Didyou know that nominations are now able to be submitted electronically? —
Scan the QR code below to complete and submit your nomination online WK-W-WO ”ml [W’ Il "“"WJ “m Immlm

WHAKATANE-OHOPE GENERAL WARD o WHAKATANE
NOMINATION PAPER . District Council

Kia Whakatane wu i ahau

To:  Electoral Officer, Whakatane District Council
PO Box 5135, Victoria Street West, Auckland 1142 f(‘)s:'\ El\e ol Roil as Dave. Ste s

A. For the CANDIDATE to complete . - ’

I, [ First names  avi o be‘(\f\ Surname %ma[’F
Residential address 3 G o cean ‘) " ) J (LDA,L

am eligible for election, and consent to this nomination. Under section 25 of the Local Electoral Act 2007, a candidate must be a parliamentary elector AND a
New Zealand citizen. Proof of NZ citizenship is required, Section 61(2) requires a candidate to state whether their principal place of residence is in or out of the area they are standing in.
Please tick in the boxes beside the statements below which apply to you and complete any other details that are applicable.

| confirm that:

| am a parliamentary elector at the residential address given above Bf AND | am a New Zealand citizen by birth or citizenship ceremony

my principal place of residence is IN the Whakatane-Ohope General Ward area @ OR my principal place of residence is NOT IN the Whakatane-Ohope General Ward
area

| wish my name to be shown on the voting document as +
(commonly known name if different to full name shown above) @d ‘C/ a (

| wish my affiliation to be shown on the voting document as

(endorsement by a party/organisation/group - can be ‘Independent’ or left blank)

You will need to provide a letter of consent to use an affiliation if anything other
than 'lndependent’ or blank

i % 7%
| am also a candidate seeking election to the following position(s)

| submit with this nomination:

$200 deposit/ il proof of NZ citizenship - passport-size B/ profile statement - letter of consent
proof of deposit B (copy of passport, birth colour photo B to use affiliation D
or citizenship certificate) (if applicable)

‘VSignature of candidate -~ ‘:‘_7.—‘» ( 7( 4( "N’W\\)‘,y Date fdd/’"m/}.’WV) 2 Z Z_,O“Z.,jr
= >4 /

B. For the TWO NOMINATORS to complete (Nominators must be electors on the electoral roll for the Whakatane-Ohope General Ward)
We, the undersigned electors of Whakatane-Ohope General Ward, nominate (enter candidate details):
)

Full name f\,:”:f( @) Q\C\ j/?) &"\\A <;,L&\/JK.( /“(

with their consent, as a candidate for Councillor of the Whakatane-Ohope General Ward for the election to be held on Saturday 11 October 2025.

Dated at (location eg Whakatane) \j\/’\/\ L‘l-k\h :X’Ct i~ Date (dd/mm/yyyy) 2,7_, { /I —[ ": 5 —’
- t

NOMINATOR 1 NOMINATOR 2

ramme 1503 q\c\s Ceson e S0l Pnne Fogonn/

Residential address 2%‘ @_’ A\(‘\ﬁﬁ \QNMMM address 7 ’70 et F vl ,Zd "
Signature of nominator M@W\ Signature of nominator M (%M

B e - i

NOTE: All nomination material must be provided together, and must be in the hands of the electoral officer or an electoral official no later than noon on
Friday 1 August 2025.

C. For the electoral officer/electoral official to complete

Received atfcounciiofies) [ JrLifeirne District (ovresf wme efeg 1030am) 2 - S‘ZB,. Date (dd/mm/yyy) D9 / 9 j e

l Signature of electoral aﬁice(/electoml official é/;;z z Z > é? J




