Claimant's Name: Linda Gregory

457

Claimant's Title:
Date expense

Warden

Municipality of the District of Digby Expense Claim

reporl posted OCT.1 TO DEC.2/21
Mileage
Business Purpose of Expense: Professional calculated @ Meals
Date Expenses | must include (if dateof| D Trase) Expenss ”’Vgﬂf.’;’,' PV | ks ariven pe
ncurr travel & p Type ype ) Breakfast Lunch  Dinner | Other Expenses
0.4615 $20 $20 $45 Description Amount Credit Card Invoice
Sept 29/21 Public Meeling Barion School vehicle 20.00 9.23
Oct.13/21 REMO 20.00 9.23
PAC - 45.00
Oct 14/21 Tall Ship 20.00 9.23
Oct.19/21 DARC POLICY 20.00 9.23
OCT 20/21 DARC 20.00 9.23
Oct.21,22,23/21 Allantic Mayor's Congress 1,138.00 525.19 0.00 20.00 45.00 | hotel 337.46
- 0.00 inc. 0.00
- 0.00 20.00 45.00 Jinc. 0.00
- foll road x 2 .00
- taxi 13.00
- confederation bridge 48.50
Oct.27/21 King's Transit - 45.00
Oct.28/21 N.S. Community Transit Mini 78.00 36.00 20.00 45.00 |hotel 125.63
conference - inc. 10.00
Nov.2/21" DARC 20.00 9.23
- 616.56 80.00 40.00 | 225.00 562.59
Office USE only. 57.44
|
1 cerdify that the amounts claimed in this request are accurate, in accordance INotes: Travel exepenses include, but are not Total Claim: 1,524.15
with municipal policy, and were incurred while conducting municipal business. limited to dati p ion and Less amount paid directly by icipali -
incidentals. Professional development
expenses include, bui are limited 1o course
regisiration fees. Business purpose of an 1,524.15
Print name and position Signed expense include, but are not limited {o: -
, meetings, evenis,
*APPROVED by: professional development. Balance Due (Owed): 1.524.15
Alcohol cannot be expensed by an individual
% {o a municipality.
* Municipalities are required by the MGA fo
Print name and position v igned repor, meals and prefessional development
expenses. Municipalities may choose {o report
jother expenses.




Dartmouth Hotel & Suites

15 Spectacle Lake Dr
Dartmouth, NS B3B 1X7

Best (902) 463-2000
reservations@bestwesterndartmouth.com
Western

www. bestwestern.com
PLUS.

10/28/2021 09:04 AM

Loyalty Club: 6006637363007006 Diamond Room # 402-A
Conf # 333947
Registered To: Arrival 10/27/21
Departure 10/28/21
Gregory, Linda
1619 Culloden Road Room Type QLTS-2 QUEENS
Culloden, NS BOV1AQ Guests 2/0
Payment Amex
(902) 247-0356 " Acct XXXK-XXXX-XXXX-1008
| Posting Date Oper AcctCode Description From Reference Amounﬂ
10/27/21 Jackson RC ROOM CHRG REVENUE ‘ $107.10
10/27/21 Jackson 9 HRM MARKETING LEVY $2.14
10/27/21 Jackson 91 HST $16.07
10/27/21 Jackson 93 HRM MARKETING LEVY HST $0.32
10/28/21 ASheave  AX PAYMENT AMEX 1008 - 165381 (5125.63)
Balance Due $0.00

\

The undersigned 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 liable for payment of the charges in the event that the
indicated third party fails to pay for any part or the full amount of such charges.

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

GST# 8503 24781RT0001

Signature



The City of Charlottetown

D

DELTA
HOTELS

PRINCE EDWARD

18 Queen Street, Charlottetown, PE C1A 4A1
Tel: 902-566-2222 Fax: 902-566-2282

Page: 1 of 1

Linda Gregory Room: 0632

1619 Culloden Rd Folio:

Digby NS BOV1A0 Cashier: 131

Canada Arrival: 10-21-21

Departure: 10-23-21
Group: Atlantic Mayor's Congress
' Date Description Additional Information Charges Credits

10-21-21 Room Charge 124.00
10-21-21 Tourism Accom Levy 3.72
10-21-21 Rooms - HST 19.16
10-21-21 Parking - Self 19.00
10-21-21 Parking HST 2.85
10-22-21 Room Charge 124.00
10-22-21 Tourism Accom Levy Suli2
10-22-21 Rooms - HST 19.16
10-22-21 Parking - Self 19.00
10-22-21  Parking HST 2.85
mST P — Total 337.46 0.00

E o el N e Balance Due 337.46 CDN

F&B 0.00

Other 0.00

Total 44.02

Guest Signature:

| 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 to

pay for any part of or the full amount of these charges.



RECEIPT - Date _ < Qf—f—
From: J“)ié(((/ e\i

To:

i
1
S

~

Taxi # ‘ /,/\ Amt. $ /g

No.

Driver

FOR SERVICE AT THE TOP; CALL CO-OP

CORBEQUID PASS TOLL PLAZA
200 Cobequid Pass
CREAT VILLAGE, N.S. BOM 110
902-668-2211 or
Toll Free 1-877-727-7104

www . cobequidpass.com

Clas

Price CDN $4.00
TOTAL CDN ¥4:00
CASH CON #oR
TRURO

23/10/2021 16:17:55 570977 1
COB-LTO4
§716

HS.T §

Total $§ / ;

THANK YOU

CORBEQUID PASS TOLL PLAZA
209 Cobequid Pass
GREAT VILLAGE, N.S. BOM 1LO
GOz-668-2211L or
Toll Free 1-877-727-7104
www . cobequidpass . com

Class 04
Price CDN $4.00
TOTAL CDN $4.00
CASH CDN $4.00
AMHERST

21/10/2021 11:42:23 540576 8
COB-LAO3
9730

Confederation Bridge

Pont de la Confederation
104 Abegweit Blvd./Boul
P.0. Box / Boite 2032
Borden-Carleton, PEI / IPE
COB 1X0

0829174 LCH TN 148

12 Axles/Essi  « [2 Axles/Essieux]
1@ 48.50 = ¢ 48.50

ez TRANSACTION RECORD —-—nm

Purchase
Oct 23,2021 14:39: 15
MASTERCARD xRk xk8590
TID: P1585081 Entry: Tap EMY (H)
Sequence: 296 Batch: 035

Authit: 07488E
UID: 2K1296491553182

Response: 01-027

Amount $48.50
Total $48.50
ACOD0000041010
Mastercaid
TVR 0000008001

Approved - Thank You

Signature Not Required
Important:Retain this copy for your record

CARDHGLDER COPY

MC PURCHASE/ACHAT: ¢  48.50
TENDERED/RECU: §  48.50
CHANGE/RENDU: $  0.00
2021710723 14:39:24

TOLL/PEAGE GST/TPS EXEMPT




