District 8

MUNICIPALITY OF THE COUNTY OF

ANTIGONISH

Council Expense Claim Report

Name: Gary Mattie (GAR010) Month/Year: April-24 omr;e lL;sE ONLY
% a aid by
District: 8 Municipality

PROFESSIONAL
Km TRAVEL(S) DEVELOPMENT ($) | OTHER ($)

Date Details of Expense Travelled TRV~ [MEAL($) ML PD OTH Amount ($) AMOUNT
09-Apr-24 Council/CoW 61 S 35.61 S 35.61
16-Apr-24 RK MacDonald Grounds 69.2 S 4040 S 40.40
22-Apr-24 Municipal office 61 $ 3561 $ 35.61
23-Apr-24 CoW/Asset Management 61 § 3561 S 35.61
25-Apr-24 RK MacDonald meeting 61 S 35.61 S 35.61

S - 3 .
$ - $ 3
S : $ .
$ i $ .
S - $ 3
Internet S 2250 | S 22.50
Cell Phone Stipend S 40.00 | 40.00
TOTAL| 3132 f|$ 18285]$ K $ 6250 | $ 24535) | $ -
TYPES OF EXPENSE Per Diem Rates
_ Expense Codes ; = Meal Rate per Day
TRV - Travel Mileage, Parking, Hotel, Taxl ) Incidental S 10.00
ML - Meal leal Expenses ] Breakfast S 15.00
PD - Professmna! Development (tramlng/conference) 2| Lunch S 20.00
OTH - Other - ie: Phone, Internet, lncndentals Bl Dinner S 36.00
Mileage Rate - $0.: SSBBIKM Total per day S 81.00

with the municipal policy{ ang were rncu.fred while conducting municipal business.

1l
; ’(?wf\_ /m%, Date:

I certify that the amoums(mf“ ed in this request are accurate, in accordance

District 8
Signature:

Approved by:

(Municipal CAO/Deputy Clerk/Director)

Office Use Only
TRV - GL# - 10-210-2110-202129 $  182.85
ML- GL# - 10-210-2110-202129| $ -
PD - GL# - 10-210-2110-202129 $ -
OTH - GL# - 10-210-2110-202129| §  62.50
| TOTAL $ 24535

https://straitit.sharepoint.com/sites/AC-0G-COMMON/Shared Documents/Forms (from MCA Common)/Expense Claim Forms_BLANK/2024-25 Expense
forms/Councillors/#8_GARY_ExpenseClaimForm_BLANK_2024




