LONG FORM—Campaign Financial Return

209 oPd®Inabgt
NUNAVUNR 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’.

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

'@/AII ts of the form filled in and signed T .
rts o ! ' /]
parts e for ed in and signe Z4L ﬂm@ %

@//Receipts for every expense, including unpaid expenses. jé%i ~\Lﬁ\%ﬁ\ 2
i W '

U Printed statement from the campaign account.

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

Q’/A/H tax receipts and Record of Tax Receipts form.

U If a surplus, a cheque or receipt.

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




A: Summary of Contributions and Expenses e,

Summary of Contributions

1. Named contributions (SEE BL) .....ccuiiiiiiiieiiecee ettt ce s cae e s aeseasenae s S

2. Anonymous CONtriDULIONS (SEE B2)....ccueiiuiieiieiieecer et cere s sraeere e cnae e eris

3. Goods and services contributions (SEE C3) ..cuuciiviiiiiiiiicecer et sr e st ennees S

4. Candidate's contributions, NOT reimbursed (see C4)

5. Total contributions (ADA HNES 1+ 2+ 3+ 4) et eeeinee s see e s ee e ravseeas

Summary of Expenses (see D)

6. AUS & SIBNS wiviiiticiiietieie ettt ettt ettt e et ae et s st e b s b e ene e b eetbe e ssenbesneenbesrnenran S ﬁ/f Q‘P &
7. Salaries & allOWaNCES .......coci ittt sba e e beenaen S ”@_

8. Office rent & ULIHEIES ..oveiiiiice et be b et eere e beannas S ~£-

$AS T

19. Travel
10. Childcare & disability
11. Other
12. Total expenses (Add6+7 +8+9+ 10+ 11)

13. Total Contributions (from lINE 5 @DOVE) ..cueiuiii ettt s $ AOG3. 3% S
14. Total EXPenses (from [INE 12 @DOVE) ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeseseseessesssesssesssseenns S,?@’?:é?riﬁ%@’gi@ <«
15. Surplus or (Deficit): Contributions MINUS EXPENSES.....ccvrvirveereeeeeieeitierecere e cee e e S w{f}"‘

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

o
RUNAVUNMIE NIGUAKNIK

Constituency: ﬁéﬁli/%f—/\/gk%[) /Mé(z/ﬂ @?ifﬁ

Election Day:

Octoloer 22, 20/%

Candidate’s name & mailing address

Leid Aritterdl k.

A0 Box b9

[Whale Cove, Nu- xpe ago

Financial Agent’s name & mailing address

Swusie,  SryHerd i
P o Boy €
Whale Cove Ay XOC arp

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): Lfi/!iﬁg,f@ @@é@ i,f/& .
Date (yyyy/mm/dd): éfﬁjgw /] -

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.

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

At (community): Wé&?’i@ Qﬂ/@//\/ﬁf .
Date (yyyy/mm/dd): 2o/ 5 - /0w ET 5>

Candidate’s signature

@@%&/ /%/WM%

Financial Agent’s signature

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

G,

Epl.Lgaden MoRRISo) Har7r EoevP

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

=2 2

>l donden MoRRISe) Yarro Roup

DEADLINE 60 days after Election Day
White copy to CEO

Yellow copy to Candidate

2

Pink copy to Financial Agent

Send to CEQ at Elections Nunavut, RANKIN INLET



» . . . .
D= 1 « Financial Contributions—Named DA gAaBICAAVdE
RUNAVUNRME NHGLIAKNIK

Each contributor in this list gets a tax receipt

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

David Kriflerdht Boy 9, 1hale love Ny, O3 1 RO9R.ZS

Total Financial Contributions—Named

(Write total on Line 1 Part A) ﬁ@?@? . 3%5'

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: /\M : %m{if%

FinanciaIAgent'ssignature:m {

DEADLINE 60 days after Election Day 3 Send to CEQ at Elections Nunavut, RANKIN INLET
White copy to CEQ Yellow copy to Candidate Pink copy to Financial Agent




-2: Financial Contributions—Anonymous & Gatherings

oo o I
NUNAVUNMI NIGUAKNIK

If the campaign had no financial contributions from anonymous or gatherings, write ‘N/A’ for the total and sign below.

Werite the gathering sponsor, address, and date OR ‘Anonymous’ Amount

Total Financial Contributions—Anonymous & Gatherings /’5(//9
(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: ) . - Candidate’s signature: m = / A . %Z/
: : V@gé"fl 4L ilesolle] g Vit W 7

P

DEADLINE 60 days after Election Day 4 Send to CEQ at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



C"3: Goods & Services—Contributions & Expenses VA ot
oD aPd*Icnabde
NLUNAVLINMI 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

(3]
. (%]
Contributor’s name and address c o = o3
o3 c
a0 o o Q >
w 885 S8 5=
o Tl [
g 5 £&8 § 2§ £
— t . —-
< WV © O > = (G- (@]
A-Free

First fhi Dass o

sk ALy Al N e il Nfe | 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 ‘anonymous’ that we
received for this candidate’s campaign. It contains no false or misleading information.

Financial Agent’s signature: ‘ . Candidate’s signature: # ) ;f/ -
g,ﬂ;/u-«f?&%f:z?’t‘/éé/ "’C“///ﬁ £ ) s ﬁ%«*‘i’/

5 Send to CEOQ at Elections Nunavut, RANKIN INLET

DEADLINE 60 days after Election Day
Pink copy to Financial Agent

White copy to CEO Yellow copy to Candidate



Chds O datec /ﬂ@@onaf ney CNU?L repmburst) Qﬁlﬁﬂr'&n‘m}g < EW”G
e
i Totn! @srocier
N e ©ONn recei o v ‘g ‘5 3 o Cortriboution
8 29 | ¢ v
BN 2 Y i) NS 5
A w3 |y s 3 8 S D,
3 KIe! b == v N 3 R
“ S 3 g 3 ISy | >»
= § S | X & =3O
Betimavik Sutes  grvial 715 50 7 & <D




C-4: candidate’s personal money (NOT reimbursed)—Contributions & Expenses A 3
00D oPI*DcnAbde
NUNAVUNMIE NIGLIAKNIK

Record the total amount in one or more expense categories. Total Amount—
Contribution
Name on receipt
P e 9 f.“j. o3
Attach all receipts &b 3 g S o >
i 55 o3 52
3 T 2 g 2 e 8 & %
0 B 5 = = 2 = 8 £
T C = Y= S - o e =
< v © O S = U0 o
., , . . . ]
Aretic C ohpecdior: [ne. 8L, 66
Pl . ‘i, 5}%?‘":‘7{#@6 i =
§§j£f'{i& ia ?&41? H&f"ﬁi
Crln 1)~
Cargo
Frst e A32.9%
Totals g[i;' il W{ ;g{c?ﬁ?!«
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
received for this candidate’s campaign. It contains no false or misleading information.

Financial Agent’s signature: . . ; a Candidate’s signature: - < S

DEADLINE 60 days after Election Day 6 Send to CEQ at Elections Nunavut, RANKIN INLET
White copy to CEO Yellow copy to Candidate Pink copy to Financial Agent



Hpe
.7 . EXpenses

ELECTIONS NUNAVUT
2o P4 nvde
NUNAVUNME NIGUAKNIK

Amount of each expense

**
Fe)
. £ 5w
Name of supplier ] . .g b
%]
Name on receipt or invoice g 2 . o > o3 F] 2
Attach all receipts ° x w e o ., g Z % 2
=2 o 20 o 9 v Q E - =] 8
5 p 5 2 L E > S 2 g >
> 3 =2 £ = © T o = < £
£ < W ® OS5 - on (@] (@] K
Goods and Services See ;’gﬁ‘g‘é
Record numbers from C3 3 !éé;;
o
Candidate’s personal money See ,, 5
Record numbers from C4 c4 gﬁii bl igg&ﬁ% gg G4 Xf

DEADLINE 60 days after Election Day
White copy to CEQ

7

Yellow copy to Candidate

Send to CEQ at Elections Nunavut, RANKIN INLET

Pink copy to Financial Agent




D: Expenses

S
ELECTIONS VUT
LoD gPI®IcnrbdT
RUNAVUNME NIGUIAKNIK

Amount of each expense

#
s . >
Name of supplier 9 2 B
. . . @ o3 £ v
Name on receipt or invoice = 2 o ” o 5 =
Attach all receipts o Z B 9 g g2 = 5
[«}] U © o —_ C o S [3+]
9 o3 = 2 = o, 5 2 ] = <
[«] w T 5 - o= > = @© - O S
> 3 T = £ g g £ 2 s 5 5
£ < W w© QO 5 = U A (=) (@] 2
AreticConerpin 4 1 g\ Visy
e mm/;w‘/ s | gl 7
i 5 Sl Or7Y .
HuB 795 Yoiz of A3H Ysa
[T 1257 s .
Y ofiinao ik Sictes Yeaze ;P M;
. - : o &
=Sinnikteriik 032532, 195757 /5
” // 7 i
@ﬁ' f"?ﬂ@?’“ 7&7 Totals . i
. % . s % f ey 2 &
s A THES S i i1l /25 1Y 2394
Write total | Write total | Write total | Write total | Write total | Write total
on Line 6 on Line 7 on lLine 8 on Line 9 on Line10 onlinell
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.

M/{méée;/

Candidate’s signature: ﬁj 5;” Wﬁ/ﬁg Financial Agent’s signature:
p . o g T
X

£

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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Arctic Connection Inc. INVOICE

1178 Sanford Street
Winnipeg, Manitoba R3E 2Z9 Invoice No.: 725
Canada Date: 10/09/2013
Phone 204-775-7348 Fax: 204-775-7389 Page: 1
Email: ramsay05@mts.net Re: Order No.
Sold to: Ship to:
David Kritterdlik David Kritterdlik
. General Delivery
General Delivery
Whale Cove, Nunavut X0C 0J0 inale Cove, Nunavut X0C 040
Canada ada
Business No 850351230

300|BUTTONS

G 1.38 414.00
1|SHIPPING CHARGES FROM MANUFACTURER TO OUR WAREHOUSE G 70.00 70.00
1|PKG/DELVIERY TO CALM AIR CARGO G 25.00 25.00
1]FREIGHT CHARGES WINNIPEG TO WHALE COVE VIA CALMAIR (BUTTONS) |G 37.30 37.30
30|POSTERS G 4.89 146.70
1|SHIPPING CHARGES FROM TORONTO TO OUR WAREHOUSE G 30.00 30.00
1|PKG/DELIVERY TO CALM AIR CARGO G 25.00 25.00
1|FREIGHT CHARGES WINNIPEG TO WHALE COVE VIA CALMAIR (POSTERS) |G 25.00 25.00
G-GST5%
GST 38.66
ARCTIC COMECTION

1178 SANFORD STREET

MINNIPEG., MB R3E 279
(284) 775-7348

TERM ID: C4690891 BATCH#: 795

SHIFTH:- Ba1
Sale
‘;"[Isl\:\!' H: DUGO0BGoS

SEou: Hanual { ‘
P g il: 735081001865 ~

Total:CAD$ 611.66

APPROVED 934328

Bt o
CUSTOER, oY

Thanks for your order! Thanks for your order. 811.66




The Airiine of the Murtk

eTicket Receipt

Prepared For
KRITTERDL%K/DAVID MR

FIRST AIR RESERVATION CODE
|S8UE DATE

TICKET NUMBER

15SUING AIRLINE

18SUING AGENT

TOUR CODE

ltinerary Details

TRAVEL
OATE AIRLINE
4366t FIRST AR
7F 625
160ct  FIRST AR
.. 1F 623

Payment/Fare Details
Form of Fayment
Endorsement / Restrictions

Faro Caleulation Line

——

Total Fare

Notice:-

DEPARTURE

WHALE COVE NU,
CANADA

Firmg
B:00pm

ARVIAT NU, CANADA

Time
12:05pm

WLELBU
110ct2013
2452104135137
FIRST AIR

First AIrlJEY
ITSPF2013/1430

ARRIVAL

ARVIAT NU, CANADA

Tirrig
B:34pim

WHALE COVE NU,
CANADA

Time
12:40pm

/ == 7?:;?5_5

Dzﬁ ﬁé/%f&/ éy

2t 1)

OTHER NOTES

Seat Number CHEGK-N
REQUIRED
Baggage Allowance 2PC

Fare Basis 25131430
Not Valid Before 13 OCT
Not Valid After 13 OCT

Seat Number CHECK-IN
REQUIRED

Baggage Allowance 2PC
Fare Basis 25131430
Not Valid Before 16 OCT
Not Valid After 13 OCT

MISCELLANEOCUS FORM OF PAYMENT

AS PER SPF2013/1430

YXN 7F YEKO0.00ZS131430 7F YXN0.00ZS131430
CADOQ.00END

CAD 0.00

CAD 0.00

Please keep a copy of this receipt for your records.

important Le

i

tices

yorie Vaaid &

4



AWB Print

Page 1 of 1

622 | YWG | 13605034 ORIGINAL 622-13605034
Shipper's Name & Address Shipper's Account Number Not negotiable
901989 Air Waybill
ARCTIC CONNECTIONS Issued by
1178 SANFORD ST
WINNIPEG
MB

Tel: 000-000-0000 Mobile:

Consignee's Name & Address |
DAVID KRITTERDLUK

0

WHALE COVE

Tel: 0 Mobile:

Consignee's Account Number

it is agreed that the goods described here are apparent good order and condition
{axcapt as notad] for cardage SUBJECT TO THE CONDITESNS OF COMTRACT OH THE
REVERSE HEREGF., THE SHIPPER'S ATTENTION IS DRAWH 7O THE NOTICE
CONCERNING CARRIERS IIMITATION CF LIABILITY. Shipper may increzss such
indication of liabidity by declaring = higher wvalue for t=mizge and peying =
supplemental charge ¥ requirad, ALL GOODS MAY BE CARRIED BY ANY OTHER
MEAMS INCLUDING ROAD OR ANY QTHER CARRIER UMLESS SPECIFIC COMTRARY
IMSTRUCTIONS ARE GIVEN HEREOM BY THE SHIFPER, AMD SHIPFER SGREES THAT
THE SHIPMENT MAY BE CARRIED WIA INTERMEDIATE STOPPIMG PLACES WHICH
THE CARRIER DEEMS APPRGPRIATE.

Issuing Carrier's Agent's Name & City

YWGFFMO

Accounting Informationn

Agent's IATA Code ! Account No.

CHARGE TO SHIPPER ACCOUNT - 901989

PO#:0

Airport of Departure (Addr. of first Carrier) and requested Routing
Winnipeg .

to  |By first carrier \ Routing & Destination /| to | by | to | by [CurrencylChgs\WT VAL JOther  |Declared value for Carriage]Declared value for Customs

CodelPPDICOLLIPPDICOLL
YXN [MO CAD PP [XX XX NDV
Airport of Destination {Flight/Date \ For Carrier Use Only / Flight/Date | Amount of Insurance[ INSURANCE - If carrier offers Insurance and such Insurance is
requested in accordance with conditions on reverse hereof
Whale Cove indicate amount to be insured in figure in box marked Amount of
Insurance g

Handling Information: "y
special handling codes : Shipped at owners risk o -

No. of Rate Class o -

. Gross KG - Chargeable _~Nature and-Quantity of Goods
Pieces Weight LB Commodity Weight Rate / Charge Total " (incl. Difnensions or Volume)
RCP Item No.
1 1.0} KG ARCR 1.0 JELECTION MATERIAL
Contract Rate /
/
7
1 1.0] KG 5

\__Prepaid / \__Weight Charge / \_Collect—+

\_Valuation Charge™ /

Other Charges
K -

5
i

o

1

H
H

Total other charges Due Agent_/
&
s I

// ‘\ Total other charges Due Carrier

&

/

2
Shippper cartifies 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 @nﬂ is in proper condition for carriage by air according to the applicable Dangerous
Goods'Regulations.

o

z =

Signature of Shipper or his Agent

/
\_Total Prepaid / \_Total Collect ./~

v

/

R

;"'\' Currency Conversion Rates / |\ .CC chargegsin“best. Currency /

17 October 2013 21:14 WINNIPEG 2310

H

Executedon  (Date) at  (Place)  Signature of issuing Carrier or its Agent

~__Charges at Destination /

For Carriers Use only at

i
Y

Destination

\_Total Collect Charges / 622-13605034
17 October 2013 21:14

S

http://www.cargoibe2.com/mo_live/common/print_awb.aspx?bill_no=622-13605034

10/17/2013




2450yl 46120174 245 46120174

Shipper's Name and Addrecs Shipper's Accaunt Number MOT NEGOTIABLE THON NEGOCIABLE
Hom et adrasse de Vexpéditeur Numéro de compte de Fexpéditeur AR WAYBILL LETTRE DE THANSPORT AERIEN
7\ };i - . (AIR CONSIGNMENT NOTE) E g 5
/ ‘i/!”@i’d/{é ISSUED BY L | )

. ; EMISE PAR The Airline of the North
wM@ éﬁud i M(A Reg. T.M. of Bradley Air Se‘r[i‘oes Lid. !iE\MEEH OF MEMBRE DE

in Canada with linited Nabifity - Compagnie canadienne & responsshilité limitde T.AC. LAT.AC.

%‘ 7 - % 4 é,g )Q Copies 1, 2, and 3 of this Air Waybill are originals and have the same validity
Les exemplaires 1, 2, et 3 de cette letire de transport aérien sont originaux et ont la méme validité
Consignee’s Name and Address Consignee's Account Mumbsr . . B . .
Nom et adresse du destinataire Numéro de comple du destinataire It is agreed that the gocds described herein are accepted in apparent good order and condition
. i (except as noted) for cariage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE

HEREOF. THE SHIPPER'S ATTENTION 1S DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMi-
TATION OF LIABILITY. Shipper may increase such limitation of liability by declaring a higher value for

. 4 v } :
D@m Ifll C/ Pf n%b\ﬁ W carriage and paying a supplemental charge if required.
o

Il est convenue que les marchandises décrites dans le présent document sont acceptées pour le
/ M transport en bon état a&pa(enl (sauf annctation contraire} et que le transport est SOUMIS AUX
Mrljiﬂ F CONDITIONS DU CONTRAT QUI FIGURENT AU VERSO. L'ATTENTION DE LUEXPEDITEUR EST
. ATTIREE SUR L'AVIS CONCERNANT LA LIMITATION DE RESPONSABILTE DU TRANSPORTEUR.

L'expéditeur psut augmenter cetts hmitation de responsabilité en déclarant une valeur pour le

géﬁ - g5 7 - Z D/ 3 transport plus élevée et en payant des frais supplémentaires s'il y a lieu.

Issuing Carrier's Agent Name and City / Nom et ville de Fagent du transporteur émetteur Accounting information / Renseignements comptables

«
Agent’s IATA Code / Code 1ATA de fagent Account No. / Humsro de compte P . 3 i E "f\

Aifrport of Departure (Addr. of first Carrier) and Requested Reuting
Aéropart ds départ (Adresse du premier transportewr) et itinéraire damandé

W/ By first Carrier Routing and Destination /a4 by/par |to/a by/par | Currency |CHaS| WiiPods-Val | GtheriAutres | Declared Value for Carriage Declared Value for Customns
Routags et dest. Monnale | &% cgaa_L FPD C%L Valeur déclarée pour le trangport Valeur déclarée pour fa douane

Par pramier transport
) & Ab \
L , , oDV
\ g - - i Carier offers ingurance, .and such inzurance ks requestad in accordanco with

: o e v e TSURAGE
rport of Destinatiog / Adroport de destination ercer %ﬁf@ﬁéﬁﬁ; ! \FJE%? gaa§§ Q‘;‘g&’r‘f‘ %fal?sag?unrgﬁce Congions o roverss hareot inceate AmoUR 1 b insurcd 1 figuics  box marked ‘Amount of
_/_} r. l/ (, c{ /— doe W AEdiRRNcE -3 10 transponour pIoposo une aasurance et que Lexpéditeur en fait la demande

iornament aux conditions hgurant au verso indiust lo mentant o assurer en chiffres cans ia
Handling Information / Renseignements pour le traitement de I'expédition

Cazs Montant Ge faseurance.

Nature and Quantity of Goads

No. of v [ Rate Gass / Glassit dutanty i} L e o : : lature and O of Gond
Gross Waight argeable Weigl o ate arge i i inc. Dimensions or Vol o
?gmchgi Poids brut ﬁ?’&g‘,‘{fg‘g é‘g‘“ No. Poids da taxation Tarif / Montant ; Total : Nature ‘et quantité gﬁsm%gﬁdiseg“\x
RCP la marchandise 5 {y compris dimeriions ou volume) o

| sk || |6EY

.

-

| |Skq || 123.94 |
Prepaid / Ponng/.\ qu;g/m Charge/ITaxanun au poids /\ Colloct 7 Port da /| Other Gharges / Autres frais M iq J a H f\) @ é ~gé/‘ < / S—- (g
\ Valuation charge/i‘axaﬂon ala va!eur/ }’/5&@ 20’ ?ﬁ'[{} :,. L/' ?/

157 T Xa@s5 e 152

/ Shipper certifies that the partculars on the face hereof are correct and that insofar as any part of the consignment
contairis 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 qua les indications portées sur le présent document sont exactes et que dans la mesure ol une
\ Total other Charges Due Carrier / Total des autres frais dis au transporteur - / partie quelconque de I'expédition contient des  marchandises dangereuses, cette partie d'expédition est correctement
dénommeéa et bien préparée pour le transport par, air conformément a la réglementation applicable.

f !
T S?gr_u;\ure g:hiﬁer T his Agent  /  Signature de Pexpéditeur ou de san agent

[BOCTDS  YXNIRTIE _ Dedew

e

\ Total other Charges Due Agent / Total des autres frais dos & l'agent

\ Total prepaid / Total port paye__ / ||'\___ Total collect/ Totat poridd [

Executed on {Date) {Place) Signature of Issuing Carrier ar its Agent
Fait le {Dats} {Lieu) Signature du transporteur émstteur ou da son agent

Tonl e e T 245- 46120174

... For Carisr's Use only ot Destination
Réservé au yansporiaur 4 destinalion

FA208 (01/2013) ORIGINAL (FOR SHIPPER)
ORIGINAL (EXPEDITEUR)




90 Thompson Drive Thompson, Manitoba, Canada R8N 1Y8 Phone: (204) 778-6471
Fax: (204) 778-6954 GST Registration: §02527028RT0001

KRITTERDLI 894696

JDebble YRT

CALM AIR 204-778-6471 204-778-6954

gr
540

1~ 24 Oct 2013 12:20 - WHALE COVE :12:45 - ARVIAT STAND-BY

ERDLIK SUZIE SBY - STANDBY ADULT FARE 216.90 1 10.85 227.75
124 0ct 2013 KRITTERDLIK, SUZIE NAV CANADA SURCHARGE = 15.00 0.75  15.75
124 0ct 2013 KRITTERDLIK, SUZIE. INSURANCE SURCHARGE ~ 500 025  5.25

124 0ct 2013 KRITTERDLIK, SUZIE  FUEL SURCHARGE 2500 125 2625
Total 261.90 13.10 275.00

mount PO Receipt Authorization:

Descripti aye Metho ,
~ 13 DEBIT  KRITTERDLIK, SUZIE DB  188.00 8474
1240ct2013  DEBIT  KRITTERDLIK, SUZIE. DB 87.00 8292

<




David Kritterdlik Page # 1
whale Cove Res. # 082522
. Checked in wed Oct 23/13 - 4:00 pm
Checked out Thu oct 24/13 - 9:21 am

Nights 1
Room Rate 224.99
Room 228A
Date Description Reference Charges Credits
0Oct23 Corporate Rate 224.99
oct23  GST 11.25
Oct24 PAID VISA - Thank you c/o 236.24
Total Outstanding 0.00 236.24 236.24

Siniktarvik Hotel & Conference Center

Invoice correct as shown. Should it/any part not be paid, I

am personally responsible.
Signed as agreed:

our G.S.T. # is 101701118RT0003

CGST 11.25

KISSARUTE CO-0F THMNS
HMORTH
S MR AVERUE

Fatk M TMLET NU

CaRD wx K rRExRwx =502
CARD TYPE LHSA
DATE 2013-10.7°24
TIME 0334 10:21:44

RECE | FT HUMBER
CANEEETIR-001 ~086-01 70
PURCHASE

TOTAL

UIsA

k]

AFFROVED

AUTHH# 043449 01-027

THAMK DU :
CARDHOLDER COPY

IMPORTANT — RETAIHN THIS ’
COPY FOR YOUR RECORDSE




Katimavik Suites

Invoice No.
P.O. Box 420, Arviat, NU X0C 0EO
Ph: (867) 857-297 Fax: (867) 857-2972
Customer | E Misc |
Name David Krittdrdlik 1 Date
Address ACCT No.
City Province ZIP POILC #
Tag | FOB
Qty Description Unit Price TOTAL
2 Nights Stay at the Beach House $ 230.00 $ 460.00
For David & Wife : S
2 Days vehicle Rental $ 12500 % 250.00
SubTotal |'$ 710.00
Payment Other E GST 500% | % 35.50
Signature | TOTAL [§ 745.50
Name
CC # 4510 1560 1200 0803
Expires 11/14 J
Net 30 days - 2% charge on accounts over 30 days.
GST # 101684561
Established in Arviat...... 1978 >
rd o« Cé/
&é&» o7 T J i




ESKIMO POINT LUMBER SU CASH TRVOICE
P.0. BOX 420 1451551
ARVIAT, NU XOC OEQ 10/26/13
P:(867)857-2752 F:(867)857-183 09:25
p- 31 C- 69 W- 69 P- 1
GST#101684561

9 NIGHTS STAY & 2 DAY TRUCK

RENTAL

SUBTOTAL .00
KATIMAVIK SUITES  460.00
TRUCK RENTALS ~ 250.0C
GST 35.50

TOTAL 745.50
VISA 745,50

KNC LEVEL 1 $2.00/KG LEVEL 2 $.20/KG
RETURN WITH RECIPT WITHIN 7 DAYS
THANK YOU FOR SHOPPING AT LUMBER SUPPLY




2104144720
*** ELECTRONIC TICKET ***
230CT13 07505002
/WHALE GOVE NU
KRITTERDLIK/DAVID MR ITSPF20131486
**NOT VALID FOR******RETAIN THIS BECEIPT"™**
**TRANSPORTATION* * * THROUGHOUT YOUR JOURNEY *
MLA CANDIDATE SPECIAL FARE

YXN DKK

3

PASSENGER RECEIPT 1oF 1

CA

1

ZGPYXHA/ TF

YXN 7F YRT 7F YEK0.00ZS131486 7F YXN0.00ZS131486 GADO.O0OEND

FREE CASH

o dede do K dood o F X Rk Rk h kR Rk h khhkh ok h kR Rk kR

245 2104144720 6

FREE

** NOT VALID FOR TRAVEL **
NER 2452104144720
PASSENGER ITINERARY

e o A

*** ELECTRONIC TICKET

KRITTERDLIK/DAVID RR

ZCPXHA

230CT - WEDNESDAY

LV WHALE COVE NU 1300 FLT 623 ECONGCMY

AR RANKIN INLET NU 1325 SNACK
-240CT - THURSDAY

LY RANKIN INLET NU 1415 FLT 621 [ECONCMY

AR ARVIAT NU 1500 ' SNACK
260CT - SATURDAY

LV ARVIAT NU 1125 FLT 624 ECONOMY

AR WHALE COVE - NU 1200 SNACK

MOT VALID FOR

TRANSPORTATION
77 V("/( = 72%2 M/Jx%
230CT YXN
CE;kLﬁE%Q%éégiIK DAVID YXN DKk YXN

WHALE COVE NU

7F 623 Y
RANKIN INLET NU 230CT1300

: ZCPXHA
SEAT

8B N-SMKG
SEQ/18

Il

ELECTRONIC

1 245 2104144720 2

3

KRITTERDLIK/DAVID ER

WHAALE COVE NU

"F 623 Y 230CT 28131486
RANKIN INLET RNU

F 821 Y 240CT 78131486
ARVIAT NU

'F 624 Y 260CT 78131486
WJALE COVE RNU

IS 2223222022222 2222022 2 23
% ko kT ok Eh R LR ANk AR R R

R R R RN R R R

NDT VALID FOR TRAVEL
245 2104144720 6

P..EASE NOTE -- YOU
MAY BE REQUIRED TO
PRESENT A PHOTO ID
AT AIRPORT CHECKIN

FIRST AIR
FIRST AIR

FIRST AILR

KRITTERDLIK DAVID M
WHALE COVE NU
RANKIN INLET NU

7F 623 Y 230CT1300

1230

IZCONOCMY

7F YXNDKK
szQ/18
ELECTRONIC R

g

PO




{RITTERDLIK DAVID M

ARVIAT NU
WHALE COVE NU

'F 624 Y 260CT1125

1055
7

LCONOMY

7F YEKLPK
Q11
ELECTRONIC

NO

R

KRITTERDLIK DAVID m
X WHALE COVE nu
ARVIAT Nu

7F 621 z 140CT1534

1504 NO

ECONOMY

7F YXNDKK
EQ/23

3n—

"ELECTRONIC R

e e

e —

KRITTERDLIK DAVID K

IZCONOMY

7F YRTLY®™

£Q/6
ELECTRONIC = R




[

¥/

Set up Camp

ELECTIONS NUNAVUT
002 gPdtIcnibde
NUNAVUNMI NIGUAKNIK

The financial agent MUST complete this form as soon as they set up the account.

Sign the form, scan and email to admin@elections.nu.ca or fax it to 800.269.1125
right away.

Constituency: AJQ VIaT /{/0,@;"’7”/»/ /M#‘JL»[// i =

Candidate: : » p 0
129000 /’7//4'1/‘7 JERDLIK.
Declaration:
[ {(financial agent name) __ N /</ & ‘/%”/rf{/%ﬁf“ﬂf//'/(\-_ for

(candidate name) _Déu//'c‘b/ /SV/"//"Z/C’/?////K opened an account at

(name of bank or other place that has the account) / S=v97/k  CO-EF
7 , T ,_ . ; 7
Account name: édgmﬂ&’/ﬁ?ﬂ ‘747”" Electyon 5"‘/2/92//?;‘74/[@//}[5@ @ﬁ/@
/e
Account number: ﬁgq 73?31?

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

Financial Agent’s signature: /%{/ %}% 1A LA
o
Date (year / month / day): )z ~ 5 - O

Sre

ol

}}@)’W /

e

A

Original: scan or fax to CEQO Copy: for financial agent Page lofl
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