Claimant's Name:

Claimant’s Title:

Period Covered:

Date Submitted:

Municipality of St. Mary's Expense Claim

Charlene Zinck

Ristrict 2 Councillor

November-2023

13-Dec-2023

Muntcipailty of the District of

St. Mary’s

Date Expense

Business Purpose of Expense: must include: meeting

Professional/Travet

AR mee.mU by:

\ Wade~

Print Name mao. _9838 7 Signe
@as Z ubtmx&%ﬂ (Ap m.Q
Print %m ahd Position Signed

G~ Novaz <xp olist 2

0 Q10 2itp A 32 )

Mileage
Incurred namefconference Developenent Expense Type Location kms driven caleulated @ Meals Other
(mileage/hotel/airfare) Breakfast Lunch Dinner Expenses
0.5800 $ 15 8 20 5 35 CreditCard | Invoice
11-01-231COTW Ceouncll Chambers - - - -
11-02-23|0ld Fashioned Christmas Comm. Sherbrooke Village 22 12.76
11-07-23{0ld Fashioned Christmas Comm, Sherbrooke Village 22 12.76
11-14-23|Council Meeting Ceouncil Chambers -
11-15-23{COTW Council Chambers
11-21-23{0Id Fashioned Christmas Comm, Sherbrooke Village 22 12.76
11-22-23{Epecial Councit Meeting Councit Chambers -
Totals: - 56} $ 3828 | % - 5 - $ - - # - -
| certify that the amounts claimed in this request are accurate, in accordance Total Claim: 35.28
with municipal policy, and were incurred white conducting municipal business. , Less amount paid directly by municipality; -
: i
Charene Zinck District 2 Councillor
Print name and position
Balance due {owed): U828




