MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

From To
NAME: Leanne MacEachen DATE RANGE: September 1/22 November 30/22
for office use
Expense amount (DO Mileage Meal per diems
Unﬁnm_ﬂwmmh se| Type oq, Purpose of expense” and description NOT incld mileage From To s leulated Paid by HST GL account
expense driven - MOVC
and meals) ($} Breakfast | Lunch Dinner | Incidentals | 1. ot yeals
$  o051]6 13000 ¢ 2000]|$ 3000]% 10.00
Sept 20-S Travel  |AMANS Baddeck  |Sydney 320 | $163.62 $40.00 $30.00|  $70.00 $30.47
Oct 20/22  |Travel CBP Investor Summit baddeck Ihgonish 200| $102.26 $0.00 $13.34
Nov 1-Nov 3 |Travel NSFM Conference Port Hood HALIFAX 620 $317.01 $26.00| $20.00{ $30.00 $20.00 $96.00 $53.87
Nov 18-19  |Travel AMANS BOD Port Hood HALIFAX 600 $306.78| $13.00 $60.00 $10.00 $83.00 $50.84
Nov 18/22  |Travel AMANS BOD $129.03 $0.00 $0.00 $16.83
2022-11-30|Travel  |EDPC Baddeck __w_ng%gz 200| $102.26 $20.00 $20.00 $15.95
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$1 29.03 $991.92 $269.00 $0.00 $181.30

Commantis!

| certify that the amounts claime

municlpal business.

j ! T\m

]

o

Claimant's name

"Type of expense: PD = professional development (includes courselconference registration),

Sligned

2purpose of expense = name and location of conference, meeting, municipal event, etc.

m&ncmﬁ ﬁmnooamzom with muncipal policles, and were incurred while conducting
LN =

Npo/as

Date

TOTAL CLAIM:  $1,389.95

LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: $0.00

BALANCE DUE (OWED): _ $1,389.95

By approving and signing this expense claim, | am attesting that the claim
abides by municipal expense policies to the best of my knowledge

Approver's name Signed Date

travel (includes accommodations, transportation, mieage, parking), meals or other




