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Trustee Expense Form

NAME: Janine Pequin
MONTH: _Nwember 2023

T
‘ TRANSP ACCOMDG. MEAL OTHER
| EXPENSES EXPENZES EXPEM3ES EXPENSES
DaTE | IO BEHONE L) | RO I OME GS 1Y | 100 1 1 Qres 1) 2y O GST TOTAL = DE SCRIFTION ACCOUNTCODHG
Nov 20| 13.00 - 15.00 parking FGL - 423-400-557-000-21 - Travel
] : §
1 & =
I L -
TotAL] - | - - 15.00 - $15.00

December 5, 2023
Date

Dec p)R3

Daie




THIS 15 YOugr RECEIPT THIS s YOLR RECE THIS 1s Youg RECEIM

OF EDMONTGf; ™

Terminal: 7010th
Plate: Chny53

LP~P1 Norwh, Wall 1 (Office)
Valid througp,

MONDAY 20 noy 23

6:00 pm
Amount Paid: g15 00 Tinct) HN0:042179

S 111 2023 g; R No: 710
r::'m'“'"n..,ssé’;"z’el:.:‘ - “‘"i

THIS 15 Your RECEIpT THIS is YOuR RECEpT THIS Is YOour RECEIpT THIS )5 Your RECEIm





