Claimant's Name: Eddie Nickerson

Municipality of the District of Barrington
Expense Claim

Claimant's Title: Warden

Date Expense |Business Purpose of Expense: must include| Professional Development Travel Expense | Travel/Prof Dev kms Mileage .
. . C . ) Calculated @ | Breakfast Lunch Dinner Other Total
Incurred (if applicable): Date of travel & Destination Expense Type Type Cost (S) Driven 0.5113
16-Sep-22  [Minister of Health Meeting - Halifax 500 255.65 8.00 263.65
17-Sep-22  [Minister of Health Meeting - Halifax Hotel - Best Western 155.24 155.24
- 255.65 - 163.24 418.89




