PALINHCIPALITY F THE COIINTY CIF

ANTIGONISH

Council Expense Claim Report

Name: Owen McCarron (OWE040) Month/Year June-20
District: 6
PRUFESSIUNAL
Km TRAVEL(S) DEVELOPMENT ($) | OTHER ($)
Date Details of Expense Travelled TRV MEAL (5) ML PD OTH Amount ($)
$ - ;
lune 9/2020  |Town Hall re Canada Video 20 $ 9.34 $ 9.34
June 16/2020 |Meeting John G MacDonaid 18 S 8.41 $ 8.41
June 25/2020 [County office 18 $ 8.41 $ 8.41
June 28/2020 |County office Sign certificate 18 S 8.41 $ 8.41
$ - $ _
$ - $ .
$ - [ .
$ - s -
5 - s -
$ - $ .
$ - $ .
$ - $ -
$ - $ .
$ - $ .
$ - $ .
Internet S 2250 S 22,50
TOTAL 74 $ 3456 | $ - $ - $ 22501 S 57.06
TYPES OF EXPENSE Per Diem Rates
1is o Emuue Cadu Meal Rate per Day
el -\ Incidental 5 10.00
Breakfast $ 15.00
Lunch $ 26.00
Dinner $ 36.00
Total per day $ 81.00

omaare: _(ftrce Sl 25 Rawo
Approved by: Ky/ /C

{Municipal Clerk/Deputy Clerk/Director)

Office Use Only
TRV - GL# - 10-210-2110-202127| $ 34.56
ML- GL# - 10-210-2110-202127| $ -
PD - GL# - 10-210-2110-202127| $ -
OTH - GL# - 10-210-2110-202127| $ 22.50
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