
Council Expense Claim Form

NAME: Barry Turner

FOR THE MONTH: ian. 16- Feb. 15

Expenditure Details

DATE; February 15, 2018

Function/Event: CAD Interviews 1

Per Diem: 100

CL — —
—

Cl 720 11 272069 -

______

Function/Event: CAD Interviews 2

Date(s) of Event: Jan.23

Duration of Event: 2.5 Hours

Location of Event:

Mileage Traveled jkm):

_______________

Other: - -

_______________

Per Diem: 100

GL:

Function/Event: CeW pione bus January & February

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:

_______

Regstatic Expense: $ - -

Lodgrg Exsense:

Total Mes Expense: S

______

MLeage (5) Exoense: $ 33.33

lnc:dent Experse: S

Expense: $ 33.33

Registration Expense:

Lodging Expense:

____________________

Total Meal Expense:

______________________

MrIeage (5) Expense: $ -

!cide Exoense:

Expense: $

Meal Allowance (maximum $s5;dddy);;j,H’.f fS’

Note; Receipts must be attached/submitted with

this Expense Claim. All expenses must be

opproved by the Mayor.

Date(s) of Event: 16-Jan

Duration of Event: S hours

Location of Event:

Mileage Traveled (km):

__________ ______________

Other:

Per Diem: 200

CL:
.

,: u-K

Function/Event: Tour of Pembina Ppel:re Control Cent’e

Date(s) of Event: 18-ian

Duration of Event: 3 hours

Location of Event: Sherwood Park

Mileage Traveled (km): 66

Other:

Expense: $

CL: .0142041272D6.7 -

Registration Expense:

_______________

Lodging Expense:

_______

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $ 148.38

Expense: $

Total Expenses: $
TotalYcr Diem:

148.38

- 181.71”

400.00 a/

fl,LSr’ Con7Rate.flVJ66c

Claimants Signature; It:

V Mayor Approval:

Reviewed:

-1/ ‘II
Payroll:

_______________

(1

Cheque U:

A/P:

________



December16, 2017
BARRY TURNER
Account number:

\4ohe servoes iccrit:nuod)

BARRY A. TURNER
Charges for 780

SedGe continues on a month-to month basis after your commitment
end date of Dec 26. 2018.

Monthly and other charges (Dec17 to Jan 16)

Sbare2us 55- Nalcxwoe fak
call Display
Call Wailing
Conference Calling
Voice Mail 3
Family Calling LD
No charge LD: CAN Ia CAN
SMS Unlirnfted

Al) 911 Go’errmerl Fee 30.44
Total monthly and other charges $55.44 u

Add-ens (Dec l7to Jan 16)

L:H 1d;Q5 SharecEye Data 375cc
Total add-ons $75.00 A

Usage charges

Free airtime refers to non-chargeable minutes tl’at are not pad of your included m:nules.
and may include bonus minutes, evening and weekend calling, 61 1 calls. etc.

Long Dutcirce Dcnneslc Prone 50.00
Free 12:00 MN)
lot at i.aed 12:00 (MIN)

P:clure Messagng Vdeo DeccvC: 50.00
Total used I video)

i cx.) Mog - Sent 50.00
Total used 275 (Meg)

Data Usage Mcoe Hgr Sneen S0.CO
Total used 216.219 (MB)

Po):.re Diesoso no - Peture Pece:.e SD_CO
Total used 1 7 (Pic
cxl Msg - Receved 50.00
Total used 24 (Msg)

Data Jsaoe 50.00
Total used l.34t979 (MB)

Pcture Messcorq - Sound f-(eceve 50.00
Total used 1 (Sound)

Pc:’.oe Messao;ra - Pecures SC_CC
Tel al used 2 (Pic)

Inca: Artine. Pl-.:r-e (mioulesi 50.00
Included 118:30 MIN)
Free 2:00 (fAIN)
Total used 15000 iMlNl

Total usage charges $0.00

Total before taxes $130.44

Total for 780 taxes $136.96
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January 16,2018
BARRY TURNER
Account number:

Vobile services (contErijed).

BARRY A. TURNER
Charges for 780

Service continues on a month-to-month basis after your commitment
end date of Dec 26, 2018.

Monthly and other charges (Jan 17 to Feb 16)

SharePlus 55 - Nationwide Talk $55.rirj
Cal’ Display
Ca Wa’ting
Ccn’ererce Call ig
Voice Ma I 3
Famity Calhng LD
No cba*ge :D: CAN lo CAN’
SVS Unlin’ted

ASati Cc.vemsrtFee S4’
Total monthly and other charges $55.44

Add-ons (Jan17 to Feb 16)

L&R 1008 Shareable Data $75.00
Total add-ons $75.00 .. as h

Usage charges

Free airtime refers to non-chargeable minutes that are not part of your included minutes,
and may include bonus minutes, evening and weekend calling, *611 cafls. etc.

°cte Messac’o - Rot ures $OOC
Total usec 5 Pis)

c:re Messacg - Vdeo $3.00
Totsi usec 1 Moeo)

Text Msg - Sent $0.00
Total usec 243 (Msg)

CA\ to LS Text Usc - Sent 53,4’D
Total used I (Msc)

°c:ue Messao.r.; - Pcture Pece,ve $0.00
Total used 27 (Pic)

Text Msg - Received $0.00
Total used 308 (Msg)

Data Usage $0.00
Total used I 279.647 (MB)

Local Airtime - Phone (minutes) $0.00
Included 141.00 (MIN)
Free 8:00 (MIN)
Total used 149:00 (MIN)

Total usage charges $0.40

Total before taxes $130.84

‘DST 5654
Total for 750 n taxes $137.38
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Council Expense Claim Form

Name: Rebecca Balanko

For the Month: Feb-18

Expenditure Details

Function/Event: Round 1 CÁO interviews —

Date(s) of Event: 26-ian
Duration of Event:

Location of Event:

Mileage Traveled (km):

_________________

Other:

Per Diem: 200

Date: Feb. 15, 2018

Registration Expense: $
Lodging Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $
Incidental Expense:

CL: Expense: $

Function/Event: LMRB orientation

Date(s) of Event: 19-Jan-18

_______

Registration Expense: $ -

Duration of Event: Lodging Expense:

_______________

Location of Event: -

_______ _______________

Total Meal Expense: $ -

Mileage Traveled (km):

_____________

Mileage(S) Expense: $ -

Other: Incidental Expense: $

________ __________

Per Diem: 200

CL
—

Expense: $

Function/Event: CÁO Round 2 Interviews

Date(s) of Event: 23-Jan-18 Registration Expense:

____________

Duration of Event: 3 hours Lodgng Expense:

__________

Location of Event: Tota Mea: Exse—se:

Mileage Traveled (km):

_______

Mi;eage (5) Expense: S -

Other: Incidental Expense: —

________________

Per Diem: 100

Feb. 24, 2018

40

Expense: $

Note: Receipts must be attached / submitted

with this Expense Claim. All expenses must be

approved by the Mayor.

Payroll:
S

Alp:

_______

CL: - -

Function/Event: Library Board

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

RegistraUon Expense-

Lodging Expense:

_______

Total Mea Expense: $
Meage (5) Expe-se: $

P9cdenta Expese:

________

Expense: $CL:

!

MealAllowancemaxcmum$41.Ssdai/y): -.

: Breakfast $9.20 Lunch $11.60 o

Mileage: per Kilometre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

8+ Hours

Conference Rate

Total Expç: $ -

Total Per Diem: 540.00 V

20Q&

Claimants Signature:

Mayor Approval:

-

Reviewed:

Cheque U:

‘-1



Duration of Event:

i.ocation of Event;

Mileage Traveled (km):

Other:

Per Diem;

Registration Expense;

______

Lodging Expense:

________

Iota1 Mea1 Exoense:

Mi:eage (5) Expese: S ——
- - -

Incidental Expense:

_________

Regst’afon Exoerse: -

_____________

Lodgrng Expense:

_______ _________

Total Meal Expense: $ -

Mileage (5) Expense; $ -

Incidental Expense;

Expense: $ -

Total Expenses: $
Total Per Diem:

_Nate: Receipts must be attached/submitted with

this Expense Claim. A/i expenses must be

approved by the Mayor.

Council Expense Claim Form

NAME: Rebecca Balanko

FOR THE MONTH: Febraury 2018

Expenditure Details

Function/Event: Emerging Trends in Munc Law

Date(s) of Event: IS-Feb

9 hours

94

— 300

______

GL: O1-720-11-27207o

Function/Event:

________

Date(s) of Event:

Duration of Event;

Location of Event:

Mileage Traveled (km):

_____________________________

Other:

Per Diem;

DATE:

Registration Expense: $ -

Lo’Jgr-g Experse: S -

Total Meal Expense: $ -

M leage 5) Expense: $ 47.47

Incidental Expense:

Expense: $ 47.47

Regstaticn Exoense: $ -

Lodgng Expense:

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $

Expense: $GL:

Function/Event:

Date(s) of Event:

Duration of Event;

ocation 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:

Expense: $

Dinner $20.75
$0. 505

550.000

$ 100.000

$200000

$300000
$200000

CL:

aiLTlowance (maximum $41.55 daily): - --

Breakfast $9.20 Lunch $11.60

per Kilometre

0-2 Hours

2-4 Hours

4-8 Hours

8+ Hours

conference Rate a
%kL/

Claimants Signature:

47.47 v

300.00 ‘—

IL

e—
2V

Reviewed:

Mayor Approval: Cheque U:



_____

Council Expense Claim Form

Name; Nicole Boutestein

For the Month: Jan - Feb Date: February 15, 2018

Expenditure Details

Function/Event: CAO Interview process

Date(s) of Event: 23-ian Registration Expense: $ -

Duration of Event: 3 Lodging Expense: $ -

Location of Event: council chmaber Total Meal Expense: $ -

Mileage Traveled (km):

_______

Mileage(S) Excense: $ -

Other: lncdental Expense:

_________

Per Diem: 100

CL —
—— - jR&- Expense $

Function/Event: EMRB

Date(s) of Event: 8-Feb

_______________

Registration Expense: $ -

Duration of Event: 4.5 Lodging Expense:

Location of Event: chateau louis Total Meal Expense: $ -

Mileage Traveled (km): — 80

______

Mleage ($) Expense $ 4040

Other: incidental Expense: $
Per Diem: 200

CL: 01-720-41-272071 Expense: $ 40.40

Function/Event: Emerging Trends in Municipal Law

Date(s) of Event: 15-Feb Registration Expense:

Duration of Event: 8.5 Lodging Expense:

Location of Event: Edmonton Expo Centre Total Meal Expense

Mileage Traveled (km):

_________

84 MIeage (S) Excerse: 5 42.42

Other: Ircidenta Expense:

Per Diem: 300

CL: 01-720-11-272071 Expense: $ .
42.42

Function/Event:

______________
_____________________

Date(s) of Event:

________

Registration Expense:

_____________________

Duration of Event: Lodging Expense:

_________

Location of Event: Total Meal Expense: $ -

Mileage Traveled (km): M leage (S) Expense: $ -

Other: Ircidental Expense:

Per Diem:

CL: -
Expense; $ -

Meal Allowance maximum $41 55 dos gj Total Expenses $ — 8282 J

Breakfast $9.20 Lunch $11. L_ Total Per Diem:

______

600.00 /
Mileage: per Kilornt

______________

—

0-2 Ho’-‘

Claimant’s Signature:

Mayor Approval:

2-4 Hc
.1

4-8 Ho
8+ H

Conference

Payroll: (tOD

k l2i

r
pts must be otto,

‘ense Claim. AIIa

approved by the P

-U
Reviewed:

Cheque 1$:

AlP:

________



, Cttuncil Activity Report

____

Name: Nicole Boutestein Month:

Date Function I Event Comments Duration

25-Jan
Community Service
Events workshop

1.5

23-Jan
Inter-municipal Affairs
Committee (IAC) Meeting

2

26-Jan Budget Info meeting Plus prep time 8

30-Jan
Budget 2018
Administrative

30-Jan
Budget 2018 Public Open
House
Governance, Finance and

13-Feb
Audit (GFA) Committee

0.5

13-Feb Council Meeting
p1L5 prep time for council

9
meeting

23-Jan Council Meeting
plus prep time

7

[otal 35



Council Expense Claim Form

Name: Stephen Dafoe

For the Month: February

CL:

Function/Event; EMRB Orientation

Date(s) of Event: 19-Jan

Duration of Event; &

Eocation of Event; Sherwood Park

Mileage Traveled (km):

______

Other:

Per Diem: 200 —

CL

Function/ Event: CAO Interviews Part II

Date(s) of Event: Jan.23

Duration of Event; 3

Location of Event: Morinv:lie

Mileage Traveled (kmj;

Other:

Per Diem: 100

CL:

Function/Event; EMRB Meeting

______

— -

Date(s) of Event: 8-Feb

Duration of Event: 4.5

Location of Event: Edmonton

Mileage Traveled (km):

Other:

Per Diem:

-

200

Expense: $

Regstraton Exoense; $
Lodgrg Exoanse:

Total Meal Expense; $ -

Mileage(S) Expense; $ -

Incidental Expense; $

____________

CL:

Meal Allowance maximum $4155 doily):

Breakfast $9.20 Lunch $11.60

__________

per Kilometre

0-2 Hours

2-4 Hours
4-8 Hours
8+ Hours

Conference Rate

.

Alp: 10’

Function/Event: CAD Interviews

Date(s) of Event: 16-Jan

Expenditure Details

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

7

Morinville

200

Date: February 16, 2018

Registration Expense; $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense; $ -

Incidental Expense;

______ _______________

Expense: $

Registration
Lodging

Total Meal

Mileage (5)
Incidnt a I

Expense:

_______________

Expense;

_____________________________

Expanse:

___________

Expense: $ -

Expanse:

________________

Expense: $

Re gis t rat a n

Lodging
Total Meal

M cage (5)
nc p d a —.: a

Expense:

_____________________

Expense:

___________

Expense: $ -

Expense: $ -

Expense:

Mileage:
Per Diem:

Claimant’s Signature:

Mayor Approval:

Expense: $

[ Total Expenses: $
Total Per Diem: 700.00 V

Note; Receipts must be attached/submitted

with this Expense Ciairn. All expenses must be

appro tied by the Mayor.

Reviewed:

Cheque U:

(-I

Payroll: icC0



Council Expense Claim Form

NAME: Stephen Dafoe

FOR THE MONTH: February 1, 2018

Expenditure Details

DATE:

Function/Event: Emerging Trends in Municipal Law

Date(s) of Event: Feb. 15

Duration of Event: -

_____________

8.5

Location of Event: Edmon:on

Mileage Traveled (kin):

___________

Other:

Per Diem: 300

CL -_____ —-____________
-

________

Function/Event:

___________ ___________________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kin):

________________________________

other:

Per Diem:

61 t

Function/Event:

Date(s) of Event:

Duration of Event: - -

- —-

Location of Event:

Mileage Traveled (kin):

Other:

Per Diem:

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event: —

Mileage Traveled 1km):

Other:

Per Diem:

(maximum $41.55 doily):

Lunch $11.60

per Kilometre

0-2 Hours

- 2-4 Hours

4-8 Hours
• 8+ Hours

ConfErence Rate

Claimants Signature

t I
--t-iF Ur&j—

Expense: $

?eceipts must be attached/submitted with

s Expense Claim. All expenses must be

approved by the Mayor.

Registration Expense: $ -

Lodging Expense: S -

Tota Mea Exoense: $ -

Mieage (5) Exuarse: $ -

lncidenta, Experse:

_______

-

________________

Regstraton Expense:
— $

Lodging Expense:

Total Meal Expense: S
Mileage (5) Expense: $

Incidental Expense: $

Expense: $

Registraton Expense:

Lodging Expense:

__________

Total Meal Expense:

_______

Mileage (5) Expense: $ -

Incidental Expense:

____________

Expense: $ -

Registration Expense: —

Lodgrng Expense:_ -

Total Meal Expense: $
Mileage IS) Expense: $

nrjnp Exoense:

CL:

Meal Allowance

Breakfast $9.20

Mileage:
Per Diem:

Expense: $

Total Expenses: $
Total Per Diem: 300.00

C 4

Reviewed:

Mayor Approval: Cheque It:



Stephen Dafoe

committee of the whole

lAG meeting

Council

Community Workshop
meeting

Social media chats

meet with residents

budget session

budget open house

online budget

roseridge

council

jayson wood

engaged with residents on budgets

regular roseridge meeting

met to hear his proposal on LAVIII

2

2

4

2

2

2

4

3

3

2

8

1

Name:

Council Activity Report

Month:

4)

Date Function / Event Comments Duration

16-Jan

23-Jan

23-Jan

25-Jan

jan 26-27

28-Jan

30-Jan

30-Jan

feb3-4

8-Feb

13-Feb

14-Feb

engages residnets on budget 2018 and
snow removal

4 pages budget concerns

Total: 35



Registration Expense: $ -

Lodging Expese: $ -

Total Meal Expese: $ -

Mileage {S) Expense: $ -

:rc:denEal Expense:

Registraton Expense:

Lodging Expense:

Total Meal Expense:

MJeage ($) Expense: $ 40.91

Incidental Expense:

maximum $4155 daily);

Lunch $11.60

0-2 Hours

2-4 Hours
4-8 Hours

8+ Hours

Conference Rate
/1

40.91 V

550.00 V

Nate: Receipts must be attached /submitted

with this Expense Claim, All expenses must be

approved by the Mayor.

Payroll:

___________

A/Pt 9oQL

Council Expense Claim Form

Name: Lawrence Giffin

For the Month: January15- Feb. 14, 2018 Date: Feb. 15, 2018

Expenditure Details

Function/Event; CAD Interviews

Date(s) of Event; -

- Jan 16

Duration of Event: 8

Location of Event: — --

Mileage Traveled (kin):

_________

Other:

Per Diem; 200

CL:

Function/Event: Mo’inville Cha-nber of Commerce boa’d meeting

Date(s) of Event; jan.17

Duration of Event; 1.5

Location of Event:

Mileage Traveled (km):

- -

Other;

Per Diem: SO

CL;

Expense: $

Renisraton Expense: S
Lodging Expense:

Total Meal Expense: $
Mileage ($) Expense: $

Incidental Expense: $

Expense: $

Function/Event; Waste Minmization meeting

Date(s) of Event: Jan.18

Duration of Event: 3 hours

Location of Event;

Mileage Traveled (kin): 81

Other:

Per Diem; 100

CL Lo.rilrTh).03Z
Function/Event; EMRB Orientation

Date(s) of Event: Jan.19 Registration

Duration of Event: Lodging

Location of Event; Sherwood Park Total Meal

Mileage Traveled (kin); Mileage(S)

Other; lncdenta

Per Diem; 200

Expense; $ 40.gl

CL:

Meal Allowance

.LeakfaSt $9.20

Expense:

______________

Expense:

_________

Expense: $
Exoerse: S
Expense;

__________

Diem:

I

leage; per Kilometre $0505

- -

Dinner 20.75

Expense: $

TotalExpenses $
Total Per Diem:

Sso,oo
$100.00
$200.00
$30
$200b0

Claimant’s Signature:

Mayor Approval:

a

Reviewed: -39

Cheque #:



Expenditure Details

Function/Event: Traffic Safety meeting

Date(s) of Event: Jan.23

Duration of Event: 1 hr

Location of Event:

Mileage Traveled (km):

___________

Other:

Per Diem: 50

CL:

Function/Event: CÁO Interviews

Date(s) of Event: Jar’. 23

Duration of Event: 3

Location of Event: -
—- -

Mileage Traveled (km):

_______________

Other:

Per Diem:

CL:

100

Function/Event: WatersNed meetng

________

Date(s) of Event: Feb. 1

Duration of Event: 8

Location of Event: - -
-- -

Mileage Traveled (km):

_____________

Other: ..

______

-

Per Diem: 200

Registration Expense $ -

Lodging Expense: $ -

Total Me& Expense: $
Mileage ($) Expense: $ -

lnc:dental Expense:

_______

Expense: $ -

Regis:ration Expense: $ -

Lodging Expense:

To:al Meal Expense: $ -

Mileage 1$) Expense $
Incidental Expense: $

Expense: $ -

Registraton Expense

________

odging Expense

______

Total Meal Expense:

_______

Mileage ($ Expense: $ -

Incidental Expense:

___________

CL: Expense: $

Function/Event: Emerging Trends in Municpal Law

Date(s) of Event: Feb.15 Registration Expense:

_____________

Duration of Event: 8.5 hours Lodging Expense:

_____________

Location of Event: Edmonton Total Meal Expense: $
Mileage Traveled (km):

______

Mileage (5) Expense: $
Other: rcidenal Expense:

Per Diem: 300

___________

CL

_______ _____

Meal Allowance (maximum $41.55 daily): I
Breakfast $9.20 Lunch $11.60 Wino

per Kilometre

0-2 Hours j550

2-4 Hours 00.O0

4-8 Hours $200.00

8+ Hours $300.00

Conference Rate

______________

Claimants Signature: . /

C
Mayor Approval:

NAME: Lawrence Giffin

FOR THE MONTH:

Council Expense Claim Form

DATE:

•Pe(Diem.

Expense: $

Total Expenses: $
Total Per Diem: 650.00 /

Note: Receipts must be attached/submitted with

this Expense Claim. A-il expenses must be

approved by the Moyar.

Reviewed:

Cheque U:

-J



Council Expense Claim Form

Name: Scott Richardson

For the Month: Jan 4eb

Expenditure Details

Function/Event: CAD interviews 1st round

Date(s) of Event: 16-Jan Registration Expense: $
Duration of Event: 6hr Lodng Expense: S
Location of Event: Morirviile town hal; Total Meal Expense: $

Mileage Traveled (km):

_______

Mileage (5) Expeflse: $
Other: incidental Expense:

Per Diem: 200

CL —

-

________

—

Expense $

Fundilon/Event: EMRS Orientation

Date(s) of Event: 19-Jan Registration Expense: $
Duration of Event: 7hr Loogng Exoense:

Location of Event: Festival Piace Sherwood Park Tote’ tvteai Expense. $
Mileage Traveled (km): Mileage (5) Expense: $

Other: Incidental Expense: $
Per Diem: 200

CL:

Function/Event: CAD interviews 2nd ound

Date(s) of Event: 23-ian Registration Expense;

__________

Duration of Event: 3hr

_______

Lodging Expense:

__________

Location of Event: Morinville Town Hall Total Meal Expense:

_______

Mileage Traveled (km): Mileage (5) Expense: $
Other: Incidental Expense:

______

Per Diem: 100

CL:

__________

Function/Event:

____________

________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

__________________________

Other:

Per Diem:

CL:

Meal Allowance maximum $41.55 daily):

________

Breakfast $9.20 Lunch 51160

Mileage: per Kilometre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours
8+ Hours

Conference Rate

Date: Feb 12 2018

Expense: $

____________

Expense: $

Registration Expense:

_________

________ ________

Lodging Expense:

_________

_______________ __________________—

Total Meal Expense: $ -

Mieage (5) Exoense: $ -

Inc’den:a Expense:

__________________________

Expense: $

[“ Total Expenses: $

-

Total Per Diem:

—

__

N

Jv7
500.00

/ /7

Claimants Signature:

Note: Receipts must be attached/submitted

with this Expense Claim. All expenses must be

approved by the Mayor.

Reviewed:

Cheque #:Mayor Approval:

Payroll:

______________

c-I

Alp:

__________


