MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCH.LOR EXPENSE CLAIM

From To
NAME: Leanne MacEachen DATE RANGE: 1-Apr-23 30-Apr23
far cffios use
Expenss amount {DO Mileage Moal per diems
Da::;:f::se e“:y::L Purpese of expense” and description NOT Incld wmileago From Ta d'::::n calculated Fn:‘i;ivtéy HST GL account
3 and meals) (§) Breakfast | Lunch Dinner | incidentats 0
§ 05118 13.00(% 2000}3% 30400;% 1000 ) "
Apr 3123 Travei COW - North Shore Baddeck Indlan Brook 100 55113 $0.00 36.67
Apr 6/23 Meals Collective Baragining - lunch $69.35 $0.00 $0.00 $9.05
Apr 14/23 Trave AMANS Port Hood Halifax Airport 530 27099  $13.00 $30.00 $43.00 $40 .96
NPT Port
Apr 19/23 Travol Stralt 1T Baddeck Hewkesbury 184 5894.08 526.00 $20.00 $14.84
i 50.00 $0.0¢ $0.00
\ 50.00 50,00
50.00 $0.00
' 50.00 $0.00
$0.00 $0.00
30.00 80,00
$0.00 50.00
$0.00 $0.00
$0.00 500
$69.35 $416.20 $63.00 $0.00 371,55
i
TOTAL CLAIM: $548.556
LESS AMOUNT PAID DIRECTLY BY MUNIGIPALITY: $0.00
e BALANCE DUE (OWED): 5549 55
1264 ther mmounts chaimad n This requestAar "Mlﬁ)ﬂ ageordance with mnlcipal policles, and weve kncurred whiie condugting By approving and signing this expense clatm, | am attesting that the claim
hu.«:lnﬁuu. . . 7 “,/ abidas by municipal expense pollcies to the best of my knowledge
{4 . (e {U—” . ;(/ /B S a3 S
'3 namo Signed  § Approver's name Signed Date

Lpearsal 10 prolessionat devoloprmant {includes course/conference registration), travel (tncludes accommodations, transportation, mileage, parking), meals or other
Bl exgmrisa = ramo and locatlon of conlerence, mesting, munlclpal event, elc.




