
: CounciIEpense Claim Form

November - December Date: 12-Dec-i?

Expenditure Pethils

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 3505

Incidental Expense: $ -

Registration Expense:

Lodgir.g Expense:
Total Mea Expense:

Mileage iS) Expense: $
lncidentai Expense:

01-720-11-272069 W• Total Expense: $ 38.08

Function/Event: National Day of Rernebrance
Date(s) of Event: Dec. 3

Duration of Event: 4.5 hours
Location of Event: NAIT

Mileage Traveled (km): 65.2 —

Other:

Registration Expense:

____________________

Lodging Expense:

________________

Total Meal Expense: $ -

Mileage (5) Expense: $ 32.93

Incidental Expense: $ -

Per Diem: 200

CL: — 01-720 11-272069 -— :.

Mileage per Kilometer: 50.505 1.
Meal Allowance (maximum $60 daily): -

-‘ Morning Meal: $15.90 L
-

Mid Day Meal: $2o0e--.,
- Evening Meal: $25.00

- e

Per Diem: - 0-2 Hours $50.00
2-4

Hours $10000 -]
— -s’- 4+ Hours $200.00

pts must be attached/submied
ense d* All expenses must &
,ekw$ by4We Mayan

-

Name: Barry Turner

For the Month:

Function/Event: Deputy Ministers Dinner 2017
Date(s) of Event: 25-Oct

Duration of Event: 3 hours
Location of Event:

Mileage Traveled (km): 69.4
Other:

Per Diem: 100

01-720-11-272069

Nov. 21-24

Function/Event: ALIMA
Date(s) of Event:

Duration of Event:

Location of Event:

-_______

Mileage Traveled (km):

Other:

Per Diem:

CL:

4 days

Total Expense: $ 35.05

673.4

800

Registration Expense: $ -

Lodging Expense:

_____________________

Total Meal Expense: $

_______________________

Mileage (5) Expense: $

__________

340.07

Incidental Expense: $

_______________________

01-720-11-272069

______

Total Expense: $

Function/Event: YelLow Ribbon Gala —

Date(s) of Event:

_______

—- Dec. 2
Duration of Event: 5 hours
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

75.4

340.07

200

38.08

Tqtal Expense: $

Total Expenses $

STotal Per Diem

Claimant’s Signature:

Mayor Approval:

Reviewed: ;iiz
C,

Cheque #:

ko5o 3Q34}



COUNCIL EXPENSE CLAIM FORM

Function/Event: Breakfast with EMRB Chair
Date(s) of Event: Dec. 4

Duration of Event: 1 hour

Location of Event:

Mileage Traveled (km):

_______________________________

Other:

Regstration Expense: $ -

Lodging Expense: $ - -. --

Total Mea Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $
Per Diem: 50

CL:

Function/Event: SREMP

__________

Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

____________________________

Function/Event: Mayors Economic Development Summit
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

___________________ __________

Dec. 12

6

NAIT

65.2

200

..
.._ 0l-72011272069

__________

Function/Event: Cell phone bills November & December_—

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Tàtal Expense: S

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

Total Expense: $

Registrator Expense:

Lodging Expense:
Iota! Meal Expense:

M::eage (5) Expense:

Incidental Expense:

S

S
S
S

Total Expense: $ 32.93

Registration Expense:

___________________

Lodging Expense:

_____________

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $ 273.92

CL: QHac \ —

__________

TotalExpense: $ 273.92

Mileage per Kilometer: .

Meal Allowance (maximum$60 daily):

Morning Meal: $15.00
-

Mid Day Meal: $20.00
Evening Meal: $25&b

.i Per Diem: 0-2 Hours $5000

2-4 Hours $100.00

4-4- Hours4$2f3O,O0

— -

TOTAL EXPENSES $

_______

OTAL PER DIEM aái-L.oo!/

must be attoched/sila)Jflfigj with
jise Claim. All expenses must/a
pproved by the Mayor.

NAME: Barry Turner

FOR THE MONTH: November - December

• EXPENDITURE DETAILS

:24i

DATE:

Dec. 7

4 hours

Red water

100
Other:

Per Diem: 100

CL:

______________

01-720-11-272069

Other:

Per Diem:

$ __ 32.93

Other:

Per Diem:

Claimant’s Signature:

C.
Reviewed: At.

Mayor Approval: Cheque //:
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Function/Event: AUMA
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (knfl:

Other:

Per Diem:

GL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Expenditure Details

Registration

Lodging

Total Meal

Mileage (5)
Incidental

Date: 12-Dec-17

_________

Expense; $ -

Expense: $ -

Expense: $ -

Expense: $ -

Expense:

Total Expense: $ a

Registration Expense:

___________________________

Lodging Expense:

_________________________

Total Meal Expense:

__________________________

Mileage (5) Expense: $ 11312

Incidental Expense;

_______________ __________

Total Expense: $ 113.jj

Registration Expense:

____________________________

Lodging Expense:

___________________________

Total Meal Expense: $ -

Mileage(S) Expense: $ -

Incidental Expense: $
-

A1P; 4 Ia1

I Council Expense Claim Form

Name: Rebecca Balanko

____________

For the Month: November - December 2017

Nov 21-24

4 days

calgary

800

Function/Event: SRWA
Date(s) of Event: Nov. 29, 2017 Registration Expense: $ -

Duration of Event: 2.5 Lodging Expense:

______ ___________

Location of Event: Spruce Grove Total Meal Expense: S -

Mileage Traveled (km): 98

_________

Mileage(S) Expense: $ 49.49
Other: Incidental Expense: $

Per Diem: 100

RI! CL:- 01-720-11-272070 Total Expense:

Eunction/Event: EOEP Munis 101
Date(s) of Event: Dec.? & 8

Duration of Event: 2 days

______

Location of Event: Westlock
Mileage Traveled (km): 224

Other:

Per Diem:

_________

400

. S 01-720-113O7O

‘ CL:
-—

-
- TotalExpense: $

Mileage per Kilometer: . $0505 . . Total Expenses
__1r

16261 /
Meal Allowance (maximum $60 dpi!y’ ‘ ., Total PerDIem i4oo /

. Morning Meal: $15.00
- .

. -1-
Mid Day MealtL

. t -*fr .- Eveiiing M! flS.o0 ..
, Note: Receipts must be attached/submitted

Per Diem: - O-2 H&s ., $50.9 -
. with this£xpense Sm. All exØenses must be

2 4 Ho’Ws $1O O — approved by the Mayor

.L’’ ‘ 4+Hours
-

mClaimant’s Signature: Reviewed:

c
Mayor Approval: Cheque 4:



\*councii Expense Claim Form

For the Month: November 16: December30

Expenditure Details

Function/Event: AUMA
Date(s) of Event:

_____________

—________________ Registration Expense: $ -

Duration of Event:

_________________

Lodging Expense: $ -

Location of Event: Total Meal Expense: $
-

Mileage Traveled (km):

____________________

Mileage ($) Expense: $ 169.68
Incidental Expense: $ -

01-720-11-272071 Total Expense: $ 169.68

Function/Event: Elected Officals education Program Munis 101
Date(s) of Event: Dec 7&8 Registration Expense: $ -

Duration of Event: 2 days

________

Lodging Expense:

______________________

Location of Event: Westlock Total Meal Expense: $ -

Mileage Traveled (km): 220 Mileage(S) Expense: $ 11110
Other:

—

___________ _______ ________

Incidental Expense: $

_________________

Per Diem: 400

CL: 01-720-11-272071 Total Expense: $

Function/Event: EMRB
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_______ __________

Other:

Per Diem:

Function/Event: Comrnun:ty Service Advisory Board
Date(s) of Event:

- 14-Dec
Duration of Event: 1.5 hours
Location of Event: MCCC -

________

Mileage Traveled (km): S
S

CL: -
- - - - -— —-

- -as Totaluxpense: $

Mileage per Kilometer; 50.505 -

_______

Meal Allowance (maximum $60 daily):
- - ‘H.,

Morning Meal: $15.00 -

- -,

- Mid Day Meal: $20.00 -
- -

Evening Meal: $25.00
Per Diem: 0-2 Hours - $50.00 -

- 2-4 Hours - $100.00 .J
4-1- Hours $200.OQ,_

_____

Claimant’s Signature:

Mayor Approval:

Name: Nicole Boutestein

Nov 21-24

Date: 13-Dec-17

4 days

Other:

Per Diem:

Calgary —

________

336

800

14-Dec

Chateau Louise

80

iii.iJ

CL:

200

Registration Expense.

Lodging Expense

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:
$

_______

40.40

01-720-11-272071
- Total Expense: $ 40.40]

Other:

_____________

—

Per Diem: 0 daily maximum reached

Registration Expense:

Lodgng Expense:

Total Meal Expense:

Mleage (5) Expense:

Incidental Experse:

$

Total Expenses $ $32118 /
per Diem 0: t/

Note: Receipts must be attached/subnjitted
with this Expense Claim A!! expenses must be

approved by the Moyar

Reviewed:

P449.’



Name: Nicole Boutestein Month:

Date Function / Event Comments Duration

Nov 21-24 AUMA

25-Nov Parade

28-Nov Bylaw & Policy review

28-Nov Council meeting

St. Kateri Tekakwitha
30-Nov

Academy Open House

30-Nov Chamber Gala

5-Dec Strat Plannig meeting

dec7&8 EDEP

12-Dec Governance, Finance and Audit

12-Dec council meeting

19-Dec cow

0



Council Expense Claim Form

Name: Stephen Dafee

For the Month: December

Expenditure Details

Function/Event; Alberta Urban Municipalities Association Conference

Date(s) of Event: Nov. 21-24
Duration of Event; 40 hours
Location of Event: Calgary

Mileage Traveled (km); 673.4
Other:

Per Diem: 800

Gt

50

Dec. 1

1

Elk Point

Regstraton Expense: $

Lodging Expense; $ -

Total Meal Expense: $ -

fVi:eage (9) Expense: $ 340.07

Incidental Expense; $ -

— Total Expense: $

Function/Event: Northern Lights Library System Executive Director Evaluation Committee
Date(s) of Event: Registration Expense:

Duration of Event: lodging Expense
Location of Event: Total Meal Expense:

Mileage Traveled (km)

________________________________

Mileage (9) Expense:
Other: Incidental Expense:

340.07

TotalExpense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

-—p
GL:

Other:

Per Diem:

Function/Event: Municipalities 101
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:

Date:

Per Diem:

$

$

$

$

Northern Lights Library System Nodes meeting —___________________________________

Dec. 4 Registration Expense:

10 Lodging Expense;

Edmonton / Legislature Total Meal Expense;

Mileage(S) Expense; $

-_____________________________________

Incidental Expense;

200

Dec 7-8

16

Total Expense: $

Westlock

200

400

S
S 10100

$

___

Total Expense: $GL: tamac

____

Mileage per Kilometer: r.
-

lowance (maximum $60 daily):

MornIng Meal: $15.00
Mid Day Meal:J

Evening Meal: $25.00

Per Diem: 0-2 Hours $50.00

2-4 Hours $1ô&oÔ
4 + Hours4 —

I ‘m I
- (1ir uh4p,

Claimants Signature: I P

aTotal Expenses $
Total Per Diem

L 44107

1450•00 c

Ii

Receipts must be attached/submitted
with this Expense Claim. All expenses must be

dppfpv.ë4 by the Mayor

Reviewed:

Pccok: I5° Mp: aMayor Approval:



NAME: Stephen Dafoe

FOR THE MONTH:

COUNCIL EXPENSE CLAIM FORM

0 e cern be DATE:

-.7J

Function/Event: Roseridge Landfill Commission meeting

Date(s) of Event: Dec. 14
Duration of Event: 3 hours?
Location of Event:

Mileage Traveled (km): 39

Other:

Per Diem:

- Qj-3ao - \ -flocR
Function/Event: Edmonton Metropolitan Regiona: Board

Date(s) of Event: Dec. 14
Duration of Event: 4 hours?
Location of Event: Edmonton

Mileage Traveled (km): — 58.4

_______

Other:

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $

_________

Mileage ($) Expense: $ 19.70

lncdental Experse: $

_______

Total Expense: $ 19.70

Per Diem: 200

GL:

______ ________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Reg:station Expense:

Lodng Expense:

Total Meal Expense:
Mi:eage (5) Expense:

incidental Expense:

GL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Total Expense: $

Registration Expense:

______________ _______

Lodging Expense:

________________

Total Meal Expense: $
-

Mleage (5) Expense: $
lncidenta Exoense: 5

Mileage per KllorØeter 00.505
...

EXPENSES

Meal Allowance (maximum $60 daily): , TOTAL PER DIEM: — zoo.ooj /
Morning Meal: $15.00 -

__________________________________

-

Mi4DayMeal: $20.00
- —

Evenitig Meal: $25.00 Note1 with
Per Diem: 1’.: -0-AHoui’s .. $5000 . this Evpen?jejth AfluiØ$éemustbe

SE -4 Hours $100.00 I . appftve4.thE’Ffayor..
._ 4+Hou$20000

. —

Claimant’s Signature: I’

Registration Expense: $ -

Lodging Expense:

_____________

Total Meal Expense: $ -

Mileage (5) Expense: S 29.49

Incidental Expense: $

Total Expense: $ 29.49

$

Gb Total Expense: $

-

Reviewed:
(1

Mayor Approval: Cheque U:



Date Function I Event Comments Duration

staff chilli event

St. Kateri open house

Chamber Gala

Start Planning

Council committee and
regular

Council and committee

Committee of the Whole

Name: Stephen Dafoe Month:

16-Nov

30-Nov

30-Nov

5-Dec

29-Nov

Dec. 12

Dec. 19

judged with Rebecca and Lawrence

GSACRD event

Chamber gala and awwards

Strategic Planning

council and governance meeting

council and governance meeting

Regular COW meeting - time estimated due to
submitting full month prior to event

1

1

4

7

5

5

4

Total: 27



Expenditure Details

Function/Event: Munis 101

Date(s) of Event: Dec 7 & 8
Duration of Event:

Location of Event: -—
—— Westlock

Mileage Traveled (km): 106
Other:

—a
Registration Expense: $ -

Lodging Expense: $ 11440

Total Meal Expense: $

_______________

18.80
Mileage($) Expense: $ 53.53

Incidental Expense: $ —

___________

-

Per Diem: 400

Function/Event: AUMA
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:

CL:

_______

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

CL:

“?a2rrrKilometer: $0.505”

ince (maximum $60 daily): Tr
Morning Meal: $1S:00

.

Mid Day Meal: $20.00

Evening Meal $25.00

$50.00

2-4 Hours itoo

L 4+ Hours ‘00.00 -

Claimant’s Signature:

________________

Mayor Approval:

Total Expense: $ 186.73

Expense: $
Expense:

Expense: S
Expense: $
Expense: $

Registration Expense:

Lodging Expense:

Tct& MeaI Expense:

Mileage (5) Expense:

Incidentat Expense:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:

Incidental Expense:

S
S
S

Council Expense Claim Form

Name: Lawrence Giffin

For the Month: November 15th to December 12th Date: 12-Dec-17

F CL: fl./fl.j I,.))2s 3

Nov. 21-24

4 days

_____________

Calgary

CL:

Registration

Lodging

Total Meal

Mileage ($)
Incidental

800

Total

Expense: $

$

___ _____

Total Expense: $

Total Expense: $ a
Total Expenses $ -

Total Per Diem
..

_______

attached/submitted

All expenses must be
the Mayor.

tØi Receipts must be
with ±hi Expense Claith.

approved by

Reviewed: -

Cheque #:

(-I

iaoo *, * G3



Westlock Inn Ltd. Page 1 of 1

10411 - 100 Street
Westlock, AB T7P 2G7
P: (780) 349-4483/F: (780) 349-6503
west1ockinn.fdgmai1.com GST #R124433004

Lawrence Roy Giffin Room Folio Checkln[CheckOut{ Balance
212 158726 07112/2017 08/12/2017 0.00

Morniville, AB T8R 1S9
Canada Master Foho Dai!y Rack Rate

Date j Room Description! Voucher
- - Charges Credits Balance

07/12/2017 212 Inn Cafe -5002886 18.80 0.00 18.80
07/12/2017 212 Room Taxable 104.95 0.00 123,75
07/12/2017 212 G.S.T. - 5.000% 5.25 0.00 129.00
07/12/2017 212 Tourism Levy - 4.000% 4.20 0.00 133.20
08/12/2017 212 Mastercard 0.00 133.20 0.00

Balance Due 0.00

Summary and Taxes

Taxable Sales 104.95
G.S.T. 5.00% 5.25
Tourism Levy 4.00% 4.20

I I

//
I

• C4 f_i
. - -

S /i the web at www.westlockinn.com
o o wr

= ‘0 0I- • w
a- 0

I- I— —.

C..
o — Ct
— OOWLIJLIJ 1<



West lock Inn & Conference Centre

500 JENNYLEE

1’,
III a•c

(780) 345-4483
S3T*R1244350C
Visit Us At

www estlcckinn .com

Chk 2866
Dec07 17 04:48EV

SEA.T 1
1 CLASSIC BURGER
1 SOFT DRINKS

Subtotal 16.00
16,00 GST 0.80

Aniount Due 16 . 80
‘**t* All *;;*t

Subtotal 16.00
I Cflflfl’T

,.,
Sr‘JiM a

Amount Due 1 6 . 80

TIP: 2n

- “I.

e:tlock Inn S Conference Centre
Inn: Cafe

(780) 349-4463
GST#R 124433004
Vst Us At
west lock fin corn

500 JENNYLEE

Tbl il/I Chk 2866
Dec07 17 04:48PM

I CLASSIC BURGER 12.50
1 SOFT DRiNKS 3.50

Charge Tip 200
POSTED TO 212

ROOM CHARGE 1880

Subtotal 16,00
Service Chrg 2.00

15.00 GS 0.60
PAID 16.80

500 Check Closed
DecOl’17 07 :32PM

TOTAL: 7/3

NAME

5159ATbRE:

ROOM NUMBER:

TIP:

SIGNATURE

_____

ROOM NUMBER:

______

*PLEASE PAY SERVER*

Tbl 11/1 Gt

12.50
3.bU

Ost I

flL EASE PAY SER’ER*



Name: Sarah Hall

Council Expense Claim Form

For the Month: November-December Date: 12-Dec-17

ExpenditütèDLaiJs

Function/Event: MuncipaI Planning Commission
Date(s) of Event: December 6th, 2017

Duration of Event: 30 mins
Location of Event: Moninville -

Mileage Traveled (kni):

________ ______________

Per Diem: à000

Function/Event: Municipa
Date(s) of [vent:

______

—

Duration of Event:
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Function/Event: A’JMA Conference
Date(s) of Event: November 21,23,23 & 24

Duration of Event: 4 days

_______

Location of Event: Calgary, AD.
Mileage Traveled (km):

______

700

_______

Other:

Registration Expense: -

Lodging Expense:

______________________

Total Meal Expense: $ -

Mileage ($) Expense: $

___________

35350
Incidental Expense: $ -

Per Diem:

_________

$800

GL:
- Q1-7Z0-l1-272074 — --

age per Kilometer: — 50.505 —

al Allowance (maximum $60 daily):

Morning Meal: $15.00 ,

Mid Day Meal; $20.00
Evening Meal. $25.00

0-2 Hours $SOXXQ

2-4 Hours $10000
/ a’..

4+Hours

_______

Claimants Signature:

Other:

Per Diem: $50.00

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $ -

Incidental Expense: $ -

GL:

________

Function/Event: Munis 101
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

December 7 & 8

days

Total Expense: $

Westlock

Regstration Expense: $

_______—-

-

Lodging Expense:

________

Total Meal Expense: $

_________-

-

MIleage ($) Expense: $ -

Incidental Expense: $

Total Expense: $ -

P:anning Commission
November 1st, 2017

30 minutes

Morinville

$50

Rogstra;ion Expense:

___________ _________

Lodging Expense:

___________________

Total Meal Expense:

______________________

Mileage ($) Expense: $ -

Incidental Expense: —

Total Expense: $

Total Expense: $ 353.50_-

Total Expenses

________

Total Per Diem

C
Mayor Approval:

I
Note: Receipts ‘nu&t be .5nath’e4fsubrrntted
with thi Expense Claim. A/I expenses nas,st be

approved by the Mayor. -

-r
‘a

Reviewed: -

Cheque II:

4 co k



Council Expense Claim Form /
November - December

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage(S) Expense:
- $ 52.52

Incidental Expense: $

Function/Event: AUMA 201
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

______

Other:

Per Diem: $800 V

Function/Event: Munis 101
Date(s) of Event:

_______

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

GL: OClTho
Function/Event: Sturgeon_Regional Emergency Management Plan

Date(s) of Event:

Duration of Event:

Location of Event: Redwater
Mileage Traveled (km): 100

Other:

Total Expense: $

Registration Expense:

___________________________

Lodging Expense:

___________________

Total Meal Expense:

________________

Mileage(S) Expense: $ 10504
lncidenta Expense:

_______________________

Total Expense: $ 105.04 tZ

Dec 7th

4 h’s

Registratior Expense:

_____________________

Lodging Expense:

_________________________

Total Meal Expense: $ -

Mileage (5) Expense. $ 50.50
Incidental Expense: $ -

- U— aR-aczt Total Expense:

Jometer:

e (maximum $60 daiIy)
Morning Mea
MidiyMa
Evn1ngt

2-4 I-toUrs -

rr

L5:9

Name: Scott Richardson

For the Month:

I
Date: 11-Dec-17

z.. Expenditure Details

Function/Event: Matting with minister Anderson in Wesslock
Date(s) of Event: 1-Nov

Duration of Event: 3.5 hours
Location of Event: Westlock

Mileage Traveled (km): 104
Other:

Per Diem: $100

CL: fljjr fçyst

November 21,2223,24

— 4.Shrs travel and Shr/day

___________

calgary

Total Expense: $ 52.52

CL:

Registration Expense: S -

Lodging Expense:

___________________________

Total Meal Expense: $
M;leage 1$) Expense: $ -

Incidental Expense: $

Dec 7 & 8

8 hrs/day

Westlock

208

Per Diem: 400

Per Diem:

L Total Expenses

Total Per Diem

— 50.50

208.06

1300.00

/ /

JAA/U - __—Claimant s Signature: ti

Note Receipts must be attachedJsubmitted
with this Expense Q*lm All &phs must be

approved by the Mayor

Mayor Approval:

Reviewed:

Cheque #:



EXPENDITURE DETAILS

Function/Event: Northwest Refinery Event for Mayor
Date(s) of Event: Dec. 8

Duration of Event: 3 hours
location of Event: Morinville /Northwest_Refinery

Mileage Traveled (km):

__________

75 —_____________

Other:

Per Diem: 100

fli1’p - 1-?tD1-5
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 (knn:

Other:

Per Diem:

Registration Expense: $ -

Lodging Expense: $ -

Iota! Meal Expense: $ -

MIeage ($) Expense: $ 37.88
Inbdental Expense: $ -

Total Expense: $ 37.884

Registration Expense: $
-

Lodging Expense:

________ ______________

Total Meal Expense: $
-

Mi’eage ($) Ex3ense: $ -

Incidental Expense: $

_______________

Registration Expense:

_________________________

lodging Expense:

__________________

Total Meal Expense:

__________

M leage (S) Expense: $ . —-

lncdcnta: Expense:

CL: Total Expense: $

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: $
-

CL

Mileage per Kilometer: S93DS

Meal Allowance (maximum $60 daily):

MothTiJ Meal: $15.00
Mid Day Meal: $20.Ob

&. Ev4ingMeaI: $2$ 00
.

Per Dient - D-2 Hours $Sp. .

24 Hours SW0.0O
4± Hours

Claimant’s Signature: I

1,

n’ust be attached/sw
gieflfl’ CIqilfli AU expenses’

zøøfoved by the Mayorj

.4

‘ COUNCIL EXPENSE CLAIM FORM

NAME: Scott_Richardson

__________

FOR THE MONTH: November - December DATE: Dec. 11, 2017

TotalExpense: $

TotalExpense: $

TOTAL EXPENSES $_

TOTAL PER DIEM -: - . ioo.ool

Mayor Approval:

Reviewed:
C)

Cheque #:


