DISTRICT COUNCIL

SUBMISSIONS TO THE REPRESENTATION
REVIEW 2015

Hearings will be held at the

Rolleston Council Chambers
2 Norman Kirk Drive

Monday, 12 October 2015
4:00PM to 7:00PM
Deliberations
/7:00PM to 9:00PM

-SPEAKERS-






Speaking Submissions

Start time: 4.00pm

Submission ID | Pages Submitter Organisation Time
Allocated
I
100002 1-1 Kenneth May 4:10pm
100018 2-2 Jenny Gallagher Malvern Community 4:20pm
Board

100160 3-3 Alan French 4:30pm
100165 4-4 Bruce Russell 4:40pm
1000164 5-5 Jenny Gilgenberg Cancelled 4:50pm
100001 6-6 Mark Treffry 5:00pm

100202 7-7 Di Chesmar 5:20pm

100159 8-8 Nicole Reid 5:30pm

100208 9-10 Rolleston Residents 5:40pm
Association

100203 11-11 Jens Christensen 5:50pm

100154 12-12 Eric Buxton 6:30pm
13-13 Robbie 6:40pm
Watson/Courtenay
Reserve Members
100155 14-15 Annette Foster 6:50pm
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Representation Review - Submission Form

Title: ‘\’\/ First Name; __ (2 el Last Name: } l.klfv“'\ -
Address;_ V<> Byt Vbl hﬁcfstcocie: A
Town: \ Y £ e Contatt NUTber et B LB M D
Email; \C(g,a, j.wy.:.w\ A Eiolies TR

Are you making this submission on behalf of Eh)organisation? D Yes NG~

If yes, name of organisation

Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to present in person?/gﬁ’é's D No
Preferred time: /Eﬁhernoon 4-6pm D Evening 6.30-8.30pm

Submissions must be returned by 5pm, Monday 5 October
Return to any Selwyn Library/Service Centre or Council offices, Rolleston

Or post to: Freepost 104 653
Representation Review
Selwyn District Council
PO Box 90, Rolleston 7643

Or use the online submission form avallable at www.selwyn.govt.nz/representation

Please indicate whether you support the Initial Proposal for representation arrangements which will apply from the local authority
elections in 2016. You are welcome to make comments on any aspect of the Initial Proposal.

I am currently Chair of the Kirwee Recreation Reserve Management Committee and sit on the
Kirwee Community Committee. The Malvern Community, as a whole, is spread over a large area of
real estate and has some 38 (approx) community committees managing aspects of the diverse
populations and with most of those committees meeting monthly, appropriate Council participation
would be untenable with just two Councillors to manage them. The Malvern Community Board is an
essential communication tool for the wider management of these Community Committees, as well
as being able to provide valuable feedback both ways between Council and Community.

Removal of the Community Board in the Malvern District would be catastrophic for the involved
communities. '
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Representation Review Submission form

Title e
v ]

First name j@ﬁﬂ L{
Last nhame Goncql-uel
Address L3 \{'(mefl«-( Rcc‘:\d

R.B
Town Dolld
Postcode TE£1]
Email
Contact phone no. 0. el TeL ( 0276 970 IZO\

N /

Are you making this submission on behalf of an organisation? YHE NO

If yes, name of organisation Iﬂq\\feﬂ\ Community Beoud

Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to
present your submission in person? YO NO

Preferred time: Afternoon 4-6pm O Evening 6.30-8.30pm O

Submissions are open until 5pm, Monday 5 October

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the Initial Proposal.
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DISTRICT COUNCIL www.selwyn.govt.nz

Representation Review Submission form

Title M.
First name Aerrs

Last name /74 wrd et

Address 23 PraAnrars k/'?/

THwA WerevsTor

Postcode 07 &

Email AU FErL ;tctd & xXTRA -£2-2/2
Contact phone no. 27 Z32E 0276644305

Are you making this submission on behalf of an organisation? yo N&~

If yes, name of organisation

Do you wish to attend a public hearing (oh Monday 14 October, from 4pm to 8.30pm) to
present your submission in person? YE™ NO
/

Preferred time: Afternoon 4-6pm @~ Evening 6.30-8.30pin .

Submissions are open until 5pm, Monday 5 October

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the Initial Proposal.
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Completed forms can be scanned to: representation@selwyn.govt.nz or posted to:
Representation Review, Selwyn District Council, PO Box 90, Rolleston 7643
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Representation Review Submission form

Title if\-ﬂ v,
First name "% S U e QU\ 5 L,-Q\\
Last name Q asse\\
Address Lo ‘i'\ NQ LR = T—\O\ ’

) N d THAD S

AR CinNeg o "R E A\ <\
Town AR K{Cw\" 'l\x\g \\G-‘/\
Postcode ~TL fi
Email \/) TULe | /gl e\ LE@Q\W\Q\\\- Q OV
‘ N =

Contact phone no. 7) g, C\E e SR T e a7

Are you making this submission on behalf of an organisation? YO N ISI/

If yes, name of organisation

Do you wish to attend a public hearing (on Monday 14 October, from 4pim to 8.30pm) to

present your submission in person? =g ¥

Preferred time:

ﬁb\\ & ‘\V\tjv“i\.\' .
N[O

Afternoon 4-6pm E/ Evening 6.30-8.30pm O

Submissions are open until 5pm, Monday 5 October

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the Initial Proposal.
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Completed forms can be scanned to: representation@selwyn.govt.nz or posted to:
Representation Review, Selwyn District Council, PO Box 90, Rolleston 7643
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Title MS
First name Jref\‘"'\\’\
Last name \C(/t LW‘@
Address 5—02‘] ULU?S F ng)_),m\,h @ d
RDG
Town \J\J@H' N\.q, Un) v
Postcode 7 (o ? (0
Email | IR itﬂ&ﬂb-?/fc\ (© Q’W\(«” o Ly
Contact il (J dJd J
phone no. ’gtr'.;L il c;(& :

Are you making this submission on behalf of an organisation?

If yes, name of organisation

Yo NBE—

Do you wish to attend a public hearing (on IVIonday 14 October from 4pm to 8.30pm) to

—

present your submission in person?

Preferred time:

Submissions are open until 5pm, Monday 5 October

Yy NGB

Afternoon 4-6pm 07 Evening 6.30-8.30pm CI

Please indicate whether you support the Initial Proposal for repre

sentation arrangements

which will apply from the local authority elections in 2016. You are welcome to make

comments on any aspects of the Initial Proposal.
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Completed forms can be scanned to: representation@selwyn.govt.nz or posted to:

Representation Review, Selwyn District Council, PO Box 90, Rolleston 7643
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Representation Review Submission form

Title

First name A\ A e

Last name ‘ R & L ~

Address L ICw \J_,'\__{\ oy wt o (2~cd . |
Town P | DS o p\»&‘ R\ y

Postcode

Email ok Acelley al) oy ol L conn

Contact phone no.

Are you making this submission on behalf of an organisation? Yo N&

If yes, name of organisation

Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to
present your submission in person? y@a NO ‘

Preferred time: Afternoon 4-6pm O Evening 6.30-8.30pm &

Submissions are open until 5pm, Monday 5 October |

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the Initial Proposal.
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Completed forms can be scanned to: representation@selwyn.govt.nz or posted to:
Representation Review, Selwyn District Council, PO Box 90, Rolleston 7643
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Subject: Online Representation Review Submission

Title:

Mrs
o First name: Diane
o Last name: s -

e Address: 273 Telegraph Road RD 7
o Town: Norwood

o Post Code: 7677

o Contact Phone: 03 325 4074

e Name of Organisation: N/A

I support the proposal for representation arrangements put forward by
Council in its entirety. I believe that it is the residents of the Selwyn
Central Community that should have their say as to whether they want to
be represented by a Community Board or by their local Residents ‘

e Your Submission: Association and the elected Selwyn Central Councillors. I believe the
Representation Review process is a timely opportunity for dialogue
regarding the above options,our community has changed so much in the
past five years, they pay a rate to have a Community Board. I personally do
not believe that the Community Board is Representative or in touch with
our now diverse communities.

o Your Email: mgdmchesmar@scorch.co.nz

e Are you making this
submission on behalf of No
an organisation?:

o Do you wish to attend a
public hearing to

present your \{ s
submission in person?:

o Preferred Time: Evening 6.30-8.30pm
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Subject: Online Representation Review Submission

o Title: Mrs

e First name: Nicole

e Last name: Reid

o Address: 85D Lowes Road
e Town: Rolleston

o Post Code: 7614

e Contact Phone: 0212071918 |

e Name of Organisation:

I support the proposal given of 11 Councillors with 4 wards. I support the
wards as they are drafted as per Map 2. I support the removal of the
Selwyn Central Community Board. I do not support the change of "Selwyn
s i Sibmiectorn Central" ward name to "Central". Therefore I support the retention of the

' "Selwyn Central" ward name. I also question why the other wards are still
named their historical names. I feel this reinforces the district as being
separate areas such as it was prior to amalgamation. I am also the
chairperson of the Rolleston Residents Assn therefore I would like a
timeslot that is directly alongside the RRA's timeslot

e Your Email: s.n.reidfamily@gmail.com

e Are you making this
submission on behalf of

N No
an organisation?:

e Do you wish to aftend a
public hearing to
present your submission Yes
in person?:

o Preferred Time: Evening 6.30-8.30pm
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Rolleston Residents Association Incorporated
¢/- Nicole Reid
85D Lowes Road

ROLLESTON 7614

5 October 2015

Representation Review

Selwyn District Council

PO Box 90
ROLLESTON 7643

Dear Sir or Madam

The Rolleston Residents Association (RRA) represents the community and its views. We

(0O 2.0%

meet on the fourth Monday of each month at the Rolleston Community Centre at 7.30pm.

At our last meeting held on Monday 28 September, we discussed the Representation
Review at length to decide our points for our submission. Our submission points are as

follows:

e We support the proposal for consultation given of four wards with 11 counclllors with

the new ward boundaries given in Map 2.
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e We do not support the renaming of “Selwyn Central” ward to “Central”. We consider
this may cause confusion.

e Therefore we support the retention of the name of “Selwyn Central” ward in its entirety.

e We support the removal of the Selwyn Central Community Board (SCCB). However, we
are concerned regarding how the removal of the SCCB will impact our Association and
Rolleston, which is the largest and fastest growing township in the Selwyn District.

We do want to be heard in support of our submission. We are available in the evening on
Monday 12 October (from 6.30 pm until 8.30 pm).

| look forward to your reply.

Yours sincerely

Nicole Reid

Chairperson

Rolleston Residents Association
C/- 85d Lowes Road

ROLLESTON 7614

Email: s.n.reidfamily@gmail.com

Mobile: (021) 207 1918
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Representation Review - Submission Form

Title: m { First Name: TQ/\/\ /{ A Last Name: C (,u-—\ 5 -L({,_ 5 k""\
Address: 7() (4/ HPL = /}/ktcl/!") e | W Postcode: T6/L ,
Town: ( Lg Lo — Contact Number: £ Y1 ( bo o,

Email: MK\MW_ ! L\""*‘«’i (o

Are you maklng this submission on {)ehalf of an organisation? D Yes Ig'ﬂo/

If yes, name of organisation ‘
Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to present in person? MS D No |
Preferred time: Mfternoon 4-6pm |:| Evening 6.30-8.30pm

Submissions must be returned by 5pm, Monday 5 October
Return to any Selwyn Library/Service Centre or Council offices, Rolleston

Or post to: Freepost 104 653
Representation Review
Selwyn District Council
PO Box 90, Rolleston 7643

Or use the online submission form available at www.selwyn.govt.nz/representation

Please indicate whether you support the Initial Proposal for representation arrangements which will apply from the local authority ‘
elections in 2016. You are welcome to make comments on any aspect of the Initial Proposal.
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Representation Review Submission form

o ]
T 7
First name g/ L4
Last name 1 utTon/
~ ey, D TE = x_l., 2 ¥ i) i
Address {} e ,f.‘ RAeEEgnv ‘:)HLL [ES-Neg)
Y, ,:2Li>.'l. 7@/
Y L
: |
Town
Postcode 75 7))
Email ZleonNe o )\\ll {/J ,‘\T(‘G\ » Co. ne
L(Sontact phone no. O2T-32I%7-bkif
yoO N

Are you making this submission on behalf of an organigation?

- e

If yes, name of organisation

(on Monday 14 QOctober, from 4pm to 8.30pm) to

Do you wish to attend a public hearing )
yE NO

present your submission it person?

Preferred time: Afternoon 4-6pm 01 Evening 6.30-8.30pm G

Submiasions are open until 5pm, Monday 5 October

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the Initial Proposal.
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Salwyn Distriet Council, PO Box 90, Rolleston 7643

Representation Review,
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DISTRICT COUNCIL www.selwyn.govt.nz

Representation Review Submission form
Title Mp

First name ﬁ\ Q\D&i (_,Q/
Last name L/k/o(“lf% o
Address 1763 O West Coast Read

Cowrdency

ROV Cildec bty 7677¢

Town Courteray
Postcode 7(7 7 )

Email -_—

Contact phone no. O3 J L Bl Ve

Are you making this submission on behalf of an organisation? Y H/ N[O

If yes, name of organisation. C Oow q_'f;v_.fp?/ @é:»’ffyz “dr—’-';@-v” i 8 \/5 ool A
Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to
present your submission in person? YO NO

Preferred time: Afternoon 4-6pm O Evening 6.30-8.30pm g

Submissions are open until 5pm, Monday 5 October

Please indicate whether you support the Initial Proposal for representation arrangements
which will apply from the local authority elections in 2016. You are welcome to make
comments on any aspects of the [nitial Proposal.
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Completed forms can be scanned to: representation@selwyn.govt.nz or posted to:
Representation Review, Selwyn District Council, PO Box 90, Rolleston 7643




Representation Review - Submission Form

Title: First Name: \(—\Y\T\c‘%'\)\ e Last Name: __F (S 7414

Address: 57 DYLES ROAD Postcode: __ /lo /&
Town: Ko [\\L\L‘; STON Contact Number: ©2 3475- 651
Email: a “'). d\;\] . ';(:c_'.v;stc' « @& Pﬁ\fc\- Co. N2 -
Are you making this submission on behalf of an organisation? |:| Yes No

If yes, name of organisation
Do you wish to attend a public hearing (on Monday 14 October, from 4pm to 8.30pm) to present in person? MYes D No
Preferred time: D Afternoon 4-6pm B/Evening 6.30-8.30pm

Submissions must be returned by 5pm, Monday 5 October
Return to any Selwyn Library/Service Centre or Council offices, Rolleston
Or post to: Freepost 104 653

Representation Review

Selwyn District Council

PO Box 90, Rolleston 7643

Or use the online submission form available at www.selwyn.govt.nz/representation

Please indicate whether you support the Initial Proposal for representation arrangements which will apply from the local authority
elections in 2016. You are welcome to make comments on any aspect of the Initial Proposal.
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