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P e 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 CA EN Auditor
Q All parts of the form filled in and signed. ‘j)/)/?

O Receipts for every expense, including unpaid expenses. /f)”}ﬂ

L Printed statement from the campaign account. ’7”}%

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

(3 All tax receipts and Record of Tax Receipts form. QW

(d 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 Lenon o1

002 oPA™Inrrde
NUNAVLINME MIGLIAKNIK

Summary of Contributions

1. Named contributions (SEE BL) ...cccvuiiieiiecirireeicereei ettt esae st sa s et e e e eaeenes s_,fZ 00 T

2. Anonymous CONtribULIONS (SEE B2)..ccuuiiiieeeieeieciiiceecreccte ettt esae st e reeeeen e eeas S

3. Goods and services contribULioNs (SEE C3) ....couiiivviiviiriiereiceteeeeesee e e eeeeeereeeeesreeseeeesseans S

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

5. Total contributions (A lNES 1+ 2 + 3+ 4) i ieeceeeeeeeeeeeeee e e e eeeere e eeseeeeres e seseesssans S A700 — —
Summary of Expenses (see D)

B.  AdS B SIBINS tiiiiiiiiiiee ettt et r e st et e e e s e ee s s et et esaa e eesaraatteeaareaaeesanreeans S /95? ?7&

7. Salaries & @llOWANCES ......coecceiiieerieieiete ettt ettt veseere b st st et e s enennen S

8. Office rent & ULIIIHIES ..ccvevveuieeeieirecec ettt ettt S

I e T Lk o s /7. fo

10. Childcare & diSability......cceeviererriieieiicie ettt ae st e r e s nesre e S

11, OHEE oo ieeeeese ettt sttt $_ AS. 0

12. Total expenses (Add 6+ 7 + 8 + 9+ 10+ 11) cocveviieieiiieeeeeeeecec e et S 2I2). 7Y

13. Total Contributions (from lIN€ 5 aDOVE) ...ttt e e s e § ATo0— e
14. Total Expenses (from liN€ 12 @BOVE) ......cveviiieiiiriiieieceeereisie et e et eaeeeseeenenas S 212 2y -
15. Surplus or (Deficit): Contributions MinuUS EXPENSES.......cceevveeieeciienireeeecreeenee e S I 7%~ G

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 .)6&7 2%
DEADLINE 60 days after Election Day 1 Send to CEQ at Elections Nunavut, RANKIN INLET

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



A: summary of Contributions and Expenses

oaP oPa%Iconibdt

NUNAVUNAME NIGUAKNIK

Constituency: WA)CF{" 595’
¢

Election Day: Mm ﬁ, “20/3

Candidate’s name & mailing address

s Arosress

Ao Kye 2o
ChrrmBLigs Fov, Mt
S0k oco

Financial Agent’s name & mailing address
Pl SNEs
Ao G A3y
CAridgs En—, NMee
A8 oco

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.

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

At (community): CQA&EeOst G Ve
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.

At (community): CA7erIGE Eorse, NMer
Date (yyyy/mmy/dd): /7 /% / /2.

Candidate’s signature

Financial Agent’s signature

77

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

Sigéature of Commissioner of Oaths, IP, Notary Public, or
RCMP

LIV RNPTAR - (T sk (icTe NIPTARPTVAE (orCosy
MM gomiiissea EXACES Heu o|j.
DEADLINE 60 days afier Election Day 2 Send to CEO at Elections Nunavut, RANKIN INLET

White copy to CEO

Yellow copy to Candidate

Pink copy to Financial Agent



»?}\(
ELECTIONS NUNAVUT

D 0 pue N . .
5 1. Financial Contributions—Named PYE LA s

NUNAVURIM NIGUAKNIK

Each contributor in this list gets a tax receipt

Contributor’s name Contributor’s address Tax receipt # Amount
fRA /fa‘z)g‘;ef(x-/\/ Sose ZoS7  Canbedse Bay el SI0E Joo —
CLALL  emg ek bor B57  paBevss Bar aps  FP07 /000

Aokt s Gox AN Cproase Fooe, Mt | TPOF S04 —

A 4 SERAC Lof "é Pt /M@Qxﬂ,\;f? é’ﬁs’/ M, 909 SO0 —

e STRANG b T3/ Comttuse D, bhs | 2O 209 ~

Total Financial Contributions—Named ;f .
(Write total on Line 1 Part A) 4Z'7OO &

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.
Financial Agent’s signature: Candidate’s signature:

ff

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




i»
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2: Financial Contributions—Anonymous & Gatherings

=
ELECTIONS

NAVUT
Da2 TPt onpvde
NUNAVUNM! NIGLIAKNIK

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

(Write total on Line 2 Part A)
received for this candidate’s campaign. It contains no false or misleading information.
Financial Agent’s signature:

The above is an accurate and complete record of all financial contributions from campaign gatherings and ‘anonymous’ that we

Candidate’s signature:

DEADLINE 60 days after Election Day
White copy to CEQ

4

Yellow copy to Candidate

Send to CEO at Elections Nunavut, RANKIN INLET

Pink copy to Financial Agent



£-3: Goods & Services—Contributions & Expenses

AVUT
202 g PINIcnMtdS
NUNAVLUNMI NIGLAKNIK

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—
. " o3 Contribution
Contributor’s name and address < 0 ¥ o
) & 3 S v >
a 88 53 5 2
3 - S s g 5 2 3]
2} L o = = o = 3 £
T C = b~ - L e &
<< » © O s - (sl o

Totals | N/ NA AA NA N/B » /{9

v

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:

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'@: Candidate’s personal money (NOT reimbursed)—Contributions & Expenses

NA
0P P Inpede
NUNAVLINMI NIGUAKNIK

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
Travel
Childcare &
Disability
Other

Totals W / /9

¢

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 faise or misleading information.

Financial Agent’s signature: Candidate’s signature:

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




D: Expenses

ELECTIONS NUNAVUT
a2 oPIMIcndrde

NUNAVLINME NIGUAKNIK

Amount of each expense

3*

2 = >

Name of supplier ] % o 2

. . . /] )

Name on receipt or invoice = 2 % a w2 o § =

Attach all receipts ° Z . 2 o = oy i S

g 2 &s o 8 T S 3 . 2 S

'5 E 3 i, ~ > = i) v o b

S 3 58 £% g E 8 & 2 | 2

- [y > e S Lo e L e

= < 7] O S - W0 (@] (@) g
Goods and Services See
Record numbers from C3 C3
Candidate’s personal money See
Record numbers from C4 C4

DEADLINE 60 days after Election Day
White copy to CEO

7

Yellow copy to Candidate

Send to CEQ at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent



D: Expenses

NUNAVLINRE NIGLIAKNIK

Amount of each expense
E=
= . N
Name of supplier 9 2 2
N . . . ] " o3 £ ]
ame on receipt or invoice = 4 n - o3 S D
Attach all receipt 5 2 < 8 o % ez < S
8 2o o O ¥ € = o g S
S o3 L2 o B Q - 2 ¥ 3 3
") 8 o = = = 0 g = ] =
2 2 3 = 5% S8 & & 5 |
-_— ) (T u % (@) g
2310/ | Jea. 25 977/
— 50
KLopy far Noery 23156 57750 » 7.5
g0y o? ¥ 6V “7.9:511
S st T 6 3@ /0l 10/ . > 7.5
Totals | /057 7Y Ji#7, 90 /5. 2
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

The above is an accurate and complete record of the expenses of this candidate’s campaign. It contains no false or misleading information.
Financial Agent’s signature:

Candidate’s signature:

DEADLINE 60 days after Election Day

White copy to CEO

8

Yellow copy to Candidate

Send to CEOQ at Elections Nunavut, RANKIN INLET
Pink copy to Financial Agent



ELECT!ONéMNUNAVUT

NUNAVUNMI NIGUAKNIK

Record of Tax Receipts

T o heRo e sbe The financial agent completes and signs this form when they first

get the tax receipts.

Constituency: C@O’)/S’c@ﬁ&? /@’97;

Candidate: /72 < /é@gﬁﬁ@’\)

Serial numbers of tax receipts the financial agent receives §/f Oé — §/}’/0

From:

To:

9/“//628\3 ﬁé‘()gﬁféﬁ'\)

(hniBicm To freer Lo Lageso

Cises  CJmnENSK o C e
e NGS P
Aoty SrRons " N e
S LAsericH " L .

I am the financial agent for the candidate named above. I received the tax receipts listed
above and used them according to Nunavut’s laws. I attach to the campaign financial
return all used tax receipts (CEO copy) and unused tax receipts.

Financial agent’s signature:

; / <
A
Date (yyyy/mm/dd): / '

S / /éi/{ o3

Original: CEO Copy: Candidate Copy: Financial Agent













Kopykat North Sales Receipt
Box 146 .
Yellowknife NT X1A 2N1 Date Sale No.
Ph. 867-920-2408 F. 867-920-'1:548 02/10/2013 23101
info@kopykatnorth.com www.kopykatnorth.com
Sold To
Fred Pedersen
Cheque No. Payment Method Project
Visa
: Description Quantity Rate Amount
QbmurCopbs(11x17,ﬂﬂIUeed) 300 1.156 345.00
Re: Campaign Posters S
GST on sales 5.00% 17.25
TR0k 146
YELLOWKNIFE, NT, X1A2H1
8679262408
Visa MID: 1769513080016
Term ID: 062 Ref i#t: @02
Sale /
e
1% Entry Nethod: Hanval
1043 08:58:42
Inv B 00662 Apnr Codes 094649
Apnrvd ' Batchil: 000031
Total: ¢ 3625
Customer Copy
Total $362.25

~ GST/HST No.

874076375
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E Shipper's Nams and Addrgss
ad -rig i s

| UL v S st
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a

z

!

;

3

Shippers Account Numbar

(I A

Mumidro de compte da l'expéditeur

NOT NEGOTIABLE
AIR WAYBILL
(AIR CONSIGNMENT NOTE)
NON NEGOCIABLE

[ 1

-
swo The Airline of the North

LETTRE DE
TRANSPORT AERIEN

EMISE PAR Reg. T.M. of Bradley Air Services Ltd. wemser oF memsrE DE
incarporsted in Canada with limited Habifity - Compsanis canadisnas A responzabifith limitée A . 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 Jeitre de transport adrien sont originaux et ont la méme validité

gonsig{wzz’s Name and Address
, om &t adressa du dast

~, PREHFTELER
CAMBRY

Consignee’'s Account Number
Numéro de compte du destinataire

It is agreed that the gocds 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 1S 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 VERSQ. L'ATTENTION DE LEXPEDITEUR EST

ATTIREE SUR L'AVIS CONCERNANT LA LIMITATI E RESPONSABILIT U, ERANSPOR-
sponsabilité en

{l@itrgngpgcgpjgs éé%j??%?‘?ﬁ payant des frais supplé ires s

TEUR. L'expéditeur peut augmenter cette limitation d 'd‘?)\a valeur pour
*

Adroport de départ {Adresse du premier transpotieur) et itinéraire demandé

Issuing Carriar's Agent Name and City / Nom et ville de agent du transporteur émetteur Accounting Information / Renseignements comptables | AN
Agent’s JATA Code / Code IATA da Fagant Account Ne. / Numsro de compte

T TUPIE TN BT )
Airport of Departure (Addr. of first Carrier) and Fedudsted g&‘f}ﬁﬁ e

Far Carrier Use Onty
Féservd au iransportaur,

ceseen ey o N . e P PP
to'rat? | By first Carrier | 10 to/a by/par{to/a by fpar | Gunenicy |GHES| wibaesif| Onovautes | Declared Valks fof Garriage Dectared Vatie for Gustoms
Par premier transport Monnale | Fa oo ﬁgét ngg Ca}gt Valeur déclarées pour le transport Valgur déclarée pour la douang
cohssomimyee may —1 |
. tion f AG At : y " " iahan g TNEURANGE - 1f Carrer offers 1 and such is in with
Airport of Destination 7 Adraport de dastination Flight Data Flight Date | Amount of fiistrarice Conditions oh (evarsa HaTect, INGICAtS SFAGUTR 10 B 1Sured in TGures i box marked "Amount
Vol. / Date Vol. / Date | Montant de I'assurance of Insurance.

ASSURANCE - Sile ransportgur proposa uno i ot gue I i entaitia
conformgment awt conditions figutant au verso Indiquer fe memant 4 assurer on chiffres dans

ia zase Montanide I

Handling Information / Renseignements pour le trallement de Fexpédition

glag};gé 0 Rate Class / Classif. du tarif h . b}atureo and Quantity of Geods
Gross Weight [} FYNT— argeable Weight Rate / Charge .. .. {inc. Dimensions or Volume)
'§§ ",fi Poids brut AN ﬁ°‘§2‘§;§;‘§2‘ & Poids dgitaxation Tarit 7 Montant & ¢ it 4 il Heb mardnandises
ACP : la 2 N . {y compiis dimensions ou veluma)

94

Prapaid / Port payé/\ Weight Charge / Taxation au poids /\ Collect / Port do /

\ Valuation charge / Taxation a la valeur /

Tax / Taxe

\

Total other Charges Dus Agent / Tolat des autres frais dus & I'agent

/

o,

\ Total other Charges Due Carrier / Tota! des autres frais dus au franspéhéﬁr

/

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 que dans la mesure ol une partie
quelcanque de P'expédition contient des ,rnardgnarlﬂises dar%%e%@; cette partie d'expedition est correctement dénommée
1 rif vlat

et bien préparée pour le transparpariate

Javigment i lairdglémentation applicable.

Signature of Shipper or his Agent /  Signature de fexpéditeur ou de son agent

\ Total prepaid / Total port payé

\ Total eotlact / Total port i /

/

Conversion Rales

Curency
1% CONVBTSIGN MOnnsie

TC Chatgas in Dest. Comenc:
Fort ¢l on ¢ du pavs de destination

Executed on
Fait la

{Date} 2& (Place) “%

Charges at Destination / Frals & Parrivés

Total collect Gharges / Total di

FA0208-2 (06/10)

For Carrier's Use only at Destination
Réseryé au transporiour & destination

{Date} {Ligy) =

.. £0PY.2 (FOR CONSIGNEE) / EXEMPLAIRE 2 (DESTINATAIRE), .

S UEE S

& 5%




=F RBC_
\% 'Royal Bank

LIST OF CHEQUES

CDN CASHTOTAL

"\ cHEQUES

TOTAL B

CHEQUESTOTAL

US CASH

L TOTAL B

1US GHEQUES

TOTAL B

Account No.

- DETAILS

" CASH

- |concasHTOTAL

e

RATE

IS
CHEQUESTOTAL b
>
>

-

1 COMPARED TO ORIGINAL DEPOSIT SLIP;




48| 514 off _245-3786

o SHippegs Name and Address Shipper's Account Numbar NOT NEGOTIABLE
Nom et adresse da Vexpéditeur Numsro de compte de 'expéditour

AlIR WAYBILL
{AIR CONSIGNMENT NOTE}
" NON NEGOCIABLE
LETTRE DE
TRANSPORT AERIEN

: swor The Airline of the North

. o EWISE PAR Reg. T.M. of Bradley Air Services Lid. MEMBERGF MEMEBRE DE
BRI S TS AN Incorporated i Canada with limited Usbility « Compagaie canadienne & respensabilith imitée ATAC. LATAC,

AR Copies 1, 2, and 3 of this Air Waybill are originals and have the same validity
) Les exemplmres 1, 2, at 3 de cette lettre de transport adrien sont originaux ot ont la méme validité
Consignae’s Name and Addross Consignaa's Account Number It is agreed that the goods described harein are accepted in apparent good order and condition
Nom ot adresse du dasfinataire uméro de compte du desiinataye 51 | (exceptas noted) for cariage SUBJECT TO THE CONDITIONS OF CONTRAGT ON THE REVERSE
o ! HEREOQF. THE SHIPPER'S ATTENTION [S 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 LEXPEDITEUR EST
SR ATTIREE SUR L'AVIS CONCERNANT LA LIMITATION DE RESPONSABILITE DU TRANSFOR-
TEUR. L'expéditeur peut augmenter cette limitation de resgonsabilité en déclarant unz’va!eur pour

le transport plus élevée et en payant des frais supplémehtalyes s'il y a lleu.
Issuing Carriar's Agent Name and City / Nom et ville de F'agent du transporteur ématteur Accounting Information / Honsaignemmts compiablas ( UM
n~ SRR LR ; ‘
N - LRRE o !

Agent's IATA Code / Code IATA de i'agant Account No. / Numéro de compte ‘“\)
. 7~ \

Airport of Departure (Addr. of first Carier) and Requasted Rauting
Aéroport de départ (Adresso du prommr tmnspormur ) ot mr\sjra)r

VUL ORVRING

demandd

WU@[ %Y(ofis  nea @mgw\h@”

/a4 By first Carrior Routing and Desfination tald byipar | to/a by / par | Currency | GG | Wiraids-val | Oteraytes | Daglared Value for Can Declared Value for Customs
y Par promier transpost Roulage et dest. Monnale | Fras r’,’:y% COSL gfy% Cgo‘-'- Vateur déclaréa pour le tvan%port Valeur déclarée pour la douans
U . ‘it g ¢ N I e
Lk P e o % B SN
iath " y : TNSURANCE - If Carmiar offors VAt
Airpart of Destination / Adraport da destination Flight Date For Carrier Use Only Flight Date | Amount af Insurance conddions on raverso ereot, indicate amoum % m) Mhsured flgums in box s Amount
: Wwﬁg %*”§ Wik LAY Vol. / Date \Réservé au transporteur/  val. / Date | Mantant do V'assurance of msum
% [T UENISS I LS &ﬁ% 13 PRe ASSBURA CE Stie transporteur propese une assurance ot que Fexpdditaur en fait [a demande
conformmant aux conditions hgurant au verso indiquer o montant & assurer en chiffres dans
i ease ‘Mortant do Passurance,

Handiing Infermation / Renseignemants pour (e traitement de f'expédition

Do of Gross Waiaht |49 Rate Class / Classit. du tarif charqoabie Weiaht | | - Fate s G ; N;ﬂur%gnd Quantity Sf ?3?"0(35
s 3@@3’;‘5 g)"sias DE“% ' i ggrgr;s{c‘):éo{tey n.!‘s m o P;dg:z‘) ?axa(lzi’gn‘ 3 Taaﬁ?/ Mor?trg:t Totat Nanfr'gce-t (;Ta{?)r:r;gj ?12'.? rm<'10rr:l:1€1rvjises
B : RCP - : { 18 marchandise - {y campris dimensions ou voluma}
H g0l B Hal, b AL vzf o SYS R T MM R Mm i
‘ wroaa 0 B e |0 P i CINEN
s
1 b : g : ) - RO

Prepaid / Port payé/\ Weight Charge / Taxation au poids /\ Cotlect / Port di / Qther Charges / Autres frais
ENAEREY i RN R

i \ Valuation charge / Taxation a la valeur /

Tax { Taxe

\ Totat other Charges Due Agent / Total des autros frais dus & lagent / 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 que dans la mesure ol une partie
\__Total oihar Gharges Dus Carrier / Total des autres frais dus au fransporieur _/ quelconque de I'expédition contient des marchandises dangereuses, cette partie d'expédition est carrectement dénommée
e et bien préparée pour le transport par air conformément a la réglementation applicable.

Signature of Shippar or his Agent /  Signalure de Fexpdditeur au da son agent

\ Total prepaid / Total port payé / \ Total co!lact / Totat pcm du /

.z
CRIE W
Cytrancy Conversion Raes CC Charges in Dast, Gutrar
Taux cGnvarsion monnals Port ¢ an ronnale du pays di destination

Executed on (Dam; at Placa) Signature of [ssuing Carder or its Agent
Fait le {Date, & Lieu) Signature du transporteur émetteur ou de son agent

Charges at Destination / Frais & I'arrivée Total collect Charges / Tatal di W m\«
For Carrier's Use anly at Destination 2 45 ) g“%% ‘%{%- M v%f N‘@‘
& 4

Réservé au transporteur & destination T S e

FAQ208-2 (06/10)

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




Kopykat N

Box 146

lorth

Sales Receipt

Yellowknife NT X1A 2N1 Date Sale No.
Ph. 867-920-2408 F. 867-920-7548 04/10/2013 23120
info@kopykatnorth.com www.kopykatnorth.com .
Sold To
Fred Pedersen
Cheque No. Payment Method Project
Visa
. _ Description Quantity Rate - Amount -
Colour Copies (8.5 x 11, d/s). 500 1.10 550.00°
Re: Election Pamphlets o
GST on sales 5.00% 27.50
KOPYKAT NORTH
80X 146
YELLOMWKHIFE, NT, X1AZNL
26792024688
¥i:: l;é[g:é;ﬁﬁi%@ﬂlﬁ Ref b -
Sale
YRR 3441
VISh Entry fethod: Hanual
103 8:39:31
Tnw t: 006003 Aonr Code: O0TA%2
Aoprvd Batchit: 00832
Total: ()
Cuslomer Capy
Total $577.50

~ GST/HST No.

874076375




 Royal Bank of Canada 1.
Banque Royale du Canada

4 KAMOTIKRD
CAMBRIDGE BAY, WU

~ PAY TO F{E ORDER OF FRED PELERSEN

47191771

DATE 4 I

PAYEZ A ’'ORDRE DE

.. INITIALES / PARAPHES

5

i 5 vl " o e o
% .7 AUTHORIZED SIGNATURE REQUIRED FOR AMOUNTS OVER $5,000.00 CANADIAN / SIGNATURE AUTORISEE REQUISE POUR UN MONTANT EXCEDANT 5,000.00 § CANADIENS
7 REIOBJET __ BETHEUBSEMENT ME raMBaTan BnoTEme

' 'PURCHASER NAME NOM DE LACHETEUR

s B "' . . - s

S PURCHASER ADDRESS ' ADRESSE DE L'ACHETEUR

3 . .

xﬁ

g

U

PURCHASER'’S RECEIPT - RECU DE L’ACQUEREUR

CHARGES

:t§¥f }‘k; o

FRAIS
TOTAL

'%Royal Bank O Canada

4 KAMOTIK RD
CAMBRIDGE BAY, WU
X0B 0CO

Transaction Record

Transit: 06527
Date: 04 Oct 2013
Time: 13:38:28

Reference #: 3132774551167406527

Withdrawals ~
06527 100-139-5 947.25 CAD
Products Purchased

Draft 939.75 CAD

service Fee 7.50 CAD

Account Balances
06527 100-139-5 1052.75 CAD

Thank vou for choosing RBC Roval Bank.
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Invoice 3048363 Page 1

P.O. Box 683
Windsor ON
NO9A 6N4

Toll-Free 800-300-1336
Free Fax 800-300-1379

FRED PEDERSEN

Shipping Address
Fred Pedersen

BOX 2057 31 Mitik St
31 MITIK ST CAMBRIDGE BAY, NU X0B OC0
CAMBRIDGE BAY NU X0B OCO0 CANADA
CANADA Tel: 867-983-3832
Invoice Number 3048363 Account No. 2833324
Invoice Date October 8, 2013 Account Rep. Deb Schoen
Your Order No. Our Order No. 8330791
{ Item Square Button 2" x 2" Colours . (Button,Trim): White, White |
} Qty || Item # || Description I Unit $ || Price $ || Total $ |
1,000 C114465 Square Button 2" x 2" 0.6500 650.00 650.00
1 Set-Up Charge Set-Up Charge 45.0000 45.00 45.00
Freight 289.34 289.34
Tax 34.75
Total Net 984.34
Total Tax 34.75
Grand Total — 1,019.09
Payment via Visa Received 1,019.09
Total Due ™ 0.00
1201908
4668
10122
15166°99
0@
Da

0@

¥ 4+ + 4+




Banque Royale du Canada

4 KAMDTICAD
@M&?@%@E W&‘f ?\%U

AAN EE%‘F?EESSF F RED: FEDER SEN

RoyaIBankofCanﬁ da: Tf~ﬁR%i%“/ ‘

m o
FE

AUTHORIZED SIGNATUHE REQUIRED FOR AMOUNTS OVER 8

(GNATURE AUTORISEE REQUISE POUR UN MONTANT EXCEDANT 5.000.00 § CANADIENS ! CANAD'AN DOLLARS C/\:»\NAD

~'~ﬂ‘,

RaoagT BE THE REE. B T S

i

PURCHASER NAME

PNRCHASER ADDRESS ADRESSE DE L’ACHETE;UR

FORM 16516 (05.2010)

e )

P —

NOM DE L'ACHETEUR -

“‘ PURCHASER'S RECEIPT - REGU DE L'ACQUEREUR

~ ‘
INITIALES / PARAPHES

" CHARGES|[ . 4

‘ 3&1221; CFRAIS |,
e TOTAL |-

Royal Bank Of Canada
4 KAMOTIK RD
CAMBRIDGE BAY, NU
X0B 0CO

Transaction Record

Transit: 06527
Date: 21 Oct 2013
Time: 14:40:00

Reference #: 1132944920230506527

Withdrawals g
06527 100-139-5 1174.49 CAD

Products Purchased

Draft 1166.99 CAD
service Fee 7.50 CAD

Account Balances
06527 100-139-5 578.26 CAD

Thank you for choosing RBC Royal Bank.

Royal Bank Of Canada
4 KAMOTIK RD
CAMBRIDGE BAY, WU
X0B 0CO

Transaction Record

Transit: 06527
Date: 03 Dec 2013
Time: 13:49:58

Reference #: 3133374620052106527

Withdrawals
06527 100-139-5 568.76 CAD

“Products Purchased

Draft 568.76 CAD

Account Balances
06527 100-139-5 0.00 CAD

Thank vou for choosing RBC Royal Bank.




Municipality of Cambridge Bay

P.0. Box 16
Cambridge Bay, NU X0B-0C0O

Phone: (867) 983-4650

(867) 983-2193

Page: 1

DOCUMENT NO.: PY019444

DATE: 12/3/2013

Batch No.: 1109
Entry No.: 24

568.76 CAD

PAID BY:

CHECK

CHECK/RECEIPT NO.: 471918730516

SIGNATURE

DATE RECEIVED: 11/28/2013

Champain of Fred Pedersen, Food Bank Donation

568.76

SUB-TOTAL: 568.76
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Royal Bank of Ca“;hadé*,
Banque Royale du Canada
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TOTAL: 568.76
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ROYAL BANK OF CANADA
P.O. BAG SERVICE 2650
CALGARYAB T2P 2M7

RBBDA11010_1148043 E D 06527 00796
MARK INGS FINANCIAL AGENT FOR FRED PEDERSEN
3A AVINGAK BOX 2311

CAMBRIDGE BAY NU X0B 0CO

Business Account Statement

October 2, 2013 to November 1, 2013

Account number: 06527 100-139-5

How to reach us:
Please contact your RBC Banking representative or call

1-800-Royal®2-0
(1-800-769-2520)

www.rbcroyalbank.com/business

Account Summary for this Period

i RBC Business Essentials ® Variable Pricing Account

Royal Bank of Canada
4 KAMOTIK RD-PO BAG 400, CAMBRIDGE BAY, NU X0B 0C0

Opening balance on October 2, 2013

d N

Have your business needs changed? We can help.

Let us help identify opportunities to take your

Total deposits & credits (2)

$0.00 business to the next level, whetherit's making your
cash flow cycle more efficientor helping to set the
+2,700.00 stage for future growth. Your account manager

Total cheques & debits (2)

would be pleased to help, or call an RBCBusiness
-2,121.74 Adbvisor at 1-800-769-2520.

Closing balance on November 1, 2013 = $578.26
\_ J
Account Activity Details
Date Description Cheques & Debits (S) Deposits & Credits (S) Balance (S)
Opening balance 0.00
03 Oct Deposit 2,000.00 2,000.00
04 Oct Cash withdrawal 947.25 1,052.75
16 Oct Deposit 700.00 1,752.75
21 Oct Cash withdrawal 1,174.49 578.26
Clasing balance 578.2¢6

10f2




Current Day Posted

12/03/13 06527 1001395
FRED PEDERSEN 199 BEJ
CASH WITHDRAWAL 568.76




12/03/13 08527 1001395
FRED PEDERSEN 189 BEJ
DATE LAST ENTRY 12/03/13

ACCOUNT BALANCE 0.00
AVAILABLE BALANCE 0.00
ELECTRONIC BALANCE 0.00

NO ELECTRONIC ACTIVITY

Electronic Activity




