e |

iy eF

Salisbury

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

Please read instructions and notes below before completing this return

Name: Sarah Ouk

Office held: Councillor (Para Ward)

Statements to be completed:

1.

perlod

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

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 d|rector or otherwtse

If you, or a member of your farmly 3 recewed 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 contnbution

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.

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

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

State the name or descnptlon of any company,

partnership, assoaatlon or other body in which you or a

person related to you |s an mvestor

State the name of any political party, any body or
association formed for polltn:al purposes or any trade or

professional organisation ofwh|ch you area member

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

descnptnon of the nature of your work

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.

NIL

Mo Rodtoval Covaniby Cocndl\ ol SA

MCCSA 113 Gilbert street, Adelaide SA 500
Electorate office (Para Hills) \/3 Wi nson ﬁoa.d\ \awaon \'\“\\5

Michael. Rouwyn wur’

NIL

NIL

NIL

NIL

Australian Labor Party

113 Gilbert Street, Adelaide SA 5000 N\CC‘_S’T( Coune\ _%g,*) )
Unit 1/3 Wilkinson Road, Para Hills SA 5096 - =\ Cc_‘\rw::-k O-FR'C.Q_
a:\namk &w M
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Name: 5;“'_ Ok"\ @)k.

Salisbury

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

Please read instructions and notes below before completing this return

Office held: %\ra Miar A CCOLLV\Q*\\C‘/)

L

Statements to be completed:

Provide a statement of any income source of a fmancral Mu.‘-l-.c_u,\ -'r\J.VOA C,O'V\WN L«j Cauvnell ep
benefit* that you have or a person related to you® hasS& CM ccg,a‘)
received, or was entitled to receive, during the return

State the name of any company or other body, corporate

or unincorporate, in which you held, or a member of your UL
family® held, any office during the return period whether M \

as director or otherwise.

source of the contribution.

other than a person related by blood or marr:age

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 L
contribution by the council, the State, an employer or a
person related to you by blood or marriage), state the

Provide particulars (including the name of donor) of any
gift'® of or above the amount or value of $750 received by N
you or a person related to you® during the return period ‘L

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 N\(
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.

State the name or descrrptron of any company,

partnership, assocnatron or other bady in which you or a NI L ¢

person related to you is an m\.'estor11

State the name of any polltlcal party, any body or
association formed for political purposes or any trade or A\A’S"\-\'a,\* («7{7aN L——O.&aof % +'3
professuonal orgamsatlcmIz of WhICh youarea member

State the name and business address of any employer for \ l 3 6!‘ \‘Dev—(— S‘cfee:‘\ Prée,\a}c-\f; SA soobd

whom you work and, if you are employed, the name of

the office or place where you work or a concise |'R 8\ 2= oA \J\b\-ﬂ =2 2 aloeh SA

descnption of the nature of your work

Provide a concise description of any trust {other than a

testamentarv tru;t_) of which you or a person related to p‘\_\s_\m\\ AU - cﬁ <‘;€DJS€

you® is a beneficiary or trustee, and the name and
address of each trustee.
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10,“P'rovi.d"e tgé—a—;dress or description o(f any land in whi;h 26 Qo @oao‘, . ‘9‘-’&3\"“\3 g‘ o)
B e e B B s D
11. Provide detailss of any fund in which you or a person -
whichcontuionsare made b porson e thanyeo. RIS re o Soey Spoose.
or a person related“to yo,l‘f' ‘ . . -

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 N\ L”
and address of that other person.
13. [fyou are or a person related to you® is owed money by a
natural person (not being related by blood or marriage) in N . __
an amount of or exceeding $10 000—state that person. {

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 M L
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.

15. Provide any other additional information which you think
= NV

Signature:

Date:

OW ID: 395321
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galisbury

Form 3 - Register of Interests: Elected Members (Primary Return)

Please read instructions and notes attached before completing this return

Name: Sarah OUK

Office held: Councillor (Para Ward)

Statements to be completed: -

or exceeding 510 000—state that person.

1. Provide a statement of any income source’ that you have or a ) ) )
person related to you” has or expects to have in the period of 12 | MCCSA (Multicultural Community Council of
months after the date of the primary return. SAInc)

2. State the name of any company or other body, corporate or
unincorporate, in which you hold, or a member of your familye' NIL
holds, any office whether as director or otherwise.

3. State the nameor description of any company, partnership,
association or other body in which you or a person related to NIL
you3 is an investor’.

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 MCCSA: 113 Gilbert Street, Adelaide SA 5000

| : .
place where you work or a concise description of the nature of Multicultural Youth Reconnect officer
your work.

5. State the name of any political party, any body or assaciation
formed for p:litical purposes or any trade or professional Australian Labor Party
organisation” of which you are a member.

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 NIL
trustee.

Provide the address or description of any land in which you have ) _

or a person related to you® has any beneficial interest’ other 38 Rosalie Tec, Parafield Gardens SA 5107

than by way of security for any debt. 36 Shannon Road, Lower-lights, Dublin SA
5501( Spouse)

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 Australian Super fund & (Spouse)
you®.

9. Ifyou 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 | NIL
person.

10. 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 NIL




11. Declare any other substantial interest of yours or of a person
related to you whether of a pecunlary 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.

NIL

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

O

NIL

',fﬁm;&ﬁ/”/
/,

Date: 27/12/18
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