Claimant's Name:

Claimant's Title:
Date expense

Linda Gregory

Warden

Municipality of the District of Digby Expense Claim

report posted April 1 to April 30/25
Busl P f E) t Professional Hiesge
usiness Purpose of Expense: mus rofessional calculated @ Meals
D"f E"p":“ Include (if date of travel T""‘.'r Expense T"‘:"P‘"’s' Pev | s ariven = .
ncurre & destination Type ype ost ($) Breakfast Lunch  Dinner Other Expenses
0.5932 $20 $20 $45 Description Ao Credit Card lnvoice
April 5/25 Fireman's breakfast Bear River - -
April 1225 Urg. Easter Event 20.00 11.86
April 16/25 DARC 20.00 11.86
April 17125 DARC SENIOR 20.00 11.86
RCMP advisory 20.00 11.86
April 3/25 Digby area tourism 20.00 11.86
April 24125 Bowi for kids' sake event 23.00 13.64
April 26125 Bear River Fire fighter's banquet 54.00 32.03
April 2725 Meeting med students 36.00 21.36
April 29725 volunteer appreciation 20.00 11.86
April 30/25 NSFM Spring Conference 649.00 384.99 20.00| 45.00 Jinc 10.00
- 45.00 |inc 10.00
- 20.00 hotel 377.96
= 523.20 - 40.00 90.00 397.96
Office USE only 46.54
| cerlify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 1,051.16
with municipal policy, and were incurred while conducting municigal business. limited to accommodations, transportation and Less amount paid directly by municipality: -
, / o | / expenses include, but are limited to course
~~i AL /w-/','(7m.u / ) AN 7 7 registration fees. Business purpose of an 1,051.16
Print name and position J / s expense include, but are not limited to: 2
conferences, meetings, municipal events,
*APPROVED by: professional development. Balance Due (Owed): 1,051.16
/ ’ Alcohol cannot be expensed by an individual
i 4 / 1o a municipality.
/q((r{)ca”‘v,(/?u //'7/6 b o
unicipalities are required by the MGA to
Print name and position Signed i report, meals and prefessional development
expenses. Municipalities may choose 1o report
other expenses.
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Comfort”
INN

GREGORY, LINDA

1619 CULLODEN ROAD
DIGBY, NS BOV1AOQ

Post Da’té'
4/30/25

4/30/25
4/30/25
5/1/25

5/1/25
5/1/25
5/2/25

Comfort Inn (CN252) ABGOUITE
Date:
12 Meadow Dr. Room:
Truro, NS B2N 5V4 Arrival Date:
(902) 893-0330 Departure Date:
CN252@stayatchoice.com Check In Time:
Check Out Time:
Rewards Program ID:
You were checked in by:
You were checked out by:
Total Balance Due:
Description Comment
Room Charge #135 GREGORY,
LINDA
Harmonized Sales Tax
Tourism Levy
Room Charge #135 GREGORY,
LINDA
Harmonized Sales Tax
Tourism Levy
American Express
XXXXXXXXXXXX1008
Folio Summary  4/30/25 - 5/2/25
Room Charge
Harmonized Sales Tax
Tourism Levy
American Express
Balance Due:

This rate is eligible for partner rewards. If this rate
is changed, you may no longer be entitled to Choice
Privileges points.

If payment by credit card. | agree to pay the above charge amount according
to the credit issuer agreement. GST Registration Number 860549062RT0005

(ZCHOICE
privileges.

REWARDS

973212909
5/2/25

135  SGML
4/30/25
5/2/25

4/30/25 3:59 PM

CN-81000408377

bmacdo

0.00

Amount
165.97

23.94
4.98
155.90

22.49
4.68
(377.96)

321.87
46.43
9.66
(377.96)

Earn rewards nights faster! Learn More at www.choicehotels.com/cardoffer.

0.00



