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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:

1

Provide a statement of any income source of a financial
benefit* that you have or a person related to you® has
received, or was entitled to receive, during the return
period.

Parafield Gas
LGA Board of Directors - Board Member

City of Salisbury

State the name of any company or other body, corporate
or unincorporate, in which you held, or a member of your
family® held, any office during the return period whether
as director or otherwise.

If you, or a member of your family®, received a

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.

Parafield Gas Services

Balance Development

No

Provide particulars (including the name of donor) of any
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 a person related by blood or marriage.

No

6.

If you, or a person related to you®, has, as a party to a
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

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

None

State the name or description of any company,
partnership, association or other body in which you or a
person related to you® is an investor®!,

Parafield Gas Services

Balance Development

State the name of any political party, any body or
association formed for political purposes or any trade or
professional organisation'? of which you are a member.

The Australian Labor Party

8. State the name and business address of any employer for  psrafield 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.

9. Provide a concise description of any trust (other than @  parafield Gas Services

testamentary trust) of which you or a person related to
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you® is a beneficiary or trustee, and the name and address
of each trustee.

Superfund AscARE C B Y S
Trust Fund G & R Aldridge

10.

Provide the address or description of any land in which you
have or a person related to you® has any beneficial
interest'® other than by way of security for any debt.

111 Yorktown Rd Elizabeth Park
53 Mahood Rd Elizabeth Grove

17/5Wictoria Parade Mawson Lakes

11.

Provide details of any fund in which you or a person related
to you® has an actual or prospective interest to which
contributions are made by a person other than you or a
person related to you®.

12,

If you are or a person related to you® is indebted to another

person (not being related by blood or marriage) in an
amount of or exceeding $7 500—state the name and
address of that other person.

None that | know

No

13.

If you are or a person related to you® is owed money by a
natural person (not being related by blood or marriage) in
an amount of or exceeding $10 000—state that person.

No

14,

Declare any other substantial interest of yours or of a
person related to you® whether of a pecuniary nature or
not, of which you are aware and which you consider might
appear to raise a material conflict between your private
interest and the public duty that you have or may
subsequently have as a member of the council.

None

15.

Provide any other additional information which you think
fit.

Signature: %ﬁ%ﬂ;ﬂ %7%/%
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Date: /3 = —’,ZOZL/
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Investments
nabtrade
Account Code

Mr R W Aldridae & Ms G M
"/I‘P\ W Aldridge & N LW AMP.AU
Aldridge

Mr R W Aldridge & Ms G V

Aldridge

NAB.AU
Mr R W Aldridge & Ms G M
Aldridge

Mr R W Aldridge & Ms G M

Aldridge

Mr R W Aldridge & Ms G M TLS.A

Aldridge

Mr R W Aldridge & Ms
Aldridge

Mr Robyn William Aldridge &
i & A
Ms Gillian Mary Aldridge C




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:

1. Provide a statement of any income source of E] hnancral Parafreld Gas

4 5
beneﬁt that:you hayel (;r a Pers‘?“ relatod tohyou has Greater Adelaide Region Organisation of Councils (GAROC) LGA
received, or was entitled to receive, during the return g, 4 of pirectors - Office of the Immediate Past President City of
penod.  Salisbury

2. State the name of any company or other body, corporate Parafield Gas Services
or u.mncorporate, in ‘whach You held, or a merr1ber of your 8alance Development
family® held, any office during the return period whether
as dnrector or otherwnse

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 contrrbutson

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 thana person related by blood or mamage

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 rightis not related by blood or
marriage, state the name and address of that other
person

6. State the name or descriptlon of any company, Paraﬁeld Gas Services ) M dnorie AV
partnership, assocnanon or other body in whichyouora g..o Development ) =5 RS
person related to you® is an mvestor

7. State the name of any political party, any body or Nepe- :jo\.«-sc.—_d Pi\_,\s\\/o\\@/\
association formed for polmcal purposes or any trade or  (_ —\—cy - %/—\b g ' b L 8

professnonal organlsatlon of whnch you area member //M_ [L d

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 descnpuon of any trust (other than a Parafield Gas Services
testgrnentary trost) of which you or a person related to Superfund ASGARD
you?® is a beneficiary or trustee, and the name and address

of each trustee. Trust Fund G &R Aldndge

Ow 1D 3953217














