
MUNICiPA4.ITY OF THE COUNTY OF

ANTIGONISH
Council Expense Report

Name: Gary Mattie (GAROlO)

District: 8

Expense PROFESSIONAL

DEVELOPMENT ($)TRAVEL ($)Code MEAL($)Date Details of Expense OTHER ($) Amount ($)

$  30.0219-Feb-19 TRV Council & Co.W. $  30.02
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$  22.50 $  22.50OTH Internet

$  , 40.00OTH Cell Phone Stipend $  40.00

totalI $ 1$ $ $  62.50 $  92.5230.02

TYPES OF EXPENSE; Per Diem Rates

Mealm Rate per Day:/• f
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$i- Incidental 10.00:e I

■*

$Breakfast 13.00
i.li

m $iTi LunchPO 15.00/J

■rt-)':'-'-:;' $Dinner 27.00

Total/day $It J: . -i ca.-J

>•

65.00

I certify that the amounts claimed in this request are aaxirate, in accordance
with the municipal policy, and were incurred while coiaiuctind municipal business.

iDistrict 8 Signature: Date:

Approved by: -  ̂ ^
(Mu^llpal Clmk/UupClyQerK/Director)

Office Use Only
$  30.02TRV - GL# - 10-210-2110-202129

ML- GL# -10-210-2110-202129

PD - GL# -10-210-2110-202129

$  62.50OTH - GL# - 10-210-2110-202129

$I TOTAL 92.52

District 1
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