Claimant's Name:

Clalmant's Title:

Period Covered:

Municipality of S$t. Mary's Expense Claim

Meritipatity of e Districg of

St. Mary's

Beulah Malloy

Counclllor

Julyi to July 31st

Date Submitted: Aug.1/18
Date Expense Business Purpose of Expense: must include: meeting ProfessionalfTrave! Mileage
incurred namefconference Development Expense Type Localion kms driven calculated @ Meals Qther
{mlleagefhoteliairfare) Breakfast Lunch Olnner Expenses
_ _ 0.5250 3 15 § 20 § 20 Cradit Card { _Invoice
Julyd4/18 COTW Mileage Sherbrooke 24 12.60 - - - -
July/18 Council dhileage Sherbrooke 24 12.60
July25/19 Audit and COTW Hileage Sher 24 12.60
Totals; - - 72} $ 378013 - 3 - 5 - - -
| certify that the amounis ¢laimed in this request are accurate, in accordance Total Claim: 3780
with mu;ucupal policy, and were incured while conducling municipal busmess — Less amount paid directly by municipality: -
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Balance due {oWed]: "




