Claimant's Name: Murray Atkinson

Municipality of the District of Barrington

Claimant's Title: Councillor

Expense Claim

Date E Business Purpose of Expense: must Professional Development T IE T I/Prof D k Mileage
ate Expense ravel Expense ravel/Prof Dev ms
In r': d include (if applicable): Date of travel & Expense T ep T : Cost ($) Driven Calculated @ | Breakfast Lunch Dinner | Other Total
curre Destination P P P 0.4585
27-Sep-19  |Region 6 - Solid Waste Meeting Mileage 204.00 93.54 20.00 S 113.54
] 94 | : -] 113.54]




