Name:

Title:

Invoice Date Amount
2023-10-31 725.30
2023-10-31 58.35
2023-10-31 97.91
2023-10-31 592.64
2023-10-31 57.63
2023-10-31 60.00
2023-08-14 230.34
2023-11-16 473.29

Total $ 2,295.46

Name:

Title:

Invoice Date Amount
2023-12-08  1,177.00
2023-12-28 399.00

Total $1,576.00

Four Counties Health Services
Broader Public Sector Accountability

Reporting Period: October 1, 2023 to March 31, 2024

Steph Ouellet
VP Strategic Partnerships

Expense Category

TRAVEL MHA NON ED AIRFARE

TRAVEL MHA NON ED OTHER TRANSPORTN (TRAI
TRAVEL MHA NON ED MEALS

TRAVEL MHA NON ED ACCOMMODATIONS
TRAVEL MHA NON ED OTHER TRANSPORTN (TRAI
TRAVEL MHA NON ED PARKING

TRAVEL MHA NON ED MILEAGE

TRAVEL MHA NON ED MILEAGE

Dr. Jon Dreyer
Deputy Chief of Staff

Expense Category
TRAVEL MHA NON ED MILEAGE
TRAVEL MHA NON ED MILEAGE

Description

TRAVEL MHA AIRFARE

TRAVEL MHA TRANSPORTATION
TRAVEL MHA MEALS

TRAVEL MHA ACCOMODATIONS
TRAVEL MHA TRANSPORTATION
TRAVEL MHA PARKING

WORK RELATED TRAVEL MILEAGE
WORK RELATED TRAVEL MILEAGE

Description
WORK RELATED TRAVEL MILEAGE
WORK RELATED TRAVEL MILEAGE



