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Salisbury

Form 4 - Register of Members’ Interests (Ordinary Return)

Please read instructions and notes below before completing this return

Name: Gillian Aldridge OAM

Office held: Mayor

Statements to be completed: . S

1. Provide a statement of any income source of a financial Parafield Gas
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bengﬁtdthat A hatye; c;r 9 pe“",“ re(ljatgd t(:hyou thas Greater Adelside Region Organisation of Councils (GAROC) LGA
received, or was entitled to receive, during the retur  g,, of Directors - Office of the Immediate Past President City of

period. Salisbury

2. State the name of any company or other body, corporate  Parafield Gas Services
or u'mncorporate, in .whtch You held, or a member of your galance Development
family® held, any office during the return period whether
as director or otherwise.

3. If you, or a member of your family®, ‘received a No
contribution in cash or in kind of or above the amount of
$750 for or towards the cost of travel® beyond the limits of
the State during the return period (other than a
contribution by the council, the State, an employer or a
person related to you by blood or marriage), state the
source of the contribution

4. Provide particulars (including the name of donor) of any No
gift'® of or above the amount or value of $750 received by
you or a person related to you® during the return period
other than 3 person related by blood or marriage.

5. If you, or a person related to you®, has, as a party to a None
transaction, had the use of property of the other person
during the return period and -

a) the use of property was not acquired for adequate
consideration or through an ordinary commercial
transaction or in the ordinary course of business; and

b) the market value of the right is $750 or more; and

¢) the person granting the right is not related by blood or
marriage, state the name and address of that other
person.

6. State the name or description of any company, Parafield Gas Services
partnership, association or other body in which you or a Balance Development
person related to you® is an investor’.
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7. State the name of any political party, any body or Nene- T —~— Aosival

association formed for political purposes or any trade or Laovro - %%

professional organisation'? of which you are a member.

8. State the name and business address of any employer for  Parafield Gas Services.
whom you work and, if you are employed, the name of the
office or place where you work or a concise description of
the nature of your work.

g. Provide a concise description of any trust {other than a  Parafield Gas Services
test?memary trgst} of which you or a person related to Superfund ASGARD
you’® is a beneficiary or trustee, and the name and address
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