MUNICIPALITY OF THE CO

MUNICI E COUNTY

: A IGONISH

Council Expense Claim Report

|'r:

Name: Owen McCarron (OWE040) Month/Year December-22 OFF'(;’E _‘;5: ONLY
. . aid by
District: 6 Municipality
PROFESSTONAL
Km | TRAVEL($) DEVELOPMENT ($) | OTHER ($) AMOUNT
Date Details of Expense Travelled TRV MEAL ($) ML PD OTH Amount ($)
Dec 3/22 Santa tour County office 18 S 9.20 S 9.20
Dec 4/22 Santa tour County office 18 $ 9.20 S 9.20
Dec5/22 Joint Council @ Microtel 22 S 11:25 S 11.25
Dec 8/22 XFM RADIO ads 22 $ 11.25 $ 11.25
Dec 8/22 RK MacDonald planning/County 18 S 9.20 s 9.20
13-Dec-23 XFM RADIO Christmas Message 22 S 11.25 S 11.25
Dec 14/22 Arena Mtg 22 S 11.25 S 11.25
Dec 15/22 Community Navigator mtg town 20 S 10.23 S 10.23
Dec 16 /22 Meet with Glenn County office 18 s 9.20 $ 9.20
Dec 19/22 Hospital Foundation gathering 20 S 10.23 S 10.23
Dec 20/ 22 RK MacDonald planning/County 18 S 9.20 S 5.20
$ - $ 5
s ; S :
$ : 3 2
s - $ £
S = 3 E
Internet S 2250 | $ 22.50
TOTAL| 218 |$ 11146]$ o K - s 225005 13396 | ¢ 2
TYPES OF EXPENSE Per Diem Rates
el Expense Codes S Meal Rate per Day
TRV - Travel -Mileage, Parking, Hotel, Taxi s Incidental S 10.00
ML - Meal Expenses i Breakfast $ 15.00
PD - Professional Deve!opment (trammg/coqference) i Lunch S 20.00
OTH - Other - ie: Phone, Internet, Incidentals Dinner S 36.00
Mileage Rate - ﬁtﬁlﬁlsﬁwl 5 Total per day s 81.00

I certify that the a
with the municipal.

District 6
Signature:

(/ t
Approved by: )

(Municipal CAO/Deputy /Director)

unts claimeg in this request are accyrtg, in accordance

icipal business.

Date: XC’?‘::-M:/ 2)‘42}"

Office Use Only
TRV - GL# - 10-210-2110-202127| $  111.46
ML- GL# - 10-210-2110-202127| $ -
PD - GL# - 10-210-2110-202127| $ -
OTH - GLi - 10-210-2110-202127| 22.50
| TOTAL S 133.96

District 6
https://straitit.sharepoint.com/sites/AC-OG-ADMIN/Shared Documents/3100 Accounts Management - Accounts Payable/3100-60 Travel Expenses Case Files/Councillor Expense
Claims/Individual Expense Claim Forms/District 6_Owen McCarron/2022/#6_December



