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MEMBER’S STATEMENT OF GIFTS AND PERSONAL BENEFITS

MPPs can accept gifts or benefits only if given as part of the protocol, customs or social obligations that
normally accompany the responsibilities of office. This is covered in section 6 of the Members’ Integrity Act,
1994.

As well, an MPP can accept a gift or benefit if the circumstances are disclosed to the Integrity Commissioner,
and the Commissioner is of the opinion that the gift is unlikely to give rise to a reasonable presumption that it
was given in order to influence the MPP in the performance of his or her duties.

Contact the Commissioner for advice at 416-314-8983 or integrity.mail@oico.on.ca if you have any questions
about whether a gift or benefit can be accepted.

All gifts with a value of more than $200 must be disclosed to the Integrity Commissioner’s office and will
appear on each MPP’s public disclosure statement. Complete and file this statement within 30 days if you
accept a gift or benefit which falls within section 6 of the Act.

Note: The value of a gift determines only whether it is to be reported to the Commissioner.

Name of Member:

Date of Receipt Name of Donor Description of Gift or Benefit Value
(dd/mm/yyyy) (if known)
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Describe the circumstances under which each gift or benefit listed above was given.

If a gift or benefit listed above was received indirectly from a source other than the donor listed above,
provide the name of the source.

Detail below any additional information that you wish to provide to the Integrity Commissioner.

| declare as follows:

O By submitting this form to the Office of the Integrity Commissioner, I am fulfilling my obligation to report a
gift or benefit received in my capacity as MPP pursuant to section 6 of the Members’ Integrity Act, 1994.

Date: Day Month Y ear | Save Form | | Print Form | | Email Form |
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To submit the completed form, please click o the “Email” button. Your email software
will launch and this form will be automatically attached. Any applicable
supporting documentation may also be attached to the email.
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