-

MUNICIPALITY OF THE COLINTY OF

ANTIGONISH

Council Expense Claim Report

Name: Owen McCarron (OWEQ40) Month/Year May-20
District: 6
FPRUFESSIUNAL
Km TRAVEL($) DEVELOPMENT ($) | OTHER ($)
Date Details of Expense Travelled TRV MEAL ($) ML PD OTH Amount ($)
$ 3 .
May 22/20020 |Interview @ Radio station 22 $ 10.27 S 10.27
$ - 3 B
$ - $ -
$ - 3 .
$ - 3 .
$ s -
$ - $ -
$ - $ B
$ - 3 8
$ - $ _
$ - 3 -
$ - $ .
5 - $ -
$ - $ -
$ - 3 -
Internet S 2250 | § 22.50
TOTAL 22 $ 1027)S - s B K 225008 3277
TYPES OF EXPENSE Per Diem Rates
E _ Expense Codes =N Meal Rate per Day
m - Travel —Mllaase, Parldng, Hotel, Taxi S| Incidental $ 10.60
ML - Meal Emnsss Breakfast $  15.00
PD - 'Prdfesﬁb‘hal" spvelopment (training/conference) tunch $ 20.00
OTH - Other - ie; fhoﬂe Thternet, Incidentals -3 Dinner $  36.00
IMﬂn!a Rate - $0.4670/KM Total per day $ 8100

1 certify that the amolnts clgimed in this request are acglirate,

in accordance

with the municipal pF d were incurred whif€ confluciing municipal business.
District 6
Signature: (/
Approved by: /%————
chipal Clerk/Deputy Clerk/Director)
Office Use Only
TRV - GL# - 10-210-2110-202127 10.27

ML- GL# - 10-210-2110-202127

PD - GL# - 10-210-2110-202127

District 1

OTH - GL#t - 10- 210 2110- 202127

Date:

rt. 25 /o
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