TRAVEL CLAIM MUNICIPALITY C

THE INFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED, DO NOT COMPLETE SHADED AREAS.

_1E DISTRICT OF GUYSBOROUGH

CLAIMANT Counciller Mary Desmend Period Covered
by This Report  July 1, 2023 to July 31, 2023
RATE $0.570
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
July 5 cow 10211 1132 200130 66.00 $37.62 $37.62
COLUMN TOTALS I 66.00 $37.62 $37.62

| hereby certify that the whole of the expenditure

stated in the foregoing account was actually and

T ily i d on Municipal busi and that

these expenses comply with Municipal expense gi

published as Policy C-10 and that none of these expenses

have been or will be reimbursed from any other sources of funds.

Signature of Claimant

Municipality of the District of

rhoron

REQUIRED ADMINISTRATIVE APPROVALS

| ACKNOWLEDGE RESPONSIBILITY THAT AL
EXPENDITURES ARE VALID, IN COMPLIANCE
WITH THE POLICIES OF THE MUNICIPALITY /
THAT SUFFICIENT FUNDS ARE AVAILABLE T
COVER THE EXPENDITURES.

Director/CAO Date

Director of Finance Date



THE INFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED, DO NOT COMPLETE SHADED AREAS.

X

TRAVEL CLAIM MUNICIPALITY C

{E DISTRICT OF GUYSBOROUGH

CLAIMANT Neil Decoff Perlod Covered
by This Report 01-Jul-23 to 31-Jul-23
RATE $0.570
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | b |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
July 4 cow 10-211-1132-200140 38 $21.66 $21.66
July 10 Healthcare Forum 10-211-1132-200140 38 $21.66 $21.66
July 26 Wall of Fame 10-211-1132-200140 38 $21.66 $21.66
10-211-1132-200140
10-211-1132-200140
10-211-1132-200140
[coLumn ToTALs 114.00 $64.98 $64.98

| hereby certify that the whole of the expenditure

stated in the foregoing account was actually and

necessarily incurred on Municipal business and that

these expenses comply with Municipal expense giudelines

published as Policy C-10 and that none of these expenses

have been or will be reimbursed from any other sources of funds.

Signature of Claimant

Municipality of the District of

rhorom

REQUIRED ADMINISTRATIVE APPROVALS

| ACKNOWLEDGE RESPONSIBILITY THAT ALI
EXPENDITURES ARE VALID, IN COMPLIANCE

WITH THE POLICIES OF THE MUNICIPALITY #

THAT SUFFICIENT FUNDS ARE AVAILABLE T/

COVER THE EXPENDITURES.

Director/CAO

Date

Director of Finance

Date



TRAVEL CLAIM MUNICIPALITY OF-.AE DISTRICT OF GUYSBOROUGH

THE INFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED. DO NOT COMPLETE SHADED AREAS.

CLAIMANT Janet Peitzsche Period Covered
by This Report 01-Jul-23 to 31-Jul-23
RATE $0.570
TITLE Deputy Warden
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
July 05 Maritime Launch Rocket (rained out) 10 211 1132 200160 20.00 $11.40 $11.40
July 05 cow 10211 1132 200160 102.00 $58.14 $58.14
July 06 Maritime Launch Rocket 10 211 1132 200160 20.00 $11.40 $11.40
July 18 Health Care Mtg @ Lions Club 10 211 1132 200160 21.40 $12.20 $12.20
July 18 Council 10 211 1132 200160 102.00 $58.14 $58.14
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
COLUMN TOTALS 265.40 $151.28 $151.28

1 nerepby cerury that the wnole of tne expendrture

stated In tne Toregoing account was actually ana

necessarily Incurrea on Municipal business and that

these expenses COMPIY With MUnICIpal expense giuaelines
publisned as Folicy U-1U and that none of these expenses

nave been or will be reimpursed Trom any otner Sources of fTunas.

Municipality of the District of

rhorou

Signature of Claimant

REQUIRED ADMINISTRATIVE APPROVALS

| ACKNUWLEDGE KRESFOUNSIBILITY THAT AL
EXFENUI I UKES ARE VALID, IN COMFLIANG
WIIH I1HE FULICIES OF IHE MUNICIFALILY
1HA | SUFFICIENT FUNDS AKE AVAILABLE

CUVEK IHE EAFENUDI I URES.

Director/CAQ

Date

Director of Finance

Date



TRAVEL CLAIM MUNICIPALITY C

THE INFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED. DO NOT COMPLETE SHADED AREAS.

AE DISTRICT OF GUYSBOROUGH

CLAIMANT Vernon Pitts Perlod Covered
by This Report 01-Jul-23 to 31-Jul-23
$/Km Rate 0.570
TITLE Warden
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | b |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
August 1 Guysborough Waterfront 10211 1112 200120 27.00 $15.39 $15.39
August 2 Office 10211 1112 200120 27.00 $15.39 $15.39
August 3 Office 10211 1112 200120 27.00 $15.39 $15.39
August 4 Office 10211 1112 200120 27.00 $15.39 $15.39
August 7 Office 10211 1112 200120 27.00 $15.39 $15.39
August 8 Office 10211 1112 200120 27.00 $15.39 $15.39
August9 Office 10211 1112 200120 27.00 $15.39 $15.39
August 14 Office & Whitehead 10211 1112 200120 63.40 $36.14 $36.14
August 15 Office, Charlos Cove & Larry's River 10211 1112 200120 34,60 $19.72 $19.72
August 16 Office 10211 1112 200120 27.00 $15.39 $15.39
August 17 Office 10211 1112 200120 27,00 $15.39 $15.39
August 18 Office 10211 1112 200120 27.00 $15.39 $16.39
August 21 Meeting w/ Greg Momow 10 211 1112 200120 27.00 $15.39 $15.39
August 22 Office 10211 1112 200120 27.00 $15.39 $15.39
August 23 Office 10211 1112 200120 27.00 $15.39 $15.39
August 24 Office 10211 1112 200120 27.00 $15.39 $15.39
August 27 Office 10211 1112 200120 27.00 $15.39 $15.39
August 30 Office 10211 1112 200120 27.00 $15.39 $15.39
August 31 Office 10211 1112 200120 27.00 $15.39 $15.39
10 211 1112 200120
10211 1112 200120
10211 1112 200120
COLUMN TOTALS 557.00 $317.49 $317.49

1 nerepy cerury tnat tne wnole or tne expenarnure

statea In tne roregoing account was actuany ana
necessariy INCUITea on Municipal business ana wat
mese expenses CoOmply Witn Municipal expense giuaeiines
publisnea as Folicy U-10 ana tnat none or tnese expenses

nave bDeen or will be reimpursea rrom any otner sources or runas.

SIGNETUre or Clanmarnt

Municipality of the District of

rhorou

REQUIRED ADMINISTRATIVE APPROVALS

1 AUKNUWLEDGE RESHFUNSIBILITY THAT AL
EAFENUITURES ARKE VALID, IN CUMPLIANUI
WITH THE PULICIEDS UF | HE MUNICIFALLLY ,
IHA SUFFICIENT FUNDS ARE AVAILABLE |
CUVEK IHE EAFENUITURES.

DIrECIoNCAT

oreclrorFmnance . bae



TRAVEL CLAIM MUNICIPALITY L ./HE DISTRICT OF GUYSBOROUGH

THE INFORMATION REQUIRED IN BLOCKS MUST BE COMPLETED. DO NOT COMPLETE SHADED AREAS.

CLAIMANT Fin Armsworthy Period Covered
by This Report 01-Jul-23 to 31-Jul-23
RATE $0.570
TITLE Counciller
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
July 5 cow 10-211-1132-200190 98.00 $55.86 $55.86
July 18 Audit Committee & Council 10-211-1132-200190 98,00 $55.86 $55.86
10-211-1132-200190
10-211-1132-200190
10-211-1132-200190
10-211-1132-200180
COLUMN TOTALS ] 196.00 $111.72 $111.72

I hereby certify that the whole of the expenditure

stated in the foregoing account was actually and
necessarily incurred on Municipal business and that
these expenses comply with Municipal expense giudelines

published as Policy C-10 and that none of these expenses

have been or will be reimbursed from any other sources of funds. M uniCipahty Of the Dis tTiCt Of

Wa

Signature of Claimant

REQUIRED ADMINISTRATIVE APPROVALS

| ACKNOWLEDGE RESPONSIBILITY THAT AL
EXPENDITURES ARE VALID, IN COMPLIANCI
WITH THE POLICIES OF THE MUNICIPALITY ,
THAT SUFFICIENT FUNDS ARE AVAILABLE T
COVER THE EXPENDITURES.

Director/CAQ

Date

Director of Finance

Date



