Municipality of the District of Digby Expense Claim

Claimant's Name: _Linda Gregory

Claimant's Title: ~ Warden
Date expense

report posted September 18, 2023

s/,

Print ndme and position

1o a municipality.

* Mhnlclpalilies are required by the MGA to
report, meals and prefessional development
expenses. Municipalilies may choose 1o report

other expenses.

Mileage
Business Purpose of Expense: must Professional calcufated @ Meals
Date EXpenses | include (i date of travel | D Expense| T1V¢) Fxpense T"‘gg:“’s' DoV | ying riven =
ncurres & destination Type ype ) Breakfast Lunch  Dinner _ Other Expenses
0.5113 $20 $20 $45 Description Amount Credit Card Invoice
Sept 13th-15th, 204RCMP Conference - Hotel - Angela Thurber 379.50
- Tammy Fitsgerald 379.50
N N 2 N R 759.00
Office USE only 5
1 certify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 759.00
with municipal policy, and were incurred while conducting municipal business. limited to accommodations, transportation and Less amount paid directly by municipality: -
expenses include, but are limited to course
registration fees. Business purpose of an 759.00
Print name and position Signed expense include, but are not limited to. -
conferences, meetings, municipal events,
*APPROVED by: professional development. Balance Due (Owed): 759.00
Alcohol cannot be expensed by an individual




Best Western Plus Bridgewater

527 HIGHWAY 10
COOKVILLE, NS B4V 7P4

09/15/2023 03:35 AM

(902) 530-0101

reservations@bestwesternbridgewater.com

www.bestwestern.com

Loyalty Club: 600663-73630-07006 DIAMOND Room # 316-A
Registered To: Conf # 185321
Arrival 09/13/23
Gregory, Linda Departure 09/15/23
1619 Culloden Rd.
Culloden, NS BOV1AO Group NSCPA / NSAPG Conference
Room Type QQ - 2 QUEEN BEDS
(902) 247-0356
Guests 1/ 0
Payment Amex
Acct XXXX-XXXX-XXXX-1008
Posting Date = Oper AcctCode Description From Reference Amount
09/13/23 rsharma 7T GUEST ADV DEP TRANSFER $379.50-
09/13/23 rsharma 7T GUEST ADV DEP TRANSFER 316-A $379.50-
09/13/23 LRAFUSE RC ROOM CHRG REVENUE 3W $165.00
09/13/23 LRAFUSE 9 HST a,\,;"b' $24.75
09/13/23 LRAFUSE RC ROOM CHRG REVENUE 31BA Rm 315-Gregory, $165.00
Lind
09/13/23 LRAFUSE 9 HST 315-A Rm 315-Gregory, $24.75
Lind
09/14/23 LRAFUSE RC ROOM CHRG REVENUE D 1 1F~¢’z—a_ﬁf"a"t/ $165.00
09/14/23 LRAFUSE 9 HST $24.75
09/14/23 LRAFUSE RC ROOM CHRG REVENUE 3168-A Rm 315-Gregory, $165.00
Lind
09/14/23 LRAFUSE 9 HST 315-A Rm 315-Gregory, $24.75
Lind
Balance Due $0.00

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF THE CHARGES

ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR PAYMENT OF THE CHARGES IN THE
EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART OR THE FULL AMOUNT

OF SUCH CHARGES.

HST # 830404695

Signature

Each Best Western ® branded hotel is independently owned and operated.



