North Av.rshire Council

MEMAER'S NAME O-\
Claim for reimbursement of mileage and other expenses - Elected Member [Donatd Rekd \_9
(Forms should be submitted on a monthly basis)
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01/12/2014 Pennyburn Tara Home to Kilwinning return 8 8 0
02/12/2014 Surgeries home to Kilwinning_return 8 8 0 0
02/12/2014 Labour Group , Surgeries; Whitehirst TARA Home to Council HQ then Kilwinning return 17 17 8] 7
09/12/2014 Council Meeting Home to Council HQ return 14 14 0 14
11/12/2014 Area commiltee Home to Kilwinning return 8 8 0 0
16/12/2014 Advisory Panel Home to council HQ return 14 14 0 14
16/12/2014 Cabinet and Labour Group Home to council HQ return 14 14 a 14
17/12/2014 Council Meeting Home to Council HQ return 14 14 0 14
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Sub Total 97 97 [o] 63
Rate £0 450 £2,000 £0.240 £0 200 £0 050
Cash Value of Mileage Claim E43.65

Copy of Mileage & Subsisience Claim Form november
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