NAME: __LLLE_S_’J_ZJ_E_E_D_L [

ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

MONTH ENDED: _EE_B_L(/LO_ APPROVED BY: :q__f

Payroll | Accounts Payable
Jan 18] BREToN Fife Aare oPewmng | 5 s 56
Ab | PINE Bretie pRIATE ﬁ 15 Les 70
QS| AAMDEL ZpNE / d70§d 35
A FC SS + Paprrs. / T X070
FEA [ \MLA, ACRIOULTURE NEETiNG 5 15 706
A |\ ENUIRVNENT Mivisred Eon. | / A70 33
— H | FYRE SHART LpneerRrLE 3 3 MY
5 |MeETING WwiTH DU CoowaiL ,;/ 1465 /0
S1G AER.  EdSon / 700335
9 | Peoumriar Bugeer EpM. || 270 3
[ \FARMERS ADUQCATE / 2708 70
ReclVes Pay AL
Communication Allowance/month 75.00
|Preparation/Rate Payers Concerns x 2 days/month 2 340 I
TOTAL In &
e N Y e LSy el 577 0p
TQTAL HONORARIA _ OYoNE % )M X 257 332\ 45 00 omar G S50

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

DATE: /:/:B 15//0 :
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