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LEGISLATIVE ASSEMBLY OF NUNAVUT   

Integrity Act  

FORM 1 (revised November, 2022) 

ANNUAL PUBLIC DISCLOSURE STATEMENT  

  

DATED:  _________________________                COVERING PRECEDING 12 MONTHS  

MEMBER'S NAME: __________________________________________________________________  

  

(If a Minister) MINISTER OF: __________________________________________________________  

HOME ADDRESS(ES):________________________________________________________________  

  

____________________________________________________________________________________  

  

____________________________________________________________________________________ 

____________________________________________________________________________________  

  

SPOUSE : __________________________________________________________________________  

  

  

MINOR CHILDREN: ___________________________________________  

  

____________________________________________________________________________________   

 

FAMILY MEMBERS: 

“Family Members” means any person who is related to the Member, his or her spouse, who shares a 

residence with the Member and is primarily dependent on the Member or his or her spouse for financial 

support. 

________________________________________________________________________________ 

 

_________________________________________________________________ 

  

  

Signature of Member………………………………….……………………  
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DECLARATION 

 

I DECLARE THAT:  

 

(1) I am familiar with the requirements of the Integrity Act and to the best of my 

knowledge, information and belief, I and my family have complied fully with 

them;  

 

(2) My family members named on page 1 are all persons who are or have been 

during the past 12 months my spouse, my minor children, and persons related 

to my spouse or me living with us in our household and primarily dependent 

on either of us; 

 

(3) The private companies named on pages 8-10 are the only private companies in 

which I or family members have an interest; and 

 

(4) This statement discloses all required information pertaining to myself, my 

family members and private companies in which we have an interest, to the 

best of my knowledge and belief. 

 
 

 

 

Signature of Member………………………………….……………………  

  



 

3   Member's initials: _____________   

EXCLUSIONS FROM THIS DISCLOSURE STATEMENT: 

 

I understand that I am NOT required to include in this statement: 

1. The VALUE of any asset, liability or source of income disclosed in this statement, nor 

2. Information relating to the following assets, liabilities and sources of income: 

(a) an asset or liability worth less than $10,000;  

(b) a source of income that yielded less than $5,000 during the 12 months preceding 

the relevant date;  

(c) cash on hand, or on deposit in Canada with a financial institution that is lawfully 

entitled to accept deposits;  

(d) real property that the member or a person who belongs to his or her family uses 

primarily as a residence or for recreational purposes, with the exception of 

occupation of  subsidized accommodation by the member;  

(e) personal property that the member or a person who belongs to his or her family 

uses primarily for transportation, household, educational, recreational, social or 

aesthetic purposes;  

(f) fixed value securities issued or guaranteed by a government in Canada or by an 

agency of any such government;  

(g) a registered retirement savings plan, a registered retirement income fund or a 

registered educational savings plan that is not self-administered, or a registered 

home ownership savings plan;  

(h) an interest in a pension plan, employee benefit plan, annuity or life insurance 

policy;  

(i) an investment in an open-ended mutual fund that has broadly-based investments 

not limited to one industry or one segment of the economy;  

(j) a guaranteed investment certificate or similar financial instrument;   

(k) support payments;  

(l) a liability to a financial institution referred to in paragraph (c) if the liability relates 

to an asset referred to in paragraphs (d) through (j); and  

(m) any other asset, liability or source of income that the Integrity Commissioner 

approves as an excluded private interest 

ALTHOUGH they may be subjects of confidential discussions with the Integrity Commissioner. 

 

 
  

ON FOLLOWING PAGES PLEASE:  
  

ENTER "NIL" WHERE YOU HAVE NOTHING TO DISCLOSE,  
  

INSERT EXTRA SHEETS WHERE MORE SPACE NEEDED,   
        

AND INITIAL EACH PAGE: 
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SECTION A INFORMATION ON: MEMBER AND FAMILY 

   

SOURCE, NATURE AND OWNER(S) OF ASSETS WORTH $10,000 OR MORE:  

Acquired from:  Type of asset:  Owner(s):  

      

      

      

      

  

  

SOURCE AND NATURE OF LIABILITIES OF $10,000 OR MORE:  

Creditor:  Type of liability:  Debtor(s):  

      

      

      

 

  

 Member’s Initials____
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SECTION A INFORMATION: MEMBER AND FAMILY (cont’d) 

 

If a family member of the elected member is employed by the Government of Nunavut, the elected 

member shall disclose the details of that employment, including the government department which 

employs the family member and the details of the position held by the family member. 

 

SOURCE AND NATURE OF INCOME OF $5,000 OR MORE RECEIVED IN PAST 12 

MONTHS OR ENTITLED TO BE RECEIVED IN THE NEXT 12 MONTHS:  

Source:  Nature:  Recipient:  

Government of 

Nunavut  
Legislative Assembly pay and benefits  Member  

      

      

      

 

PARTNERSHIPS in which Member or family member is a partner:  

Partnership:  Partner(s):  

    

    

    

Member's initials: _____________  
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SECTION A INFORMATION: MEMBER AND FAMILY (cont’d) 

 

CONTRACTS WITH GOVERNMENT OF NUNAVUT or any corporation or entity 

operated by the Government of Nunavut resulting in benefits received by Member, family 

member or related partnership or private company in past 12 months or entitled to be 

received in the upcoming 12 months.  

Subject Matter and Nature:  Parties:  

    

    

    

    

 

Occupation of Public Housing or 

subsidized accommodation as principal 

residence.  

 

Location and Duration 

 

  

  

  

  

 

 

 

 
         Member’s Initials_____________ 
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CORPORATIONS AND OTHER ORGANIZATIONS, including entities registered under 

the Societies Act, in which the Member or family member is an officer or director or who 

has a similar position: 

Organization:  Office Holder and Office:  

    

    

    

   

SECTION A INFORMATION: MEMBER AND FAMILY (cont’d) 

 

PENDING LITIGATION OR LAWSUITS in which the Member is a named party:  

 

 

 

 

 

Member's initials: _____________  
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SECTION B INFORMATION: PRIVATE COMPANIES (in which Member or family member 

has an interest) 

 

Name and Address of Company: Interest Held, and by Whom:  

    

    

    

    

  

    

NAMES AND ADDRESSES of all other persons who have an interest in this private 

company:  

Name:  Address:  

    

    

    

    

Member's initials: _____________  
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SECTION B INFORMATION: PRIVATE COMPANIES (in which Member or family member 

has an interest (cont’d) 

   

SOURCE AND NATURE OF ASSETS of company worth $10,000 or more:  

Acquired from:  Type of Asset:  

    

    

    

    

 

 

SOURCE AND NATURE OF LIABILITIES of company of $10,000 or more:  

Creditor:  Type of Liability:  

    

    

    

Member's initials: _____________  
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SECTION B INFORMATION: PRIVATE COMPANIES (in which Member or family member 

has an interest (cont’d) 

 

OTHER CORPORATIONS OR PARTNERSHIPS in which this private company has an 

interest:  

Corporation/Partnership:  Nature of Interest:  

    

    

    

    

 

PENDING LITIGATION OR LAWSUITS in which this private company is a named 

party:  

 

 

 

 

 

 

 

 

 

 

 

 

  

  Member's initials: _____________  
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ACTIVITIES IN THE PAST 12 MONTHS AUTHORIZED BY THE INTEGRITY  

COMMISSIONER, AND NAME, ADDRESS, AND RELATIONSHIP TO MEMBER, OF 

EACH PERSON WITH A 10% OR GREATER INTEREST IN A BUSINESS ACTIVITY 

AUTHORIZED:  

Activity: Name: Address: Relationship: 

 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

Member's initials: _____________  

          

      

 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

Date received by Clerk: _________________________________________________________  

Date copy transmitted to Integrity Commissioner: __________________________________ 

  

Signature of Clerk: ___________________________________________________________________  


