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Stakeholder details (you must complete this section)

A.	Elected member

	
ELECTED MEMBER NAME	 NAME OF ELECTORAL DISTRICT OR LEGISLATIVE COUNCIL OR LOCAL COUNCIL

OR

B.	 Candidate

	
CANDIDATE NAME	 NAME OF ELECTORAL DISTRICT OR LEGISLATIVE COUNCIL OR LOCAL COUNCIL

OR

C.	 Group of candidates

	  
LEAD CANDIDATE NAME	 NAME OF GROUP (IF ANY)

NAME OF LOCAL COUNCIL AND WARD (IF APPLICABLE)

OR

D.	Third-party campaigner or associated entity

	
INDIVIDUAL OR ENTITY NAME	 ABN/ACN/OTHER

ELECTION EVENT NAME (INCLUDING WARD, IF APPLICABLE, FOR A LOCAL GOVERNMENT ELECTION)

OR

E.	 Party

PARTY NAME

EF.767

Nil annual electoral expenditure disclosure for parties, elected 
members, candidates, group of candidates, associated entities and 
third-party campaigners (1 July 2021 – 30 June 2022)
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Checklist

Check the following before submitting your disclosure form, otherwise it is possible your disclosure may not be accepted:

  Section 1A or 1B or 1C or 1D or 1E completed. Ensure you complete your details under the correct stakeholder type.

  Declaration signed

  Declaration dated on or after 1 July 2022

Your declaration (you must complete this section)

Disclosure period:  01 / 07 / 2021   to  30 / 06 / 2022

  During the 12-month disclosure period I displayed or distributed electoral material that was paid for during a previous 12-month disclosure period (tick this check-box if applicable).

This form must be signed by the Person Responsible for making disclosures.

I,    declare that all disclosures required to be made in relation to the 12-month disclosure period have been made and are 
FULL NAME OF PERSON RESPONSIBLE (AS ON THE ELECTORAL ROLL)

true and correct. I have used my best endeavours in preparing this disclosure declaration and understand that giving false or misleading information is a serious offence.

	
DD  /  MM  /  YYYY

SIGNATURE OF PERSON RESPONSIBLE	 DATE 
(ELECTRONIC SIGNATURES ARE NOT ACCEPTED) 

Amendments

Once you have submitted your disclosure, you cannot make changes to it without using the appropriate amendment form.

To make amendments, use Funding and Disclosure Online by visiting elections.nsw.gov.au/Funding-and-disclosure/Funding-and-disclosure-online

Privacy

The NSW Electoral Commission is committed to protecting the privacy of the personal information it collects, manages and stores. The information collected on this form will be used by the 
NSW Electoral Commission to undertake its statutory and administrative functions relating to elections, public funding, donations disclosures and lobbying. Not supplying all the information 
requested may delay or prevent the processing of this form. The form is held by the NSW Electoral Commission and accessible by relevant staff and its contractors. If required or authorised 
by law, information on this form may be made available for public inspection. It may also be disclosed to other persons or entities if required or authorised by law. We may also use your contact 
details to send you information or reminders about your responsibilities in relation to elections or lobbying or to invite you to participate in surveys. You can find additional information in the 
NSW Electoral Commission’s Privacy Management Plan concerning access to and correction of your personal information. 

Please note that disclosures of political donations received and made and electoral expenditure incurred are published on the NSW Electoral Commission’s website.

OFFICE USE ONLY

	  
MP

   
Councillor

	 	
DD  /  MM  /  YYYY

	 	 	
DISTRICT/AREA		  REGISTRATION NO.	 DATE RECEIVED	 PROCESSED BY	 FADMS DISCLOSURE RECORD NO.	 FILE NO.

PRINT

13/07/202204165

Signature Redacted
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