CITY o= GOSNELLS

COUNCILLOR TRAVEL CLAIM DECLARATION
C°"::::Z’f David Goode Vehicle Rego No: 1DBW 734 Engine Size: aL
M°gg:n‘:f\1anuary-2ozo Vehicle Make/Model: Ford Falcon XR6
Date From To Details of Meeting / Function Izt‘;::::g KMs Travelled | KMs Claimed
6/1/2020]6 Aster Ct, Thornlie |COG Office duties and meeting with CEO Moo 4 iz~ 12 12
7/1/2020)6 Aster Ct, Thornlie |COG Office duties and signing of documents Voo ~/ 12 12
10/1/2020§6 Aster Ct, Thornlie JCOG Office duties /" 12 12
11/1/2020§6 Aster Ct, Thornlie |Heritage FM Heritage FM interview i 12 12
13/1/2020|6 Aster Ct, Thornlie |COG Australia Day Video Recording v 12 12
15/1/2020}6 Aster Ct, Thornlie JCOG Office duties and meeting with Director i 12 12
16/1/2020|6 Aster Ct, Thornlie |COG Office duties oo, 12 12
16/1/2020{6 Aster Ct, Thornlie |Northbridge Fringe World Festival at Ice Cream Factory v 55 55
17/1/2020]6 Aster Ct, Thornlie |COG Office Duties Meowge 7 Aicy Ay 12 12
20/1/2020§6 Aster Ct, Thornlie |COG Photo op - PTE Head presentation ] 12 12
22/1/2020]6 Aster Ct, Thornlie |COG Office duties and JDAP meeting POE 12 12
23/1/2020(6 Aster Ct, Thornlie |COG Office duties Moo 75 deay 12 12
24/1/2020{6 Aster Ct, Thornlie |COG Office duties Yy &4 12 12
26/1/2020§6 Aster Ct, Thornlie |[COG Australia Day Citizenship Ceremony & Citizen Awards DoE | 13 13
26/1/2020§6 Aster Ct, Thornlie |City of Armadale COA Australia Day Councillor Sundowner Mmm,fg clza«,; 31 31
29/1/2020]6 Aster Ct, Thornlie |JCOG Office duties Meorw ~ d Sy 12 12
31/1/2020]6 Aster Ct, Thornlie |COG Office duties il 7 12 12
| certify that the information provided in this form is an accurate account of travel | have undertaken in accordance with Council Policy TOTAL
5.4.23, such travel being relevant to fulfilling my role in the office of Councillor / Mayor. [strike through which ever is not applicable] KILOMETRES 267
| understand that a fraudulent claim is a matter reportable under the Corruption, Crime and Misconduct Act 20035———_ CLAIMED:

SIGNED COUNCILLOR: ’/M DATE: 'Z//Z/,Za;zd -
§ OFFICE USE ONLY: 4
;.:;arﬂf &: 2’3’2‘3@5 7&//2 Authorised By: S
Account No.|JL 85-94001-3751-000 Position Title:|Director Business Services Signed}.( HL/\/
Please complete additional forms if required. |V v | \ \




