Claimant's Name:

Claimant's Title:

Period Coversd:

Municipality of St. Mary's Expense Claim

Wm:_m:.gm:o<

Councillor

October! to October 31, 2023

Municipality of the Districr of

Date Submitted: QOctober31/2023
Date Expense Business Purpose of Expense: must include: meeting Professional/Travel Mileage
[ncurred name/conference Development Expense Type Location kms driven calculated @ Meals Cther
{mileage/hotelfairfare} Breakfast Lunch Dinner Expenses
¢.5800 $ 15§ 20§ 35 Credit Card Invoice
Oct/42023 COTwW Mileage Sherbrocke 24 13.92 - - -
Cuot 10/2023 Council/Special Counci Mileage Sherbroocke 24 13.92
Oct18/2023 COoTW Mileage Sherbrocke 24 13.82
Oct23/2023 Audi Mileage Sherbrooke 24 13.82
QOct/25 2023 Emergency Council/FireServices Mileage Sherbrooke 24 13.82
Totais: - 120 59.80 1 § - F - § - - #i - -
| certify that the amounts claimed in this request are accurate, in accordance Totat Claim; 53.60
with municipal policy, and were incurred while conducting municipal business. Less amount paid directly by municipality: -
Beulah Malloy Councitlor B. Malloy
Frint narne and position Signed
*APPROVED by: Balance due {owed):
7 M\
Print Name and Position Signed
Frint Name and Position Signed




