RECEIVED 27-juL 201
CROSS-PARTY GROUPS IN THE SCOTTISH PARLIAMENT

REGISTRATION FORM

1. GROUP NAME Code of Conduct 6.2.4

Groups -Zthat have undertaken --to' comply. W|th-the 0s Pa_rty Groups may.i:

use the: words Cross-Party Group in the Scottrsh Parlrament in.their.

Cross-Party Group in the Scottish Parliament on /(\\,J‘ﬂl\_)

2 GROUP PURPOSE Code of Conduct 6 2 3 and 6 4 Rule.“1

A brief statement of the ma:n purpose of the group.'ﬂ Groups are remlnded that the"
Standards Procedures and Public Appomtments Co ml_ttee will Iook very: carefully at:
the proposed purpose ofa: -group to. satlsfy |tself th_ rts" urpose is Parlla__ : entary |n15

nature and of genusne pubhc rnterest

46 gTReARMEN TIES @evrwee»/ Sc@rww-t-— -rmww

3 GROUP MEMBERS Cod:'ofConduct64 Rul "s_z 3,56 &8

When Ilstlng members who .are MSPs, only '.th MISP.s name need be glven “For
members from outwrth the Parlsament the nam f -'the member and any_emp]oyer;'
they represent must be glven ' - S LT

MSPs Non-MSP Individuals

Dhwolmane;  Joer HTLPATHUL Organisations

T 0o0IR Tt MCGuGen "
Jhoni 16 Go0s Rers o mear\/

4 GROUP-OF-FICERS Code of Conduct 6 4 Rule 4

Piease amend tltles as necessary e g to rndlcate 'Ejomt _ofﬁce.holders or preferred_

ttes. L ; . S
‘ ﬂ;dmo(\’mﬁ.(w
CZ: Convener MBRENGTT T TCINGLL C’ounr f(ﬂﬂ.
Vice-Convener \
Gon g iR € Ermags~a hi)

Secretary Tonlt G SLARVG

Treasurer _—




5, FINANCIAL OR OTHER BENEFITS "RECEIVED Code of _' ond_"’“ t__6 318637

_her materlal benefrt recelved by the.-i .oup-
[ ‘sum or benefit from any single
This includes donations,
rowsron of ser\nces or.

The group must regtster any flnan0|a_'_ '.

source "fexceeds £500 in any one
sponsorshlp, subscrlptlons '

_sc_;nptlon of the. beneflt the:E
_ 181 s received and: _the source_from;
;-whtch it came Where a consultancy organisatlo p_rowdes beneflts-:.;.___h'e_-_
whose behalfthese are: provrded should be hamed. S

Date Amount Description

6. GROUP SUBSCRIPTION Code of Conduct 6.4, Rule 9. 9 oy

reglstered and the purposes for whlch itis |ntended to use the subscriptien &

Amount per group member per year

Staff name

Title of post

Name and address of employer
organisation

Type of employer orgamsatron

Please g;ve the full detalls of an elected offlcnai of the 'group who rs an MSP who WI|| _
be the contact for reglstratlon matters for the grou "-"Inltlally thES must be. the Member

Clerk must be lnformed Wlthm 7 days of the change |




Name

Parliamentary address

Telephone number

Constituency Office telephone number




