Claimant's Name. _Linda Gregory

Municipality of the District of Digby Expense Claim “'U‘i
N 282

Claimant's Title Warden
Date expense

report posted May 23 to June 12/24

Mileage
ncurred & destination Type Type Cost (5) Breskfast  Lunch  Dinner Other Expenses
9.5838 $20 $20 $45 Description Amount Credit Card Inveice
May 23/24 west nova chamber of commerence 20.00 11.68
June 2/24 Lucy Sanford presentation 5 G 20.00 11.68
JUNE 524 FCM CONFERENCE 496.00 289.56 20.00 20.00 45.00 | TAXI FROM AIRFORT 27.00
JUNE6/24 - 20.00 45.00 |INC 10.00
JUNE 7/24 = INC 10.00
JUNE 8/24 - 45.00 |INC 10.00
JUNE 9/24 - INC 10.00
JUNE 10724 - 20.00 20.00 45.00 |INC 10.00
- TAXI TO AIRPORT 50.00
b HOTEL 1,252.92
2 PARK AND FLY 80.00
JUNE12/24 ENERGY SUMMITT 20.00 11.68
- 324.59 60.00 40.00 | 180.00 1,459.92 =
Office USE only 3024
| certify that the amounts claimed in this request are accurate, in accerdance Notes: Travel exepenses include, but are not Total Claim: 2,064.51
with municipal policy, and were incurred while conducting municipal businegs. limited to accommodations, transportation and Less amount paid directly by municipality: -
incidentals. Professional development
expenses include, but are limited to course
registration fees. Business purpose of an 2,064.51
Print name and position expense include, but are not limited to: -
o d”\ conferences, meetings, municipal events,
*APPROVED by: professional development. Balance Due (Owed): 2,064.51
Alcohol cannot be expensed by an individual
to a municipality.
* Municipalities are required by the MGA to
/ report, meals and prefessional development
1,C 4 expenses. Municipalities may choose to report
0” /‘(] V% other expenses
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fSCHECKER

CHECKER CABS

316 MERIDIAN RD SE
CALGARY, AB T2A 1X2
4032999999
WWW.NONE.COM

Checker Cabs Calgary
10-Jun-2024 10:51:29A

Total CA$50.00
CASH SALE CAS$50.00
Cash tendered CAS$50.00
Station: 489

GST# 100936111

/ALLED LIMOUSINE
307-41 AVENUE N E
CALGARY, AB T2E2N4

(403) 299-1199

SALE

REF#: 00000006
Batch # 209 SEQ: 209001001006

é\;\’[‘/ ASSOCIATED CAB

06/05/24 20:55:50
APPR CODE: 06498E

MASTERCARD

*rkrrrarrrrt85QOP dok [k

AMOUNT $27.00

00 - APPROVED - 001

Mastercard
AID:  A0000000041010
TVR: 00 00 00 80 01

Thank You
Please Come Again!
581

CUSTOMER COPY



HYATT
REGENCY

COPY OF INVOICE

Ms LINDA GREGORY
1619 CULLODEN RD

Hyatt Regency Calgary
700 Centre St. SE
Calgary, AB T2G5P6
Canada

Tel: 403-717-1234

Fax: 403-537-4444

DIGBY NS BOV1AQ Room No. 0820
Canada Arrival 06-05-24
Departure 06-10-24
Confirmation No. 3378552401 Folio Window 1
Group Name Federation of Cdn Municipalities30233346 Folio No. 1017278
Date Description Charges Credits
06-05-24 Deposit Transferred at C/I 313.23
06-05-24 Package 279.00
06-05-24 DMF 3.0% 8.37
06-05-24 Room - GST 5.0% 14.37
06-05-24 Alberta Room Tax 4.0% 11.49
06-06-24 Package 279.00
06-06-24 DMF 3.0% 8.37
06-06-24 Room - GST 5.0% 14.37
06-06-24 Alberta Room Tax 4.0% 11.49
06-07-24 Package 279.00
06-07-24 DMF 3.0% 8.37
06-07-24 Room - GST 5.0% 14.37
06-07-24 Alberta Room Tax 4.0% 11.49
06-08-24 Package 279.00
06-08-24 DMF 3.0% 8.37
06-08-24 Room - GST 5.0% 14.37
06-08-24 Alberta Room Tax 4.0% 11.49
06-09-24 Package 279.00
06-09-24 DMF 3.0% 8.37
06-09-24 Room - GST 5.0% 14.37
06-09-24 Alberta Room Tax 4.0% 11.49
06-10-24 American Express XXXXXXXXXXXX 1008 XX/XX 1,252.92
Total 1,566.15 1,566.15
Guest Signature Balance 0.00

| 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 or
the full amount of these charges.

WE HOPE YOU ENJOYED YOUR STAY WITH US!

Thank you for choosing Hyatt Regency Calgary. Your feedback is very important to us.

World of Hyatt Summary

via email at calgary.regency@hyatt.com.

Membership: XXXXXX925T
Bonus Codes:

Qualifying Nights: 5

Eligible Spend: 1,395.00
Redemption Eligible: 0.00

For inquiries concerning your bill please call 888-587-4589.
For the best rates available, please visit us at www.hyattregencycalgary.com

GST Tax Number: 859734659 RT 0002

For any comments regarding your stay, please feel free to contact our Manager on Duty



HYATT
REGENCY

COPY OF INVOICE

Ms LINDA GREGORY
1619 CULLODEN RD
DIGBY NS BOV1AO0
Canada

Confirmation No. 3378552401

Group Name Federation of Cdn Municipalities30233346

~ Summary Invoice, please see front desk
for eligibility details.

Please remit payment to:

Hyatt Regency Calgary
Jowidana Hotels Ltd.
PO Box 10104, STN A
Toronto, ON

M5W 2B1

Hyatt Regency Calgary
700 Centre St. SE
Calgary, AB T2G5P6
Canada

Tel: 403-717-1234

Fax: 403-537-4444

Room No. 0820

Arrival 06-05-24
Departure 06-10-24
Folio Window 1

Folio No. 1017278



