Municipal District of Provost No. 52
Councillor Committee Expense Sheet

In Account with:
Name;

:Lyanne Almberg

Address:

U iDate

Committee

Hours @ $40.00/hr

Mileage 0.59/km

Fehz | Alberia Health Round Table |

1

Varchs | Shomciffelake

Total ol

I hereby certify that the whole of this expenditure was
incurred on Municipal business, and that each item is correctly given.

Digital Signature:

Payment Authorized by Council:
Date:

CALE




REMUNERATION FOR

T, :Lyanne Almberg

CONFERENCES ATTENDED

do declare that

on

I attended ASB Convention Confarence
Jan 22-24

at Lethbridge and travelled Y Kns .

I, request to be paid for 3 Days and 2 Nights,

{Please attach hotel receipts)

ZW A’MW
5 é

(Signature)






