GE/11/CMD

THIS CERTIFICATE ISNOT FOR PUBLIC DISPLAY

Unsuccessful Candidate
Certificate of Monetary Donations

Electoral Act 1997, as amended

Please completein BLOCK CAPITALS

Part 1 - Details of candidate's donations, if any.

Name

Address for Correspondence

1. Did you receive any donation in excess of €198.in relation to the election?
Yes /No _ (Please tick as appropriate).

2. Ifnoto 1, do you have a political donationsa@ount in relation to previous political
donations received?

Yes /No _ (Please tick as appropriate).

If no, please sign here and ignore the remaining @stions.

| did not receive a monetary donation exceedings€12 | was not required to open a
political donations account. | do not have a paditidonations account.

Signature:

Date:




3. If you have a political donations account, plese provide details of the account.

Name of Financial Institution

Address of Financial Institution

Account No.

Date of opening account

4. Did you lodge all donations in relation to thelection to the account. Yes _/No _
(Please tick as appropriate).
If no, please explain why not.

5. Please forward a copy of the statement of the @munt provided by the financial
institution covering any transactions since the openg of the account or since
submitting your last donation statement to the Stadards Commission?

| hereby certify that any monetary donations reegilsy me for the election (with the
exception of any donations referred to at 4. aboxege lodged to the account in the financial
institution referred to above and that any amodetsted from that account were used for
political purposes.

Signature of Candidate: ..............oovvvi e e e evevviicieee e Date .........ommeeevvnnnnnnnnnn



Part 2 - Statutory Declaration

Part A of Statutory Declaration
(to be completed in full by the candidate)
| (name of candidate) ........cccceeevieieiiieeeeeee e, , do solemnly andcsirely
declare that the attach&xrtificate of Monetary Donationsis, to the best of my knowledge
and belief, correct in every material respect dnad t took all reasonable action in order to be
satisfied as to its accuracy and | make this soldeataration conscientiously believing the
same to be true and by virtue of the Statutory &ations Act 1938.

Signature of member: ..........ccciiiiiiiiem

Part B of Statutory Declaration (to be completed irfull by the witness)

When completing this part the witness needs to state whether the person making the
statutory declaration is known to him/her or has been identified to him/her by another
person or by one of the documentsreferred to below

Declared before menéme of witnessin capital lettershere) ...........ccccoevvivveviiccceeeennn. a
(category of witnessi.e. whether a notary public, commissioner for oaths, peace
commissioner or practising solicitor to be entered here) ........ccceeeveeeeeiieiiiiiiiiniin, by
........................................................ (insert name of member furnishing the statement) who

is personally known to me,

or

who is identified to me by............oooiiiiiin s who is personally knowmte,

or

whose identity has been established to me beferéakting of this Declaration by the

production to me of



[OF575] o10] ¢ 8 [ AR isbar [date of iSSU€]........cccovvvvveeiiiiinnnns by the
authorities of [ssuing Stat€] ...........ccoeevvviivvveeeiin which is an authority

recognised by the Irish Government

or

national identity card no. ..................commmneeee... ISSUE OrOI@ite Of iSSUE] .......coevvveeiiiiinnees by
the authorities ofifsuing state]............coovvvviiiiiiiiiiiiiiiienn. ( whichan EU Member
State, the Swiss Confederation or a ContractintyRaithe EEA Agreement )

or

Aliens Passport NO. .......eeceeeiieeeiee e s e issued onldte of issug] ...........cevvveeiennnn.

by the authorities ofigsuing stat€]............cccceeeeiviiiniieeeennnnnn.. whichas authority
recognised by the Irish Government

or

refugee travel document NO. ..........oooeveeeeecccnnnnn. iIssued orddte of issue]
............................... by the Minister faustice, Equality and Law Reform

or

travel document (other than refugee travel docupmemt................ccoeeevvinnnnene issued on
[date of iSSU€].........ccvvvvvveveeiiiiinns by the Minister fdustice, Equality and Law Reform

Signature of WItNESS..........oovviiiiiiiiiiiiiiie e

Place Of SIGNALUIE...........uuuiiiiiee et

Date.......cooeiieiiiiiieeeeeen,

Please note that a witness must be either a Commissioner for Oaths, a Notary Public, a
Peace Commissioner or a Practising Solicitor.



