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ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

EEDLE moNTH enpep: _ (= 2T/ \7'/// () __ APPROVEDBY:
DATE DETAILS TIME |COUNCIL| ADMIN { CONVENT. Pa:\r:;" &RﬁBB/ MPC DAB | OTHER § KM'S —= MEl;\lS e HOTEL | OTHER
AUl 15| Bun EXATION ﬁ /4% 170
A0\ EopnoMic Drveto BFNEA/T' / ?0- L -
A3 |\ MEETING with Mal KueaT | ] 270 V193
27 |ALREPTA PaRnS fisa 1o open| X 16470
31\ Reguiar Covvart L ;)7//7 70
Sepr | | SPRa1sL Cmmau..{z,anonwwﬁs) ? /45' 70
2 |SPerigs Counese 2 16570
9 IR R./1pucR SToRE 0PENING INA
Y \THONDER 1N THE UALLEY ﬁi /5/5 s
ol Siey CHELKS ‘121 féé 20
REEVES  Pay .
Communication Allowance/month 75.00 -
Preparation/Rate Payers Concerns x 2 days/month L 5 ff{D
TOTAL 8 1370 IHep 930 56/5 yd.;ﬁff
S8  xmsxso= AF L 5P
TAL HON 7 2600.00 i IS

I 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:_____ one _ SEDT [?///0-

TOTAL CMIfMgv 4 5

INK POT REF# G4381



