Municipality of the District of Digby Expense Claim

Claimant's Name: LINDA GREGORY

Claimant's Title: = DEPUTY WARDEN
Date expense
reportposted  SEPT 16119 OcT 18 2019
Mileage
Business Purpose of Exp : Prof 1al calculated @ Meals
Date E"pe';ses ust include (if applicable): date off  Development T""’e} Expenga T"‘"‘;:E”P rof Dev & | ins driven
ncurre travel & destination Expense Type ype ost ($) Breakfast  Lunch  Dinner | Other Expenses
0.4585 $20 $20 $45 Description Amount Credit Card Invoice
18-21 -09-19 POLICE CONFERENCE VEHICLE 312.00 143.05 20.00| 45.00 [HOTEL 226.80
09/19/30 WEYMOUTH DR. RECUITING VEHICLE 98.00 44.93
10/19/04|ACCESSIBILITY WORKSHOP 20.00 9.17
: CANC =
10/19/05|FIREFIGHTERS AWARD 98.00 44.93
BANQUET -
08-09-10-19 WORKSHOP DR.RECUITING 40.00 18.34
CRITICAL THINKING -
10/19/10[FAMILY RESOURSE 20.00 9.17
CENTER -
- 269.60 -§ 20.00] 45.00 226.80
Office USE only 25.12
certify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 561.40
With municipal policy, and were incurred while conducting municipal business. imited to accommodations, transportation and Less amount paid directly by municipality: -
; . - ) o ncidentals. Professional development
$ \ e xpenses include, but are limited to course
~Nln C/f\ é"’é’.%‘ f‘/ M egistration fees. Business purpose of an 561.40
Print name and position 4 / Signed / 0 expense include, but are not limited to: -
conferences, meetings, municipal events,
'APPROVED by: professional development. Balance Due (Owed): 561.40
N P _—
P Alcohol cannot be expensed by an individual
d 0 a municipality.
FRASEL, ¢
i " Municipalities are required by the MGA to
Print name and position Signed™ Feport, meals and prefessional development
%xpenses. Municipalities may choose to report
ther expenses.




Old Orchard Imi: (Ixit {1, Hwy 101) Page No. I
153 Greenwich Road South
Greenwich, NS B4P 2R2
Tel: 902-542-5751
Guest Name: Linda Gregory Room #: 233
Nova Scotia Federation of Municipalities Folio#: R6601A - 1
P.O. Box 429
3 A Group #:
Digby, NS BOVIAO  CAN P 38576
Guests: 2
Clerk:
Arrive: 09/18/19 Time: 10:11 PM Depart: 09/20/19 Time: 10:20:47 Stat: FOL
Date Descrintion Reference Comment Charges Credits
09/18/19 PAY AMEX 09189521792 RkkkkkERERR%1008 1082 -$266.80
09/18/19 ROOM CHARGE 233 $116.00
09/18/19 HST R103985529 233t HARMONIZED SALES TAX $17.40
09/19/19 ROOM CHARGE 233 $116.00
09/19/19 HST R103985529 233t HARMONIZED SALES TAX $17.40
Folio Balance: $0.00

Guest Signature:




