
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.

Gladigau

Kelly Lousie

Councillor

Director - Quality Health & Lifestyle
TS & KL Gladigau partnership (Primary Production)

Quality Health & Lifestyle - Director

nil

TS & KL Gladigau = East Front Road, COWIRRA - Admin 
Quality Health & Lifestyle = Hunter Road, COWIRRA - Director

N/A

N/A






