
Municipality of St. Mary's Expense Claim 

Claimant's Name: �J_a.;,.m'-e'-s�H"'a'"'rp'-e'-'l'-1 ________________ _ 

Claimant's Title: _Cc...oc...uc;n.;..cc..ciccll.c.oc...r _________________ _ 

Period Covered: 

December 3, 2022Date Submitted: 

Date Expense Business Purpose of Expense: must jnclude: meetin9 
Incurred name/conferenc:e 

Totals: 

Professional/Travel 
Oevelopment Expense Type 

(mileagelhotel/airfare) 

-

I I certify that the amounts claimed in this request are accurate, in accordance 
lwith municipal policy, and were incurred while conducting municipal business./// / ... • 

/ ( . • ,.l,., -· .· ,-, ./1? James Ha ell Councillor , U?.'·'i {;:, , /. '/'>:::er 
p.,,._,,,_,. 

� 

o �&;Ad.Cl'---) 
Signed 

Location kms driveo 

- 0 $ 

Mileage 
calculated @ Meals other 

0,55 Breakfast Lunch Dinner Expenses 
$ 15 $ 20 $ 20 

- - -

-
-
-
- $ - $ - $ - $ -

Total Claim: 0 

Less amount paid directly by municipality: 

Balance due{owed); .. , 0 

f�id by M�Jlicipality > ..

Credit Card Invoice 

# -

l\lovember 1-3=Q�----------------


