7

2016 UNSM EXPENSE CLAIM

NAME: [ By N adDoval @
UNIT: -/
ADDRESS:
MEETING ATTENDED: | Trong poviwvim ¢ Peco undadods™ | [ruro
DATE(S) OF MEETING: | | S N0 ’
Fobh 2 207
Total
Meals*: Breakfast $ 16.80
(claim only for meals
NOT provided)
Lunch $ 17.00
Dinner $ 45.00
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $163.05/night maximum
(receipt required)
Travel: A0 Yms km @ .46 cents/km Cbh. 6O
Parking
Taxi
SUBTOTAL
Carbon Offset Vehicle Travel Fee <5.00>
TOTAL /.60

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

-\

M e o f ol

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1106, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME:

UNIT:

’B«_*H«/ Fha dDoval

ADDRESS:

MEETING ATTENDED:

Transpolrem c«,/// Accontold L&?

. — y L=
DATE(S) OF MEETING: Eob. |77 T/ ro
Total
Meals*: Breakfast $17.00
(claim only for meals
NOT provided)
Lunch $17.25
Dinner $ 45.55
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $163.05/night maximum
(receipt required)
Travel: 7 5= km @ .46 cents/km /03.50
( defotar ) Parking
Taxi
SUBTOTAL
Carbon Offset Vehicle Travel Fee <5.00>
TOTAL 98 .50

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

(3o Ma Dnald
O

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME: f%;-f"f'(  ha D ol d
UNIT: {
ADDRESS:
MEETING ATTENDED: /'( M
DATE(S) OF MEETING: SNarchks 12 - 17
Total
Meals*: Breakfast $17.00
(claim only for meals
NOT provided) L/QJ (‘)
Lunch $ 17.95 HULJ]\,L
Dinner $ 45.55 A
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km
Parking
Taxi
SUBTOTAL
Carbon Offset Vehicle Travel Fee <5.00>
TOTAL| /0 A3.49/
Airdare

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

@Mg Mo mm&oﬁ

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME: @u@ Ma D ok o
UNIT: @)

ADDRESS:

MEETING ATTENDED: | 1r g1 - fay Bible i)

DATE(S) OF MEETING: | vy ), 7 507

Total
Meals*: Breakfast $ 17.00
(claim only for meals
NOT provided)
Lunch $17.25
Dinner $ 45.55
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: QU by | km @ .46 cents/km 92. 00
Parking
Taxi
SUBTOTAL
Carbon Offset Vehicle Travel Fee <5.00>
TOTAL 57.00

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

UM

Signature

Kindly Return to:

Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8
Phone: (902) 423-8331

Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME:

'.ga@mct JQ oal @

UNIT:

ADDRESS:

MEETING ATTENDED:

Sehd Weste pr{om*io.g Growy

DATE(S) OF MEETING:

Apcil 13 Cagf Hants

Total
Meals*: Breakfast $ 17.00
(claim only for meals
NOT provided)
Lunch $17.25
Dinner $ 45.55
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: 104  EAms km @ .46 cents/km 4. 384
Parking
Taxi
SUBTOTAL
Carbon Offset Vehicle Travel Fee <5.00>
TOTAL 4a.8 L_/

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

‘-’Qg—cng Mo R eoyald

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME: “Butty MadDenad
UNIT: U
ADDRESS:
MEETING ATTENDED: CAO CCO Rorum
DATE(S) OF MEETING:
Total )
Meals*: Breakfast $17.00 VIsk
(claim only for meals 7.0
NOT provided) I7.C 0
Lunch $17.25 s P L
Dinner $ 45.55 ys, sY
Incidentals | $ 17.30 (only paid if an .
overnight is required) 17-3%0
Accommodations: $166.57 /night maximum o .
. . j149.9 (j
(receipt required)
Travel: km @ .46 cents/km
Parking
Taxi
SUBTOTAL GJ.10
Carbon Offset Vehicle Travel Fee ) _5,5—@0{
TOTAL| q. h
i \
M 2 0
ALL CLAIMS MUST BE SUBMITTED Tb THE UNSM OFFICE (Jl
WITHIN 30 DAYS AFTER THE MEETING
* If any meals have been provided, you will not be compensated for those meals.
il
\ ~
Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME:

BL#L; Mea Do ld

UNIT:

ADDRESS:

MEETING ATTENDED:

Spring Workchopo

DATE(S) OF MEETING: I’)’)auy JO — )
Total Paid by
Claimed UNSM
Meals*: Breakfast $17.00
(claim only for meals
NOT provided) X
Lunch $ 17,25 W 2 34,50
Dinner $ 45.55 Y 2 9). 70
Incidentals | $ 17.30 (only paid if an
overnight is required) A 2 3 ‘/ .60
Accommodations: $166.57 /night maximum _
(receipt required) } '53 é)[ﬁ
Travel: km @ .46 cents/km
Flight (Receipt Required)
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or <5.00>
flight
TOTAL | /4020 | /53 4t

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

E E Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME: /Pﬁﬂy\ M Doy~ @
UNIT: J
ADDRESS:

MEETING ATTENDED:

Prioriti ey

DATE(S) OF MEETING:

\/kemrmn m) Moy &S

/
Total Paid by
Claimed UNSM
Meals*: Breakfast $ 17.00
(claim only for meals
NOT provided)
LunCh $ 1725 / 17 a \-"'
Dinner $ 45.55
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: U e km @ .46 cents/km ok SG
Flight (Receipt Required)
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL [9\ 6 C{{/ == 1
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or : <5.00>
flight
TOTAL sl
ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING
* If any meals have been provided, you will not be compensated for those meals.
EJWE\A M D al d
( Signature

T~

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2017 UNSM EXPENSE CLAIM

NAME:

UNIT:

Jj U}G Maconald

ADDRESS:

MEETING ATTENDED:

ED ﬂtJruuTj Fom  Gonde cnou

DATE(S) OF MEETING:

rm.n;l 28 - dope 9 80 )

Total Paid by
Claimed UNSM
Meals*: Breakfast $ 17.00
(claim only for meals
NOT provided)
Lunch $ 17.25 W e
Dinner $45.55 AN Ci A )
Incidentals | $ 17.30 (only paid ifan 3
overnight is required) A b (10530
Accommodations: $166.57 /night maximum
(receipt required)
Travel: > |km@ .46 cents/km 2 G
b a.§9 agr ¢t Flight (Receipt Required) 2.7 e
e Al Parking (Receipt Required)
Taxi (Receipt Required) Lj ¢ 00
SUBTOTAL 3] L, ™
p. X1
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or ~ <5.00>
flight
TOTAL 2.3 6

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592
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