Subsequent Expenses — Form 5

Ontario @ and Hoatng P! Affaies Financial Statement —
o Municipal Elections Act, 1996 (Section 88.32)

Instructions
This form must be completed by any candidate or registered third party who has:

* incurred costs refated to a compliance audit, after the supplementary filing period has passed; and

+ applied for the return of their surplus funds from the clerk in order to defray those costs.
Any surplus funds remaining when the costs have been defrayed shall be immediately paid to the clerk who was
responsible for the conduct of the election.
A new form must be completed and filed with the clerk 90 days after the surplus was retumed to the candidate or third
party advertiser, and every 80 days thereafter, until;

* the costs are defrayed and any remaining surplus has been paid to the clerk, or

« there is no surplus remaining.

YYYYy MM oD YYYY MM oD
For the reporting period from | 2022, |As|ad | » | 2022 |10 | a4
Box A: Narjie of Candidate and Office - ,
Candidate’s name as shown on ballot

Last Name or Single Name Given gme(s)
Office far Which the adidate Sought Election Ward Name or Number (if any)

—_— Mo

un )
QLN o\r L.Oi’dncOYd .

Box B: Name of Registered Third Party L

Name of Registered Third Party Municipality

Official Representative (if trade unicn or corporation)
Last Name or Single Name Given Name(s)

Box C: Sunymary of Expenses B
Surplus at Start of Reporting Period $ ¢ (A)
Expenses related to compliance audit (provide full details)

L e Eyxpence +$ 2.3

2 Fluer<s_. *3 RO
3 sﬁi\g S5993 . 90
4. J +3

5. +$

Total Expenses = 33 2.5 ®
=$

Surplus Remaining (A) - (B)
Amount Paid to Clerk (if applicable) $
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Box D: Declaration

L. oron GCuadou yy-foast . declare that to the best of my knowledge and

belief that these financial statements and attached-!:upporting schedules are true and correct.

gi\mm\% TN 202/ 1L ]IS

Signature of Candidate or Registered Third Party (or Official Representative) Date (yyyy/mm/dd)
Time Filed Date Filed (yyyy/mm/dd) Signature of Cle%
& o —
g g 2742 ()1 [l =

[
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: @ Ministry of Municipal Affairs Financial Statement —
Optaqlo and Housing Auditor’s Report Third Party - Form 8

Municipal Elections Act, 1996 (Section 88.29)

Instructions

All registrants must complete Boxes A, B, C and D and Schedule 1. All registrants must complete Schedule 2 as
appropriate. Registrants who receive contributions or incur expenses in excess of $10,000 must also attach an
Auditor's Report.

All surplus funds (after any refund to the registrant or, if the registrant is an individual, their spouse) shall be
immediately paid to the clerk who was responsible for the conduct of the election.

YYyyy MM BD YYvyy MM oD
For the campaign period from | o221 | oss| oy o | oasa |16 lad ]

|X| Initial filing reflecting finances from start of campaign to December 31 (or 45 days after voting day in a by-election)
(] Supplementary filing reflecting finances from start of campaign to end of extended campaign period

Box A: Naq:te. of Registrant
Name of Registrant (individual, trade union or corporation)

Official Representative (name of person signing on behalf of trade union or corporation)
Last Name or Single Name Given Name(s)

_ g"gad.ouub} - fo sk Foren

unicipality .

To v of Lodd~ford .
Spending Limit - General Spending Limit — Parties and Other Expressions of Appreciation
$ _FF00 . s
Box B: Decjaration

l, Sm YO (“:IQ d QU ]q : _ é St , a reglstrant (or official representative), declare that
to the best of my knowledge and belief that these cial siatements and attached supporting schedules are true and correct.
m& Fsh 2000 /11 /(5
Date (yyyy/mm/dd)

Signature of Registrant (or Official Representative)

Date Filed (yyyy/mm/dd) | Time Filed Initial of Registrant, Official Representative | Signature of Clerk or Designate
or Agent (if filed in person)
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Box C: Statement of Campaign Income and Expenses

LOAN

Amount
$

owed

Name of bank or recognized lending institution

INCOME

Total amount of all contributions (from line 1A in Schedule 1) + $

Revenue from items $25 or less + 3

Sign deposit refund +$

Revenue from fundraising events not deemed a contribution

(from Part Hl of Schedule 2) +$

Interest eamed by campaign bank account + 3

Other (provide full details)
1. + 3
2. +3
3. +3
4, +$
8. +$
6. +§

Total Campaign Income (Do not include loan)

EXPENSES (Note: Include the value of contributions of goods and services)

1. Expenses subject to general spending limit
Inventory from previous campaign used in this campaign

{list details in Table 2 of Schedule 1) + 9

Advertising +$ _
Brochuresffiyers +$ UR.0D
Signs (including sign deposit) +$ ]ﬂ -22 . Qb
Meetings hosted + 8

Office expenses incurred until voting day +5 Ri.aR
Phone and/or internet expenses incurred until voting day + $

Salaries, benefits, honoraria, professional fees incurred untit votingday + $

Bank charges incurred until voting day +3

Interest charged on loan until voting day +$

Other (provide full details)

1. + 3

2. +$

3. +$

4, +$

5. +$

6. +§

Total Expenses subject to general spending limit

-3 o ste

2. Expenses subject to spending limit for parties and other expressions of appreciation

1.

+ 3

ANREID rHNP2In
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2. +$

3. +9$

4. +$

5. +$

Total Expenses subject to spending limit for parties and other ®

expressions of appreciation = c3
3. Expenses not subject to spending limits

Accounting and audit +9

Cost of fundraising eventsfactivities (list details in Part IV of Schedule2) + $

Office expenses incurred after voting day + 8

Phone and/or internet expenses incurred after voting day +3

Salaries, benefits, honoraria, professional fees incurred after votingday + $

Bank charges incured after voting day +$

Interest charged on loan after voting day +$

Expenses related to recount +$

Expenses related to controverted election +3

Expenses related to compliance audit +3

Expenses related to candidate's disability (provide full details)

1. +9

2. +$

3. +9$

4, +$

5. g +$

Other (provide full details)

1. +$

2, +$

3. +$

4, +9$

5. +$

Total Expenses not subject to spending limits = (Z C4
Total Campaign Expenses (C2+ C3 + C4) =$ %4 .53 Cs
Box D: Cal¢ulation of Surplus or Deficit .
Excess (deficiency) of income over expenses
(Income minus Tatal Expenses) (C1 - C5) +3 [tasE b
If there is a surplus, deduct any refund of registrant's or spouse’s
contributions to the campaign -3 )
Surplus (or deficit) for the campaign ) =$ a D2

if line D2 shows a surplus, the amount must be paid in trust, at the time the financial statements are filed, to the municipal clerk
who was responsible for the conduct of the etection.

rEErar d————— -



Schedule 1 - Contributions

Part{ - Summary of Contributions

Contributions in money from registrant and (if individual) spouse
Contributions in goods and services from registrant and (if individual)
spouse(inciude value listed in Table 1 and Table 2)

Total value of contributions not exceeding $100 per contributor

* Include ticket revenue, contributions in money, goods and services
where the total contribution from a contributor is $100 or less
{do not include contributions from registrant or spouse).

Total value of contributions exceeding $100 per contributor

(from line 1B; list details in Tables 3-6)

= Include ticket revenue, contributions in money, goeds and services
where the total contribution from a contributor exceeds $100
{do not include contributions from registrant or spouse).

Less: Ineligible contributions retumed or payable to the contributor

Contributions pald or payable to the clerk, including contributions
from anonymous sources exceeding $25

Total Amount of Contributions (record under Income in Box C)

Part Il - Contributions from registrant or spouse
Table 4: Contributions in goods or services

+$

+$

+ $
-3

-$
=$ 1A

Description of Goods or Services

Date Received
(Yyyy/mm/dd)

Value (3)

Total

[] Additional information is listed on separate supplementary attachment, if completed manually.
Table 2: Inventory of campalgn goods and materials from previous municipal campaign used in this campaign

(Note: Value must be recorded as a contribution from the registrant and as an expense.)

Bescription | e Date Acquired |Supplier

! | ovyyimmidd)

Quantity

Current Market
" Valie (3}

Total

[] Additional informaticn [s listed on separate supplementary attachment, if completed manually.

Part lil - Contributions exceeding $100 — contributors other than registrant or spouse

AREEAR mannn s




Table 3: Monetary contributions from individuals other than registrant or spouse

Name Full Address Date Recelved Amount Amount Retumed
. (yyyy/mm/dd) | Received (3) |to Contributoror
Pald to Clerk (3)
Total
|:| Additional information is listed on separate supplementary attachment, if completed manually.
Table 4: Monetary contributions from corporations or trade unions
Name (legaland |Full Address . Presidentor - |Authorized ‘Date Amount |Amount Retumned
camyingon ! . Business Representative | Received |Received (3)}to Contributor or
business as) Manager . (yyyy/mm/dd) - |Pald to Clerk ($)
Total
(] Additional informaticn is listed on separate supplementary attachment, if completed manually.
Table 5: Contributions In goods or services from individuals other than registrant or spouse
{Note: Must also be recorded as Expenses in Box C.)
Name ! |Fub Address Description of Date Recelved| Value($) |AmountRetumed
1 ' Goods or Services | (yyyy/mm/dd) to Contributor or

Patd to Clark ()

Ancsnn saann i



Name Full Address Description of Date Recelved Value ($) Amount Returned
Goods or Services | (yyyy/mm/dd) to Contsibutor or
: Paid to Clerk ($)
Total

(] Additional information is listed on separate supplementary attachment, if completed manually.

Table 6: Monetary contributions from carporations or trade unions
(Note: Must also be recorded as Expenses in Box C.)

Name (legalapd  |Full Address Presidentor |Authorized Date ~-Amount |Amount Retumed

canyingon - | ' Business Representative | Received [Received (3)|to Contributor or

business as) | T Jyyyyimmiday] | Paid to Clerk (5)
Total

(] Additional information is listed on separate supplementary attachment, if completed manually.
Total for Part Il (Add totals from Tables 3-6) (Record in Part 1 — Summary of Contributions) $

AACEAD MnAnRNAY
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Schedule 2 - Fundraising Events and Activities

Complete a separate schedule for each event or activity held. E] Additional schedule(s) attached, if completed manually.

Fundraising Event/Activity 1
Description of fundraising event/activity

Date of event/activity (yyyy/mm/dd)

Part | - Ticket revenue

Admission charge (per person) $ 2A

(If there are a range of ticket prices, attach complete breakdown of all ticket sales)

Number of tickets sold X 2B
Total Part | (2A X 2B) (Include in Part | of Schedule 1) =$

Part Il - Other revenue deemed a contribution
Provide details (e.g., revenue from geods sold in excess of fair market vajue)

1. +3
2, +3
3. +$
4. +$
5. +$
Total Part ll {include in Part | of Schedule 1) =§

Part lil - Other revenue not deemed a contribution
Provide details (e.g., contribution of $25 or less; goods or services soid)

1. +$
2, +3
3 +$
4 +$
5. +$
Total Part Il (include under Income in Box C) =3

Part IV — Expenses related to fundraising event or activity

Provide details
1. +3
2. +9
3 +$
4, +$
5. +$

Total Part IV Expenses (Include under Expenses in Box C) =$




Auditor’s Report
Muqicipa! Elections Act, 1996 (Section 88.25)

A registrant who has received contributions or incurred expenses in excess of $10,000 must attach an auditcr's report.
Professional Designation of Auditor

Municipality Date (yyyy/mm/dd)

Contact Information
Last Name or Single Name Given Name(s) Licence Number

Address
Suite/Unit Number | Street Number Street Name

Municipality Province Postal Code

Telephone Number Email Address

The report must be done in accordance with generally accepted auditing standards and must:
* set out the scope of the examination
« provide an opinicn as to the completeness and accuracy of the financial statement and whether it is free of material
misstatement
(] Report is attached

Perscnal information, if any, collected on this form is obtained under the authority of sections 88.29 and 85 of the Municipal
Elections Act, 1986. Under section 88 of the Municipal Elections Act, 1996 (and despite anything in the Municipal Freedom of
Information and Protection of Privacy Acf) documents and materials filed with or prepared by the clerk or any other election
official under the Municipal Elections Act, 1996 are public records and, until their destruction, may be inspected by any person
at the clerk’s office at a time when the office is open. Campaign financial statements shall also be made available by the clerk
in an electronic format free of charge upon request.

smmmam tm———



and Housing Form 6

Ontario Ministry of Municipal Aflais  Notice of Extension of Campaign Period —
' Municipal Elections Act, 1996 (Sections 88.24, 88.28)

Instructions

* To be completed and filed with the clerk by a candidate or registered third party requesting an extension of the
campaign period due to a deficit.

» This notice must be filed on or before December 31 in the year of a regular election and 45 days after voting day
in the case of a by-election.

Box A: Nanjle of Candidate and Office

Name of Candidate

Last Name or Single Name Given Name(s)

Office for Which the Candidate Sought Election Ward Name or Number (if any)
Municipality

Box B: Nanje of Registered Third Party

Name of Registered Third Party Municipality
Officlal Representative (if trade union or corporation)

Last Name or Single Name Given Name(s)
Box C: Declaration’

1 , hereby give natice and declare to the clerk

that | (or the registered third party that | represent) have a deficit and wish the campaign period to be extended in accordance
with section 88.24.

Signature of Candidate or Registered Third Party (or Official Representative) Date (yyyy/mm/dd)
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LAKEVIEN SIGNS

J 306 ELLIOT ST
Y ON POJIND

!/ 7056795493

|
DEBIT SALE

fD: 6032479

mD: 001 REF#: 00000136

Jatch # 032

RRN: 00000002
16/28/22 ‘

1268:1

APPR CODE: 146885
frace: 00305137

JEBIT/CHEQUING
hhhbkd hiﬁhlms

Chip

AMOUNT $420.36

APPROVED

TSt €8 00

PIN VERIFDED BY cmn ISSUER, lf.tﬂlllﬂ ALl g€
"DEBITED AITH THE ABOVE ALD)
{08 CREDITED IF CREDIT WﬂtHBl
RETAIN TRIS COPY FOR STATEUERT VERIFICATION

THANK YOU/MERCE

CUSTOMER COCPY

374V
7§ 3&
Y20.36

Sub-total

HST

TOTAL DUE

Tﬁahkquj%ryvurﬁuﬁnas!
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LAKEVIEN SIGNS
' i 306 ELLIOT ST
:; G HAILEYBURY ON POJINO
< ™ 7056795493
W kN
%- o] J Q DEBIT SALE
E J R~ § MID: 6032479
o ek TID: 001 REF# 00000128
2 .| Batch # 032 RRN: 00000002
u A 4 71 0530022 10.03:02
' 3 a4 | || APPR CODE: 12699
o )i = Trace: 00573408
& . DEBIT/CHEQUING Chip
\ o ) :4_‘ - L 1o 11
L 3 b 2
f ( A
TR _ 3 ) AMOUNT $372.90
319 |
~ ¥ '
\Q A \g APPROVED
| X <}
: Q Interac
g AID: A0000002771010
~{ ~ Y TVR: 00 80 00 80 00
2 TSE F8 00
& PIN VERIFIED B CARD ISSUER. ACCOUNT RILL BE
E a S~ — DEBITED ITH THE ABOVE ANOUNT
o ~ {0R CREDITED IF CREDIT VOUCHER)

SUS<RETAIN THIS COPY FOR STATEMENT VERIFICATION

»

THANK YOU/MERCH

SLISTAMED  ~ODY



Town of Latchford

10 Mai H
10 Main e Sales Receipt
Latchford, ON Date Sale No.
Tel: (705)676- .
(705)676-2416 Fax: (705)676-2121 9172022 174
Sotd To
SHARON GADOURY-EAST-1
Cheque No. Payment Method Project
Interac Debit
Description Qty
170 COPIES OF CAMPAIGN FLYERS Amount
HST {ON) on sales 170 0.25 42.50
13.00% 5.53
TOANOE—LATCHFORD
10 MAN STREET
LATCHFORD, ON POJINO
7056762416
DEBIT SALE
MD. 6310609
TID: 004 REF#: 00000001
Bawch #: 204001 RRN 00000001
09/0%/22 | 124047
APPR CODE: 136642
Trace: 00113852
DEBIT/CHEQUNG Chip
ttilk‘titmams
AMOUNT $48.03
APPROVED
Interac
AD: A0000002771010
TVR: 00 80 00 80 00
TSt €8 00
I8 VERIFAED BT CARD ISSUER. ALCOUNT AILL BE
B A bl it
RETAID THIS COPY FOR STATEUEAT VERIFICATION Total
RETAIH THIS COPY FOR STATEHEAT $48.03
YERIFICATION

THANK YOU / MERCH

CUSTOMER COPY



Canada Post/Postes Canada
LATCHFORD PO
52 MITCHELL ST
LATCHFORD, ON POJ 1NO

GST/TPS#119321495
2022/09/01 12:53:55 Honique
£C452025 WG 1
LIy,
) e
Ay i
H $27.68

N MAIL STNDRD 50G/COUR QUAR STD 50G

ADS Barccde Number/Le numéro de la
FDCQ:0064913915
Product §ize/Taille du produit:
Sigriard”

S, ibar pf items/Nombre d'articles:160

“*ﬁge}ght/per item (g)/Poids par article

g):2
Price per item ($)/Tarif par article
($):0,1730

SUBTL/SOUS-TOTAL $27.68
HST/TVH : $3.60
TOTAL $31.28
Debit/Débit $31.28

Tell us how we did today. Complete the
survey at canadapostsurvey.ca or text
survey to 55555 and enter to WIN one of
two $250 Prepaid Visa Cards. (Standard
message and data rates would apply for
text message.)/

Parlez-nous de votre expérience
aujourdéhui. Répondez au sondage sur le
site sondagepostescanada.ca ou envoyez un
message texte & sondage au 55555 et courez
Ja chance de GAGNER 16une des deux cartes
Visa prépayées de 2508. (Les frais
standard pour les messages textes et les
données soappliquent.)

2124-10452025-1-1094592-1

W . CANADAPOST .CA/ Wi . POSTESCANADA .CA



