Municipality of St. Mary's Expense Claim

Claimant's Name:  Courtney Mailman

Claimant’s Title: Councillor

Period Covered: September 1st-September 30th

Date Submitted: 05/0ck2024

N ppatiey ol e e

St. Mary's

Paid by Municipality

B

Date Expense
Incurred

Eusiness Purpose of Expense: must include: meeting
name/conference

P ionaliTravel
Development Expense Type

[mileage/hotelfairfare}

Location

ks driven

Mileage
calcuiated @

05800

3

Breakiast

15§

Meals
Lunch

20

Clnner
)

Other
Expenses

Cradst Card

Invoice

09/04/24 | Commitiee of the Whole

Sherbrooke

08/04724 [ 8t. Mary's Audit Committee Meeting

Sherbrooke

09/09/24 | Regular Council Meeting

Sherbrocke

09/18/24 | Commiittee of the Whole

Sherbrocke

September 25, 2024 Library Eoard Meeting

Mulgrave

212

Totals:

125.08

| certify that the amounts claimed in this request are accurate, in accordance
with municipal policy, and were Incurred while conducting municipal business.

Coungillor |Courtney Maiiman

Print name and position

*APPROVED by:

%Dv’& %\N *\NWWPI m‘vhm T

Signed

&\,\%(

Print Name and Position

H

Couriney W

Signed 4\
oo

Print Name and Ppsifion

Total Claim:
Less amount paid directly by municipality:

Balance due (owed):

TEE

125,08

2508




