E MISSISSAUGA - Financial Statement — Auditor’s Report

Leading today for tomorrow _ EL04 (2010)
Municipal Elections Act, 1996 (Section 78)

Instructions

All candidates must complete Boxes A, B, C, D, E and F and Schedule 1. All candidates must complete Schedules 2,3and 4 as
appropriate. Candidates who receive contrlbuttens or incur expenses in excess of $10,000 must also attach an Auditor's Report.

Al surplus funds (after any refund to the candidate or his or her spouse) shall be paid immediately over to the clerk who was responsible
ior the conduct of-the election.

.o

YYYY MM Do '
' For the campaign period from (day candidate filed nomlnatlon) | ;{;D o I © { I@} { | | Joi O,IL&'/, 2. | _7) I |

Primary filing reflecting finances to December 31 (or 45™ day after voting day in a by-election)
D Supplementary filing including finances after December 31 (or 45 day after voting day in a by-election)

Name of Candidate -
Last Name

/%@,édcaé, fﬂrﬁub

Middle Intial

T

‘ First Name

TAOET

Mailing Address

"Suite/Unit No. | Street No. Street Name
5/ OAKcood HUE.S .
CityfTown Province - Posial Code
Mrsst s gued ONARL O ASG BLS
Telephone No. (incl, area code) Fax No. Email Address
Business Home
Fo5- 278 /4@4 Gp&~ 2781681 |
Name of office for which the candidate sought election Ward Name or No. {if any)
PuBriC SChpol TRUSTEE cRed 1 &7
Name of Municipality
The Clty of MlSSlssauga
1. My spending limit (as issued by clerk)was = - - .~ = = = - = = - - - - - - - - .. 18 5.4', o] - 0
2. Surplus {or deficit) from previous election - - - « = « = = - - & - 4 - 4« o o - $ &
3. Total contributions received (from Schedule 1) - = = = = « « = = & - - 4 4 4 o . - . $ &
4. My total campaign expenses that were subject to the spending limit were {fromBoxC) - - - [$§ —&F—
5. My tolal campaign expenses that were not subject to the spending limit were (from BoxC) - - [|§ &
6. Total of all campaign expenses (fromBoxC) - - - = = = = = = = = = = « = - - - - $ G
7. Election campaign surplus/deficit from cumrent elecfion (fromBoxE) - - - - = - = - - - $ T
8. Contributions refunded to candidate or spouse {fromBoxE) - - - = - = = = - - = - - § N
9. Amount paid to clerk (fromBoxE) - - - - = == = = « & & = = = & 4 4 = . oo o2 oo $ —
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INCOME

Candidate’s surplus from immediately preceding election released by the clerk +

Contributions from candidate - - - - - - R R +
Contributions from spouse of candidate - - - - - - - - - - - - - - +
All other contributions - - - - - - - - - - L +
Revenue from fund-raising functions not deemed a contribution

(from Schedule 2, Partlll) - - - - - - - - - - = = = « = = 2 - - - - +
Interestincome - - - - - - - = = - - .o oo oo oo S

Other (provide full defails})

: N4

2. S / $
3. Y s
Total Campaign Perfod Income - - - - - - - - - o o o o o 4o .. e e m e e o e . |$ C1
EXPENSES (Note: include the value of contributions of goods ar?services)
Expenses Subject to Spending Limit
Advertising - - - - -~ - - - - - - - 4 - o . o - / - - - - 1%
Bankcharges - - - - = = = = = -« « - - - - . . Aa- - +13
Brochures - - - « - - - - -« - - - - o - - . / ------ +18
Interestonloan - - - - - = = = = = = = - - ,-’f e e - - - - |8
Inventory contributed to candidate’s campaign (Sche}tﬂfe 3) - - - - =~ +|$
Meelings hosted - - - - - - - - - - - - ¥ e e e - e e - e +|$
Nomination filing fee - - - - - - - - - - },'j ---------- +|$
Office expenses - - - - - - - - - - - fom e o - - - - - -+
Phone and/or Internet - - - - - - - - / ----------- + (%
Salaries and beneﬁtslhonorarialprofessiopeﬁ fees - - - - - - - - - + %
Sighns - - - - - - - = - - - - /-r" --------- SRR 3
Other (provide full details) /
1, / $
2. / $
3. , / $
Subtotal - - - - - - - - -/ - - - o - o L Lo o - oo oo - =|g c2
Expenses Not Subject o Spenging Limit
Accounting and audit - AR R R +($
Costs of fund-raising fun{?{'ion (from Schedule 2, PartiV} - - - - - - - - +|§
Expenses related to compfiance audit - - - - - -~ - - - o - - 4 . +|3
Expenses related lo controverted elections - - - - - - « - « - - - +|$ E
Expenses related toecounts - - - - - - - - - - - BT + 1%
Voting day party / dppreciation nofices - - - - - - - - - - - - - . +[$
Expenses related:to candidate's disability (provide defails)
1. / $
2. / $
3, / $
Other (provjﬁe full details}
1. /- : +1$
2. : + (3
3. +1{3
Subtotal - - - - - - - - - - - - oo Lo oL Lo h .o =|$ c3
Total Campalgn Period Expenses (C2)+(C3) - - - - - - - - - « - - - - - -« . - - - [3 c4
Excess (Deficiency) of Income over Expenses (C1)-(C4) - - - - - - - = - - - - - - - - $
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, 20

Assets

Cash - - - - - « - - - e e e e e el el - - -+ %
Accounts receivable - - - - - - - - - - - o o oL oo o Lo + (3
Value of inventory retained (fom Schedule 4) = - - - - - - - - - - - + 13
Other (provide full details)
1. ' + |3
2. ' ‘ i + |3
3. - + s
Total Assets - - - - - - - - - - - - I T =8
Liabilities and Excess (Deficiency) of Income over Expenses
Accounts payable - - - - - - - - - - - - - . IR +(§
‘Borrowings, overdraft - - - - - - - - - - - - - e + (5
Cther (provide full details) |
1 _ + (3
2. ] + |8
3. _ B + |3

Total Liabilities - - = = = = = = = = = = = & & & & f e m e a e e e e = ($

Part | — Determination of Surplus or Deficit

Amount of excess (deficiency) of Income over expenses (fromBoxC) - ~ - ~ - - - - - - - - - +
Deduct: Any deficit carried forward by the candidate from immedialely preceding election
if the offices are with respect to the same jurisdiction - - - - - - - - - - - - - - - - -

Surplus (or deficit) for the campalgn pericd (E1) -(E2) - - - = = = = = = = = = = = - - - - - =
Deduct: Any refund of coniributions o the candidaie or spouse {only if there is a surplug) - - - - - - -
Total Determination - - - - - - - - - - -~ - & - - 4 b - 4 4o -4 - a0 a =

Part It — Disposition of Surplus

E3

If line E3 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 eleciion.

Surplus pald to the municipal clerk of the municipality of

, a candidate in the municipality of

The Clty of M|55|353U93 , hereby declare that to the best of my knowledge and belief that lhese

financial slatemenis and aftached supporting schedules are {rue and correct.

Declared before (clerk or commissioner)

in ¢« The City of Mississauga

on (yyimdd) o\ \ - 92 /0N 7

. A

P

L_/"' %ignatefre & clerk or Commissioner - Q\A Signalur@o\f(})andidate

oI~ O3 -

Date Filed in the Clerk's Office {yyyy/mm/dd)

DAVID LESLIE MARTIN, a Gommissioner, &tc.,
Regional Municipality of Peel, for the

Corporation of the Cily of Misslssauga.
Expires May 10, 2011.

9503P (2010/01)
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Part | — Contribution
Contribution from candidate

Contribuiion from spouse
Total from each single contributor totalling more than $100
« include ail ticket revenue where ticket price exceeds $100
» include ali goods and services where value exceeds $100*
« do notinclude contributions irom candidate or spouse
Tolal from each single contributor fotailing $100 or less
» include all ticket revenue where ticket price is $100or less '
 include all goods and services where value is $100 or less*
+ do not include contributions from candidate or spouse
“Note: Goods and services must also be reported as expenses in Box G

Less:

Total contribution from anonymous sources _
Amount of contributions paid or payable to the clerk (1A) + {1B) -

Part Il -- List of Contributions from Each Single Contributo Tofa'llin'g More than $100

1A

1B

Table 1: Monetary contributions from individuals other ¢ an candidate o spouse

“Nam

|:| Additional information is listed on separate supplementary attachment

Total

99%%%%%%%E&%M%%%%%%%%%%%%f_
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Table 2: Monetary contributions from unions or corporatlons

Name (Legal and Carrymg on Address- Tt Teeo: wne oo | Presidentor Lo Che_quo Sigrlato_l_'y,_ Amount coaos o
Buslness As) . . | SRR R Business Manager AU N SV U
$
e
/ ’
/
$ .
) ~
> ;
—~
\
$
\
F / ;
9 /
/ $
D Additional information is listed on separate supple{nentary aftachment Total | §

Table 3: Contributions in goods or services (Note: must also be reported as expenses in Box C})

“Nam | Geods or Services -

; ["Address

D Additional information is lisied on separate supplementary attachment Total
Total Part Il Contributions

9903P (2010/01)
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= gl ety e = P ot Rae T

] Additional schedule for each event or activity held isfare listed on separale supplementary attachmenl(s)

Date Description of event or activity |
YYYY l MM | DD .

Admission charge (per person)” (may not exceed individual contribution limit) - - - - - - - B ’$ |2A
*If admission charge per person is not consistent, attach complete breakdown of all ticket sales. ’

Number offickets sold - - - - - = = = - = = - - - « - - - S I R [ I 28

Part | - Ticket Revenue _ _
Lines: (2A) x (2B) (include n Schedide 1) = = = = ~ =~ = = = - =~ =« 2oL =ig ]

Part Il - Other Revenue Deemed A Contribution
Provide full detalls (e.g., revenue from goods sold in excess of fair market value)

1. -+ (8
2, / - - - +|8
3. / e
4, 4 ——
5 4 Cools
6. - - -+ |3
7. / - - -+ 1%
. 7 Coals
Total Part Il Revenue (i-ncludeInScheduleﬂ --------------------- =18
Part Ill — Other Revenue Not Deemed A Contribution

Provide full details (e.g., contributions of $10 or less; revénue from refreshment sold at cost)

. /N O\ s
2. NI -8
3. AN\ Rt
4 A\ Rk
5. / \ NN - -+ |8
3 /[ A\ RSE
7. / b S48
8, / - -+ [8
Total Part lll Revenue (include in B?/C) ------------------------ =18
Part IV — Expenses Related to Fyhd-Raising Function

Venue - - - - - - - - - - oo oo e s + |3
Eventadvertising - - - - -/- - - - - = - < 4 < - 4 4 4 4 . - - - R +1$
Foodanddrink - - - - - £ -« = = = & & o o o oot i e e e e e e e s e e o + (3 '
Entertainment - - - - f = = = = = © o e o e e e e e f f e f e f e e e e o + (%
Other (provide full details)

1 - - - F(3
2 / - - - +13
3 / K
4 / Ak
5 / - - -+
& / ---+1(3
7 / | | Rk
5 . - : s
Total Part IV Expenses (inclvde InBoxC) - - - - - = = = = o o = 4 & o 0 2 - 4 - o - - =%
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TAESS)

Description .-~ ...

[ Date Acquired |
(yyyyfim/dd) |

$

$

“Description.

Date A;‘qu".ed. - [

, mylmmfdd{;; PR

Total Value of Inventory of Campaign Goods and Materlals

9503P (2010/01)
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»  set out the scope of the examination
* provide an opinion as to the completeness and accuracy of the financj

statement and whether it is free of material misstatement

Professional Designation of Auditor -

Municipality Date (yyyy/mm/dd)
_ A\
Contact Person \Y) Licence No.
Last Name \\ \
Address ' A
Suite/Unit No. | Street No. Street Name:
City/Town Province Postal Code

/

Telephone No. (incl. area code)
ext.

/’ Fax No.

Email Address
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