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CANDIDATE FUNDING CLAIM

Electoral Act 1907, sectlon 175LD

Election event date 6 SEPTEMBER 2008

Electoral expenditure amount claimed $108,305

Candidate Details

Name JANET MAY WOOLLARD

Iry Tull = block lelters

Adilvess 1/30 ARDROSS STREET

(for comespondence) | APPLECROSS WA Postcode | 6153
Telephone 9316 1377 Mobile 0419 907 999

Facsimile 9316 4301 Email janet .woollard@mp,.wa,.gov.au

| have appointed an agent lo act on my behalf under section 175C of the Electoral Act 1907 as shown below,

If YES, please complete agent details below, If NO, leave blank.

Agent Details
Name

i full — block letors _
Address
{for correspondence) Postcode
Tala.p hone Mobile
Facsimile Email

Pease oy entiHement 72,441 &7
OW 511109

93198_1.DOC 110672008



Declaration of Agent or Candidate if No Agent

| certify that the information contained in this claim and its attachments* is true, complete and
accurate in every particular, and that the relevant records required to be kept under regulation 15
of the Electoral (Political Finance) Regulations 1996 have been kept and will, if asked for, be made
available for inspection at:

belng a placa in this Stale

A\ edled S /Tl oy

Signature of aganl Data

* [mportant: This claim must be accompanied by an independently audited financial “statement which
certifies that the expenditure amount claimed is: In accordance with the definition of "electoral
expenditure’ at section 175 of the Electoral Act 1907, In accordance with section 175LD of the
Elsctoral Act 1907: and, supported by receipts andfor other documentation. This statement
must be signed by a qualified member of a recognised accounting organisation. For more
information please contact the officer listed on this form.

Preferred method of payment Cheque |___ Bank

Please direct my payment to the following account:

Bank/Financial Institution Name:

Branch:

Financial Institution Id: (BSB
Code) — — — — — — (6 digits required)

Account Number: e

Account Name:

This claim must be lodged within 20 weeks after polling day in the relevant election with the
Western Australian Electoral Commissioner. Claims and any queries should be directed to:

Electoral Linlson Officer Telephone:  (0B) 9214 0400
Waestemn Australian Electoral Commission Fox: (0B) 9228 0677
Level 2, 111 St Georges Torrace Email: waecffwanc.wi.gov.au

PERTH WA 6000 or
GPO Box F318 PERTH WA G841
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