MLJNIL IF’AL!TY OF

ANTIG

THE COUNTY OF

ONISH

Council Expense Claim Report ';l@
5 —é -
Name: Harris McNamara (HAR015) Month/Year; 5 FFIEELSE ONLY
. - Paid by Municipality
AL
Km | TRAVEL(S) DEVELOPMENT ($) |  OTHER ($) AMOUNT
Date Travelled TRV MEAL () ML PD OTH Amount ($)
10-Feb-26 Council Meeting 798 | S 4734 S 47,34
Feb 18,2026 Joint Council Mtg &RK Meeting 79.8 S 4734 $ 47.34
26-Feb-26 BOD Meeting RK 82.6 $  49.00 S 49.00
$ $
$ 3 2
$ g S
s - $
$ ¥ $
$ 8
Internet S 2250 (S 22.50
Cell Phone Stipend I S 40.00 | § 40.00
TOTAL| 2422 ' |$ 14367)3 - 15 - s 6250 [ § 20617 | s -
TYPES OF EXPENSE Per Diém Rates
____Expense Codes L Meal Rate per Day
TRV Travel Mlieage Parking, Hotel, Taxl vh Incidental S 10.00
Ml. - Meal Expenses Breakfast $ 15.00
PD Professional Develupment (tram!ng/con_fgrg_nce) _} Lunch S 25.00
DTH - Other - je: Phone_lnternet lncldentals Sl s Dinner S 40.00
Mlleage Rate - $0. 5932/KM Total per day $ 90.00

Icertify thot the amounts claimed in this request are oaccurate, in occordance
with the municipal policy, an were incurred while conducting mun.‘dpal business,

District 9
Signature:

&

I'M‘Wimrlar}

Approved by:

Date: ﬂﬂf‘(,/‘] /2//20 ,2 0

Office Use Only

TRV - GL# - 10-210.21 10-202130

143,67

ML- GL# - 10-210-2110-202130

OTH - GL# - 10-210-2110-202130

62.50

| TOTAL

s
S
PD - GL# - 10-210-2110-202130| §
S
$

206.17

District 9
C:\Users\Harris McNamara\Duwnfonds\Januarv 2026 (2).x1sx
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