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| certify that the information contained in this retum an({ its attachments is true and complete.
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Ganfalse or misleading information is a serious offence

The due date for lodging this return is 20 October, 16 weeks after the end of
the relevant financial year.

Enquiries and returns should be addressed to:

FUNDING AND DISCLOSURE SECTION Office Use Only
AUSTRALIAN ELECTORAL COMMISSION
PO BOX E201 Date Received:
KINGSTON ACT 2604

Telephone: (02) 6271 4552 (02) 6271 4555, Registration No:




RECEIPTS

1. Total Receipts this Financial Year { I 5 ']?35- 4_3

This total must include all receipts of the party.

Note:

. receipts of all party units must be included in the party total;

. no category of receipt is to be excluded (eg membership fees and loans received are to be included);
. all figures must be gross;

o receipts of less than $1,500 must also be included in this total; and

. it must include monetary receipts and gifts-in-kind (as defined in the Handbook).

2. Persons and Organisations from whom $i,500 or more was received

In the table below list the name, address and the total amount received for those persons and organisations from whom

$1,500 or more was received. Individual receipts of less than $1,500 do not need to be aggregated as part of the

amount to be disclosed for a person or organisation. Where a loan has been received from a source other than a

recognised financial institution, details of the terms and conditions of that loan must also be disclosed. This can be done
an attachment to this return.

2 column headed “description” may be used to indicate whether the amount received is a “donation” or “other
ipt”. You may also use this column to note any other information that would enhance disclosure. ;

Name , Adcress : . Amount Received ~ Descripfion |

teg conation or other receipt)




- RECEIPTS

Name

Address . Amount Received Descripticn

2Q donation or otr ¢ “eceipt) |

b g i




PAYMENTS

3. Total Payments this FinancialYear | .| (3]<35

This total must include all payments by the party.

Note:

. payments by all party units must be included in the party total;

. no category of payment is to be excluded (eg wages and salaries are to be included); and
. all figures must be gross.

DEBTS

4. Total Debts asat30 June | L5 FK

This total must include all debts, overdrafts and unpaid accounts of the party.
Note: '
. debts of all party units must be included in the party total;

no category of debt is to be excluded; and

all figures must be gross.

5. Persons and Organisations to whom $1,500 or more is oWed

In the table below list the name, address and the total amount outstanding for those persons aﬁd organisations to
v

whom $1,500 or more is owed.

Name Address

Amount Owed

NI I

Please provide an estimate of the time taken to complete this form hrs

mins




