COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET

NAME: f);q ne  ZlN o 77 CLAIM PERIOD: ‘40/&*) (/{ | Zor 2
Month " Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
L=$25.00
# Days # Days #Days #Days D=535.00 | SO.65/KM
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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: é Bﬁf\‘lif Z/’ A/ CLAM PERIOD: /M2 /< A / ,Cdéf/
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM [ Incidental
B=$25.00
1=$25.00
# Days # Days #Days #Days D=$35.00 | $0.65/KM
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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
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COUNTY OF PAINTEARTH NO. 18 - COUN;ILLOR CLAIM SHEET

NAME: ' 4 /fﬂ Y /q%—U cLam perion: 2 Héi0 b ;02
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM | Incidental
B=525.00
L=$25.00
# Days # Days #Days #Days D=5$35.00 | $0.65/KM
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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 - REEVE CLAIM SHEET

NAME: > Zan Schulme =te

W}C’W‘(’.A

CLAIM PERIOD: | 2o 24f
Month Year
{----- Expenses - - - - -
MEETING/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
1=$25.00
# Days # Days # Days # Days D=$35.00 | $0.65/KM
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REEVE ALLOWANCE $1,200.00

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

Days @ $250.00

TOTAL

Total Payment

2023.10.03




NAME: WS(“M\;}W&

COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET

CLAIM PERIOD: HCIP\CK

DO
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“Month Year
- Expenses - - - - |
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
1=$25.00
k}\&kc WA # Days # Days #Days #Days D=$35.00 | $0.65/KM
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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:  TERLYy VO cKeRoTH CLAIM PERIOD: Mg Rel | RO2
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM | Incidental
B=$25.00
L=525.00
# Days # Days #Days #Days D=535.00 | $0.65/KM
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$800.00

COUNCILLOR ALLOWANCE

{Office use only: Do not write below this line)
Days @ $250.00
TOTAL

Total Payment 2023.10.03




COUNTY OF PAINTEARTH NO. 18 - DEPUTY REEVE CLAIM SHEET

& . N -~
NAME: [ OTAC e (A) \ mv\\‘ CLAIM PERIOD: f\-" 1 ("‘-LK(‘\ /Q‘x():{é‘(
Month g “Year
[ ----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
L=$25.00
# Days # Days #Days # Days D=$35.00 | $0.65/KM
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DEPUTY REEVE ALLOWANCE $1,000.00
(Office use only: Do not write below this line)
Days @ $250.00
TOTAL
2023.10.03

Total Payment




