1IF OXEATER THAN §1,000)
| 1 ' 1 | DATE OF | | 1 | ANouNT |
1 | KN OF MERBON | POSITION TO WNICH| APPOINTEE | APPROVAL | GOUNCE | AMOUNT (NO, BRS.| OF BILIED |
| BAR WO, | | OF FER | OF FER | APFROVED | BILLED | EXPENSES |
[ELLES PLL |ates |2024-11-06 | satate 1 500,001 ¢.00| 0.00)
124030140 ' jatex 120241112 | watate | 500,001 ¢.00¢ 0.001
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