LAC STE. ANNE COUNTY

EMPLOYEENAME: A /por s/ G L) cien

Lac Ste. Anne County

Councillors Travel Expense Form

MONTH OF: A Jp0 gl YEAR: > ~22

Date Nature of Duties Mileage [ Meals Hotel Other
MoV 2/23] Puseic ulpRics & Sargrste 1 /2
Mo/ 5723 | TRAVEL 78 & pmen 7oy Lor B md Conljeritom | [ 35
Aov ‘?f/_ZS’ et wen [orom Eplsmonton _re L5 [35
My 18123 //}A')ﬂéd.c}'b Ci)/)ﬂ ezl — S)é,"ﬁfm'é‘ /22—
m/,da{/’)? Qg dz,- Cogpmc il = SM?M {2
TOTALS:| 3 2 /4
ALL APPLICABLE RECEIPTS MUST BE ATTACHED WITH CLAIM
ACCOUNTS PAYABLE USE ONLY #km 30 - 5935’ | ¥9- s
Invoice No: A)D ‘J 2@.2,.3 24 C\k" Total Meals: e
Description: m | l €0z Total Hotels:
J
Total Other:
Codes 21D LRy € | e | 8(]“79‘ TOTAL CLAIM: l % CZ b
T F SF T/O LOC nc
-
Ex. /één/»/@@/'
T F SF TIO LOC Inc. v Councillor Signature
Ex. / Zé g’l %,Z R AU 2~
T F SF TIO LOC Inc. Date Subu
&4/&;;/ % “L@ > =

The information collected on this document will be used for the purposes allowed under the authority of the Municipal Government Act. The personal information that you
provide may be made public, subject to the provisions of the Freedom of Information and Protection of Privacy Act. Questions regarding the collection and use of this




