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COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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[----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) )
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COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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[----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
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $250.00 A
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COUNTY OF PAINTEARTH NO. 18 - REEVE CLAIM SHEET
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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
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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 ]
B=525.00
L=525.00
# Days # Days #Days #Days D=$35.00 | S$O.65/KM
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$800.00

COUNCILLOR ALLOWANCE

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

Days @ $250.00
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COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
| 2ozS

NAME: TZLRY wels eorsd CLAIM PERIOD: Al esT
7 Month Year
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MEETINGS/ Top Up Top Up Top Up Meals Mileage

DATE TYPE OF FUNCTION CONVENTION LtODGE PEPS PRWM Incidental
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $250.00
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COUNTY OF PAINTEARTH NO. 18 - DEPUTY REEVE CLAIM SHEET
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MEETINGS/ Top Up Top Up Top Up Meals Mileage
JATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
1=525.00
# 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
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