ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

NAME: ﬁﬂ/7/7/0ﬂ/>/ //E//UR I # monTH enoeo: (o7 APPROVEDBY:_—_

DATE DETAILS TIME |COUNCIL| ADMIN |CONVENT.| ASB ﬂ‘}% MPC DAB OTHillM'S = ME;LS o HOTEL | OTHER
SEPTI| FSA 4 2 b
" )| Cownniply, (‘/)D [ (34D N7
N WWJDL//WM/ Yo 11357

3/

A3 V%Mﬁ@ow Z«M b /_éﬁ’b7§’

) 74]% ZMPM% A /3515y

Dot 4 | Foos V 71V, 13515/

2 | Cganndd RV &/

" 15 | Reees ST i 25, 2 i35 3
& & Abod aillz

S
“\

Communication Allowance/month . 75.00
Preparation/Rate Payers Concerns x 2 days/month L Zjﬁ
TOTAL 55‘0’4 30 __ . 3 t 5%
PHOWE (0R-H-55-G1 b 515 = 7 ‘3"’35’35- Gsiotod 0 673 sor e 295
I HEREBY CERTIFY THAT THE WHOLE OF THE EXPENDITURE WAS INCURRED ON COUNTY auswess THAT EACIﬁM GIVEN 15 CORRECT, AND THAT AMOUNTS CLAIVED FAVE NOT PREVIOUSLY et ap s 3 z 5

SLY BEEN PAID TO ME OR ON MY BEHALF.
e N .. 07 5/

TOTAL CLAIM: /ﬁvz / 58‘40




