Claimant's Name:

Clalmant’s Title;

Period Covered:

Date Submitted:

Jackie Dot

Municipality of St. Mary's Expense Claim

Daputy Warden

March /19 to March 3i/19

March 29119

Pyricipatity of the THarda of

St. Mary's

vith municipal poficy, and were incurred while conducllng munmpa] busmess

Jackie Dort/Deputy Warden

"APPROVED

Print name and position

‘!3/

Pnnf Name and POSIB‘OIT

Prinf Name and Pos:tran

Less amount paid direclly by municipality:

Date Expense Business Purpose of Expense: must include: meeting ProfesstonalfTravel Hliteage
Incurred namefconference Develepment Expense Type Location kms driven calcufated @ Meals Other
{mileage/hotelalrfare) Breakfast Lunch Dinner Expenses
0.5300 3 15 § 20 3 20 Cregit Card Invoice

March 6/19 Budget/COTW Mealing Travel Sherbrooke 65 34.98 -

[March 11/19 Council Mesling Travel Sharbrooke 55 34.98

March 12119 Evaluation/Pianning Meetings Travel Sherbrooke 65 34.98

tarch 2019 Evaiuation Meeling Travel Sherbrooke 66 34,98

March 2719 Council AGM Meeting Travel Sherbrooke 66 34.98

Totals: - 3301 § 17490] 8 - § - 5 - - -

| cerlify that the amounts claimed in this request are accurate, inactoidance Total Claim: 174.80



