Claimant's Name: Marvin MacDonald

Municipality of St. Mary's Expense Claim

Claimant's Title: CAOC

Period Covered:  May 1o May 31, 2024

Municlpality of the District of

St. Mary’s

bmitted: -ALIg- ; R
Date Submitted 08-Aug-21 Pald by Municipali
Date Expense Business Purpese of Expense: must include: meeting Professional/Travel Mileage
Incurred namefeonference Development Expense Type Location kms driven calculated @ Meals QOther

{mileage/hotelfairfare) Breakfast Lunch Dinner Expenses

0.5200 3 15 § 20 § 20 Credit Card [nvoice

Totals: - - 1% - 1% - 1% - - s -
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Print name and position

*APPROVED by:

> Sfgned] 7

@&

Gre,. (ters \Fy s

Print Name and Wom.ﬂ..ou <" gigned ] (m

Aod S P B i . 5 l “J M .‘g,xv.ﬁx\f
PAG O TVAS T, Do Sk -
Print Name and Position 4 Signed

e I 7
with municipal policy, and were incurred while conducting municipat wcnmsmwm\\\\\\\\ \xw \\ ; ~
& 2
o Vi S \\ ]
/7 \..\m&\ x\ wima\am(a\\

Less amount paid directly by municipality:
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