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Date Contract Approved:

State Consultant Services ..Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the Attorney General
Contractor Name: W'\~'t\c:....r'cx.l' LL (_
Contract Start Date:o b l I(D r

Agency Code: 03000
Contract Number:Clo'509b

Contract End Date:03f 1?a20

Number of Number of hours to Amount PayableEmployment Category Employees be worked Under the Contract5 ~ _.l~v..(,OjV\M"'''''<'''''''''
~ I IL~ lq;§~(,UO66bI ~ 1\ 4 .01- 'I\U..nM Sau~'

ICl - 40 Ie 1,0(/ - ~~C;~\ .x.~'l.Yk ,tr- I &:)') f (,./1" g0,,(JO• - - /

Total this paqe r;tp() 1$~YQ')"I6l> -e /)5
Grand Total ...'54-(') ~~lF1d\ f.ta).Q<?

Name of person who prepa ed this report: re~~Mg_,{J Ih :/'-
Title, i~"~
Prepa;er';Si~;;~e:'cJ / ,....---,......, ,/

Date Prepared: / /
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