
RECEIPT

I, the undersigned,
(NAME) confimrthatl

have received a payment of !@ rgg for five days per diim expenses of 20 euros per day.

Q oooo I

EUROIIAN PARLiAMENT
Fiona Hall

Mr':vgen tlrntn Et;nrlt'u,rx PARI I^\II:N I

UBERAL DEMOCRAI' IfEP FOR TIIE NORTH EA^ST

Dates: t t
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At:
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