ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

NAME: 7)6"&()/‘/ J/ [s) /JEZIS #V7I_ mont enpeo: /77 . /“? Aol o -_

Payroll
TIME |COUNCIL| ADMIN | CONVENT.] ASB {WOODLOT| MPC DAB

02-11-00-151_§ 02-11-00-152 | 02-11-00-154 | 02-62-00-151 | 02-6-3-08-151 | 02-66-01-15) | 02-66-02:151 -1
Eobolle -1l 3T

24 W Pite, 9- Spn 213,
25| M, &mm&g%@umz{w

_ 28| EDA - Businiry IRt
[Mev 3 W*\Dls:f’ %Még'ﬁ_7'/a
F v a,érif? Bopd 308530 ‘

g /'7 /77-1:, 9-5p Z?Id/ )
// Tm)« (142 /W‘/ G-30m (208 0

/4| EpAa - - KL Sl ?’4 2810
(5| MPC G-10 /37 10

(51 T+ mite, 7a %34 /37
Hlae [Tt mte Focionst 5D bdphn. | /37

Communication Allowance/month 456/ i#75.00 .~

Accounts Payable
MEALS HOTEL | OTHER
B{L|D| SAMT

DATE DETAILS

Y

b .

AT

Preparation/Rate Payers Concerns x 2 days/month

TOTAL 4.% 79, ET) /31 9 go - 5.09

XO kms x'éo 40 o
2485 .o bonse /5.

I HEREBY CERTIFY THAT THE WHOLE OF THE EXPENDITURE WAS INCURRED ON MD BUSINESS, THAT EACH FEM GIVEN IS CORRECT, AND THAT AMOUNTS CLAIMED HAVE NOT PREVIOUSLY BEEN PAID TO ME OR ON MY BEHALF.
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