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Signed

tily that the amounts claimed in this request are accurate, in
rdance with municipal policies, and were incurred while

20-Jul-23
Date

" Approver's name

NAME: Fraser Patterson DATE RANGE: May 3/23 - July 20/23
Date Purpose of CAPETRSE T Mileage Meal per diems
Type of 2 (DO NOT incld kms - ;
Expense 1 expense” and : . calculated | Breakfast| Lunch | Dinner [Incidental Total Meal MOVC HST ¢
Incurred | ©XPense description | ™ieage and meglg)} driven | "o <1130 | $13.00 | $20.00 | $30.00 | $10.00 | Ot Meals .
| May 323~ FL New —47T-
May-3/23 —POSTAGE — NewComeérs ——$§—— ~104:20----
May 8/23 | TRAVEL COW Cp North N 792 |'§- 14930
May 15/23 | TRAVEL | Budget Baddeck N 100 |$ = 5113
June 12123] TRAVEL | Counail 100 [ 6113
June 26/23| TRAVEL | 100 JEE
B B e E—— o S—— — - 100 T H E—
July 20023 | TRAVEL | COUNCIL 100
. A
$ [ 778W9- - -

TOTAL CLAIM: $ 735.07
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: -

BALANCE DUE (OWED): -

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

Signed

Date

al expense: PD = professional development {includes course/conference registration), travel (includes accommodations, transportation, mileage
name and location of conference, meeting, municipal event, etc.




