f\/ COMPLIANCE AUDIT COMMITTEE APPLICATION

MUNICIPALITY OF

GREENSTONE

Personal Information

Name:

Street Address: Box #:
Ward: Province: Postal Code:
Phone: Email:

Compliance Audit Committee Experience
Please identify your experience as a member of a municipal election compliance audit committee
(select all that apply)

] | am currently appointed as a member of the 2022 - 2026 Municipal Election
— Compliance Audit Committee

| am not a current member of a Compliance Audit Committee but have been
appointed to a Compliance Audit Committee in previous years (prior to 2022).

Specify municipality and years:

| have no experience as a member of an Election Compliance Audit Committee.

As a member of a Municipal Elections Compliance Audit Committee, | have
participated in meeting of the committee to consider applications by an eligible
elector for compliance audit of a candidate’s campaign finances.

Would you have any conflicts of interest or potential conflicts of interest if you
were appointed? If so, describe the general nature of the conflict of interest.

Skills

Briefly describe your work-related activities, experience or training that relate to the following
knowledge and skills (applicants may attach a copy of their resume, or use additional sheets if
necessary).

Knowledge and understanding of municipal election campaign and rules:
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Analytical and decision-making skills:

Experience working on committees, task forces or similar settings:

Demonstrated knowledge of quasi-judicial proceedings:

Availability and willingness to attend meetings:

Excellent oral and written communication skills:

Restrictions
The following persons are not permitted to be appointed or to hold a position on the
Compliance Audit Committee:

e An employee or Officer of the Municipality of Greenstone or Local Board
e Members of Council

e Any persons who are Candidates in the 2026 Municipal Elections; or

e Any persons who are Registered Third Parties in the Municipality

If appointed to the Municipal Elections Compliance Audit Committee, | agree that | will
not provide advice to, prepare or audit the election campaign financial statements of any
candidate for office on Council or become a candidate in the 2026 municipal election
and any by-elections during the 2026 - 2030 Council term for the Municipality of
Greenstone.
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Declaration
By submitting this application form, you declare and agree that:

1. The information provided on this form and in any other documents submitted in
support of this application is true; and

2. That you are not restricted from being appointed to the Municipal Elections
Compliance Audit Committee for any of the reasons set-out above; and

3. That if appointed as a member of the Municipal Elections Compliance Audit
Committee you will not provide any advice to, or prepare or audit the financial
statements of any candidate for office.

Signature: Date:

Personal information collected on this application is gathered in accordance with the Municipal
Elections Act, 1996 and the Municipal Act, 2001, for use in making appointments to the
Compliance Audit Committee. The information on this application may be provided to Council for
selection of members to serve on the Committee. The information contained on this form may be
subject to disclosure under the Municipal Freedom of Information and Protection of Privacy Act
If circumstances warrant. Inquiries about the collection, use and disclosure of personal
information of this form may be directed to the Office of the Clerk.

Please return the completed form to:

Municipality of Greenstone

Attention: Office of the Clerk

Box 70, 1800 Main Street

Geraldton, ON POT 1MO

Email: kristina.miousse@greenstone.ca
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