
Please turn over and read the guidance before completing this form

Party name
N.^ Zec\ onA tr\|li onqWo.tl

Donor details

Provide the residential address
for an indlvidual

Provide the street address
of the principal Place of
business or headquarters
for an incorporated or
unincorporated bodY

I b\,\i^rr,s Corgoca\ion Li*i[eA

:Ainqec Tornlin L\A, levt\ a,

136"ttra- RooA, T\asn,

, Chriskchorch 6o\1

Name

Address

Totaldonation and date
received

aggregated donations glve
date the last donation was

received

Totat amount $ 5S,ooo, oo

Date received
For
the

Detail of aggregated

donations

Complete this section if
you need to report muttipte
donations from the same donor

List each donation and the
date it was received

Continue on a separate sheet
if needed

Date received

, teb\Ltoz.6
' LVtozl'tst.6

'Lr los lrcr6

Amount Amount Date received

$

$

$

$

ffi

Gontributions
complete this section if the
donation includes a contribution
over $2o,ooo

Declaration
You can sign the form
etectronically bY inserting a

signature image or drawing a

signature (but typed or digital
slgnatures will not be accepted)

oncg completed, the return
must be filed with the Etectoral
Commission within 20 working
days of receipt of a donation (or
aggregated donation) exceeding
$20,ooo

Contributor's name

Conilibutor's
address

Amount of
contribution i$

I declare thatto the best of my knowledge this return contains a[[ the information required pursuant

to section 210C of the Etectorat Act 1993, is dn accurate record and is not fatse in any materiat

particutar.

Name

Signature

&

Date lzozi


