
Form 4 

 Register of Members’ Interests 

Ordinary Return 

This return is a fillable form. 
Please read instructions and notes above prior to completing this return. 

Surname 

Other Names 

Office Held 

1. Provide a statement of any income source of a financial benefit4  that you have or a designated person 
or entity in relation to you5 has received, or was entitled to receive, during the return period.

2. State the name of any company or other body, corporate or unincorporate, in which you held, or a 
member of your family8 held, any office during the return period whether as director or otherwise.

3. State the name or description of any company, partnership, association or other body in which you or 
a designated person or entity in relation to you5 is an investor9.

4. State the name of any political party, any body or association formed for political purposes or any 
trade or professional organisation10 of which you are a member.

5. State the name and business address of any employer for whom you work and, if you are employed,
the name of the office or place where you work or a concise description of the nature of your work.

6. Provide a concise description of any trust (other than a testamentary trust) of which you or a 
designated person or entity in relation to you5 is a beneficiary or trustee, and the name and address of 
each trustee.

Bailey

Simone

Mayor

Country Arts SA Board Allowance & MRLGA Vice President Allowance 
DEW - State Flora  (partner) 
Unity College (children)

Mannum Hospital Advisory Committee Inc (Volunteer Board Member), Country Arts SA (Board 
Member) & Mannum Community College Governing Council (Volunteer Community Representative)

Bank SA 
Commonwealth Bank

Australian Labor Party SA

N/A

N/A
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Barber

Geoffrey Robert

Councillor

Wages-Radell Services, Little Ferry Services.  Councillor Allowance.   Wages-(Wife) Kia Marina 
Wages-(Son) Little Ferry Services 
Wages-(Daughter) Education Department, Australian Radio Network

Purnong District Hall Inc. (Chairperson) 
River Cove Progress Association. (Chairperson), (Wife) Secretary/Treasurer 
Younghusband Hall Inc. (Vice President)

N/A

Maritime Workers Union

Radell Services- Ferry Operator- Purnong Ferry 
Little Ferry Services- Ferry Operator- Purnong Ferry

N/A
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Davis

Jennifer May

Elected Member

SALARY/WAGES FROM INTOJOBS  
SALARY/WAGES FROM KINGFISHER FERRIES PTY. LTD.

KINGFISHER FERRIES PTY LTD

NIL

NIL

INTOJOBS                                                                                 KINGFISHER FERRIES 
9 Riverview Drive                                                                       3131 MURBKO RD 
BERRI SA 5343  MOBILE EMPLOYMENT CONSULTANT      CADELL SA 5321 ADMIN

NIL
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MYERS

KEVIN PAUL

COUNCILOR

Mid Murray Council

N/A

N/A

N/A

N/A

N/A
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Toczek McPeake

Amanda

Elected Member

My husband and I both receive retirement pensions

None

None

Australian Local Government Womens Association South Australia

N/A

N/A
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