Municipality of the District of Digby Expense Claim

Claimant's Name: Linda Gregory

Claimant's Title: ~ Warden
Date expense
report posted August 8 to September 6,2025

Tqlee lulley ,ene 7/

Print name and position

{0 a municipality.

* Municipalities are required by the MGA to
report, meals and prefessional development
expenses. Municipalities may choose to report

other expenses.

Mileage
Business Purpose of Expense: must Professional calculated @ Meals
Date Expenses | include i date of travel Trauel Bapenae | 70 "’:gz’:‘:,mv kms driven
& destination Type ype Breakfast Lunch  Dinner Other Expenses
0.5932 $20 $20 $45 Description Amount Credit Card Involce
AUG 825 SCALLOP DAYS OPENING 20.00 11.88
AUG 8125 COMPETITION. MAYOR & MLA S
AUG.10/25 PLAQUE Woodman's comp. 40.00 2373
Closing cermony 2
AUG. 11125 Speaking Emancipation cermony 20.00 11.86
AUG 14/25 Police Review. 504.00 298.97 45.00 |hotet 166.74
- 20.00 45.00 |parking 20.00
AUG.21/25 DIGBY COUNTY EXHIBITION 54.00 3203 20.00 entrance fee 7.00
AUGUST 23125 Digby County exhibition closing 54.00 32.03 20.00 entrance fee 7.00
AUG.27/25 WRR 20.00 11.86
AUG 28/25 WRR OPENING 20.00 11.86
AUG. 3125 WRR CLOSING 20.00 11.86
SEPT.6/25 B.R FIGHTER'S BREAKFAST 54.00 32.03
- 478.10 20.00 40.00 90.00 200.74
Office USE only 42,53
| certify that the amounts clalmed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 828.84
limited to accommeodations, transportation and Less amount paid directly by municipality: -
expenses include, but are limited to course
- |registration fees. Business purpose of an 828.84
Print name and position expense include, but are not limited to. -
. conferences, meetings, municipal events,
*APPROVED by: professlonal development. Balance Due (Owed): 828.84
. Alcohol cannot be expensed by an Individual




D

HOTELS
MARRIOTT
Linda Gregory Room Number: 547
1§19 Culloden Rd Arrival Date: 08-13-25
Dighy NS BOVIAD Departure Date: ~ 08-14-25
Canada
CRS Number: 76185290
Company: CUPE Rewards No: XXXXX3749
Page No: 1of1
INVOICE
Folio No: 179903
08-14-25
Date Description Charges Credits
08-13-25 Room Charge 142.00
08-13-25 HRM Tax Levy 4.26
08-13-25 Room HST # 105193825 RT 20.48
08-14-25 American Express XXXXXXXXXXXX1008 XX/XX 166.74
Total 166.74 166.74
Balance 0.00

AN Dencirmlaser Asrannna




Thank you for visiting
One-Shot Parking

Receirt
Ticket ID: 06825155dcd1
Transaction ID: 116368767
Rate; Lot 1 - Daily Rate
Device; Hollis Street Exit

Entry Time:  08/14/2025 09:08 AM
Exit Time:  08/14/2025 01 55 i
Parking Time: 00d 04h:+oii:48s

Parking Fee: $17.55
HST 14.0% $2.45
Total: $20.00
Parmant Method: Credit
| e
Account # 8590
Auth Code = 05812E
Credit Card Amount: $20.00
© Sequence #; 000011765
Sale

Amount: 20,00 CAD

Cardholder copy
Date: 08/14/25 13:55:19
Term 1D: 11614501
Card Type: MC
PAN xxxxxxxxxxxx8590
. Entry Type: NFC-ICC

Req Ref: 116368767

Trans Ref: 3913

Auth Code: 05812E
Result: 00

APPROVED

Cardholder not verified

For inquiries, pleasg email
monthly@oneshotrarking . ca



