NAME: Perla MacLeod DATE RANGE: MAY- DEC 2023
sl Mileage Meal per diems
Date Expense| Type of 2 amount (DO kms Pald by
Purpose of expense” and description calculated Breakfast Lunch Dinner Incidentals HST GL account

[ d 1 NOT incld driven Ve

ncurred | expense e s 058) s 13.00]s  2000|s  30.00|s  10.00] TOW!Meals | | MO
Date

2023:05-15Exponce  (SuE10 2y 4 Blg BaddeidBaddeck / Big 20 11,54 \ 4 1.51
Incurred
Date

2023-06-05| Expense Alderwood, COW meeting Big Baddek/Baddeck / 20 1154 4 151

Big Baddeck
Incurred
Date

2023-06-12 e Markering Levy, CouncliBig Baddek/Baddeck / 20 11.54 " 1.61
E’[ e Big Baddeck
neurred
Date i

2023-06-26| Expense :DCP Appeal Big Baddek/Baddeck / Big 20 11.54 o 151

addeck
Incurred
aee Public meeing, Counic,Blg BaddelKelic
2023-08-01| Expense A . ! 208 120.02 - 15.65
Lodge/Big Baddeck
Incurred
Date Z
2023-08-12|Expense ;‘g'dmeetlng, Council Big Baddeck/Baddeck/Big 20 11.54 L 151
eck
Incurred
Date

2023-08-28| Expense gFLBEar;\ggo;‘nam. COW Big Baddec/ Baddeck/ 20 11.54
Incurred 9
Date

2023-11-14|Expense Councll Big Baddeck/Baddeck/ Big Baddeck 20 11.54 - 1.51
Incurred
Data VCT meeting, Councll Blg Baddeck/Baddeck/Big

2023-12-05|Expense ' 20 11.54 - 1.51

Baddeck ;
Incurred E
05-11.2023 Daten L Off Shore presertation Baddeck/Big 20 11.54 b 151
Expens Baddeck/Big Baddeck : ;
Incurred
Date

2023-11-11|Expense Council Big Baddeck/Baddeck/ Big Baddeck 20 11.54 - 1.51
Incurred .

2023-12-12 E:ts el VCT meeting Terry Baddeck/Big 20 1154 5 1.61
i Baddeck/Baddeck ; :
ncurred

- 246.96 - - 30.71
Comments:
TOTAL CLAIM: 246.96

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

Perla MacLeod

Claimant's name

'Type of expense: PD = professional development (includes coursefconference registration), travel (includes accommodations, transportation, mileage, parking), meals or other

Perla Macleod
Signed

28/12/2023
Date

*Pumpose of expense = name and location of conference, meeting, municipal avent, etc.

LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY:

By approving and signing this expense claim, | am att

icipal expense policies tofhe best of my kn
e

2tsr

BALANCE DUE (OWED):

Approver's name Signed




