
Councillor Expense Form 
LAC STE. ANNE COUNTY 

Legislative 

Councillor Name: Kevin Lovich Month of:_ - No \I • Year: 2024 

Date Nature of Duties Mileage Meals Hotel Other 
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TOTALS '--/ / y ,. $ Ill - $ 0.00 $ 0.00 

ALL APPLICABLE RECEIPTS MUST BE ATTACHED WITH CLAIM 

Invoice No. : l\t'lu ao~~ (Yl 
Total # km: @ .64 

Description: (Y, 11 -ctJf-1 rn €~1 s 

.....-----.--"T----.-----.----. Ex 13D ~ 6 ff, 
f<\\\ e~ L--1}.______._,;__\ l ---1.x.=-.i.:c.....:..::..!L'----!f 

Codes: 

Tot al Meals: 

Total Hotels: $ 0.00 

Total Other: $ 0.00 
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The information collected in this document will be used for the purpose allowed under the authority o f 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 780-785-341 1. 
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