
For the Month:

\ Council Expense Cairn Form

Jan-19 Date: January 15, 2019

Expenditure Details a
Function/Event: Library Board

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________

Other:

Registraton Exoense:

Lodging Expense:

Total Meal Expense:

Mdeage (5) Exoense:

lncdental Expense:

$
S
S
S

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

U.: oi.8z0-ii-2820.ssAjj4
-. -

Registration Expense:

Lodging Expense:

Total Meal Expense:

MHeage (5) Expense:

Incidental Expense:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

GL:

Other:

Per Diem:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:
Incidental Expense:

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mi eage (5) Expense:

Incidental Experse:

Meal Allowance rn041RYUrn4OL:
Breakfast $9 20 ‘ 4iith.AflbL Dinner $20 /5j
Mileage: per’Ønietre 50.5.05!

Name: Rebecca Balanko

1/9/2019

3 hours

CL:

Per Diem: 40

2019 Telecommunication

Expense: $

$

S
S
$ 500.00

Expense: $ SOD.0O

$

CL:

c

Per Diem: ::i:t::;

Expense: $

TotalEis:T’W3, soo.oo_j
IpttPerP!em:

,0-t&4ours
HG1s

•r,
•tfsC4

.‘
ConteiencàRa

$100.00’

s2oo.ooJ
a $300.00’

Claimant’s Signature:

Note Q&-e4ts mu(4oce
with this Et3JwaI &pe

L ç ; apanwe e-f4oypr

- I

Mayor Approval: t
Reviewed:

Cheque 4:

C?

Payroll:

________

AlP: kij



Council Expense. 4Iairn Form

Name: Nicole Boutestein

For the Month: Jan Date: January 16, 2019

Expenditure Details

Function/Event: community Services Advisory Committee
Date(s) of Event: ian. 16

Duration of Event:_

_______

1.5 hours
Location of Event:

Mileage Traveled (km):

_______________________________________

Other: -

__________________________________

CL:

Per Diem: 50

Registration Expense: $
Lodging Expense: $

Total Meal Expense: $
Mileage ($} Expense: $

Incidental Expense:

Expense: $

a

Function/Event: CF task force
Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (km):

_______

Other: -

Per Diem:

GL:

-__________

Function/Event: 2019 Telecommunications
Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

CL 01 820 11 282O69

Function/Event:

Date(s3 of Event:
Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

Registration Expense: $ -

Lodging Expense:

__________________________

Total Meal Expense:
- $ —

Mleage ($) Expense: $
lncdental Expense: S

Expense: $

Registration Expense:

__________________________

1odgng Expense:

________________________

Total Meal Expense:

_________________

Mleage (5) Expense: $ -

Incdental Expense; S 50000

Expense: $ 500.00

Registration Exoense:
Lodging Exnense:

Tota’ Meal Expense:
Mleage (5) Expense:

Incidental Expense:

S
S

CL: --
-— - -

- .

- Expense: $
MeaLAHowancemaxirnurn$4155dai1y): [Sqtat Expenses: $

Lunch $11.60 Dinner
—- Total PerE

per Kilometre)
4D-2Fours

- 2-4 Hours
44 Hours

/ 8+ Hours
I Conferthceafe

Claimants Signature:

Receipts must be attached/svbmitted
this Expenst Claim. All expensesilrni4- be

approved by

\1Th
Payroll: j’.....i

15-ian
— 1.5 hours

council meeting room

50

soo.oo
100.00

F
——

Mayor Approval:

Reviewed:

ChequeP:

AlP: 5CD



Name: Stephen Dafoe

Council Expense Claim Form

For the Month: Jan-19 Date: January 15, 2019

61:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration

Lodging

Total Meal

Mileage (5)
Incidental

Registration

Lodging

Total Meal

Mileage($)

Incidental

Expense:

Expense:

Expense:

Expense:

Expense:

Expense: $

Expense:

Expense:

Expense:

Expense:

Expense:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

Other:

Per Diem:

61:

____________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

CL:

Meal Allowance maximum $41.55 doily):

Breqkjat $9.20 Lunch $11.60 Drnnei- $20.75

MiI*. .
per Kilometre $0505

Per Diem. 0-2 Hours $50.00
2-4 Hours $10000
4-8 Hours $200.00

— 8+1-lours IJt S3o.O6
._L9fLncct

pt
—- $200.00

Claimants Signature:

Mayor Approval:
‘C

Expense: e a
j Total ExpenseLj — - 519701
I Total Per 5o

Not: Receipts must be attached/submitted
w*h this Expense Claim. All expenses must be

- approvEbytheMayor.
:‘

Reviewed:

Cheque #:

LI

Payroll: SQ A/P:

________

Ependiture DetaiW.

Function/Event: Roseridge

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

Other:

Per Diem:

10-Jan
3.5

Bon Accord

39

$
$
$
$

________

01-720-11-272072’

2019 Telecommunications

19.70

CL:

19.70

$

01-820-11-282070

CF Task Force meeting

S
S
S

Jan.15

1.5 hours

Expense: $ 500.00

Registration

Lodging

Total Meal

Mileage (5)
Incidental

50

Expense:

Expense:

Expense:

Expense:

Expense:

Expense: $

$

a,

$
$



Stephen Dafoe

Cow

social media complaints

social media complaints

meeting prep

meeting prep

one on one

EMRB briefing

council

business complaint

Roseridge

Roseridge call

business concern

business licence question

agenda package

agenda package

ICF

COW

committee of the whole

snow etc

snow / taxes

cao and mayor meeting

briefing for emrb exec meeting

complaint from local business owner

roseridge meeting

call roseridge client over concern

another concern from a business

assistance on intoration

meeting prep

meeting prep

meeting of ICF sub committee

Committee of the Whole [ESTIMATED]

3

2

2.5

2

1

1

0.5

3

3.5

0.5

0.5

0.25

3

2

1.5

4

Name:

Council Activity Report

Month:

Date Function / Event Comments Duration

18-Dec

31-Dec

jan 5-6

jan 5-6

8-Jan

8-Jan

8-Jan

8-Jan

9-Jan

10-Jan

11-Jan

11-Jan

11-Jan

12-Jan

13-Jan

15-Jan

15-Jan

Total: 31.25



L council Expense Claim Form

Name: Lawrence Ciffin

For the Month: Dec 15 to Jan 15 Date: January 15, 2019

xRenditure Details

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

S-ian

2

Edmonton conference centre

50

Registrat’on Expense:

Lodging Expense:

Total Meal Expense:

Mileage (3) Expense:

Incidental Expense:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (3) Expense:

Incidental Expense:

Expense: $

Registration Expense:

_______

Lodging Expense:

_______

Total Meal Expense:

_______

Mi.eage (5) Expense:

_______

Incidental Expense:

Gi:
— _01820:Uz282071

___-

Expense: $ — - 500.00

r Meal AIlowlpgma4hiS4J.55);
- -s:’ -: .: -

.

‘%tal Expenses: $ 519.70

SrE4st$92&Z. “ Lunch $iiço tLt*ww&$2’076J Total Per Diem 20000
Mileali -_

per Kilometre 4 r

- P-r0iem. ‘- t- -; t-2 Hours a- $50.q9 FJ —-

4 Hours: 4jOoo0 Note Rece4$ts st be ottachedjsubnntted
L 4-8 HoucS--- -SWb. AvItAslirsExpen (aim.Allexpenstsmustke

8+Hour
- 0.901 app dhytheMayoK

-yCorference-Rte - fl-:JY — : - [-. —-

Claimant’s Signature:

Roseridge Meeting

13-Dec

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

1

Bon Accord

39

100

01-720-11-272013

Regis:rat;on Expense: $
Lodging Expense: $

Total Meal Expense: $
Mi’eage ($) Expense: $

Incidental Expense: —

Expense: $

19.70

Edmonton Economic Impact Luncheon

19.70

$
$
$
$

chamber of commerce Meeting

9-Jan

1

Morinville

Expense: $

CL:

50

$
$
$
$

2019 Telecommunications

$
$
$
$
S 500.00

Mayor Approval

Reviewed:
C)

Cheque#:

A”—

_______

A/P:

_______

Payroll: -



Name: Sarah Hall

COUnCIl Expense Claim Form

For the Month: January Date: January 19, 2019

Expenditure Details

Function/Event: EEOC Impact Luncheon
Date(s) of Event: 8-Jan

—

Duration of Event: 4.5 his
Location of Event: Edmonton

Mileage Traveled (km):

___________________ ______

Other:

Per Diem: $100

61:

A

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $
-

Mileage (5) Expense: $
-

Incidental Expense:

Function/Event: Commurity Serv:ces Advisory Committee
Date(s) of Event: 16-Jan

Duration of Event: 1.5 hrs

Location of Event:

___________________________——

Mileage Traveled (km):

___________________________________________

Other:

6 L:

Per Diem: $50

Regst-atio- Expense: $ -

Lcdgng Expense:

__________________________

Total Meal Expense: $ - -

Mi eage (Sl Expense: $
rcider:a’ Expense: $

Expense: $

MIAiiwance nwxThu$1.5

Breqkjts$9.20 . Lunch $11.60 Dinn1
Mileage: per Kilometre ., _i
Per Diem: H. 0-2 Hours

2-4 Hours

_____

-. .

4-8HOur
8÷Hours

____

I L_ Conference Rate

Claimants Signature:

_______________

Mayor Approval:

Payroll: 50 Alp: Soo

Expense: $

2019 TelecommunicationsFunction/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kit):

Other:

Per Diem:

GL:

Function/Event:

__________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

__________________________

Lodging Expense:

__________________________

Total Meal Expense:

__________________________

Mileage ($) Expense: $ -

Incidental Expense: $ 500.00

Expense: $ 500.00

Regstraticn Expense:

______________________——

Lodgng Expense:

__________________________

Tota Me& Expense: S -

Mieage (5) Exoense: S -

Incidental Expense:

__________________________

a -

akxpensea - soo.oo

I rli P’èr Dre1! isoppj
505

- r

0000 attached/submitted
wrth1t isEx-Ø6se.: I - AN expenses must be

___

- --.approve bytheMoya

Reviewed:

Cheque #:

C)



Sarah Hall

Council Prep

CAO/Mayor Meeting

Committee of the Whole

EEDC Impact Luncheon

Council Prep

Regular Council Meeting

Council Prep

Committee of the Whole

Community Services Advisory

3

1

4

4.5

1

3

3

4

1.5

Name:

Council Activity Report

Month:

Date Function / Event Comments Duration

17-Dec

18-Dec

18-Dec

8-Jan

7-Jan

8-Jan

14-Jan

15-Jan

16 Ajn

Agenda reading & notes

One on one discussion

Attended Meeting

Attended luncheon with updates on
Edmonton and area ecomomic standing

Agenda reading & notes

Attended Meeting

Agenda reading & notes

Attended meeting

Attended CSAC meeting

Total: 2



• CounlExpense Claim Form

Name: Scott Richardson

For the Month: January

Expenditure DetaiIJflr -

Function/Event: 2019 Telecommunications

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

GL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (krn):

Other:

Per Diem:

01-820-11-282073

Registration Expense: $

________________

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage IS) Exoense: S -

l9ciden.:a Exsense: 5 500.00

Registration

Lodging

Total Meal

Mileage (5)
Incidental

Expense: $ 500.00

Expense: $ -

Expense:

_____________________

Expense: $ -

Expense: $ -

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

GL:

Function/Event:

____________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________

other:

_________-.

Per Diem:

Expense: $

Registration Expense:

odg:rg Ex3ense: —

Tota Meal Exsense: —

Mleage 1$) Expense:

Incidental Expense: —

Registration Expense:

Lodging Expense:

Tota: Mea Expense:
Mi:eage (5) Expese: $

r.cidental Expense: —

ee: $ a

Alp:

Date: January 16, 2019

Gb

S -

Expense: $

GL:

S

doily): W . total Expenses: $ fl sooo1
Dinner $20 75i Total Per Di

/

Claimant’s Signature:

ij ottoctied/stthmitted
r,. All e,?peises must be

by the Mayor

Mayor Approval:

Reviewed:

Cheque II:

c-i

Payroll:


