r Date: 4/12/2016

i

:énges: From:
Date: 1/1/2016
Account:  01-100-1200-67700

To:
12/31/2016 Subtotal By:.
01-100-1200-67700 Sorted By:

The Town of Collingwood
General Ledger

Account Number

Qecord No. \,

Ut 1.

include: Posting, Zero Balance/No Trx
Print Currency In:” Functional (Z-C$)

\ccount: 01-100-1200-67700

Description: Travel & Business Expense

Beginning Balance:

rx Date Jrnl No.  Orig. Audit Trail Distribution Reference Orig. Master Number Orig. Master Name Debit Credit

/2/2016 173,288 GLTRX00031040 Expense Reimbursement 9\ ¢ tavs $ 165.34

/2/2016 173,288 GLTRX00031040 Expense Reimbursement $54.48

/2/2016 173,288 GLTRX00031040 Expense Reimbursement $64.64

/16/2016 174,094 GLTRX00031214 Expense Reimbursement S\ ¢ eav™ $45.81

/16/2016 174,094 GLTRX00031214 Expense Reimbursement §297.18

/16/2016 174,094 GLTRX00031214 Expense Reimbursement $29.29

/30/2016 174,971 GLQJEOOOO4762 Expense Reimbursement $ 46,56

3/30/2016 174,971 GLQJE00004762 Expense Reimbursement $74.36

3/30/2016 174,971 GLQJEQ0004762 Expense Reimbursement . $114.91

. Entries: 9 . Net Change Ending Balance
) March  Subtotals: $ 892.57 $ 892.57 $ 892.57 $ 0.00
Account: 01-100-1200-67700 Totals: $892.57 $ 892.57 $ 892.57 $0.00
Accounts Beginning Balance Net Change Ending Balance Debit - Credit
Grand Totals: 1 $ 0.00 $ 892,57 $ 892.57 $ 892.57 $0.00



TOWN OF COLLINGWOOD

o ?m'f_.

e i
COLL) OL

MILEAGE CLAIM - RBT

Name: John Brown
Department: Administration . '
FOR OFFICE USE
01'000.0001 -{ 101.000.0001:
Date G/L Account Number Description KM TOTAL | 13700 |- 13750 ..
0.55
Feb 11/16 ‘01-1 00-1200-67700 Travél to Barrie return. 110.00 60.50 2.68 3.34
TOTALS 110.00 60.50 268]  3.34
Date: %F:QS;\SG/ 2olo

Certified Correct by Employee / Member of Council:

(\%f\/\/‘/ T(‘?; A

Approved by Authorized Official / Supervisor:

ﬁgﬁatu re / ‘

-

Signature

EXPENSES ARE CERTIFIED AS BEING IN ACCORDANCE TO TOWN POLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS



- TOWN OF COLLINGWOOD

54.48

54.48




TOWN OF COLLINGWOOD-EXPENSE REPORT . R fCOrd NO- 5 }_gf
ame:____ John Brown Department:___ CAOI/Administration ff
urpose of Expense: Business/Travel Expense L\:;::’“ _
ate From:
. Office use Only
Amount Before 01-000-0001- 01-000-0001-
Date: GIL Account Number Expense Description Tax HST Tip Total|13700 _ 13750 Net Cost
0.00 0.00 0.00 0.00
an 15/16 01-.100-1200-67700 Business lunch 54.45 7.08 9.23 70.76 2.72 - 3.40 64.64
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00} 0.00] 0.0
0.00 0.00 0.00 0.00
0.00 0.00 0.00¢ 0.00
0.00 0.00 0.00 0.00
0.00§ 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00) 0.00
000 000 0.00] 000
0.00 0.00 0.00 0.00
0.00 0.00 0.00[  0.00
0.00 0.00 . 0.00 0.00
0.00 0.00 0.00 0.00
___0.00} 0.00 0.00 0.00
54.45 7.08 9.23 70.76 2.72 3.40 64.64
Less Advance: B
_ ! Balance (to) from corp. 70.76
Certified Correct by Employee/Member of Counci: d\\ /

L
Approved by Authorized Official: /‘,463‘3?{) LA >

~EXPENSES ARE CERTIFIED AS BEING IN ACCORDANCE){I'OWN !OLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS™*



TOWN OF COLLINGWOOD

% N L At
COLLINGWOOD

MILEAGE CLAIM - RBT

Name: John Brown

Department: Administration

FOR OFFICE USE
_ ' 01000 0001 - |,01'000-0001"
Date G/L Account Number ' Description KM TOTAL | 13700 | 13750 .+
: 0.55
Feb 2/16 - |01-100-1200-67700 Travel to Toronto return ' 300.00 165.00 7.30 9.11
March 1/16 01-100-1200-67700 |Travel to Toronto return 300.00 165.00 7.30 9.11
TOTALS 600.00 330.00 14.60 18.22
Date: March 7/16 -
Certifi%; Correct by Employee / Member of Council: Approved by-Aufhorized, Official / Supervisor:
L %// ‘ ' \‘":;‘é\ AAN = '
‘ ,«XJ 7 Signature ' Signature

' EXPENSES ARE CERTIFIED AS BEING IN ACCORDANCE TO TOWN POLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS



TOWN OF COLLINGWOOD

148.59
148.59

297.18




/
H o TOWN OF COLLINGWOOD-EXPENSE REPORT _ @QCOrA NOC\J’ j{ T
ame:_____John Brown : Department;___ CAO/Administration L o \‘
urpose of Expense: BusinessiTravel Expense )
ate From: '
" Office use Only
Amount Before . 01-000-0001- 01-000-0001-
Date: GIL Account Number Expense Description Tax HST Tip Total|13700 13750 Net Cost
' 0.00 0.00 200 0.00
eb 2/15 |{01-100-1200-67700 parking 15.00 . - 15.00 0.00 \/ 0.00 15.00
lar 1/16 |01-100-1200-67700 parking | 17.50 17.50 ~0.00 / \GEQO 17.50
0.00 0.0C}'/ 0.02) 0.00
0.00 0.0{) 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
000 0.00 0.00] 000
0.00 0.00 0.00 0.00
0.00 0.00; - 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
32.50 0.00 0.00 32.50 0.00 0.00 32.50
Less Advance: . | '{’f ASD | AQ X
Y Balance (to) from corp. 32.50
Certified Correct by Employee/Membef of Council: m /

| WAL AR
Approved by Authorized Official: <JMM/ %%%/ T

/ ﬁ/ , :
/£
~EXPENSES ARE CERTIFIEDAS BEING IN ACCORDANCE TO TOWN POLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS™




TOWN OF COLLINGWOOD

_Eo‘i'ﬁNng;)D . ?‘\eCO rd NOkD
MILEAGE CLAIM - RBT
Name: John Brown
Department: Administration
' FOR OFFICE USE
01 000. 0001" o1 000; ooo1
Date G/L Account Number Description KM TOTAL 43700 | *- 13750 .
0.55
Mar 14/16  |01-100-1200-67700 Collingwood - Midhurst (return) : 94.00 51.70 2.29 2.85
TOTALS | | 94.00 5170 220 285
Date: March 15/16
Certified Correct by Employee / Me)pnber of Council: ' Approvedihy Authorized O#injg| / Supervisor:
(\/\/ ‘v’\/\ ’
Signaturé\-/ ure {

; EXPE:NSES ARE CERTIFIED AS BEING IN ACCORDANCE TO TOWN POLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS '



. x| €
FE ]_)é'

i AR,
COLLINGWOOD,

IONLY

46.56

46.56

TOWN OF COLLINGWOOD



.’_,f"
- TOWN OF COLLINGWOOD-EXPENSE REPORT
ame:_____ thn Brown

urpose of Expense: Business/Travel Expense

«..,{,{f
Q?CO( d ‘\b ?\\ g
Department:____ CAO/Administration

ate From: .
Office use Only
Amount Before |. 01-000-0001- 01-000-0001-
Date: GIL Account Number Expense Description Tax HST Tip Total[13700 . 13750 Net Cost
0.00 0.00 0.00 0.00
lar 16/16 {01-100-1200-67700 business lunch 62.64 8.13 10.62§- 81.39 3.13 ' 3.90 74.36
0.00 0.00 0.00 0.00
0.00 0.00 0.0b 0.00
0.00 0.00 0.00 0.00
0.00 0.00/- 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
_ 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00  0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
"0.00 0.00 0.00 0.00
62.64 8.13 10.62 81.39 3.13 3.90 74..36
T Less Advance:
81.39

Sertified Correct by Employee/lVlember of Councklf .\/ j ?

Balance (io) from corp.

\pproved by Authorized Official: ( \‘*

*EXPENSES ARE CERTIFIED AS BEING/N,ACC DANCE TO TOW POLI91ES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS**




TOWN OF COLLINGWOOD

COLLINGWOOD

MILEAGE CLAIM - RBT

Name: John Brown

Department: Administration

FOR OFFICE USE
} , . 01:000:0001-| 01:000 0001’
Date G/l Account Number Description KM TOTAL .13700 - | 13750. 7
0.55 _
Mar 17/16 01-100-1200-67700 |Collingwood -Vaughn (return) 232.00 127.60 5.65 7.05
TOTALS | 232.00]  127.60] 565 7.0
“f ,“? =)
Date: March 22/16 : A ! '_ ) @lp ]
L MARR2 20
Certified Correct by Employee / Member of Council: Approved by Authorlzed OfflClaI / Supervisor:

A \%\ . | (59 /,._,//W /61“”"’“[9@2/

(\\_)égn{‘étu\r’ev v d Slgnatu/re

EXPENSES ARE CERTIFIED AS BEING IN ACCORDANCE TO TOWN POLICIES AND INCURRED IN THE CONDUCT OF TOWN BUSINESS




TOWN OF COLLINGWOOD




