NAME: ’KO;(Ck \_er&iﬁ‘/\onck

ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

MONTH ENDED: “ﬂfpf\\ ‘g

DATE DETAILS TIME |COUNCIL} ADMIN | CONVENT. Pa:;;" I&%BJ MPC DAB | OTHER [§ KM'S - MEDALS = HOTEL | OTHER
Mav.2 | PEMDNC Edometon q;l? 345f ~
Hey 22| AAMNC Edmorkon, [+, 5457 _
May 23| SO Edime pon Ol 3451 —
A Dt S‘\C&&\?\%uu T 1514 s
Ngv.2® “Q)om\'umhc n B fui:?(‘;iii ;Z\f &\%‘f}&o
My 2 fogidar Conil Modsng ol 267 50
QQK | 7 F&ﬁ\\\u Lo ﬂ%—oi\“r;c ;4@?{\1:; \375 QA
ﬂan \ Qm\c;d Wnaaommk M@Mﬁi— du, uy Slle] Y
Ponl il 6&@-\2\ Hmwfmk Rese ctabinn Ve des 57
frorl ) m\a\ favks QG \\/\ZZL QG C\hovg o -
'&)n\ YSJQL& \\\n_o;\\n« G,Hdg, 3% 3 20
‘:\m L SISV mtmb (\L,Jtmg '/cgw — |22
Q.pyt“:s N)WR(M\_\be p e nizdion }/L:uq 1374
Communication Allowance/month L 175.00 7
Preparation/Rate Payers Concerns x 2 days/month ﬁ%g' C
om L2420 ioss g9 s
145 msnsoe 745
TOTAL EXPENSES 2L\

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