MUNICIPALITY OF THE COUNTY OF

‘ ANTIGONISH

Council Expense Claim Report

Name: Owen McCarron (OWE040) Month/Year May-23 ERIE A ONGY
District: 6 M::i'jp:‘:iw
PRUFESSIUNAL
Km TRAVEL(S) DEVELOPMENT ($) OTHER ($) AMOUNT

Date Details of Expense Travelled TRV MEAL ($) ML PD OTH Amount ($)
May 1/2023  |Gaelic flag raising 22 $ 1269 $ 12.69
May 2/2023  |Navigator Interviews Beechhill 18 $ 1039 S 10.39
May 3/2023  |Home-NSFM Conference Digby 432 5 249.26| s 56.00 L 10.00 | $  315.26
May 4/2023  |NSFM Conference Digby 7 S 4,04| § 51.00 $ 10.00 | § 65.04
May 5/2023 NSFM Conference Digby/Home 432 $ 249.26| ¢ 71.00 S 32026
May 7/2023  |ST.FX Convocation 22 $ 1269 S 12.69
May 8/2023 Meeting with GlennCounty office 18 S 10.39 S 10.39
May 9/2023  |MYMA Maryvale HM MacDonald 52 S 30.00 5 30.00
May 9/2023 Regular Council 18 S 10.39 s 10.39
May 10/2023 |McHappy Day 22 S 12.69 S 12.69
May 15/2023 |Chamber of Commerce 22 $ 12.69 S 12.69
May 16/2023 |County office mtg 18 $ 1039 $ 10.39
May 18/2023 |COW County office 18 S 01039 S 10.39
May 23/2023 [MTG county office Glenn 18 S 10.39 S 10.39
May 23/2023 |Cow County office 18 $ 10.39 S 10.39
May 24/2023 |Home-Airport FCM Conference 195 S 11252] 56.00 S 2235|$ 190.87
May 25/2023 |FCM toronto S 71.00 S 10.00 | $ 81.00
26-May-23 FCM toronto L 10.00 | $ 10.00
May 27/2023 |FCM toronto S 36.00 S 10.00 | $ 46.00
May 28/2023 |FCM toronto S - $ 10.00 | $ 10.00
May 29/2023  |Rtn From FCM Halifax-home 195 $ 11252 % 71.00 S 13735 (S 320.87
May 30/2023 |Meeting with GlennCounty office 18 $ 10.39 S 10.39
May 30/2023 |Speciial Council 18 & 1-1030 $ 10.39

$ - 3 B
Internet S 22.50 | $ 22.50
TOTAL 1563 $ 901865 412.00 | - $ 242,20 | $ 1,556.06 S -

TYPES OF EXPENSE Per Diem Rates
EEE A ENpense Coaest T L stk Meal Rate per Day
TRV - Travel -Mileage, Parking, Hotel, Taxi Incidental S 1000
ML - Meal Expenses Py Breakfast $ 15.00
PD - Professional Development (training/conference) _ Eullc SIN20,00
OTH - Other - ie: Phone, Internet, Incidentals Dinner S 36.00
Mileage Rate - $0:5770/KM Total per day S 81.00

I certify that the jamounts dlaimed in this request are deturate, in accordance
nd were incurred while gofiducting municipal business.

District 6

Signature: C Date: %n@ / ?/ 013
Approved by: /&44—2_,———\
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District 6
https://stlaitit.sharepoint.com/sites/A@ﬁEﬂdﬂﬂ&/ﬂﬂlﬁd Documents/3100 Account] Management - Accounts Payable/3100-60 Travel Expenses Case Files/Councillor Expense
Claims/Infiividual Expense Claim Forms/Distrioy 6G0wa0- MC2 100ryE02}i#E_Owon/¥E




ML- GL# - 10-210-2110-202127] $  412.00
PD - GL# - 10-210-2110-202127| $ - -
OTH - GL# - 10-210-2110-202127| §  242.20

| TOTAL $ 1,556.06 o

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/2023/#6_OwenMay



