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From: Nominations - NSW

To: s 22 ; Nominations - NSW
Cc: s 22
Subject: RE: Single HoR nominations received - Unendorsed [SEC=OFFICIAL]
Date: Monday, 7 April 2025 10:56:37 AM
Attachments: image002.png
image003.png
Hello Anshu,

Lodgement number is HS29.

Kind regards,

m | Assistant Director — State Office NSW/ACT
New South Wales Operations | NSW State Office and Outposts
Australian Electoral Commission

s 22

s 22

Sent: Monday, 7 April 2025 10:27 AM
To: Nominations - NSW

- 2

Subject: Single HoR nominations received - Unendorsed [SEC=OFFICIAL]

Good Morning,
A House of Representatives single nomination has been received in the Division of Berowra with the
following details:
e Tina Brown
e unendorsed
e 7/4/2025 at 10:04am
Regards,
Sl | Divisional Returning Officer for Berowra
North Sydney Office | NSW Divisional Offices
Australian Electoral Commission
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From: s 22

To: Nominations - NSW

Cc: s 22

Subject: Single HoR nomination accepted - Berowra - Brown
Date: Tuesday, 8 April 2025 4:31:00 PM

Attachments: image001.png

BEROWRA Brown checklist.pdf
BEROWRA Brown EF060.pdf
BEROWRA Brown EF060-C.pdf
BEROWRA Brown QC.pdf

Good afternoon,
A House of Representatives single nomination for the Division of Berowra has been accepted with
the following details:
e Tina Brown
e unendorsed
Please see the following documents attached (delete as necessary).

Document Document File name No. of
type pages

Covering nomination form Working copy | BEROWRA_ Brown_EF060-C 19

(EF060-b or EF060-c)

First 2 pages of the Working copy | BEROWRA_Brown_EF060 2

nomination form (EF060)
excluding the explanatory
notes
Qualification checklist (10 Original BEROWRA_Brown_QC 10
pages) plus any additional
documents, scanned as a
single PDF
Nomination checklist used for | Original BEROWRA_Brown_checkilist 9
detailed checking, including
any file notes, screen shots of
candidate enrolment and a
copy of the receipt, scanned
as a single pdf
Regards,

| Divisional Returning Officer for Berowra
North Sydney Office | NSW Divisional Offices
Australian Electoral Commission
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EF060 and EF060-b or EF0B0-c

Candidate name TINMNA RARD\WN -

R_egi_stered party name

Division R ELO W RA .

Lodgement register number s 2.9

Received at Date: '7/4,/ 2028" Time: (0! Ole g .

Lodger name

Role in nomination

Contact phone

Contact email

Contact postal

Relevant information recorded in HoR lodgement register T
Photocopy on green A4 paper v
Consecutive number from HoR lodgement register written on copy (do not make any -
marks to original forms)

Original copy of nomination form in plastic sleeve labelled with the allocated number "
Enrolment pro-forma attached to Enrolment checker copy (// required)

‘Appoint Candidate Agent’ form lodged

Candidate Agent) and advise them to lodge the forms directly with FAD@aec.qgov.au l ‘
Deposit of $2,000; total amount at time of lodgement | $ 2000

Full deposit of $2,000 has been lodged* v~
If bank cheque, List of Authorised Banks and Financial Institutions checked

Issue receipt to lodger (// paying riow Receipt No: /.? 05’308‘0 .

Photocopy receipt and place copy in plastic sleeve with original nomination form

Check received date & time and lodgement register number recorded correctly at top of o
this checklist.

*Required fields — must be correctly completed for nomination to be accepted
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HOUSE OF REPRESENTATIVES — DIVISIONAL OFFICE

EF060 and EF060-b or EF060-c
Detailed:Checkasttlindn i JilE Y e S AR e i N R A

Detailed Check

Nomination checker
name

Single nomination - endorsed candidate — EF060-b

Correct Division name*

Registered Officer or Deputy Registered Officer box marked

Registered Officer or Deputy Registered Officer name completed

Name of Registered Political Party completed

Given and Family name of candidate on EF060-b matches EF060 provided

Party name or party abbreviation requested

If logo requested ta be printed on the ballot papers, logo is registered
Check the Current Register of Political Parties on the AEC website

Signature and date of RO/Deputy RO included*

Name and Signature of RO/Deputy RO checked against FAD record

' Amendments to form initialled by Registered Officer/Deputy Registered Gfficgr /“priiafsf -

—

Single nomination — unendorsed candidate - EF060-c

Correct Division name*

Given and Family name of candidate on EF060-c matches EF060 provided

A
~

GENESIS check of 100 nominators has been completed; must be enrolied at the election in the
division, no duplicates*

Amendments to form initialled by candidate

*Required fields — must be correctly completed for nomination to be accepted
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HOUSE OF REPRESENTATIVES — DIVISIONAL OFFICE
EF060 and EF060-b or EF060-c

Nomination of a Member of the House of Representatives — EF060

Nomination Checkers S 22

&m

<

Correct Division name written* &
1 | Family name and Given name provided* \/v/
2 | Given name for ballot paper indicated and is a commonly accepted variation of the given name* \/u/
3 | Residential address provided (If silent enrolment indicated, address should not be provided)* "/\/
4 | Postal address provided or box checked for 'same as residential’ (must be provided for silent ‘/v /
electors*) V|
5 | Contact details provided ' \/\//
6 | Occupation and gender indicated” \/\//
7 | Endorsed by a political Party (‘Yes’ or ‘No’ checked)* \/\/
Citizenship declaration provided with appropriate details* \/\4/
Three gualifications answered as ‘Yes' (flag any No responses for AEO consideration) * \/v/
Signature of candidate and date* \/\//
Amendments to form to correct the above are initialled by candidate
Qualification Checklist v
Qualification Checklist included* \/\/
Question 1 — only one box marked* \/'}/
Question 2 — only one box marked* \/\‘/
Question 3 — only one box marked* o /
Question 4 — only one box marked* \/

Question 5 — only one box marked*

Question 6 — only one box marked*

Question 7 — only one box marked*

Question 8 — only one box marked*

ST

\f
Question 9 - only one box marked* ~/\
Question 10 — only one box marked* ¥,
If candidate has answered yes to question 10, they must provide at least one document in
response to question 10a* (this can be any type of document, the candidate is responsible for N/A 1
whether it is valid)
Question 11 — only one box marked*

Question 12 — only one box marked*

1

Question 13 — only one box marked*

W
N TN

Question 14 — only one box marked* v :
Question 15 — only one box marked* V. (
Signature of candidate at end of Qualification Checklist (obtain if possible but do not reject on this basis) V. //

“Required fields — must be correctly completed for nomination to be accepted
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HOUSE OF REPRESENTATIVES — DIVISIONAL OFFICE

EF060 and EF060-b or EF060-c

Enrolment Check

Enrolment Checkers

GENESIS check completed — Flag the following in ‘identified issues’ if the candidate:

- has a different name/address on the form to their enrolled name/address

- is not enrolled
- is asilent elector.

A

GENESIS screen prints provided g
Undertake GENESIS check of 100 nominators; must be enrolled at the efection in the division,
no duplicates (EF060-c if applicable)*

*Nétréis;ﬁby Enrolment Checkers followed up v
Return this checklist, GENESIS screen prints and copy of 100 nominators checking tool to the v

DRO for filing.
*Required fields — must be correctly completed for nomination to be accepted

Accepting the Nomination

Identified issues:

Sor~e.. i\—\’)rvvzr@id:’—‘ 0o lmasdn  peeSe not g p2o. Co. oty

Tusre.  nonarnedd A hoe put Gens, Soclndol] o .Oglc
L00 i pne o PRt «

DRO must discuss the possible rejection with their operations manager or state/territory manager.

To be completed by DRO

Issues considered (see above) v“
Complete ‘AEC use only sections on original nomination forms and sign T
\/

Advise lodger of acceptance/rejection, and inform them of the declaration and draw

233
- \ TION CKLIST F HOUSE OF REPRESENTATIVES — DIVISIONAL OFFICE



~ HOUSE OF REPRESENTATIVES — DIVISIONAL OFFICE
¥ EF060 and EF060-b or EF060-c

Email state office v

Email sent to state office with the following documents attached:

e Covering nominations from (EF060-b or EFO60-c)

¢ Qualification checklist (10 pages) plus any additional documents, scanned as a single
PDF

» Appoint Candidate Agent form, if applicable

i
o First 2 pages of the nomination form (EF060) excluding the explanatory notes T
g

« Nomination checklist used for detailed checking, including any file notes, screen shots of |V~
candidate enrolment and a copy of the receipt, scanned as a single pdf
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S Environment® PRODUCTION

07/04/2025 13:21

GAPS Version: 2.92.67 R
User Alerts:

1 record(s) returned matching the search criteria provided.

View Client - Client Reference: 202526561D

Date of Birth:

Name: Ms Brown, Tin

Address: 4 7 I Areas: Federal Berowra
S State
Local S

Ward
Citizenship: Citizen by Birth Ragistrations:
Notations: Alerts:

Chent Address Citizenship Noies Audit Caommunication Activity
dd Junsdictions Transaction Number

From Date  To Date

Enrolment Type: Change of Enrolment - Enrolment Form

Jurisdiction Electoral Area Adaress &

Federal Barowra Yes Evidence of Identity: Matched Person Confirming Identity
el 47 F

Local

Ward



There are na registrations for this client.

ey  Client  Address Gitizenship Notes Audit [ Activity
Record 1 of 1 [ Back to Search | [ Provide || Written Advice | | Edit |
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[ ODlLErENT  NO.  HS29

AEC AECEF060
:

NOMINATION FORM
Nomination of a Member of the House of Representatives

Information on this form is collected under the provisions of the Commonwealth Blectoral Act 1918,
If completing by hand please write clearly and use BLOCK LETTERS and black or blue ink.

Piease read the notes before compieting this form

To the Divisional Returning Officer for the Division of
BERCLORA . I e

1. Your name(s) as they : NeTn
appear on the Family name BRC AV
Commonweatith Electoral Roll

or, if not enrolled, the name(s) under  p: /sy
which you are quaiified to enrol UIVELTIAMOS) T | NS A

2. Given name(s) as you
want them to appear on }\ %
the ballot paper

If same as ahove, tick the bax

3. Do you have silent
enrolment on the
Commonwealth
electoral roli?

4. Postal address

If same as residential
address provided above,
tick the box
5. Contact details
Mobile S 4 7 I
Email
6. Occupation and Gender Occupation £ 0 2 \ <5 H=_ -
7. | have been endorsed by Yes * Name of registered political party
a registered political party
X! No | request that the word “independent’ be printed on the
ballot paper adjacent to my name X Yes No
Nomination form page 1 of 2 Austraian Bectoral Commission 290322 EF080



AEC AECEF060

Australian Electoral Commission

Nomination of a Member of the House of Representatives

Candidate statement and declaration — Please read the nomination form explanatory notes carefully before signing the
nomination form.

I, the candidate named above, state that | am an Australian citizen by

X Birtn Date of birth 1 7
Place of birth S
1 A Date citizenship
i | Naturalisation granted 7/ /

i.: Other means Details

| am at least 18 years of age : ‘Yes iNo
| am an elector or qualified tc be an elecior ViYes | No
I-am nof, by virtue of section 44 of the Constitution, incapable of being chosen or of sitting as a

Member of the House of Representatives (see nomination form explanaiory notes page 2% 5( Yes F; No

and | declare that:

= | am qualified under the Constitution and the kaws of the Commonweaith to be glected as 2 Member of the House of Representatives.

= | am not, and do not intend to be, a candidate in any other election fo be held on the same day as the election to which the above
nomination relates.

= | consent to act as a Member of the House of Representatives for the above Division if elecied.
= | wish my given namels) to appear on the baliot paper in the form shown at Question 2 above.

Signature of candidate Date
051 04125
AEC Use Only
Agent form received? Sent to FAD initials
_IYes_INo / )
AEO/DRO received Date Time 24 howy

7/0L oy [0:04 0

Date Time ¢ how) Initials

Nomination form page 2 of 2 Austraien Bectoral Commission 260322 EF080





