COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $250.00
TOTAL
Total Payment 2023.10.03




COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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MEETINGS/ Top Up Top Up Top Up Meals Mileage
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $250.00
TOTAL
Total Payment 2023.10.03




COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET

NaME: D ale Za Flon CLAIM PERIOD: >\Q vernb e ) 2023
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[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM incidental
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COUNCILLOR ALLOWANCE $800.00

(Office use only: Do not write below this line)

Days @ $220.00
TOTAL

Total Payment 2022.11.30




COUNTY OF PAINTEARTH NO. 18 - REEVE CLAIM SHEET
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MEETING/ Top Up Top Up Top Up Meals Mileage
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REEVE ALLOWANCE $1,200.00

(Office use only: Do not write below this

line)

Days @ $220.00

TOTAL

Total Payment

2022.11.30
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(Office use only: Do not write below this line)

Days @ $220.00

TOTAL

Total Payment
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COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $220.00
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COUNTY OF PAINTEARTH NO. 18 - DEPUTY REEVE CLAIM SHEET
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DEPUTY REEVE ALLOWANCE $1,000.00

{Office use only: Do not write below this line)

Days @ $220.00
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Total Payment
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