x Associated Entlty A= Financial Year
wewmns  — Amendment Form 710V 200 20c3 2004

This information on this return is collected under the Commonwealth Electoral Act 1918.
Please refer to the Funding and Disclosure Handbook for Political Parties when completing this return at www.aec.gov.au.

Annual returns are available for public inspection from the first working day in February following the due date of the Return.
Returns may be inspected at the AEC's Central Office in Canberra. Imaged copies are available at www.aec.gov.au.

Associated Entity Details
Name of Entity

Peary Tpagzs Hhre Inc

Postal Address

Po Box Buz
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Financial Controller Details

Name
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Capacity/Position with the Associated Entity

Segvr ScchdSTze

Postal Address
ro_ Box  %u7
Peazy oau.s S NEBS @uﬁzz (A4 Postcodeg g« 2
Telephone number Facsimile number
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E-mail address
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| certify that the information "Contained in this amendment and its attachments is true and complete.
Signature Date
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Enquiries and returns should be addressed to:

Office Use Only
FUNDING AND DISCLOSURE SECTION
AUSTRALIAN ELECTORAL COMMISSION Date Received:
PO BOX 6172
KINGSTON ACT 2604 Registration No:
Telephone: (02) 6271 4552 Date Acknowledgement
Facsimile: (02) 6271 4555 Sent:
Email: fad@aec.gov.au
Have you made any previous amendment to this years Annual Return?  Yes D No D

If you answered yes to the above question, write the previous amendment number in the space provided below.

Previous amendment number




RECEIPTS

1. Total Receipts this Financial Year

Does this amendment include a change to the Total Receipts Figure? Yes D No E/

If Yes, record the previous Total Receipts Figure and then the amended Total Receipts Figure in the boxes below:

Previous Total Receipts Figure

- Amended Total Receipts Figure

$

2. Persons and Organisations from whom $1,500 or more was received

Does this amendment include changes to the persons and

organisations from whom $1,500 or more was received?

Yes @/ NOD

If YES, record only the individual specific changes to the list provided in your original return in the following
spaces. Alternatively, you can attach the original list and highlight the specific changes with an asterisk (*).

NB: Clarifying information (eg. classification of receipts into ‘donations’ and ‘other receipts’) may be added

under ‘Details’.

Name

Address

Amount Details
Received

AP (uhBtwe) | PO Box Bim Fenm ¢ Wh 4052 00 |Pment




PAYMENTS

3. Total Payments this Financial Year

Does this amendment include a change to the Total Payments Figure? Yes D No ~‘ }

. If Yes, record the previous Total Payments Figure and the amended Total Payments Figure in the boxes below:

Previous Total Payments Figure Amended Total Payments Figure

$ $

DEBTS

4. Total Debts this Financial Year

Does this amendment include a change to the Total Debts Figure?  Yes Q/ No D
If Yes, record the previous Total Debts Figure and the amended Total Debts Figure in the boxes below:

Previous Total Debts Figure Amended Total Debts Figure

$ J3p.00 : $ ¢ 122.00

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

Does this amendment include an amendment to the persons and organisations to whom $1,500
or more is owed? Yes No D

If yes, record only the addition/deletions or variations from the list provided in your original return in the spaces
provided. Alternatively, you can attach the previous list and highlight the changes to be made with an asterisk (*).

Name Address Amount Owed

Ace (i ERwtica) P Box Ju7 Pinm be WA 6349 4,952 .po




CAPITAL

6. Capital Contributions

Provide details of those people or organisations who contributed capital, and the gross amount contributed, to the
associated entity where:

. The entity made a payment to or for the benefit of a registered political party during the year out of funds
generated from capital deposits held,

. The capital contribution (made after 16 June 1995) has not previously been disclosed.

Note: ¥
. no minimum disclosure threshold is applicable
. include ALL deposits
. amounts must be gross not net
Name of Depositor Address Total Capital

If space is insufficient please attach additional sheets

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




