MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

NAME: &N / / N\% sAfNu\\A\x/\NxQ\mw\m\r\. DATE RANGE: \\h\ﬁ\e\. ﬁc \ (r%@\\\\urN\\
- # (35 /

for office use

Expense
Date amount {DO Mileage Meal per diems )
Type of k Paidb
Expense mxw:ﬁ,wzm..mA Purpose of expense’ and description NOT incld am.u_mw: calculated _,No<n< HST GL account
incurred P mileage and .U\ Breakfast { Lunch Dinner | Incidentals | .\ w01
/ meals) ($) $ 04816 13.00]% 20.00]$ 30.00]§  10.00

u_Aensel Lot bz ek Cofora 08 | 558 :

- xgrvv\\ﬁ\A\ : :

- SsS -& : -

Comments:
TOTAL CLAIM: -
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: -
BALANCE DUE (OWED): -
| certify that mnvSi:m and signing this expense claim, | am attesting that the claim

licies, and were incurred wifil

e amounts claimed in this ¢ cmﬂ are accurate, in accordance with
conducting municipal business.

icipal expense policies to the best o* my knowledge

oMo ladie D222 [22

Signed Date

municipal
\N%\\\\\&\\ Kre 2/22

Clairhanf's @ Signed { Date

"Typé of expense: PD = professional development (includes coursefconference registration), travel (includes accommodations, transportation, mileage, parking), meals or other
2Purpose of expense = name and location of conference, meeting, municipal event, etc.




