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

TRAVEL CLAIM MUNICIPALITY C_

AE DISTRICT OF GUYSBOROUGH

CLAIMANT Councillor Mary Desmond Period Covered
by This Report  October 1, 2023 to October 31, 2023
RATE $0.580
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | b |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 4 cow 10 211 1132 200130 66.00 $38.28 $38.28
October 14 Regular Council 10211 1132 200130 66.00 $38.28 $38.28
COLUMN TOTALS 132.00 $76.56 STS.SSl

1 hereby certify that the whole of the expenditure

stated in the foregoing account was actually and

ily il onM

| 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

| 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/CAQ

Date

Directer of Finance

Date



TRAVEL CLAIM MUNICIPALITY C

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

{E DISTRICT OF GUYSBOROUGH

CLAIMANT Neil Decoff Perlod Covered
by This Report 01-Oct-23 to 31-0Oct-23
RATE $0.580
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
Oct 4 COW & Public Works 10-211-1132-200140 38 $22.04 $22.04
Oct 18 Regular Monthly Council 10-211-1132-200140 38 $22,04 $22.04
Oct 26 TAG Meeting 10-211-1132-200140 38 $22.04 $22.04
10-211-1132-200140
10-211-1132-200140
10-211-1132-200140
COLUMN TOTALS 114.00 $66.12 $66.12

| 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 iudeli

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 ALl
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.

TRAVEL CLAIM MUNICIPALITY O.

AE DISTRICT OF GUYSBOROUGH

CLAIMANT Janet Peitzsche Period Covered
by This Report 01-Oct-23 to 31-Oct-23
RATE $0.580
TITLE Deputy Warden
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 4 cow 10 211 1132 200160 102.00 $59.16 $59.16
October 18 Regular Monthly Council 10 211 1132 200160 102.00 $59.16 $59.16
10211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
COLUMN TOTALS 204.00 $118.32 $118.32

| nerepy cerufy that the wnole of the expenarnure

stated In the Toregoing account was actaily and
necessarily Incurrea on Municipail business and tnat
tnese expenses comply with Municipal expense giuaelnes
publisned as FoliCy L-1U and that none or tnese expenses

nave peen or will be reimpursea Trom any otner sources or Tunas.

Signature of Claimant

Municipality of the District of

rHorou

REQUIRED ADMINISTRATIVE APPROVALS

1 ACKNUWLEDGE KESFUNSIBILITY THAT AL
EAFENUI I UKES ARE VALID, IN CUMFLIANG
WIITH IHE FULICIES OF 1HE MUNIGIFALILY
IHA1 SUFFICIENT FUNDS AKE AVAILABLE
CUVERK IHE EAFENUDITUKES.

Director/CAQ

Date

Director of Finance

Date




TRAVEL CLAIM MUNICIPALITY C__AE DISTRICT OF GUYSBOROUGH

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

CLAIMANT Vernon Pitts Period Covered
by This Report 01-Oct-23 to 31-Oct-23
$/Km Rate 0.580
TITLE Warden
MEALS MEALS | HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
Oet2 Cifice 10211 1112 200120 27.00 $15.66 $15.66
Oct 4 cow 10211 1112 200120 27.00 $15.66 $15.66
Oct5 Office 10 211 1112 200120 27.00 $15.66 $15.66
Oct6 Office 10211 1112 200120 27.00 $15.66 $15.66
0ct 10 Office 10211 1112 200120 27.00 $15.66 $15.66
oct 11 Meeting w/ Scott Cook 10211 1112 200120 27.00 $15.66 $15.66
oct 12 Office 10211 1112 200120 27.00 $15.66 $15.66
Oct 13 Office 10211 1112 200120 27.00 $15.66 $15.66
Qct 16 Office 102111112 200120 27.00 $15.66 $1566
Oct17 Office 10211 1112200120 27.00 $15.66 $15.66
Qct 20 Office 10211 1112 200120 27.00 $15.66 $15.66
Oct 24 Guysborough 10 211 1112 200120 27.00 $15.66 $15.66
Oct 25 Office 10211 1112 200120 27.00 $15.66 $15.66
Oct 27 Office 10211 1112 200120 27.00 $15.66 $15.66
Oct 31 Office 10211 1112 200120 27.00 $15.66 $15.66
10211 1112 200120
10211 1112 200120
10211 1112 200120
10211 1112 200120
10211 1112200120
10211 1112 200120
102111112 200120
COLUMN TOTALS 405.00 5234.90 $234.90

I nerepy cerury mat tne wnole of tne expenarture

stated In the Toregoing was y ana

necessaniy incurrea on MunIcIpal DUSINESS and tat

mese expenses comply WIth MUNICIPal expense giuaennes
PpuDIISNeq as Folicy C-1U and That none of mese expenses

nave peen or will De reIMDUrSea Trom any OtNer sources of TUNAs.

Signawre or Clarmant

Municipality of the District of

rhorou

REQUIRED ADMINISTRATIVE APPROVALS

| AGKNUWLEDGE KESFOUNSIBILITY THAT AL
EAFENUI URKED AKE VALID, IN COMPLIANCI
WITH THE FULICIES UF THE MUNIGIFALLLY .
THAT SUFFIVIEN T FUNUS ARKE AVAILABLE |
CUVEK |HE EAFENUITURED.

—DomeeercAY . bae

“DITeCIor of Finance



) TRAVEL CLAIM MUNICIPALITY C___AE DISTRICT OF GUYSBOROUGH

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

CLAIMANT Hudson MaclLeod Period Covered
by This Report 01-Oct-23 to 31-Oct-23
RATE 0.580
TITLE Councillor
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
Oct4 Dept of PW & COW 10-211-1132-200180 124.00 $71.92 $71.92
Oct18 Regular Monthly Council 10-211-1132-200180 124.00 $71.92 $71.02
10-211-1132-200180
10-211-1132-200180
10-211-1132-200180
10-211-1132-200180
COLUMN TOTALS 248,00 $143.84 $143.84

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 ply with N i iudeli

published as Policy C-10 and that none of these expenses Muru' C!P a Ilty Of th e D xstn ct 0 f

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

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




TRAVEL CLAIM MUNICIPALITY C___AE 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-Oct-23 to 31-Oct-23
RATE $0.580
TITLE Councillor
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
October 4 cow 10-211-1132-200190 98.00 $56.84 $56.84
October 18 Regular Monthly Council 10-211-1132-200190 98.00 $56.84 $56.84
10-211-1132-200190
10-211-1132-200180
10-211-1132-200190
10-211-1132-200190
COLUMN TOTALS 196.00 $113.68 $112.68

| 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, unldpaﬁty Of the District Of

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.

rOoYou

Signature of Claimant

Director/CAC

Date

Directer of Finance

Date



