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Part A: Campaign Financial Return

EEE
LA pPLRIIendegl
HELRAVLINAE NEGUARSRK

Consﬁfuency:Tmmv‘ﬂ‘\ q Election Day: %“63‘9'&3 el | Aok
Candidate's name:ﬁj)ca v ‘c;j\” Financial Agent's name:
or AV Calels Sangoya

Mailing Address: P@*ECX =3 fAailing Address: P-0. Box
Community: PondLabel; N A Community: PordTn Lch N
Postal Code: L 0O/A-Q So Postal Code: Y OA~ O SO
Summary of Contributions

1. Named contributions %

2. Anonymous contributions ($100.00 or less) %

3. Goods and services $

4. Candidate's personal $$ used, NOT reimbursed  $__ DO - 00

5. Total contributions (Add lines 1 + 2 + 3 +4) 200.00
Summary of Expenses

6. Ads & Signs $

7. Salaries & Allowances $

8. Office rent & utilities $

9. Travel %

10. Childcare & disability $

11. Other $ A

12. Total expenses (Add 6 +7+ 8 + 9+ 10 +11) $ :*—L\.%O\q_
Total Campaign Contributions (line B) $_A0D.OC
Total Campaign Expenses (line 12) $ i L_\,Ol’:t,
Surplus or (Deficit): Contributions minus Expenses $ 125.05

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




Part A: Campaign Financial Return

T
SURAVLINGA BEGUARES

Surplus: Check M one box below to show what you did with the surplus.

%@ovemmen? of Nunavut. Attach the cheque or money order. Make it out o
‘Consolidated Revenue Fund Nunavut’.

T Charitable organization. Attach the receipt, made out to 'Campaign of .

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 Nunaout Evidence Act.

At (community): P oy \j L (VA’{ N A

At (community):

Taw e, MY

Date: QC;Q”L ((\" “

Date: = oY W el

Candidate’s, signature: .

Financial Agent's signature:

Cvn L\‘”S\”A\

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

mexcswc&)c&

Pond Tnled QCM{ 261t69-1(

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

m /@M @ .iceeocr) G © -

fond Tated RCMP  2or-04-l6

White: CEO Yellow: Candidate

Pink: Financial Agent
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Part B: Campaign Financial Return

AL NG s

Part B: Financial Contributions

Contributor's

. . . Tax receipt Amount:
name. Write Contributor's address. If Amount: P Amount: mo
. , . P y number for Anonymous
Anonymous’ or Anonymous’ or ‘Gathering Named Anonymous ~
. _ ) . named o sent to CEO
Gathering' where write N/A. contributor ) or Gathering “
. contributor or refurned
applicable.

Subtotals | $ $ $

Transfer to M 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.

G b=d\ N ﬁwmﬂ&b\m

Financial agent's signature Candidate’s signature

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




Part B: Campaign Financial Return

FLEGHONG UMW
L, P Pt e n e
RUMAMURI NIGLANRIG

Part B: Goods and Services / Goods and Services

Record the market value in one or more categories
Market
, , Value 2 g W E &
Contributor's name and address By w 9 R e W %‘“ .
vy 8 £ = g § = g
Fe <3 £z 3 F l g G &=
Total P ,,K% 8 &; = o % éég O
< we 1 o9 &
Total Goods and Services | $ $ $ $ $ $ $.0|
Transfer - :
to Part Transfer the total for each expense category to the first
- line, Part B: Campai xpe .
A Line 3 | line. Pa ampaign 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. ,

PRy
Ch <y . - S W
Financial agent’s signature %didafe's signature

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




Part B: Campaign Financial Return

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.

Supplier's name. Attach all receipts. Amount ¥ w9 o - S gé; £ &
T ool v | PhOE 97

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




Part B: Campaign Financial Return

B4 ELTIONG UM
DOPHT rRa®deen Jegt
ILINAVUNIA NIGLLAEINH

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 £ s un | E g <G
Supplier's name. Attach all receipts. D y v Y e v £
PP P Amount 0 g & “ g = g
o T g y = o o -8 =
M 2 |E3| & | 22| 0
v ] oo - o
Total Candidate’s personal $$ | $ $ $ $ $ $ $qu{
Transfer
to Par Transfer the total for each expense category fo the
) second line, Part B: Campaign Expenses.
A Line 4

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.

Can vy Wﬂx wm«(““f‘*‘“b
Financial agent's signature (é}:( didate's signature

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




Part B: Campaign Financial Return

Part B: Campaign Expenses. Attach all receipts.

Amount

of each expense

B . >
. o
. o iy % m . W 5 D
Name of Supplier 5 -é 9 " 3 £ = v . pd <
5 W e & s > 5 = o v o
0 > \ r g d & o8 &= 5 O
2 g § 2 | wiE i 5 @ + 4
g g |32 |gs5| F | 22| © £ £
]
) - 5 ) - (& Ty
Tanun ) J\L %(&mw(ﬁv (o-0p lﬁf-“ 1 % 7%(1
Subtotals | $ $ $ $ $ $
Transfer | Transfer |Teansfer | Transtfer | Tropsfer | Transfer
to Part A 1o Port A To Part Ao Part A | to Part 4 |t Part A
Line & Line 7 Line 8 Ling 9 Ling 10 |Line 31

false or misleading information.

G agv]

Financial agent’s signature

[

(i

B

A

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

\“\Estidafe‘s signature

White: CEQ Yellow: Candidate

Pink: Financial Agent
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Toonoonik-Sahoonik Co-operative Lid.
Box 370
Pond Inlet, Wunavut
X04 050
Phone 867-893-5100
Fax 867-899-8770
GSTH 105315832RT

Member: 1000
Cash Exchange Only
dvailable: .00
CO-0P CHEQUE #: 28119
LAST NAME: GN
FIRST NAME: .
30605 Cash Exchange 125.03

Ttem Cournt: 1
Subtotal 125.03

Beverage Deposit 0.00
Total 125 .03
Cash 125.03

Store: 10 Station: 1 Cashier: 104

Your cashier today was Chuck

Thank vou!
Quiannamik!

Nutrition North Canada
brought to you by INAC and
your community Co-op
making nutritious food more affordable
Subsidy 1 $7.40 /KG Subsidy 2 $6.30 /KG




Toonoonik-Sahoonik Co-operative Lid.
Box 370
Pond Inlet, Hunavut
X0A 0S0
Phone 867-899-5100
Fax 867-839-8770
GST# 105315832RT

Caleb Sangova Tununia 2011 Financial Age
Available: 125.03
Withdraw: 125.03
Reference #: CHK 28119
Subtotal 125.03
Total 125 .03

Cash 125.03

Store: 10 Station: 1 Cashier: 104
Your cashier today was Chuck

Thank vou!
Qujannamik!

Nutrition North Canada
brought to you by INAC and
your community Co-op
making nutritious food more affordable
Subsidy 1 $7.40 /KG Subsidy 2 $6.30 /KG




Set up Campaign Account

o o The financial agent completes this form after they set
L2 aPdRdenrbdt . .
NUNAVUNME NIGUAKNIK up the account. Sign the form and fax it to the CEO.

Constituency: “'mﬁ U\'\'\&\ G
| I~

Candidate: Py 401 @;Cijm}&%af( @?mmm‘(‘,;

I, Cﬂ,‘ "é}/b Sa\’ﬁ Qﬁfﬁ , financial agent for

(print your name)

Dav & @Q | m“i""%( @3“’@“ ‘C% opened an account at

(print the candidate’s name)

Tunun @ Sciani g C@ -‘@?
account)

(print the name of th€ bank or other p!ac\g that has th

The account is called: C@\«Q{rﬁ (:351"\(%531/&& ‘ \&\f\\}\\f\!(;i Q&)l f;\v\éﬁ C yéi‘ Q\M}D :
The account number is: @ LM C‘ G q ?

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

Crn dA

Financial Agent's signature

Date: c;@“ [@Cf / [

Year / A'Aonfh } Day

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

Original: to CEO Copy: to Financial Agent




Toonoonik-Sahoonik Co-operative Ltd.
Box 370
Pond Inlet, Nunavut
X0A 0S0
Phone 867-899-5100
Fax 867-899-8770
GST# 105315832RT

Sale Tx#2194656 2011-08-18 15:33:23

kkk COPY ks
Member: 6490093
Caleb Sangoya Tununiq 2011 Financial Age
Available: 125.03
05593598115 Copier Paper 8.5 74.97
3@ 24.99, 0/1.00

Item Count: 3
Subtotal 74.97

Beverage Deposit 0.00
Total T4 .97
Charge: 74.97

Your cashier today was Selena

“hank you!
Quiannamik!

Nutrition North Canada
brought to you by INAC and
your community Co-op
making nutritious food more affordable
Subsidy 1 $7.40 /KG Subsidy 2 $6.30 /KG




Toonoonik-Sahoonik Co-operative Ltd.
Box 370
Pond Inlet, Nunavut
X0A 050
Phone 867-8399-5100
Fax 867-899-8770
GST# 10531583ZRT

Payment  Tx§187605 2011-08-18 15:15:25

sk COPY %ok
Member: 6430093
Caleb Sangoya Tununig 2011 Financial Age
available: 125.03
Payment: 200,00

Subtotal 200.00
Total 200 .00

Cash 200.00

Store: 10 Station: 1 Cashier: 005
vour cashier today was Evelyn

Thank you!
Qujannamik!

Nutrition North Canada
brought to you by INAC and
your community Co-op
making nutritious food more affordable
Subsidy 1 $7.40 /KG Subsidy 2 $6.30 /KG




»Fax from

THE BANK OF NOVASCOTIE_
: colmaauhauanisssupvonrLENTHE
P0¢BOX 3700, STATIUNMAIN™

AT A,p
0 jﬁ“';
§

028 L L9 1230007w00 2 ObL g ?w LA

[ VENDOR NUMBER VENDOR'S NAME CHEQUE DATE GHEQUE NUMBER |
consolidated Revenue Fund Nuna gep 16, 2011 0281 19
r DESCRIPTION REF. INVOICE AMOUNT DISCOUNT AMOUNT PAID [

re: David Qamanig

o 16, 11
congolidated Revenue rund Nunavut Sep 20

$125.03
cash Exchange
Cheque Total $125.03
THE BANK OF NOVA SCOTIA
SCOTIABANK BU:S!NESS SUPPORT CENTRE
TUNUNIQ-SAUNIQ CO-OP LTD. e ML AT ACLB1IL




