MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

From To
NAME: Paul MacNeil (Councilfor District 1} DATE RANGE: 5-Jun-23 »c..._:vnw
Date Expense amount (DO Mileage Meal per diems R
Expense 4<M”M.Hd Purpose of expense” and description NOT incid mileage From To n_“m_H_M: calculated _HM._<M< HST GL account
Incurred oxp and meals) ($) Breakfast | Lunch Dinner | Incidentals
Total Meals
i $ 051 $ 13.00]$ 2000|$ 30.00]$  10.00
5-Jun-23|Travel  |Committes of Whole fona Baddeck 106 38 .
12-Jun-23|Travel  |Marketing Levy By-law = Council fona Baddeck 106
. : R . : Friends United
13-Jun-23|Travel Professional Indigenous Ally Training lona Cirfarence Cantre 150
BhdunadThavel | SPo Vel BRG S Hospial fona Baddeck 106
20-Jul-23| Travel Council and MP Meeting lona Baddeck $30.00
26-Jun-23| Meals Special nvcno_u Meeting and Iomv:m_ 5
: Board ATy T R = s S WAL T s e e et e, e
$0.00 $293.49 $30.00] | _$0.00 $42.19)
Comments:
Meal for meeting and Hospital board @ 5:00pm TOTAL CLAIM: $323.49
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: $0.00
BALANCE DUE (OWED): _ $323.49

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

municipal business.

Paul MacNeil

e

Claimant's name

"Type of expense: PD = professional development (includes course/conference registration), trave! (includes accommodations, transportation,

Signed

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

20-Jul-23
Date

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

mileage, parking), meals or other

Date




