Dane County Resident Member
Meeting/Mileage Claim

NAME MEETINGS DURING THE MONTH OF
Angela Gifford July-danuary
DAY OF MEETING CHECK ONE
MONTH START MILEAGE NAME OF COMMITTEE
TIME* COMM. SUB-COMM.

07/10/23 15:30

Aging & Disability Resource Center Governing Board

08/14/23 15:30

Aging & Disability Resource Center Governing Board

09/11/23 15:30

Aging & Disability Resource Center Governing Board

10/09/23 15:30

Aging & Disability Resource Center Governing Board

11/01/23 17:00

Aging & Disability Resource Center Governing Board

XXX [X[X|X

01/08/24 15:30

Aging & Disability Resource Center Governing Board

* Compens ation shall not be paid for a second or subsequent meetings unless the first meeting of the day
has a starting time which is at least two (2) hours before the starting time of the second meeting or
subsequent meeting for which compensation is sought.

EMAIL FORM TO BOARD.OFFICE.STAFF@COUNTYOFDANE.COM ON A MONTHLY BASIS

I hereby certify that the information on this form is true, correct and to DATE
the best of my knowledge complies with current Dane County V
Ordinance. To certify, please check the box to the right. 01 /1 4/2024

014-134-5(2/21)



Dane County Board Supervisor
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* Compensation shall not be paid for a second or subsequence meetings unless the first meeting of the day has a starting time which is at least two (2) hours
before the starting time of the second meeting or subsequent meeting for which compensation is sought.

RETURN TO COUNTY BOARD OFFICE (Room 106b) ON A MONTHLY BASIS
DATE

| hereby certify that the information on the form is frue, correct and to SIGNATURE .
the best of my knowledge complies with current Dane county Ordinance. ) \A.Mh\d ~ \ : U\ON}J

014-135 (10/11} WHITE - Gontroller YELLOW - Remittance PINK - Individual




Meetings During the Month of
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Dane County Board Supervisor
Meeting/Mileage Claim
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* Compensation shalt not be paid for a second or subsequence meetings unless the first mesting of the day has a starting time which is at least two (2) hours
before the starting time of the second meeting or subsequent mesting for which compensation is sought,

RETURN TO COUNTY BOARD OFFICE :..mmoog 106b} ON A MONTHLY BASIS
SIGNATUR

{ hereby certify that the information on the form is frue, correct and to
the best of my knowledge complies with current Dane county Ordinance.
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Dane County Board Supervisor
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* Compensation shall net be paid for a second or subsequence meetings unless the first meeting of the day has a starting time which is at least two (2) hours
before the starting time of the second meeting or subsequent meeting for which compensation is sought.

RETURN TO COUNTY BOARD OFFICE (Room 106b) ON A MONTHLY BASIS uWu

I hereby certify that the information on the form is true, correct and to SIGNATURE DATE
the best of my knowledge complies with current Dane county Ordinance. “%N\\ml\ﬂ wrhn\\lJ ﬁ | \ i \ wl..__
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014-135 (16/11) WHITE - Controller YELLOW - Remittance PINK - individual




	Gifford - per diem - Jul 23-Jan 24
	Schauer - per diem - Jan-Dec - 23

