Claimant's Name:

Claimant's Title:

Pertod Covered:

Date Submitted:

Municipality of St. Mary's Expense Claim

Jackie Dort

Deputy Warden

Dec 1/18 to Dec 31/18

Jan 318

Wuricipa'ity of (e Distiict of

St. Mary's

Date Expense Business Purpose of Expense: must incjude: meeting ProfessienaliTravel Mileage
Incurred name/conference Development Expense Type Location kms driven catculated @ Meals Other
{mlleage/hotelfairfare) Breakfast Lunch Dinner Expenses
_ 0.5250 3 15 § 20 § 20 Credit Cacd | lavoice

Dec 1/18 Sherbrooke Village Chyistmas Parade Atterded Shesbrooke - -
Dec 5/18 COTW Meeting ] Travel Sherirooke 66 34.85

Dec 10/18 Councll $4eeting Travel Sherbrogke 66 34.65

Dec 18118 Council Workstiop Session Travel Sherbrooke 66 34.65

Totals: - 168} § 1039513 - § - $ - - -
Total Claim: 103.95

| certify that the amounts claimed in this request are accurate, In accordance
with municipal policy, and were incurred while conducting municipal business.

Jackie Dort/Deputy Warden

Frint name and position

“APPROVED by:

Pt Nj: and ;ij:;]/;??; }é B

M w/

Print Name and Positiod

6 - Decexy

pgoallo  atizad

Less amount paid directly by municipality:

Balance due{s




