LAC STE. ANNE COUNTY &

Councillor Expense Form

Legislative

Councillor Name: - (-7 £2 176G & ﬂ/r‘}z,{/;wﬂﬂ Monthof: - /7% v _Year: 2025
Date Nature of Duties Mileage | Meals Hotel Other
05/07/25 P > 8
050825 Lo~ Couner ) 58
050725 REC smyws-m7G 50 |
o5/r) 25 | LEPIA C KL PK) Lo
0520 /25 O owaY £+ 18 58
05"//*1-*_/.2&' MTE ~ mpP COOFER 50
U‘i‘/fH-(/ 2.5 C. couwnct/ 7
|
t
l =
TOTALS | /52
ALL APPLICABLE RECEIPTS MUST BE ATTACHED WITH CLAIM

Invoice No.: ma.l._! &Q& 5 .'n
Descriplion: m-f. l E’,Gﬁ&

Codes:
. & 598>
2|\ oo ol O
T F SF T/O0 LOC
| [
] Ine
T F SF T/0 LOC

L &

SF T/0 LOC Inc

5.
Total # km: /;';'}\ @ .06 pra 5 %-2_
C/]L‘/ Total Meals: &

Total Hotels: ¢

Total Other:
“298 32,
Total Claim: S ;‘7 Lo

Counciller Signature

Y ey
Date S@hmitte

2 X
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