Claimant's Name:

Claimant's Title:

Municipality of St. Mary's Expense Claim

Bevlah Haltoy

Councitlor

Rurkipatity of the District of

St. Mary’s

Period Covered: Sepl 1 to Sept 30
Date Submitied: Qct.2
Dato Expense Business Purpose of Expense: must include: meeting ProfessionatfTravel Mileage
Incurred namsafconference Development Expense Type Location *ms driven calculated @ Meals Other
{mlleage/hotelialrare) Breakfast  Lunch Dinner Expenses
0.5250 3 15 § 20 § 20 Credit Card Invoice
Sept 052018 COTW Fieeling Sherbrocke 24 12.60 - - - -
Sept 62018 Funding Announcement Liscombe Aftended -
Sept.10 2018 Courngil Meeling Sherbroke 24 12.60
Sept 12. Community Health Beard Alterded -
Sept 192018 COTW Measting Sherbroke 24 12.60
Sept 21 2018 Setup for Engage NS TABLES ETG. Sherbroke 24 12.60
SEPT 22 2018 Engage Nova Scolia heeting Sherbrooke 24 12.60
Sept 27 2018 ERSWAM - Solld Wasta Meeting Atlended GuysJ goshen 81 42.53
Totals: - 2011 $ 10553 | $ - $§ - § - - # -
1 certify that ihe amounts claimed in this request are accurate, in accordance Total Claim: 105.53

with runicipal policy, and were incusred while conducling nmamicipal business. P

Beulah Malloy

Print name and posilion
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f}‘(m’i » ffj

N (A

Prinf Name and Position ¥

f

AT AT AL I&"ﬁ'::};

Eay

b e

o

Sigp A. "
Ty

Print Name and Posilicn

& 7 Signed

L ess amount paid directly by municipality:

Balance due {owed):




