Claimant's Name:

Claimant’s Title:

Period Covered:

Municipality of St. Mary's Expense Claim

Kayiland $mith

Councilor District 375

August 1stio 3ist 2018

Muricipaity of the District of

St. Mary’s

Date Submitted: September 3rd 2018
Date Expense Business Purpose of Expense: must include: meeting Professlonal/Travel Mileage
Incuered namsfcenference Davelopment Expense Type Location kms drivea calcutated @ Weals Other
(mileagemotelfalrfare) Breakfast Lunch Dinner Expenses
0.5250 $ 15 5 20 5 20 Credit Card | _Invoice
August 7th 2018 Long Shore Fisherles Attended Sonora, NS - - - B B
August 8th 2018 Rural Internet Discussion Miteage Antigonish, NS 54 28.35
August gih 2018 Special Mesling Hitcaga Sherbrooke, NS 60 31.50
Totals: - 114{ $ 59.85 | - 5 - $ - - -

| certify that the amounts claimed in this request are accurate, in accordance Total Claim: 59.85

with municipal policy, and were incurred while conducting municipal business.
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Less amount paid directly by municipality:
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