NAME: Fraser Patterson

'DATE RAN( Nov 20-Nov 25/23 FCM ONLY =

GL

HST
account

Date Type of Purpose of Expense Mileage Meal per diems Paid by
Expense 1 expense’ and amount | kms driven | calculated |Breakfast| Lunch | Dinner [Incidental Total Meal MOovC
Incurred | éXPense description | (DO NOT $0.57700 | $13.00 | $20.00 | $30.00 | $10.00 | 'O V€@S

Nov 20/23 [TRAVEL RF to JADMC AP & 69 $39.81 1 $20.00|$30.00]% 10.00|
Nov 20/23 [TRAVEL AIRFARE T4 :
Nov 20/23 |BAGGAGE S
Nov20/23  |[TAXI = : i
Nov 21/23 | : S S 10.00
Nov 22/23 1 $30.00(% 10.00
Nov 23/23 $3000(% 10.00
Nov24/23 | $30.00 | § 10.00 ]
Nov 25/23 - |HOTEL e : :
|Nov 25/23  |TAXI
[Nov 25/23  |BAGGAGE e : :
[Nov 25/23 |TRAVEL ~ [JADMCAP to RF 69

- 100[ § 2,735.69 $ 190.00 -

Comments:
EXPENSES FCM BOARD

OTTAWA  Nov 20-25, 2023

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

H Fraser Pattorson 01-Dec-23
Signed Date

Fraser Patterson
Claimant's name

1Type of expense: PD = professional development (includes course/conference registration), travel (includes accommodations, transfortation, mileage, ¢
2F’urpose of expense = name and location of conference, meeting, municipal event, etc.

TOTAL CLAIM: $ 2,925.69
LESS AMOUNT PAID DIRECTLY BY MUNICIPALITY: -
BALANCE DUE (OWED): -

By approving and signing this expense claim, | apr’attesting that the claim

ides by municipal expense policies to of my knowledge
—
/ - Lises)

Approver's name Signed




