Claimant's Name:

Claimant's Title:

Period Covered:

Municipality of St. Mary's Expense Claim

Charlene Zinck

District 2 Councillor

Apr-21

Municipatity of the Distrct of

St. Mary’s

Cate Submitted: 05-May-21 mmag gn: o .
Date Expense Business Purpose of Expense: must [nclude: meeting PrefessionalTravel
tncurred name/conference Development Expense Type Location kms driven Meals
[milezgelhoteliairfare) tunch Dinner
$ 20 20 Credit Card Invoice
04-07-21|COTW Meeting Council Chambers 58 -
04-12-21{Regular Council Mgeting Councii Chambers 58
04-21-21{COTW Meeting Councli Chambers 58
04-26-27 | Special Council Meeting- ECRL Discussions Council Chambers 0
Totals: - 174 R - -
Total Claim:

| certify that the amounts claimed In this request are accurate, in accordance
with municipal policy, and were incurred while conducting municipal business.

Charlene Zinck, Ristrict 2 Counciller

~APPROVED by:

Frint name and position

Signed
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Balance due

l.eas amournt paid directly by municipality:




