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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 PAID TO ME OR ON MY BEHALF.

SIGNATURE: DATE: TOTAL CLAIM:

INK POT REF# G4381



ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

-
y DA0E 1
vwe_ W ES TwEEDLE PAGE - wonTH enpeo: _(JPOR [/ 5/ / 174 APPROVED BY
Payroll
DATE DETAILS TIME |COUNCIL| ADMIN [ CONVENT.; ASB I&RRBK MPC DAB | OTHER KM'S T ME;\LS T HOTEL | OTHER
1
/03715 lpl /1568490
B b7t
REEVES P4y
Communication Allowance/month . 75.00 7
Preparation/Rate Payers Concerns x 2 days/month 2, 5 qg
A X % 5
TOTAL 12217151808 H0) 11561 4907 17592
L} 9_0 kms x .50= ‘2‘/5 Q/ﬂ
A d 3780.00 TOTALEXPENSES 4 A(0.00

| 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 PAID TO ME OR ON MY BEHALF.

o . .. s0p 5 20

g 4A0%. 00

TOTAL CLAIM:

INK POT REF# G4381



