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

TRAVEL CLAIM MUNICIPALITY O.

1E DISTRICT OF GUYSBOROUGH

CLAIMANT Vernon Pitts Period Covered
by This Report 01-Oct-22 " 30-Oct-22
$/Km Rate 0.585
TITLE Warden
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# Lt | b |pay| rTOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL

Oct3 Meeting Scott Cook 10211 1112 200120 27.00 $16.07 $16.07
Oct 3 Office 10 211 1112 200120 27.00 $16.07 $16.07
Oct 4 Office 10 211 1112 200120 27.00 $16.07 $16.07
Oct5 cow 10 211 1112 200120 27.00 $16.07 $16.07
Octs Office 10211 1112 200120 27.00 $16.07 $16.07
Oct7 Office 10211 1112 200120 27.00 $16.07 $16.07
Oct 10 Donakd Richard 10 211 1112 200120 27.00 $16.07 $16.07
Oct 12 Office PVSC 10 211 1112 200120 27.00 $16.07 $16.07
Oct 14 Office 10211 1112 200120 27.00 $16.07 $16.07
Oct 18 Office 10211 1112 200120 27.00 $16.07 $16.07
Oct 19 Council 10 211 1112 200120 27.00 $16.07 $16.07
Oct20 ERSWM 10 211 1112 200120 27.00 $16.07 $16.07
Oct 21 ERSWM 10 211 1112 200120 27.00 $16.07 $16.07
Oct 24 Office 10 211 1112 200120 27.00 $16.07 $16.07
Oct 26 Spegcial Council 10 211 1112 200120 27.00 $16.07 $16.07
Oct 27 ERSWM 10 211 1112 200120 27.00 $16.07 $16.07
Oct 28 Office 10211 1112 200120 27.00 $16.07 $16.07
Oct 31 ERSWM 10 211 1112 200120 27.00 $16.07 $16.07

COLUMN TOTALS 486.00 $289.17 $289.17

1 nereby ceruty that the wnole oT the expenaiture

Stated In the Toregoing account was actually and
necessarily incurred on Municipal business ana that
mese expenses comply with pal expense g 1es
publishea as Folicy C-1U and that none or these expenses

nave peen or will be reimpursed rom any other sources of Tunds.

Signature of Claimant

Municipality of the District of

rhoron

REQUIRED ADMINISTRATIVE APPROVALS

I ACKNUWLEDGE KESFUNSIBILITY IHAT AL
EAFENDITUKES ARE VALIU, IN CUMPLIANUE
WIIH IHE FOLICIES UF THE MUNICIFALLTY 4
ITHAI SUFFICIENT FUNDS ARKE AVAILABLE |
COVEK IHE EAFENUDITUKES,

— DwecoriCAT Date




TRAVEL CLAIM MUNICIPALITY O,

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

1E DISTRICT OF GUYSBOROUGH

CLAIMANT Janet Peitzsche |Pericd Covered
by This Report 01-Oct-22 to 31-Oct-22
RATE $0.595
TITLE Deputy Warden
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | b |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL

October 4 MLS Canso Fishermens Hall 10211 1132 200160 22.40 $13.33 $13.33
Octeber 5 cow 102111132 200160 102.00 $60.69 $60.69
October 12 NSHA 10 211 1132 200160 102.00 $60.69 $60.69
October 19 Council 10211 1132 200160 102.00 $60.69 $60.69
October 26 Special Council 10 211 1132 200160 102.00 $60.69 $60.69

COLUMN TOTALS 430.40 $256.09 $256.09

1 nerepy cerury that the wnole o the expenditure

Stated In the Toregoing account was actually ana

necessarily incurreda on Municipal business and that

nese expenses comply with Municipal expense giudelines
pupiisned as Folicy C-1U ana that none or these expenses

have peen or will be reImbursea rom any oter sources or runas.

Signature of Claimant

Municipality of the District of

rhorou

REQUIRED ADMINISTRATIVE APPROVALS

TACKNUWLEDGE KESFUNSIBILITY THAT AL
EAFENUDI I URES AKE VALID, IN CUOMFLIANG
WIITH IHE POLICIES OF THE MUNICIFALITY
IHAI SUFFICIENT FUNDS ARE AVAILABLE

CUVEK IHE EXFENDITUKES,

Director/CAQO

Date

Director of Finance

Date




X
\(('\

TRAVEL CLAIM MUNICIPALITY C___4E DISTRICT OF GUYSBOROUGH

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

CLAIMANT Councillor Mary Desmond Perlod Covered
by This Report October 1, 2022 to 31-Oct-22
RATE $0.595
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 5 cow 10 211 1132 200130 60.00 $35.70 $35.70
October 12 NSHA Meeting 10 211 1132 200130 60.00 $35.70 $35.70
October 19 Regular Monthly Council 10 211 1132 200130 60.00 $35.70 $35.70
Octeber 20 Library Meeting 10 211 1132 200130 66.00 $39.27 $39.27
October 26 Special Council Meeting 10 211 1132 200130 60.00 $35.70 $35.70
I@LUMN TOTALS 306.00 $182.07 s1sz.07]

REQUIRED ADMINISTRATIVE APPROVALS

1 hereby certify that the whole of the expenditure

stated in the foregoing account was actually and | ACKNOWLEDGE RESPONSIBILITY THAT AL
necessarily incurred on Municipal business and that EXPENDITURES ARE VALID, IN COMPLIANCE
these expenses comply with Municipal expense giudelines WITH THE POLICIES OF THE MUNICIPALITY »
published as Policy C-10 and that none of these expenses THAT SUFFICIENT FUNDS ARE AVAILABLE T
have been or will be reimbursed from any other sources of funds. Municipah‘ty Of the District Of COVER THE EXPENDITURES.
f b 0 V .0 % Director/CAQ Date
Signature of Claimant
Director of Finance Date



TRAVEL CLAIM MUNICIPALITY C

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

1E DISTRICT OF GUYSBOROUGH

CLAIMANT Neil Decoff Period Covored
by This Report 01-Oct-22 fo 31-Oct-22
RATE $0.595
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L D |(Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 5 COW & NS Housing Engagement 10-211-1132-200140 38 $22.61 $22.61
October 12 N.§ Health Authority 10-211-1132-200140 38 $22.61 $22.61
October 14 Council, DOT &EMO 10-211-1132-200140 ag $22.61 $22.61
October 26 Special Council Meeting 10-211-1132-200140 38 $22.61 $22.61
10-211-1132-200140
COLUMN TOTALS 152.00 $90.44 $90.44

1 hereby certify that the whele 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

100YoM

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/CAC Date

Director of Finance Date



TRAVEL CLAIM MUNICIPALITY O, {E DISTRICT OF GUYSBOROUGH

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

CLAIMANT Hudson MacLeod Period Covered
by This Report 01-Oct-22 to 31-Oct-22
RATE 0.595
TITLE Councillor
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 12 NSHA Meeting 10-211-1132-200180 124.00 $73.78 $73.78
October 19 DOT & Regular Monthly Council 10-211-1132-200180 124.00 $73.78 $73.78
October 26 Special Council Meeting 10-211-1132-200180 124,00 $73.78 $73.78
10-211-1132-200180
10-211-1132-200180
10-211-1132-200180
COLUMN TOTALS 372.00 $221.34 $221.34

1 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

Municipality of the District of

rhoron

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

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 1
COVER THE EXPENDITURES.

Director/CAQ

Date



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

TRAVEL CLAIM MUNICIPALITY O

iE DISTRICT OF GUYSBOROUGH

CLAIMANT Fin Armsworthy Period Covered
by This Report 01-Oct-22 to 31-Oct-22
RATE $0.595
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | D |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL

October 4 GALA 10-211-1132-200190 98.00 $58.31 $58.31

October 12 Meeting with NSHA 10-211-1132-200190 98.00 $58.31 $68.31

October 19 DOT & Council 10-211-1132-200190 98.00 $58.31 $58.31

October 22 Meeting 10-211-1132-200190 98,00 $58.31 $58.31
COLUMN TOTALS 392.00 $233.24 $233.24

1 hereby certify that the whole of the expenditure

stated In the foregeing 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

rhorou

REQUIRED ADMINISTRATIVE APPROVALS

I ACKNOWLEDGE RESPONSIBILITY THAT AL
EXPENDITURES ARE VALID, IN COMPLIANCI
WITH THE POLICIES OF THE MUNICIPALITY
THAT SUFFICIENT FUNDS ARE AVAILABLE 1
COVER THE EXPENDITURES.

Director/CAQ

Date

Director of Finance

Date



