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ANNUAL RETURN BY A
POLITICAL PARTY
Electoral Act 1907, section 176N
Party Details
Bl WESTERM  plUsTRALIA  17ARTY -
| i full~ lock effers__

Address 139 Cogh la‘ [ "5/0 ad
(for correspondence) Supiace - w. #. Postcode | L OO &
Telephone ~ | Mobile OHeQq A9 41 S
Facsimile Email wo /6) we 9(? VpLALY f w I 10 {4

Agent Details
Agent name ;)/; [|4 Ma‘”ﬂf 0N

in full — block letters i
Agent address 139 Lochlan bQO{
Fstamommes) susBirco”  WH- Postcode | HOOE
Telephone Mobile pr6q 9y HAY
Facsimile Emall |wa [/ weskvaaushalaparty

Declaration of Agent

| certify that the information contained in this return and its attachments® is true, complete 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 Electoral (Political Finance) Reguiations 1996 have
been kept and will, if asked for, be made available for inspection at:

Wéh  L0OY

34 Loghlan Kead | SUBIACO

/%//4///%,/2/\, 25 11112003
/// Signature of agent Date

/

L
* Attachments YES I@ Disclosure period of this return | 1 July 201 Z 30 June 20| %

This return must be lodged with the Electoral Commissioner by 30 November, and will be made
avallable for public inspection at the end of four weeks following that date. Returns and any queries
should be directed to:

Electoral Liaison Officer Telephone: (08) 9214 0400
Western Australian Electoral Commission Fax: (08)9226 0577
Level 2, 111 St Georges Terrace Email: fad@waec.wa.gov.au

PERTH WA 6000 or
GPO Box F316 PERTH WA 6841
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Value or
item Number Amount
$
1. | Gifts less than the Specified Amount ($2,500) Ju SU2E 00
2. | Gifts (including series of gifts) equal to or exceeding the vr
Specified Amount ($2,500) (show details below) Abrt

3. | Other income not listed above / 5301 G
Total of all amounts recelved ]()27 2746

Addmonal dchils uqulnd as per Hoctoral Act 1907 section 175M

Individual Donors, Unincorporated Associations, Trust Funds and Foundations

Value or
Name Address Date of Receipt Amount

$

Please attach extra sheets In the appropriate format if there is insufficient space.




