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Council Expense Claim Report

Name:

District:

Harris McNamara (HAR015)

9

Month/Year: January-22 OFFICE USE ONLY

Paid by Municipalitt

AMOUNT

s

TYPES OF EXPENSE

Expense Codes

TRV - Travel -Mileage, Parking, Hotel, Taxi

ML - Meal Expenses

PD - Professional Development (training/conference)

OTH - Other - ie: Phone, lnternet, lncidentals

Mileage Rate - S0.4615/KM

I certify thot the amounts claimed in this request ore dccurote, in occordonce
with the municipal policy, and were incurred while conducting municipal business

District 9

Signature:

Approved by:
( M u n ic i p s I CAO /D e puty Cl e */ Di re cto r)

Per Diem Rates

Meal Rate per Day

lncidental s 1o.oo

Brea kfast s 1s.oo
Lunch s 2o.oo
Dinner s 36.00

fotal per dav $ er.oo

Date: vh tr "?'raa
Office Use Onlv

TRV - G L# - 70-210-21-tO-20213( s

ML- GL# - 1,0-210-211,0-20213C s

PD - GL# - 10-210-2tL0-20273C s
oTH - GL# - 10-21,0-21,1,0-20213C S 62.s0

TOTAL $ 52.s0

District 9
C:\Users\Harris McNamara\Documents\Expenses January 2022.xlsx


