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26-Aug-2013 | Retreat—Rocky Mountain House .|..240; _ 120.00 0.00
27-Aug-2013 |Board MeetingRMH_ 0.00 000 .
29-Aug-2013 |Rally—Caroline ~Breton 273 13650 0.00
4-Sep-2013 BusDriversMeeting _240| _ 12000( 0.00
4-Sep-2013_|Elementary Back fo School e 800 i 0.00
9-8ep-2013 |ElementaryPAC 18800
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_Sept 32013 |DTHS Opening Assembly

| Sept 112013 |PLP Interviews

_Sept 122013 |PLP Interviews
 Sept 122013 DT Rec Board_

_Sept 12 2013 [Condor Welcome Back

Sept 16 2013 | Zone 4 Lacombe

Sept 16 2013 |CAAMSEE Liasen
 Sept 172013 Board Meeting
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WILD ROSE PUBLIC SCHOOLS - TRUSTEE EXPENSE CLAIM

RATES Travel 0.50|Breakfast 9.00,

PerDiem 180.25/lunch i 12.00

TRUSTEE KEITH WARREN 1 Hours=1Day | __8.00|Dinner_ 20.00

PLEASE NOTE THAT ALL APPLICABLE RECEIPTS MUST BE ATTACHED Per Diem Other

Travel Meals Accomodations ;| Hours
DATE . | .. .. .. . DESCRIPTION . - ~ ‘KM i § IBiLID| § |

16-09-13 |Zone 4 lacombe 13200 160.00 000 , 1000, 237.81
..17-08-13 _|Board meeting Rocky . ] 220/ 11000} _1.....000 0.00
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