part A

Write total
on Line 11
' Part A

G

|

ntains np false or misleading information.

Financial Agent’s signature

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



Kopykat North
Box 146

Yellowknife NT X1A 2N1
Ph. 867-920-2408 F. 867-920-7548
info@kopykatnorth.com

www.kopykatnorth.com

Sold To

Kate

Sales Receipt

Date Sale No.

20/01/2014 23598

Paymient Method Project

Cheque No.
Description Quantity Rate Amount
Colour Brochures 800 0.90 : 720.00
Colour Posters 50 0.60 30.00
RE: election materials
GST on sales 5.00% 37.50

KOPYKAT MORTH
BOX 146
YELLOMKHIFE, HT, X1A2H1
8679202408

Visa HID: 17631300016

Term 10: Q02 Ref W: 008

Sale

Entry Hethod: Hanual

o204 08:53:43
Tnv 11: 060008 hoor Codes 629185
fprvd Batchil: 096094
Total: § 18750

Customer Copy

)
. 6\&‘
\ 0\ W/ d(
| on

}5\@%%@0, ¥

——-—-._)

Total $787.50

GST/HST No. 874076375
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| ’

999437
Dm%a_r/} z (p? [
" Kote soudry

ke plectio) Lhn

GST$

i

TnyiE 2350%
el 1< 50

THIS
CHEQUE

DEPOSIT

OTHER

paance | 1SS a)
4 S

1946
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S 44 Shipper's A . . . P
Noelsdiotne Bia oG Z ) LEAB | Numare o comple bn Tvpéitur Not negotiable / Non négociable 518 VIF 68211846
Air Waybill Lettre de transport aérien

eemd by Biniagepar Canadian North
HopyKat Horth 3731 52 Ave B
C. LAn o e . B o - s Yo a i ]
4916-49 Street Edmonton, AR TAT 272
Q ~r G"‘: ":I W = g - m e "
el B 2 6 B 40"‘; Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity
0F s Ritf Les exemplaires 1, 2 et 3 de cette lettre de transport aérien sont originaux et ont la méme validité
Ccngigénea';-ki;d? and Jﬂ«r.w'\irtas"s-7 ¥ ERE Consignae's Account Number It is agraed thal the goods describsd hersin are accepted for carriags in apparent good arder and condition (except as noted)
Nom et adresse du destinataire Numéro de compte du destinataire and SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY

ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS
ARE GIVEN HEREON BY THE SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED VIA
INTERMEDIATE STOPPING PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE SHIPPER'S ATTENTION IS
DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY.

= s R axr i :
E{;’?t (o] i HO Laﬁ-”,-i, pgd (L] G}. Ve } Il est convenu que les marchandises décrites dans le présent document sont accepldes pour le transport en bon élat
apparent (sauf annotation contraire) et que le fransport est SOUMIS AUX CONDITIONS DU CONTRAT QUI FIGURENT AU VERSO.
Hf'}ld for P']_(_,](up LES MARCHANDISES PEUVENT ETRE TRANSPORTEES PAR TOUT AUTRE MOYEN Y COMPRIS PAR ROUTE OU
PAR TOUT AUTRE TRANSPORTEUR A MOINS QUE DES INSTRUCTIONS CONTRAIRES PRECISES, A CE SUJET NE SOIENT
f\{l ! DONNEES PAR LEXPEDITEUR. LATTENTION DE LEXPEDITEUR EST ATTIREE SUR LAVIS CONCERNANT LA LIMITATION DE
RESPONSABILITE DU TRANSPORTEUR.
lom et ville de I'agent du transporteur émetteur Accounting information / Renseignements comptables anrbich

s

gz

s oty 2

W §
) -!,c:! . l\ i W ], .
ANES s ) ’1'4{ b Ve

Agent's IATA Code / Code IATA de 'agent Account Number / Numéro de compte

Airport of Departure (Address of first Carrier) and Requested Routing
Aéroport de départ (Adresse du premier transporteur) el itinéraire demandé

lo/a By first Carriar Routing and Destination to/a by/par|to/a by / par | Currency CP;E? W Othar / Autres | Declared Value of Carriage Declared Value for Customs
f‘ Prem:srlra spcrt Routage et destination Monnaie | 'E5id | ERS | O55" | Pag | C05- | Valeur déclarée pour le transport Valeur déclarée pour la douane
Yel LOowkD
insurance is requesies

Airport of Destination / Aéroport de destination Flight Date For Carrier Use Only Flight Date | Amount of Insurance Surance e I with
Vol. / Date Réservé au ransportaur, Vol, / Date Munlanld§ I'assgran’ hsu}::r::g&l\nns lhamcl Indmeln amount ID ha insured in figures in box marked Amounl of

? \ SSUHANC?S\ \u?&&n}@i aurpro 58 Une assurance et quelqgsgu fpuren fait la demsnde

¥ conformémenit*auy bl ntag cond| Lnns indigquer le monlanl a iret en chilfres dans la

YR i 3 ‘1 LA b
{R ‘F { drl’i '1 1"‘“ ‘hk-) ?i ! case "Monlan! de I'assurance”.
Handling Information / Renseignements pour le traitemant de I'expédition
& 4 s TvT
Rankin Inlet NIL
ik . » o - SCI
Printed Material
urihlj"i,:a?;:rs LT kgl |Rato Class / Classit. du farif o — o Total l_ Nature and Quantity of Goods
ross Weight T hargeable Weight Rate / Charge 4 =Y (including Dimensions or Volume)
Q‘S’S&E: Paids brut ﬁ?';‘-':,‘."c.eyd:'" o Poids de taxation Tarll{k’_war\ti{ 1 - EIRER Nature et quantité das marchandises
ACP Ib la marchandise | (y compris di ions ou volume)

inted Material
DIME 10x20x12IN {(bhul

GCR 00 || 6 MIN 34,00 P

[
o

N

Prepaid / Port payé /\ Weight Charge / Taxtion au polds /\ Collect / Port d0 / Other Charges / Autres frais ) l (/
= "
i 6 K | a4,
' 5,

\ Valuation charga / Taxation & la valeur /

0.00 | 34 .00 Nav Canada Charge 1.70 Fuel Surcharge 16. 2
L Goods/Bervice T

0,00 0.00 £ 9994386

L

CS002 (10/01)

L'expéditeur certifie que les indication
\ Total other Charges Due Carrier / Total des autres frais dis au transporteur / partie quefconc&ue de I'expédition cor

\ Total other Charges Due Agent/ Total des autres frais dis & I'agent / Shipper certifies that the particulars o “face * =
0 G ) G contains dangerous goods, such pai D. . 7(
D . ‘;O Lol according to the applicable Dangero| ATE ] n

.00 7. 00 dénommce et bien préparce pour le U

Blexander Sammurkl

0.60 11.90 T Simis R R COnadimin noviin w oy N

3 Total collect / Total port di

i

L Total prepaid / Total port payé / / | —  JGSTS GST #.ﬁ S] ?y&wﬁwé

T B
o st/ FORWARD Lixl=2
0,00 T Eecuigdon  (Date) @
0.00 43.20 Fallieﬁ.d (Date) a THIS
Charges at Destination / Frais & I'arrivée /| \  Total collect Charges / Total dii / CHEQUE
For Carrier's Use only at D
e = d w9 LalataTa ol o
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w1 Royal Bank Of Canada
B4 O INGUTIGIIT BUILDING
REC it INLET, NU

X0C 060

§67-645-3260

CREDIT ADVICE

KATIE JOUDRY FINACIAL AGERT

P.0. BOX 176
RANKIN INLET, NU
X0COGO

Date: 21 Jan 2014

reference +: (HENEEED

Account # :mﬂ
Credif to Account: .00 CAD

Reason: Other
Additional Details:
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Campaign for Alexander Sammutrok
Kate Joudry

Date

Feb01
FebO1
Feb01
Feb01
Feb(01
Feb01
Feb0O1

Description
PAID CHEQUE - Thank you
Banq. Food Service

GST

Page # 1

Res. # 083046

Checked in Sat Feb 1/14 -
Checked out Sat Feb 1/14 -

Nights 0
Room Rate 0.00
Room Z9
Reference
Ck# 999442

Community Gathering
Community Gathering

Banquet Gratuity Refreshments
Salon Rental Venue
GST Venue
PAID CHEQUE - Thank you Ck# 999443
Total Outstanding 0.00

Siniktarvik Hotel & Conference Center

Invoice correct as shown.
am personally responsible.

Signed as agreed:

Charges

975.00
48.75
14625
275.00
13.75

1458.75

Should +it/any part not be paid, I

Our G.S.T. # is 101701118rRT0003
Banquet Gratuity
GST

146.25
62..50

5:30 pm
5:44 pm

Credits
1170.00

1458.75



RECEIVED FROM C/ém (OB Cnl D{ /4/4"“ J:"/‘vh%’/‘/c gOG Fi

RECEIPT

MUNICIPALITY OF RANKIN INLET
BOX 310, RANKIN INLET, NUNAVUT XOC 0G0 2 2 7 2
PHONE 867-645-2895

DATE 6 /V/ofl""q

&K v M ZbA&éﬂﬂf{/CZ{)‘%’l T %%;DOLLAHS

FOR Z}ﬁfuf? 7er~ /u u(é—/?’LCA 2 /(@{“f_z.«/

T O CASH .0 CHEQUE THANK YOU
ACCOUNT TOTAL : B
: O DEBIT CARD O MON| R
THIS PAYMENT : O VISA® O Mastercard® O American
Express®

RECEIPT - REGU

BALANCE DUE | O OTHER %
7

Date // L/?/ 7 //4/

Received from
Recu de pwauga Séb A—-/ /4[9 4 gMﬂM Vié?é

— N m ik XL
100 Dollars

o~ @*’w@mﬂ/—u// 7 B/-*A’— %—ne&/ Z@Qﬂ A, 0(34,0—-7/1-
§_/0OD . 00 No o

Tax Reg. No. :
N° d'enr. de taxe /%7—/—' %

(7

& Blueline:

R ot ded EA



Account No:
Date Range:

Date

03 Feb 2014
03 Feb 2014
03 Feb 2014
05 Feb 2014
05 Feb 2014
05 Feb 2014
12 Feb 2014
12 Feb 2014
14 Feb 2014

Personal/Business Deposit Account Statement Update

03 Feb 2014 to 18 Feb 2014

Description
CHEQUE - 999447
CHEQUE - 999437
MINIMUM FEE
CHEQUE - 999439
CHEQUE - 999438
CHEQUE - 999445
CHEQUE - 999442
CHEQUE - 999443
DEBIT MEMO

Run Date:

Withdrawals
125.98
787.50

6.00
50.00
97.75

225.00
288.75
1,170.00
1,800.82

18 Feb 2014

Deposits
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

8:565 am
Page 1 of 1

New Balance
0.00

0.00

3,632.32

0.00

0.00

3,259.57

0.00

1,800.82

0.00
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T0

999440

1

DATE (f)/?0/2 ;21231/
0

’mmn“&%ﬂe
Tor Adwil

RE T?ﬂ [I/Lﬂ{,
GST k ’_ht\u \)/ .
% \ ALANCE /07) ole)
\ \ CHEQUE
DEPOSIT
OTHER
BALANCE ' /m O

Mo

PAY to

998440

S&X\ we 20/ 40/ -2
e ) 1000

Security
)Q< DOLLARS incsed.

B Il S

ROYAL BANK OF ADA
RANKIN INLET BRANCH

\ 220 OKINGUTIGIIT BUILDI .0. BOX 220
RANKIN INLET, NU XOC 0G

RBCH
olad ﬂmf a(a—,,‘/h,@mn%

100

\KaTle 9@7,40(4,(7
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Q 999 &%é
T0 ‘}4]\%”‘“’(,{7 V‘U’1J< ()Z‘D-“o}@
- f »zﬂz»)
) “{)f 1ov_dathen nGS:r
ses] | SRR
CHEQUE
DEPOSIT
OTHER
BALANCE bg/@C)’O—

4P e

-

orﬁmﬂmﬁy

Kissarvik Co-cperative Ltd.
Box 40 :
Rankin Inlet, NU XOC OGO
Phere 857 B45-2801
Fax B67 645-2280
GST 102851110RT

Sdi Txﬂ1255626 ¢U14 -01 28 1t 4% u4
L.U::tD’Il i 9999
NON-MEMBER
10001 GROCERY NON TAXA 100.00
10001 GROCERY NON TAXA 125.00
Item Count: 2
Subtotal 225,00
Beverags Deposit 0.00
Total 225 .00
Cheque 225.00
Sto|e 10 Stat1u1. i ashwer. 2U1H
Vour cashier foday was JEM

Thank you!

Nutrition North Canada
L s ey ko AANRD and



1246

999438
DATE 2,%/ / /
(

U e Vorety Stove

e (170 +Ov ovatharmne
GSTS GST# d J

EIESE A s
w LAl

BALANCE
FORWARD 6]"'} 1
THIS

CHEQUE

DEPOSIT

OTHER

BALANCE Q’? 76”




Umingmak Supply / BLCS Development Ltd.

Rankin Inlet Winnipeg .
Box 176 1429 Mountain Avenue sg%ARSrES_\ERNggf Qgg&@;o
), Rankin Inlet, NU Winnipeg, MB LOCATION
P L _ X0C 0G0 R2X 2Y9 . -
| UMINGMAK |
BUPELY CASH-00 122818-00 GSTO Date Loc| Invoice Number
= i CAMPAIGN FOR ALEXANDER 01/29/14 | 01] 117764
L I SAMMURTOK
° P Time Customer P.O. Sales I
3 T 16:20 RAT
= © Loaded by: | Checked by: [Delivered by:
B E GASH SAnLE wxwE
Stockkeepi T L
Or:ered phnd o Item Number Description Quantities Price Uim Amount : g
il EA (6004010000 | HOCKEY BAG SHERWOOD SR 1 59.990FEA 59.99 T 1
40"X16"X16"H
1 EA 6003510900 | RUBBERMAID VICTORY COOLER| 1 59.990EA d 59.99 [T 1
48 QT
Ed .
999447 CHEQUH 125.98
i
999447 / L/
one_ AN 20 /]
TO
7
e D700 f@f gp@j’[w,m r%/
GSTS | GST#
k] /5 9%
THIS
CHEQUE
DEPOSIT
OTHER
BALANCE /&CD—Q z‘
Sub Total 115,53
GST 6.00
UMINGMAK SUPPLY (2007) LTD. PS.T .00
RANKIN INLET, NU X0C 0G0
GST # 830032561RT0001 125.98

(Payment due upon receipt.
Interest will be charged at

a rate of 2% per month on
\_accounts unpaid after 30 days.

X

MERCHANDISE RECEIVED COMPLETE AND IN GOOD CONDITION,

GST Reg. No. 100380393 RT0002

2. Goods remain property of the vendor unlil invoice paid in full

[1. A restocking charge will be applied on all returns.

3. Special orders cannot be returned for credit.

)

[ hank Yo

CUSTOMER COPY



99943
Quam X,

7 {

KaHak. -
e OIM2L I vact o in -

TO

esTd GSU ]
1
] ][00
THIS
CHEQUE
DEPOSIT

OTHER

BALANCE Cfib) 0

1946

KATIVIK LTD. TRUE VALUE HARD  CASH SALE l//f
EOX 844 19735948

RANKIN INLET, MU XUC 868 B1/28/14
[z (367)645-3208 FAX:645-3281 14:62
P~ 6B C- BW- 8P 1
GST HBA16B5120RTERBL
CASH SALE 1. 800
GIFT CERT. E GF
RISC L.o  47.62 ER 47.62
SUETOTAL 47,62
6.5.7 2. 38
TOTAL 8. 0@
FAID BY: CHECK 5. 89

THANK YOU FOR SHOFPING
AT KATIVIK L1D.
TRUE VALUE HARDWARE
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AUTHORIZED S[GNATURE REQU\RED FOR AMOUNTS OVER $5,000.00 CANADFAN 1 SIGNATURE AUTORISEE REQUISE POUR UN MONTANT EXCEDANT 5.000.00 § CANADIENS

| CANADIAN DOLLARS CANADIENS

Royal Bank of Canada

Mo : AT A I
Banque Royale du Canada pATE & 1 Gt Ak
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OKINGUTIGIIT BUILDING
RANKIN INLET, NU

Royal Bank Of Canada
¥0C 0GO

Transaction Record

{Royal Bank Of Canada

OKINGUTIGIIT BUILDING

X0C 0GO
867-645-3260
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Reference

1000.00 CAD
800.82 CAD

Products Purchased

Draft
Draft

DEBIT ADVICE

KATIE JOUDRY GENT
P.0. BOX 17

RANKIN INLET,

X0COGO

N

Date:

Reference #:
Account #:
Debit From Account:

Thark you for choosing RBC Royal Bank.

14 Feb 2014

$1800.82 CAD

Reason: Client request
Additional Details: 2 drafts
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NUNAVUT ELECTIONS ACT
Receipt for a contribution to a candidate at an election of
a member to serve in the Legislative Assembly of Nunavut.

002 oPd®Denabds
NUNAVUNMI NIGUAKNIK

FuII Name of ?ontributor I

Date Contribution |~ e o)
r ¥ Bl A
Received E ’ Nx Ld.
Malllng Address : . [EETe iy \ ]
TolTIT] LBk dd5, Kadkio Inld WUl XoC 00
: el Name of Flnancral Age;nt NameofCandldate ; ' iy
Date Receipt Issued ;(; C ‘\rlT‘L:’ YOU L ¥ U ¢ XUNAEY O iy 1eK
NSTITUENGY = : T
Pl e a0 n kgt St | EecTionDay | 1-"“’/ "l”’h teF_’.J
22D ot S U

SIGNATURE OF FINANGIAL AGENT L i A
P U b

e

o
=
o

No.

Amount Received

LA v\ f Y AL v o A : e T M SV D) J
sumiol P A U =N e S YT E O 100 dollars ==
T
2nd COPY - CHIEF ELECTORAL OFFICER
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 NA
002 chd“Dv.—m\"d‘
NUNAVUNMI NIGUAKNIK
Full Name of Contrlbutor, \ s
ST i | /
Date Contribution / \1( € 1 \é | R vald
Received =
Mailing Address ; 7 ) i |
Day | o | e ) :”'_./.,_'71 =0 Ooler. Qe ) VU
i IL‘{ (‘/I ¥ J Ll . 4
Npme of Financial Agentl X Name of Candldlate 3 Pl i No
f VA A 1 A @ (ELRTaV & 'i")‘ [‘“-\”“U.‘ ol t
Date Receipt Issued 21 ‘i* IOV Y) XOY K Y 1A A
CONSTITU ENCY ,/ Day Mon | Year
“Day | Montn | Year ( 1< ’ ELECTION DAY l Z i
DT | [Kank! DUt |
P v/ ! e :
SIGNATURE OF FINANCIALAGENT} | ( J\/L Amount Received
\ ) ‘ L

Sum of 100 dollars

2nd COPY - CHIEF ELECTORAL OFFICER
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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
a2 oPqIcndbde
NUNAVUNMI NIGUAKNIK

[Full Name of Contributor

Date Contribution —[ /’ U' 3 <\. <:JC

Heceived Ma{m ’Jqddress
ot 10T 1) Yﬁi} FOEX AZY | kankin Inlet ,nU Xoc oc &l
s N?me f Financial Agent Name of Candldate i ; NO 4 8 O 8
Date Receipt Issued t ‘{‘|<F Cak (l f "L/’ ‘{' XAt i \!i W Yimnu FJ(\
CONSTITUENCY Day Month Year,
}ﬁ (%olnt‘h PYeIa’CL l_, an t (N “ ‘ LQ,{ h‘ ELECTION DAY '/ ,'J N ' [ F
'. SIGNATURE OF FINANCIAL AGENT i\ | R e Amount Received
g "‘ ,J’\ a il L,-'! U Lu{} .
d } ] " /‘ ?
/ \ {/ For . - =
A s o] SR ¢ V XX $ | \ [ c';'u‘ olNe.
Sum of iz I (Ve ¥\ LA & LU: ( ' e ~ 100 dollars
2nd COPY - CHIEF ELECTORAL OFFICER
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 oPd®Icnabde
NUNAVUNMI NIGUAKNIK
Il Name.of Contributor L
Date Conltribution t,’\ ”\ \ \U\ YY\ Ouy \DWJ 1) L/]
Recelved I\{lanmg AddressiJ T
SIS L) AM UM an A, Wpa, me K8y 2 $
._,_ t O Narne ‘{’Fmanmalﬁgent \ L Niame’of Candldate 1 k NO- *"i’ 8 O g
: IO \,\ AlXandex Saynmuy ol
pele Recelpt ieued CONST!TUENCY LECTION DAY Day | Month Year
e Mo e KanYaun | r\‘\.ff)r_j swulinE L PO M
SO | 1 Amount Received
SIGNATURE OF FINANCIAL AGENT ’
\/ X —
\ | Ao ‘1 | 15 7 \
Sumof . (/€ VLoV o 100 dollars

2nd COPY - CHIEF ELECTORAL OFFICER
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