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NUNAVUNIA REGUAKNIK

Part A: Campaign Financial Return oo

‘?19@

Constituency: /)ALy 7 lesT

Election Day: 0/ ﬁ?/f;;s

Candidate's name:

Monico ELL

Financial Agent's name:

y{/mp/ g/_%/éf%i TTE_

Mailing Address: /52 X 5/ 7

Community: /(Y AR 1T
Postal Code: , /, /

Mailing Address: g,g}{ 577

Community: / &/ A~ T
Postal Code: /z/d

Summary of Contributions

1. Named contributions $ 2552&7 %%

2. Anonymous contributions ($100.00 or less) $

3. Goods and services $ 3sp 06

4. Candidate's personal $$ used, NOT reimbursed  $ 5255; 4l

5. Total contributions (Add lines 1 + 2 + 3 +4) § « /7[5? 0 -Qf
Summary of Expenses /

6. Ads & Signs $ 4108, 4/

7. Salaries & Allowances $

8. Office rent & utilities $

9. Travel $

10. Childcare & disability $

11, Other $_ §00.eo

12. Total expenses (Add 6 +7 + 8 + 9 + 10 + 11) $_ 490891
Total Campaign Contributions (line 5) $ 45767 3 &/7
Total Campaign Expenses (line 12) $ 6‘?0577
Surplus or (Deficit): Contributions minus Expenses $ JQ’/'

White: CEO Yellow: Candidate Pink: Financial Agent 2 of 12




Part A: Campaign Financial Return

ELECTIONS NUNAVLIT
LA @PIR)oaMde
NUNAVUNEA NIGUAKNIK

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'.

U Charitable organization. Attach the receipt, made out to ‘Campaign of B
The group must be on the Elections Nunavut list of eligible groups.

The Financial Agent prepared this Financial Return and the Candidate will
submit it, as the Nunavut Elections Act requires.

Candidate's Declaration

I solemnly declare that I 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.

Financial Agent's Declaration

I solemnly declare that I 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 I made an
oath under the Nunavut Evidence Act.

At (community):
[&AL JIT

At (community):
IR T

Date: ;{g;}//g 69,3 7

Date: Qé?/‘i) ﬁq{2\7

Candidate’s signature:

//%@Z«_mﬁu |

Financial Agent's signature:

B yrrk B——

q

Signature of Commissioner of Oaths,
Justice of the Peace, Notary Public or

) — S0 LERGOLK

Sl

%ﬂafure of Commissioner of Oaths,
Justice of the Peace, Notary Public or

RCMP:

TOEL uee \EYEN
= Yk

White: CEO Yellow: Candidate

Pink: Financial Agent
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Part B: Campaign Financial Return

HONE LY
o PIEICnM
AR BICEARCAN

Part B: Financial

Contributions

Contributor's

name. Write Contributor's address. If Amount: :3:;5::?5: Amount: Aﬁ;‘r‘oun?z;s
'‘Anonymous’ or ‘Anonymous’ or ‘Gathering' Named named Anonymous sent 1}; CEO
'Gathering’ where write N/A. contributor . or Gathering d
applicable. contributor or returne
KDL& /A/ksﬁ%ﬁ/r L7 250.00 |, 0377
o
Bperin B SYsrzr = o 50. 00 ¢ 378
A/é‘/h‘; NI /000-00 0372’
w},;&,;v“
pitnd forams Dpppkils 177 Sop00 | 0379

White: CEO

Yellow: Candidate

Pink: Financial Agent
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Part B: Campaign Financial Return

ELECTIONS DL
DaP grPI*DenMvIS
NUNAVLINRAL NIGUAKNIR

ALY

Part B: Financial Contributions

Contributor's Tax receipt A »
name. Write Contributor's address. If Amount: P Amount: ount
: , . P - number for Anonymous
Anonymous' or Anonymous' or 'Gathering Named Anonymous
\ o . : named , sent to CEO
Gathering’ where write N/A. contributor . or Gathering
. contributor or returned
applicable.
-
Subtotals | $ 420 .o $ $
Transfer to Transfer to
Part A Line 1 Part A Line 2

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

Fifancial agent’s signature Candidate's signature

i

White: CEO  Yellow: Candidate Pink: Financial Agent 5 of 12




Part B: Campaign Financial Return

ELECTIONS NUNAVITY
L0 oPINICn MG
NUNAVEINME NIGLAKNIK

Part B: Goods and Services / Goods and Services

Record the market value in one or more categories

Market

, . Value e 5 © = o
Contributor's name and address S w 3 g o - v & N
) 0 < - F 9 L = S
£ 9 W = <) S o <
Total ] S = QO E c g © e
] T =2 = S - = g o

;? N o O g o

/A’@u(; Al'i’iﬁ‘é-‘%v’ﬁ Zﬁé‘ﬁ?@d}%
v«’ "
N Commvyrear ols /ua | Zpoe I50.00

White: CEO Yellow: Candidate Pink: Financial Agent 6 of 12



Part B: Campaign Financial Return

BN AV

56 npvge
NUNAVURIA NIGUAKNIK

Part B: Goods and Services / Goods and Services
Record the market value in one or more categories
Market
: , Value £ s n | € w )
Contributor's name and address U.i)'.’ w o 9 5 v £ c
t © 9 = e <
I s = £ S © =
Total P S =§ & 5 = % 3 5
Total Goods and Services | $ $ $ $ $ $ $ 350.00
Transfer .
to Part Transfer the total for each expense category to the first
A Line 3 line, Part B: Campaign Expenses.
The above is an accurate and complete record of the value of goods and services donated to this candidate’s
campaign. It contains no false or misleading information. .
. , Ve ;
e S A
Fi }éﬁll agent's signature Candidafe's ft/gna‘rure
[

White: CEO Yellow: Candidate Pink: Financial Agent 7 of 12




Part B: Campaign Financial Return

RIIRAVEIRAT BIGRIAKNIK

Part B: Candidate's personal $$ used NOT reimbursed.
Part B: Candidate's personal $$ used NOT reimbursed. Attach all receipts to this page.

Record the fotal amount in one or more categories.

Total 2 F u twn I

Supplier's name. Attach all receipts. S e v 9 - ) {—“
PP P Amount ) Q £ s E S S = ]
'E o ¥ = [} O LD o -y
I g = LQ 3 5 o 4=
0 S 2 4= 3 - = .2 o

§ | 85 & 50

A55849] | 1084 450.00

White: CEO Yellow: Candidate Pink: Financial Agent 8 of 12




Part B: Campaign Financial Return

T

ELECTIO AV
20 PAUICA IS
UNAVURBAL NIGUAKNIK

Part B: Candidate's personal $$ used NOT reimbursed.
Part B: Candidate's personal $$ used NOT reimbursed. Attach all receipts to this page.

Record the total amount in one or more categories.
Total £ I 0 t Y
Supplier's name. Attach all receipts. S 3 v 9 - £
PP P Amount 0 8 & | Sk v £ = S
3 52 | 8F S S 3 =
0 =S | &£35| F 22 o
< we | o% S
o
Total Candidate's personal $$ | $2558.49( | $084] | $ $ $ $ $450.00
T
T:?";iier Transfer the total for each expense category to the
A Line 4 second line, Part B: Campaign Expenses.

The above is an accurate and complete record of the candidate’s personal money used for this campaign, and
NOT reimbursed. It contains no false or misleading information.

B R~ Y.

Financial/aé!ﬁ' s signature Candiddte’s signature

White: CEO Yellow: Candidate Pink: Financial Agent 9 of 12




Part B: Campaign Financial Return

Ho.P
NUNAVEINMA NIGUAKNHC

A P nMde

Part B: Campaign Expenses. Attach all receipts.

Amount of each expense

s >
] § |3
¥ v
Name of Supplier s 2 J'? w 9 SR 5 © _-E . Z <
y Z s | €S| “E| 35 | 85| £ s |8
- S = ¥ = £ -5 O &= 8’
2 v 82| &5 F |22 O s | £
Part B: Goods and Services - 349,00 - -
Part B: Candidate's personal $$ | Attached H4p.00 - -
ATl ¢o /‘740“6} 375396 00 2,
CTo #4395 Lanpda [ye 35595 00|
3
White: CEO Yellow: Candidate Pink: Financial Agent ! 10 of 12




Part B: Campaign Financial Return

ELECTIC X
L0220 oPIRDCnIGC
BIUAVUINESE NI IAKNIK

Part B: Campaign Expenses. Attach all receipts.

Amount of each expense

s . >
o o ©
Q 0 Q
. o g < ¥ 0 4— o 5 -
Name of Supplier s 2 %’ w o s 9 = v Z . 2 =
§ = o oo — Q
v 3 2§l 8| 3 | §5| & v |8
Q o3 s = o = £ g O 4 o
s .,, 28| OF = 20 o 9
E o t?) =U gy = £ H (§
(=] < “6 (¥} S
Subtotals | $4/08.4] | $ $ $ $ $ Boo.c?
Transfer | Transfer | Transfer | Transfer | Transfer | Transfer
to Part A |to Part A | %o Part A Yo Part A |to Part A |to Part A
Line 6 Line 7 Line 8 Line 9 Line 10 |Line 11

The above is an accurate and complete record of all campaign expenses, including unpaid expenses. It contains no

false or misleading information.

/Ei%al agent’s signature

Candidate's signature

White: CEO Yellow: Candidate

Pink: Financial Agent

11 of 12




Part B: Campaign Financial Return

ELECTIO BB ANVLY

AP o PID AN
FUINAVUINRA RIGUAKNIK

Part B: Record of sponsors of campaign gatherings

Sponsor's Name: Use a different line for each sponsor Date of gathering: Location of gathering:
and each gathering Year/ Month / Day e.g. xxx's house, xxx Hotel

/\'//ﬂr

The above is an accurate and complete record of sponsors of fundraising gatherings for this candidate’s
campaign. It contains no false or misleading information.

o W
,m % o M
- & [
/Ei}c(éial agent’'s signature Camfdm‘ﬁ/s sighature

L

White: CEO Yellow: Candidate Pink: Financial Agent 12 of 12
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NOVEMEE

Record of Tax Receipts

The financial agent completes and signs this form

oo 2T gPdIonibde . .
NUNAVUNMI NIGUAKNIK when they first get the tax receipts.

Constituency: /{417 Wes+ Candidate: /&A,fi o4 CLL

Serial Numbers of Tax Receipts

om0 376 T p380
=2 0385
C% 56 03490
239 | 0395
0294 OH OO

I am the financial agent for an official candidate — Elections Nunavut accepted
the declaration of candidacy. Ireceived the tax receipts listed above. I know I
must use them according to Nunavut’s laws and send them all to Elections

Nunavut with the financial return — before the end of the post election period.

%éﬂ%/%\ Date: 2’7"//’5?5//??

Fiﬁ{cial Agent's signature Year’ / Month / Day

The RO gives one copy to the financial agent and faxes one copy to the CEO.
Toll-free fax: 1.800.269.1125

Orfginal: CEO Copy: RO Copy: Financial Agent




s

~ NUNAVUT ELECTIONS ACT

. Receipt for. a contribution to a candidate at an electnon of

ELECTIONS MUNAVUT
B2 oPdPIenbds
NUNAVUNMI NIGUAKNIK

_ amember to serve in the Legislative Assembly.of Nunavut.

Date Cen ri 'thion .
. Received

Full Name o§ Con‘nibutor
Mpnavdi

i 4D

emm»\ﬁ fi%??wmw SH1L01lG

IA

Mailing Addre S
2100 f g K

ﬁw’w

) - - :
Montlsnk. &t

k Re'c:. p‘t Issued

ﬁ",erar

L

 Mon

i} ;

Name of Fmagmal Agent

YVonl BpancierTe

Name of Candidate .

Mowich

No. 0376

CONST’I"UENCY

sy J

ELECTION DAY

SIGNATURE OF FINANCIAL'AGENT

27 ;)
AP U o 1:?

Amount Received

A AR

100 dollars

sunot = OME Tl SAMND ——

2nd COPY - GHIEF ELECTORAL OFFICER

'NUNAVUT ELECTIO
Receipt for a contribution to a candidate at an election of
amember to serve in the Legislative Assembly of Nunavut.

; ELECTIQNS (1] WIT
DA oPgPDenabdc
NUNA\IQNMI NIGUAKNIK

Full Name of Contributor
; @ T aéff J
Mailing Address,?
| ge; | Ho X 1098
- w«)fme of Fmancxal Agent ‘
on)forAnlcne 71§
CONSTITUENCY
m db i 7

a&f VisT il MQ“‘W {w o
ﬁm AR 1T

Name of Candidate
o ichd

ELECTION DAY

Da’te Contribution -
Recelved

A

No. 0377

éf.@%a&m

Month

04

5 I/

Amotnt Received

dlslolop

100 dollars:

R




NUNAVUT ELEGTIONS ACT
Receipt for a contribution to a candidate at an election of

AT e o member io serve in the Leglslatlve Assemnbly of Nunavut.
oo a'Pq‘bJrn.N’dC .
NUNA\!UNM! N!GUAKNIK

‘Date Contrsbutton ‘

Month | Year:

i

Glas R

A R O ot

100 dollars

2nd COPY - CHIEF ELECTORAL OFFICER

No. 0378

Amount Received

$

NUNAVUT ELECTIONS ACT :
Receipt for a contribution to a candidate at an election of

: . amember io serve in the Legislative Assembly of Nunavut.
ELECTIONS MUNAVUT 3

02T gPd®Dcn dbde
NURAVUNME NIGUAKNIK

Date Contnbutlon

_ Received

Nape ci;,m CIaI Agent
/\ :

CONSTWUENCY

Month
a5

"ﬁ fﬁ{g \: M g‘@w
? ;@W&i&«wm

e

100 dollars

HIEF ELECTORAL OFFICER

No. 0379

‘Amoun‘: Received

$




NUNAVUT ELECTIONS ACT

. Receipt for a contribution to a candidate at an election of

a member to serve in the Legislative Assembly of Nunavut.
MSINUNAVIT, i
PR Icn oS : ' :
NUNAVUNMI NlGUAKNlK

- — Eull NamedfContributor i f
. Date COUmbUﬂOH'~' .. =
- Received Mailmgf'Addre'ss ‘ ‘

[Month

Date Receipt Issued | | e \§ , « b\ : , L . , \ E%iw

Amount Received

100 dollars

NUNAVUT E ECTIOMS ACT
Rece!pt fora contnbutlon toa candldate atan electxon of

’ . = a member to serve in the Legislative Assembly of Nunavut
ELECTIONM HUNAVUT,

BO2H P Denabde
NUNAVUINMI ‘NIGUAKNIK

Full Néme of Contributor

Date Contnbutlon MOW A /Z/

 Received Maik g Address
piGiel
Na

o foanénC|a o Narg‘?ofCap'ididf«a’fé. - NO @:@gﬁ@

ELECTION DAY

- K{M[/Lﬁ ”1 ! . - Amount Received

g 100 dollars

2nd COPY — CHIEF ELECTORAL OFFICER




Fax from @ B679796024 89-27-11 15:17 Py:

Set up Campaign Account

The financial agent completes this form after they set
2009 oPIEIcnpedt . .
NUNAVUNMI NIGUAKNIK up the account. Sign the form and fax it o the CEO.

ELECTIONS MUNAVUT

Constituency: /0 A 7 (ST
Candidate: ﬂf’@ NICA EL L

>/l/ & A/ /g LANCHE TTE , financial agent for
{print your name)
M onl /e A ELL opened an account at

(print the candidate’s name)

Tt fé;/f?k //770@1 /A GRS T W

(print the name of the bank or other place that has the account)

The account is called \/L"@u/ g& AN He TTE Sl e A L /T}ééu' 7

The account numberis: & 9857~ O3 — (D1 /6T5

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

8 e HT—
ﬁ{ml Agent's signature

Date:4¢¢/ / oX / <3

Year / Month / Day

Fax to the Chief Electoral Officer right away. Toll-free fax: 1.800.269.1125

Original: to CEO Copy: 1o Financial Agent




FA0208-2 (06/10)

2

Shipper's Account Number

Shipper's Name and Address o
Numéro de compte de P'expédite

Nem et adresse de Pexpéditeur

B R NOT NEGOTIABLE
AIR WAYBILL
(AIR CONSIGNMENT ROTE)
NON NEGOCIABLE

ur

EFIRST AIR

=wo The Airline of the North

EMISEPAR  poq TM. of Bradley Air Servites Lid. mevsen oF wEweRE pe
foserparated in Canada with Bmited BsbiBly - Compaonle canadienne 3 it Gmitde ATAC. LUATAC.

Copies 1, 2, and 3 of this Air Waybill are originals and have the same validity

Les exemplaires 1, 2, et 3 de cette lettre de transport aérien sont originaux et ont la méme validité

LETTRE DE
TRANSPORT AERIEN

Consignes's Name and Address Consignee’s Account Number

Mom et adresse du destinataire

Numéro ds compte du destinatairs

It is agreed that the goods described herein are accepted in apparent good order and condition
(except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE
HEREQF. THE SHIPPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING CARRIER'S

LIMITATION OF LIABILITY. Shipper may increase such limitation of liability by declaring a higher
value for carriage and paying a supplemental charge if required.

Il est convenue que les marchandises décrites dans le présent document sont acceptées pour le
transport en bon état apparent (sauf annotation contraire) et que le transport est SOUMIS AUX
CONDITIONS DU CONTRAT QUI FIGURENT AU VERSO. L'ATTENTION DE L'EXPEDITEUR EST
ATTIREE SUR L'AVIS CONCERNANT LA LIMITATION DE RESPONSABILITE DU TRANSPOR-
TEUR. L'expéditeur peut augmenter cette limitation de responsabilité en déclarant une valeur pour
le transport plus élevée et en payant des frais supplémentaires il y a lieu.

Issuing Carriers Agent Name and City / Nom et ville de I'agent du transporteur émetteur

Accounting Information / Renseignements comptables

Agent's IATA Code / Cods 1ATA da l'agent Account No../ Numére de compte /

Airpont of Departure (Addr. of first Carrier) and Requested Routing

Aéroport de départ (Adresse du premier transporteur) et itinéraire demandé

wia By first Carrier Routing and'Déstination to/ & by/par | to/a by / par | Currency |ZSS WITeousToi | GtherAutes | Declared Value for Carriage Declared Value for Customs

Par premier transport Roulage et dest. Monnale | Fras pp§7% C%L gfg} COLL| Valeur déclarée pour le transport Valeur déclards pour la douane
Flight Date \ _For Carrier Use Only Flight Date | Amant’of Insurance INSURANCE - It Carrigr offors ing ang such ° I8 1qucs raance with
Vol. / Date  \Réservé au transportaur, Vol / Date | Montant de Passurance gto?gg&o'gi O%n revarse hereof, indicate amount 1o be insured in figures in box marked "Amount
i ASSURANCE - Si le transporteur proposs ung stgue iteur en faitla
conformément aux conditions figurant au verso indiquar Is montant & assurer en chitfres dans
cazg Montant do Fassurgnog.

de ¥ ition

Ho. of ko] | Rate Class / Classi. du tarf| . c o Rate/ Ch NatureD ?nd Quantity \31‘ Good)s
o Gross Weight ’ hargeable Weight ate arge {inc. Dimensions or Volume) *
?}g ‘232‘; Poids bru I ﬁ?'gi’;?,?;;g },‘3’“ No. Poids de taxation Tarit / Montant Totat Nature et quantité des marchandises
ACP la marchandise {y compris dimensions ou volume}

Prepaid / Port payé/\ Weight Charge / Taxalion au poids /\ Collect / Port d0 /

\ Valudlion charge / Taxation a la valeur /

Other Charges / Autres frais

/

. \__ Total other Charges Due Agent / Total des autres frais dus & Pagent

\ Total other Charges Due Carrier / Total des autres frais dus au transporteur /

Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the consignment contains
dangerous goods, such part is properly described by name and is in proper condition for carriage by air according to the
applicable Dangerous Goods Regulations.
L'expéditeur certifie que les indications portées sur le présent document sont exactes et gue dans la mesure ol une partie
quelconque de l'expédition contient des marchandises dangereuses, cette partie d’expédition est correctement dénommée
et -bien préparée pour lga}trapsport par air conformément & la réglementation applicable.

A U

ngnétu?e de fexpéditeur ou de son agent

\ / Total coliect / Total port

Currency Cori Ratg: CC Chargas in Dast. Currey
Taux cliwarsion monnie \___Portad én mc:r-?xs‘;a Hu pays g cg;gm:m /

eyl

Excuted on ‘—(Da—t"e R suing Carrier or its Agent™"" //
Fait le (Date ransporteur émetteur ou de scn agent

Charges at Destination / Frals & f'arrivée

Total coliect Charges / Total di

For Carrier's Use only at D
Réservé au transporteur & dastination

COPY 2 (FOR CONSIGNEE) / EXEMPLAIRE 2 (DESTINATAIRE)

At S 5 PRttt Gt g st Siimrsontns BB S X2 B SIS Pt ks, P 5 Wit st o, St Wit st emssds, Bty G ot i et ristancsmncs Attt St Sumsnassit,

P T



Monica Ell Campaign for Iqaluit West

6704395 Canada Incorporated
Web Design

455 Northdliffe Bivd., Toronto, ON
M6E 3L3

tel: 416 566-0904

Invoice: 201105
Date: August 27, 2011
Project: Monica Eil Website
Description: Amount:
July 24: 1hr
July 31: 1.5hr

August 7: 1.5hr
August 8: .5hr
August 14: 1.5hr
August 15: .5hr
August 20: .5hr

Total hours: 7hrs @ $45

HST (13%) — TPS# 82956 3360

Balance due

$315.00

$40.95

$355.95

Thank you




an-Jd -

ATIIGO

INVOICE
mcor: 2820

Date: 09/14/2011
Sold to:
Monica EH
Business No.: 88202 4003 RT0001
Quantity Description Tax Unit Price Amount
1] Buttons (priority freight) - 525 G 646.86 646.86
1| Outdoor Signs (priority freight) - 200 G 2,192.39 2,192.39
1}Indoor Signs - 200 G 540.00 540.00
1}Indoor signs with inuktitut mistake - 60 G 195.00 195.00
G-GST 5%
GST 178.71
Shipped By: Tracking Number:
Comment:  Monica Ell Campaign Advertising Total Amount 3,752.96

Sold By: Allison Carter




PUBLIC INTERESTS
Research and Communications Inc.
75 Albert Street, Suite 1006

Ottawa, ON K1P 5E7
Phone: 613 232 1421

September 26, 2011
Yvon Blanchette

Financial Agent

Monica Ell Campaign 2011
Iqaluit, Nunavut

RE: Statement of Donated Services

For the provision of domain name, web hosting, writing and editing services:

Total Value: $ 350.00
Mf / 7 ;;{iwﬂ}ﬁ
d < 4 o }3 o .
J?%% zg 4 %/f;;é’g -

First Director




Set up Campaign Account

ELECTIONS NUNAVUT

The financial agent completes this form after they set
002 gPLIcn.AbdC . .
NUNAVUNMI NIGUAKNIK up the account. Sign the form and fax it to the CEO.

Constituency: //)4i.o) ) 7 LIEST

Candidate: ﬂ7 onNICA  EL L

L >/f/ o /\j g LANCHE TTE , financial agent for
(print your name)
M onN 144 ELA opened an account at

(print the candidate's name)

Titr Lovar Band s Ipdids T W

(print the name of the bank or other place that has the account)

The account is called: \/(/@U/ g&%}/{/’/ﬁ He 7T OFLe 4L ,4(2{“«?—~

The account number is: ¢ ?&{/ - LOS— [P/ 75

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

Financial Agent's signature

Date:p’?e:?/‘//ﬁf /«&3
‘/ear/ / Month / Day

Fax to the Chief Electoral Officer right away. Toll-free fax: 1.800.269.1125

Original: to CEO Copy: to Financial Agent




ROYAL BANK OF CANADA

P.0. BOX 6011 STATION A Business Account Statement

MONTREAL QU H3U3B8

RBEDATI010 67687 E 1 ossst 04158 September 27, 2011 to October 27, 2011
YVON BLANCHETTE OFFICIAL AGENT FOR MONICA ELL 2011
POBOX 517 Account number: 08851 101-167-5

HOALUIT NU X0A OHO
How to reach us:

Please contact your RBC Banking representative or call

1 ~800~Rayai@2{}

(1-800-768-2520)

www.rbcroyalbank.com/business

== Account Summary for this Period

=== Royal Business Community Accounr ®

= Y

% Royal Bank of Canada

s JGLUVUT BUILDING #922-P0 BOX 190, IQALUIY, NU X8A0HOD

semmava

== Opening balance on September 27, 2011 £0.00

& Total deposits & crediis (2) +4,858.91
E Total cheques & debits (2) -4,108.91

— Closing balance on October 27, 2011 = 5750.00

Account Activity Details

Date Description Chegues & Debits {8) Baposits & Credits (§) Balance (5)
Opening balance 0.00

= 29 Sep Deposit 4,108.91 4,108.91
2 140¢t  Deposit 750.00 4,858.91
- 17 Oct Cheque - 1 355.98 4,502.96
© 180t Cheque-2 3,752.96 750.00
h Closing balance 750.00

RBBOA 11010 _BPEIRET 00C1HE Y -

1of3




ROYAL BANK OF CANADA
P.O. BOX 8011 STATION A
MONTREAL QU H3C3B8

Business Account Statement

September 27, 2011 to October 27, 2011

Account numben: 08851 101-187-5
Sedals:1 Amount: $355.95
’mg‘fammw ot )
bt ioraoatiaas w2011 -09-27
¥ ¥ ¥ ¥ % @ & =
= 0Ne LT04395  Cisspa  1u § 35597 T o )
i 74die Hoodes s frird )] COTDUARE B ERi anz tecaxsy 1HEH %s;ggz,gﬁgﬁﬁ
: ROVAL BANK OF CAHADA k
ey SABIVEDSD
BADE He2s B 0K 466 v s
= S00Le NOSA5 =008 10 ke ihuge 400000355957
Amount: $3,752.96
P, BT o B 1y
= B e 2011 <0927
- o e T 6C D44 4% 529t
P v e Tirtans Stiee Minstons brvs oo,  p s e
[ i % SEE SEaREsS o B
@“&w ' BANEOr censna e .
e PO BN s p ' i 0 5 v .
— B e, B s LA :
== 1766045105 zagainds -
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YVON BLANCHETTE OFFICIAL AGENT
PO BOX 517

IQALUIT NUNAVUT X0AOHG
T: 867 679 6677

o7 oo
PAY TO THE /4' Tones T OF i
ORDER OF : -

Yo
/ . -
S 2 >t Ll

S el oy [
»;/;_’_";:/_:'/\ <1 ,_,l/ s

N

RBCH

ROYAL BANK OF CANADA
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Qe blMP>C bNLAGES A AL
Anglican Parish Office

Telephone # (867) 979-5595 Fax # (867) 979-5510
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Invoice # -/ /Y5

<DPLSC Group: e € £ et

DS >N*LE <A Telephone at work:

AbDd Dsbe >N Fax Number:

NNSbo<SA>< DSPN*L Mailing Address:

D OAC ID%CPLLC Dates Required: e N7 et per %
oné <IDSND>R Use of kitchen approved: A Yes - <L No
o ASBPNC OG> Use of Sound System: A Yes <L No

<7< Other:

allob®D ot L LLed* n¢ AL d®D o¢
Businesses and Governments Private:
P <N o<seC,
Fee Schedule: D bgc AM. $125.00 x
D olbdc P.M $125.00 x
>*obd¢ Evening  $125.00 x
D> ycLse All Day 900.00 x DS 55 All Day $350.00 x

<D%®DIPN*L AP -
Rental Fee: bNoNe Total: $ bNoNe Total: § -5 ¢

&¥
Please make cheques payable to: %L/{o 3 fﬁ/

St. Jude’s Cathedral Church j/x/"

P.O. Box 57 (e g 2 " o L

lgaluit, Nunavut M// g .
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Parish Hall Rental Form




