Claimant's Name:

Claimant's Title:

Peried Covered:

Date Submitted:

Municipality of St. Mary's Expense Claim

Charlene Zinck

District 2 Counclller

Aprii-2023

02-May-2023

Munic/pality of the District of

St. Mary’s

Pald by Municipality "

y;fiffh, Grden

Marissa,

Print Name an§l Pesition

Qordan |, Cap

Print Name and Positioh

Date Expense Business Purpose of Expense: must include: meeting Professional/Travel Mileage
Incurred name/conference Development Expense Type Location kms driven calculated @ Meals Other
{mileageshotelizirfare) Breakfast Lunch Dinner Expenses
0.5700 $ 5 § 200§ 35 Credlt Card Involce
04-04-23|AGM Ceuncil Chambers - - - -
D4-N5-23| COTW Council Chambers -
04-11-23| Councit Meeting Council Chambers -
04-19-23|COTW, Special Council Meeting, Budget Open House Gouncil Chambers -
04-25-23 |NSUARE Public Hearing Council Chambers
04-25-23Fire Senvires iMeeting Councll Chambers 58 33.06
Totals: - 58| 5 33.061|% - 1% - 15 - - - -
| certify that the amounts claimed in this request are accurate, in accordance Total Claim: 33.06
with rr;yn]cipal policy, and were incurred while conducting municipal business, Less amount paid directly by municipality; -
&F 5 DUV IR
U’\im&i a?  AADUA F SN i
Print name and position [ k Signed
"AFFROVED by: } \ Balance due (owed): 13306




