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R A T R :
Efectoral Act 1997, section 175N

Party Details

Name Souﬁugf A‘}_LIM:;E

in full — block letters !
Address PO Bor Joe |
{for corraspondence; N{)F‘.T”BRIQGE ( Postcode Ggﬁ.{}f
Telephone ALV A(ok Mobile | cuwi3 47¢ (2%
Facsimile Email | Jc cc,,k-"rc_q} @ social - all e z e

-l

Agent Details

Agent name SﬁH Wi pM s T

in full — block letters

Agent address Pt B 2o |

(for corraspondencs) Nl‘.‘sET" E.{E, 1th . Postcoda J 6 E E-iﬂ
Telephone ' Mobile | C4L 5y S
Eacsimile Email wmcaﬂ-irm cl @ sagi'.-,xL'rJ' - n“"fmu... ew.zj_|

Declaration of Agent

| certify that the information confained in this retum and ite attachments* fs true, complate and accurate in
every particular, that no other gifts of a kind required to be disclosed were received and that the relevant
records required to be kept under regulation 5{1) of the Elentoraf (Polifical Finance) Regulations 1998 have
been kept and will, if asked for, be made available for inspection at;

Peatr bt (evree IS/S’ Ageengesn 57, Peero

haing a place in thls Stake

_f [ 20 /1] 12007,
| (roseyy/

Signature, of aeyen Date

I_* Adtachments YES / NO 1 July _Aeit

Disclosure period of this return 30 June 257

This return must be lodged with the Electoral Commissloner by 30 November, and will be made
available for public inspection at the end of four weeks fallowing that date. Returns and any queries
should ba dirscted fo;

Electoral Ligison Offiger

Western Ausfralian Electaral Commission
Levsl 2, 111 5t Georges Terrace

PERTH WA 6000 or

GFO Box F316 PERTH WA 6541

Telephone: ({08 9214 0400
Fax: [Q8) 8228 D77
Email: waeo@waec. wa.gov.au

53120 1.D0C

27062011



Value or

Item MNumber Amount
$
Gifts less than the Specified Amount ($2,100) it} <D
Gifts {including series of gifts) equal to or exceeding the
Specified Amount ($2,100} (show details below) O o
Other income not listed above 66 Yl B I
Total of all amounts received J%01-60

Individual Donors, Unincorporated Associations, Trust Funds and Foundations

Name

Address

e

Date of Receipt

Value ar
Amount
5

/

/

Flease attach extra sheets in the appropriate format if there is insufficient space.

Papge 2




