SCHEDULE “A”
DISCLOSURE STATEMENT
FOR THE MUNCIPAL DISTRICT OF LESSER SLAVE RIVER NO. 124

COUNCIL MEMBER:

Name of Councillor:

COUNCILLOR’S FAMILY:

Father: Mother:

Children:

Spouse or Adult Interdependent Partner:

Spouse's or Adult Interdependent Partner's Mother: ——

Spouse's or Adult Interdependent Partner's Father: g

EMPLOYER OF THE COUNCILLOR:

Employer(s) of the Councillor;

PARTNERSHIPS AND/OR CORPORATIONS:

Corporations {other than a Distributing Corporation) in which the Councillor or Councillor's family
member is a Shareholder, Directer or Officer;

Person: Interest:

A Distributing Corporation in which the Councillor or Councillor's family member beneficially owns
voting shares carrying at least 10% of the voting righis attached to the voting shares of the corporation
in which the Councillor or Councillor's family member is a Director or Officer:

Person: Interest:

A Partnership or Firm of which the Councillor or Councillor's family member is Member:

Person: Interast:

This is to certify that, to the best of my knowledge, this Disclosure Statement is accurate and complete.

Councillor Date

TO BE FILED WITH THE OFFICE OF THE CHIEF ADMINISTRATIVE OFFICER PRIOR TCO NOVEMBER 1st FOLLOWING
A GENERAL MUNICIPAL ELECTION OR PRIOR TO 30 DAYS FOLLOWING A BY-ELECTION,

PLEASE READ SECTION 170 (1) OF THE MUNICIPAL GOVERNMENT ACT CAREFULLY BEFORE COMPLETING THIS
FORM,



