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Counci! Expense Claim Report

Month/Year: tuly-22Name: Harris McNamara (HAR015)

District: 9

TYPES OF EXPET{SE

Expense Codes

TRV - Travel -Mileage, Parking, Hotel, Taxi

Mt- - Meal Expenses
)D - Professional Development (training/conference)

OTH - Other - ie: Phone, lnternet, lncidentals

Vlileage Rare - $0.4615/KM

I certify thot the arnoLtnts cloimed in this reqLtest are accurqte, in occordance
with the municipol policy, andirr'4relncurred while cOnducting municipol business.

District I
Signature:

Approved by:

I l1/l u ni ci pdl CAo/ D e p uty cle */ Dirccto r)

Per Diem Rates

Meal Rate per Dav

lncidental $ 10.00

Brea kfast 5 1s.00

Lunch $ 20.00

Dinner $ so.oo

Total per day $ ar.oo

frt ?, o'

OFFICE USE ONLY

Paid by Municipalit)

AMOUNT

5

Date Details of Expense

Km

Travelled
TRAVEL(S)

TRV MEAL ($) ML

rnvrEJJrvr!xL

DEVELOPMENT (S)

PD

orHER ($)

OTH Amount (S)

22-Jult7 Town & County Council Meeting 90.s 5 41.71 s 47.77

5 s

s s

s s

s s

5 s

5 5

$ s

s s

(
s

lnternet 5 22.s0 s 22.s0

Cell Phone Stipend s 40.00 S +o.oo

TOTAT 90.s $ +t.tt 5 s $ oz.so $ L04.27

Office Use Only
TRV - GL# 10-210 2110-20213C 5 41..77

M t- G L# - 10-2TO-21!O-20213C s

PD - GL# - 10-210-2110-20213C s

oTH - GL$ - 1,O-?10-21,10-20211C. S 62.s0

TOTAL s 1C4.27

District 9
C:\Users\Harris McNamara\Documents\Harris Expenses July 2OZZ.xlsy,

Date:


