TRAVEL CLAIM MUNICIPALITY OF THE DISTRICT OF GUYSBOROUGH

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

CLAIMANT Warden Paul Long Perlod Covered
by This Report 01-Jun-26 to 30-Jun-26
RATE $0.600
TITLE Warden
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | b |pay| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
June & Erinville Fishing Derby 10 211 1112 200120 50,00 $30.00 $374.15
June 13 Weliness Fund, Erinville 10 211 1112 200120 20,09 $30.00 $30.00
June 18-19 Superport Days, Dundee 10 211 1112 200120 1 $29.50 176.00 $105.60 $135.10
10 211 1112 200120
COLUMN TOTALS $29.50 276.00 $1 ss.so[ $539.25

| 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

rHoYou

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

COVER THE EXPENDITURES.

REQUIRED ADMINISTRATIVE APPROVALS

| ACKNOWLEDGE RESPONSIBILITY THAT ALL
EXPENDITURES ARE VALID, IN COMPLIANCE
WITH THE POLICIES OF THE MUNICIPALITY AND

THAT SUFFICIENT FUNDS ARE AVAILABLE TO

Signature of Claimant

Director/CAO

Date

Director of Finance

Date




TRAVEL CLAIM MUNICIPALITY OF THE 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-Jun-26 to 30-Jun-26
RATE $0.600
TITLE Deputy Warden
MEALS MEALS HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
June 2-6 FCM 10 211 1132 200160 1 1 4 $306.35 $71.50 590.00 $354.00 §731.85
June 17 Regular Monthly Council 10211 1132 200160 102.00 §61.20 $61.20
June 18 Superport Days 10211 1132 200160 1 $29.50 280.00 $168.00 $197.50
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10 211 1132 200160
10211 1132 200160
10211 1132 200160
IE)LUMN TOTALS $335.85 $71.50 972.00 $583.20 $990.55

I nereny cerury that the whole ot the expendaiture

stated In the Toregoing account was actually ana

necessarily incurred on Municipal business ana that

these expenses comply wWith Municipal expense giuaelnes
pubnlisned as Folicy C-10 and that none or tnese expenses

nave Deen Or will be reImpursed Irom any other sources or runds.

Municipality of the District of

REQUIRED ADMINISTRATIVE APPROVALS

I ACKNUWLEDGE KESFUNSIBILITY THAT AL
EAFENUIUKEDS ARE VALID, IN COUMPFLIANG
WITH IHE FULICIES UF THE MUNICIFALITY
IHAT SUFFICIENT FUNDS ARKE AVAILABLE
CUVEK IHE EAFENUITURES.

TOorou

Signature of Claimant

Director/CAQ

Date

Director of Finance

Date




TRAVEL CLAIM MUNICIPALITY OF THE DISTRICT OF GUYSBOROUGH

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

CLAIMANT Neil Decoff Period Covered
byThisRepot  01-Jun-26 to 30-Jun-26
RATE $0.600
TITLE Councillor
MEALS MEALS | HoOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day| TOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
June 3 cow 10-211-1132-200140 38 §22.80 $22.80
June 4 Meeting re: ERSWM 10-211-1132-200140 38 $22.80 $22.80
June 17 Regular Monthly Council 10-211-1132-200140 38 $22.80 $22.80
June 23 PHP 10-211-1132-200140 134 $80.40 $80.40
June 26 Regional Chairs Meeting, Kemptown 10-211-1132-200140 328 $196.80 $196.80
10-211-1132-200140
10-211-1132-200140
COLUMN TOTALS 576.00 $345.60 $345.60

I hereby certify that the whole of the expenditure

stated in the ] was lly and
ly | d on Municipal busi and that
these expenses comply with jpal expense giudell

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

100YoH

REQUIRED ADMINISTRATIVE APPROVALS

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

Director/CAC Date

Director of Finance Date



TRAVEL CLAIM MUNICIPALITY OF THE DISTRICT OF GUYSBOROUGH

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

CLAIMANT Susan Cashin Poriod Covered
by This Report 01-Jun-26 to 30-Jun-26
$/Km Rate 0.600
TITLE Councillor
MEALS MEALS | HOTELOR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# L | o |pay| ToOTAL LODGING OTHER TRAVELLED MILEAGE TOTAL
June 3 cow 10 211 1132 200170 90.00 $54.00 $54.00
June 13 Wellness Funds Presentation, Erinville 10211 1132 200170 128.00 $76.80 $76.80
June 17 Regular Monthly Council 10211 1112 200170 90.00 $54.00 $54.00
June 18-19 Superport Days 10211 1112 200170 $29.05 266.00 $159.60 $188.65
10211 1112 200170
10211 1112 200170
10211 1112200170
10211 1112 200170
10211 1112200170
COLUMN TOTALS $29.05 574.00 $344.40 $373.45

1 herepy Gerury tat tne wnole of the expenarure

stated in tne TOI’EQOII’IQ account was actuany ana
necessarily incurrea on Municipal DUsSINess ana tnat

tnese expenses comply witn P P gl res
pupNsSned as FoNCY L-1U and That none o mese expenses
nave peen or will De reimoursed from any otner SOurces or Tunas.

SIgnature or Cramant

Municipality of the District of

rhorou

REQUIRED ADMINISTRATIVE APPROVALS

T ACKNOWLEDGE KESFUNDISILITY [HAT AL
EAFENUITURED AKE VALIU, IN COMFLIANC!
WIITH THE PULIVIED UF THE MUNIUIFALITY .
ITHAT SUFFILIENT FUNUS AKE AVAILABLE |
CUOUVER | HE EAFENUI UKED,

— DTeCnCAT

Uae

DIrector of Finance Dae



TRAVEL CLAIM MUNICIPALITY OF THE 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-Jun-26 to 30-Jun-26
RATE 0.600
TITLE Councillor
MEALS MEALS | HOTEL OR KILOMETERS
MONTH/DATE DETAILS OF TRAVEL GL# B | L | D |Day|TOTAL| LODGING OTHER TRAVELLED MILEAGE TOTAL
June 3 cow 10-211-1132-200180 124,00 $74.40 $74.40
June 17 Regular Monthly Council 10-211-1132-200180 124.00 $74.40 $74.40
10-211-1132-200180
10-211-1132-200180
10-211-1132-200180
|£:OLUMN TOTALS 248.00 $148.80 $148.80

| 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 N

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

Municipality of the District of

rhorox

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/CAQO

Date

DIFECIor of Finance



