This is Exhibit “C”

to the Affidavit of

Jonathan William Kiska

sworn before me at Ottawa, Ontario,
this 29th d?y of August, 2018.
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LA L A T : : = g P mE . *  Protected B when comgleted’
(I fazinemee fomimen T1 GENERAL 2017
| income Tax and Benefit Retum

-Step 1 —Identification and other information’ ‘

Identification
- Printyournameandaddmsbelmv.

Enter your social i
B P ot - mmber @y [lp16 216 3 §L&§ yll
: wmgohn \M _ . _e;m_,mmofw A, e,om,oqzm
T Kiekeu: | z:;m:m =

Maiﬁng addr&ss,AplNo.—Sﬁeet No. Street name

1zuy  Lasvmpmann Cores s Is this return for a deceased person"

e o ) lfﬂnsreh:mlsforadeoeased s "Year - Mionth : Day
City  ProvaTer. Postal code ! "’_Wm dateofdeath:- | , , , | , | ; ]
o b s [aN [¥2,6]1,°, 8]

Email addres

1 understand that by providing an email address, | am registering for online mail.
.|} have read and | accept the terms and conditions on page 17 of the guide.

: | Enter an emai address:

lnformatuon about your spouse or
common law partner & : :

Information about your res:dence

V': Exieryotrpmvm‘eeorte.nitmyo.f - 3 j Eute'ihis-orher_Sl_N: - I I ' l ! l l l._ 1 l
[ reSidence on December 31, 2017: év\*zq,:'& 2 g T § g
J Erﬁerﬂ\epmvmorbmiorym hssorherﬁ:stname. e e -
i mu;?“"mﬂa:'SMt::;}ve_ AE:IM'hsorhermtlmomeform'i . T s T ] 4 =
) Sameas you dress Inclalmoextamuedits. ’ T,
=y Ifyouwereseliemployedmm"l _ : . : the . T L
-4 . Enm' amourto universal chiki care
: &w'\‘w__k ‘\Q . beneﬁt(uccB)frnmmeﬂ? g, & N . ]
R E ofh)sorherretum . 5 - —

lfVOubemmeorceasedtobeamndentofCanadaformomne(axpmposes ~EmﬂleannlmtofUCCBmpayment (e T BR T SEDS
o | 2017, en!ermedaleof' from line 213 of his or her retum: s . I

Month Day

Do apatwe | | |, |

Tick This box T he orshewasself—emp!oyedm 207 )

LDo n'oiuse ﬂnsama . ] o g "l_"-j-‘z
; L Elections Canada (For more information, see page 19 in the guide.)
A) Do you have Canadian GiZenship?. - . - - - - Yesf7]1 No[ ]2

Ifyes, go'to question B. If no, skip question B.
B) As a Canadian cmzen do you authonze the Canada Revenue Agency to glve your name,

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

ey L | o ) Sl KN TR N

this area -
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e, L . o ) Pro.t'eéiéd'Bwhem;:m;iéted 2
~Step 1 ~ Identification and other information {(continued) £ o

| Please answer the foilowing question:

Did you own or hold specified foreign property where the total cost amount of all such property,
atany time in 2017, was more than CAN$100,000?

| See"Specified foreign property” in the guide for more information. . ... ......._._____.______ ] Yes D 1 No D 2

,,,,,,,, _Ifyes, complete Form T1135 and attach it to your. retum: S S —
Ifyou had dealings with a non-resident trust or corporahon in 2017, see “Other foreign property” in the guide.

A.-:-_"Step 2 Tota} income - - 3 : ~ g

A ‘a‘lesxdent 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 thatapplns to you, go to the lme number in the guide for more lnformahon;, ¥
- Employmentincome (box 14 ofall TAslips) = e el o e W1 125D |°°

'~ Commissions incuded on line 101 (bax 42 of all T4 shps) 102 L
“WageIoss  replacement contnbuhons . ’

“i(seeline 101 ‘in the guide) . - . 103 |
520ther employmentincome . - e Bl s, & 2B % 104 +
*’Old age securily pension (box 18 ofmenA(OAS) sllp) W R | -
- PP or QPP benefits (box 20 of the T4A(P) <lip) , ‘ . 14+
 Disability benefits included on line 114 S . '
‘(Box16ofthe T4AA(P)Slp) . .. .. ... qE 1 , gnd
- Other pensions and superannuation R 55 g ’ 115+
-_'Elected split-pension amount (attach Form T1032) T ’ 116 +
~Universal child care benefit (UCCB) - - R T L .17+
~UCCB amount designated to a dependant 185 | L LE
- Employment insurance and other benefits (box 14 of the T4Eshp) g 19+
" Taxable-amount of dividends (eligible and ather than ehgible) fromtaxable '
) Canadian corporahons {attach Schedule 4) . S 120 + 131{ 550 |oo i s o
- “Taxable amount of dividends other than eligible dividends, = -
“included oni line 120 -from taxable Canadian corporations ™~ * 18 I = &5 ¢4
«* Interest and-other investment income {attach Schedule 4) ) ! 121 +
Net partnership income: limited or non-active parlners only - . L 12+
-~ Registered disability sa\nngs plan income . : 125 +
- Rentalincomg:. - . ‘- : Gross 160 | o e Net126+
_“Taxable capital gains (atiach Schedule 3) o : 127 +
. Suppoit paymenisreceived .~ Total 156 | “Taxable amount 128 + .
. RRSP.income (fmm all TARSP slips) - - e 129+ yyy 711 |TH
_‘Otherincome : - Speafy 130+ '
o Self—ernployment income " T . .
- Businessincome: . . - - . Gross 162 - Net 135+
-~ Professiona income - Gross 164 - Net 137 +
. Commission income .. Gross 166- ‘2 . 3 -Net 139 +
-+~ Farming income - - Gross 168 S " Net 141 +
' __-'FLshmg mcome ; Gross 170 . . Net 143+
Workers oompenmhon beneﬁts {box 10 of the T5007 shp) 144
-Social assistance payments " 145+
** Net federal 'supplements (box 21 of the TAA(OAS) sl'lp) 146 + A
: Add Tines 144 145, and 146 (see line 250 in the guide). o= < B147 +
Add fines .101i, 10410143, and 147. ' _ Thisis your total income. 150 150 11| 15




Protected B Mmmnqi&au 3
Attach only the dm:mnents (schedules, information slips, forms, or receipts) requested in the guide
to support any claim or der!uchun Keep all other supporling documents.

Step 3_.—1-Net income

[Enter your total income from line 15lf| ' ) 150 BOTII |5
Pension adjustment : - R e PR L L Ak ST X
.ﬂﬁkﬂnfﬂlT-i =lips and box ﬂSduI.'aETdAslips] . 206 i

Reggﬁemﬂggnﬁmplmdemwm{hmtmnfanﬁ Slips and box 032 of all TAA slips) 207 o

- RRSP and pooled registered n plan PP) deductio :

-:"(sea&?:eﬂrlzln:?mdammjp e v : .

_PRPP employer confribuions =~~~ _

- {amount from your PRPP contribulion receipts) 205 L
Ded:ﬂmfnrdmsphbpﬁmnanmnt{am Form T1032) 20+ .-
'ﬁu'l.nuahrrllun,pmf&monﬂ,urﬁlm&lﬁ{hnx#ﬂaﬂ?4ﬂp&,andrempts] “ a4
Unwmmwmhmemmpayment[bmﬂufaﬂmm] M3+ = 5
Child care expenses (attach Form T778) FALE o
_Dﬁawwmppmhdmnﬁm E 25+
Business invesimentioss .. . Gross | Allowable deduction 217 +
‘Support payments made Total 230 | Allowable deduction 220 +

o anhg&ﬂmmdmmstm{am Schedule 4) 2+
ﬂammnﬁrcPFurﬂPPmnﬂ:uhmsmsHHmp@mummdmjmrmgs e Y

" (attach Schedule 8 or Form RG34, whichever applies) 299 4 .

- Exploration and development expenses (attach Form Ti229) _ 224+
' Other employment expenses - 229 4
- Clergy residence deduction Z : 23 + 5

- Other deductions Spediiy: " 232 + SR
\dd lines 207, 208, 210 to 224, 229, 231, and 232, . 233 = - _

Line 150 minus fine 233 (if negative, enter "07) This is your net income before adjustments. 234 =

- Social benefits repayment (iT you reported income on line 113, 119, or 146, see line 235 in the guide) ;
-_Lhehefadmﬂwhhmthcﬂuﬂahmrﬂpﬂymm g i 25—
_.memsrmzaﬁ (if negative, enter™=0™) - ’

Ifyou have a spouse or common-daw partner, sael'ineZiﬁmmegmde_ . This is your net income. 236} /S6T 1! B,

Step 4 —Taxable income .. - I

Canadian Forces personnel and palice deduction (box 43 of all T4 slips) 244 s
.Employee home relocation loan deduction (box 37 of all T4 siips) : 248 + S P
Dmafpammlsdem:m = '

{if you reported income on line 147, mheﬁﬂmﬂmg&cﬁ] 250 +

Limited parinership bsses of other years ) 251 +
MNen-capitad losses of other years - = 252
Metmgi’tz_ﬂlnmesufuﬂaeryeam- 3 ' 253 +
Capital gains deduction ) 5 254 +
Northem residents deducfions (attach Form 12222) ' A5+
Additional deductions - Spedify: ] 256+
Add lines 244 to 256. - : _Bl= > :
Line 236 minus line 257 (if negative, enter "07) . This is your t=xable incu'q!u_,_mlz 150 Tl ;'gl

Step § - 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.

SR



| ;';Step 6~ Refund or balance owing = ' Protected B when compieted 4

~‘Net federaltax enter the amount from line 62 of Schedule 1 (atiach Schedule 1, even if the resultis "0") S 420 \Wq05% |2y
CPP- contributions payable on self-employment and other eamings . aE -
(attach Schedule 8 or Form RC381, whichever. applies) : : By 421 +
. Employment insurance premiums payable on setFemployment and ather ehgﬂ)le earmngs (attach Schedule 13) 430+ i *
~ Social benefits repayment (amount from line 235) - - L : 422 +
- Provingial or territorial tax (attach Form 428, even :fthe raultls "07) 428+ 750 oo
 Add liies 420, 421, 430, 422, and428. a : This is" your tofal payable.. 435= I Y T
:fTota]mcomemxdedlzcted ; ® 5 A37_ 2,99y {55 ("
.-Refundable Quebec abatement = = . ] - 440 +
- .CPP oveipayment (enter your excess conin'buhons) il : A48 + .
” 2: -Employment i insurance ovérpayment {enter your excess conftributions) .- 450+ -
- Refuridable medical expense supplement (use the federal work,sheet) . A52 + .
 Working income tax benefit (WITB) (attach Schedule 6) ~ _ 453 + s 7
- Refund of investment tax credit (attach Form T2038(IND)) - 451 o s
:'PartXllztmsttaxcrefit(box:iBofallTBshpsandbonOQofallT50135hps) .- A5G TN ]
: Employee and partner GST/HST rebate (attach Form GST370) R £ .
- -Eligible educator school - ' R g ® g R :
“supplytaxcredit ©  ~ Supplies expenses 468 | X 15% = 469 + iy
_Tax paid by instalments - . . : =i : 46+ 1 OAD oo = .
Provincial ortenﬂnnalcredils(aﬂachForm479:fitappl‘es) , 4719 + . 13
~AddTnes 437 0 479, - . . : Th%eareyourtotai credits. 482= 1O 024 25 B — 10, 020|325 -
- Line’435 'minus line 482 - Thisis your refund or balance owing. E 4,71 % . ’

- I the resultlsnegahve you havea!efund Ifthe rasultss posmve you have a balanceowmg
r— Enter the amount below on whx:hever fine applias

+ @ . Generally we donotchargeorreﬁmdad:tferenceof&orlnss : + '
. Refund 484 | & 5 - 5 ' - Balance owing 485 4,71 |65 -
DA ’ ) . . Formoremfonnahononhowtomakeyourpayment,seelme485mﬂxegu|deorgo

. to canada.calpayments. Your paymentls due no later than April 30, 2018. .

Dxrect deposit - Enrol or update (see line 484 in the guide)
You do not have to complelethlsamaevayymr Do nutctmﬂeteﬂﬂnsyeanfywrduectdepnstmfumahunhasmtdmged_

Toemnlfnrdrreddeposimolpdalnywrbankmgmfmmahm umxequestmalaﬂofyurCRApaymmtsyoumybemvhgorowaibedeposimd
! uﬂnﬂnemaummﬁasymrT1reﬁnd,mmietelhes460 461, and 462 below.

N By providing my banking infonmation 1 authorize the RecaverGeneraltodeposimﬁ:e-bankawomtmmberstmnbelmarymmts payable to me
: byﬂeCRA,udioﬁiem:semhﬁedbyme_luﬂers(andﬂatﬂlsauﬂmrzahonwm leplaoeaﬂofnqprevusd‘wectdepoﬁamfmnzaﬁors.

Branch mmber 450 " Institution.nuimber 461 - Account nunber 452

(Sdgrts) S P (3_(ﬁg_ﬂ_s) T R __(n'n_a')dnmm,12cﬁgit_s) 0y %
3 ﬁ) Ontario OniariOOPPOrtuniﬁes fund Amountfrom line 484 above - - . “
i Yourdonationtothe. : - ... - - '
;’::cmhe!p reduce Ontario’s debt by oomp!etng this area to Onitario opportunities fund Y T .2
ate some or all of your 2017 refund to the Ontario “Retrehma (line 1Aminusline2)A . ..466= -3|

opporlumhes Tund. Please see the pmvmal pages for details.

loertlfyﬂratthemformahongrvenonth:srehunandmanydocumems - 1490 lfafeewaschargedforprepanngmisretm ’
aliadwdlsoqrrectandcompleteandfuﬂydnsdus&sdlmymoome_ : = oomp!e!emefollomng. : .
Slgnhere : /(-{ /C /< i

‘ Con asenousoffencetomake false retumn., o
Te!ephone SES TR O Date u—(,-_l (0/ [ %

mlﬁ&sordﬂie:écﬁon&UnderihathanyAd,md‘mdmlshaveﬂrengftbaw&éﬂerpasona]mbmaﬁonéndrequeslmnecﬁonﬂﬁereareenps

o1 omissions. Refer fo mada_@cxa—mf&soun:e, Personal Information Bank CRA PPU 005. T ; 3

Do not use | | - 486 | .
this area- 48”: 488D ] I =] Lo T}

..




imeéded B when completed”

_,"T1-20',17_' S . Fedeval Tax " Schedule 1

: ;Thls is: Step 5in complehng your retum. Complete this schedule and attach acopy to your retum.
For more information, see the related line in the guide. '

:;Step 1 - Federai acn- refundable tax credrts

,,,.’.Basm personalamoum k. : ettt B
_“Age amount (if you were bom in 1952 or earlier) (usethe federal worksheet) . . {maximum $7,225)

- Spouse or common—law partner amount (attach Schedule 5) . i T
i Ganada mregtVer amount for spouse or oommon—law partner, or-eligible dependant age 18-or older

_(atladlSdleduleS) » 4
* Amotrnit for an eligible dependant (am Schedule 5) pe a W, 035 ko s
'+ Ganada caregiver amount for other infirm dependants age 18 or older (attach Schedule 5) 30718 6

'-Canada caregrveramountfor infirm children under. 18 yearsofage

_';,Enterﬂxenumberofdﬁldxenforwhomyouamclahnmgﬂusamount . BR x $2150 - B+ 7 o

‘:1"1hrmgh employment from box 16 and box 17 of all T4 sllps

. +(attach Schedule 8 of Form RC381, whichever applies) = - . . - « TRE O L . 8
- on self-employmert and gther eamings (attach Schedule 8 or Form RG381, whmhever appl‘ es) t& 9.
- Employment insurance premiums: . . - : : ‘ .
'through employment from box 18 and box 55 of all T4slips : . (maxlm_um $83_6.19) 10
' on self-employment and other eligible eamings (attach Schedule 13) . : ¢ 1 - e 11 .
- Voluntesr firefighters’ amourt 12
+*'Search and rescue voluriteers' amotint . " e m .t 5 @ 48 .-
- :Canada employment amount ' ;
-~ (iFyou reported employment income on line 101 or fing: 104, seelme363mﬁIegude.) (maxlmumﬂ 178) - [,] 7B o0 s
‘Public transit amount {only claim amouﬂsfmmdanuary 1 thuneSO 2017) 15 -
iuneamewbﬂhym(athchSdreduleﬂ) - 16
*“Homie' buyers” amount H47°
“Adoplion expenises ~ Vil S o i 7. Tk g
f':Pensmn income amotmt (useﬂ)efederalworksheet) : - (maxxmum 32000) : 19
s Alsahililyanmﬂ(forselﬂ(da:m$8313,m|fyouwetelmdet18yearsofage, usethefederalworl@hee!) 20
‘v';Dmhﬁyanmmhansfenedﬁunadepmdam(useﬁIefedaalworksheet) . |
- Interest paid on your siidentfeans =~ : R .23
"Your tuftion, education, and o —— (aﬂach Schedule 11) 23
. Tition amourit transferred from a child 24

) ;:Arnmmts hansferredfmmym:rspouse or common-!awpaﬂner (a!tach Schedule 2)

fﬂMediaal expensm Iorself spouse or conuncm—law pmtner and your - S :

) Adependentchildrenbom in 2000 or later

3 "-'Enter$2,268 or 3% of line 236 of your retumn, whichever is| lm
““Line 26 minus line 27 (if negative, enter "07)

: 'Auowab!e amotmt of medical expenses for other dependants
{do the calculahon at bne 331 in the guide)

Addlnes28and29.-. . - - .- : t g B :

- Addlines 11025, andine 30. ' - - ' 44y |oc
Federal non-refundable tax credit rate - T ’ T i R 15% -

* Multiply fine 31 by fine 32_- ‘ T e, W " B e S @i
Donations and gifts (attach Schedule 9) ) s e : '
AddInmes 33and 34. ‘ g B Cle ﬁ: =2 20
Enter this amount on fine 47 on the next page. . 28 - _Total federal non-refundable tax credits = C?Q)T

.“E ] I?

BoeBRYeY

Continue on the next page.

5000-S1



: meededB Mieﬁobmpiet_ed :
Step . . Federal tax on tavah.e incorne - B -

Enter your taxable income from line 260 of your retum. . ) l 36
Complete theappropnate “Line 36 s Lme 3ismore  Line36is more Line36ismore . - Line 36 is'iﬁpre
~.column.depending on the $45,916 orless than $45,916 but than $91,831 but ~  than $142,353 but. than $202.800.
amount on. ﬁne 36. d - . nat more than not more than “not more than’ 4 ¢
Enter lhe amounl R TR . & ‘39‘_!,831_ v $142,353 Co- 5202,800 foad  hi™sd & m Y
___fromline36. i e ', e e 7"50 ‘T'Ir "IS a7
R :',Line 37 minus fine3s = 000 — - 45916{00 . — 9183iloo0 — 142,353{00 — 202.800|00 38:
MU”’P'Y ﬁne 39 X 15% x 20.5% x 26% . x 29%  x 33% 40
byﬁne40 = I = = = 7—‘{'*1 ®Wa. = 41
+ 000 + 6887(00 + 16300[00 + 2943600 +  46.955(00 42
'Adqliné_sﬁandétz = = - L 9 877 W3] L a3
Step 3= Net federal fax . . ;
Enterlheamountfmml‘ne43 W R Y =l 877 lf244 A
Federaliaxonspﬁlnmome(ﬁmnlineSOfFonnﬁZDS) Teas T o e
- Aidlnes M and 45, . — 4= 2TO7T [13p S18TT |43 46
“»Enteryourtotalfederal nmreﬁmdauetaxcre(ms G o Lo C ETY
- from line 35 on the previous page: } O ' . 350 2 b7 |27 47
- Federal dividend tax credit ' Iy ,156 | <48 .
Mlmmumtax camyover-(attach Form T69‘l) - . d °4g - - o 1A
. Atdlines 47, 48,and49 e £ , . . =178 Joq - 1782 |t sa
Lme 46 mmus Ime 50 (if negahve enter '0') C ' A Basic federai iax 429— 51
Federal forelgn tax credrt (atlzmh me 12209) 5 405—- 52;
Lme 51 mmus hne 52 ( f negahve, enter '0') ) ' Federal tax 406— Iy 053 |2y 53
' Total federal polihm] oomnbutmns e y = - '
. (attach receipts) - e O I | .58 B =t m i
Federalpolfhtalcontri:mhmtaxcretﬁt : : : : PSR
" {use the federal worksheet) . - N T {maximum $650) 55 - -
. ‘Investment tax credit (attach Form TZOBB(IND)) : 2 ] =56 -
Labour—sponsoredfundstax credit (see lines 413 and 414 in the gmde) i - A o
Netoostofsharesofapmnmaﬂy ) ; ' _ A e
© registeredfund - . - . " BE I __ Allowable credit B+ , 57 . o
 Add lines 55, 56, and 57. o ' A6=__ ‘ > 58
- Line 53 minus fine 58 (if r trve,enter'o I B e pl: L BT Wato .y
-l you have an amount( Dn?l?lz 45 above, s;)e Form T1206. , ; 7= 59.
Working income tax benefit advance payments received : e 27 2
(box 10t the RG210 sllp) : ‘ ' ; & 60
Spec:al laxes (see rne 418 in the gunde) ‘ ; ] 418+ b‘l ]
Add lines 59, 60, and 61. ; - i' b= 4 ’ 2 :
Enter this amount on line 420 of your retum. © . .Net fpderal tax 420 ”-4 05 3‘4 82
5000-51

See the privacy notice on your retumn.



‘Protected B when completed *

| Ontario Tax T Gonsl 2017 |
Ontano - | RO —

Complete ﬂns fonn and auaeh a copy o your retum For more mformahon see the related hne in ihe fomts book

' Step 1: 'Ontano non-remndable tax credlts

- Basic personal amount ' ' " claim $10,171 B

"o Jes 1

- Age-amotint (if borm in 1952 or earlier) (use the vamcial Worksheef) : - (maximum $4,966) 2
_ Spouse éommon—law partneramount A C - : '
: Y Y 9,500{00 -
Mlnus. elrnetmcome fmm page1 ofyourremm T = ) ¢ T & : e ot
- ‘Result:: (f negative, enter"07) - . % e - (maximum $8,636) » FRF] + | 3
'Amountforan ellgible dependant ,' : ) 1 . . e s ® = O
Base-amount . s T E e B 950000 .-
llmus:melrnetmcomefmminezaﬁofmarretm = ) " 7a & :
. Resultz (if negative, enter”0?) = e = : (maxnmxm $B,636) ) Sa‘m ¥ 4
Ontar careg:veramotmt(useﬂ\e Provincial Worksheet) ;. & - L= 5819 | - B
-P'orQPPcontn‘buuons A ¢LR 8 o Bpagih W of Sa %
(amount from fine 308 nfyourfederal Schedule-1) - - 6"
?(amountl’mmlme 310 ofyourfedeml Schedule 1) . -7
‘mployment insurance premiums: - S .
‘(amourit from line 312 ofyourfederal Schedule 1). - 8-
(amount from fine 317 of yourfederal Schedule 1) } - A T ‘9.
doption expenses . . N L 3 . (maximum $12,403) 10
sion income-amount . -~ : P i - 1maxmmn$14os) 11
‘; isability amount (for self) . o : &
- (Claim $8,217, "or if you were under 18 years.of age, use the Provincial Worksheet.) g4 12
')lsabiﬁlyamounttransfenedfmma dependant (use the Provincial Worksheef) M 5843 13
” nier&etpad on'your shadent loans (amount from line 319 of your federal Schedule 1) § 5332 : 14 -
-~ Youl tumonzmd emmon amounis (use and attadl Sd1edule 0N(S11)) - [EGEN) 15
on g 5850 16
2534 AT
adlineSBSBmthefurmsbuok) - 18
‘.Enwr$2,3020r3% of line 236 of your return, whlcheVensl&ss e Bt A T = I
Line 18 minus line 19 (if negative, enter "07) .- A = 20 -
wable: amount of medical expenses for other dependanis o ; o
g + 2:‘: ’ E :
Addlnes 0and2l- - - . . i = =P+ 0|77 o0 22
~‘Addlines 1.t017, andline22: = = 27, s e P Bz § 5850 i 23
7 Ontario-non-refundable tax creditrate - ¢ 5 B wes  ay & ; - ai_ s £ e o35 K '505% 24
Mulhp|yl'me23byl‘mez4 . 2 AT L | 25
v 'ahonsandg:ﬂs ) ) 5% 8, B gy e SR b s 48 2 boakm o T .
\ Dlmtfmmlme160fywrfedeml Scheduleg X 505% = 26
AmomtﬁunlmeﬁofyourfedemlSdmduleQ % 11.16% =+ 27 €
**Add fines 26 and 27.. et ey 20§ w ~ 28
* Add linés 25 and 28. - L s 5-' 1e3 el
Enterthls amounton inedi. . . 5 S Ontano non—remndabletaxcred 3 & 29
. Conhnue on the next page. - :



IR ' . " Protectsd B'when completed
_‘-Stepz Ontanotaxon taxable income : .

A ‘Enter your: taxable income from line’ 260 ofyour remm

;I this’ amountlsmoreihan $20 000, you must complete Step? Ontano health premxum LT ' l 30 .
_"Completethe appmpnate ) ) Lme3msmoxethan Lme30rsmorethan_ Line 30ismorethan = . -
.'.oolumndepending onthe . ¢ Line30is $42,201 but not” $84.404 butnot - - $150,008 but not : - Line'30 is more .
- amounton line 30 - -$422010rless ‘more than $84,404  more than $150,000 moreﬂnanszzn,oon " than $220,000 )
:_:Enterﬂ]eamwntfrom ine 30 I - el . Wy 7”[50 'T“ |’I§'7 =k 7777?' 317
1 — ojpo  — 4220100 — 8440400 —  150,000j00 — 220 ,000j00 32
: = , ' e = - = .1.7[ I-]g o l - 33
- X 505% -x 9.15% x 11.16% . x 12.16% . x 13.16% - 34
C= ._": = ' = ui, ‘6“% = 35
+ 0jo0 + 2,131j00 + 599300 + 13,313j00° + 21,825|00 36
= = = = \77‘ 1‘% %!v = 37

fff_ Step-,3 : Ontano tax

"j:EnteryourOntanotaxon tm(ablemcomefromrne()'? 2 g ¢ Furc, s T . A AR .[-’%4 Hop ' Qs .38 .
{-fEnteryourOntanotaxonsplitmcomeﬁ’omFonnﬁZOG. ) B - 51 B °39.-

“Add. ﬁn&e 38 and 39

Enter ourOnlanonnnqemndabletaxcredﬂsfromlmem 2 & 3 E B an o ‘573_ » 53- 41
. -40mmusrne41 ('rfnegahve enter“O") 4 R - =12 87 Zi 42

.'.Ontano mmlmumtax camyover: -

-.Enter'the amount from line' 42. N 5 T o et 7 43

- “Enter your Ontario. dividend tax.credit from line. 6152 of the Provincjal Worksheet. - . — 44

"',_Lme43mmushne44(ifnegahve enter "0"). . : = 45
Amount from rne 427 of your federal Schedule 1 [ x3367%= ‘ 46 ,

,E'Enterlhe amountfmm line 45 or46 whnchevensless o L “ JEI—

N . .- ~47
ne42nnnusﬁne47(lfnegahve enter"O') T g w e o S P 48
:Enter the amount from line 48, 49 e
_'V'-V'Enterthe amount from fine 39 - . = §0. . e
;g_iLme49 minus: rne 50 (rfnegahve enter 0") = .51 ) ol
Comp = nly if the amount on line 51 nsmo;eman$4,556 i
enter "D" on Ime 54 and oonhnue complehng ihe form. T -
: Wi 51 " it 556) X 20% (ﬂ‘negahve enter"O") = 52 « 4
1_‘ - “(Line 51_ : mmus$5831) x 36%((fnegatwe enier 0") = + 53 *
~"Add lines 52 and 53.. B = > + 54
Add»xinecaaandsz; 2033 B % e : B o= 55
,Ontano dnndend !ax credut ) ' 7 B : 5 g .7 o
Enter your Ontario dividend tax credit from line 6152 of the Provingial Worksheet . - BB 5,05 |® s
,Lme 55. mmus l”me56 (rfnegahve enter"O") ‘ ‘ s Y . = _ o, B
,Onlano addmonal tax for mmnmum tax purposcs ' ’ :
tfyou entered an amount other than “0" on line 95 of Form T691 enter your Ontano addmonal tax for ' '
minimum tax purposes from line 58 ofthe Provincial Worksheet + 58
Add lines 57 and 58_ - o = ® 0 oo 59°

Continue on the next page.
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" Protected B when completed

Enterthe amountfrom line 59 on the prevu)us page. E ' T 5w 06 |od 60

Step 4 Ontano tax reductlon

Enter “0" on fine 67 if any of the Tollowing apply to you:
* You were not a resident of Canada at the beginning of the year;
* You were not a resident of Oniano on December 31 201 7‘

~| * Thereisanamountonline58;

* The amount on line 60 is "0™;

* Your return is filed for you by atrustee’in bankruptcr

* You are not claiming an Ontario tax reduction.

] Otherwnse, complete lines 61 to 67 o calculate your Ontario tax reduction.

;_',-Basm reduchon v

2 ; : 23500 61
| parineron December31 2017 onlythe 5% 5, 7 LR
ualwith‘lhe highernetmoomecandaamihe amounts on rmesszand 63.
Nunﬂxerofdependentchwre@_ EPRe ¢ 62
nfordependantswrthamenial orphysical impairment -~ . wh I
_ oo 3 Numberofdependaniim X $434 =+ 63
1 Addlm&c61"'62,and63. ik s - .= 64, i
. Enterin mountfromlme64 Ty vy b mEECE ST BRLE ST 65
" Enter’ ' s 1 N 66
. Line 65 rinus’ lineBGﬁTn‘gajve ‘enter "0") - Ontario tax reduction claimed. = T —
L|ne60 imnus !ine67(rfnegahve enter"O") : ) . T E P e =
Step 5. Ontano forelgntaxcredlt :
terme'omanoforeagnmmredtfmmFomTzoas T o P w5 R
e68m1nusline69(|fnegahve enter "07) - e A R YV © =

2 Enterih amountofqual'lfylngdonahonsmathavealsobeen ) . PR R A e
.claimed as charitable donations _ i B 093 | X 25% .= . —

.‘Lme70mmusrne71(|fnegahve enter"O“) e, SR

lf your mxable income (from line 30) is not more than 320 000, enter "0" . Ontario health E

Othemnse enterthe amount. ca)culated inthe chart on the next page s5 s F g - .- premiam - p +
- Addlines72and 73. » ' C.on Lo |od
Enterthe result on lme 428 of your reium . B 3 ; i Ontario tax .= ? ~

67

' .69:,
70"

7
72

73

74

Continue on the next page. * - -
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- .Protected B when completed

Ontario Health Premium
‘ Lo 5o
Enter your taxable income from line 30. ( g i3 { I 5 1

Go to the line that corresponds to your taxable income.
* Ifthereis an Ontario heatth 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 result on line 73.

“:} notemare than $20,000 _ > b | $0

more than $25,000, but not more than $36,000 > »> > $300

|- more than $26,000, but not more than $25,000

|
s
[
D
$
il

| more tha $35,000, but not more than $38500 | ] — 336000 =[] 6% = [Jwss0=[__]

more than 333,500, but not more than $48,000 > > > $450

s theh $48,000, bt ot more than $48,600 [ T-'ssoo0 = Jxoss=[ __ J+ssso=[ ]|

more than $48,600, but not more than $72,000 | > > $600

| o 872000, bt ot mor thn s72600. [ — 572,000 = [ % 28 [ J+seoo=[ ]

more than $72,600, but not more than $200,000 2 . > | 4 ’ $750

'.f_mg@,qpﬁ;sébn,nnn,bui;mtﬁxa(g than $200,600 1:]___-_3206,000 ;.E“xéﬁ%?: :l + $750 _;-E]:‘.' o _‘

| more than $200,600 ' > & »

> $900

Seethe prhr&:ymﬁ'cgonyowtelmn




Protected B when completed
Provincial Worksheet (continued)

L|ne5848 " DiSébility amount transferred from a dependant

Complete this calculation for each dependant.

Base amount 8,217|00 1
If the dependant was under 18 years of age on December 31, 2017, enter the amount from line 5 of the chartfor =
line-5844 for the dependant. If the dependant was 18 years of age or older, enter "0".

T

2

Add lines 1 and 2. : = 3
Total of amounts your deperidant can dlaim on lines 5804 to 5836 of his or her Form ON428 i 4

~ Add liies 3 and 4. ‘ : = 5
Dependant's taxable income (line 260 of his or her return) = 6

Allowable amount for this dependant: line 5 minus line 6 G negative, enter "0%)
Entter on line 5848 of Form ON428 the amount from line 3 or line 7, whichever is less.

= 7
Enter on line 5848 of Form ON428 the total amount claimed for all disabled dependants.
If at the end of the year you and your dependant were not residents of the same province or teritory, special rules
may apply. Contact the Ganada Revenue Agency to determine the amount you can claim.
72 — Allowable amount of medical expenses for other dependants
Complete this calculation for each dependant.
Medical expenses for other dependant . 1
Enter $2,302 or 3% of the dependants net income (line 236 of his or her retum), whichever is less. — 2
Line 1 minus line 2 (if negative, enter "0") v (maximum $12,409)  |= IE

Enter on line 5872 of Form ON428 the total amount claimed for all'other dependants,

'Line 6152. - Ontario dividend tax credit .
Calculate the amount 1o enter on line 6152 of Form ON428 by completing one of the following two calculations:
* If you entered an amount on line 120 but no amount on line 180 of your return, complete the following:

Line 120 of your retum : 34 550.:| X 10%
Enter this amount on line 6152 of Form ON428.

L v uzs [oo]

* Ifyou entered amounts on lines 180 and 120 of your retum, complete the following:
Line 120 of your retum
Line 180 of your retum =
Line 1 minus line 2 =

Add lines 3 and 5. ~ = _|s
Enter this amount on line 6152 of Form ON428.

4.2863% = 3

SN -
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I*l Canada Revenue m:;revenu

Statement of Investment Income

Year

T5 ! Protected B /Protagé B
Etat des hevehus de placement when completéd / tine fois rempli
: Annce
Dt from Ca P — Dividendes de SocktES ¢ Federal credit — Crédit #déral
4 Achzal amount Taxable amount Dividend tax credit for from Ca 18 Capital gains dividends
l"l of ebgible dividends —2§] of elgible dvidends & eligible dvidends 1—3J —J
Montant réef des [} imp des dvidend: Crédit dimpdt pour divids de source ik Divids Sur gains en capital
dividendes d&erminés aéterminés déteminés
__J Actual amount of dividends 1 Taxable amount of dividends Jﬂ Dividend tax credit for dividends _21] Raput 22| Recdipient identificabon nunber JRedﬁeﬂ
bl e O other than elighle dwidends ™ other than elighledividends |~ Code. . I e
s 65,000.00 76,050.00 8,001.72 o 1
Mortant rée} des dwidendes Montant imposable des dividendes Mﬁwmm Numéro didentiicaion Type de
et SO I | I B I I — ]
Bax / Case Amount / Montant Box /Case Amount / Montant Box /Case Amount 7 Montant
Redipient's name (fast name first) and ad —Nom, p et du bénéhicaire Payer’s rame and address — Nom et adresse du payeur
1244 LAMPMAN CR 1244 LAMPMAN CR
OTTAWA ON K2C1P8 OTTAWA ON X2CiP8

] B[

Qnencyamjdmtﬁ:ﬁmmdp »i I j @ I —l
Codes de devise et didentiication Foreign currency Transit — Succursale ) Recipient account
Devises étrangéres “Numéro de compte du bénéficiaire
See the piivacy nolice on your retum/ G ravis de . ike dans votre déclaration.

TS5 (17)

Reh!nwlhTESummy 15‘
avecle TS ¥




Protected B whan completad / Protégé B una fols rempli

RC-16-421

I*l Canada Revenue  Agence du revenu . Statemeat of RRSP Income
Agency du Canada Etat du revenu provenant d'un REER
Year 15[ Annu'kypaymen:s 18] Refunat of premioms _ 20| Refund of excess 2] Wandgwal and
2017 14,971 15553
" Retrait et paiements
Amnée e coaversion enregustrement
g—] cnm'n.o.&u o
Autres revenus on déductions Impbt sur le revenu reteny “mcusaa m’mﬁn
) 'L- pient’s mame and add Nom et du bénéficinire gﬂwmumm 35 u;-ms
Last name (print) - FirstName Initials Yes B ___ Nao e, ~
Nomdefamdlie fenletiresmonlées) . Prfmem. - o acaec —— ~ X, =
' "B Eportou cunoint def codcam eyt
bo4225 12]  Socialinsurance nomber 1] Contract number
' 462 834 380-91971-18
Numéro d" ice sociale® Noméro de contrat
60 Namolpayerrmedofphu—umdupmﬂanem)durégim
JONATHAN KISKA = RBC DOMINION SECURITIES INC.
1244 LAMPMAN CRES.
OTTAWA ON K2C 1P8 61] Account Number 2] Taxpaid amount
"8 889767471RP0004
Se the priacy noice on your retom Numéro de compte M Bbérd dmpét
o dich *If your social insurance number is not shown, see the back of this Sip.
T4RSP(16) *Sivotre numéro d'assurance sociale West pas indiqué, lisez le verso de ce feuillet.
Canada Revenue  Agence du revenu . Statement of RRSP Income
I* Agency. . ... duCanada % ) . . Etatdu revenn provenant d'va REER TARSP
Year [16]  Aunuity paymens ‘ 18] wuw 20] nmaqu 2 WM“%‘,:‘;F LLP withdraveal 25] Amousts geemed received
2017 14,971 73 2
Année Bemboursemnent de pri ottt e m&“‘m Retrait REEP r""‘*‘"'-"ﬁf:‘P““’“““"‘
30} Income tax deducted ﬂl mm 77 2
2.994.35
Autres revenus ou déductons Impbt sur Je revenu retena "ﬁi’ﬁ&'&? . mariage ou de =
) Recipient’s name and address - Nom et adresse du bénéficiaire gﬂ Contribulor spouse of common-iaw partner 3 Sm?mmﬂs
Last name {print) First Name Initials Yes No
Nom de famBe (en lettres moulées) Prénom Intsales Oun Non . 3
foon e i .
1&] Social insurance number* ﬂ Contract number
462 638 834 380-91971-18
Numéso d’assurance sociale® Numére de contrat

JONATHAN KISKA
1244 LAMPMAN CRES.
OTTAWA ON K2C 1P8

Sew the privacy nofice on your relum
Corsnliez Iarvs de conbideriais dons vokre déciaraSon

TARSP {16)

8] Name of payes (issuer) of plan - Nom du payeur [Emetizur) du régime
" RBC DOMINION SECURITIES INC.

EI_] Account Number LO_I Tax-paid amount
889767471RP0004
Numéso de compte Montant libéré d'impot

'Hywmcblimmmkmsbmgem:hzddmhﬂu

*Si votre tuméro d e sociale n'est

&, Esez le verso de ce feuillet.

Protected B when completad / Protégé B une fols ramp![

RC-16:421



