RAUNICIPALITY OF THE COUNTY OF

ANTIGONISH

Council Expense Report

Name: Shirlyn Donovan {SHI130) Month/Year September-25 OFFICE USE ONLY
CAD Paid by Municipality
PROFESSIONAL
Km | TRAVEL(S) DEVELOPMENT ($)
Date Details of Expense Travelled TRV MEAL ($) ML PD OTHER ($) DTH| Amount ($) AMOUNT
2025:09-02 Meeting with Friends of Cribbons Bea 44 5 26.10 $ 26.10
2025-09-11 teeting with Contractor at Cribbons 44 § 2610 5 2610
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5 $
TOTAL 88 S 522085 - S ' S - N 52.20 -
Per Diem Rates
Meal | Rate per Day
Incidental § 1000
Breakfast S 15.00
Lunch $ 25.00
Dinner 5 40.00
Total per day 5 90.00

i certify that the amounts dlaimed in this request are occurate, in accorgance
with the municipc! policy, and were incurred white conducting municipal business.

Signature:

Approved by:

District 1

https://straitit-my.sharepoint.com/personal/shirlyn_donavan_antigonishcounty_ca/Documents/HOMEDRIVE/CAD Files/Experse Forms/September 2025

Date: |§fg:, 5[25“'




