
Name: Julie McBrien
Title: President & CEO

Invoice Date Amount Expense Category Description
2025-09-19 348.66      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE
2025-11-12 427.39      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE
2026-03-17 157.29      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE

Total 933.34$    

Name: Krista Shea
Title: VP Clinical Services & Chief Nursing Officer

Invoice Date Amount Expense Category Description
2025-12-02 225.01      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE
2026-03-02 90.00        TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE

Total 315.01$    

Name: Devin Sturdy
Title: VP Corporate Services & CFO

Invoice Date Amount Expense Category Description
2025-11-01 169.99      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE
2026-03-27 311.50      TRAVEL MHA NON ED MILEAGE WORK RELATED TRAVEL MILEAGE

Total 481.49$    
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