Claimant's Name:

Claimant’s Title;

Period Covered:

Municipality of St. Mary's Expense Claim

Beulah Malloy

Coungillor

May1:31/202

Munlcipality of the District of

St. Mary’s

Date Submitted: May 3172021 vm_ 4 g _.,__Ea.mmnm_: Q
Date Expense Business Purpose of Expense: must neclude: meeting Professional/Travel Mileage
Incurred name/conference Development Expense Type Location kms driven calculated @ Meals Other
{mileage/hotel/zirfare) Breakfast Lunch Cinner Expenses
0.5200 $ 15 § 20 § 20 Credit Card Invoice
May 32021 ERCL Cancelled due to Covid Restrictions - - - -
May 5/2021 COTW Tears Test -
May 10/2021 Council By Teams -
May 11/2021 Audit Committee Cancelled due to Covid Restrictions -
May 1972021 COTW Teams -
May 26/2021 Fire Services cancelied due to Covid restrictions -
May 27/2021 Solid Waste Cancelled due o Covid Restrictions -
Totals: 0} $ - |s - |3 - 5 - H - -
I certify that the amounts claimed in this request are mnn% n accordance Total Claim: -
with municipal policy, and were incurred while oonacn%mxmm: icipal businesg, -+ 5 Less amount paid directly by municipality; -
RO RO
Beulah Malioy Gluncilior o gl i Ryl mallgy:
Print name and position 7 \\ ) Signed ¢~
*APPROVED by: Balance due {owed)y 87
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Print Name and Position




