MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

From To
NAME: Leanne MacEachen DATE RANGE: 1-Dec-23 31-Dec-23
Tor oMo use
Expense amount (DO Mileage Meal per diems
D.I:c?::;“ Typo ﬂf‘ Purpose of axpense® and description | NOT Incld mileage From To dlr“h:l:n calculated Ph:édv?’ HST Gl gcacun
xpenee and meals) ($) Broakfast [ Lunch Dinner | Incidentals Total Moals
S5 058]$ 1300|$ 2000]5 3000|s 1000 °
Dec 18/23  |Travel AMANS HR Port Hood Hallfax Alrport 534 $308.12 $20.00 $20.00 $42.80
$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 $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
$0.00 $308.12 $20.00 $0.00 $42.80
Comments!
_RR [en AMANS, TOTALCLAM:  $328.12
* LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: $0.00
BALANCE DUE (OWED):  $328.12

| certlfy that the amounts claimed In this request are accurate, In accordance with municipal policies, and were Incumred whilo conducting

_municipal business.

Losncollegtecton. ALl

Claimant's name Signed

'"Type of oxpense: PD = professional development (Includes course/conference registration), travel {Incl

*Purpose of expense = name and locatlon of conference, meeting, municipal ovent, otc.

3]

ludes accommodations, transportation, mleage, parking ), meals or other

Date Approver's name




