Municipality of St. Mary's Expense Claim

Municipality of the Distrcr of

St. Mary’s

Claimant's Name:  James Fuller

Claimant's Title: Deputy Warden

Period Covered: July-2023
31-Jul-23
Date Submitted: :Ffai'_d o MunEmpahty =
Date Expense Business Purpose of Expense: must include: mesting ProfessionalfTravel Mileage
Incurred name/conference Develoepment Expense Type Location kms driven calculated @ Meais Qther
{mileage/otelaitrfare) Breakfast Lunch Dinner Expenses
0.5700 $ 15 § 20 % 35 Creit Card invoice
07-05-23| COTW Meeting Mileage Sherhrooke 54 36.48 B - -
07-10-23| Cauncil Meeting Mileage Sherbrooke 64 36.48
07-12-23|Police Services Mesting Mileage Sherbrooke 84 36.48
07-17-23 | Audit Committee Meeting Mileage Sherbrooke 654 3648
07-18-23|CAC Selection Meeting Mileage Sherbrooke 64 36.48
07-19-23|COTW Meeting Mileage Sherbrooke 64 36.48 .
07-19-23|Fire Services Committee Meeting Mileage Sherbrooke 64 36.48
07-26-23 | Sherbrooke Village Commission Meeting Mileage Sherbrooke B84 36.48
07-26-23| CAD Selection Meeting Mileage Sherbrooke [i] -
07-27-23 | Emergency Council Meeting Mileage Sherbrooke 64 36.48
[ .
Totals: - - | 576] § 3283218 - s - Js - Ts - # - -
| certify that the amounts claimed in this request are accurate, in accordance Total Claim: 32832
with municipal policy, and were incurred while conducting municipal business. fg— Less ameunt paid directly by municipality: -
James Fuller ~ Depuly Warden
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