[

MUNICIPALITY OF THE CAoUNTY OF

ANTIGONISH

Council Expense Report

Name: Donnie MacDonald (DON140) MonthIYear November-19 OFFICE USE ONLY
District: 2 Paid by Municipality
PROFESSIONAL
Km | TRAVEL(S) DEVELOPMENT ($) | OTHER ($) AMOUNT
Date Details of Expense Travelled TRV | MEAL($) ML PL OTH Amount ($)
Nov.04/19 A.A.H.S.Tenant Selection . 14 $ 6.42 $ 6.42
Nov.19/19 Committee Of The Whole 16 $ 7.34 S 7.34
Regular Municipal Council S - 4 "
Nov.20/19 R.K.MacDonald Nursing Home 10 S 4,59 5 4.59
Nov.21/19 OHS8& Wellness Training 16 S 7.34 < 7.34
Nov.25/19 Antigonish Heritage Museum 12 S 5.50 $ 5.50
$ - $ _
$ & 5 .
$ 2 3 B
) . $ .
s - $ s
$ - $ L
$ - $ 5
Internet S 2250 S 22.50
Cell Phone Stipend S 40.00 | S 40.00
TOTAL 68 $ 3118)$ o E - 15 625015 9368 |3 -
TYPES OF EXPENSE: Per Diem Rates
e e A Expense Codes Meal Rate per Day
TRV - Travel -Mileage, Parking, Hotel, Taxi Incidental $___10.00
MIE iV ealiEXpenses IS o i S e Breakfast $ 15.00
PD - Professional Development (training/confererice) Lunch $  20.00
OTH - Other - ie: Phone, Internet, Incidentals Dinner $ 36.00
Mileage Rate - $0.4585/K Total per day S 81.00

| certify that the amounts claighed in this request are acgurate, in accordance

District 2 e
Signature:—

Approved by:

(Munl:lpa@fW)

Office Use Only

TRV - GL# - 10-210-2110-202123[ § 3118
ML- GL# - 10-210-2110-202123| $ -
PD - GL# - 10-210-2110-202123| $ -
OTH - GL# - 10-210-2110-202123| $ 62.50
| TOTAL $ 9368

District 1
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