MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

From To
NAME: Leanne MacEachen DATE RANGE: 1-Oct-23 31-Oct-23
for office use
Expense amount (DO Mileage Meal per diems
Da}:ci::r: = .IWT.:L Purpose of expense® and description NOT Incld mileage From To dlrcll\'::n calculated P’;g'vbcy HST GL account
b and moals) (§) Broaktast [ Lunch [ Dinner | Incidentais | r o=~
S 058/ S 130015 2000|$ 3000/$8 1000
Qctober 5/23 | Travel EMO Prep Readiness meeting Baddeck North Sydney 116 $66.93 $20.00 $20.00 $11.34
October ;
14123 Travel REN LOC Meeting Baddeck Whycocomagh 78 $39.88 $0.00 $5.20
Oct 16-20/23 [Travel AMANS Fall Conference Digby Port Hood 1024 | $590.85| $52.00| $20.00/ $60.00 $40.00 $172.00 $92.50
Meals 50.00 $0.00
Travel $0.00 $0.00 $0.00
Travel $0.00 $0.00
Travel $0.00 $0.00
Other $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $697.66 $192.00 $0.00 $116.04
Comments:

TOTAL CLAIM:  $889.66
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: $0.00
BALANCE DUE (OWED):  $889.66

afd signing this expense dlaim, | am attesting that tho claim
pal expense policiesiathe best o knowledge
et

| certify that the amounts claimed in this req are a In accordance with municlpal policies, and weroe Incurred while conducting
munidpu! business. (4'\‘&_' N

CIaimanrs name Signdd Date Signed . Date

"Type of oxpense: PD = professional development (includes course/conference registration), travel {Includes accommodations, transportation, mieage, parking), meals or ot
*Purpose of expense = name and location of conference, meeting, municipal event, etc.




