
Dr Claudine Bonder is the Head of the Vascular Biology Laboratory at 
the Centre for Cancer Biology on the RAH Campus. She explains 
“The work in our laboratory is focused on blood vessels, their normal 
and disease states.”

“We are constantly mindful of the 
donations that people make to medical 
research and that what we do is not 
possible without those donations.” Dr 
Bonder continues, “Donations help us 
buy the newest and most advanced 
equipment, which allows us to work 
faster and make better progress so 
that we can develop new treatment 
options sooner for cancer patients.”

Currently working in collaboration with 
Professor Michael Brown from the 
Royal Adelaide Hospital, Dr Bonder 
says, “Together with my colleague Dr 
Lisa Ebert, a Florey Research Fellow 
(funded by donations) we are focusing 
on melanoma research and have made 
some really interesting discoveries in 
the last 12 months.” 

“It is very clear that there is a strong 
link between blood vessels that are 
associated with melanoma, and patient 
survival rates.” Dr Bonder said, “This 
has also been found to apply to breast 
cancer.”

Dr Bonder explains why she is 
concentrating on breast and melanoma 
cancers “Australia has the highest rate 
of melanoma in the world, and breast 
cancer is something that affects almost 
every family at some point with one in 
eight women being diagnosed before 
the age of 85.” She believes, “there is a 
need to target these particular cancers 
as they’re still amongst the greatest 
contributors to cancers affecting the 
Australian population.”

Dr Bonder’s team are focusing 
on surface expressed proteins on 
melanoma cells and developing new 
treatment strategies. She explains 
“There are some patients for whom 
current treatments are ineffective. We 
know that cancers progress faster if 
they have access to the blood supply, 
as the cancer uses blood vessels 
to access nutrients to grow, and 
as a highway through the body to 
metastasize.”

Dr Bonder explains what surface 
markers are – “On a cell you have 
proteins that are expressed like a fi nger 
is projected from your hand. There 
are thousands of different surface 
proteins expressed by a cell, they vary 
from one cell to another which is what 
differentiates them. These surface 
proteins also help us identify a cancer 
cell from a normal cell.”

“In the last 12 months we have 
pinpointed surface proteins on a 
subset of melanoma cells that 
appear to be contributing to 
blood vessel development.” 
Dr Bonder says, “A tumour 
can grow to a millimetre 
cubed before it needs new 
blood vessels to grow. It 
uses a number of ways to 
make the blood vessels 
it needs to access the 
nutrients and oxygen for 
continued growth.” 
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 Slowing
the progress of cancer

Donations have 
provided Dr Bonder and 
other researchers with an 
Incucyte. This is a camera 

that sits inside a tissue culture 
incubator and takes time lapse 

photography of the blood 
vessels that are forming by 

the cancer cells.

Continues page 2
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“One way is the recruitment of 
endothelial progenitor cells (EPCs) from 
the bone marrow.” Dr Bonder explains 
that “EPCs are bone marrow derived 
cells that circulate around the body and 
make an endothelium – a single layer of 
cells that form the inner lining of blood 
vessels.” 

“They circulate throughout the body 
healing vessels that need repair. But 
importantly, these cells can also be 
used by a tumour.” She says, “The 
tumour recruits these cells to make 
new blood vessels to help it grow and 
metastasize.”

Dr Bonder and her team are also 
investigating other vascular structures 
in cancer. “A tumour can make its own 
blood vessels so it doesn’t always 
need endothelial progenitor cells. The 
tumour cells change in a way that 
allows them to mimic blood vessels. 
They’ll form what we call a lumen (like 
a cylinder) which allows blood to fl ow 
through which promotes the growth 
and metastasis of cancer.” 

Dr Bonder goes on to say, “The 
important fi nding we have discovered 
in the last 12 months is that there is 
one surface protein on these cancer 
cells which seemingly controls blood 
vessel formation of the cancer cells. 
We’ve discovered that when you 
reduce the protein level, you change 
the cancer so that it can’t form these 
vessel structures anymore, which 
suggests that you won’t get growth 
of the tumour and you won’t get 
metastasis. It is unlikely that it’s the 
only surface protein that is regulating 
this process, but it is proving to be very 
important.”

“Current treatments available for 
melanoma and breast cancer are not 
applicable to everyone, there are a lot 
of patients who don’t respond to these 
treatments, or do at fi rst and then 
become unresponsive, so alternatives 
need to be found.” She continues, 
“We are hoping we can develop new 
treatments for patients who currently 
don’t have good options. That’s why 
we are trying to identify whether the 
surface protein that cancer cells use 
to form blood vessels is involved in 
relapse and whether it’s controlling 
cancer progression in patients 
who aren’t responsive to current 
treatments.”

Dr Bonder says “We are looking at 
the development of small molecules 
to inhibit and prevent the function 
of this surface protein. I hope that 
within a year we should have a good 
product that we can use, at least in the 
laboratory, to target this protein and 
reduce cancer development.”

In an effort to advance their fi ndings 
Dr Bonder and her team are now 
using human tissue. “We are looking 
at this surface protein in samples from 
patients who are at different stages of 
the disease. We want to track where 
this protein might be playing a role, it 
might be higher in expression during 
some stages of the disease compared 
to other stages.”  

“Our close collaboration with the 
Royal Adelaide Hospital is invaluable” 
Dr Bonder says, “We couldn’t have 
access to patient samples to test and 

identify new surface proteins if we 
didn’t have these collaborations with 
RAH clinicians.”

Donations to the Royal Adelaide 
Hospital Research Fund have aided 
Dr Bonder with her research “We have 
been very fortunate and were able 
to purchase a fl ow cytometer which 
identifi es cell surface proteins. This 
machine allows us to add a fl uorescent 
tag onto an antibody that binds to the 
protein on the cell and then you can 
identify what is on the cell.” 

When an inhibitor is added to the 
surface protein the blood vessel 
structures don’t form. Dr Bonder 
explains, “It’s as simple as that, at 
the moment we don’t completely 
understand how this is happening, but 
that’s currently under investigation in 
our laboratory.” 

Donations have also provided Dr 
Bonder (and other researchers in the 
Centre for Cancer Biology) with an 
Incucyte. She says, “This is an amazing 
piece of equipment; it’s a camera that 
sits inside a tissue culture incubator 
and takes time lapse photography of 
the blood vessels that are forming by 
the cancer cells. This instrument has 
given us so much more knowledge 
and understanding than we could have 
hoped for and for that we are very 
thankful.”

Donations to the RAH Research Fund 
aid Dr Bonder and her team in many 
ways “Donations undoubtedly help to 
progress our research, but even the 
simplest things – a fridge or a freezer – 
make our work faster and easier. Even 
the smallest donation, amounts that 
people might think are insignifi cant, 
really have a big impact on our day-
to-day to work. Again, we thank those 
donors.” 

Continued from Page 1 “Our close 
collaboration 

with the Royal 
Adelaide Hospital 

is invaluable.”
Dr Bonder
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A great deal of media coverage is given to severe allergic reactions 
(anaphylaxis) to foods, especially nuts, in children and adolescents. 

This potentially life threatening problem 
has been increasing in frequency at a 
remarkable rate, however it is relatively 
uncommon in older people. Fortunately 
there are researchers in Australia and 
internationally who are investigating the 
causes and management of this problem. 

There has been a similar dramatic rise in 
anaphylactic reactions to medications.

Given the frequency with which 
medications are prescribed, especially 
to older individuals, these reactions are 
concerning. 

Researchers found recently that there 
had been a three fold increase in deaths 
attributed to anaphylaxis to medications 
in Australia in the previous decade. 

Most of these deaths were in elderly 
people. 

This dramatic increase may include 
factors such as improved reporting. 
However Associate Professor Bob 
Heddle says “In my decades of practice 
as a Clinical Immunologist/Allergist, 
allergic reactions to medications have 
emerged as the most common reason 
for an inpatient to seek a consultation 
with a Clinical Immunologist of the Royal 
Adelaide Hospital.” 

Whilst anaphylactic reactions to 
medications are the leading cause of 
deaths from anaphylaxis in Australia, 
the second most common cause is 
anaphylaxis to insect sting. 

A/Prof Heddle explains “South Australia 
has the highest frequency of hospital 
admission for allergic reactions to 
honey bee stings in the nation, which is 
consistent with a high bee population 
and the minimal ‘cement jungle’ in SA.”

He says, “In the cooler areas of the 
state, especially the Adelaide Hills, a 
large proportion of severe sting reactions 
are from the native ‘hopper ants‘ – also 
called jack jumper or jumper ants.” A/Prof 
Heddle adds, “Occasionally native ‘inch 
ants’, paper wasps (native and imported) 
and imported Vespula wasps (European 
wasps) are also stinging people and 
causing allergic reactions.” 

Whilst dramatic reactions are common in 
all age groups, it is people in their middle 
and later years that appear to be at the 
greatest risk of life threatening or lethal 
reactions to insect stings. 

A/Prof Heddle says, “The only useful 
predictor of risk is a history of rapid onset 
allergic reaction to an insect sting in parts 
of the body unrelated to the sting site. 
This is called a generalised reaction.”  

Large local reactions to stings and 
positive blood tests for an allergy to 
insect venom are extremely common, 
and are a poor predictor of risk of a 
future severe allergic reaction. 

“If you have had a rapid onset, 
generalised allergic reaction to a sting 
you should discuss that with your doctor. 
You should ask about an action plan, an 
adrenaline auto-injector and perhaps a 
referral for further assessment.”

A/Prof Heddle sums up, “To put things 
in perspective, severe allergic reactions 
are well down the list of hazards to 
life but some sensible measures, can 
minimise risk.”

Allergic reactions
in the elderly

The advice Associate Professor Heddle offers to older people is:
1) Do not stop taking prescribed medications. 

Your doctor has judged that there is likely 
more benefi t than hazard from the medication. 
However, discuss your concerns about 
reactions to medications with your doctor.

2) Where possible, keep records of all of your 
current medications and past adverse 
reactions to medications and make sure that 
your health professionals are aware of that 
information.

3) Except for an occasional paracetamol, do not 
take medications except on the advice of a 
health professional who has the information 
described in the previous point. In this respect 
“poly-doctoring” (or doctor shopping) adds 
to risk. Even common anti-infl ammatory and 
complementary medications have caused 
severe allergic reactions.

4) Ask your doctor whether your past adverse 
reactions to medications 

a. are listed on your records, 

b. whether a medical alert badge or bracelet 
is needed,

c. whether an entry on the national electronic 
health record is appropriate, or 

d. whether further investigation is needed.

5) If prescribed a new medication or re-starting 
a medication, ask whether this needs to be 
supervised. 

6) If you are outside of medical care and 
develop symptoms of fl ushing, or a rash and 
itch associated with faintness or diffi culty 
breathing shortly after taking a medication, 
call 000 for an ambulance. 

Hopper Ant

Associate Professor Bob Heddle 
Head of Clinical Immunology

RAH & SA Pathology
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Recent studies carried out at the Royal Adelaide Hospital have found that high-doses of fi sh oil could be 
benefi cial when taken with conventional anti-rheumatic medication in patients diagnosed with recent-onset 
rheumatoid arthritis. 

The benefi cial effects of fi sh oil 
in rheumatoid arthritis are well 
documented, but the question of 
whether fi sh oil has additional benefi ts 
in suppressing the disease process in 
early rheumatoid arthritis have not been 
looked at yet. 

Associate Professor Susanna 
Proudman, from the Rheumatology 
Unit at Royal Adelaide Hospital 
conducted the fi rst clinical trial to 
examine the effects of high versus low 
dose fi sh oil in patients with recent-
onset rheumatoid arthritis combined 
with disease-modifying anti-rheumatic 
drugs (DMARDs).

The trial found that the rate of success 
of the anti-rheumatic drugs was 
boosted when the patient also took a 
high-dose of fi sh oil daily. 

“Patients also achieved remission 
faster when taking a high dose of fi sh 
oil, compared with a control group 
given a lower dose” A/Prof Susanna 
Proudman says.

She explains “140 patients took part 
in the clinical trial. These patients all 
had rheumatoid arthritis of less than a 
year’s duration, and were being treated 
with best-practice therapy.”

After one year, initial DMARD therapy 
had failed in just 10.5% of patients 
taking high-doses of fi sh oil, compared 
with 32% of those taking a low-dose 
of fi sh oil. 

“Omega-3 fatty acids (Fish Oil is rich 
in these acids) have previously been 
reported to improve rheumatoid 
arthritis symptoms, but earlier trials 
had not refl ected the use of the oil in 
combination with DMARDs.” A/Prof 
Proudman said.

“In addition to symptomatic benefi ts, 
the use of fi sh oil can improve success 
rates of therapy and a reduced need 
for drug therapy. It is safe and has 
additional benefi ts for patients with 
rheumatoid arthritis, including reduced 
cardiovascular risk” A/Prof Proudman 
adds.

A/Prof Proudman said that to make 
the high dose of fi sh oil more tolerable 
for patients, they took it with a small 
amount of orange juice. “Patients 
were advised to swallow it in one gulp 
on an empty stomach and to wash 
it down with a small glass of orange 
juice before consuming a solid meal, 
preferably at the end of the day.”

She adds “This strategy minimises 
the time the oil spends fl oating in the 
stomach and, hence, repeating of the 
fi shy taste.”

The Centre is a committed 
group of experts who are 
contributing to research into 
dementia with a focus on early 
diagnosis and intervention. 

 Drug trials are also run by the 
Centre – they are looking for 
people who may be (or are)
suffering from Alzheimer’s 

disease or other memory 
problems, and who would like 
to participate in clinical trials 
searching for new treatments.

For more information – 
call Kathy on 8222 2798 or 
Kirsty on 8222 0782, or speak 
to your Geriatrician or GP.

Fish Oil improves the effi cacy
OF ANTI-RHEUMATIC DRUGS

The rate of 
success of the 

anti-rheumatic drugs 
was boosted when 

the patient also took 
a high-dose of 

fi sh oil daily. 

Memory trials centre – clinical trials
Do you have 
memory problems?

Do you think you may 
have Alzheimer’s 
Disease? 
The Royal Adelaide 
Hospital’s Memory Trials 
Centre can help. 
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Fundraisers 
extraordinaire!

A valid will is an important document that states precisely what you wish to happen at the end of life.

If you are considering making a Bequest to Royal 
Adelaide Hospital Research Fund, it can be directed to 
any area of research you wish to support. Your bequest 
will provide a lasting investment in the health and well-
being of today’s community and future generations. A 
bequest for medical research at the RAH will transform 
your wish into reality.

A free Will Planner is available from the 
RAH Research Fund.

For your copy 
Call   08 8222 5281
Email RAHresearchfund@health.sa.gov.au
Post   Sheridan Building, North Terrace, 
 ADELAIDE SA  5000

The Strolling Tones are a group of talented volunteers who are committed to 
raising money to fund medical research at the Hanson Institute’s Centre for 
Cancer Research, located at the Royal Adelaide Hospital.

The Strolling Tones would not exist 
if it were not for Terry Seymour. The 
group was formed in 2004 after Terry 
had bought his wife (Gloria) sound 
equipment to promote her musical 
talent and share it with others.

Terry had been diagnosed with 
prostate cancer in 1997 and wanted 
to make a difference while he still 
could, so together with his wife and 
close relatives, he began raising funds 
for the Hanson Institute at the RAH. 
Terry’s diagnosis didn’t stop him from 
enjoying a full life up until his last few 
months, he once turned up for a 
chemo session dressed as Elvis!  

The Strolling Tones had their fi rst show 
at the Lyndoch Bowling Club. Their fi rst 
donation to the RAH Research Fund 
to benefi t the Hanson Institute was in 
March 2006.  

The group’s music is varied and includes 
songs from the 40’s through to the 80’s, 
with elaborate costumes, songs and 
entertainment. They appear wherever 
they get invited, including bowling 
clubs, RSL clubs, Probus and Lions 
clubs, retirement villages, the Adelaide 
Fringe Festival, birthday and wedding 
celebrations, fashion parades, school 
fundraisers and even a Nudist Club! 

Nominated for the Pride of Australia 
Award in the Community Spirit 
category in 2011, the group of 14 
volunteers have been together for 
the 10 years the group has been 
entertaining Adelaide. They do it for the 
love of singing and performing, making 
costumes, or helping with sound 
equipment, offering support in any way 
possible and making a difference in 
their own special way.

To date, various Lion’s Clubs have 
donated close to $5,000 to The 
Strolling Tones. Lions Clubs from 
Elizabeth Playford, Bute, Kadina, 
Moonta, Wallaroo and Clare joined 
together and recently donated a trailer 
so the group can move their equipment 
and costumes to events more easily. 

The Strolling Tones have raised over 
$150,000 for the Hanson Institute in 
the last ten years – goodness knows 
what they’ll be able to achieve in the 
next ten years. 

If you’d like the Strolling Tones 
to entertain you and your group 
contact Gloria on 0409 282 716, 
or check out their website – 
www.strollingtones.com.au 
or their Facebook page.

WILL PLANNER
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Entertainment Books
The new 2014/15 Entertainment Books are now available from 
the RAH Research Fund offi ce.

This year, you have a choice:

• The Entertainment Book that comes 
with a Gold Card and vouchers, or 

• The brand new Entertainment 
Digital Membership that puts the 
Entertainment Book into your smart 
phone.

Entertainment Books and Digital 
Memberships contain thousands of 
valuable tear out vouchers, including 
up to 50% off and 2-for-1 offers 
from many of the best restaurants 
and cafés. It includes discounted 
attractions, hotel accommodation, 
travel and much more!

Most importantly if you buy your 
Entertainment Book or Digital 
Membership from the RAH Research 
Fund you will be helping with medical 
research, as 20% of every sale goes 
to the Research Fund – that’s $13 per 
book. 

The Digital Membership provides: 

• Show and save using your smart 
phone, no card or voucher is 
required

• Search for nearby businesses in 
the Entertainment program

• Search for specifi c businesses by 
name, location or dining category

• Share your Membership with your 
immediate family

Entertainment Books are a great gift 
idea for friends and relatives. 

Get your tickets 
now from the RAH 
Research Fund:

Email
RAHresearchfund@
health.sa.gov.au

Phone 8222 5281

Drop in to the offi ce
Sheridan Building, 
North Terrace, Adelaide

When
Doors open 2pm, 
screening 2.30pm sharp
Sunday 6 July 

Where
Regal Theatre, 
275 Kensington Road, 
Kensington Park

Jersey Boys is not just a musical tribute. 
It follows the rise of Frankie Valli and the 
Four Seasons and tells the tale of how 
four young men from the wrong side of 
the tracks became one of the biggest 
music sensations of all time. The Four 
Seasons wrote their own songs, invented 
their own sounds and sold 175 million 
records worldwide – all before they were 

thirty. The fi lm follows the group as they 
appear on American Bandstand and 
perform such familiar hits as “Sherry” 
and “Who Loves You” Big Girls Don’t 
Cry,” “Walk Like a Man,” “Rag Doll,” and 
many more. 

Money raised from the evening will 
benefi t medical research at the Royal 
Adelaide Hospital. 

From director Clint Eastwood comes a story that can 
only be told through their music. 
Join us for a very special screening of the highly 
anticipated movie – Jersey Boys - the fi lm based 
on the smash Broadway hit! 
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The book 
is only $65

you’ll receive $20,000 
worth of valuable offers 

which are valid until 
1 June 2015. 

Tickets

$25 
includes light refreshments 

and a goodie bag, 
$20 per person 
for bookings of 

10 or more.



Zebrafi sh
funding update
Our appeal in September 2013 was raising funds for a research facility for 
Dr Quenten Schwarz and other researchers at the Centre for Cancer Biology.

To date the funds received total 
$69,056.60 – unfortunately a little short 
of the $75,000 required to fund the 
Zebrafi sh facility. 

Funds already raised (and any 
additional funds received) will go 
through an approval process to ensure 
they are used in an appropriate fashion 
and for the facility required. 

Flu season 2014 vaccinations
ARE YOU WONDERING IF YOU SHOULD GET A FLU VACCINATION THIS WINTER?

The Government recommends (and funds) a fl u vaccination for ‘at-risk’ people. Cost is no barrier, the vaccine is free 
for the elderly and at-risk, and only $20 for others.

The fl u vaccine is available free to these 
people:
• all people aged 65 years and over 
• all Aboriginal and Torres Strait 

Islander people aged 15 years and 
over 

• pregnant women 
• anyone aged 6 months and over 

with one or more of the following 
medical conditions: 
 » heart disease 
 » severe asthma 
 » chronic lung condition 
 » chronic illness requiring medical 

follow-up or hospitalisation in the 
past year 

 » diseases of the nervous system 
 » impaired immunity 
 » diabetes 
 » children aged 6 months to 10 

years who are on long-term 
aspirin therapy 

If you got a fl u shot last year, you still 
need to get one this year. Immunity 
decreases over time and a new fl u 
vaccination is needed each year to 
ensure you continue to be protected. 
Vaccination is recommended in early 
autumn to allow time for immunity to 
be strengthened before the fl u season 
starts.

The 2014 fl u vaccine is trivalent – 
which means it can protect against 
three strains of the infl uenza virus. The 
2014 trivalent vaccine differs from the 
2013 season’s trivalent vaccine as it 
contains two new strains. Therefore it 
is especially important for those who 
are at risk to be vaccinated.

There are possible side effects from 
the fl u shot – the common side effects 
can include soreness, redness, pain 

and swelling at the injection site, fever, 
vomiting and malaise. These side 
effects are usually mild and resolve 
within a few days, usually without any 
treatment in one to two days.

We’d love to keep in contact with you.
If you have an email address, please let us know. We can send newsletters and other information to that address if you prefer.  

Name

Address

Suburb

Email address

Some side effects 
may mimic a fl u infection, 
but fl u vaccines do not 

contain a live virus, 
so don’t cause you 

to get infl uenza.
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Thank you for the donations received to celebrate
• The 80th Birthday of Athena Efthimiou
• The 60th Birthday of Jenny Agnew
• The engagement of Andrea Prior and Alistair Ray.

WE HONOUR THEIR MEMORY
Donations were received between the 1st October 2013 and 31st March 2014 

in memory of the following people –

Thank you for your generosity. My cheque/money order is enclosed and made payable to RAH Research Fund OR 

 Please debit the above amount to my credit card:

         
     

   
      

   
    

   
 
________________

Card No.     

Cardholder’s Name

Expiry Date    /                           Signature

Date of birth   /   /      Contact Number

OR    Please charge   $                    each month to my credit card until I advise otherwise.

  Please send me information on leaving a bequest in my Will to the RAH Research Fund.

  I have left a bequest in my Will to the RAH Research Fund.

Please accept my gift of:     $35       $50       $100

              OR  my choice of:   $

YES! I want to help save lives and make a positive difference.      

Please send back to:
RAH Research Fund
Sheridan Building, North Terrace
Adelaide SA 5000
ABN 96 269 526 412

AMEX SECURITY CODE

Donations of $2 and over are tax deductible.  A receipt will be sent to you shortly.

Three easy ways to donate:
ONLINE: www.rah.sa.gov.au
PHONE: 08 8222 5281
POST: Return this form in the reply paid envelope provided.

Title                 First Name

Surname

Address

  State           Pcode 

Email

14
M
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Adams, William Harvey
Ainsworth, Roy Albert
Alexander, Brian
Ambrusco, Frigerio
Ashby, Ian Richard
Asimakopoulos, Maria
Robert John
Baker, Betty Bateman
Bates, Irene Caldow
Bennett, Kitty Maud
Bennett, Brian
Bilecki, Helen
Birdsey, Nancy Vera
Bitter, Pete
Blevins, Frank Trevor
Butcher, Norma
Cammarere, Carmela
Carbone, Romana
Care, Frank
Caruso, Rocky Daniel
Clarkson, Anthony Russell (Tony) 
Clenton, Geoffrey John
Cochrane, Margaret Adeline
Colangelo, Lucio (Lou) 
Collins, Donald Frank (Darky) 
Cormack, Ian

Courtney, Ray
Crick, Donald (Don) 
Day, Peter Maxwell
De Cicco, Francesco
De Ieso, Giuseppe
De Luca, Reginaldo
Deeble, Robert (Bob) Quentin
Deeprose, Jean Pyper
Dobie, Brian Kevin
Dolman, Lyn
Drummond, Hazel
Dunn, Clifford Gerard
Edwards, Ossie
Entwistle, Joe
Evans, James Leonard
Farrugia, Emanuel (Lino) 
Featherstone, Jack
Fighera, Rino
Freeman, Melva Lorraine
Gamble, Joan
Goldring, Beverley
Goldsmith, Graeme Storr
Granozio, Maria Assunta
Grant, Joyce Doreen
Grigg, Roy Neily
Hall, Lachlan McGregor

Hayes, Helen Amelita Wyville
Hunter, Joyce Helena (Joy) 
James, John Beresford
Kam, Kooi-Kee (Bessie) 
Kennett, Gwenyth Lorraine
Kent, Jane
Komissa, Keramea
LePeair, Robert John
Lord, Judy
Lowe, William Hector (Bill) 
Macchiavelli, Enrico
Martin, Brian & Horrie
Mastrogiacomo, Alfredo
McMillan, Isabella Andrew
Michalopoulos, Dimitrios
Miller, Noreen Margaret
Mulhern, Maureen
Ngo, Mai Lac
Nolan, John Alfred
Norman, Lois Ellen
Novice, Valerie
Oreilly, Barry
Papadopoulos, Kostantinos
Paris, Keith George
Patterson, Esther
Polychronopoulos, Michael

Quee, David
Ransome, Joseph (Joe) Percy
Reu, Harold Arthur
Ricci, Rodio
Robinson, Jeffrey Colin Estcourt
Routledge, Cheryl Ann
Ryan, Mark Collin
Schiesser, Karl
Schroeder, Bernard John
Seymour, Terry
Smerdon, David
Smith, Shirley Rhonda
Szewczuk, Michajlo
Tibbles, Jean
Tipping, James Patrick
Towns, John Michael
Tucker, Lin
Van Der Merwe, Chani
Vanderberg, Hendrikus (Ben) 
Veale, Desmond Ross
Walters, Lorna Constance
Weatherly, Keith Robert
Wilson, Elizabeth Dawn

CELEBRATORY DONATIONS RECIEVED

08

HANSON SEARCHER  / WINTER 2014



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'Medium Quality Proof'] [Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [800 800]
  /PageSize [612.000 792.000]
>> setpagedevice


