2019 NSFM EXPENSE CLAIM

NAME: Councillor George MacDonald

UNIT: Cape Breton Regional Municipality
c/o 70 MacLeod Road

ADDRESS: Glace Bay, NS B1A 2Z2

MEETING ATTENDED: | Board of Directors’ Meeting

DATE(S) OF MEETING: | February 22, 2019

Total
Claimed
Meals*: Breakfast $ 20.25
(claim only for meals
NOT provided)
Lunch $ 19.85 x 39,70
Dinner $ 50.00 AN 50 ¢ d0
Incidentals | $ 17.30 (only paid if an.
overnight is required) 7\ Q‘ 34 i 67 Q
Accommodations: $166.57 /night maximum /ﬁ 02
(receipt required) ' Q p ‘
Travel: %6(} km @ .46 cents/km 3| §U

Flight (Receipt Required)

Paid by
NSFM

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL | ¥44)7.370
Only deduct if claiming mileage or <5.00>
flight
TOTAL| Q1. 32

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

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

m N

S1gn ture

Kmdly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8
Phone: (902) 423-8331
Fax: (902) 425-5592




2019

NSFM EXPENSE CLAIM

NAME: ( gem‘: . QO\V\OY \)U\&g(j \
UNIT: ( Cabcus C/\(\QJW@\\ AN

. Yo A et B9 .
ADDRESS: (Sco %a,\ nS %\ 8297
MEETING ATTENDED: A o Duae 21 ) nad
DATE(S) OF MEETING: y

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00
(claim only for meals
NOT provided)
Lunch $ 20.00 g . 60
Dinner $ 35.00 2, 0Q
Incidentals | $ 8.00 (only paid if an overnight % . &D
is required) .
Accommodations: $171.25/night max1mum [ 5r7 I 8
(receipt required) < ’
Travel: km @ .58 cents/km

RE2-

511:56

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL

713}

Only deduct if claiming mileage or
flight

<3.00>

TOTAL

1267

ALL CLAIMS MUST BE SUBMITTED TO THE NSFM 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



2019 NSFM EXPENSE CLAIM

NAME: seonagz. WTAC Davin \dd
UNIT: A

N NTCC Lot L)
ADDRESS: 10 W Lo P\G@

Qe %C
ATV

@cm iz

MEETING ATTENDED: '\\‘5 5 ,X; l\(’( _ 86 & W T\M .
DATE(S) OF MEETING: \G \ 2014
Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00
(claim only for meals I j ,00
NOT provided) « S Q0
Lunch $ 20.00 - g;&‘&'\ﬁ 20 CY
Dinner $ 35.00 4 %'ﬁﬂjf\& DS, 6O
Incidentals | $ 8.00 (only paid if an overnight
is required) w” % 60
Accommodations: $171.25/night maximum { 3 ’%
(receipt required) 5 7 !
Travel: % 50 km @ .58 cents/km 1G4

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

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

§/ QSL(J
/
* If any meals have been provided, you will not be compensated for those meal

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL |« 33 ¥
Only deduct if claiming mileage or <5.00>
flight
TOTAL

St -

y W1

T &%

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

733.



