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6. CERTIFICATION:
I certify that | have read the information on this form and its supporting
documentation and the information contained herewith is true and
accurate to the best of my knowledge.
NaME: ...t NaME: ...
National Secretary of the National Treasurer of the
Political Party Political Party
SIgned:......ccoeveveienenerieeenenn, SIgned:.....ocoeveeeneeneneirieeeneen,
National Secretary of the National Treasurer of the
Political Party Political Party
Date:.....ooverrrrrerene e, Date:.....coverrrrrreneeeeeee,
Place:.....cou e Place:....ccouvereeeerirre s
PAGE 2 EF04—PP

Mape this 28th day of November, 2007.

JUSTICE SYDNEY C. E. WARNE,
Chairman
Political Parties Registration Commission.

PRINTED AND PUBLISHED BY THE GOVERNMENT PRINTING DEPARTMENT, SIERRA LEONE.

STATUTORY INSTRUMENT

StaTUTORY INSTRUMENT No. oF 2007
Published , 2007

THE POLITICAL PARTIES ACT, 2002
(Act No. 3 of 2002)

THe PouiicaL ParTiES (ELECTION FINANCE REPORTING)
RecuLaTiONS, 2007.

In exercise of the powers conferred upon it by Section 32 of
the Political Parties Act, 2002 the Commission hereby makes the
following Regulations—

1 The National Secretary or General Secretary and the
National Treasurer of every political party shall, after the issue to it
of a final certificate of registration, submit to the Commission a written
declaration giving details of all funds and other assets of the political
party and the name of the person or firm appointed by the political
party as its auditor as set out respectively, in forms EF01 and EF02 in
the Schedule.

2. (1) TheNational Secretary or General Secretary and the
National Treasurer of every political party shall submit to the
Commission, a written statement, on oath, made by virtue of the
Statutory Declaration Act, 1835, giving details of—

(@) allassets and liabilities of the political party,
within twenty-one days after the notification
of the holding of a public election which the
party intends to contest; and

(b) all assets, liabilities, income and expenditure
incurred either by the party or a candidate
put up or supported by the political party
specifying the manner in which the
expenditure occurred, within sixty days after
the declaration of the results of a public
election which the party had participated,

Short title.

Declaration
of assets, etc.
after
registration.

Declaration
of assets, etc.
after public
elections.



as set out respectively, in the forms EF01, EFO2 and EF03 in the

Schedule.
Dfeclariitiorl 3. Paragraph 2 shall, with the necessary modifications, apply
0 , etc. ; : : : :
by ﬁsdee;ef]_c to an independent candidate in a public election.
dent candi-
dates.
Declaration 4. The National Secretary or General Secretary and the
gzcaouudr:téd National Treasurer of every political party shall submit to the
' Commission, a declaration of its income and audited statement of
accounts together with its assets, liabilities, income and expenditure—
(@ within three months of the end of the period
July, 2007 to December, 2007; and
(b) within three months of the end of each
calendar year,
as set out respectively, in such forms EF01, EF02, EF03 and EF04 in
the Schedule.
Publication of 5 The Commissioner shall publish or cause to be published,
reports. in the Gazette, every report submitted to the Commission, in

compliance with these Regulations, by every political party.

SCHEDULE
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SOURCE OF ADDRESS DESCRIPTION DATE AMOUNT
INCOME /NAME RECEIVED

Le

Le

Le

Le

Le

Le

Le

Le

Le

Total — Income Le

POLITICALPARTIES REGISTRATION COMMISSION
Elections Finance Form EF01 - PP/C
PoLiTicaL PARTY/CANDIDATE: ITEMIZED INCOME

INSTRUCTIONS: Complete entire form. Printall
responses in CAPITALLETTERS. PAGE of
NUMBER

1 REPORTINGPERIOD: From to

2. NAMEOF POLITICALPARTY/CANDIDATE:

Address of National Headquarters:

Name of National Treasurer: Tel:

CERTIFICATION:

I certify that | have read the information on this form and its supporting
forms and the information contained herewith is true and accurate to the best of
my knowledge.




POLITICALPARTIES REGISTRATION COMMISSION
Elections Finance Form EF02 - PP/C
POLITICALPARTY/CANDIDATE: ASSETS

INSTRUCTIONS: Completeentire form. Printall responses in CAPITALLETTERS.

CERTIFICATION:

4. [ | certify that | have read the information on this form and its supporting
documentation and the information contained herewith is true and
accurate to the best of my knowledge.

NaME: ...t NaME: ..ot
National Secretary of the National Treasurer of the
Political Party Political Party
SIgned:......ocoeveeerieeeneirieeenen, SIgned:......ocoeueeeieneneirieeenen,
National Secretary of the National Treasurer of the
Political Party Political Party
Date:.....ooeerrrrrere e, Date:.....coverrrrrrere e,
Place:....ccoverererirre s Place:.....couvereeerirri v

POLITICALPARTIES REGISTRATION COMMISSION
Elections Finance Form EF03 -PP/C

PoLiTicaL ParTY/CANDIDATE: ITEMIZED EXPENDITURE

1| REPORTINGPERIOD: Asof:
2| NAME OF POLITICALPARTY/CANDIDATE:
Address:
Name of National Treasurer: Tel:
3.] ASSETS - List all monies, balance of bank accounts, stocks, securities,
bonds, real estates, vehicles and any fixed assets.
Asset Location Description of Asset Amount
Le
Le
Le
Le
Le
Le
Le
Le
ASSETS: Total Le

INSTRUCTIONS: Complete entire form. Printall

responses in CAPITALLETTERS.

PAGE of
NUMBER

If this section does not provide enough space, attach a separate sheet to continue.




1.|REPORTINGPERIOD:  From to

2.| NAME OF POLITICALPARTY/CANDIDATE:
Address of National Headquarters:

Name of National Treasurer:

Tel:

RECIPIENT| ADDRESS PURPOSE

DATE

AMOUNT
PAID

Le

Le

Le

Le

Le

Le

Le

Le

Le

CERTIFICATION:

I certify that | have read the information on this form and its supporting
forms and the information contained herewith is true and accurate to the best of
my knowledge.

Le

Le

Le

Total — Expenditures

Le
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POLITICALPARTIES REGISTRATION COMMISSION

Elections Finance Form EF04-PP/C
Political Party/Candidate: Liabilities

INSTRUCTIONS: Complete entire form. Printall responsesin CAPITALLETTERS.

OBLIGATIONS - State all debts, obligations, promissory notes, credits and

guarantees for such liabilities within Sierra Leone:

1. | REPORTINGPERIOD: Asof:
2. | NAMEOFPOLITICALPARTY/CANDIDATE:
Address:
Name of National Treasurer: Tel:
UNPAIDBILLS
A. | Public Services Le
B. | Telephone Le
C._| Salaries Le
D. | Other (Please Specify)
i. Le
ii. Le
iii Le
iv. Le
V. Le
Vi. Le
Vil Le
UNPAID Bills: Total Le

If this section does not provide enough space, attach a separate sheet to

continue.

PAGE1

GOTOPAGE?2

Creditor Date Due Amount

(Name and Address)
Le
Le
Le
Le
Le
Le
Le
Le
Le
Le
Le

OBLIGATIONS: Total Le

If this section does not provide enough space, attach

aseparate sheet to continue.

TOTAL LIABILITIES (Add Total UNPAID

BILLS + Total OBLIGATIONS) Le




