
Municipality of St. Mary's Expense Claim 

Claimant's Name: 0E0v0e0, 0ett=B0a0k0e0, ________________ _ 

Claimant's Title: _C"o"u"n"c";"rro~'------------------

Period Covered: 0F0e0b0ru=•arfs-,20002a4 ________________ _ 

Date Submitted: June 6th, 2024 
Paid by Municipality 

Date Expense Business Purpose of Expense: must include: meeting Professional!Travel Mileage 
Incurred name/conference Development Expense Type location kmsdriven calculated@ Meals Othe, 

(mileagelhoteUairfare) Breakfast Lunch Dinner Expenses 

0.5800 s 15 $ 20 s 35 Credit Card Invoice 
february. 12, 2024 Council Meeting Mileage Sherbrooke 0 - - - -
february. 21, 2024 COlW Meeting Mileage Sherbrooke 0 

Mlleage Sherbrooke 0 -
Mileage Sherbrooke 0 -
Mileage Sherbrooke 0 

0 -
0 -
0 -

-
-
-

Totals: - - 0 $ - s s - $ - $ - # - -

I certify that the amounts claifned in this request are accurate, in accordance Total Claim: 
weh mun;c;pal po Hey, and wece Incurred whHe conducting _[llU",!P•I bus;ness. M 
Councillor Everett Baker :$ J • 
Print name and position Signea 

[~~;;.,., __ ¼&-er I 0 c,.k ~v-- ~ 

Less amount paid directly by municipality: 

Balance due (owed): ,_$ 
=====-

Print Name and Position Signed 


