Claimant's Name:

Clatmant’s Title:

Period Covered:

Date Submitted:

Municipality of St. Mary's Expense Claim

Boulah Malioy

Counclllor

Dec 1/18 to Dec.31/18

Jan.3/19

Mhoricipatiy of the District of

St. Mary’s

Date Expense

Business Purpose of Expense: must Include: meeting

ProfessionaliTravel

Hlileage

Beulah Malloy Coungillor

with municipal policy, and were incurred yfiile conducting mumcupa? business.
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Less amount paid direclly by municipality:

Balance due {¢

Encurred namel/conference Development Expense Type Location kms driven calcuiated @ Meals Other
{mlieageotelfairfare) Breakfast Lunch Dinner Expenses
05250 5 15 § 20 § 20 Credit Card | Invoice
Dec.5/18 COTW Miteage Sherrooke 24 12.60 B - - -
Dec.id/18 Council Milzage Sherirooke 24 12.60
Dec.11/18 CHB Attended -
Dec. 19718 Workshop meeting Mileage Sherbrooke 24 12.60
Totals: - - 72| 3 3780 S - 3 - $ - - -

1 certify that the amounts clzimed in lhls request are accurate, in accordance Total Claim: 37.80




