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Form 4 - Register of Members’ Interests (Ordinary Return)
Please read instructions and notes below before completing this return
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Statements to be completed:

1

Provide a statement of any income source of a fimancial
benefit' that you have or & person relsted to you® has
received, or was entiled to receive, during the return
period.
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Seate the name of any company or other body, corporate
or unincorporate, in which you held, or 8 member of your
famil/® held, any office during the return period whether
as director or otherwise,

i you, o 3 member of your famil® received a
contribution in cash of in kind of or above the amount of
$750 for or towards the cost of travel® beyond the limits
of the State during the meturn period (cther than a
contribation by the coundl, the State, an employer or a
person relsted to you by blood or marriage), state the
source of the contribution.

Provide particulars (including the name of donar) of any
0™ of or sbove the amount o value of $750 received by
YOu or a person related to you' during the returm peried
other than a person related by blood or marriage.

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 retum pericd and -

a) the wse of property was not acquired for adequate
considerstion or through am ordinary commercial
transaction or ia 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 mamiage, state the name and address of that cther
person.
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Sate the name or desaription of any company,
partnership, assoclation or other body in which you or &
person refated to you' is an dnvestor™,
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State the name of any poltical party, amy body or
association formed for political purposes or any trade or
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State the name and business address of any employer for ¥ !

whom you work and, if you are employed, the name of
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de=cription of the nature of your work.
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Provide a concise description of any trust (other than a
testamentary trust) of which you or a person related to
you' is @ benefidary or trustee, and the pame and
address of each trustee,

VA




10.

Provide the address or description of any and In which
you have or a person related to you' has any beneficial
Interest™ other than by way of security for any debt,

11

Provide detalls of any fund In which you or a person
related 1o you' has an sctual or prospective Interest to
which contributions are made by a perscn other than you
¢ & person related to you'

12

If you are or a person related to you' Is indebted to
ancther person (not being refated by blood or marrage)
In an amount of or exceeding $7 500—state the name
and address of that other person.

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 of exceeding $10 000—state that person.

14

Declare any other substantial Interest of yours or of &
person related 1o you® whether of 8 pecunlary nature or
not, of which you are aware and which you consider
might appear to raise 3 material confiict between your
private interest and the public duty that you have or may
subsequently have as a membar of the council,

15.
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Form 3 - Register of Interests: Elected Memberﬁanarv Retuﬂn)

Please read instructions and notes attached before completing this return

Name: de( Jrnsen
Office held: CO\)(\C:\\\D( (1016 = .)

Statements to be completed:

1. Provide a statement of any income source’ that you have or a
person related to you3 has or expects to have in the period of 12
months after the date of the primary return.

unincorporate, in which you hold, or a member of your family®
holds, any office whether as director or otherwise.

3. State the name or description of any company, partnership, /ﬁ{\ Q W) PDF DJ‘ i L‘kr\
association or other body in which you or a person related to Coles S G oo ve L
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4. State the name and business address of any employer for 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.

2. State the name of any company or other body, corporate or

5. State the name of any political party, any body or association II\\)S\'TO\' an [»Qbo( P(lf \1&‘\
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formed for political purposes or any trade or professional . QV@, D J\'p bu'\'qu, an fl A F\%e LA
organisation® of which you are a member. Ass DC.,\CE\\ on

6. Provide a concise description of any trust (other than a
testamentary trust) of which you or a person related to you® is a
beneficiary or trustee, and the name and address of each
trustee.

7. 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.

8. Provide details of any fund in which you or a person related to
you3 has an actual or prospective interest to which contributions
are made by a person other than you or a person related to

3
you™.

9. 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.

© 10. If you are or a person related to you3 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.




11. 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.

12. Provide any other additional information which you think fit.
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