OFFICIAL

Commission

SOUTH AUSTRALIA

"y

Associated Entity Return

Completing this Return

o  This return must be completed by the financial controller of the entity pursuant to section
13020 of the Electoral Act 1985 and regulation 23A of the Electoral Regulations 2009.
Part 1 of this return must be completed.

¢ Ifthe associated entity received any gift or loan of more than $5,000 {indexed), then Part 2
of this return must be completed.

*  This return will be available for public inspection 3 business days after the return due date.
Current indexed amounts can be found on the Electoral Commission SA’s website.

Return Period

L Oy 003 - A DECEMBOR D033

Name of Associated Entity

ONVIED 10 preERS ONION
Name of Financial Controller
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Suburh [9-.00‘1 i BRISHARNE J State Postcode
Telephone Number IO—-, 339 ‘ a E ~C | Mobile |
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Registered Political Parties with which the Entity is Associated
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Encguiries and lodgements to:
Compliance Branch

Electoral Commission South Australia Telephone 08 7424 7400
GPO Box 646 Fax 08 7424 7444
Adelaide SA 5001 Email ecsafad(@sa.pov.au
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PART 1

Total Receipts

The total amount received by, or on behalf of, the entity since the iast associated entity return was
furnished or, if no previous associated entity return has been furnished, since Part 13A of the
Efectorai Act 1985 first applied to the entity. Do not include amounts received at a time when the
entity was not an ‘associated entity’ within the meaning of Part 13A.

51,898 445

Did the entity receive any gift or loan of more than $5,000 (indexed)?

Yes & Compiete Part 2 Noo Proceed to Declaration

Financial Controller’s Declaration

M I certify that the information contained in this return is complete to the best of my knowledge
and belief; and

I understand that providing false or misleading information is an offence {section 1302ZE(3}).

OR

O 1 certify that the information contained in this return is incomplete by reason of my inability to
obtaln certain particulars; and

| have attached a ‘Notice of Inability to Complete a Return’; and

| understand that providing false or misleading information is an offence (section 130ZZE({3)).

Financial Controller’s Signature Date
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