December 19, 2019

email: I
Dear I

Re: Request for Access to Information under Part Il of the Access to Information and Protection
Privacy Act (the ATIPP Act, 2015)

On November 28, 2019, the City of St. John’s received your request for access to the following
information:

Records related to the total value of Councillor travel claims charged to the City in 2019.

Enclosed is the information you requested. Please be advised that you may ask the Information and
Privacy Commissioner to review the processing of your access request, as set out in Section 42 of the
ATIPP Act. A request to the Commissioner must be made in writing within 15 business days of the date
of this letter or within a longer period that may be allowed by the Commissioner:

Office of the Information and Privacy Commissioner
2 Canada Drive; P. O. Box 13004, Stn. A, St. John’s, NL. A1B 3V8
Telephone: (709) 729-6309; Facsimile: (709) 729-6500

You may also appeal directly to the Supreme Court Trial Division within 15 business days after you
receive the decision of the public body, pursuant to Section 52 of the Act.

If you have any further questions, please feel free to contact me by telephone at 576-8429 or by e-mail

at kcutler@stjohns.ca.

Yours truly,

Wonaess 00

Kenessa Cutler
ATIPP Coordinator

ST. JOHN'S

CITY OF ST. JOHN'S PO BOX 908 ST. JOHN'S NL CANADA AIC SM2 WWW.STIOHNS.CA



NAME LOCATION PURPOSE OF TRAVEL DATES TOTAL COST REGISTRATION AIRFARE HOTEL PERDIEM TRANSPORTATION

Danny Breen Gander, NL Urban Municipalities Committee Meetings January 10-12, 2019 1,671.01 - 1,188.81 273.70 160.50 48.00
Danny Breen Ottawa, ON Big City Mayors' Caucus January 28, 2019 1,153.37 - 1,008.87 - 53.50 91.00
Danny Breen Stephenville, NL  Urban Municipalities Committee Meetings March 22-23, 2019 1,567.84 - 1,255.64 165.20 107.00 40.00
Danny Breen Halifax, NS Atlantic Mayor's Caucus April 24-26, 2019 1,404.73 - 695.46 373.02 160.50 175.75
Danny Breen Charlottetown, PEI East Coast Music Awards May 1-3, 2019 997.45 - 771.36 - 160.50 : 65.59
Danny Breen Houston, TX World Energy Cities Partnership Meetings May 5-10, 2019 3,658.13 78.20 1,127.01 1,878.42 358.45 216.05
Danny Breen Quebec City, QC BCMC Meeting & Federation of Canadian Municipalities May 29-June 3, 2019 3,905.19 1,188.84 759.85 1,475.30 321.00 160.20
Danny Breen Aberdeen, Scotland Offshore Europe 2019 Aug. 31-Sept. 8, 2019 4,230.47 - 1,745.54 1,550.19 746.82 187.92
David Lane Quebec City, QC  Federation of Canadian Municipalities Conference May 30-June 3, 2019 3,334.00 1,009.48 1,101.40 874.20 267.50 81.42
Debbie Hanlon Gander, NL Hospitality NL & Lab. Conference Feb. 26-28, 2019 1,230.02 339.25 - 445.05 214.00 231.72
Debbie Hanlon Miami, FL Seatrade Cruise Conference April 8-11, 2019 5,743.91 2,458.14 1,290.34 1,551.07 284.64 159.72
lan Froude Quebec City, QC  Federation of Canadian Municipalities Conference May 30-June 3, 2019 3,080.11 1,009.48 960.94 756.88 267.50 85.31
lan Froude Gander, NL Stewardship Municipalities Conference Sept. 20-21, 2019 348.68 - - - 107.00 241.68
Sandy Hickman Penticton, BC Federation of Cdn. Municipalities Board Meeting March 12-16, 2019 2,233.88 - 1,247.46 524.40 267.50 194.52
Sandy Hickman Quebec City, QC  Federation of Canadian Municipalities Conference May 30-June 3, 2019 3,529.12 999.13 1,133.94 1,013.82 267.50 114.73
Sandy Hickman Regina, SK CCCO Conference Sept. 15-17, 2019 2,284.78 300.00 1,418.53 359.00 160.50 46.75

Sheilagh O'Leary_ Gander, NL Hospitality NL Conference Feb. 26-28, 2019 1,382.99 339.25 586.54 296.70 160.50 -



Travel Expense Statement FINANCIAL MANAGEMENT

forwarded to Manager, Financial Servi

Date of Request February 1, 2019 Budget Number —

Employee Name _Danny Breen Mayor

Destination: Gander, NIL Dates From: January 10, 2g 10! January 12, 2019

Purpose To attend Urban Municipalities Committee (UMC) meetings

Leave St. John's (Time) Arrive St. John's (Time)
v p-m. 5:16
‘TQTA_LCOST(: ach receipts o ¢ sclalmed—seeTraveIPollcylfclarmlnghlghmealcosts) i ocyONS.
ltems Total Claimed Accounts Use Only
/\'-\\, Registration} o W . DOChequeReq. [ Purchase Order # $0
}%, Airfare \H*)*” [ Cheque Req. [ Purchase Order # $ 1188.81 1EE. | B
'Gx\ Hotel incl. ta?xes) 2 nights@ 136.85 273.7 1% 27370 273 70M
N ] ) 3 days@53.50 160.5 ¥ 160.50 6. 20O |n
VA| Telephone $o
Taxis $o
')m Other (specify) Parking of vehicle at airport St. John's % 48.00 e o'}
”\\%, (1) Total Claimed | $ 1671.01 LD
(2) Less: Direct Payment by P.O. or Cheque $ O
(3) Amount Paid by Employee [(1) - (2)] | ® 1671.01 [ A W21
(4) Travel Advance $ L
(5) Amount Due To (From) Employee [(3) - (4)} $ 1671.01 l\o’l \. O[ k-

M COSTS (oomplete fhis sectlon only lf travel costs will be relmbursed by a third party)

Name of Third Party Recoverable Cost $

e;SIgnedf 'yi.employee) e

| certify that this is a true stateme&c}r\my\ii(f:ses ed on City business.
Employee Signature Date

erovlb

'\‘Departmen T Accounﬁﬁk/‘;c‘ ) - Manger— mancual Servnoes M
Date { Date 'J Date Wu@

@elo5/9m<-. Dopndh

|4

ST. JOHN'S

NEWFOUNDLAND AND LABRADOR, CANADA

Form last updated: Date (2014-10-17) Page 1 of 1



12

Travel Expense Statement

FINANCIAL MANAGEMENT

ARTIGULARS -2 coples o be forvardsd o Menager, Fin

nclal Services”

Date of Request

February 1, 2019

Budget Number -

Employee Name
Home Address

Danny Breen nt Mayorx
7
e o

Destination: ot tawa, ON

Purpose To attend annual BCMC meetings

Leave St. John's (Time)
5:05

Arrive St. John's (Time)
p.m. 12:30

v |am.

O s

penses dlined - ses Travel Poyf ciming high mefcost)

, T;Jtal Claimed Accounts UseOnly
/| Registration O Cheque Req. [ Purchase Order # $ 0
N
(’b\\ Airfare O Cheque Req. [ Purchase Order # ¥ 1008.87 Jooy 7 N
‘X.' Hotel (incl. taxes) nghs@___ $o
X [Weai (perdiem)‘\u_\l“m, L days@53.50 53 5 $ 5350 53 SO
Telephone 2 $ o
g\ Taxis To & From Airport $35 + $40 @"\57\‘:)7*“/50- ¥ 75.00 75 00 N
f o[ Other (specity) Parking of vehicle at airport St. John's for day $ 16.00 (600 -
N (1) Total Claimed |  1153.37 (15337
(2) Less: Direct Payment by P.0. or Cheque | $ o
() Amount Paid by Employee [(1) - (2)] [ $ 1153.37 nWs3.371
(4) Travel Advance | ¥ e
(5) Amount Due To (From) Employee [(3)-(4)

'REIMBURSEVENT GOSTS (complte tis secon ol avelcosts il

rmedbyatiopa)

Name of Third Party

Recoverable Cost $

 DECLARATION(

O ar AT :“(.': ’} ~ v 24 A

expenses ingurred on City business.

\ WA~ Date

| certify that this is a tru;a st%nkq@%
/

|

Employee Sig?(jre

i ; ( : Manger - Financial S
el | S NANGAL

Date

190 -Ob

#4

.“D‘epaﬁme {HeAd, B counts.
i W A Y e
= \ (.
7

ST. JOHN'S

{
Form last updated: Date (2014-10-17)

NEWFOUNDLAND AND LABRADOR, CANADA

Page 1 of 1






RECEIVED

Travel Expense Statement  APR2¢ 70§ |[FINANCIAL MANAGEMENT

EMPLOYEEPARTICULARS - 2coplestob forwarded to: Manager, Fnan Serwces &

FINANCIAL SERVICES N
Date of Request 2019 04 29 Budget Number -

Employee Name Danny Breen ‘ Department Mayor and Council

Home Address _

TRAVELDETAIST v il i e |
Destination: Halifax, NS |Dates From April 24, 2019 To Apri]_ 26, 2019

Purpose Attend Atlantic Mayors Caucus Meetings

Leave St. John's (Time) Arrive St. John's (Time)

5:45 .amme 5:25

TOTAL COST (attach receipts to support expenses claimed ~see Travel Pollcy if clalmlng high meal costs)

ltems

Registration /, [0 Cheque Req. [ Purchase Order #

Aifare £y, o’w \p_ " Cheque Req. [ Purchase Order # TK ) -
Hotel (incl. taxes) \5\% i 2 nights @ 186 .51 373.02 \
Meals (per diem) 07 .‘v\ 3 days@53.50 160.5

Telephone o 0} \"'

Taxis (y4” SVTaxis - $175.75

Other (specify) CD #R2019-03-11/13

(1) Total Claimed | $ 1404.73 1 Yo4.T.
(2) Less: Direct Payment by P.0. or Cheque | ® 695.46 a5 Y (9
(3) Amount Paid by Employee [(1)- (2)] | $ 709.27 “209. 957
(4) Travel Advance | $ L
(6) Amount Due To (From) Emptoyee [(3)~ ()] $ 709.27 70‘? ( & 7 .

vREIMBURSEMENTv COSTS (complete this secﬂon only if travel costs will be relmbursed by a thlrd party)

Name of Third Party Recoverable Cost $

DECLARATION: (to be signed tQ\employee)

I certify that this is a true stater}fr&f my expensgimc)gred on City business.

Employee Signature Date

APPROVALS

Date Date
/'}— ﬂ/—vo ‘7 / D | Q

ST JOHNS

NEWFOUNDLAND AND [ABRADOR, CANADA

Form last updated: Date (2014-10-17) Page 1 of 1



| Travel Expense Statement FINANCIAL MANAGEMENT

.EMPLOYEE PARTICULARS -2 copiesito be forwarded o Manager,Financtal Senvices

Date of Request May 15, 2019 Budget Number -

Employee Name Danny Breen Department Mayox's office
Home Address
Destination: Charlottetown, PET ]Dates From: May 1,2019 To: May 3, 2019

Purpose To attend ECMA's to represent City and present award

Leave St. John's (Time) Arive St. John's (Time)

2:10 Daml lpm 7:35

TOTAL{I ‘Q:OST (attach recelpts to support expenses clalmed see Travel Pohcy if: clalmmg hlgh meal costs)

s TolalClaimed | Accours Us Orly
N{;v?egistraﬁon O Cheque Req. 1 Purchase Order # $o
QJ'\ Airfare [ Cheque Req. [ Purchase Order # $ 771.36 271 % (. 1\
0\"’\ Hotel (incl. taxes) 0 nights @ 0 $ o
}D\L’m Meals (per diem) days@53.50 .0 5 $ 16050 iy EO
Telephone $ o v
;%7 Taxis $18.25 + $20.12 +27.22 ¥ 65.59 b5 5e |M
‘0\3 {Other (specify) $
A _ (1) Total Claimed | $ 997 4¢ a7 45 |~
_— ;ﬂ_ (2) Less: Direct Payment by P.O. or Cheque | ¥ 771.36 -7 ). 2L p
WFSEQVEU (3) Amount Paid by Employee [(1)- (2)] | $ 226. 09000 ,:)’9'(.,, 0 G A
o (4) Travel Advance | $ &
\ . OMAY 22 s \ (5) Amount Due To (From) Employee [(3) - (4)] ¥ 226. 09000‘3 9 /}L 073

REIMBURSlFMENT COSTS &coge ﬁ[e‘(:hg\ sectlon only:if travel costs wﬂl be relmbursed by a third party)
FINANCIAC 5=
Name of Third Party Recoverable Cost $

: DECLARATION (tol be s:gned by @?onee)

I certify that this is a true statemen\of\y expenses &:ur on City business.
Employee Srgnature

Date Mouu\ad aO\q

AccountsCIerk — 'Mange.r'-F.i'r; i ISen;icee v
Date Cee # ool CN@A Date ﬁ@\@l Vel
i . , Ve 3 g/ 2615 D0 (G-05A8

oA ST. JOHN'S

-/‘/ NEWFOUNDLAND AND LABRADOR, CANADA
4

Form last updated: Date (20 -10-17) Page 1of 1
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a\}o ( d:, e . f‘." \
9 A ¢
Travel Expense Statement FINANCIAL MANAGEMENT
EMPLOYEE PARTICULARS - 2 copies to be forwarded to Manager, Finencial Services | 00l
Date of Request May 15,2019 Budget Number _
Employee Name Danny Breen Department Mayor's office
romertiees [
Destination: Houston, TX USa Dates From: May 5, 2019 To: May 10, 2019
s . 12732
Purpose To attend World Energy Cities Partnership meetings
Leave St. John's (Time) Arrive St. John's (Time)
6:00 I_Iam [:Ipm 12:30 ,/ am. p.m.
TOTAL COST (attach recelpts to support expenses claimed — see Travel Pollcy if clalmmg hlgh meal costs) B mw ]
items Total Clalmed Accounls Use Only
Z J
V/Registrahon' . [0 Cheque Req. [ Purchase Order # pd pers.card 0 $ 78.20 US | gf’ D()C,C{A‘ .
: (‘Q Ain‘are \/l”\.V\d‘D {0 ©  TAChequeReq. [IPurchase Order # EFTO...14782 (;V - 1% 1127.01 (1>2.00 - .'f\
{,) ,/ﬁ}tei (incl. taxes) nights @ 339.30  3357.2 ¥ 1357.20US | | Lf Yol é»' B
L/yeals (pel’ dlem) 5 days@ 53.50 267.5 $ 267-5,‘0,‘.18 35%’ .\dt‘fz }
i{ Telephone 1st night part deposnt on city card $312,39 US (Can. $432.26) | % Vv o 20 M »
\XU/Taxis $34.50; $23.90; $13.51; 51445, 514.63 81150 047 2B 11248Us | | €3 55K
Other (specify) $17. 05 & $1§5O Canadian (taxi to/from airpoft) (L. Rake[¥ 3250 25.56 iL
‘)\‘5‘9 * 11372 + #y32:25 [hetc]) (1) Total Claimed | $ 2974.89 L5543 0
‘b - T " (2)Less: Direct Payment by P.O. or Cheque |  1559.27 559 ‘,9..7"
.gmm«i ’§ "2 T8-US 92 o) Amount Peid by Employes [1) (2] | § 141562 Dol
‘RE{:& 1D, 3. 155U (4) Travel Advance | ¥ ¢ =t ]
(5) Amount Due To (From) Employee [(3) - (4)] | $ 1415 62 }00,}‘5' % ™o y
REIMBUR@ENE&T@@STS( nplete this section onIy it travel costs vwll be relmbursed byathIOJarty) SN ’ i
; P ’0)1 LA i—x_ 5
N ﬂ\ﬁ:&m?ﬂ.agER\/lC’FSl‘ e ? Recoverable Cost $ {ore
DE'CDNRFTIUN‘((BT)E signed by en!Pléyee)
| certify that this is a true statement o \n)xixpenses |nerred‘8 City business.
Employee Signature 'rM Date _. {\{\\V"\ D\ ) ‘% O\C\
T S i ‘SECTIO :
SPPRﬂOVAL: // =i e i I8 NG+ &
epartment He Accounts Clerk Manger Flnancial Services
o N GWL M,@M-/\ Ny ey
ate ate ; ate
=% 9’7/ /7 20 (A-O-0O04

ST. JOHN'S

NEWFOUNDLAND AND LABRADOR. CANADA

Page 1 of 1



Travel Expense Statement ' 21 Z"' fINAN( IAL MANAGEMENT

"-EMPLOYEE PARTICULARS - 2cop|es tobe forwarded to: Manager F nanmal Servu‘:es_ e S B oEU O
AT AY D {‘J' G
DateofRequest & 2019 - Ob - /| |FiANCIAL ERJ“C LtNumber I

Employee Name Danny Breen De artment Mayor's Office
Home Address —

TRAVELDETALS =~ - i R SN
Destination: Quebec Clty, Quebec Dates From: May 29, 2019 To: June 3,2019

Purpose To attend the BCMC meetings and FCM Annual Conference

Leave St. John's (Time) Arrive St. John's (Time)

6:15 I Iaml-:lpm 00:29

:"TOTAL COST (attach recelpls to suppon expenses clalmed see Travel Porcy if clalmlng hlgh meal costs) _ D=N s
ltems Total Clalmed Accounts Use Only

Y7
Registration 47 - ‘%,7‘1 - DO ChequeReq. [ Purchase Order # D.Deposit Juy $ 1188.84 /i 8/8/ 6) /,/ |
Airfare 7, JQ, 519 1 Cheque Req. [ Purchase Order # D. Degosit j.prpm j,; lj‘ $ 750.85 I56.55
gb,fHotel (incl. taxes)(’q)ﬂo 5 nights @ 291.15 1455.75 -~ $ 1455.75 i "ISC/Z 75\
\L’ Meals (per diem) 7 ""ng 6 days@ 53.50 321 $ 321,00 294 0 D L
(' “" [} -~
ooy /. ’ LoD, 28
Taxishy 51 7 $40.10 + $40.10 + $96.00 $Ib =) ¥ 176.20 b
Other {specify) Drycleaning for suit for meetings (wet from travel) ¥ 19.55 11959 “ZIN
0 (1) Total Claimed | $ 3921.19 2a0578"
5?7'9 (2) Less: Direct Payment by P.0. or Cheque | ¥ 1948.69 194S b G v
(3) Amount Paid by Employee [(1) - (2)] | $ 1972.5 [FSL.5D
(4) Travel Advance | $ ¢
(5) Amount Due To (From) Employee [(3) - (4)] ¥ 1972.5
"REIMBURSEMENT COSTS (complete thls sectuon only lf travel costs: wnll be relmbursed by a thlrd party) 1
Name of Third Party Recoverable Cost $
; DECLARATION (to.be sugnfa\by employee) 3 :
| certify that this is a true st%*nt of my experkes idcurred on City business,
Employee Signature - Date _ Jung 41, 20i4
APPROVALS - i Sl BRI e L SECTION
Department H % Accounts Clerk  © l;f{- g Q a4 Manger — Financial Services
Ce e
Date Date 9/ ;= |Date
y Twe . 12/1%.1" 201G -0lbe I

VY /7

/ NEWFOUNDLAND AND |ABRADOR. CANADA A }0) M P
Form last updated: Dfé (2014-10-17) [ 7/ D¢ //} W = 7 pagetoft

e



| Travel Expense Statement FINANCIAL MANAGEMENT

R

Date of Request September 12, 2019 Budget Number -

Employee Name Danny Breen Department Mayor

Home Address [

Destination: Aberdeen, Scotland Dates From: August 31, 208 To September 8, 2019

Purpose To attend Offshore Europe 2019 w

Leave St. John's (Time)

Total Claimed . Accounts Use Only‘
q Registration O Cheque Req. [ Purchase Order # $
tﬁ’\%‘ Airfare [1Cheque Req. [ Purchase Order # Pd August 8 D: $ 174554 (7 L{ 5 5&( ﬁ
Q otel (incl. taxes) 7___ nights @ 0 $ 1550.19 (650 ) 1(7” N
/9/ Meals (per diem) 9 days@ 0 $ 746.82 -7 L{ é% 9, S
f Telephone $o
U\%\ Taxis 16.75 & $17.50 (toffrom airport St. John's) $ 3425 24 95 M
L)d Other (specify)  Transportation - ¥ 15367 (5347 I8
Vv (1) Total Claimed | $ 4230.47 Ca20. 47
(2) Less: Direct Payment by P.0. or Cheque | $ 1745.54 MEES
(3) Amount Paid by Employee [(1) - (2)] ¥ 2484.93 00gy ?z/—?%
(4) Travel Advance | ¥ 3490.39 3"1"1’ o. Yo »
(5) Amount Due To (From) Employee [(3) - (4)] $ -1005 459‘3 [ N~

Lol 20

| certify that this is a true sta‘W tof my expenses{ncurréd on City business. &&s(/ \ Ol
Employee Signature % WA AV Date \\Q\ QO
7 ‘ s -

T Accounts Clerk

Manger - Fmanmal Services
{ el Ve

Rept lalsen D*“"zog G-09-33
/ ST. JOHN'S

(/ NEWFOUNDLAND AND LABRADOR, CANADA

Form last updated: Date (2014-10-17) Page 1 of 1

Dat










t,)/ Registration ) <,‘/./2L( L1 Cheque Req. [ Purchase Order # y_lia__(_tjg)_(,b_nszd o |$ 2458.14 2YSS. | U N
g)\g\t?dg Alrfare. K4 10. lf,’. ] [1Cheque Req. [ Purchase Order # Visa = $ 1290.34 L | 1a9o0. '5(.( N
\/' Hotel (incl. taxes) $9°3__ nights @388.74  11g¢ 25 @':.nflz'ﬂc‘.’dfo Us $ 1551.07 551 &) .
/| Vet fer dm) A0S @ILI6 28564y, orid do 0S| ® 28404 S8ULT |r
Tetephone\ l/ . | $ .
S| Tais\s- 3V 548 (Can) $84 US) ;72 Con |35 KG}”’ $ 15072 (59 7| B
Other (spec:fy) Stayed in Toronto from April 11 - 14 (no charge to City) 3 .
(1) Total Claimed | $ 5743.91 SIS~
. (2) Less: Direct Payment by P.O. or Cheque | $ 3748 .48 A157.0%| ¢
, ‘ (3) Amount Paid by Employee [(1)~ (2)] | ¥ 1995, 42998 [C'f Ui, (’5%5,
m (4) Travel Advance | ¥ 188492 1S% 4, -a—g_‘l e
(5) Amount Due/fo Fronp Employee [(3) - (4)] $ 111, -209999 734 .(0 (p <V

[

1 0 »L\Ea"\..
\/l) DQD .

Travel Expénse Statement FINANCIAL MANAGEMENT
'EMPLOYEE PARTICUL es (0be forwarded to Menager, Finencial Services -
Date of Request May 24, 2019 Budget Number
Employee Name Debbie Hanlon Department Mayor and Council
Home Address

TRAVEL DETAILS

Destination; Mlam1, Florida

Purpose Seatrade Cruise Conference

Leave St. John's (Time)

5:05 | Daml_-lpm

TOTAL COST (attach re"; ‘pts to support expenses ctalmed see Travel Pohcy if clatmmg hlgh meal ( ,

Items »_ t’otal Claimed | Accbunts Use Ohlyk

REIMBURSEMENT COSTS (complete thts section onty )I”f travel costs wnll sserelmbursed by a thtrd party) i @-,% ;
Name of Third Party Recoverable Cost $
|DECLARATIONtobe signed by

o

| certify that this is a true ,s/ta_te‘n?entofypenses incljﬁrgdfo‘ﬁ' City business.
el Date

\\

Employee Signature -

‘Depatttn n Heag ’ - Accaunts Clerk

Manger ~ Financial Services,
(Couos WG/\ ralery
a@ Date \%S;, Date

14 20194-De-04

Yo
Aoy 0y Bl ST, JOHNS

W NEWFOUNDLAND AND LABRADOR, CANADA
Form last updated: D&te-(2013-10-17) : Page 1of 1



Travel Expense Statement FINANCIAL MANAGEMENT

EMPLOYEE PARTICULARS - 2 copies fo be forwarded to Manager, Financial Services

sucgeturcer |

[

Date of Request _June 26, 2019

Employee Name _Ian Froude Department Mayor and Council \

tome rosess | AN
TRAVEL DETAILS E : ‘ [SECTICNR!
Destination: Quebec Dates From: May 30, 2019 To! June 3, 2019 ™
Purpose FCM National Conference and Tradeshow \ ‘ 30’7/

Arrive St. John's (Time)

|7]a.m. I—Ip.m. 2

Leave St. John's (Time)

5:00 142

'_I'éTAL COST"(éttach receipts to stport expenses claimed - see Travel Policy.if claiming high meal costs) -

| Accounts Use Only

Items ,,,t.’(.-,""v' w).’fqb,‘ G P_Q,e/ L Total Claimed
~~ | Registraion O\‘g' \"  [OChequeReq. O Purchase Order #___ (° d—t:} VS35 Loba. ygh
o7 Aifare U+ N O Cheque Req. [ Purchase Order # Paid Visa $ 960.94 3 60.9 L/ N
,a,o,‘” Hotel (incl. taxes) 4 nights @ 189.22 756 .88 J/ % 756.88 15 C g?’ N
§ 4 X Meals (per diem) 5 days@.53.50 267.5 S | % 26750 H7.50 N
,a/\f’ Telephone $
\(,) Tads |Vl $85.31 LN v_|¥ 8531 5.3
Other (specify) 157 7 $
- > w (1) Total Claimed | $ 2070.63 2067 | I~
gy M . (2) Egss: Direct Payment by P.O. or Cheque $ ( 000[ . L((Z N
v/ (3) Amount Paid by Employee [(1)- ()] | $ 2070.63 2070. S|
- —— (4) Travel Advance | $ \ glb.LO] R
NAmount Due To (From) Employee [(3) @1 % 2070.63 1 14.5 3 ’\-/

;'REIMBURSEMENT COSTS (complete this sectlon only if travel cos will be reimbursed by a thlrd‘party)

Name of Third Party Recoverable Cost

$

: DE_CLARAT!ON (to be signed by employee)

I certify that this is a true statement of Wned on City business.
Employee Signature % L AN

DaleX M/?O‘q
4 /’
7

101/7/./5-1-

N - -
APPROVALS -~~~ , el JASEC
Department Head FM (L‘(ﬂ——g{ Accounts Clerk Manger - F'Eiancial Services
Date Date CM %M/\ Date W
,e, I 200 " JO(S - O1- 1O

= 7/ MNEWFOU\IDLAND AND LABRADOR. CANADA

Form last updated: Date (2014-10-17)

Page 1 of 1






Date of Request Budget Number

Employee Name Department

Home Address

R
Destination;

? ﬁ«\ Fnu‘ro Y& ‘.

~ Dates From.{\’\ A{\ l L/;mq.To

Purpose __() Aﬁ\rﬁwn (&QAMO MTE 0(:' ﬁln

o (. m/ (‘f»vwbu(mu\n[f

Leave St. John's (Time)

Arrive St. John's (Time)
[\I\

biﬂg

|p$\§g}iuppon expenses elapmedr“ seeg\T rave S

-.w-“..

T % G '] ;
QIAL Sos (e
ltems

i
i

Accounts Use Only

Registration [0 Cheque Req. [ Purchase Order # :
Airfare \\% xso ¢ [OCheque Regq. DPurchaseOrder # v $l ) 4D L{*B [QL(/IL‘ ' 4/
fﬁ ”F Hotel (incl. taxes) _<___nights @QLL]_L;_&O 0 / . &\L T EE L(‘ L,) O
N Ry A ST N S L v [ ). Col 26780 AN
\ Telephone ‘7023 . me i / —_ 7 'Z')O A L;l‘;
N T2 T0R 991 6% o J7 |7 ~ige 37165
by | O ety M\mm ( al\(STEL. n,\ CAIY 2000 Y [FR 4R, ).[ /3] -8”&/\7
0 ) TotarClaimed | $ 0) 1,7 Y| 2 2238Y
h (2) Less: Direct Payment by P.0. or Cheque $ &
(3) Amount Paid by Employee [(1) - (2)] | § o G733 4|
o () TravelAdance | * ) |9 0.0 2 Iop A
(5) Amount Due(mfmm) Employee @-@® o } -'}Lé" ([ 33 !

__ I
néd by employee)

T

(to esig

| certify that this is a true sta
Employee Signature

T
3 3 ..B’%iswx.

B A A V]

tement of my expenses incurred on City business.
i CLEEAE)

ST. JOI—INS

/ NEWFOUNDLAND AND [ABRADOR. CANADA

Form last updated: Date (2014-10-17)

Page 1of 1



1

Travel Expenee Statement, ' FINANCIAL MANAGEMENT

EMPLOYEEPARTICULARS - 2 copies to be forwarded to Manager, Firencial Services

Date of Request J_\/ VAR Al : Lo\ § Budget Number
Employee Name A ' Department A\NIINE

Home Address

e CTUELEC E o e i o Ry T T
Purpose (s A~—77 RQJ() ANy o CDN‘ . 0Of Cawv. MVMLU (g1 2ut lf\ﬁp
Leave St. John's (Time) Arrive St. John's (Time)
e S— W a.m. [—lpm
W\ TOTAL COST (attach recerpts to support expenses claumed see Travel Polmy |f clalmmg hlgh meal oosts) S
\;'\’\],,V Utems Total Clalmed Accounts Use Only
Reglstra"onu ‘,}'\:VV “/ O Cheque Req [ Purchase Order # m? (ZJ{:\»’ $ q q 0‘. l ‘g q qq \Z‘ h
‘\;\ch Aufarer\\ o ElChequeReq DPurchaseOrder # 8101 bJBEZ-‘LTg?/KMJ’@H}l . q\-\‘- (122 L [~
B\ ‘6015‘Hotel (incl. téxes) & nights @a\ T Oy 0 ; $1 0N\R. qL 161%.C D
’ /\\ Meals (per diem) $ dys@ N K 0 $2_6!> CO 267.50. |-
\)56\( Telephone $
rais Ty 3 N1 p RLITA VLRSS W R pd 5|
Other (specify) n /“ $
WY LTS (1) Total Claimed | ¥ 04 (7.9 LY 2 592 22|\
v v (2) Less: Direct Payment by P.O. or Cheque | 3 —— b
(3) Amount Paid by Employee (1) - (2)] | $ 0 — 2 5'790102 =
N (4) Travel Advance | $ 2 LF’Q\) W 44 0, ob [w
(5) Amount Due/T o)(From) Employee [(3) (4)] ¢ >

: REIMBURSEMENT COSTS (complete this: sectlon only if travel costs wxll be relmbursed bya thlrd party)

Name of Third Party ' Recoverable Cost $

DECLARATION fobo sinedbyenployes)

| certify that this is a true statw;ﬁnses incurred on City business. () I I
Employee Signature _. N N Date ’}/ Q\, ({ 0
il

VLAPPROV

Departmen e Wﬂiccounts Clerk Q ) Mang%mcgs
Date DaC e {\Lﬁpﬂﬁ

oo 19]90,0 " Fo19-Db-20

U ] St JOHNS

NEWFOUNDLAND AND LABRADOR. CANADA

Form last updated: Date (2014-10-17) Page 1 of 1
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Travel Expense Statement FINANCIAL MANAGEMENT

ENPLOYEE PARTIGULARS -2 cops o boforvarid b Verger, FranclSevees

SE0T 1L Yoy

Date of Request Budget Number

Cave "hac Coun G

Employee Name Department

Home Address

TRAVELDETAIS, = 777 o R T e
Destination: O\_X\ (‘J\ )\/A 17¢ Dafes From: .STJ]'I [_(' LQW’TO ff_[)‘( [Q 'LO](] T
Purpose s ATWY:MD Ar!\/\\/\/lsn CAME . np C Ans C/‘\xﬁ"lm_ C\ (&rf O‘LL‘

Arrive St. John's

(T |me)

Leave St. John's (Timeg

{:\_(L g am. @p m. A ‘(\ L l D
TOTAL COST”(attach receupls to support expenses clalmed see Travet Pollcy lf clalming high meal costs) R,
| )ams Total Clalmed Accounts Use Only
| Registration /\'L!y 7V 01 Cheque Req. [ Purchase Order # $ — 200.0 O
Airfare \Cb\‘ \' D 1 IEI Cheque Req. [ Purchase Order # $‘ \_(_m ) C'z / L/ [ ¢ 5 3
\go Hotel (incl. taxes) i ;J'\—_ntghts@ﬂ_m.ﬂ 0 $2 K 4. 0V 259.00
\ A Meals (perdtem)/\‘\o‘%o c 2 days@k T2TD $ V L 0- ™ (Lo, 50.
b [Telephone i 3 \,J\
i @tme/tw,m/f[t,ng P L6 18 95
7} Otner (specify) §
_ Y (1) Total Claimed | $ 0 \ (12 H'/) 9 25U 7¢
e RN (2) Less: Direct Payment by P.O. or Cheque | 9 L 2.00. 00 -
b B ¥ &= ‘ \ (3) Amount Paid by Employee [(1)- (2)] | ® o IA9Y. 7%
\ z sgP 5q W8 \ (4) Travel Advance | ¥ =
\ ‘ \ (5) Amount Due To (From) Employee [(3) - (4)] $
RElMBUR\ﬁW@@&T §%nplef’tﬁs secnon only: if travet costs w1ll be: relmbursed by a third party) ‘: i S8

Name of Th Recoverable Cost $ %

arty

/DECLARATION tobe signed byiemployes)

| certify that this is a true stat%;ﬁlﬂincuned on City business.
Employee Signature H

APPROVALS o e & cCoNG
Department Head . Accounts Clerk Manger - Financial Servm '
Date M Qﬁ Date “ Date St -(O- (O

. \ anﬁ— 3 25 ¢

ST. JOHN'S

NEWFOUNDLAND AND LABRADOR, CANADA

Form last updated: Date (2014-10-17)

Page 1 0f 1



R

| Travel Expense Statement (i

E: MNCML MANAGEMENT

e

; Ko

ENPLOVEE PARTGULARS 2o b bt G s Firancd s

L

Date of Request 2019-04-26 . MY 01 209 Hudget Number

Employee Name Sheilagh O!Leax ______Department
vamosaess | oA SERVICES

‘TRAVELDETAILS § [SECTIONR T

Destination: Hospitality NL Conference I Dates From: 2019-02-27 To: 2019-03-01

Purpose

Leave St. John's (Time) Arrive St. John's (Time)

11:51

9:30 l_,7|a.m. l_—]p.m.

TOTAL GOST (atach reclps to support expenses daimed— see Travel Pocy f claming high mealcost)

Name of Third Party Recoverable Cost $

DECLARATION (1o be signed by employee)

I certify that this is a true statemenf of my expgnses incurred on City kjginess. . {
Employee Signature m?(/ D) /)/DB‘E W >T [ 7
QI ] 3 Famlh! Ry he i =S V : LT T N

i SECTION!

VDepartment Accounts Clerk < Manger'— Financial Services '
D i%@dy‘ o Gote Bl 2o
ate ‘ ate Date

/ , il Zo) oo = 19/7 )5

ST. JOHN'S -

ltems : Total Claimed Accounts .Use Only |
Registration. \)3)“' "l Cheque Req. LI Purchass Order # Credit Cazd PP [$339.25 doc 2339 25, l){l-_}‘
\ lr\\‘) Anrfare.\‘ \\j\f DChequ.e Req. [JPurchase Order # Credit Card ?P. $ 429,62 H)@C» X7 5’7’:6
n/) i ‘g\@Hotel (incl. ta'xes) 2 nights@ 129 cc 258 eQ. ¥ 296.70 Lecl 53020
; \.\ Meals (per diem) 3 days @ 52.50 157.5 $ 157.50 “00‘ 30
Q\[\Telephone $ y
(bo\‘gk%'aiis 'ﬂ" & D = //Q, ! 3
Other (specify) 0 ol o \\ $
L T v - () Total Ciaimed | $ 122307 | | 38299
~ ,\/\z‘)’/‘r) i Cz{ \;’ (2) Less: Direct Payment by P.O, or Cheque | ¥ 1065.57 |'929. L{q
A W (3) Amount Paid by Employee [(1)- (2] | ¥ 157.5 ibO.5O
e (4) Travel Advance | $ -
(5) Amount Due To (From) Employee [(3)- (4)] | $ 157.5 160, 50!
vRElMB_URSEMENT C'QS'I'_'S"(Iéqmplg'te th_is sgdionzonly if'fravél‘cpsts.wil'lbereimbursed b)ngar‘t‘hirdlparty) - L SECTION:

NEWFOUNDLAND AND |ABRADOR, CANAD ul/
N8 ’\ 20V L -

Form last updated: Date (2014-10-17) ’ l Page 10f1





