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LONG FORM—Campaign Financial Return

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’.

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 FA CA EN Auditor
e - ,,/’/

@ Al parts of the form filled in and signed. wﬁ e Y w%} (&\/\A

Receipts for every expense, including unpaid expenses. m % %‘(v
o P & v

@ Printed statement from the campaign account. \\\f\ %ﬁﬁ o—v\/\’

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

N\

U All tax receipts and Record of Tax Receipts form.

U If asurplus, a cheque or receipt.

ANAN

DEADLINE 60 days after Election Day

Send to CEO at Elections Nunavut, RANKIN INLET



A: Summary of Contributions and Expenses A O RomavuT

00D PRI pbde
NUNAVUINME MIGUAKNEC

Summary of Contributions

1. Named contributions (SEE BL) ...cceiicviiieecricieere ettt ettt e e e s neeeeeen e s e eerenns S

2. Anonymous CONLIIBULIONS (SEE B2)..iuiiuiiiiieeiieeee ettt et eee s e eseeeeeseesesseseeseesensessesosens S A&iff;‘f" g

3. Goods and services CONLHBULIONS (SEE C3) cuiiuiirreeeeeeeeeeeeeeeeeeeeereeereeersesessesrssesssssessssessns S a/f;

4. Candidate's contributions, NOT reimbursed (SE€ CA).........ovireeveeeeeeeeeeeeeeeeereeeeseeseeesaenens S 33.39

5. Total contributions (AAd HNES L+ 2 + 3+ 4)ic.icieooeeeeeeeeeeeeeeee e e e eeeetserereesees e eesereeeeessea S 323.329 e
Summary of Expenses (see D)

6. AUS USIBNS .ottt ettt et e sttt et e eneeete et enanenaeeanearean S -

7. SAlArIES & AHOWANCES ..ovveiiieei ittt ettt ettt e e eee e et eeeeeeeesesaeessssesssssseseseeesasesessssseessesssns S I/ég},gg

8. Office rent & ULIlITIES ...cevieieieriese ettt r e st se e et eeneeeas S

1 T I =1V TR TSRO OSSO SR S

10. Childcare & diSability..c.ccooiirueeieicie et ettt et e eaea e et e eeee e e e e eeeeeeraeans S

L0, OtNer ottt e reer e et ettt st e ete st et bene et eneeanenen S 33.39

12, Total expenses (Add 6+ 7 + 8 + 9+ 10+ 11) cocciivivrivieciierecececeececeeieeece et eeeeas S 223 39

13. Total Contributions (from liN@ 5 @DOVE) ......cc.vciiciiiicie et ee e seeeaneeas S 233.39 S
14. Total Expenses (from liN€ 12 @DOVE) .....cecuiiuiiiieieiiee ettt ettt eeaeneeean S 233.39 G—
15. Surplus or (Deficit): Contributions MINUS EXPENSES.......ccvvuieviieeneiirecreereeeeeeeeeeeeeeeseeenenne S pza

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

L 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




A: summary of Contributions and Expenses

ELECTIONS NUNAVUT
0P gPI*Icnprde
NUNAVUINIME NIGLIAKNIK

Constituency:

Gloa Hayei

Election Day:

OcToBER HE R0I)A

Candidate’s name & mailing address
T oAy Ak oA
PO LBox RTI
Giloa MHavEA), Ju
Xor5 /JO

Financial Agent’s name & mailing address

MHECEN  Toadgri /K
AD Box 15 ¢

Glos HAvEAS y A o
Xesd jJo

Candidate’s Declaration

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

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

At (community):

Date (yyyy/mm/dd):

Financial Agent’s Declaration

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

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

Guoa Havenl
Date (yyyy/mm/dd): 2o0/2 e AJpy ‘/

At (community):

Candidate’s signature

/%/,

Financial Agent’s signature

W%ﬂ) Ui /;\Qb»t 508 d_w

Signature: Commlssmner of Oaths, JP, Not

tary Public, or
RCMP c

Fia 'A193
Justice of the Peace
Nunavut Territory
)
ABBBDIARGE B

220 Poay, oC

Lorna Gee A193

Justice of the Peace
Nunavut Teritory

AN ARCES
£0.DC Phed €

DEADLINE 60 days after Election Day
White copy to CEC

2

Yellow copy to Candidate

Pink copy to Financial Agent

Send to CEO at Elections Nunavut, RANKIN INLET
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B-1: Financial Contributions—Named

Each contributor in this list gets a tax receipt

Contributor’s name Contributor’s address Tax receipt # Amount
XOB J T8 o
CAL ENTERFLAISES HaviEnd, s : ¥ 200, "
Total Financial Contributions—Named
(Write total on Line 1 Part A) 206 o0

The above is an accurate and complete record of all named financial contributions we received for this candjgate's campaign. It

contains no false or misleading information. c‘/M .
Financial Agent’s signature: ‘ﬁ@\ ; Candidate’s signature: -~ %f L
i A e . - o
e % & - /
-

3 Send to CEO at Elections Nunavut, RANKIN INLET

DEADLINE 60 days after Election Day
Pink copy to Financial Agent

White copy to CEO Yellow copy to Candidate




Iy . . . . .
-2: Financial Contributions—Anonymous & Gatherings ELECHIONS GonavuT
NUNAVLINME NIGLUAKNIK

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

S M‘%EW

Total Financial Contributions—Anonymous & Gatherings )
(Write total on Line 2 Part A) f/z/ﬁg

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 f’ Candidate’s signature: %"«% -

s . &:?//
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




@-3: Goods & Services—Contributions & Expenses VA o

002 oPLIcnavde

NUNAVLINME 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—
, ¥ Contribution
Contributor’s name and address c o = g
b & o 5 v >
s gE | Sy 5 £
p £32  SE E 338 g
8 8 0 E = & = a s
< 8w o5 e o a o
s f 5
ﬂf’f/f/’:'f
Totals /S
AN A
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 * anoMymOUS that we

received for this candidate’s campaign. It contains no fa!se or misleading information. / /
/7 [

Financial Agent's SIgnature ke /i Candidate’s SIgnature
I (z;}w %/mefx«*

S

DEADLINE 60 days after Election Day 5 Send to CEQ at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent




C-Q-: Candidate’s personal money (NOT reimbursed)—Contributions & Expenses

0P P Icnprdt
NUNAVUNRME NGUAKNIK

Record the total amount in one or more expense categories. Total Amount—
Contribution
Name on receipt
. e o ;“i o3
Attach all receipts 80 o g S v >
(] — —
o3 2 Y5 v 5 8 3
P &3 & = ® = 8 £
< S ® o5 = o 0 o
CANADA fosT ‘ 3%.39 33.39
Totals ..
3%.39 23.39
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 gatherlngs ang/,oanonymous that we

received for this candidate’s campaign. It contains no false or misleading information. /
Financial Agent’s signature: . Candidate’s signature: ”‘/ e
; , \"5 A Qée Qe N s
DEADLINE 60 days after Election Day 6 Send to CEO at Elections Nunavut, RANKIN INLET

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




D: Expenses

NUNAVUNMI NIGUAKNIK

Amount of each expense

1*

& 3
Name of supplier § . -g §
Name on receipt or invoice = 2 o o a2 o3 5 o
Attach all receipts o 20 o 2 o -y < 5

o (7, - Vv w = (] ©

k] o 2 o o 9 v o 3 . S (8]

[=] i o 3 L2 > 2w v =2 =

= ] 5 = B o e 2 s o &

£ < n e O 5 = (W) (o] (@] 9
Goods and Services See _
Record humbers from C3 c3 /\J//«’i}w
Candidate’s personal money See

C m 4 4 e

Record numbers from C C sgg> 52 39 23.39

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



J o EXpenses

DaP PRI
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Amount of each expense
3
_§. . »
Name of supplier 9 . 2 <
Name on receipt or invoice g 2 . @ ” o3 § 3
Attach all receipts o & " o ., £ 2 ” y:
8 Qo & 3 S = 3 8
‘S 3 = 3 = g - 2 T T et
o “ 8 3 E = = = 3 < 2 oy
£ < S o5 = Sil=) o o E
CANADA FPos T L 33 .39
K G200 Anind 0eind € 22
@;pa/«uﬂ Cart P AsGn) V=
SALARY /£7.50
Totals : ) - e
Wy 300" 22 .39 333.39
Write total | Write total | Write total | Write total | Write total | Write total
on Line 6 on Line 7 on Line 8 on Line 9 on Line 10 |on Line 11
Part A Part A Part A Part A Part A Part A

o

Candidate’s signature: (-

Financial Agent’s signature:

The above is an accurate andygjﬂe:ce"record of the expenses of this candidate’s campaign. It contains no false or misleading information.
M !
"

- ELM Q&Q /)

p

DEADLINE 60 days after Election Day
White copy to CEO

8

Yellow copy to Candidate

Send to CEQ at Elections Nunavut, RANKIN INLET

Pink copy to Financial Agent



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

CAL /702

— Fuil‘fName or Contributor

b - iDay\; .
; ELECT!ONDAY § lgg




M0O07860758

Meter Serial No. N’ de série de la machine 3 affranchir

ORDER (Statement of Mailing) Lettermail” Addressed Admail® Unaddréssed Admail” Intl. Letter-post™ icati i
+— Unadd | . post Publications Mail
] O O . O

COMMANDE (Déclaration de dépdt) Poste-lettres™ Médiaposte avec adresse™ -~<"Médiaposte sans adresse’” Poste aux lettres du réy. intern Poste-publications™

Mailed by (Company Name) Expédle par (Nom de I entrepnse) Customer No. N° du client Malled o hehali of (Sold to) Name Posté au nom de {Vendu 3) Nom . Customer No.  N° du client Agreement No.  N° de la convention Paid by No,  Payé parle N°
A Areni - MLA L ; | [ svv Apiedlc |
Address N ) Adresse B Postal Code Code postal Publication Title Tltre dela publication Issue Date Date de parution |:PAP, Registranon No N d enr du PAP Address  Exactitude Expiry Date Date d'expiration
%, R R F i A ", . Year Année = MM Dl o} ] Year  Année MM 0J
[;; &z 4 ;’3 , ° () &fg g gfg 7 o, f’% . } . '35} [ ) | i | . Accuracy  des adresses | | I %
Contapglame Personne-ressource Tele ihone N% , N"de ’(elepho?e Date of Date de Vear  Annd Pa:dr:é':; dum?'" ' Acgg::rg? de %:;iment Other ) Delivery Mode  Code de vérification Continuous Acheminement continu de
‘% £ fff g g Mailing  Penvoi | 2 , 0 é 1 . : 2 3 5 Audit Character  du mode de fivraison Inbound Freight ~ marchandise d'arrivée

. ] - Drop No. N° de chute Containers Monos Mono. | Skids Palettes Small bags  Petits sacs Large bags Grands sacs Hard sided  Parois rigides Your Reference Name or No.  Votre nom ou n° de référence
7 Full Dépét Partial  Dépot of Conteneurs Fabrene Canvas Toile Fabrene iCanvas Toite Lettertainer Cont, 4 lettres * Flats Tub  Cont. & grands objets plats ’
< | Mailing enfier ]——] Mailing partiel UR—
ftem Article 1 2 3 ' 4 5 [ 7 8 ey %
. . - ) [T S S SiL BER [ SIL SIL
Service Description Description du service A 5{,«{,} L“jm cL cL ct et oL oL oL
irla @ i 4 oS 058 05 055 055 0/ 055 018
(see legend) (voir la Iégende) Vil e o o o ) o & 9 % o
: . P B Total Volume Volume total
Number of items Nombre d'articles I .

Total Volume : Volume total

PAP-Numberofftems  Nor

Weight per ltem (g) * Poids de I'article {g) *
(see reverse) (voir au verso) , / /
Total Weight Poids total

Net Weight (Kg) Poids net (kg)

Price per item Tarif a I'article Z . /////
. ’l//;,.— 7

Weight Price ** Tarif au poids ** 7 /

(see reverse) (voir au verso)

Metered Rate Tarif-machine a affranchir

Transportation Volume Volume a transporter

Transportation Price per Item  Frais de transport a |'article

" #
Total ($) Total ($) 2 D0 + + + + + + + =5 3/,
The Customer warrants that this mailing: Le client garantit que cet envoi : Scan/BaIayer - Ezﬁrsg:lsatuire > Number of tems - Nombre dartices X Price. Tarl
- does not contain dangerous or - ne contient pas de matiéres : . . $ .
prohibited goods; dangereuses ou interdites; ll ] I" I" lllll “ lll "" l |l| Date Stamp ﬁTl‘mbre a date Address Accuracy Adjustment Rajustement-exactitude des adresses $ '
- ptherwise complies with the terms « est conforme aux conditions P Manual Order processing fee Frais applicable & une Commande préparée manuellement $
?nd ?':::g;] n:;r;:::;;e:sr;;; and inr:iql’lée:s auversn; i Less total Metered Postage Moins le fotal-machine & affranchir $
ety ok fttavs ottt M007860758 103034 $
Authonzed Custumer Signature Signature autorisée du client GSTHST TPS/VH $
ble, P incluant, | échéant, l'autorisati “G? PST TvP $
aq1? -10 Total amount due to Canada Post _ Montant total di 2 Postes Canada s
GIOAHAVENNU
¥OB 130




Unaddressed Admail
Delivery Shp

ne

cusm

Feuille de dépot
Médiaposte sans adresse

0/\/47 Abonic

Mailed by Expédié par

{Namo and cnmplmu address) {nom et ndmse campldte)

Dehvery Dmce Adurass

Month Mois Day Jour

Adresse du hureau de livraison
/jf:ﬂ//_; A/ / SV

Y63 190

“T o1 AN
Bex 270 GI4 vy, v
YESERRY

and N
indica

F8A(s

), Defivery Mode(s) ~ RTA, mode(s) de D

umiber(s} livraison et numéro(s)
te specific FSA(s), Delivery Mode(s) and Number(s):  Précisez les RTA, les modes de livraison et numéros *

Al FSAs, Delivery Modes and Numbers
Tous tes RTA, modes de livraison et numéras

Title of mail piece Titre de I'article Version  Version
W\LQ %mpp@lw /4/(7&) specific  spécifique

Statoment of " de déelaration Office of payment Bureau de paiement Coverage - Indicate if delivery required to: ~ Couveriure - Indiquez le mode de distribution :

Mamng’m i $ artments arms usinesses
?(;u -’) W ‘ /‘Sg 0}‘/{ ‘ m Qgpgﬁemgms Eermes (B)ommerces
g?ﬁfﬁ{‘é{’%«\ me [E MR [N, e e Sleton Dimersios .

E e :)/ ; \% B&O%X 15.22 cm (12" X 6") 30.5 §<122.85pcn?(12” X9%) ﬂg.eﬁrg')z(eﬂ] cr%t(%ti" X117
Z o o :f::;?s; A Stamitard Jusqus D5 emx 22 sty oon
= N ,5em X 15,24 cm cm cm 35,56 cm X 28 cm
{12 po X 6 po) ) (12p0 X9 po) (14 po X 11 po)
H i”l “ l I l l” l III ety Réception- Bureauod? livraison: . o ge;hted Lw afson complétée’ = e
‘ i p ale mu eum ignature ,”‘, P ta
' /0f Cy/lp: //J [/ 3
0061310875 Mailer Copy mgm del exﬁ{/dlmur 1
Canada Fost / Postes Canada Canada Post / Postes Canada
GJOA HAVEN PO GJDA HAVEN PO
- GD GD
GJO& HAVEN ~ X0B1J0 GJOA HAVEN  XOB1JO
GST/TPS#: 119321495 GST/TPS#: 11932145=
2013/10/07 11:22:56 matt 2013/10/07 11:22:59 matt
CC/CC103034 W/G1 TR206865 CC/CC103034 W/GT TR208865
ADS No./No de 1a FDM 0061310875 A0S No./No de la FDM 0061310875
G/S 5% $31.80 G/S 5% $31.80
Std.Unad.Adm. 50g/MSA Standard 50g Std. Unad. Adm. 50g/MSA Standard 50g
200 (5g) pieces & $0.159000 200 (5g) pieces @ $0.159000
SUBTL/S0US-TOTAL $31.80 SUBTL/SOUS-TOTAL ~ $31.80
GST/TPS $1.59 aal/TPS g $1.59
PST/TVP $0.00 PST/TVP $0.00
HST/TVH $0.00 © HST/TVH - $0.00
TOQTAL/TOTAL $33.39 TOTAL/TOTAL $33.39
CON Cash / Espéces CAN $40.00 CDN Cash / Espnéces CAN $4OFZ‘
CHG. DUE / MONNAIE ($6.61) CHG. DUE / HONNAIE ($6,§?5
RND, CHG. / MONNAIE ARRONDIE {$6.60) RND. CHG. / HONNAIE ARRONDIE {$6.60)

Receipt required for all returns. To

view the return policy go to the website.

Regu reguis pour tous les retours. Pour

consu]te la politique de retour, visitez
le site Web.

L

Wi CANADAPOST .CA / WhW,POSTESCANADA.CA

Receipt required for all returns. To
yview the return policy go to the website.
Recu requis pour tous les retours. Pour
Lonbulter 1a p011*‘que de retour, visitez

Qe

Wi LANADAPOST.CA / W, POSTESCANADA.CA
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fiikigtag Co-operative Lid.
Box 120 Gjoa Haven NU XOB 1J0

Qikigtaq Co-operative Ltd.
Box 120 Gjoa Haven NU X0B 1J0
Phone 867-360-7271
Fax B67-360-6018
GST# 10279 1571 RT

Uikigtag Co-operative Ltd.
Box 120 Gjoa Haven NU X0B 1J0
Phone 867-380-7271
Fax 867-360-6018
GST# 10279 1571 RT

Phone 867-360-7271
Fax 867-360-6018
GST# 10273 1571 RT

Balance Slip 10/01/2013 03:24:35 P

M
Member: 3272420
TONY AKDAK CAMPAIGN
Credit Limit: 0.00
Current Balance: 0.00
Available Credit: 0.00
Store: 10 Stat10n?m¥_-~“g;;;T;;T-éag~m

Balance Slip
M

10/24/2013 05:37:07 P

Balance Slip

Member: 3272420
TONY AKDAK CAMPALGN

Credit Limit:
Current Balance:

Available Credit:

Store: 10 Station: 1

Qikiqtag Co-operative Ltd.
Box 120 Gjoa Haven NU X0B 1J0
Phone 867-360-7271
Fax 867-360-6018
GST# 10279 1571 RT

Balance Slip
M

10/29/2013 10:55:11 A

Member: 3272420
TONY AKOAK CAMPAIGN

Credit Limit:
Current Balance:

Available Credit:

Store: 10 Station:

g Cashier: 04

10/24/2013 05:38:12 P

Member-+3272420
TONY AKOAK CAMPAIGN

0.00 Credit Limit:
-300.00 Current Balance:
300.00 Available Credit:
Cashier: 04 Store: 10  Station: 1

Qikigtag Co-operative Ltd.
Box 120 Gjoa Haven WU X0B 1J0
Phone 867-360-7271
Fax 867-360-6018
GST# 10279 1571 RT

Balance Slip 10/29/2013 10:54:28 A

M
Member: 3272420
TONY AKOAK CAMPAIGN
Credit Limit: 0.00
Current Balance: -187.50
Available Credit: 187.50

Store: 10 Station: 9 Cashier: 04

Cashier: 04



Qikigtaq Co-op
Box 120
(Gjoa Haven, NU

3272420

Customer Statement

From: Oct-24-2013
Canada, X0B 1J0 To: Nov-04-2013
FPhone: (867)360-7271 Page: bf |
Fax: (867)360-6018
TONY AKOAK CAMPAIGN Amount Remitted
FOR CAMPAIGN FUNDS $
Date Reference # Description Other References Debit Credit Bal:ih&
2013-10-24 Opening Balance ($300.00)
2013-10-24 142799 Withdraw Radio, ONLY TO HELEN ON: Helen $112.50
2013-10-29 (42846 Withdraw ONLY TO HELEN ON: Helen $187.50
2013-11-04 Ending Balance $0.00
(‘urreﬁl t . ‘3() days 60 days 90 days 120+ days 1 Total Due
$0.00 | $0.00 $0.00 $0.00 $0.00 | $0.00




TA/AY /213 RAA:d43PM - BRVARAR?AR ) ] KTTTKMFNT TNIITT ASSM PAGF RAY/AA

Set up Campaign Account

HUNAVUNME MIGUAKNIK |

The financial agewl MUST t‘.ULl‘LPlci:c Eh.i‘.a form as soon as.they sct up the account.

Sign the form., acan and cmail to admin@clections.ni.ca o faxitto 800 269.1125

 right away
Crvctituansyg : AT - ) J j',,g o7 £___x._l
Candi_daté: "7"'.5 AV Ao AR

Peclaration:

Heven) Furdgi ik for

| (financial agent name)

‘ {vardidate: hamc) . T ’“'r)/ Aena spehed an account at

{name of bank or other place that has the account) ! @ { g YT AR Qo o /D

Ll o el b Pty S

FACH IR R TR TR I = N e d e -'-""-ﬂ'--_d:---f w3 .

Account number: _ 32y 2.4 2.0

- 1 am the only parson with signing authr.)riw for the account.

Financial Agent's signature: H \\_)\.._,Ar\,_O.L 5174 [

Date (vear / month / dav): 2O fi? O T IEEL T

Original: suan or fax to CLO Copy: for financial agent ' Pagalofl




Uikigtag Co-operative Ltd.
Box 120 Gjoa Haven NU XOB 1J0
Phone 867-360-7271
Fax 867-360-6018
GST# 10279 1571 RT

W1thdraw Txﬁ42799 2013- 10 2% 1/ 37 17

1ember 3272420
TONY AKOAK CAMPAIGN
ONLY TO HELEN ON: Helen
Withdraw: 112.50
Reference #: Radio

Subtotal 112.50
Total 112 .50

Cash 112.50

Store: 10 Station: 1 Cashier 04

Your cashier today was Laura

Thank You!
Kuyanamiik!

Nutrition North Canada
brought to you by AANDC and
your community Co-op
making nutritious food more affordable
Subsidy 1 $3.40 /KG Subsidy 2 $1.60 /KG

Effective February 4,2013
for CASH sales only
when pennies are not available
price rounding will be applied
to the total bill of sale
after calculation of applicahle taxes:
Round down $1.01 or $1.02 to $1.00
Round down $1.06 or $1.07 to $1.05
Round up $1.03 or $1.04 to $1.05
Round up $1.08 or $1.09 to $1.10

Qikigtag Co-operative Ltd.
Box 120 Gjoa Haven NU X0B 1J0
Phone 867-360-7271
Fax 867-360-6018
GSTH# 10279 1571 RT

W1thdraw Tx#42846  2013-10-29 10:54:40
o Member: 3272420
TONY AKOAK CAMPAIGN
ONLY TO HELEN ON: Helen
Withdraw: 187.50

Subtotal 187.50
Total 187 .50
Cash 187.50

Store: 10 Station: 9 Cashier: 04
Your cashier today was Laura

Thank You!
Kuyanami ik !

Nutrition North Canada
brought to you by AANDC and
your comnunity Co-op
making nutritious food more affordable
Subsidy 1 $3.40 /KG Subsidy 2 $1.60 /KG

Effective February 4,2013
for CASH sales only
when pennies are not available
price rounding will be applied
to the total bill of sale
after calculation of applicahle taxes:
Round down $1.061 or $1.02 to $1.00
Round down $1.06 or $1.07 to $1.05
Round up $1.03 or $1.04 to $1.05
Round up $1.08 or $1.09 to $1.10



Helen Tungilik
P.0O.Box 154
Gjoa Haven, Nu
X0B 1j0

Invoice # 001
November 4, 2013

Campaign of Tony Akoak
Gjoa Haven Constituency

This is to invoice the paper work done on behalf of the above mention Candidate. A
total sum of $187.50

@mmms ULK\ZQ}:( Q A A e
Helen Tungili
Financial Agent
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