LS5209 FOI Request - Document No. 2
x Nomination of a AEC

Australinn Elvetpial Commission’

Member of the House of Representatives ;

information on this form Is collectad under the provislons of the Commonwealth Elgctoral Act 1818 form 6 0

Please read the notes on page 1 before completing this form
if completing by hand please write clearly and use BLOCK LETTERS and black or blue ink

To the Divisional Returnin . » .
Offioee foo Dileion of B Mo v L A o0 L\ Candidate | 3% | of le | If applicable

1. Your name(s) as they appear  Family
on the Commonwsalth name /)( lp b.o R T S S S
Electoral Roll or, it not enrolled,  gjyen

the namels) nder whichvou  mamats) [t At Inc A Jodam L
are qualified to enrol 7

2. wish my given name(s) to

appear on the ballot paperas [ | OR
above. tick the box TTO i ’\lj t 1 I 3 1 i) (| ] 1 L I 1 1 1 1 I, 3 1
3. Doyou have silentenrolment  Yes [ ]} You are not required to disclose your resldential address ) Go to Question 4
“:" ge c?m??onwealth No Please complete vour residential address details
plecloralto [Address redacted]
Do you authorlse the AEG to reteasé this address to the public? Yes D No @/
{ -
Postal address Level 2, I Su,o\r\e ‘ROC\O’
f L] oR ’ 7
same as residential address g Y4
provided above, tick the box ™Maonl sae A/Sw Pastzots 0O S
Do you authoris/e the AEC to release this address to the public? Yes (Q/ No D
5. Contast details Yes No
The nomination form will be Phone  iBH(Q D )
displayed pyblicly at the "Q O\o‘ 1 7 é‘ L | \. m D
declaration of nominations. AR ) 3
Which contact details do you
authorise the AEC forelease to |2 CR ) AATIY\T E/ O
the public? Mobile D D
Pisase indicate by ticking either
the Yes or No box on each line,  Emall +QA\4_0\L>\:>O-\—+,MD@ oplA .a0oVv.av EZ/ il
r) i ¥ -l
6. Occupatlon and Gendey .
p Menber of Po l\G e ~H Mt [Z( Female [ ] Unknown []
7. Vhave been endorsed by a Yes Name of reglisterad .
(  registered political pariy @ political party Libero (

No b | request that the word ‘Independent’ be printed
U an the ballot paper adjacent to my name Yes [1 tol]

CANDIDATE STATEMENT AND DECLARATION — Please read the statement on and t deciare that

page 1 carefully before signing the nomination form. ° i:am qualiﬂec} tgntdeg ‘m? C?ngﬂmtluh{lq ancti] theflihws i-(t]f the .
ommonwealth fo be electsd as a Member of the House 0
I, the candidate named above state that | am an Australian cltizen by: Representatives.
Birth [ pateofbith | L, |\ 577 » | am iot, and do not Intend to be, a candidate in any other
' ' election 10 be held on the same day as the election to which
Place of birth E,,\-q\ G ,,OA the above nomination relates.
» ~ o | consentto act as a Member of the Holsse of Representatives
Haturalisatiop” |} Date citizenship granted 2b . & B for the ahove Division If elected.
Other means | _Jp Detalls « {wish my given name(s) to appear on the ballot paper In the

form s@n/atj.uﬁsﬂm-zmve.

| am at least 18 years of age Yes@; No[] [Signature reda‘cted]

I am an elector or qualified to be an elector Yes 7] MNo[]

Iam not, by virtuie of section 44 of the Constitution, Yes |4 No[ ] | —
incapable of helng chosen or of sitting as a Member of I 7) 1 / Ll
the House of Representatives (see page 1%) Date i !

AEGC  nNomination rocaivadt 26,] A ) 200 435, @_ Intials C[n) Agerd form recalved? YesD NolE DRO
am
pm

USE  gandidate detalls Sent I i
only  entared into ELMS | Inlals w0

£FOB0_0510 (page 2 61 )
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