Councillor Expense Form

LAC STE. ANNE COUNTY §
Legislative

Councillor Name: 4{051&’ Cj ﬁ-gaé.g ﬁ QLS Month of: \7—4(:/:;/

Mileage

Year: ;ﬂc:s?:g_,_

Date Nature of Duties Meals Hotel Other

Jury & > @ g(lmcwm’p L2
July P ﬁz/ @ C(zm,,ﬁ,g, L

J;/y__/z. ._%&/Z_%ﬁmmﬁ /2

28 unty, Coupe; ) 2,
5@; /8 | Pl prta Ve &gﬁ“ " Lo
Tuby 20| County Cumecd A2
wfa,e»y 21 [ 8ANA Goetf men| - LG

5 SA-

ToraLs| 772~ | s $ $@Zﬁ&-
MUST BE ATTACHED WITH CLAIM

ALL APPLICABLE RECEIPTS

: .0
Total # km: 7 2 @ $0.55 °' _7)(? Q

Total Meals: = |

mu/ B js/(‘ meal
' ' o Total Hotels: -
2 il )] - 9. Total Other: = ) 22

_Total Claim: 8

Counc;!lor Signature

Councilior Signature

ate aubm |ﬁed

The information collected in this document will be used for the purposs allowsd under the authority of the Municipal Government Act. The parson
al information that you provide may be made public, subject lo the provisions of the Freedom of Information and Protection of Privacy Act. If you
equire further information regarding the collection or uss of this information, please contact Lac Ste. Anne County Administration 780-785-3411.

2020.02.05



