Claimant's Name:

Claimant's Title:

Date expense
report posted

Linda Gregory

Deputy Warden

Dec.21/19---Jan.5/20

Municipality of the District of Digby Expense Claim

JAN 10 2028

Mileage
Business Purpose of Expense: Professional
Datﬁ-lf:rrzr;ses must include (lf,:ppllcable;,: date ol Development Trave:_Expense Travel/Prot Dey kms driven eelmladE Meals i
travel & destination Expense Type ype Cost ($) Breakfast  Lunch  Dinner | Other Expenses
0.4585 $20 $20 $45 Description Amount Credit Card Invoice
- hotel 125.63
12/19/03|assessibility Announcement vehicle 504.00 231.08 45,00 linc 10.00
- 20.00 20.00 taxi 10.00
12/19/27|DARC 20.00 9.17
12/19/31|New Year's Levee 36.00 16.51
) preparing/groceries
01/20/03|DARC 20.00 9.17
- 265.93 20.00§ 20.00] 45.00 145.63
Office USE only 24.78
certify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 496.56
Wwith municipal policy, and were incurre ile conducting municipal business,, Eimited to accommodations, transportation and Less amount paid directly by municipality: -
" /Zl:/ﬂc/l;L ()/'Zid'ry ncidentals. Professional development
-4 Zg / lexpenses include, but are limited to course
A~ ¢ < registration fees. Business purpose of an 496.56
Print name and position = L// SfQIHE? > L,;)u—«" z;'/ én Lexpense include, but are not limited to: -
/' conferences, meetings, municipal events,
"APPROVED by: professional development. Balance Due (Owed): 496.56
IAlcohol cannot be expensed by an individual _
M : 0 a municipality. R ——
Slq , A * Municipalities are required by the MGA to
iPrint name and ppsjtion Signed Feport, meals and prefessional development
G%ﬁ xpenses. Municipalities may choose to report
ther expenses.




Casino Taxi Ltd. Receipt

Ph: (902) 429-6666 Cab NO'L/,,‘ N
425-6666 date 2 / : /j« &;
[ N ,/ 4 7 7
’$ ’/‘.,' / From
HST No. - To
/,, //4
Driver's Name __ /77 I ’/z /y [ V2%
~f - (Pring ¥ - 7
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Points Added
Chocolate Lake Hotel Bonus
250 St. Margaret's Bay Road

Halifax, NS B3N 1J4

Phone 902 477 5611 ;
Fax 902 404 3376 gggzgr\é:
res@chocolatelakehotel.com
Linda Gregory Ro.om Na. P8
1619 Culloden Road Arrival . 12/02/19
Culloden BOV1A0 Departure - 12/03/19
us Page No. - 10of1
Reference
Membership No. : BWR  6006637363007006 Conf. No. 6591207
INVOICE NO

REMIT CHECK PAYMENTS TO AQUILINI
PROPERTIES LP AT ADDRESS ABOVE

HST No. 86377 6738 RT0002
Date Text Charges Credits
12/02/19 Room Charge 107.10
12/02/19 HRM Marketing Levy 2.14
12/02/19 Harmonized Sales Tax 16.39
12/03/19 American Express 125.63
HST 16.39 MKT Levy 2.14
Net Amount 107.10 CAD
Total 125.63 125.63
Balance 0.00
Thank you for Choosing BEST WESTERN PLUS Chocolate Lake Hotel. We look forward to welcoming you

again soon.

Thank You For Staying With Us



