. Form 5
>X<E|6|\E;§1s1c%§§ Statement of Fundraising Event Revenue and Expenses

Name of filing entity:

Date of fundraising event:

Description of fundraising event:

Name of electoral district association ( if statement is being filed by a recognized

party on behalf of an electoral district association):

Revenue:
Description Number of tickets Ticket class Ticket price Revenue
$ $
Total Total $
Expenses:
Payee name and description of purchase Amount
$
Attach receipts for all expenses Total $
Calculation of tax receipt amounts
Total benefit received per class of ticket $
Complete separate row for each Fee per Amount of tax

ticket class ticket class Benefit

receipt

$ $ $




List participants

Last name of First name | Type Nova Scotia Community Postal Amount
individual or full civic address code
business name
$
Type of [0) Individual Total $
contributor ©) Corporation
V) Union
(S) Society

E By checking the box, | have elected to record as contributions, amounts where the fee
paid by a participant less the benefit received by the participant is less than $50.00 in
accordance with Section 22(3) of the Political Contributions Disclosure Regulations.

Declaration

I, the undersigned Official Agent, hereby file with the designated person a completed Form 5, Statement
of Fundraising Event Revenue and Expenses.

| declare to the best of my knowledge and belief that the information contained in this Form is complete,
true and correct and if the calculation contained herein is approved.

Dated at , Nova Scotia, this day

of )

Official Agent

Office of the Chief Electoral Officer

Approved:

Date Chief Electoral Officer

Upon approval of the calculation of revenue and expenses contained in this Form tax receipts may be
issued in accordance with law.






