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CANDIDATE FUNDING CLAIM

Eloctorsl Act 1907, section 17510

Election event date | ﬂ_-_,_ S%xmw ‘LMB'"
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rEme appainted an agent 1o &t on my bL] al' md=-: section 1750 of the Electoral Act 1907 as shown below.

if YES. please complete agent details balow, If NO, leava blank.
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Declaration of Agent or Candidata if No Agent

| certify that the informaticn 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 Electorel (Political Finance) Regulations 1596 have been kept and will, if asked for, be made
available for insgaction at
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* important; This claim must he accompanied vy an independeantly audited financial statement which
cartfies it the epanditure amount caiined s In secordance with the definition of “electoral
axpendilure’ 8’ section 175 of the Electoral Agt 1407, in accordance with séction 175LD of the
Slectoral At 1907, and, supported by receipts andior other documentation. This statement
must be signed by a qualified member of a recognisad accounting arganisation. For more
infarnation pleasa contact the officer lluled 4n this foim

Preferred method of payment ‘ Cheque Lﬂ/ I Bank D

' Please direct ray payiaont W tha followlag sccount:
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Financial Institution Id: {388
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This claim mugt bo lodeed within 20 weeks alter polling day in the relevant election with the
Western Austrilian Einc orel Sommissionar, Claime and any queries should be directed to:

| Electaral Linison Ol cer felnphone  (08) 9214 D400
Wasilam Autonied Lodlirs Cinviiiagian Fax (08; 6226 0677
Laval 2, 111 21 Coorges Tarmcs Ermall woec Dvaiec wa gov.au
PERTH WA 3000 o
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