
COUNCILLOR TERRY RHINDRESS - Travel Claim 

Zoom Conference Call Long Distance Charges - July 10- July 29, 2020 
Travel Claim $115.30 
Accommodations 
Registration 



•• Fin in Shaded Areas Only 

TOW~ OF AMHERST 
TR.-\ VEL EXPE~SE CLAL\1 

Type of Claim, please circle: Travel Expense or Travel Advance 

CLAIMANT: ~C~o~u~n~cl~l~~r~T~e~ny~R~hl~n~d~~~·~•-------------------------------

DEPARTMENT: ~~=e~c~u~~~e~O~ffi~~~e~-----------------------------------

DATES: ~J~ul~y~1~0-·~J~ul~y~2~9,~2~0~20~-------------------------------

PURPOSE OF EXPENSE: Long distance charges relating lo Zoom usage 

Dates 

Tranal!ortatlon 
Destination 

Total 
Mileage 

/Km 

-=------~------~------~------~-----$04585 ~------, s s s Is 
Mileage (Kms) 
Total Mileage $ s 

Parking Yes 

Tolls No 

~·Cost Incl. Tares & Gratuity 
Breakfast No s 12.00 
Lunch No s 17.00 
Dnner No s 26.00 
Total Meals 

Accommodations Yes 

Other Yes 
Oescnp11on 

TOTAl EXPENSES PAID BY CLAIMANT 

Less Travel Advance 

TOTAL EXPENSES DUE TO CLAIMANT 

SAP CODING: 
G1l 
Cost Center 
Work Order 
Vendor Number 

6114 
LEGCON 

Hl018 
101253 

$ 

s $ 
$ s 
s $ 

s $ 

$ $ 

s 115.30 $ 
Long distance charges 

s 
s 

s 
s 
s 
$ 

$ 

$ 

s 
s 

s 
s 
$ 

s 

$ 

s 

s 
s 

s 
$ 
$ 

$ 

s 

s 

EVENT EXPENSES PAID BY TOWN (COPIES OF INVOICES MUST BE A TTACHEDI: 

Ac:comodatlons 
Event Registration Fee 
Airfare Other ________________ __ 

TOTAL EXPENSES PAID BY TOWN 

TOTAL COST OF EVENT: 

Signature of Claimant: 

Emp~yee Acknowledge Document on File lor 
Current Fiscal Year (circle one): 

Reference II 
(Purchse Order II, EE Named on 

Town Credit Card 

.. s ..... __ •bl 

Conforms to Expenae 
Reimbursement Poll 

I: 

Is 

Is 
Is 115.3o 1 

s 

s 

s (a) 

A_::Z,~~;.===....I /1 3000..07: 

Approved By: D• t• : _4..:...;.~t--=6,_zo-#j;......;;:z;:;;.....v-----t 



REQUEST FOR CHEQUE 

*Thursday File Cheque Requests must be received by 
Wednesday at 4:30 p.m.* 

Attention: Marie MacDonald, Accounts Payable 

Date: August 24, 2020 

Please make cheque payable to: 
Terry Rhindress 

Reason for request: 
Long Distance charges reimbursement- related to Zoom usage 

As per CAO 

Subtotal: $115.30 
HST: $ 17.29 

Total: $132.59 

GIL: 6114 
Cost Center: LEGCON 
Work Order: 1-0018 

Requested By: Emily Wainwright 

Approved By: 

Vendor #101253 
PR# 10071423 
PO# 4500068324 
GR# 5000074294 



Je!~;\liant TERRY RHINDRESS Account number 
Bill data 

-->Long d1stance a,.,d usage--> Usage detaf/s for 902 661-8564 -->Long distance calls 

Usage details for 902 661-8564 

Long distance calls 

~ 

~ 
..; . 

~ .:. 

~ 

v-.. 
-/ 

,/ 
Total 

Date and 
time C<JIIed Number and place called from Number and place called 

;u· 1 

Jt. 1 

Ju12l 

1~.:: 23 

Ju12; 

Ju'23 

Jt.l 2.,:; 

1·. 

n .:, :~ :- ::102€61-ei:c.! : o732S11J'19Caga-,A2 

5 .! .. pr. ~02 651-!!56.! 

a .1c 0r. 902 c6 ~-s::o.: 

6 5 1 p"Tl 902 €61-856.! 

6 "i. o.,.. 902 6c1 a::o.! 

5117 J2e-1u~9 ca ga~; Ae 

.!08 63S-0968 Sr·.s V;e;;• c.:. 

409 538-0We Sn,s ~·.est CA 

JOB 538-0958 SnJs W<Js~ c .; 

77'1 ;iii7-2'•71 N .a· ·-:1· ,n• e: 

Description 
Minutes (;>ee details abovel 

21 

15 

22 

106 

26;:62~9-+ 

A .. gust 06 2020 

Charge bercre --
Tax tax ($1 

hSi 2 -V 

r'5T 

HST 

HST 

HST 

HST 

HST 
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