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OCC – Oath or Affirmation of Campaign 
Contributions and Expenses Disclosure

Office of the  
City Clerk

 

Oath or Affirmation of 
Campaign Contributions (Money, Goods or 

Services) and Expenses Disclosure 
Note: Some features of this form may not be supported on all devices. 
Please download to improve access.  

Completed forms may be submitted by mail, in person, scanned and sent 
via email to election@stjohns.ca, or use of the submit button below. 

Declaration (to be completed by the applicant) SECTION 1 

I, _______________________, candidate in the 20____ municipal election make this 
oath/affirmation in accordance with the provisions of the Municipal Elections Act S.N.L. 2001, c.M-20.2 
as amended and the St. John’s Election Finance By-Law. 

1. Total contributions (money, goods or services) to my campaign in the municipal election held on 

___ day of ______, 20____ totalled $_______________. 

2. Contributions exceeding $100, and included in the above amount, were received from the 
following contributors: 
 
                          
            Contributor Name                                                 Address                                         Amount 

                          
            Contributor Name                                                 Address                                         Amount 

                          
            Contributor Name                                                 Address                                         Amount 

(Where further space is needed, please provide the required information on page 2 of 2 along with 
initials which shall form part of this Oath/Affirmation.) 

3. Total expenditures made by me did not exceed the limit established for expenditures in 
accordance with the provisions of the St. John’s Election Finance By-Law. 
 
SWORN/DECLARED before me at St. John’s, Newfoundland, this _____day of ____________, 20___

___________________________________                _____________________________________ 
   Commissioner for Oaths, Notary Public,                                         Candidate’s Signature 
         Barrister or Justice of the Peace 

Privacy Notice  SECTION 2 

Collection of personal information via this form is authorized under the Access to Information and 
Protection of Privacy Act, 2015 and is needed for the purpose of confirming contributions and 
expenses. Questions about the collection and use of the information may be directed to the Elections 
Coordinator, election@stjohns.ca. 
Please bring completed  Office of the City Clerk            For further information: 
form to:   P.O. Box 908, 10 New Gower Street          Phone: 709-754-2489 
                                           St. John’s, NL A1C 5M2         Email: election@stjohns.ca
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OCC - Oath or Affirmation of Campaign Contribution and Expenses Office of the City Clerk
Additional Contributions SECTION 3 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 
                          
            Contributor Name                                                 Address                                        Amount 
 

Candidate Initials ________

Please bring completed  Office of the City Clerk            For further information: 
form to:   P.O. Box 908, 10 New Gower Street          Phone: 709-754-2489 
                                           St. John’s, NL A1C 5M2            Email: election@stjohns.ca 
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