
ZPPROVED

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.

DATE: %LLLY
I

/oo%. 60

TOTAL CLAIM:

NAME:

ELECTED OFFICIALS/BOARD - HONORARIA/EXPENSE - CLAIM FORM

MONTHENDED:

_____

Payroll

311
/

TIME COUNCIL ADMIN CONVENT. ASB LARB/ MPC DAB OTFt’ KM’S ME\LS______ IOTEL OTHERDATE DETAILS CARB
B L D $AMT

1 / / I w ‘%j t%L1 ) 17
—

t

)
It Ii

‘V&)
It 13 &iB aq 1 7/
‘ /3 0

-it,,

it
‘ B tc

ft / 1
-

‘

‘J t
— —

.ooCommunication Allowance/month
—

. focy_____Preparation/Rate Payers Concerns x 2 days/month
— —

TOTAL Ot) / 71)
?1cc,9

TOTAL HONORARIA 5 3.00 - -- TOTAL EXRENSES

(/7t’ 0 kmsxl%tjb1tti)

SIGNATURE:

f
13K POT PEF# 04381




