AR-1 Constituency Association Annual Financial Statements Election Finances Forms
June 2008

FORM AR-1: CONSTITUENCY ASSOCIATION ANNUAL
FINANCIAL STATEMENTS

Checklist

Before you send in this return make sure that:
Q itis signed by the chief financial officer
4 the signed auditor's report is included

U the Chief Electoral Officer's copies of all used official tax credit receipts
are included

U all required schedules are completed and attached

IMPORTANT

If any of the above items are missing, your return will not be considered filed.
Financial statements are due on May 31.

Make sure that:
O a copy of your auditor's invoice is enclosed with the return
U the contributor's copy of all cancelled/voided official tax credit receipts is
included
PLEASE NOTE

You will find the checklist in Guideline G06, paragraph 32 helpful. The Chief
Electoral Officer's staff is always available to provide assistance. You may also
download this file from our internet site.

Please contact us at:

Elections Ontario

Election Finances Division
51 Rolark Drive

Toronto ON M1R 3B1
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June 2008

Telephone: (416) 325-9401 Toll Free: 1-866-566-9066
Fax: (416) 325-9466 Email: electfin@elections.on.ca
Internet Address: http://www.elections.on.ca



Election Finances Division
51 ROLARK DRIVE
TORONTO, ONTARIO M1R 3B1

Telephone: (416) 325-9401
Toll Free:  1-866-566-9066
FAX: (416) 325-9466
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AR-1 Constituency Association Annual Financial Statements

Disponible aussi en frangais.

Constituency Association Information

ED No.: Electoral District:

Political Party:

Chief Financial Officer

First Name: Last Name:
Business Tel.: Home Tel.:
Fax: Email:

Address:
City: Postal Code:

Certification of Chief Financial Officer

I, (Name of Chief Financial Officer), have prepared these financial statements and the
supporting schedules as set out herein for (Name of Constituency Association) and hereby
certify that to the best of my knowledge and belief the financial statements and supporting schedules are true and correct.

Signature of Chief Financial Officer Date

Notes to Financial Statements for the year ended: December 31, 20__ (Period End Date)

Accounting Policies

The accounting policies and procedures are determined by the Act and the Chief Electoral Officer through its Guidelines.
These are considered appropriate for compliance with the Act.

Contributions

= Individuals, corporations, trade unions and other organizations are limited by the Act in the amount which they
may contribute in a year or an election;

= The Chief Electoral Officer requires that an official tax credit receipt be issued for each contribution;

=  Contributions of goods and services are recorded at their fair commercial value.

Expenses

= The Act imposes spending limits on the campaign period expenses of candidates and political parties.
Campaign period expenses are defined in the Act and the Guidelines;
= The Act requires all expenses be recorded at their fair commercial value.

Inventory of campaign materials consists primarily of and is valued at fair commercial value.
Inventory other than campaign materials is valued at cost.
Capital assets, consisting primarily of , are expensed in the year of acquisition and are

included in the statement of assets and liabilities at a nominal amount.

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
(Revision Date: 2008-06-30) Page 1 of 12




AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Auditor’s Report (Attach auditor’s invoice.)

To (Name of CFO), Chief Financial Officer of the (Name of Constituency
Association):

I/we have audited the statement of assets and liabilities of (Constituency Association) as at December 31,
20___ (Period End Date) and the statement of income and expenses for the year then ended. These financial statements are the
responsibility of the chief financial officer. My/our responsibility is to express an opinion on these financial statements based on my/our
audit.

Except as explained in the following paragraph, I/we conducted my/our audit in accordance with generally accepted auditing standards.
Those standards require that I/we plan and perform an audit to obtain reasonable assurance whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates made by the chief financial officer as
well as evaluating the overall financial statement presentation.

Due to the nature of the types of transactions inherent in organizations of this type, it is impracticable through auditing procedures to
determine that the accounting records include all income and expenses for the year. Accordingly, my/our verification of these transactions
was limited to the amounts recorded in the accounting records of the association and | was/we were not able to determine whether any
adjustments might be necessary to income and expenses, assets or liabilities, and surplus/deficit.

In my/our opinion, except for the effect of adjustments, if any, which I/we might have determined to be necessary had I/we been able to
satisfy myself/ourselves as to the completeness of the records as described in the preceding paragraph, these financial statements present
fairly, in all material respects, the financial position of the association as at December 31, 20____ (Period End Date) and the income and
expenses for the year then ended in accordance with the accounting principles disclosed in the notes to the financial statements.

The Act does not require me/us to report, nor was it practicable for me/us to determine, that contributions reported include only those which
may be properly retained in accordance with the provisions of the Act.

Signature of Auditor Date
*Comments: Audit Fee:
Auditor

First Name: Last Name:
Prof_essi(_)nal License No.:
Designation: cCA[d cca[d

Firm Name:

Business Tel.: *Home Tel.:
Fax: Email:
Address:
City: Postal Code:
Contact Person (if different from above)
First Name: Last Name:

(* Items marked with an asterisk are optional.)

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Statement of Assets and Liabilities

Statement of Assets and Liabilities as at: December 31,20 (Period End Date)
Assets
Line 001 (0= ] PP PPPPOPPRPRPRR
Line 002 Accounts Receivable (from Schedule 9) ...
Line 003 Inventory and Prepaid Expenses (from Schedule 7) ...,
Line 004 Bonds, Stocks, and Other Securities
Line 005 CAPILAl ASSEES...eiiiiiiie ittt e e
Line 006 Other Assets (provide full details BeloOW) ..........ccvvvieiiieiiiiiie e,
Description Amount
Line 007 TOTAI ASSELS «.eeeiieiiiiee ettt

Liabilities and Surplus

Line 008
Line 009
Line 010

Line 011
Line 012

Accounts Payable (from Schedule 10) ..........ooeviiiiiiiiie e

Borrowings and Overdraft (from Schedule 1) ...

Other Liabilities (provide full details DeIOW)..........ccovviiiiiiiiiiiie e
Description Amount

SUPIUS (DEFICIL) .ottt e e e e e e st e e e e e e e ennnees
Total Liabilities and Surplus (DefiCit)........uuviieiiiiiiiiiiiie e

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Statement of Income and Expenses

Statement of Income and Expenses from: January 1 to December 31,20 (Period End Date)
Income
Line 013 Candidates’ Surplus (attach explanation of Variance)...........ccceeeriieriiiie e
Line 014 Contributions (from Schedule 2) ........cccccevvevieeeiiineenne
Line 015 Fund-Raising Activities (from Schedule 3) ............ooiiiiii e
Line 016 INEEIESE INCOME ...ttt e e e s et e e e e e st et e e et e b e eeeeeanaes
Line 017 Membership Fees
Line 018 Social functions and general collections (from Schedule 4)..........c.cccoviiiiiiiiiicniee
Line 019 Transfers Received (from SChedule 5) .......ccooviie i e
Line 020 Other Revenue (provide full details BelOW) ..........c..ooiiiiiiiiiiii e
Description Amount
Line 021 RIe ) €= L T oo ] 1 1= 20RO
Expenses Expenses
Line 022 Yo7 1U o1 1]V [ USRS
Line 023 Audit............
Line 024 Advertising ........
Line 025 Bank Charges ...
Line 026 BIOCKHUIES ...ttt ettt ettt e e he e e e ab e e e s st e e e sabe e e e aabe e enbeeeeanbeeeannes
Line 027 Candidates’ Deficit (attach explanation of variance)
Line 028 Conventions, Workshops, and Meetings Attended ..
Line 029 Fund-Raising Expenses (from SChedule 3) ..........cooiiiiiiiiiiii e
Line 030 FUrNiture and EQUIPMENT.........oiiuiiiiieiie ettt ettt
Line 031 Insurance and Utilities
Line 032 Q1T £ PP PPPPPRN
Line 033 Inventory Decrease (Increase) (from SChedule 7) ........c.oooiiiiiiiii i
Line 034 Meetings Hosted
Line 035 NOMINALION EXPENSES ...veiviiie it ciie et e ettt et e s e e s te e e st eeessbeeesnsaneessnaeeessaneeasseesnneeeannes
Line 036 Office and EQUIPMENT RENTAI ........ooiuiiiiiiie et
Line 037 Office Supplies and Stationary....
Line 038 POSIAGE @NA COUEY ....eieiiiiie ettt ettt e et e e st e et e e nnb e e e snneeannneeeannee
Line 039 Prepaid Expenses Decrease (Increase) (from Schedule 7)........cccooiviiiniiiicnciiiciecee
Line 040 Professional Fees
Line 041 RESEAICH @nd POIlING ....ccoiiiiiiieie ettt et e e st saa e e enes
Line 042 Salaries and BENETILS .......oouiiiiiiii e
Line 043 SIgNS e
Line 044 Social Functions....
Line 045 Telecommunications (fax, telephone, cable)...
Line 046 Transfers Paid Out (from Schedule 5) ........
Line 047 Travel .....ccccvveeene
Line 048 Web and Internet..........coccoeeiieeiiiiie e
Line 049 Other Expenses (provide full details BeIOW) ...........cceiiieiiiiiecie e
Description Amount
Line 050 0] €= I ot o 1=] 1 1T SO PPRRRN
Line 051 Period SUrplus (DeFICIT) ...uiiiiiiiiiiiiiee e
Line 052 Prior Year Reported Surplus (DefiCit) ....ccuueeeiiiiiiiiiiieeiieee e
Line 053 Adjustments (attach supporting documMent).........cc.eeeerieiiiiiiiiiiniee e
Line 054 Campaign Period Income Statement (from Schedule 8) .........cccceiviiiiiiiiinnns
Line 055 Surplus (Deficit) at End of Reporting Period ...

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements

Disponible aussi en frangais.

Schedule 1: Borrowings and Overdraft

(Attach separate schedule for each indebtedness.)

Financial Institution

Institution:
Address:
City: ‘ Postal Code:
Check if mailing address is same as address: []
Mailing Address:
City: ‘ Postal Code:
Line 101 AMOUNE BOITOWED .....vvveeces ettt es ettt en e s e | |
Line 102 Amount Outstanding at the End of the Period ...........c.coceeeveverereeercerrenennnn | |
Guarantors (Attach supplementary list if required)
First Name: Last Name: Amount of Guarantee
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:
First Name: Last Name:
Address:
City: ‘ Postal Code:

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Schedule 2: Contributions and Official Tax Credit Receipt Form Reconciliation |

Part 1 — Contributions

Line 201  From a single source totalling more than $100.00 (complete Part 2)............
Line 202 Less — Returned or payable to the contributor ............cccccveeeviiieennnn.
Line 203 — Paid or payable to the Chief Electoral Officer...........ccccveee....

Line 204 Net amount from a single source totalling more than $100.00 ..........ccccceveieiviieeennnenn.

Line 205 From a single source totalling $100.00 Or 1€SS.......c.ccccveiiiieiiiiiiieeiieee e

Line 206 Less — Returned or payable to the contributor...............cccovvvevieeninns
Line 207 — Paid or payable to the Chief Electoral Officer...........ccccueeee..
Line 208 Net amount from a single source totalling $1100.00 Orless ..o, |:|

Line 209 Total CONLIIBULIONS ...vvuveeieaiiiicieciie e L ]

Line 210  From anOnNyMOUS SOUICES. .......uuuuuretiaeaaaaueeeeeeaaaaaaansseeeeaaaasaannsseeeaaesaaansneeees

Line 211  Amount of Contributions Paid or Payable to the Chief Electoral Officer
(Line 203 + Line 207 + LiN€ 210) ..cccceiiiiiiiieiee e eiiiiiies e e eeiiireee e e e

Part 2 — List of Contributors Whose Contributions Totalled More than $100 (Attach supplementary list if required.)

Name:

Amount

Address:

City: ‘ Postal Code:

Name:

Amount

Address:

City: ‘ Postal Code:

Name:

Amount

Address:

City: ‘ Postal Code:

Name:

Amount

Address:

City: ‘ Postal Code:

Name:

Amount

Address:

City: ‘ Postal Code:

Part 3 — Official Tax Credit Receipt Form Reconciliation

(Provide serial numbers for each category.)

Quantity

N [ N =~ [~ —

Line 212 Official tax credit receipts on hand at beginning of period.............ccccvvivveeeiiiinnen.
Line 213 Supply received during PEIIOA .......couiuuiiiiiie e
Line 214 Valid official tax credit receipts issued............ (
Line 215 Cancelled ........ccoeveviiiiieii e (
Line 216 Lost or destroyed (
Line 217 Replacement official tax credit receipts issued (
Line 218 Used during campaign PEIIOQ ..........oiuuuiiiiiieeiiiiieie et (
Line 219 Unused returned to Chief Electoral Officer.............uoviiiiiiiie e (
Line 220 Remaining at end Of PEeriod .......oooiiiiiiiiii e |

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Schedule 3: Fund-Raising Activities

Name of Event: ‘ Date: / / (MM /DD /YY)

Description of Event:

Line 301 Admission/Item charge (PEr PEISON) *........uiii ittt e et e et e e st e e e se e e s anneeeannes
Line 302 Portion deemed a CONTHDULION ..........oiiiiiieiiie s e e et e e e se e e s nneeennneeeens
Line 303 Number of tickets/itemMsS SOl .........ccoiiiiiiie e

* If admission/item charge per person is not consistent, provide complete breakdown of all ticket/item sales.

Revenue From Event

Line 304 Total revenue from tickets/items sold (Line 301 X LiNe 303)........ccuiuiiimiiiiiiiiieeiiiie e
Line 305 Less — Amount included in contributions — Schedule 2, Part 1 (Line 302 x Line 303) ........
Line 306 Other Revenue (provide full details DEIOW) ...........ooiiiiiii e
Description Amount
Line 307 Total revenue not treated as contribution (Line 304 — Line 305 + Line 306)........... |:|

Line 308 Total eXPENSES INCUIME .......ccoiiiiiiiiiiiii |:|

To add additional Fund Raising Activities, please copy this page, fill out as necessary, and include with your application.

Schedule 4: Social Functions and General Collections at Meetings |

Attach separate schedule for each function held.

Name of Function: Date: / / (MM / DD/ YY)

Description of Function:

Location:

Line 401 EVENT INCOME oottt [ ]
Line 402 Total EXPENSES INCUIMTE .......oviiiiiiiiiie i |:|

To add additional Social Functions, please copy this page, fill out as necessary, and include with your application.

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Schedule 5: Transfers (Attach supplementary lists if required.)

Transfers Received

From Party

Date

(M/D Y ) e Amount
/!

I
_rr -
Line 501 Total From Party (provide full details above) .............ccovviiiiiiiiiiii e, |:|

From Constituency Associations

Date
(M/D/Y) | ED# | Electoral District Name Amount
/]
I
I

Line 502  Total From Constituency Associations (provide full details above) .............ccc.orrerieriennes L ]

From Candidates

Date
(M/D/Y) | ED# | ED Name Last Name First Name Amount

[
[
[

Line 503 Total From Candidates (provide full details above)..............cccociiiiiiiiiiii, |:|
Line 504  Total Transfers Received (Line 501 + Line 502 + Line 503) ........ccccccoviiiiiiriiniecieen. |:|

Transfers Paid Out

To Party

Date
(M/D/Y)
/]
[
[

Line 505  Total To Party (provide full AEtails ADOVE)........o.eoos oo ]

Amount

To Constituency Associations

Date
(M/D/Y) | ED# | Electoral District Name Amount
I
/]
I

Line 506  Total To Constituency Association (provide full details abOVe) ............cccoovvrrvrrirrirrinnnns L ]

To Candidates

Date
(M/D/Y) | ED# | ED Name Last Name First Name Amount

[
[
[

Line 507  Total To Candidates (provide full details @DOVE)................covevervrereceerecieieeesie e, [ ]
Line 508  Total Transfers Paid Out (Line 505 + Line 506 + Line 507) .........ccccceiiiiiniriiniecinen. |:|

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements

Disponible aussi en frangais.

Schedule 6: List of Suppliers Where Current Year’s Expenditure Exceeds $100.00 |

Nature of Expense

Attach supplementary list if required.

Description

Supplier

Amount

Line 601  Total Expenditures

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements

Disponible aussi en frangais.
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Schedule 7: Inventory and Prepaid Expenses

Opening
Inventory of Campaign Goods and Materials
Description Date Supplier Unit Value Quantity Total Value
Acquired
(m/DlY)
/A
/A
A
T
/A
/A
/A
A
T
/A
/A
/A
T
/A
Line 701 Total Campaign Goods and MaterialS.........cccovveriiiiiiiiiii e |
Prepaid Expenses
Date Supplier Amount
Description Originated
(m/plY)
Advertising deposits and pre-writ production costs / /
Insurance T
Office Rent [
Telephone [
Utilities /A
/A
/A
/A

Line 702 Total Prepaid EXPENSES ...cooieiiiiiiie ettt |

Line 703 Value of Opening Inventory and Prepaid Expenses (Line 701 + Line 702)

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Schedule 7: Inventory and Prepaid Expenses (Continued) |

Closing
Inventory of Campaign Goods and Materials
Description Date Supplier Unit Value Quantity Total Value
Acquired
(m/DlY)
I
I
I
I
I
I
Line 704 Total Campaigh Goods and MaterialS...........eeeiiiioiiiiiiiiie e |
Prepaid Expenses
Date Supplier Amount
Description Incurred
(m/DlY)
Advertising deposits and pre-writ production costs / /
Insurance [
Office Rent [
Telephone I
Utilities I
Other expenses (list below)
/o
I
Line 705 Total Prepaid EXPENSES .........ccueueveuereeeeeecaeaeteiesesesesssassesesssesesesssssesesesesenssssesesenns | |
Line 706 Value of Closing Inventory and Prepaid Expenses (Line 704 + Line 705) .......... | |
Inventory
Line 707 Opening Inventory (Line 701)
Line 708 Closing Inventory (LiN€ 704) .........coovieieiiiieeeiiiee e
Line 709 Inventory decrease (increase) [Line 701 — Line 704]

Prepaid Expenses

Line 710
Line 711
Line 712

Opening Prepaid Expenses (Line 702) .......cc.uuveeeeiiiiiiiiieeieeeeiiieeee e,
Closing Prepaid EXpenses (Line 705).........ccuiiiiiiieeeiiiieeeniee e,

Prepaid eXxpenses deCrease (INCIEASE) ... .. .wrrrrrrrrrsreseesareseeseeesesesesesanesesesaes [ ]

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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AR-1 Constituency Association Annual Financial Statements
Disponible aussi en frangais.

Schedule 8: Campaign Period Income Statement

To be completed only when the Constituency Association is required to file a campaign period statement of income and
expenses relating to a General Election or By-Election.

Line 801

Line 802
Line 803

Line 804

Line 805

(@) Where the Writ was issued in the current reporting period and the campaign
period does not end until the next reporting period.

Excess of campaign income over expenses (expenses over income) as at the end
of the reporting period

OR

(b) Where the Writ was issued in the prior reporting period and the campaign period
ends in the current reporting period.

Surplus (Deficit) reported for the campaign period (form CR-3)

Less the excess of campaign income over expenses (expense over income)
reported in prior period financial statements (form AR-1, Schedule 8, item [a]). ......

Balance of Campaign Period SUIPIUS........c.cooiiiiiiiiiiie et

OR
(c) Where the Writ was issued and the campaign period ends in the current reporting
period.

Surplus (Deficit) reported for the campaign period (form CR-3)

Schedule 9: List of Accounts Receivable |

Original
Date of
Charge
(m/DlY)

Debtor Nature of Receivable Amount

A

A

A

I

Line 901

Total Accounts Receivable

Schedule 10: List of Accounts Payable

Original
Date of
Charge
(m/DlY)

Supplier Nature of Charge Amount

I

I

A

A

Line 1001

Total Accounts Payable

The AR-1 form is open to inspection by any person during normal office hours of Elections Ontario.
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