MUNICIPAIITY NE THE COLINTV NE VIACTORIA

«

NAME: Larry Cauphinee DATE RANGEL Nov Jan 01, 23 - March 05, 2023
Expense
Date amount {DO Mileage Meal par diems ;
T f
Expense mxﬂﬂw_wﬁ Purpose of expense” and description NOT incid Q_M,.M: calculated .M%<_m< AL
Incurred mileage and Breakfast | Lunch Dinner | Incidentals | oo
meals) ($) $0.81 $13.00 | $2000 | $30.00 | $1000 |
01-05-2023 [ Travel Senior safety/Age Friendly Mty Baddeck 188 06.64 - 1260
01-09-2023 [ Travel Councll Baddeck 189 6,64 - 12.60
01-16-2023 | Travel Alderwood/Highland Mig 189 56.64 - 12.80
01-27-2023 | Travel Premier atdress Sydnay 286 148.23 - 19.07
02-08-2023 | Travel Councll Baddeck 166 8510 - 12.40
02-18-2023  |Travel CAO Evaluation Baddeck 186 85.10 - 12.40
02.21-2023 {Travel Councli Baddeck, Budget Day 186 85.10 , N A\3
(3-02-2023 | Travel Baddeck Rerglonal Mig 186 85,10 - 1240
03.03-2023 | Traval Raddeck Rergional Mig 186 95,10 . 12.40
03-0B-2023 | Travel Councll Baddeok, Budget Day 186 95.10 . 12.40
- 1,008,756 . . ﬁ‘m.;wzm .
Comments: |30 ¢
TOTAL CLAIM: 1.008.75
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: -
BALANCE DUE {OWED); 1,008.78

t certify that the amounts claimed in this request are accurate, in accordance with munlcipal
policies, and were incurred while conducting municipal business.

March 86,2023
Date

Lafry dauphines X oo
Claimanf's name Signed

dj%m of expense: PD = professional development (includes course/conference registration),
um:%omm of expense = name and location of conference, mesling, municipal event, etc.

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

Approver's name Signed Date

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



