Councillor Expense Form

LAC STE. ANNE COUNTY L

Councillor Name: - A’)/'zﬂ"é,ﬁ{:b/fé

Month of: - 4/9/'_

Legislative

Year: 2025

nDate Nature of Duties Mileage Meals Hotel Other
r/_jf}:f'g f:'yﬁ--f]/? AN /ZIS
7B Steate J#D
__Jol £« /7%
22 ichuldy 3 [ZS
2“?/ C}"Qr 5 / ‘/ 7 =i
XMV o)

|
TOTALS 6],25 il
ALL APPLICABLE RECEIPTS MUST BE ATTACHED WITH CLAIM

Invoice No. P\‘FI" 2025 m
mtleaéL '

Description:

Codes:
l \‘ | = 1 5??.-50
& (W oD [iol|gse @
T = SF T/0 LOC
E
e
T F SF T/0 LOC
Ex
T F SF T/O LOC Inc

. 66 59739

Total Meals: 5

Total 4 km: q'l/ys
(D
Total Hotels: &

Total Other:

»)
' T{:;la!;;Claim: S Sq :}7'3

Date Submilted

The infoermation collected in this document will be used for the pumose allowed under the authority of the Municipal Government Acl. The person

al information that you provide may be made pubtic, subject to the provisions of the Freedom of Infarmation and Pratection of Privacy Act. If yau
require further information regarding the collection or use of this information, please contact Lac Ste. Anne Gounty Administration 780-785-3411.



