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CANDIDATE FUNDING CLAIM

Electoral Act 1907, sectlon 175LD

Election event date (o SLEPTIEMABER ROOL

Electoral expenditure amount claimed 4 & b3Iu- 66

Candidate Details

Name Mr. Tomwn [BiAss Dernazio
I full - Biock fettrs

|B7 LEANE SrResEl

Address

(for corespondence) | 3oy s WA TER Postcode | Los3
Telephone G272 /166G Mobile | L7 /181 %58

Facsimile Email _jnrfam zioé}.ﬁﬁpami’. CO M - Crise

| have appointed an agent to act on my behall under section 175C of the Electoral Act 1807 as shown below.

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

Agent Details

Name MR SHinvATORE NRLLiZLAOMNERA
I Tull = block lattoers

K2 COLb/inecw oD STREET

Address

(far cormaspondencn) O 5B ORNLE foﬁﬂfc’ Postcode bor7
Telephone Q34C Koo Moblle | ®ei/7? 939 & 7/

Facsimile 93u0 Hoyae Email |sal australiantuvsolu 1iens . com.laui

931081 DO i ' | L/O672008
L o



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:

137 AERRE STREET, RBAYSWATER
baing a place in this Stale

; e~
/_ 19 712 1208
ture of Datey

* Important: This claim sl be accompanied by an independently audited financial statement which
certifies that the expenditure amount claimed is: in accordance with the definition of ‘electoral
expenditdre’ at section 175 of the Electoral Act 1907; in accordance with section 175LD of the
Elactoral Act 1807; and, supported by receipts and/or 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 Q Bank [:l

Please direct my payment to the following account:

Bank/Financial Institution Name:

Branch:

Financial Institution Id: (BSB
Codé) @ @020 2z @wee—eme———— (6 digits required)

Account Number:

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:

Eloctoral Liaison Officer Telephone:  (08) 5214 0400
Westemn Ausliralian Electoral Commission Fax: (08) 9226 0577
Level 2, 111 51 Georgoes Terrace Email: waec@@waec,wa.gov.au

PERTH WA 6000 or
GPO Box F316 PERTH WA G841

FOR OFFICE USE ONLY
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votes Tecatved 175LC, Eloctoral Act 1907)
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Amount paid -f‘LfEU Date sent .'_\’_? N
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