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MUNICIPALITY[OF THEICOUNTY OF
n
ANTICG O NS
Council Expense Claim Report
Name: Harrls McNamara (HAR015) Month/Year:  September-25 OFFICE USE ONLY
- s oo swes - ———————— Paid by Municipality
; g —PROFESSTONAL
Km | | TRAVEL(S) | DEVELOPMENT ($) | OTHER {$) AMOUNT
Date Detalls of Expense Travelled | TRV |[MEAL(S) ML PD OTH Amount ($)
Nov 072025  |RK Performance Appraisels 836 | $ 4959 $ 4959
Nov132025 ' |Housing Form at Legion 825 || $ 48.94' ¢ 4834
Nov 19 2025 Jolnt Council Meeting 819 || $ 4858 $ 4858
[Nov2s 2025 |Council Meeting 798 .| $ 47.34| $ 47134
Inov27 2025 [BOD Meeting R e || arad. s 473
Nov 182025 = |COW & Council 79.8 $ 4734]: $ 4734
| s s -
!
$ - $ .
1 s - $ -
Internet i s  2s50|s 2250
ICell Phone Stipend $ 40,00]$  40.00
; totaL| 4874 |}5 280.43)$ - Is - Is 6250| $ 3s163] |$ -
; i
TYPES OF EXPENSE | Per Diem Rates
ooy Expense Codes |meal Rate per Da
\]-Trévbl Miteage, Parking, Hotel, Taxi |incidental $ 10.00
| ML - Metl Exbenses |Breakfast $  15.00
|PDE Professional Development (tralnlng/conference) {Lench $ 2500
|OTH - Otheri4 le: Phone, Internet, Incidentals |Binner $ 40.00
{Mifeaga Rotd - $0.5932/KM [Totalperday [$  90.00
1 certify thot the d in this req are accurate, in
with the municipol policy, and were incurred while conducting municipal business.
District 9
Signature: : Date: dﬂ R % Z g (23 s
Approved by: K i I
o crompy Gosgpron 1 |
' Office Use Only i
‘ TRV - GLH - 10-210-2110-202130] §  289.13
T ML- GLA - 10-210-2110-202130] $ -
; PD - GLY - 10-210-2110-202130] $ - kb
; OTH- GLi - 10-210-2120-202130] 5 62.50]
| TOTAL to ] 35163
|
!
i
District 9 '
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