ELECTIONS =\

A non-partisan Office of the Legislature

ANNUAL FINANCIAL REPORT F-P(A) (08/09)
POLITICAL PARTY

PLEASE PRINT IN BLOCK LETTERS

For Period Q9| /c//o[ to ,’,Lo///i;z/'s/ Amendment #

YYYY 70D | vy ron

REGISTERED POLITICAL PARTY

THe PLATIvo M ParTY o EMPLNERS WHo THinwkAvA ACT TO INMCREASE ALARENESS

FINANCIAL AGENT'S LAST NAME FIRST NAME MICDLE NAME(S)
M ADDEA Tiraotht Y (e,

FINANCIAL AGENT'S MAILING ADDRESS

L. Box FOEE ST QemrTRAL

CITY / TOWN POSTAL CODE PHONE NUMBER FAX NUMBER
L<roR 1A V3l 1 3RT 1850 €5% 5%48
EMAIL ADDRESS

Tirmo Ty P4 QEA> @ CAUL, com,

This financial report includes the following forms; C;&Rﬂ?ﬂ
X
Statement of Assets and Liabilities —  Form St-A&L E
Statement of Income and Expenses — Form St-I&E
Summary of Political Contributions by Class — Form Sm-C m
Political Contributions of Money/Property/Services over $250 — Form $-A1 D
Permitted Anonymous Confributions Accepted at Functions — Form S-A2 D
Combined Contributions to Palitical Party, Constituency Association, etc. — Form S-A1-A D
Prohibited Contributions — Form S-Ax D
Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form S-F D
Loans and Guarantees — Form §-L1 D
Loans/Debis Forgiven/Written Off - Form S-L.2 D
Transfers Received —  Form S-T-Rev D
Transfers Given—  Form S-T-Giv D

I, the Financial Agent, declare thaf;

(2) | am authorized to act on behalf of the above-named organization;
{b} this report and appropriate forms have been prepared in accordance with the Efection Act; and
(c) to the best of my knowledge, information and belief, all the information contained in this statement is complete and accurate.

DATE (YYYY/ MM/ DD}

SIGNATURE OF FINANCIAL AGENT
7 L

WARNING: Signing a false statement is a serious offence and is subject to significant penalties.

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

All forms Included In this report are available for public inspection
at the Chisf Electoral Office during regular office hours.




ELECTIONS 4]

STATEMENT OF ASSETS AND LIABILITIES St-ASL (03/01)

AS OF DATE {YYYY / MM/ DD)
A non-partisan Office of the Legislature
do/l [12]3]
NAME OF FILING ENTITY
THE PLAT o [T o EMPLOYERS \w/Ho T K aard ACT TO IACREASE A RECESS
Current Asssts Cash on hand >
Cash on deposit 15 75
Accounts receivable /
Bonds, stocks, other investments
Inventory
LOEher (describe)
Total Current Assets l 8,75 [
: 4
Fixed Assefs Investments l l
Furniture and fixtures
{less accumulated amortization) { ' ) i !
Oifice equipment
{less accumulated amortization) { )
Land and buildings
(less accumuiated amortization) | ( )
Other (describe}
(less accumulated amortization} ( ) l j
Total Fixed Assets l 0 ‘
Total Assets (S 75 Al
/
Current Liahilities Accounts payable 16,42
Wages, salaries payable 7
Loans payable
} Other (describe)
Total Current Liabilities | /o4, 2. |
Long-term Liabilities Loans payable
[ Other (describe) -
Total L.ong-term Liabilities I ]
Total Liabilities J44, 4o |8l
LY 4
Accumulated Surplus {Deficit) (A — B} l (69,0 7) !Cl

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

All forms inctuded in this report are available for public inspection
at the Chief Elecloral Office during regular office hours.




STATEMENT OF
INCOME AND EXPENSES

PLEASE PRINT IN BLLOCK LETTERS

ELECTIONS

A non-partisan Cffice of the Legislature

St-1&E (11/05}

NAME OF FILING ENTITY

THE PiiriavvA /04/2 7T o & EAPLYERS oprs Thiv apl Act To JACARESSE N AREAESS

Income: Total polifical contributions (box E, form 8m-C)

Gross fundraising income not reporied as political contributions {box E, form Sm-F)

Total transfars received (box A, form 8-T-Rev)

Interest / investment income

Product sales

[. 14

Advertising income

Rental Income

Other income {describe) AMOT AT 4 pFuvgTioL-

CONTRIBUT Jor's of LESS Tiar I5¢-00 By ArMOLS) pacos Howc RS

[223.3 7

Total Income

A /397'5

Expenses; Accounting and audit services

/ 32%{;@

Amoriization expense

Bad debf expense

Bank charges

Convention, workshop and meeting fees and rentals

/¢. 0t

Data processing / information technology
Donations and gifts

Furniture and equipment

Insurance
Interest expense

Media advertising

Newsletters and promotional materials (signs, brachures, ete.}

Office renl, ulilities and maintenance

Office supplies, stationery

Postage and courier

/Q//Q-O

Professlonal services

Research and poliing

Salaries and benefits

Social funclions/thank-you parties

Subseriptions and dues

Telecommunications

Travel

Total cost of fundraising functions (box B, form Sm-F)

[0, i?

Total transfers given {hox A, form §-T-Giv}

Othar expenses (describe)

ﬁof/.’)ﬁ)f

Total Expenses

1370, 34

Period Surplus (Deficit) (A - B)

c Q‘Z?I&I

-

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form Is available for public inspection.




SUMMARY OF POLITICAL
CONTRIBUTIONS BY CLASS

If form is for Nomination Contestant, please tick L1

ELECTIONS |

A non-partisan Cffice of the Legistature

Sm-C (06/11)

NAME OF FILING ENTITY

TAE Pst iwom PARTY of EMPOYERS titio Thuw/< qud 4T T 1/ RELSE A tREAESS

Total value of contributions from each
of the following classes of contributor:

Contributions
greater than $250

Contributions of
$250 or less

(includes contributions through loans and debts)

Individuals 1a / 4 @ 39 1b
[
Corporations 2a 2b
Unincorporated Business / Commercial Organizations 3a 3b
Trade Unions 4a 4b
Non-profit Organizations 5a 5b
Other identifiable Contributions 6a 6b
Classified subtotals {1a to 6a & 1b to 6b) A B
(box A = box A, S-A1) /.‘.19.3,351
Classified totals c
(A+B) /‘33313?
Total anonymous contributions D
(from box A, S-A2)
Total value of all politicat contributions from all sources
c+p)| /223, 35/ E
Total contributions of meney | /733, 3 (’, F
/
Total contributions of goods, services and discounts G

{boxes F + G must equal box E)

Number of confribtitors who made contributions
of $250 or less in total value

Total doliar amount of all income tax receipts issued for political contributions received
{Leadership Contestants cannot issue tax receipts)

JO

$ O.%

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECCRDS

This form is available for public Inspection at the
Chief Electoral Office during regular office hours.




SUMMARY OF
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

ELECTIONS (54 . L '
Anon-partisan Office of the Legislature If form is for Nomination Contestant, please tick [

Sm-F (11/02)

NAME OF FILING ENTITY

THE Liativon Party o6 EHLloYERS wotto Thivd sl A<t 7o | g etss AL A ESS

Number of fundraising functions held O

Total gross fundraising function income (sum of boxes K on all S-F forms) A

Total cost of fundraising functions (sum of hoxes L on all 8-F forms) B

Total net income (or loss) from fundraising functions (A — B) c

Total amount of gross income reported as political contributions D
{sum of boxes F on all 8-F forms)

Total amount of gross income NOT reported as political contributions E
(sum of boxes J on all §-F forms}

{boxes D + E must equal box A)

completing this section)

Total cost of fundraising functions held during the 60 day
pre-campaigh period and the campaign period

Total cost of fundraising functions held outside the 60 day
pre-campaign period and the campaign period

Total net losses of fundraising functions which incurred
net losses during the campaign period

For election financing reports only (see instructions in the Election Financing Report Completion Guide before

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP ACOPY FOR YOUR RECORDS

This form is available for public inspection.




