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Please turn over and read the guidance before completing this form

Party name /\/eb'/ 2@0‘/9"4 /\/q-}r{‘aﬂﬂ/( Pﬂf(hj

Donor details Maie C‘\ﬂus-l’ﬂf?/«&\ ;)M e

Provide the residential

address for an individual Address ?lo/ M?— Wakej('é/i SWC+
Provide the street address 7é A A_O

of the principal place of
business or headquarters v
for an incorporated or (/\)6 /,’ nJ}’D n 60 ’I

unincorporated body

Total donation and date e ota Ot 5
received $ 20/ b oY

For aggregated donations

give the date the last Date received :20 Aﬂ.:f 0202 3

donation was received

Detail of aggregated
donations

Complete this section if $ )/m . OO &0&“ 2.0023 $ ')M - 00 && mw(‘]’ 020'23

you need to report multiple

Amount Date received Amount Date received

32:2trions from the same $ ,)M . OD &O Feb 92002 3 $ )jm i 240 Q o unt 20023
£ e $lov0-0D  doMach 2033 |4 ord °  |d0 Julyaad?

E?]r;teig:zonaseparatesheet $ )/UVD « &0 ‘3-0 A/z‘j/ 020‘23 $ l%gb‘o. o0 Q A &00?_3
§ 1,000 60 30 Aug 033

Contributions Contributor’s name

Complete this section if the donation
includes a contribution over $20,000

Contributor’s
address

Amount of
contribution $

| declare that to the best of my knowledge this return contains all the information required pursuant
to section 210C of the Electoral Act 1993, is an accurate record and is not false in any material
Once completed, the return must be

filed with the Electoral Commission particular.

within 10 working days of receipt of N
a donation (or aggregated donation) ame l 9
exceeding $20,000 /C’&
N—__

Declaration

Signature

Date 'ZZ/%[Z
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