A

-

Protected B when complete

Bl 5o oo o™ T1 GENERAL 2017
Income Tax and Benoefit Heturn

fication and other information ON

Information about you

Enter your soclal insurance
number (SIN): 148314, ‘/1"/‘ Y46 9

First name and initial
Year Month  Day

De'\f'd(& A Enter your date of birth: l [ j b SIQ ?IZ Ig

Last name

Step 1 - ldenti

Identification
Print your name and address below.

Your language of correspondence: English Frangais

00Le. ;
Mailing address: Apt No. — Street No. Street name A5e BiRiueds San AR @RIOn | B/ D

4+ Venfon ﬁXMW&z Is this return for a deceased person?

PO Box
If this return [s for a deceased Year Month  Day
erson, enter the date of death:
City Prov./Terr. Postal code P IR I

Ottawla. oON K2 El6AH Marital status
Tick the box that applies to your marital status on
Email address

ember 31, 2017:
| understand that by providing an email address, | am registering for online mail.
I h
ave read and | accept the terms and conditions on page 17 of the guide. 4[] Divorced

1 [0 Married o [] Living common-law g [_] Widowed

5 [ Separated e [] Single

Enter an email address:

Information about your residence

Enter your province or territory of .
residence on Dacember 31, 2017: (%‘\”5 A\

Information about your spouse or
common-law partner (if you ticked box 1 or 2 above)

Enter his or he

Enter his or her first na

Enter the province or territory where

you currently reside if it is not the E .
. nter his or her net income for
same as your mailing address above: 10, clalm centain credils:

If you were self-employed in 2017,
enter the province or territory of

self-employment: 0.,\,\— reane benefit (UCCB) frof

It you became or ceased to be a resident of Canada for income tax purposes Enter thgmount of UCCB repayment

in 2017, enter the date of: from |
Month Dy Month  Day Tick this box If he or she was self-employed in 2017: 1 f___
entry | 1 I l or departure
[ Do not use this area | [ | | |
This Exhibit' 'referred to in the
Affidavit of DeWZANG.. oo,

AN 1 cions Canada (For more information, see pagalifthie guide) 0 8‘;&:’;;“‘! of Ottawa

Q0N 2es 1. No[]2

A) Do you have Canadian citizenship?........ ..o O PR G |

If yes, go to question B. If no, skip question B. - ( g

B) As a Canadian citizen, do you authorize the Canada Revenue Agercyto gi " IEB: < Lo affidavit lz‘"f
address, date of birth, and citizenship to Elections Canada to upda&gthé“ﬁm X er Ot Ef&%ﬁmdw%’s 1 No [_—_| 2

Your authorization is valid until you file your next tax return. Your information will only be used for purposes permitted under the Canada
Elections Act, which include sharing the information with provincial/territorial election agencies, members of Parliament, registered
political parties, and candidates at election time.

Do not use 172 1 71

this area
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adlEe . " B 5 o Protected B wh loted
Step 1 - identification and other information {continued) Shagitn £

Please answer the following guestion:

Did you own or hold specified foreign property where the total cost amount of all such property,
at any time in 2017, was more than CAN$100,000?
See "Specified foreign property" in the guide for more information. . ... Yes [:] 1 No D 2

It yes, complete Form T1135 and attach it to your return,
If you had dealings with a non-resident trust or corporation in 2017, see "Other foreign property” in the guide.

Step 2 - Total income
As a resident of Canada, you have to report your income from all sources both inside and outside Canada.

When you come to a line on the return that applies to you, go to the line number in the guide for more information.
Employment income (box 14 of all T4 slips) : 101 "{ S 1-\{| rng i

Commissions included on line 101 (box 42 of all T4 slips) 102 o )
Wage loss replacement contributions

(see line 101 in the guide) 103
Other employment income 104 +
Old age security pension (box 18 of the T4A(OAS) slip) 113 +
CPP or QPP benefits (box 20 of the T4A(P) slip) 114 +
Disability benefits included on line 114
(box 16 of the T4A(P) slip) 152 |
Other pensions and superannuation 115 +
Elected split-pension amount (attach Form T1032) 116 +
Universal child care benefit (UCCB) O onede m( ‘{X ({(‘;E:&: 17+ fzg L El;
UCCB amount designated to a dependant 185 [
Employment insurance and other benefits (box 14 of the T4E slip) 119 +
Taxable amount of dividends (eligible and other than eligible) from taxable
Canadian corporations (attac‘w S%hedule 4) i 120 +5 8 5([) - W M'(J'\g))
Taxable amount of dividends other than eligible dividends, —
included on line 120, from taxable Canadian corporations 180 54 < 0| — \
interest and other investment income (attach Schedule 4) 121 + )
Net partnership income: limited or non-active partners only 122 + M’ FC‘—{)’Z
Registered disability savings plan income 125 + s ‘H\« '
Rental income Gross 160 | Net 126 + (Z in 5
Taxable capital gains (attach Schedule 3) 127 + %\M bt / /\
Support payments received Total 156 | Taxable amount 128 + "
RRSP income (from all TARSP slips) 129 +
Other income Specify: 130 +
Self-employment income
Business income Gross 162 Net 135 +
Professional income Gross 164 Net 137 +
Commission income Gross 166 Net 139 +
Farming income Gross 168 Net 141 +
Fishing income Gross 170 Net 143 +
Workers' compensation benefits (box 10 of the T5007 slip) 144
Social assistance payments 145 +
Net federal supplements (box 21 of the T4A(OAS) slip) 146 +
Add lines 144, 145, and 146 (see line 250 in the guide). = 147 +

Add lines 101, 104 to 143, and 147. This is your toial income. 150 =65 ‘/‘/(o 8l —> m(&;&’d\ﬂ)}/
NOPY

Hotal g

o o
5000-R ‘f‘ Hzy K\‘sz:ylsﬁ
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Protected B when completed 3
Attach only the documents (schedules, information slips, forms, or receipts) requested in the guide
to support any claim or deduction. Keep all other supporting documents.

Step 3 - Net income

Enter your total income from line 150. 150_b'S L{‘{uﬁ_(p
Pension adjustment

(box 52 of all T4 slips and box 034 of all T4A slips) 206 |

Registered pension plan deduction (box 20 of all T4 slips and box 032 of all T4A slips) 207

RRSP and pooled registered pension plan (PRPP) deduction

(see Schedule 7 and attach receipts) 208 +

PRPP employer contributions

(amount from your PRPP contribution receipts) 205 [

Deduction for elected split-pension amount (attach Form T1032) 210 +

Annual union, professional, or like dues (box 44 of all T4 slips, and receipts) 212 +

Universal child care benefit repayment (box 12 of all RC62 slips) 213 +

Child care expenses (attach Form T778) 214 +

Disability supports deduction 215 +

Business investment loss Gross 228 | Allowable deduction 217 +

Moving expenses 219 +

Support payments made Total 230 | Allowable deduction 220 +

Carrying charges and interest expenses (attach Schedule 4) 221 +

Deduction for CPP or QPP contributions on self-employment and other earnings

(attach Schedule 8 or Form RC381, whichever applies) 222 4+ .

Exploration and development expenses (attach Form T1229) 224 +

Other employment expenses 229 +

Clergy residence deduction 231 +

Other deductions Specify: 232 +

Add lines 207, 208, 210 to 224, 229, 231, and 232. 233 = > _

Line 150 minus line 233 (if negative, enter "0") This is your net income before adjustments. 234 = LS 1}{ [ ﬁi’,
Social benefits repayment (if you reported income on line 113, 119, or 146, see line 235 in the guide) |~
Use the federal worksheet to calculate your repayment. 235 — el .
Line 234 minus line 235 (if negative, enter "0")

If you have a spouse or common-law partner, see line 236 in the guide. This is your et income, 236|= b3 V‘“‘) 85

Siep 4 - Taxable income

Canadian Forces personnel and police deduction (box 43 of all T4 slips) 244 /

Employee home relocation loan deduction (box 37 of all T4 slips) 248 4 P

Security options deductions 249 4 /

Other payments deduction /

(if you reported income on line 147, see line 250 in the guide) 250 4+

Limited partnership losses of other years 251 + /

Non-capital losses of other years 252 + /

Net capital losses of other years 253+ /[

Capital gains deduction 254 + /

Northern residents deductions (attach Form T2222) 255 4/

Additional deductions Specify: 256 4

Add lines 244 10 256. 257/= > - (D)
Line 236 minus line 257 (if negative, enter "0") This is your taxable income, 260|= b 5 ‘/‘{cf) %

Step 5 — Federal tax and provincial or territorial tax

Use Schedule 1 to calculate your federal tax and Form 428 to calculate your provincial or territorial tax.

5000-R fS



i 2 B3atunel or halanree owing )
JER R HROTUOO G yalance owWIng Protected B when completed 4

b d 4

Nat federal tax: enter the amount from line 62 of Schedule 1 (attach Schedule 1, even if the result is "0") 420 2 31 ﬂ
CPP contributions payable on self-employment and other earnings '
(attach Schedule 8 or Form RC381, whichever applies) 421 +
Employment insurance premiums payable on self-employment and other eligible earnings (attach Schedule 13) 430 4
Social benefits repayment (amount from line 235) 422 4+
Provincial or territorial tax (attach Form 428, even if the result is "0") 428 4 thOD|
Add lines 420, 421, 430, 422, and 428, This is your total payabie. 435=_ R @ F |4 *
Total income tax deducted 437 L34 |55 . d
Refundable Quebec abatement 440 + « 1 '7 See.
CPP overpayment (enter your excess contributions) 448 + . AH’MA uL
Employment insurance overpayment (enter your excess contributions) 450 + .
Relundable medical expense supplement (use the federal worksheet) 452 + . A\
Working income tax benefit (WITB) (attach Schedule 6) 453 + o
Refund of investment tax credit (attach Form T2038(IND)) 454 + o
Part XI1.2 trust tax credit (box 38 of all T3 slips and box 209 of all T5013 slips) 456 + o
Employee and partner GST/HST rebate (attach Form GST370) ) 457 + ¢
Eligible educator school
supply tax credit Supplies expenses 468 | X 15% = 469 + *
Tax paid by instalments 476 + ‘2. 3 38 Z;S_"
Provincial or territorial credits (attach Form 479 if it applies) 479 + (&) e
Add lines 437 to 479. These are your fotal credits. 482= "3 &f3{, 130 » - ; O
Line 435 minus line 482 This is your refund or hatance owing. = 2.5 Y |3
If the result is negative, you have a refund. If the result is positive, you have a balance owh’\g.
[— Enter the amount below on whichever line applies.
& Generally, we do not charge or refund a difference of $2 or less. +
Pefund 484 Z- 5D g‘ |3y . Balance owing 485 | e
L For more information on how to make your payment, see line 485 in the guide or go
to canada.ca/payments. Your payment is due no later than April 30, 2018.

Direet depogit - Envol or updaie (see line 484 In the guide)

You do not have to complete this area every year. Do not complete it this year if your direct deposit information has not changed.

To enrol for direct deposit, to update your banking information, or o request that all of your CRA payments you may be receiving or owed be deposited
Into the same account as your T1 refund, complete lines 460, 461, and 462 below.

By providing my banking information | authorize the Receiver General to deposit in the bank account number shown below any amounts payable to me
by the CRA, until otherwise notified by me. | understand that this authorization will replace all of my previous direct deposit authorizations.

Branch number 460 OO fl Oﬂ Institution number 461 DY 3 Account number 462 Sp3- 01 b ‘/

(5 digits) (3 digits) (maximum 12 digits)
E/\:} Ontario Ontario opportunities fund Amount from line 484 above 1
- : : Your donation to the
You can help reduce Ontario's debt by completing this area to Ontario opportunities fund 465— .2
donate some or all of your 2017 refund to the Ontario Net refund (line 1 minus line 2) 4662 e

opportunities fund. Please see the provincial pages for details.

| certify that the Information given on this return and in any documents 290 If a fee was charged for preparing this return,
attached is correct and complete ang fully discloses all my income. complete the following:
Sign here '""}[;'L\(\l " s Name of preparer:
Itis a serious difence to make a faise retum. Telephone:
Telephone 4./.2. 261, 35724 Date A pe; } 232 2018 EFILE number (if applicable): i@j e

Personal information is collected under the Income Tax Actto adminis(er tax, benefits, and related programs. It may also be used for any purpose related
to the administration or enforcement of the Act such as audit, compliance and the payment of debts owed to the Crown. It may be shared or verified with
other federal, provincial/territorial government institutions to the extent authorized by law. Failure to provide this information may result in interest payable,
penalties or other actions. Under the Privacy Act, individuals have the right to access their personal information and request correction if there are errors
or omissions. Refer to canada.ca/cra-info-source, Persanal Information Bank CRA PPU 005.

| | . 486 _ | -
Dt%ir;o;rl;:e as7[] 488 ] | | C I ]
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Protected B when comp!

T1-2017 Faderal Tax Schedule

This is Step § in completing your return. Complete this schedule and attach a copy to your return.
For more information, see the related line in the guide.

Step 1 -~ Federal non-refundable tax credits

Basic personal amount clalm $11,8635 §{ili] | 1
Age amount (if you were born In 1952 or earlier) (use the tederal worksheet) (maximum $7,225) k{il}+- g
Spouse or common-law partner amount (attach Schedule 5) 3
Canada caregiver amount for spouse or common-law partner, or eligible dependant age 18 or older |
(attach Schedule 5) " g2y 4
Amount for an eligible dependant (attach Schedule 5) +/3D-B€l- 5
Canada caregiver amount for other infirm dependants age 18 or older (attach Schedule 5) + 6
Canada caregiver amount for infirm children under 18 years of age '_
Enter the number of children for whom you are claiming this amount @ X $2,150 = Rlyd+ 7
CPP or QPP contributions:

through employment from box 16 and box 17 of all T4 slips

(attach Schedule 8 or Form RC381, whichever applies) e 21319, 8

on self-employment and other earnings (attach Schedule 8 or Form RC381, whichever applies) m. o g
Employment insurance premiums: =

through employment from box 18 and box 55 of all T4 slips (maximum $836.19) x3bi+ *{ 3 ?L/ 10

on self-employment and other eligible earnings (attach Schedule 13) + o1
Volunteer firefighters' amount 4 12
Search and rescue volunteers' amount + 13
Canada employment amount
(If you reported employment income on line 101 or line 104, see line 363 In the guide.) (maximum $1,178) KiXj+ 14
Public transit amount (only claim amounts from January 1 to June 30, 2017) 364 5 15
Home accessibility expenses (attach Schedule 12) 16
Home buyers' amount 17
Adoption expenses 18
Pension income amount (use the federal worksheet) {maximum $2,000 19
Disabliity amount (for self) (claim $8,113, or if you were under 18 years of age, use the federal worksheet) 20
Disability amount transferred from a dependant (use the federal worksheet) 21
Interest paid on your student loans 22
Your tuition, education, and textbook amounts (attach Schedule 11) 23
Tuition amount transferred from a child 24
Amounts transferred from your spouse or common-law partner (attach Schedule 2) 25

Medical expenses for self, spouse or common-law partner, and your

dependent children born in 2000 or later B S 9l0 [52.28
Enter $2,268 or 3% of line 236 of your return, whichever Is less. =\ b3 Y} 27
Line 26 minus line 27 (if negative, enter “0") = 2 5174 Fl14 28

Allowable amount of medical expenses for other dependants
(do the calculation at line 331 in the guide)

Add lines 28 and 29.

Add lines 1 to 25, and line 30.

Federal non-refundable tax credit rate

Multiply line 31 by line 32.

Donations and gifts (attach Schedule 9)

Add lines 33 and 34.
Enter this amount on line 47 on the next page.




Protected B when comple

Enter your taxable income from line 260 of your retum. SU" 6l AL
Complete the appropriate Line 36 is Line 36 is more Line 36 is more Line 36 is more Line 36 is more
column depending on the $46,916 or less than $45,916 but than $91,831 but than $142,353 but than $202,800
amount on line 36. not more than not more than not more than
Enter the amount $91,831 $142,353 $202,800
from line 36. fw p f[ Y Q
Line 37 minus line 38 0j00 -__ 45916 00 - 91,831 00 - 142,353[00 - 202,800/00
(cannot be negative) = = |95%i8L = = =
Multiply line 39 X 156%  x 20.5% x 26% _ x 29%  x 33%
by line 40. = = ‘{ 063 83. = = =

+ 0[00 + 6,887(00 + 16,300/00 + 20,436/00 + 46,965/00
Add lines 41 and 42. /o 890]83] k£ = =
Enter the amount from line 43. 10 890 |82 44
Federal tax on spiit income (from line 5 of Form T1206) + *45
Add lines 44 and 45. 404 = » /0 890 |82

Enter your total federal non-refundable tax credits

from line 35 on the previous page. 350 & d AR a7
Federal dividend tax credit 4+ 188 |1Fea8
Minimum tax carryover (attach Form T681) + 049
Add lines 47, 48, and 49. =10 03 AP =10 bo:

Line 46 minus line 50 (if negative, enter "0") Basic federal tax 429= LL'L
Federal foreign tax credit (attach Form T2209) 405—
P wpu 175! L/ 4 :"

Line 51 minus line 52 (if negative, enter *0°) Federaltax 406= L0 7 |/ |
Total federal political contributions i A
(attach receipts) Ji -~ 54

Federal political contribution tex credit

(use the federal worksheet) (maximum $650) *55
Investment tax credit (attach Form T2038(IND)) ElE-u» *56
Labour-sponsored funds tax credit (see lines 413 and 414 in the guide)

Net cost of shares of a provincially

registered fund N I Allowable credit S+ *57
Add lines 55, 56, and 57. 416= »-
Line 53 minus line §8 (if negative, enter "0") e p
If you have an amount on line 45 above, see Form T1208. 1= 28°% ﬂ
Working income tax benefit advance payments received
(box 10 of the RC210 slip) m.,.
Special taxes (see line 418 in the guide) 418+
Add lines 59, 60, and 61. ,Z 3 1 Yy
Enter this amount on line 420 of your return. Net federal tax 420) ESL

5000-S1

See the privacy notice on your re

b



Protected B when completed

Amounts for Spouse or Common-Law Partner Schedule 5
and Dependants

See the guide to find out if you can claim an amount on line 303, 304, 305, or 307 of Schedule 1. For each dependant claimed, provide
the detalls requested below. Attach a copy of this schedule to your return.

T1-2017

— Line 303 — Spouse or common-law partner amount

Did your marilal status change to other than married or common-law in 2017?

Month  Day
If yes, tick thisbox [J#] | and enter the date of the change. B>

Base amount 11,635/00 1.
If you are entitled to the Canada caregiver amount for your spouse or common-law pariner, enter $2,150
(see page 44 in the guide and line 304 below).

Add lines 1 and 2.

Spouse's or common-law partner's net income from page 1 of your retum

Line 8 minus line 4 (if negative, enter "0"). Enter this amount on line 303 of your Schedule 1.

| §+

AN

[T ]
L

~ Line 304 ~ Canada caregiver amount for spouse or common-law partner, or your eligible dependant age 18 or older

Complete this calculation only if you entered $2,150 on line 5109 or line 5110 of this schedule for a person
whose net income is between $6,902 and $23,046.

Base amount 23,046]00
Net income of this person (line 236 of his or her return) -
Line 1 minus line 2 (if negative, enter "0"). (maximum $6,883) =
If you claimed this person on line 303 or 305 of Schedule 1, enter the amount you claimed. -

Allowable amount for this person: line 3 minus line 4 (if negative, enter "0")
Enter this amount on line 304 of your Schedule 1. = 5

S W N -

— Line 305 — Amount for an eligible dependant

Did your marital status change to married or common-law in 20177
Month  Day

If yes, tick this box [J¥3] | and enter the date of the change. P>
Provide the requested information and complete the following calculation for this dependant.
Firstand lastname: (' o d o ko ole o Year of bith | Relationship to you | Is this dependant physically or
Address: > mentally infirm? /‘,r
- A : o # Y
'"/ '//«‘,{‘.S o VR ,,Z,Ol O,? o!NM\L W Yes[ | No
Base amount U

If you are entitled to the Canada careglver amount for your dependant (other than your infirm child under 18 years
of age), enter $2,150 (see page 44 in the guide, read the note below, and see line 304 above).

Add lines 1 and 2.
Dependant's net income (line 236 of his or her return) 2
Line 3 minus line 4 (if negative, enter "0"). Enter this amount on line 305 of your Schedule 1. E/2a65]—]s

Note: If the dependant is your or your spouse's or common-law partner's infirm child under 18 years of age, you must
claim the Canada caregiver amount on line 367, and not on line 5110.

— Line 307 — Canada caregiver amount for other infirm dependants age 18 or older
(attach a separate sheet if you need more space)

Provide the requested information and complete the following calculation for each dependant.
First and last name: Year of bith | Relationship to you
Address:

- .
Base amount 23,046(00 1

Infirm dependant's net income (line 236 of his or her return) = 2
Allowable amount for this dependant: line 1 minus line 2 (if negative, enter 0") (maximum $6,883) = |3

Enter on line 307 of your Schedule 1 the total amount you are claiming for all dependants.

Enter the total number of dependants for whom you are claiming an amount at this line. B ]

5000-S5 See the privacy notice on your return.

s



Protected B when completed

NS ON428
Z}') Ontario Ontario Tax T1 General - 2017
Complete this form and attach a copy fo your return. For more information, seé the related line in the forms book.
Step 1 — Ontario non-refundable tax credits
5605

Basic personal amount claim $10,171 [0 (o 1| 1
Age amount (if born in 1952 or earlier) (use the Provincial Worksheef) (maximum $4,066) ELiL] + 2
Spouse or common-law partner amount

Base amount 9,500400

Minus: their net income from page 1 of your retum -

Result: (if negative, enter "0") = (maximum $8,636) LM+ | 3
Amount for an eligible dependant )

Base amount 9,500/00

Minus: their net income from line 236 of their return =

Resuit: (if negative, enter "0") = @ Sool ~  (maximum $8,636) B- Bl + A L3k 4
Ontario caregiver amount (use the Provincial Worksheet) 5819 K 5
CPP or QPP contributions:

(amount from line 308 of your federal Schedule 1) 5824 K3 21AlY e 6

(amount from line 310 of your federal Schedule 1) o7
Employment insurance premiums:

(amount from line 312 of your federal Schedule 1) : 7 3 }_\,{ «8

(amount from line 317 of your federal Schedule 1) e 9
Adoption expenses (maximum $12,408) EXRK] + 10
Pension Income amount (maximum $1,406) FERLY + 1
Disabllity amount (for self)
(Claim $8,217, or if you were under 18 years of age, use the Provincial Workshest.) 12
Disability amount transferred from a dspendant (use the Provincial Worksheet) 13
Interest paid on your student loans (amount from line 319 of your federal Schedule 1) 14
Your tuition and education amounts (use and attach Schedule ON(S11)) 15
Tuition and education amounts transferred from a child | 16
Amounts transferred from your spouse or common-law partner (use and attach Schedule ON(S2)) 17
Medical expenses:

(Read line 5868 in the forms book.) 5868 £E919 |52 18

Enter $2,302 or 3% of line 236 of your retur, whichever is less. — ] Olel |41 19

Line 18 minus line 19 (if negative, enter "0%) = x, Yl 20
Allowable amount of medical expenses for other dependants
(use the Provincial Worksheel) + 21 '
Add lines 20 and 21. ﬁ;w, aqaln » + Laydlil 22
Add lines 1o 17, and line 22. BER= 7232 o429
Ontario non-refundable tax credit rate X 5.056% 24
Multiply line 23 by line 24. [ 1b 36t 28
Donations and gifts:

Amount from line 16 of your federal Schedule 9 X 5.05% = 26

Amount from line 17 of your federal Schedule 9 X 11.16% = + 27
Add lines 26 and 27. il 59 BN > + 28
Add lines 25 and 28. ar
Enter this amount on line 41. Ontario non-refundable tax credits = [ ( 7] 5 hi| 2¢

Continue on the next page.

5006-G , &



Step 2 — Ontario tax on taxable income

Enter your taxable income from line 260 of your retum.
If this amount Is more than $20,000, you must complete Step 7 - Ontarlo health premium.

Protected B when comple

LS vorldb

Complete the appropriate ' Line 30 is more than  Line 30 is more than ~ Line 30 is more than
column depending on the Line 30 is $42,201 but not $64,404 but not $150,000 but not Line 30 is more
amount on line 30. $42,201 or less more than $84,404  more than $150,000 more than $220,000 than $220,000
Enter the amount from line 30 .5 Yl
Line 31 minus line 32 — 000 - 42,201100 - 84,404/00 — 150,000[00 - 220,000{00
(cannot be negative) = = 23 2YSigk = = =
X 5.056% X 915% X 11.16% X 12.16% X 13.16%
Muitiply line 33 by line 34. = | = 2428 = = =
Add lines 35 and 36. + ojoo  + 2,131]100  + 5,993{00 + 13,313/00  + 21,825(00
Ontario tax on
taxable income = = ‘/ ? S 8 00 = = =
’ .

Step 3 — Ontario tax
Enter your Ontario tax on taxable income from line 37. Y 260 |
Enter your Ontario tax on split income from Form T1206. W’ L
Add lines 38 and 39. =4 248|—
Enter your Ontario non-refundable tax credits from line 29. - 1 lbdle]
Line 40 minus line 41 (if negative, enter "0") = 3 N9YizA
Ontatlo minimum tax carryover:
Enter the amount from line 42. 2 94429 s
Enter your Ontario dividend tax credit from line 6152 of the Provincial Worksheet. — ) aai|Yn 44
Line 43 minus line 44 (if negative, enter “0"). = oL a0 45
Amount from line 427 of your federal Schedule 1 7y |  x3367% = %) 46
Enter the amount from line 45 or 46, whichever is less. = ’ "
Line 42 minus line 47 (it negative, enter "0") = 2 N4 (329
Ontario surtax A
Enter the amount from line 48. 2094 |29 a9
Enter the amount from line 39. - oY 50
Line 49 minus line 50 (if negative, enter *0") = 309y (39 5
Complete lines 52 to 54 only if the amount on line 51 is more than $4,556.
Otherwise, enter "0" on line 54 and continue completing the form.

(Line 51 minus $4,5656) X 20% (if negative, enter 0" = 52

(Line 51 minus $5,831) X_36% (if negative, enter "0%) =+ 53
Add lines 52 and 53. = »

Add lines 48 and 54.

Ontarlo dividend tax credit
Enter your Ontario dividend tax credit from line 6152 of the Provincial Worksheet.

Line 55 minus line 56 (if negative, enter "0")

Ontario additional tax for minimum tax purposes

If you entered an amount other than “0® on line 95 of Form T691, enter your Ontario additional tax for

minimum tax purposes from line 58 of the Provincial Worksheet.

Add lines 57 and 58.

= 591,190

5006-C

Continue on the next page.



Enter the amount from line 59 on the previous page.

Protected B when completed

59 o]0 60

Step 4 — Ontario tax reduction

Enter "0" on line 67 if any of the following apply to you:

« You wera not a resident of Canada at the beginning of the year;
« You were not a resident of Ontario on December 31, 2017;

« There is an amount on line 58;

« The amount on line 60 is "0";

« Your return ig filed for you by a trustee in bankruptey;

+ You are not claiming an Ontario tax reduction.

Otherwise, complete lines 61 to 67 1o calcuate your Ontario tax reduction.

Basic reduction g 235[00 61

If you had a spouse or common-law partner on December 31, 2017, only the - (’\,( L

individual with the higher net income can claim the amounts on lines 62and 63. ..~ e O LA

Reduction for dependent children bom in 1999 or later » il o ] Lbbo %‘\’}(.LL
Number of dependent children [ 2. x $434 =  * 2y 62 Ca

Reduction for dependants with a mental or physical impairment . ’

Number of dependargh_ X $434 = 4 63

Add lines 61, 62, and 63. = (hAl— 6

Enter the amount from line 64. LbA] x 2 = | 3P|~ 65

Enter the amount from line 60. - <@l |9 66

Line 65 minus line 66 (if negative, enter "0") Ontario tax reduction claimed = 231112 P 75 1 |]o 67

Line 60 minus line 67 (if negative, enter 0" = ) 68

Step 5 — Ontario foreign tax credit ‘

Enter the Ontario foreign tax credit from Form T2036. — 69

Line 68 minus line 69 (if negative, enter "0°) = L 70

Step 6 - Community food program donation tax credit for farmers

Enter the amount of qualifying donations that have also been

claimed as charitable donations |  x 25% = - 7

Line 70 minus line 71 (if negative, enter "0")

Step 7 — Ontario health premium

If your taxable income (from line 30) is not more than $20,000, enter "0". Ontario health ; )
Otherwise, enter the amount calculated in the chart on the next page. premium p + o 1 g £
Add lines 72 and 73. é - l B
Enter the result on line 428 of your return. Ontario tax = ()L N T

Continue on the next page.
5006-C



Protected B when comph

Ontario Health Premium

) g
Enter your taxable Income from line 30. {, S Y¥d de

Go to the line that corresponds to your taxable income.
« If there is an Ontario health premium amount on that line, enter that amount on line 73.
» Otherwise, enter your taxable income In the first box, complete the calculation, and enter the resuit on line 73.

Ontario

Taxable income health premit
not more than $20,000 » » » {
more than $20,000, but not more than $25,000 [ | — $20,000 = [ x 6% = [:
more than $25,000, but not more than $36,000 > ¢ » > $3(
more than $36,000, but not more than $38,500 [ )- ¢s8000 =[] x6%= [ J+ss00=[__
more than $38,500, but not more than $48,000 B > B $at
more than $48,000, but notmore-than 848,800 \::) 548000 =[ _Jx 2%=[___ J+sas0=[_
Tore han $48,600, but not more than $72,000 }, > > $6(
more than $72,000, but not more than $72,600 [ 1~ s72000 = [ Ix26%= [ ]+s600 = .
more than $72,600, but not more than $200,000 > > > $7¢
more than $200,000, but not more than $200,600 [ ]- s200000 =[x 25%= [ J+smo=[___
more than $200,600 > > > $9(

See the privacy notice on your re

5006-C



Canada Revenue &= Y
' e l sty even 33%‘::3%% revenu 15 Séatement of Investment Income L , Protected B / Protégé B
tat des revenus de placement @’ when completed / une fois remp
i Année 26‘?"
Dividends from Canadi P — Dividendes de société Federal credit — Crédit fédéral
24 Actual amount 25 Taxable amount Dividend tax credit for Interest from Canadi i i ivi
24] of eligible dividends 25] of eligible dividends 26] eligible diidends. 13] Interes e
Montant réel des Montant imposable du}!Muondas Crédit d'impot pour dividendes Intéréts de source canadienne Dividendes sur gains en capital
déterminés ___déterminés_
10|  Actual amount of dividends _1_1_] Taxable amount of dividends 1_2] Dividend tax credit for dividends |21 Report [22] * Recipient idenification number |23 | Recipient
other than eligible dividends other than eligible dividends other than eligible dividends Code type
50,000 ~SAE00 | 58,500 <Hdiers b, 185,15 woen7s 0 483444469 1
M t réel des d; desd >+édit d'impot pour dvidendes Numéro c'identification Type de
1 de ndes dét¢:minés gutu.. que dg; div.dendes daterminés | autres que des dividendes déterminés | Code du feuillet u b bénéficiaire
Ot omaton — - ] C I ] C I |
- Box/ Case Amount / Montant Box / Case Amount / Montant Box / Case Amount/ Montant
Recipient's name (last name first) and address — Nom, prénom et adresse du bénéficiaire Payer's name and address ~ Nom et adresse du payeur
' I MOORE, DEIRDRE _J ADVISORONTRACK INC, %—-
1244 LAMPMAN CRESCENT DEIRDRE MOORE
OTTAWA ON K2C 1P8 1244 LAMPMAN CRESCENT
OTTAWA ON K2C1P8
Currency and identification codes > { I [ I l J
Codes de devise et d'identification Foreign currency Transtt - Succursale Reciplent account
Devises étrangéres Numéro de compte du bénéficiaire
Privacy Ad, personal information bank number CRA PPU 150 and CRA PPLI00S / Loi sur ke da. o fichlers ARC PPU 150 &t ARC PPU 005 Retain for your records  *

T5 (15)

Employers name - Nom de femployeur

Excel Human Resources Inc. (o/a excelHR,
excellTR)

-
~

Conservez dans vos dossier ¢

Canada Revenue  Agence du revenu

i+l

Agency du Canada f ,,,,,,
Year Statement of Remuneration Pald
Année 2017 Etat de la rémunération payée

Employment income - line 101
Revenus d'emploi - ligne 101

Income tax deducted - line 437
Impét sur le revenu retenu — ligne 437

[14] 4524f00  |(22] 63855 |
L . Elmi"&(i& 004R°P°6 yg o P rounco Gempol C o Tompiord S RPC~ i SR
16
PaTT— o [10] on | 213|94 J [24] 452400 |
[_l Numéro d sociale J CPPIQPP El  PPIP e domplreﬁd. Coapioyed d:?epm b i RRQ Mmm c.nfmf.,",;{‘:m‘f;:‘",‘{ :‘(‘;’RRQ
12 483444469 inLH:Hj . v
RPGRQ AE R R [ ] =l 452400 |

Union dues - line 212

Employee's name and address — Nom et adresse de l'employé

Last name (in captal letters) - Nom de famide (en lettres moulées)

Furst name - Prénom Inta’ - Intiaie

Colisations syndicales ~ ligne 212

||

ployea's El premi ~ line 312
Cotisations de I'employé a F'AE - ligne 312

Deirdre

_.ﬁ/loomz

| nps |

RPP contributions - line 207
& un RPA - ligne 207

Charitable donations — fine 349
Dons de bienfalsance ~ ligne 349

i

Protected B when completed / Protégé B une fois rempli

7 Vanson Avenue l 20| l l 46 I ]
Pension adjustment — fine 208 RPP or DPSP repistration number
Ottawa’ ON K2E 6A9 Fad.:urog :qu’rlv.alo:noe h':na 208 N* d‘-gr‘:mam d’umvﬁ?PA ou d':n RPDB
Canada u52 I J L__|50 J
Employee's PPIP premiums - see over PPIP insurable sarnings
Cotisations de r'employé au RPAP ~ voir au verso Galns assurables du RPAP
Box— Case Amount- Montant Box- Case Amount ~ Montant Box-— Case Amount - Montant
Other information r I J [ l ‘ l J
(see over)
Autres Box— Case Amount - Montant Box—Case Amount- Montant Box— Case Amount - Montant
< | renseignements r J I J | l l I J
X (voir au verso)

(v



Your RBC personal banking account statement

From November 17, 2017 to December 15, 2017

Details of your account activity - continued

Date Description Withdrawals ($) Deposits (5) Balance ()
Insurance TD Insurance 72.66 12,971.29
12 Dec personal Loan CONSUMER LOANS - 12,670.18
13 Dec . Canada Child Benefit CANADA -~ 2,422.86 15,093.04
14 Dec Loan interest 9.12 15,083.92
15 Dec Fees/Dues ABC*MOVATI ATHL 33.84
Misc Payment IVARI 226.35
Monthly fee 14.95 14,808.78
Closing Balance $14,808.78
please check this Account withoutdel d advise us of any error or omissionwithin 45 days of the statement date,
Ifyou opted ta recetve cheque images, only imagesof the front of your cheques have been sent to you with 1his Account Statement. An jmage included on this Account Statement doesnot
indicate that a cheque hasbeen ly p d as of the tdate.
Please retain this statement for your records.
™7 rademarks of Royal Bankof Canada, RBCand Royal Bank g d oud ks of Royal Bank of Canada.
'Ruglslemdmde-mnk of Royal Bank of Cm-da.noyanms(CnrpnradonolCanadundThenuyu!Tmszc p of the trad k
Royal Bank of Canada GST Registration Number: R105248165
Royal Trust Corporation of Canada GST Regl i ber: R104
‘The Royal Trust Company GST Regh i ber: R105248264
20f2

RBPDA10020_5838120_047 - 0231168 3893
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Canada

Notice of assessment

Notice Details

Address: DEIRDRE A MOORE
7 VANSON AVE
OTTAWA ON K2E 6A9

Social Insurance Number: XXX XX4 469
Date Issued: Jun 11, 2018

Tax Year: 2017

Access code: JRO4AWT72S

We assessed your 2017 income tax and benefit return and calculated your balance.

You have a refund of $2,740.15.

Thank you,
Bob Hamilton
Commissioner of Revenue

Account summary

You have a refund in the amount shown below.

Refund: $2,740.16

Tax assessment

information we have or you gave us.

We will deposit your refund into your bank account.

We calculated your taxes using the amounts below. The following summary is based on the



We may review your return later to verify income you reported or deductions or credits you claimed.

For more information, go to canada.ca/taxes-reviews. Keep all your slips, receipts, and other

supporting documents in case we ask to see them.

Summary

Line  Description

150 Total income

236 Net income

260 Taxable income

350 Total federal non-refundable tax credits
6150  Total Ontario non-refundable tax credits
420 Net federal tax

428 Net Ontario tax

435 Total payable

437 Total income tax deducted

448 CPP overpayment

476 Tax paid by instalments

482 Total credits

Total payable minus Total credits
Refund interest
Balance from this assessment

Direct deposit

$ Final amount CR/DR

65,446
65,446
4,600
1,155
135.86
600.00
735.86
638.55
163.26
2,670.60

3,472.41

Explanation of changes and other important information

Based on the employment income you reported, we gave you a federal Canada employment amount
of $1,178. For more information, see the explanation for line 363 in the General Income Tax and
Benefit Guide.

We changed your federal tax payable to $135.86 which includes a change to your total federal non-
refundable tax credits. As a result, your total payable has changed.

We gave you a CPP overpayment as a credit against your total payable. If needed, we changed your
federal and Ontario amounts for CPP or QPP contributions through employment.

ls

/
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Notice of assessment

Notice Details

Address: DEIRDRE A MOORE
7 VANSON AVE
OTTAWA ON K2E 6A9

Social Insurance Number: XXX XX4 469 Tax Year: 2016
Date Issued: Nov 9, 2017

Access code: JR94W72S
We assessed your 2016 income tax and benefit return and calculated your balance.

You have a refund of $2,777.66.
We will deposit your refund into your bank account.

Thank you,
Bob Hamilton
Commissioner of Revenue

Account summary

You have a refund in the amount shown below.

Refund: $2,777.66

Tax assessment

We calculated your taxes using the amounts below. The following summary is based on the
information we have or you gave us.




We may review your return later to verify income you reported or deductions or credits you claimed.
For more information, go to cra.gc.calreviews. Keep all your slips, receipts, and other supporting
documents in case we ask to see them.

Summary

Line  Description $ Final amount CR/DR

150 Total income 87,288

236 Net income 87,288

260 Taxable income 87,288

350 Total federal non-refundable tax credits 2,692

6150  Total Ontario non-refundable tax credits 534

420 Net federal tax 4,786.75

428 Net Ontario tax 3,660.11

435 Total payable 8,446.86

437 Total income tax deducted 774.48

448 CPP overpayment 53.62

459 Children's fitness tax credit 150.00

476 Tax paid by instalments 11,423.70
Subtotal credits 12,401.80
Ontario children's activity tax credit 56.00

479 Total Ontario tax credits 56.00

482 Total credits 12,457.80
Total payable minus Total credits 4,010.94 CR
Penalties 59.34 DR
Refund interest 36.21 CR
Balance from this assessment 3,987.81 CR
Previous account balance 1,210.15 DR

Direct deposit 2,777.66 CR



Explanation of changes ang other important information

Based on the employment income you reported, we gave you a federa| Canada employment amount

of $1,161. For more information, see the explanation for line 363 in the General Income Tax and
Benefit Guide,

= oit, see the
e Tax and Benefit Guide,

2 .
We chj_nged your Ontario tax from SZ50:00:00-S3 68 i
Ontarig : ok

hon-refundaple tax credits,
We gave'y

foua CPP = h,_“'f“"f"'égféfc?"é‘iift“égéinék VM’M- ; Hreedatmmes your
"_" nts for CPP or Qpp contributions throvgh-esssieyment s,

We forwardeq the Correspondence you sent with your ret M to the right areq for review, After officials.
finish their review, they will send you-a reply.

expkﬁéw for line 367 jp the Genera) Incom

includes a change to your total

We changed your Ontario dividend tax credit toa;;zgs.ss. This taxw Je of the

$2,000.00. You may want to%mntm%w/?“nﬁn& k
replacementmmwe or reducem. : s

We chargedmm:pehalty of $59.34. This igq i . &
The Penalty is included in the amount on the "Penalties"iwé:iram"-Suﬁwnery' area.

Your refund includes refund interest of $36.21. Because this interest is taxable in the year you get it,
you have to include it as income on your 2017 tax return.

We used part of your refund to pay the balance you owe from other assessments. As a result, we
changed your arrears interest.

RRSP/PRPP deduction limit statement



Description $ Amount

RRSP/PRPP deduction limit for 2016 3.220
Minus: Employer's PRPP contributions for 2016 0
Minus: Allowable RRSP/PRPP contributions deducted for 2016 0
Plus:18% of 2016 earned income, up to a maximum of $26,010 2,025
Minus:2016 pension adjustment 0
Minus:2017 net past service pension adjustment 0
Plus:2017 pension adjustment reversal 0
RRSP/PRPP deduction limit for 2017 5,245
Minus: Unused RRSP/PRPP contributions previously reported and available to 2,611
deduct for 2017

Available contribution room for 2017 2,63:

Note: If your available contribution room is a negative amount (shown in brackets), you have no
contribution room available for 2017 and may have over contributed to your RRSP/PRPP. If this
is the case, you may have to pay tax on any excess contributions.

More information

If you need more information about your income tax and benefit return, go to canada.caltaxes, go to
My Account at cra.gc.ca/myaccount, or call 1-800-959-8281.

To find your tax centre, go to cra.gc.caltso.

If you move

Let us know your new address as soon as possible. For more information on changing your address,
go to cra.gc.ca/newaddress.

If you have new or additional information and want to change your return:
- go to cra.gc.calchangereturn for faster service; or

- write to the tax centre address shown on this notice, and include your social insurance number and
any documents supporting the change.
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Notice of reassessment

Notice Details

Address: DEIRDRE A MOORE
7 VANSON AVE
OTTAWA ON K2E 6A9

Social Insurance Number: XXX XX4 469 Tax Year: 2015
Date Issued: Jan 25, 2018

We reassessed your 2015 income tax and benefit return and recalculated your balance.
You have a refund of $2,067.39.
We will deposit your refund into your bank account.

Thank you,
Bob Hamilton
Commissioner of Revenue

Account summary

You have a refund in the amount shown below.

Refund: $2,067.39

Tax reassessment

We calculated your taxes using the amounts below. The following summary is based on the
information we have or you gave us.

We may review your return later to verify income you reported or deductions or credits you claimed.
For more information, go to canada.ca/taxes-reviews. Keep all your slips, receipts, and other
supporting documents in case we ask to see them.



Summary

Line

150

236
260
350

6150

420
428
435
437
448
459
476

479
482

Description

Total income

Deductions from total income
Net income

Taxable income

Total federal non-refundable tax
credits

Total Ontario non-refundable tax
credits

Net federal tax

Net Ontario tax

Total payable

Total income tax deducted
CPP overpayment
Children's fitness tax credit
Tax paid by instalments

Subtotal credits

Ontario children's activity tax credit

Total Ontario tax credits

Total credits

Subtotal (Total payable minus Total

credits)

Change to tax payable (Final
subtotal minus last subtotal)

Adjustment to arrears interest
Adjustment to refund interest
Balance from this reassessment

Direct deposit

$ Amount on last
assessment CR/DR

195,108
13,889
181,219
181,218
2,178

551

29,248.27
19,631.34
48,879.61
26,165.37
79.46
300.00
3,730.00
30,274.83
110.20
110.20
30,385.03

18,494.58 DR

$ Final
amount

195,108
13,889
181,219
181,219
2,806

551

27,341.22
19,631.34
46,972.56
26,165.37
79.46
300.00
3,730.00
30,274.83
110.20
110.20
30,385.03
16,587.53

1,907.05

141.34
19.00
2,067.39

2,067.39 (

DR



Explanation of changes and other important information
We changed your return to cancel the reassessment dated May 26, 2017.
Please see the "Summary" area for your new total non-refundable tax credits.
We gave you a family tax cut of $1,278.99.

We decreased the arrears interest we charged you earlier by $141.34.

Your refund shows refund interest of $19.00. Since this interest is taxable in the year you receive it,
you have to include it as income on your 2018 tax return.

We will deposit your refund into your bank account.
RRSP/PRPP deduction limit statement

For more information about the details listed below or how employer contributions to a PRPP or
group RRSP will affect your contribution room for the year, go to canada.ca/rrsp or refer to
Guide T4040, RRSPs and Other Registered Plans for Retirement.

Description $ Amount
RRSP/PRPP deduction limit for 2016 3,220
Minus: Employer's PRPP contributions for 2016 0
Minus: Allowable RRSP/PRPP contributions deducted for 2016 0
Plus:18% of 2016 earned income, up to a maximum of $26,010 2,025
Minus:2016 pension adjustment 0
Minus:2017 net past service pension adjustment 0
Plus:2017 pension adjustment reversal 0
RRSP/PRPP deduction limit for 2017 " 5.245
Minus: Unused RRSP/PRPP contributions previously reported and available to 2,611
deduct for 2017

Available contribution room for 2017 2,634

Note: If your available contribution room is a negative amount (shown in brackets), you have no
contribution room available for 2017 and may have over contributed to your RRSP/PRPP. If this
is the case, you may have to pay tax on any excess contributions.



