
Municipality of St. Mary's Expense Claim 

Claimant's Name: 0J0aem0e0s'--'-H0•c'Pc•clcl ________________ _ 

Claimant's Title: _C0 00 u0 nccclcllcoc, _________________ _ 

Period Covered: A ril-2024 

Date Submitted: June 6th, 2024 

Date Expense Business Purpose of Expense: must include: meeting Professional/Travel 
Incurred name/conference Development Expense Type Location kms driven 

(mileagelhoteUairfare) 

04-08--24 Council Meeting Mileage Sherbrooke 0 
04-15-24 Special Council Meeting Mileage Sherbrooke D 

Mileage Sherbrooke 0 
Mileage Sherbrooke 0 
Mileage Sherbrooke 0 

D 
0 
D 

Totals: - - D $ 

Mileage 
calculated @ Meals 

Breakfast Lunch Dinner 

0.5800 $ 15 $ 20 $ 35 
- - -

-
-
-
-
-
-
-
-
- $ - $ - $ -

Total Claim: 
less amount paid directly by municipality: 

Othe, 

Expenses 

-

$ -

Balance due (owed}: ·s -----

Paid by Municipality 

Credit Card Invoice 

• - -


