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

State Agency Name: Office of ~ Attorney Generab fJ Agency Code: 03000
Contractor Name: ~A-. ald~, M I <! con7/t Number:
Contract Start Date: a /\ / 1Q \q Contract End Date: IJ ( ~I~/):JJ). I •

Number of Number of hours to Amount Payable
Employment CateQory Emolovees be worked Under the Contract

~,,- 1061. 00 , ~4-2 .~gS""7-,KD. 00,

Total this paqe , ~4-' .f:J ~('? '''::/.dJ,_ I~f)
Grand Total 1 ';:1-d--? it" gc:;--?l f:ir-{). ~JC), ,-

Name of person who prepared this report:
Phone #: (214)6t96--/6, ~Title: <;;diA A. vJa(_cinttlb1 1110

Preparer's Signa~e: Q 0 no~
Date Prepared: ,r IV 9-~Ao
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