
Municipality of St. Mary's Expense Claim 

Cla imant's Name: _B_ e_ u _la_h�M_a _ll_o�y ________________ _ 

Claima nt's Titl e: ..:D:.;e:.,;p:..:u:.:ty'-'
W"-a:::r..:d:..:eccn'----------------

Period Covered : Novembe_tJ_to 30tll 

Da te S u bmitted: 

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

November 3/2025 COTW 
November 4/2025 NSFM Halifax 
November5/2025 NSFM Halifax 
November 6/2025 NSFM Ha lifax 
November 7/2025 NSFM Halifax 
November 4-7 2025 NSFM Fall Conf erence 
November 4- 7 2025 NSFM Fall Conf erence 
November 10/2025 JOHS 
November12/2025 Wa rdens/mayors in PH with the Warden 
Novemb er 19/2025 Counci/COTW 

11-24-25 PB Liahthouse 
11-27-25 ERSWM Solid Waste 

Totals: 

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

Beulah Mallo De Warden 
Print name and position 

•APPROVED by: 

Print Name and Position 

Print Name and Position 

Professional/Travel 

Development Expense Type Location 

(mileage/hotel/airfare) 

mileage Sherbrooke 
mileage Sherbrooke 
meals hfx 
meals hfx 
meals hfx 
Registration 
Hotel 
mileage Sherbrooke 

mileage Sherbrooke 
mileaqe PB 
mileaqe Guysborouqh 

- -

Signed 

Signed 

Pa id by M u nicipa lity 

Mileage 
kms driven calculated @ Meals Other 

Breakfast Lunch Dinner Expenses 
0.5950 $ 15 $ 20 $ 35 Credit Card Invoice 

24 14.28 
490 291.55 20.00 35.00 

- 15.00 
- 15.00 
- 15.00 20.00 

871.40 
1,429.01 

24 14.28 
64 38.08 
24 14.28 
32 19.04 

176 104.72 

834 $ 496.23 $ 45.00 $ 40.00 $ 35.00 $ - # 2,300.41 

Total Claim: 
Less amount paid directly by municipality: 

616.23 
2,300.41 
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