LAC STE. ANNE COUNTY L

Councillor Name: - %\m\’l&lﬁ-«a/\,

Councillor Expense Form

Legislative

Month of: - & %ce \selvear: 2023

Date Nature of Duties Mileage | Meals Hotel | Other
D{’( _‘_ P o/ ta'a)
1\ O i (o
2\ o CClc . \Oo 2
RN S1 Pher \ QO
\ 'g I R.u-' r‘hl&ﬂl A4 D
\ (O Fiee (DD
V& AENSHELINY YD)
2o ON oo | o
Decsenc | exprice pd NovdDds expened -35.5%
TOTALS 0 $0.00 $0.00 $0.00
ALL  APPLICABLE RECEIPTS MUST BE ATTACHED WITH CLAIM

Poc 2003 M
m(le(%g [fov cred +

2

\

be

9-1ct

o

W\

5ac?

Y

Total#km: 0 DIO @ 62 600 $oB. U
V.

C)k/ Total Meals: ~ 0.00

0.00
o000 — 3. 5((_-}
$4149.5€

Total Claim: $ 0.00 S2(0

>

Total Hotels:
Total Other:

ncillor Signature

Councillor Signature

e\ .

Date Submi

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

2020.02.05





