Political Donatit

If you are required under ses

ons Disclosure Statement to Minister or the Director-General

1 for details), please fill in this form and sign below.

tion 147(3) of the Environmental Planning and Assessment Act 1979 to disclose any political donations (see Page

Disclosure statement details

Andrew Kennedy

Name of person making this digclosure

Planning application reference (e.9. DA number, planning application title or reference, property
address or other description)

DA 045-10-2011

You are the APPLICANT

Your interest in the planning application (circle relevant option below)

OR You are a PERSON MAKING A SUBMISSION IN RELATION TO AN APPLICATION YES ! NO

SLE

Reportable political donatior]
* State below any reportable pofitical o
(ABN). * If you are the applicant of a 11

application, OR

bnations you have made over the ‘relevant period’ (see glossary on page 2). if the donation was made by an entity (an

plevant planning application state below any reportable political donations that you know, or ought reasonably to know, were made by any persons with a financial interest in the planning

s made by person making this declaration or by other relevant persons
d not by you as an individusl) include the Australian Business Number

Name of donor (or ABN if an eptity) Donor's residential address or entity's registered address or Name of party or person for whose benefit the Date donation Amount/ value
other official office of the donor donation was made made of donation
Perisher Blue Pty Limited Kosciuszko Road Mike Baird MP 28/02/11 $2,000
ABN 29 420 214 757 PO Box 42 National Party of Australia - NSW
ERISHER VALLEY NSW 2624 GPO 4558 SYDNEY NSW 2001 i
Transfield Corporate Lot 3, P8/9 Walsh Bay 23 Hickson Rd Australian Labor Party NSW Branch 5/08/10 £10,000
ABN 73 000 177 882 SYDNEY NSW 2000
Transfield Corporate Lot 3, P8/9 Walsh Bay 23 Hickson Rd Australian Labor Party 15/09/10 $50,000
ABN 73 000 177 882 SYDNEY NSW 2000

Please list all reportable political donations—additional space is provided overifeaf if required.

By signing below, liwe hereby d
Signature(s) and Date

eclare that all information contained within this statement is accurate at the time of signing.
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