AJ &

ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

S Tweedis

MoNTHENDED: S LT 19 // AL/ ApPROVED BY:

<-

NAME: ___ [
Payroll |
DATE DETAILS TIME [COUNCIL| ADMIN | CONVENT.| ASB I&%BJ MPC DAB | OTHER §§ KM'S - MEé\L'i Y HOTEL | OTHER
AU IS MEET wiTi AQ Chat OFEC 1ALS :“'[ 71 JO°
[Tl JauNEESE  DEaEGaTioN Z'i AVl 70
A3 Necviar Covnein / ,?7‘/ 70"
___ 24 County AG, TouUR / 1274} 70
29| Joint Pranwing Town Jeoundy | A74120-
SEPT 1 | Ri0 LONFERENCE / 2744 70-
3 | ThuNDER IN THE Vauwcicy |[NC §0°
12| ACRI_Pegx T’i , '1471 70
13| RepueaR Lovnpit | 1274 170
14 \Legiov FPoRTRATE 0F Hovoft |N.C) 701
IS | JoREENSON WAY DEDiCATION |[NC 70
REEVES _Pay. 260
Communication Allowance/month {75.00
TOTAL 8'/;1 5U8j4 2 78N E30
30  xmsxso= H)§ @
alé 719.00 ITOTAL EXPENSES 590.00

JOTAL HONORARIA
1 HEREBY CERTIFY THAT THE WHOLE OF THE EXPENDITURE WAS INCURRED ON COUNTY BUSINESS, THAT EACH ITEM GIVEN IS CORRECT, AND THAT AMOUNTS CLAIMED HAVE NOT PREVIOUSLY BEEN PAIDTO ME OR ON MY BEHALF.

SIGNATURE:___— e _ SFEPT 1S / Aol

TOTAL CLAIM: 773 A6 Q.00

INK POT REF# G4381



