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LOCAL GOVERNMENT ACT 2000 (Section 81) 

IMPORTANT: Please complete ALL sections of the form marking. 'None~ where .. 
appropriate. 

GENERAL NOTICE OF REGI-STRABLE INTERESTS-

Name Councillor f?rr'!J It~ w ~1'\ VI t-:( 

Authority Foxt-<.r (.. . ..., "l Pur? r?Y-J- /l-td 1/f. t Q.../nl L-1 L 

I have set out below under the appropriate headings my interests which I am 
required to declare under the Local Authorities (Members' Interests) Regulations 
1992. 

EMPLOYMENT~ OFFICE, TRADE, PROFESSION OR VOCATION: 

NAME OF EMPLOYER OR BODY I DESCRIPTION OF EMPLOYMENT OR ACTIVITY 

~£LF- IJ'1p{a;yee Ffl~,t;((_. FAr&~t1i11~;. 

Notes: 
1. You must list evety employmo7nt, office, trade, profession or vocation that you 11ave to decl.3re for 

income ta>. pwp~~:::e.s. 
2. Give a slwrt descriptic:m of the activit}' concerned, for e:>.ample, "Astate agenf'. 
3. Employees sh•::tuld ~;tive the name of their employer. If employed by a company, give the name of 

the company pa_ving your wages or salary. If a partner in .3 firm, give tile name of tl1e firm. 
4. Where you hohJ an oJffice, give the name of t/1e person or body whic/1 .:.ppointed you. In the case 

of a public office, this will be tile authority wi1icl1 pays you. In the case of a teacher in a 
maintained sch•JOI, the local educaticon authority; in tl1e case of an aid&cl or f.Jundation scl1ool, the 
scl1ool's gao,wning body. 
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SPONSORSHIP: 

NAME OF PERSON OR BODY MAKING PAYMENTS 

/Votl6. 

Note: 

You s/Jould ,:fee/are tt1e name of any person or ho.·Jy w/10 has made any payments to you in tl7e last 
year t•Jwards your 8.\penses as a ~_,-uuncillor or towards your eA~ctiiJ/1 expen.s~.s. You do not need to 
declare tlte amounts of any payments- only the nam~ of the person or bL""~o1Y making them. 

CONTRACTS WITH THE AUTHORITY: 

DESCRIPTION OF CONTRACT 
·---

;tlo~tlf£-

Notes: 

1. h•u siK!U/iJ •:l·~.scrif:oo:: all contracts, of which y0u aro'J awar0, which .f!tB n;)f fully discharged, and 
whic/1 ::we: 

(a) contr.:~ct.s for the supply of goods, se.nA~t~.5 or works t•) the auth•Jrity or on the authority's 
h.811.31f, and 

(/:>) l.>8twee11 the authority of wl1ich you are :3 mem/.ler and either yiJurself or a company in 
~vl1ir:::/1 vc•u have a beneficial interest •:•r of which v.;..u are. a ,Jir..::ctc•r. 

··· Yc•u ne.e•:l not .s"Ay w!Jat tile fimmci31 an-ant;~ements .3/B, ·but you sh('l)f,·J .st.3te the length of the 
contr.:Jr:t 

LAND IN THE AREA OF THE AUTHORITY: 

ADDRESS/DESCRIPTION OF LAND I NATURE OF INTEREST IN LAND 

HiLL /Of F_r'f0"1 -(i1V1JNf Ffl It; 'VI€ (2_ 
IN 0 f-r:.t!.' L t: L 
I-f ,f_f( .. l. f--0 (ZO 

((. 4 '/} ._, Jl ...... ~t;,~-/-

Notes: 

1. You shc•ui.J inc:/ude any land in the area of tf7e aut11ority in whi·:h :r·ou a beneficial interest (ti1at is, 
in which _vou have some pr•Jprietary interest ;or '.OUr own benefit). If you live in the authority's area 
you Should inr::/ude your home un~1er t/1is heading ,9.5 ownet: Jessee OJ' tenant. 

:::. \'ou should indude 3ny property from which you receive rent, or of wi1ich you are a mottgagee. 
:3. "LamJ" includes any buildings or parts of buildinqs. 

~ of--1-



• J 

LICENCES TO OCCUPY LAND: 

HilL /OP {ll/2.)<'/ 
""' ,[) (/.J-11~ t.£ Y' 
H ,;r2.G(.CI!.i.1 . 

f/1~4 ~'(Z-

Not1?::.:: 

ADDRESS/DESCRIPTION OF LAND 

1. ) ou sht.lufd inclur /e /:~nd in the area of the aut11orit_v wl1icl1 you have a right to ocr;upy, /:out neitl1er 
uwn nt.•r h.3Vil .:~ tenancy :Jf it. Yuu should gh·e the :=u1dre.ss or a brief d.::scription fL• identify it. 

;.·. "Land'' in•:ludes ::~n .... bui/t:Jin_gs or parts of buildings. 

CORPORATE TENANCIES: 

ADDRESS/DESCRIPTION OF LAND I NATURE OF INTEREST IN LAND 

Hu.c. /Of {Af't..i·Vl /r;Nfll\1/ F 4 (21-?1~!' tZ.. 

t.JOf' . ..i-t~;ti 'l 
I 1- ~ /1/1 ,/.) tJ ,_ e _;; h-·li .... 

1-/P-lf £/{_ ·z_ 

Note: 

·,·au slluuh1 llsi any ien.:mcies rJf pn .. •pet1y L'f w17!Cf1 Y•JU ."'re aw.:~re where trte lanr:Jiord t.s the aull1r)rity .Jf 
whicl1 y•-:.u dtB a meml.l<?.r, at11:! the tenant is a r::.Jmr•any in whir::l1 you have a benefir::ial intere.st, or •Jf 
WhiCI1 .\i<.."'U ·318 a r:firer::tC•f. 

INTERESTS IN COMPANIES AND SECURITIES: 
~ . -

NAME OF COMPANY/BODY 
_...... __ OA .. ,.. ' 
'J·f. V1;;._, ·t2..-S.t~l\l 

tf! 

Notes: 

1. ) ou si1•Jul•:f list t/11? names of ilny C:•)mpanies. industti•:JI and prr:..vid,.:,nt .S(u:::ietie.s, co:~-operative 
srxialies. cw ot/J12r tx:t,':fief. c0rr•oratr:- that (lrJ .\our 1\n(•wle·:l!Je.) are acli'l/0:: in the aullwrity's area and 
in wl1id1 y.:.ou l1avt- a .substantial inlt:!rest. ) ·.:·u d(J nc.f need to show the e.\ tent or }Our interest. 

:::. I ou ha\la a .c;ubstantial interr:Jst if you own share-s •Jf other securitit?s in the company wit/1 a 
n•Jmin.-.:.~1 vafu.:J of mc•r.:: tiBn £25,000 or m•:.r.3 than 1/10r1' of the issued .shSitBs or se,:;wities. If 
there ~re several classe.5 of shares or se._;urities, the fraction of 1110d" app/ie.s to any of thos-3 
.:/asses. These limits al.sco apply· to depo.sits witi1 industrial and provident societies, and c•:J
•J(.'er:::Jtiv.~ ·'-'('rJ•~ti•?.·:: . 

.3. :'-\ c.Jmpany or lx•dJ corporate is aGti~··e in the .:wt11ority'.s area if it h:~s land rx .9 pl.gce of business 
in that area. 

-1. The requirement at.:.o cot·ers sh;Jfes and !.:t::..-:urities held in the name c·f c•ther pef'lple, in which you 
have a benefici.:JI intere.::l. 
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MEMBERSHIP OF, OR POSITION OF CONTROL OR MANAGEMENT 
IN , PUBLIC BODIES, CHARITIES, TRADE UNIONS, PROFESSIONAL 
ASSOCIATIONS OR OTHER ORGANISATIONS 

NAME OF ORGANISATION DETAILS OF MEMBERSHIP/POSITION 

;Vof\1£ ;VorJe 

Notes: 

1. You must /i.st .;my mem/Jership of or position of general control or management in any:-

(a) body to whio;h /J.:-/Jas br3en appointed or nominated by the authority as its representative; 
(b) public authtxity ,Jr body exercising functions of a public nature; 
(c) company, industrial and proviclt:mt society, charity, or body directed to ch.iritable purposes; 
(d) body whose prin.;ipal purposes include the int7uence of public opinion or policy; and 
(e) 

Sig ..... Date: !.'1/~/!-?. .......... . 

RE

Sig

Please return completed form to: 
Monitoring Officer 
Electoral Services Office 
Town Hall 
St Owen Street 
Hereford 
HR1 2PJ 
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Date: ·'· ~~ ./ .. ~ J J.f. ' ..... 

F~ECEIVED 

1 0 JUN 2015 
~ ~ r. .... (''1-· ,--·, . tAL 
...._t_u...... .... ~ uH 
SFRVICES 




