
Municipality of St. Mary's Expense Claim 

Claimant's Name: ,E0 v0 e_r_e_tt_Ba=k_e_r ________________ _ 

Claimant's Title: _C0 00 u0 n0 c0 ;011000r _________________ _ 

Period Covered: ,M=•-~.h_._2_0_2_4 _________________ _ 

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 kms driven calculated @ Meals Other 

(mileage/hotelfairfare) Breakfast Lunch Dinner Expenses 

0.5800 $ 15 $ 20 $ 35 Credit Card Invoice 
March. 6th, 2024 CO'TW Meeting Mileage Sherbrooke 0 . . . . 
March. 11th, 2024 Council Meeting Mileage Sherbrooke 0 
March. 2oth, 2024 CO'TW Meeting Mileage Sherbrooke 0 . 

Mileage Sherbrooke 0 . 
Mileage Sherbrooke 0 

0 . 
0 . 
0 -

. 

. 

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

Total Claim: 
Less amount paid directly by municipality: 

Balance due (owed): =·$-========== 

Print Name and Position Signed 


