Claimant's Name:

Claimant's Titie:

Period Covered:

Municipality of St. Mary's Expense Claim

Evereft Baker

Councilior

April 110 April 30, 2021

Municipality of the Districtof

5t. Mary’s

Date Submitted: 08-Aug-21 T T T
Paid by Municipality: .
Date Expense Business Purpose of Expense: must include: meeting Professlonal/Travel Mileage
Ineurred name/conference Development Expense Type Location kms driven calculated @ Meals Other

(mlleage/hotel/airfare) Breakfast Lunch Binner Expenses

0.5200 3 15 3 20 § 20 Credit Card Invoice

Totals: u - ] 3 - 3 - 5 - 5 - 3 - -

| certify that the amounts claimed in this request are accurate, in accerdance . Total Claim: B

Everett Baker

with municipal policy, and were incu

ite conducting Hc:_mmnm_ business.

w4

Marian Fraser
Birector of Finance

Print name and position ~ Signed
,>\mvmo<mu by: . \
Print Name ahd Fosition { < Signed

£

LYt

Frint Name and Position

Treasurer

Sigred™

Less amount paid directly by municipality: -




