Municipality of the District of Digby Expense Claim

Claimant's Name: LINDA GREGORY

Claimant's Title: ~ WARDEN
Date expense

report posted

May 8/22 to May 31/22

N 16 g1

*APPROVED by:

me and position

professional development.

Alcohol cannot be expensed by an individual
to a municipality.

* Municipalities are required by the MGA 1o
repori, meals and prefessional development
expenses. Municipalities may choose {o reporl
other expenses.

Mileage
Date Expenses Busllnels: Purpose o Expe:ase: 1 :mfesslanal Travel Expense | Travel/Prof Dev - calculated @ Meals
Incurred mustinclude(app te o Cost ($) kmstiven 0.5113 Breakfast Lunch  Dinner Other Expense:
travel & destination Expense Type : L s =
0.5113 $20 $20 $45 Description Amount Credit Card Invoice
MAY 23 TO 25/22 |AMC HOTEL instead airfare 526.92
TAXI 24.75
AMC MAY 26 INC 10.00
MAY 26 TO 29/22 | AMC _ MAY 26 20.00 20.00 45.00 [INC 10.00
AMC MAY 27 C 10.00
AMC MAY 28 20.00 45.00 |INC 10.00
AMC MAY 29 20.00 20.00 45.00 |HOTEL 460.83
MAY 29/22 - TAXI 8.00
MAY 29/22 250.00 127.83 Parking 85.20
- 127.83 40.00 60.00 ] 135.00 1,145.70 - -
Office USE only 11.91
| ceify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 1,508.53
with municipal policy, and were incurred while conducting municyusines& limited to : transp ion and Less amount paid directly by ici -
inci P i de i
expenses include, but are limited fo course
)Z /n [/p’\ 6)"49 jr/ /Z registration fees. Business purpose of an 1,508.53
Print name and position ( 4 Signed = expense include, but are not limited fo: -
UM&' (8 conferences, meetings, municipal events,
Balance Due (Owed): 1,508.53
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Hampton Inn & Suites by Hilton St. John's Airport
411 Stavanger Drive ® St. John's, NL ATA 0A1
Phone (709) 738-4888 e Fax (709) 738-4889

If the debit/credit card you are using for check-in
is attached to a bank or checking account, a hold
GREGORY, LINDA name | room number: 508/NQRR will be placed on the account for the full anticipated
CULLODEN RO address gmval date: . 5/26/2022 3:33:00 PM dollar amount fo be owed to the hatel, including
1619 ROAD eparture date: 5/29/2022 9:16:00 AM | etimated inddentals, through your date of check-out
DIGBY NS B0V 1A0 A and such funds will not be released for 72 business
CANADA ?gcl)"llzcr:ltls %/209. 00 h?urs from the datle of c.he.ckfut or longer at the
discretion of your financial institution.
Rate-Rlars B
HH # 749030579 SILVER
AL:
Car:
Rates subject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value unattended in
Confirmation Number: 53449304 your room. A safety deposit hox is available for you in the lobby. | agree that my liability for this bill is not waived and agree
to be held personally liable in the event that the indicated person, company or association fails 1o pay for any part or the full amount
of these charges. | have accepted delivery of the National Post. If refused, a $0.75 (Mon-Fri) & $1.50 (Sat) credit will be
5/29/2022 applied to my account. In the event of an emergency, |, or someone in my party, require special evacuation assistance due to
a physical disability. Please indicate yes by checking here: O
signature:
o
date reference description amount LX)
5/26/2022 695097 GUEST ROOM $129.00
5/26/2022 695097 HST $19.35
5/26/2022 695097 TML $5.16
5/27/2022 695253 GUEST ROOM $129.00
5/27/2022 695253 HST $19.35
5/27/2022 695253 TML $5.16
5/28/2022 695424 GUEST ROOM $129.00
5/28/2022 695424 HST $19.35
5/28/2022 695424 TML $5.16
5/29/2022 695506 AX *1008 ($460.53)
**BALANCE™* $0.00
EXPENSE REPORT SUMMARY
5/26/2022 5/27/2022 5/28/2022 STAY TOTAL
ROOM AND [TAX $153.51 $153.51 $153.51 $460.53
DAILY TOTAL $153.51 $153.51 $153.51 $460.53
Hilton Honors(R) stays are gosted within 72 hours of checkout. To check your earnings or bogk your next stay at more than 6,500+
hotels and resorts in 119 colintries, please visit Honors.com
Total Invoice|Amount $387.00 $73.53
for reservations call1.800.hampton or visit us online at hampton.com thanks.
account no. date of charge folio/check no.
AX *1008 5/29/2022 218869 A
card member name authorization initial
GREGORY, LINDA 560758
establishment no. and location establishment agrees to transmit to card holder for payment purchases & services
taxes
HST# 80711 6066 RTO001
tips & misc.
signature of card member
X total amount -460.53
| @, . N L [§y7] Liten HOMEWOOD B
Hilton l;l"i“l.t“(’)uln] “x’;}ggy C..oomﬁ .[.k‘.,l.\"D C‘ONWP{?/ DO@I:REE g;‘l;"l{“l‘(m? r.:UB[!T; oy (I;::rdm @ -l U HQMEQ Gmnsle;?:raltlons

HILTON
HHONORS




Sheraton Hotel Newfoundland

115 Cavendish Square

St. John's, NL A'1C 3K2

Canada

Tel: 709 726 4980 Fax: 709 726 2025

LINDA GREGORY
1619 CULLODEN RD
DIGBY, NS, BOV1AO

Canada
Tax ID : 806928321RT0001
Sheraton Hotel YYTSI MAY-26-2022 15:13 MARGBUR
Date Reference Description
23-MAY-22 RT506 Rm Chrg - AAA
23-MAY-22 RT506 HST Tax
23-MAY-22 RT506 Tourism Levy
24-MAY-22 RT506 Rm Chrg - AAA
24-MAY-22 RT506 HST Tax
24-MAY-22 RT506 Tourism Levy
25-MAY-22 RT506 Rm Chrg - AAA
25-MAY-22 RT506 HST Tax
25-MAY-22 RT506 Tourism Levy
26-MAY-22 AX American Express-1008
** Total
*** Balance

Page Number
Guest Number
Falio ID

Arrive Date
Depart Date
No. Of Guest
Room Number

Marriott Bonvoy Number :

Tax Invoice

Continued on the next page
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1 Invoice Nbr
768102

A
23-MAY-22
26-MAY-22
2

506

3749

09:13
15:13

Charges (CAD) Credits (CAD)
147.60
22.14
5.90
147.60
22.14
5.90
147.60
2214
5.90

-526.92

526.92 -526.92

0.00

1000102756



Sheraton Hotel Newfoundland

115 Cavendish Square
St. John's, NL A1C 3K2

Canada

Tel: 709 726 4980 Fax: 709 726 2025

LINDA GREGORY
1619 CULLODEN RD
DIGBY, NS, BOV1AO

Canada

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
No. Of Guest
Room Number

Marriott Bonvoy Number :

Wy

SHE

2

768102

A
23-MAY-22
26-MAY-22
2

506

3749
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Invoice Nbr

09:13
15:13

1000102756

When you stay with us, we Go Beyond so you can too with thoughtful service, exceptional experiences and everything you seek when traveling. Book

your next stay at Sheraton.com

Tell us about your stay. www.sheraton.com/reviews

EXPENSE SUMMARY REPORT

Date

05-23-2022
05-24-2022
05-25-2022
05-26-2022

Total

Currency: CAD

Bring the Sheraton sleep experience home with you. Visit SheratonStore.com.

Room & Tax F&B Telecom HST Other Total Payment
0.00 0.00 0.00 0.00 175.64 175.64 0.00
0.00 0.00 0.00 0.00 175.64 175.64 0.00
0.00 0.00 0.00 0.00 175.64 175.64 0.00
0.00 0.00 0.00 0.00 0.00 0.00 -526.92
0.00 0.00 0.00 0.00 526.92 526.92 -526.92



