Mark Willis

Employee Number: 01325

Account Number:  101-521-822§

PROFESSIONAL DEVELOPMENT, TRAVEL
AND HOSPITALITY EXPENSE CLAIM FORM

Cigof | . o |
Peler‘)o;*oﬁg}l JOBTITLE: Socsa[ Services Supervisor

This is an interim claim: D first: (] second: [] This is a final claim: }X‘

PURPOSE, LOCATION, AND E
Attended the AMES conferenc

arhridge ON from October 3-5

(mm'?nALES Oct 2111
Transportation:
Personal Auto 387.00km
58.4 cents/km  $226.01 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 226.01
Rental V&hiclg | $0.00 $0.00 $0.00 | $0.00 $0.00 $0.00 $ 0.00
- Parking | s0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Bus : $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
- Air $0.00 $0.00 $0.00 $0.00 $0.00 - $0.00 $ 0.00
| -other $0.00 $0.00 $0.00|  $0.00 $0.00 $0.00 $ 0.00
Registration: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00
‘Accommodation: $0.00 $0.00 |- $0.00 $0.00 $0.00 |  $0.00 $ 0.00
Meals: - Breakfast $0.00 $0.00 $0.00 $0.00|  $0.00 $0.00 $ 0.00
- Lunch $0.00|  $0.00 $0.00 $0.00 ~ $0.00 $0.00 $ 0.00
- Dinner $0.00 $0.00 $0.00 |  $0.00 $0.00 $0.00 $ 0.00
Other — Specify: $0.00|  $0.00 $0.00 $0.00 $0.00 |  $0.00 $ 0.00
TOTALS . - $226.01 $ 0.00 $ 0.00 $ 0.00 $ 000| $ 000 $ 226.01
Less Interim [Gi3ia3 | . ) $0.00
Less Purchasing | : ‘ $0.00
BALANCE PAYABLE (to Claimant) - , $ 226.01
Recoverable: yesD noD If yeé, recoverable from
|.hp,rp,hv ~artify fhat all Hha aheua avmemdit rae rsra ek e mm st 1 b (e bt A~ Bkt o




