Municipality of the District of Digby Expense Claim

Claimant's Name: LINDA GREGORY

Claimant's Title: ~_WARDEN
Date expense

report posted NOV. 20/25 TO JAN.20/26
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Print name and position

Alcohol cannot

* Municipalities

1o a municipality.

report, meals and prefessional development
expenses. Municipalities may choose to report
other expenses.

be expensed by an individual

are required by the MGA to

Mileage
Business Purpose of Expense: must. Professional caleutated @ Meal
Date E'P‘:’“ Include (it date of travel T""} Expense T"'::'"P'"‘: DeV | yms aniven = e
Incurre & destination Type ype ost (§) Breakfast Lunch  Dinner Other Expenses
0.5932 $20 $20 $45 Description Amount Credit Card lnvoice
NOV.22/25 BR NEW HORIZON TEA 54.00 32.03
NOV.23/25 DARC CHRISTMAS DINNER 20.00 11.86
NOV.27/26 DATA MEETING & CHRISTMAS 20.00 11.86
DINNER -
NOV.28/25 COOKE'S CHRISTMAS SOCIAL 511.00 303.13 20.00 HOTEL 186.70
NOV.29/25 OPENING JACBA 26.00 15.42
DEC.1/25 TOUR OF HOUSING WITH MLA 20.00 11.86
DEC,3/25 FIRE ASSOCIATION 20.00 11.86
DEC.18/25 DARC SENIORS 20.00 11.86
DEC.30/25 PICKING UP ITEMS N Y LEVEE 20.00 11.86
DEC.31/25 PICKING UP ITEMS N Y LEVEE 20.00 11.86
JAN 2/26 RETURN ITEMS N Y LEVEE 20.00 11.86
JAN.14/26 N.S. POWER 20.00 11.86
JAN.21/26 DARC 20.00 11.86
- 469.22 20.00 - - 186.70
Office USE only ¥ 4174
| certify that the amounts claimed in this request are accurate, in accordance Notes: Travel exepenses include, but are not Total Claim: 675.92
with municipal palicy, and were incurred while conducting municipal;business. limited to accommodations, transpartation and Less amount paid directly by municipality: -
incidentals. Professional development
expenses include, but are limited to course
et registration fees. Business purpose of an 675.92
Print name and position expense include, but are not limited to: -
canferences, meetings, municipal events,
*APPROVED by: professional development. Balance Due (Owed): 675.92




Best
Western

PLUS.

Chocolate Lake Hotel
INFORMATION INVOICE

LINDA GREGORY Room No. 100
1619 CULLODEN ROAD Arrival 11-28-25
Canada Confirmation No. 590425168
Folio No.
Company Name Cashier No. 35
Group Name Custom Ref.
Guest Name Page No. 10f2
Date Description Charges Credits
11-28-25 Room 159.00
11-28-25 HRM Marketing Levy 4.77
11-28-25 Harmonized Sales Tax 22.93
11-29-25 American Express 186.70
XXXXXXXXXX XX 1008 XX/XX
Total Charges 186.70
Total Credits 186.70
Balance 0.00
Merchant ID Credit Card # XXX XXXXXXXX 1008
Transaction [D 36026351 Credit Card Expiry XX/IXX

| have received the goods and/or services in the amount shown here. | agree that my liability for this bill is not waived and agree to be held personally
liable if the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If a credit card charges, | agree to
perform the obligations outlined in the cardholder's agreement with the issuer.

Best Western Plus Chocolate Lake | 250 St Margarets Bay Road | Halifax, Nova Scotia B3N 1J4
Telephone: (902) 477-5611 | Toll Free: (800) 528-1234 | Fax: (902) 404-3376
Email: res@chocolatelakehotel.com | Website: www.chocolatelakehotel.com
HST 728060757RT0010

This hotel is independently owned and operated.



INFORMATION INVOICE

Best

Western

PLUS.

Chocolate Lake Hotel

LINDA GREGORY Room No. 100
1619 CULLODEN ROAD Arrival 11-28-25
CULLODEN NS B0OV1A0 Departure 11-29-25
Canada Confirmation No. 590425168
Folio No.
Company Name Cashier No. 35
Group Name Custom Ref.
Guest Name Page No. 20f2
Approval Code 848397 Capture Method Swiped
Approval Amount 186.70 Transaction Amount 186.70

| have received the goods and/or services in the amount shown here. | agree that my liability for this bill is not waived and agree to be held personally
liable if the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If a credit card charges, | agree to
perform the obligations outlined in the cardholder's agreement with the issuer.

Best Western Plus Chocolate Lake | 250 St Margarets Bay Road | Halifax, Nova Scotia B3N 1J4
Telephone: (902) 477-5611 | Toll Free: (800) 528-1234 | Fax: (902) 404-3376
Email: res@chocolatelakehotel.com | Website: www.chocolatelakehotel.com
HST 728060757RT0010

This hotel is independently owned and operated.



