NAME:  PaulMacNeil (Councilior District 1) -

~ DATE RANGE:

MUNICIPALITY OF THE COUNTY OF VICTORIA
COUNCILLOR EXPENSE CLAIM

From e YO

Date Typa of Expense amount {DO
Expense expensa! | PUrPose of expense” and description NOT Incld milaage
Incurred pei and meals} ($)

From

Miteagn Meal por diems
calculated Pald by

Lunch Dinner | Incidentais

To

driven GL account

Total Meals

$ 0577) 8 1300|353 2000|% s000|s 10.00
R

12Feb-24|T;

20Feb-2d|Trave

$305.81

Commenta:
TOTAL CLAIM: $305.81
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: $C.00
BALANCE DUE (OWED): $305.g
! certify that the amounts clalmed In this requost are accurate, In accordanca with municipal policies, and were Incurred while condueting By approving and signing this expense clainr | ing that the claim abides
muni¢ipal busihess. by municipat expense palicies zomc/bpsl' kn ge QL'L/
Paul MacNeil S 20-Feb-24 AN Y IAAN AT
Claimant's name Signed

*Purpose of expense = nama and location of conference, meetng, municipal event, etc.

Date Approver's name Siged L Date
"Type of expense: PD = professional development {includes co onferance reqistration), travel (includes accommodations, transportation, mileage, parking), meals or othar ’



