Claimant’s Name:

Claimant's Title:

Period Covered:

Municipality of St. Mary's Expense Claim

HKayiland Smith

Disfrict 3i56 Councilor

December 1st-31st 2018

Hurips'ity of i Dtrictef

St. Mary's

Date Submttted: December 4th 2018
Date Expense Business Purpose of Expense: must Include: meeting ProfessionaliTravel Mileage
Incurred namefconference Development Expense Type Location kms driven catculated @ Meals Other
{miteagerhotelfalrfare) Breakfast Lunch Oinner Expenses
_ 0.5250 3 15 § 20 8 20 Credit Card lnvoice
December 3rd 2018 |GALA Mileage Guyshorough, NS i52 79.80 - - - -
December 5th 2018 [COTW Mileage Sherbrooke, NS B0 31.50
December 13th 2018 |[GALA AGM Mileage Guysborough, NS 152 79.80
December 15th 2018 |Planning Meeting Mileage Sherbrooke, NS 80 31.50
Totals: - - 424] $ 2226018 - 15 - 15 - $ - # -
| cerlify that the amounts claimed in this requast are accurate, in accordance Total Ctaim: 222.6¢
with municipal policy, and were incurred white conducting municipal business. . Less amount paid directly by municipality: -
; i
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