
Municipality of St. Mary's Expense Claim 

Claimant's Name: -'J-"a"'mc.ce.c;.s .;..H.;;a..,
rp

_,e .. 11 ______________ _ 

Claimant's Trtle: ...:C:..:ou=n.:cci:::ll.:cor=------------------

Period Covered: May-2024 

Date Submitted: July 7th, 2024 

Date Expense Business Purpose of Expense: must Include: meeting 
Incurred name/conference 

May. 1, 2024 COTW Meeting 
May. 7,2024 Emergency Council .Meeting 
May. 13, 2024 Emergency Council Meeting 
May. 15, 2024 COTW Meeting 
May. 29, 2024 

Totals: 

Ciro 

Professional/Tnwel 
Development Expense Type Location kms driven 

[mileage/hotel/airfare) 

Mileage Sherbrooke 50 0 
Mileage Sherbrooke L:.Q 0 
Mileage Sherbrooke ,P 0 
Mileage Sherbrooke � 0 
Mileage Sherbrooke � 0 

0 
0 
0 

- - 0 $ 

��;iJ by fl'l��j�ipa1ili(••·••> 

Mileage 
calculated @ Meals Other 

Breakfast Lunc:11 Dinner Expenses 
0.5800 $ 15 $ 20 $ 35 Credit card Invoice 

- - - -

-

-

-
-
-
-
-
-

- � - $ - s - $ - # . -

Total Claim: 
Less amount paid directly by municipality: 

Balance due (owed): • S '" '" 
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Pencil

Clerk
Pencil


