or office use

HST

GL
account

NAME: Fraser Patterson DATE RANGE: Oct19/23 - Nov 14/23
Date Purpose Expense Mileage Meal per diems .
Expense Type °f1 of amount (DO k.m ¥ calculated | Breakfast | Lunch | Dinner |Incidentals Paid by
Incurred | PN | oxpense?| NOTincld | 9™®" | so57700 | $13.00 | s20.00 | $30.00 [ s10.00 | 7Ot} Meals WG
Oct 19/23 | TRAVEL [CB PART 100 $57.70 -
Nov 6/23 | TRAVEL NSFM 398 $229.65 $ 3000 % 10.00 | $ 40.00
Nov 7/23 MEALS NSFM $0.00 | $ 13.00 | SHgEe® | $ 30.00 |$ 10.00|$% 73.00
Nov 8/23 MEALS NSFM $0.00 | $ 13.00 $ 10008 23.00
Nov 9/23 | MEALS NSFM $0.00 [ § 13.00 $ 10.00|% 23.00
Nov 10/23 | TRAVEL NSFM 398 _ $229.65 $ 20.00 $ 20.00
Nov 14/23| TRAVEL |COUNCIL 100 $57.70 )
) SD -
30 AL
$0 i
$0 = N
80 - j
$0 - g
- g4 () $ 574.69 $ 179700 -
Comments: '57“‘ ,W) i "D/Vl
TOTAL CLAIM: -
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: - 0
BALANCE DUE (OWED): § 78360 77 %,

| certify that the amounts claimed in this request are
accurate, in accordance with municipal policies, and

Fraser Patterson
Claimant's name

9{“‘;}&%‘! g‘; e

Signed

Date

%

Approver's name

"Type of expense: PD = professional development (includes course/conference registration), travel (includes accommodations, transportatic
*Purpose of expense = name and location of conference, meeting, municipal event, etc.

By approving and signing this expense claim, | am attes 'njzthat the claim




