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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.

» For instructions, 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

w’ﬂw’
&™ Al parts of the form filled in and signed.

— . . . Y P
Receipts for every expense, including unpaid expenses. &

Q Printed statement from the campaign account.

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

O All tax receipts and Record of Tax Receipts form.

Q 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

O AVLIT
D02 o?4NInrbde
MNUNAVUNM NIGUAKNIK

Summary of Contributions

1. Named contribUtiONS (SEE BL) ...uvcuiiiiecieieieriieieieesieeeecveeirectresteeseeseesasereesseeeseseeseensesseneens S N/A’
2. Anonymous cONtribUtioNS (SEE B2).......ceoirveriiiiiiieieriintsnie et cieseesaesee e saesaasreeasa e S A/ /A"
3. Goods and services contributions (SEE C3) ......uvivii it S
4. Candidate's contributions, NOT reimbursed (SE€ CA).......ccocuveereeereevreeireeeneeereeeeeceveecnee e S
5. Total contributions (ADd INES 1+ 2+ 3+ 8.ttt sre s S —
Summary of Expenses (see D)
B AAS & SIBINS weeiiiiiiieee ettt r et ettt e bt e eat s ert e e er e s e b e eraresbtenrterresttenteeas S
7. Salaries & allOWANCES.......ccoviciiieiiiecie ettt ettt et e abresre e ens S
8. Office rent & ULIIIHIES ...eoeeieeee et b e S
9. TFAVEL ettt e et e b e e ab e e e aeenb e rsebeereesbeerreereeesers S
10. Childcare & disability.......ccccevieiiiiiiiirieiie ettt resae e sre e S
1L, OTNET oottt bbbt ere b e te et e ararteaeeae e tessennenes S
12. Totalexpenses (Ad 6+ 7 + 8+ 9+ 10+ 10) cccuieiiireieeiiiiiiceeiceee et eeve st e e es s eeeeaen S
13. Total Contributions (from HNE 5 @DOVE) ...t reee e e rerenereneas S S
14. Total Expenses (from liN€ 12 @DOVE) ....ccvcvviiiviiiiiciiceccetceteecee et te e e e e e eeeaaas S e
15. Surplus or (Deficit): Contributions MiNUS EXPENSES.....cviveeveiiriereiiiiireirecnresreereseeeseeesessenes S
Surplus: Check I 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’
Q Charitable organization (on list of eligible groups). Attach the receipt, made out to ‘Campaign of !
DEADLINE 60 days afier Election Day 1 Send to CEO at Elections Nunavut, RANKIN INLET

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



A: summary of Contributions and Expenses Py

Constituency: f@“AL AMM,% éé' | Election Day: d¢ zf,//_?

NUMNAVLINME NIGLIAKNIK
Candidate’s name & mailing address Financial Agent’s name & mailing address

DAk Lusdaeqst. feans i oo s
lo, Gy vo5
Cnsicys fanter; NU ysg, gbeo

Candidate’s Declaration Financial Agent’s Declaration

I solemnly declare that | reviewed this financial return and that | | 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.

I 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): W&M /&V/@Wf A At (community): ? gN‘&\m N Q\e{;

Date (yyyy/mm/dd): Zﬁigf/‘z/ﬂ%{v Date (yyyy/mm/dd BQQ C{ alel :’%

Candidate’s signature; Fmaﬁ\il«al Agent’s SIgnature

S ( |
Signature: Commissioner of Oaths, JP, Notary Public, or Signature of Cbmmigsibner of Oaths, JP, Notary Public, or
RCMP ‘/ RCMP
] e
- L
( L
& ){liw/ i / L (S **ﬁ‘ﬂ "~ i’ =1 e 7 ‘;;» oo 5’5 o

@ m,m . 55' %&W I O e %z%; 2

DEADLINEb{)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



o= ﬂ. » Financial Contributions—Named ELEGTIONS NuNavLT

00D gPADCnabde
NUNAVUNME NIGUAKNIK

Each contributor in this list gets a tax receipt

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

Total Financial Contributions—Named Q/
(Write total on Line 1 Part A) /f\,/

3
The above is an accurate and complete record of all named financial contributions we received for this, c;m lcfl;ate s campaign. It

contains no false or mlsleadlggﬂormatagnw
Financial Agent’s signhature: S ” O Candidate’s signature:

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



- * - » - 4 L =
B-Z: Financial Contributions—Anonymous & Gatherings PRGN A
NUNAVEINAML NIC KNI

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
Total Financial Contributions—Anonymous & Gatherings W ‘ﬂ,
(Write total on Line 2 Part A) A

The above is an accurate and complete record of all financial contributions from campaign gatheriny s‘.ani}nonymous’ that we
received for this candidate’s campaign. It cpi’cai/ns/ncmj%e or misleading information.
Financial Agent’s signature: / o e Candidate’s signature:

7

DEADLINE 60 days after Election Day @- 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

ELECTH

a2 gPIIcnpvde
NURAVUNMI NIGUAKNIK

If your campaign had no goods and services contributions and expenses, write ‘N/A’ in the totals and sigh below.

Record the market value in one or more expense categories Total Market
Value—
Contribution

Contributor’s name and address

Officerent &
Childcare &
Disability

Ads & Signs
Salaries &
allowances
utilities
Travel
Other

Totals //\/»@f ,/\//f?Er N /fi}*“ f\j/m ~ /’/’“3 12/

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 gatherm“gs and ‘anonymous’ that we
received for this candidate’s campa nwm@m's no false or misleading information.
Financial Agent’s signature:.s ' Candidate’s signature:

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



C-4: Candidate’s personal money (NOT reimbursed)—Contributions & Expenses

.
ELECT AONS VT
DaP aPdIcnavds
NUNAVLINMI BIGUAKNIK

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

Name on receipt

Attach all receipts

Ads & Signs
Salaries &
allowances
Office rent &
utilities
Childcare &
Disability

Other

i\\ Travel

265. 51

rr Se.1Y

B1RY 592, Js

Totals

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 gathe gs and ‘anonymous’ that we
received for this candidate’s campalgn It contams no false or misleading information. j

Financial Agent’s signature: (\ ‘ 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
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D: Expenses

ELECTIONS av U
002 g PINDonpbdt
NUNAVUNMI NIGUAKNIK

Amount of each expense

=
2 — >
Name of supplier Y . é -;"j,-'
Name on receipt or invoice 9;" 2 s B - ] S >
Attach all receipts 8 2 o e 9 % _‘E % ":3
L cd - g o 2 s 9 '8 - =] ]
<) © L B > 2 & o 1 >
2 . T = £ 3 o E L = £ £
£ b »w © O S - [ a) o o Qo
Goods and Services See
Record numbers from C3 C3
Candidate’s personal money See ‘ S’:@
Record numbers from C4 c4 ?/0
. P
Cidan Bir v 294, v e
A ,
First e oo | 524
P

n

1. ;Ju 0@.«(;{‘} OM“L

4

DEADLINE 60 days afier Election Day

White copy to CEO

7

Yellow copy to Candidate

Send to CEO at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent
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J« Expenses

ELECTION: AVLIT
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Amount of each expense
3x
=
. 2 = :
Name of supplier g o -g o
Name on receipt or invoice “:' 2 » o I o3 3 oo
Attach all receipts 8 '%n n © L % g w -§
R ] o ) g v @ ] Q 3 - 3 o
© © -~ > S m o o >
> 4] - O E = © = 3 ] ] 2
< T = e - £ o = £ b
£ < " (=1 [ U0 o (] Q
iji }? z))w\\d\ . "-\>
[l A e WS
S Shixd ~
4 p 4
{7 N o0 | a6 | Y1 R
{Unth L Q\WKQ\ ﬁ L YL (I
— ;
aty <Y o LD S
Totals | Ha ) % RS 0 -
Write total | Write total | Write total | Write total | Write total | Write total
on Line 6 on Line 7 on Line 8 on Line 9 onlLine 10 jonLine 11
Part A Part A Part A Part A Part A Part A

The above is an accurate and ¢of

e record of the expenses of this candidate’s campaign. Ié containg

Financial Agent’s signature?

S

s,

e,

S e

false or misleading information.

Candidate’s signature: p A

i

o

S

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



KENDRICK QUALITY PRINTING LTD

888 PORTAGE AVE, WINNIPEG, MANITOBA, R3G 0P4, CANADA

- . PHOMNE 204-943-7100 | FAX 204-943-7138
Contact (Q \ la k_ kendrick@kendrick.mb.ca | fip.kendrick.mb.ca
RERDRICK QUALITY PRINT
008 PORTAGE AVE  R3GOP4 Order Date O@E\’I (3
HINKRIPEG il |
21663344 Postel Cade ___ Completion Date
e PURCHASE ! Phone Fox
10-17-20613 16:15:36
T A LR {101 H  ROOM ___2COLOURPRESS 4 COLOUR PRESS Q BANNER | P.O#
Exp Date *'/°'  Card Type MC
Naiie : ) black O red 185 SPECIAL INKS {$36.00 each) O Process Colour
sn 355 O green 341 PMS PMS PMS

Trace # 130021 5
FS2166334401 corlox
CVD Resp Y g O seore

1 Auth # 061193 RKN 0014010219 Hround
! eft

TO‘L.M SBM ‘70 O bundle

Retain this copy for your
records
Customer copy

hone (O in person

<j/¢’r ‘\\) /7 A } A O\ / P )
oo W O3
(7L,“-_—--—-~..§>§__ y

=~ L

PROOE O phone O fax O email | TOTAL s Subtotal ’]Q_QQO_

O 1t proof date DEPOSIT s | 5% GsT | 29|50
O date due BALANCEDUE & b

‘ ' . coD s 8% PST - ) Dl
O pickup O deliver O call O courier 50% deposit on non-aceount holders T@?AV "'i,',’ &

Stock ardered by: g O 2 6 5




045 44076550 |

r -
9"" slgnadig Account Number Itis M.;«lgre@d that the goods described herein are acceptad in appare qood arder and condition
(except as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTHACT ON THE REVERSE
- { HEREQF, THE SHIPPER’S ATTENTION IS DRAWN TQ THE NQTICE CONCERNING CARRIER'S
AIMITATION OF LIABILITY. Shipper may increase such limitation of liability by declaring a higher
value for carriage and paying a supplemental charge i required.

i est convenue que les marchandises:décrites Wans le présent document sont acceptéas pour le

GENERM \‘\, R S
RANIN TNLET . 10 200 W i Shippers Account Number NOT NEGOTIABLE ) 5 ‘
367 645 422 | Numém de compte dolexpédueu& A AIR WAYBILL
{AIR CONSIGNMENT NOTE)
' - NON NEGOCIABLE
ferchanl, T0: 2607770 g LETTRE DE ‘ ’Rs ' A’
ler mc{lr» pes Tof 1. G ¢ ' TRANSPORT AERIEN
v . o .
Tes \ ~=on The Airline of the North,
o 1 . . © EMISEPAR  pmaq. T.M. of Bradiey Air Services Lid. meweenof w:us;;tvna
‘}E{ = 1 | todd o Canadn with Umited Rabillty - Compagnin canadionne B responsabiits teiide AAT. G, LAT
P Copies 1, 2, and 3 of this Air Wayhill are originals and have the same validity "
h Les exempia ires -1, 2, et 3 de cotie letire de transport adren sont originaux et ont la méme valtdné
i

"'\
AR | o
[’M( Fates fethods Lo o p “ e
Mg |5

r-ﬁ‘5’9

ornpla,du destinataire

w l%/ﬂ Us b B . W - transpart en bon état apparent (sauf annotation -contraire) et que le transport est SQUMIS AUX B
/10715 0y cg N, T CONDITIONS DU CONTRAT QUI FIGURENT AU VERSO. LATTENTION DE UEXPEDITEUR EST B
BeRnnd *D')' \,Ob@t F\ w%’ ATTIREE SUR L'AVIS CONCERNANT LA LIMITATION DE RESPONSABILITE DU TRANSPOR-

IW “' U%%q k’fﬂ N % TEUR. U'expéditeur peut augmenter cette limitation de responsabthté en daclarant une valeur pour

le tr;,gnspoﬂ plus élevée et en payant des frais supplémgntaires s'il y a fieu.

Ratchi: 004 ﬁS

lie de Iaget‘yz du transportaur émettsur | a I |F{p;matf0n«é pe
- o & ¥ H

Yk

bporid

Juwt Ref W2

g:ompmbles ’ X ;

24544 aTE D

¢ 6.4

¢

,

Total:

i PIN, cardholder

el it Account No. / Numéro de compte
such tota

i Ceteg e verities
-

sorwament Jitn

v &

eyt

’
o evmetit 1T ¢

ant.

i Laer O asted Routing S
ca disider voucher ). Vw% mew
Tt apn thas cof? forr stalament ! 3 . - . A .
] Rt - c + 5 -
i verifroation. e by fpar | tofa by / par ﬁunan}:y oS ‘:::g)"’"“g'o\:‘: Sg‘mﬁL \F}Jeclare;!evzagx%% Aot Ca[rnuga Declared Value for Customs
h onpaig . | Ernig 4 aleur dactal i, ; (ranspon Valeur déclarég purtl&x douane
B R L R Ll ﬁ"“ P
i
OiERae-41aLY Flight Date \ _ For Carriar Use Only Flight Date | Amount of Insurance INSUBANGE - If Gardat clfars | ity .

ALl A9 G ub 80 Tl B N fesore oo traneportor Vo% Y Datte | Montamt UGJ‘“S““}%‘? condtions on rovarse hotead indical :mmum e hguros B o R ot 1

iy TVR: e Bu ; o ) ASSURANCE Sﬂawg‘r‘:‘nonourpmpo% ot qun i
o o conform@mant aux comiitions figurant oy varso mmqum o momam & nmurm rm chmm@ dans
151 £8 I 1 case "Montant de Iagsurance.

o
(W Coby

Nature and Quantity of Goods
{inz. Dimensions or Voluma)
Nature et quantité des marchandises
{y compris dimensions ou volume}

G A | pCEAREL

Rate / bharue
Tarit / Montant
.

44
Chnrgbabla Watqht
Példs de taxation

Gross Weight
Paids bl

& mmodr!y nem Ha,
& march

oy
= i
p N
- PrepaldIPompnyé/\ Waight oharga/“rgxat on au poids /\Collect/?on da /T |
R L ‘L» i Pt s ]
, L . : i i
\ Valuation :hargo!Taxanon & fa yalaur / }
I - *X \\. V‘.g
b
H

-
Tax -/ Taxe

\ Tatal other Chargas Due Agent / Tatal des autres frais dus'a I'agent / Shipper cemhes that tha particuars on m;j face herao* are correct and that insofar as an\) part of the consignment contams,, L

= T dangerous gaods, such part is properly déscribed by nage and is i oper}gond tion for carriage Y ¢ air according to}tbgr\g
[ I’? R applicable Dangerous Goods Regutationg,j g
L'expéditeur certifie que les indications porfées sur 1e" présent 1 ont exactes el, qge da%% esur@ﬁﬁ“une paru@x s
» \ Total other Chargss Dus Carrier / Total des autres frals dus au uanszponeuc quelconque de I'expédition contient des marchandises.d céltg partie d eggéamon st cofrectement dénommedtiyy
: FREEE. "5 et bien préparée pour lo transport par air conformément en{gi n ap licaple. ww o )

Tatal collect / Total port

u

Currancy (“qmma&oa\ Ratos b
Taux CONVEBERION MOTie Ad
) % T
N

5,

4 ;
Suguamru nt Is:w ng Carder ordly Agant

076550 —

.

%@&m—m\“
35

Vardvée

FA0208-2°(06/10)
-

For Céuigr's Use only at Ds..tmmiun
Résery ylransportaur 4 destination

5

' k L S
S i C@PY2(FOR%CQN‘S@%éE)/EXEMPLN&WZ(DEST!NATA!WE)




From: Calm Air Reservations mail@calmaircom
Subisci: Calm Air ITINERARY QILAK KUSUGAK 893840
Date: October 22, 2013 at 10:01 AM
To: QILAK KUSUGAK gilakk@gmail.com

Calm Air Passenger ltinerary
Name: KUSUGAK, QILAK

Reservation #: 893840
Total Charges: 0.00

Total Taxes: 0.00

Total Amount: 0.00

Total Payments: 0.00

Balance: 0.00

ITINERARY

Date Flight  From To Status

22 Oct 2013 541 12:00 - RANKIN INLET 12:15 - CHESTERFIELD INLET
24 Oct 2013 542 17:00 - CHESTERFIELD INLET  17:15 - RANKIN INLET
CHARGES

Description Amount Tax Total

POSY - POSITIVE SPACE GUEST BO 0.00 0.00 0.00
POSY - POSITIVE SPACE GUEST BO 0.00 0.00 0.00

Total 0.00 0.00 0.00

CONTACT INFORMATION

Phone:
Email: gilakk@gmail.com

AGENCY INFORMATION

Agency: CALM AIR
IATA #:

Phone: 204-778-6471
Fax: 204-778-6954
Agent: Kim Acct

Calm Air International

90 Thompson Drive Thompson, Manitoba, Canada R8N 1Y8
Phone: (204) 778-6471

Fax: (204) 778-6954

GST Registration: 802527028RT0001

**** THIS ITINERARY IS YOUR OFFICIAL TRAVEL DOCUMENT/RECEIPT *****

- This is an automated message system. If you have any concerns about this message, or if you have received this message in

error, please contact Caim Air at 1-800-839-2256.

- Please review this itinerary/receipt, and should you have any questions, please call us within 24 hours of receipt of this
message. Call our toll-free Reservations line at 1-800-839-22586, or consult your local telephone directory.
- Aeroplan flight reward tickets on Calm Air are subject to Aeroplan terms and conditions. For any changes, cancellations, or

refunds, please call the Aeroplan Contact Centre at 1-800-361-5373.

*oe* GENERAL FARE CONDITIONS *****

- All fares displayed on the website are subject to change until purchase and approval of the reservation has been received and

romniatad hv Calm Air

CONFIRMED
CONFIRMED




From: Calm Air Reservations mail@caimair.com
Subiect: Calm Air ITINERARY DENISE KUSUGAK 894280
Bizte: October 23, 2013 at 8:34 AM
To: DENISE KUSUGAK gilakk@gmail.com

Calm Air Passenger ltinerary
Name: KUSUGAK, DENISE

Reservation #: 894280
Total Charges: 196.00

Total Taxes: 9.80

Total Amount: 205.80

Total Payments: 0.00

Balance: 205.80

ITINERARY

Date Flight  From To Status

23 Oct 2013 541 12:00 - RANKIN INLET 12:15 - CHESTERFIELD INLET CONFIRMED
24 Oct 2013 542 17.00 - CHESTERFIELD INLET  17:15 - RANKIN INLET CONFIRMED
CHARGES

Description Amount Tax Total

GRP80 - GROUP TRAVEL 67.00 3.35 70.35

NAV CANADA SURCHARGE 15.00 0.75 15.75

INSURANCE SURCHARGE 5.00 0.25 5.25

FUEL SURCHARGE 10.00 0.50 10.50

GRP80 - GROUP TRAVEL 69.00 3.45 72.45

NAV CANADA SURCHARGE 15.00 0.75 15.75

INSURANCE SURCHARGE 5.00 0.25 5.25

FUEL SURCHARGE 10.00 0.50 10.50

Total 196.00 9.80 205.80

CONTACT INFORMATION

Phone:
Email: gilakk@gmail.com

AGENCY INFORMATION

Agency: CALM AIR
IATA #:

Phone: 204-778-6471
Fax: 204-778-6954
Agent: Kim Acct

Calm Air International

90 Thompson Drive Thompson, Manitoba, Canada R8N 1Y8
Phone: (204) 778-6471

Fax: (204) 778-6954

GST Registration: 802527028RT0001

**** THIS ITINERARY {S YOUR OFFICIAL TRAVEL DOCUMENT/RECEIPT *****
- This is an automated message system. If you have any concerns about this message, or if you have received this message in
error, please contact Calm Air at 1-800-839-2256.

- Please review this itinerary/receipt, and should you have any questions, please call us within 24 hours of receipt of this
meaaana Call nnir tall-fres Reasruatinne line at 1.8NN.RRADDRAR Ar ranatilt vaiir Incal talenhane dirertang
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