LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME QOAJ S\c, /IM, /@ .

FOR THE CONSTITUENCY OF 5&0/‘5’/(/(/{(’./0{" z /CA@]/

Authorized Commuting Expenses

DATE PREPARED

5/, 20ag

Week of 96-09-23 | Week of 03 -40-22 | Week of /0-/0-22 | Week of /3./0:22 | Week of 21 /0.2 '
Date Trip Date Trip Date Trip Date Trip Date Trip
wib-o¢ | I Jo3-lo| I Jlovio|— /710 [ = RY -0
T oq | 1 oy 0 [ N~ U ltg-t0] | [2V-10 | |
v 09|l loswo | | [R-tol 1 [t¢ga0] 1 [2b-c0]
TRYLO9 IV 06-10 | | {3 -10 ]/ o |~ |2F 0] |
FR0-09 = 10210 | [ W4 o |t 3l o]~ 38 -to] |
s QLo 0810 | | 1o | | L0 - 29 w0] |
s 03101 g | — G- 0| b (23740 | = [30-10] —
Total Trips b Total Trips ® Total Trips G Total Trips a Total Trips b
Total Trips Q 6 x$ S' ao / SS‘ a,o
TOTAL COMMUTING EXPENSES
Authorized Contingency Stay Expenses
MEALS .
Date (MAXIMUM OF TWO MEALS PER STAY) Accommodations IAI';lcc})[\{i,eaI:]t?el
(M/D) Breakfast Lunch Dinner

ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses

Total Commuting Expenses

135.20

REASON FOR STAY: Legislative business
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TOTAL EXPENSES CLAIMED

135.20






