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Y MUNICIPALITY OF THE COUNTY OF
Council Expense Report
Name: Owen McCarron (OWE040)
District: 6
Expense Km PROFESSIONAL
Date Code Details of Expense Travelled | TRAVEL($) | MEAL($) | DEVELOPMENT ($)| OTHER($) | Amount($) AMOUNT
April 2/19 TRV |Asset Mgmt meeting 18 $ 8.25 8.25
April 4/19 TRV |ISC Pagtnkek meeting 18 $ 8.25 $ 8.25
Aprit 9/19 TRV |Sexual Assault Awareness 20| $ 9.17 $ 917
April 9/19 TRV  [|Interview Xfm 20| $ 9.17 $ 9.17
April 12/19 TRV |Doctor Recruitment 20| $ 9.17 $ 9.17
16-Apr-19 TRV  |Regular Council 18) $ 8.25 S 8.25
April 16/19 TRV |Review Gaspereaux Lake Water 18| $ 8.25 4 8.25
April 25/19 TRV  |JSC Pagtnkek meeting 18| $ 8.25 $ 895
April 25/19 TRV  |Wardens Tour Beechill 17/$ 779 s 779
April 26/19 TRV  [TIR Meeting 18| $ 825 5 8.25
April 29/19 TRV  |County office Quality of Life mtg 18| S 8.25 S 8.25
OTH |internet S 2250 | S 22.50
TOTAL] 203 |$ 93.05)$ - 13 - 15 2250|$ 11555
TYPES OF EXPENSE: Per Diem Rates
Expense Codes ] Meal Rate per Day
TRV- Travel -Mileage, Parking, Hotel Tax: i o Incidental $ 10.00
ML - M Meal Expenses . | Breakfast $ 15.00
PD - _Professmnal Develo;ynent{trammg/conference) Chl Lunch $ 20.00
OTH - Other - le-Phone, fnternet . Dinner $  36.00
[Mileage Rate - $0.4585/KM Total per day $ 81.00
1 certify that the amounts claymed i m thiy request are accurate, in accordance
with the municipal policy, an ile conducting municipal business.
y
PO - . '{A-A____—______-—-—"'/ . /I/ - =
District 6 Signature: Date: @, 27
Approved by: //-\’g'(‘:,,_‘
{Municipak Clerk/Deputy Clerk/Ofrector)
TRV - GL# - 10-210-2110-202127 $ 93.05
ML- GL# - 10-210-2110-202127 $ -
PD - GL¥ - 10-210-2110-202127 $ -
OTH - GL# - 10-210-2110-202127 $ 22.50
| TOTAL 5 11555
District 1
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