
NAME: Barry Turne

Council Expense Claim Form

FOR THE MONTH: June 16-September30 DATE: October 4, 2019

Expenditure Details

2 1-Jun

3.5

Edmonton

49

Function/Event: Professional coaching session

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Registration Expense: $
Lodging Expense: $

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

Incidental Expense:
Per Diem: 100

Function/Event: AC.\ Water conference
Date(s) of Event:

- 25Jun
Duration of Event:

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

36

200

RegistraUan Expense: $ -

Lodging Expense:

___________________________

Total Meal Expense: $ -

Mileage 1$) Expense: $ 18.18

Incidental Expense:

Gb —_____________ 01-720-11-272069
—

Function/Event: Poundnakers Lodge Pow Wow
Date(s) of Event: 4-Aug

Duration of Event: 3 ho-jrs
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

so

100

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: $
Incidental Expense:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

1 hour

Edmonton

$0. 505
$saooo1

$ 200.000
$200000

$ 300.000,
$200000

Registration Expense:

Lodging Expense: —

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

Incidental Expense:

c’)
Payroll: IU— Alp:

________

-Fo HQC*.iTh

CL: 01-720.11-272069

24.75

Expense: $ 24.75

Expense: $

CL:

18-is

01-720-11-272069

Function/Event: Meeting with Sheldon Hudson

12-Aug

25.25

Expense: $

GL:

25.25

_______

50

owance (maximum $41.55 doily):
S9.20

I
Lunch S11.60 Dinner $20.75
per Kiomete

0-2 Hours

- Expense: $
Total Expenses: $
Total Per Diem:

2-4 Hours

4-8 Hours

6818/

450.00 V

8+ Hours
Conference Rate

/

Claimants Signature:

Ctçks.f ‘k Mayor Approval:

must be attached/submitted with
e C/aim. All expenses must be
craved by the Mayor.

_-__7
---7

Reviewed:

Cheque #:



Council Expense Claim Form

FOR THE MONTH: page 2

Expenditure Details

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:
Mileagelraveled 1km):

Other:

Per Diem:

Registration Expense: $
Lodging Expense: $

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

Incidental 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 (5) Expense:

Incidental Expense:

CL: 01-720-11-272069

Function/Event: AFN Pow Wow
Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

_____________

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Totai Meal Expense:

Mileage (Si Expense:
Incidental Expense:

CL: 01-720-11-272069

Function/Event: Regional Initiative meeting
Date(s) of Event: 3-Sep

Duration of Event: 3 hours
Location of Event: Stony Plain

Mileage Traveled (km): 203
Other:

Per Diem: 00

CL:
- 01-720-11-272QL._.....

_______

Meal Allowance (maximum $41.55 daily,I}
Breakfast $9.20 Lunch
Mileage: per KiIoJ

Per Diem: 0-2 Hors

2-4 Hours
:-- 4-S Hours

St Hours

Conference Rate

Claimant’s Signature: j7.

Expense: $ 18.18

Registration Expense:

Lodging Expense:

_______________________

Total Meal Expense: S -

Mileage (5) Expense: $ 5202
Incidental Expense:

NAME: Barry Turner

EMRB golf tournament

DATE:

22-Aug

Leduc GoV Club

154

GL: 01-720-11-272069

77-77

Treaty Six Reconigition Day

23-Aug

3 hours

Edmonton City Hall

39

Expense: $ 77.77

$

100

S
—_—— 19.70

S

24-Aug

Expense: $ 19.70

36 S 18_is

Expense: $
Total Expenses: $
Total Per Djem:

52.02

167.66 /
200.00

“5507000

$ 100.000

5200,000

$300.00c

5200.000,

FIMfl

--7

efMh Mayor Approval

be attached/submitted with
All expenses must be

by the Ma/ar

Reviewed:

Cheque #:

Payroll: AlP:

_____________



c:szr Council Expense Claim Form

NAME: Barry Turner

FOR THE MONTH: page 3

Expenditure Details

DATE:

CL: 01-720-11-272069 Expense: $ 21.21

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

Duration of Event:

Location of Event: Devon
Mileage Traveled (kit): 138

Other:

Per Diem:

Registration Expense: $
Lodgirg Expense:

______

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

Incdental Expense: $

CL: 0 1-7 20-1 1-272069 Expense: $ 69.69

Function/Event: CeU phone bills July-September
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:
$

pi-.3

CL ot-ao HI-

________

Function/Event:

Date(s) ot Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Expense: $

Registration Expense: —

Lodging Expense:

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

Incidental Expense:

CL:

Meal Allowance (maximum $41.55 daily):
are4fo $9.20 Lunch $11.60

Mileage: per Krometre
Per Diem: 0-2 Hours

Function/Event: Meeting with Sturgeon Public School Division Board of Trustees
Date(s) of Event: 11-Sep Registration Expense: $

Duration of Event: 1.5 Lodging Expense: $
Location of Event: Sturgeon Comp Highschool Total Meal Expense: $

Mileage Traveled (km): 42 Mileage(S) Expense: $ 21.21
Other: 1—icidenta: Expense: —

Per Diem: SD

14-Sep

69.69

Dinner 7S
S0.%5

__$( -i
So.otq1

*0-0o-0

—
- $2th1kOOd

Expense: $
Total Expenses: $
Total Per Diem:

Nate: Receipts must be attached /submitted with
this Expense C/dint All expenses must be

approved by the Mayor.

50.00 V

Oeçx’4- I

• 2-4 Hours

4
4-8 Hours

8. Hours

-.:ev Conference Rate

Claimant’s Signature: 4_,

Mayor Approval: /“2’ z—..

Reviewed:

Cheque 44:

Payroll: AlP:

_____________



rcbire services (continued)

BARRY A. TURNER
Charges for

Se-Jce continues o’- a mo:h-to-mo’lb bass after you’ corm Imen:end dale of Aug 25, 2020.

Monthly and other charges (Jul 17 to Aug 16)
vcoboeDcH.n7c

- Urilz’ted $7500
Family Calling LD
No cnarge W: CAN to CAN
5MB Unlimited

AB 911 Government Fee $0.44
Total monthly and other charges $75.44

Add-ons (Jul17 to Aug 16)
Access to Share Data Pee

Total add-ons $0.00

Usage charges

Free a?t.’e r&e’s to nor-cbargeac’e rnu:cs tat are not part of you inoLced r’1es,and may !nclude bonus minutes, evenHg and weekend calling. ‘611 ca.,s. etc.

Text Msg - Sent $0.00
Tc:al sec 399 (Mog)

Data Usage - Mobi’s Higk Speed $3.00
Total used 72.740 (MB)

Roture Messaging - Picture Receive $0.00
Total used 37 Plc)

Text Msg Received $0.00
Thai used 455 (Msg)

Date Usage $0.00
Total used 1,979.620 (MB)

Picture Messaging - Pictures $0.00
To:al seo 6 tPic)

Local Airtime
- Phone (minutes) 30.00

included 224:00 (MIN)
Free 8:00 (MiN’)
Total used 222:O0fM!N1

Total usage charges $0.00

Total before taxes $75.44
OST $3.77

Totalfor7ao- ,withtaxes $79.21V

Airtime Details for

LOCAL LOCAL LONG
kl’NS: AIRTR1.E AIRTIME DISTA\CE OTHERM-IERE YOU SF08 RATE CHARGE CHARGE CHARGE TOTALDATE NuMBER AND PLACE YOU CALLED CALLED ZROJ ($/V(4 $) CS) ($3 iS)Call charges

1 Mon Jun17 12:03 pm 780 224-2615 EDMONTON AS EOMONTON AB 2100
. .

.
. 000

coniinueo on pago 10

July 16,2019
BARRY TURNER
Account number:

-ETE LUS

DAZE 90’ 4



August 16,2019
BARRY TURNER
Account number:

MobHe services (confnued)

BARRY A. TURNER
Charges for -

Service continues on a month-to-month basis after your commitment
end date of Aug 25, 2020.

Monthly and other charges (Aug17 to Sep 16)
YojOboce °remi’j 75- Unl.:ec

Family Calling LD
No charge LD: CAN to CAN
SMS Unlimited

AB91 GovenmeroPee $0.44
Total monthly and other charges $75.44

Add-ons (Aug17 to Sep 16)
AocesstoSraeData Pee

Total add-ons $0.00

Usage charges
Free airt:e re’ers to ron-chargeable m.nutes h-at are rot oart o’ your o..cieo ,inutes,
and may include bonus minutes, evening and weekend calling. 611 calls. etc.

Long Distance - Domestic Phone $0.00
Free 7:00 (M[N)
To:aL.seo 7:00 MiNi

Te4 Msg-Set SD_CO
Total used 267 (Msg)

Data Usage - Mobile High Speed $0.00
Total used 43.722 (MB)

Pc::e Mcssegirg - P.o:u:e ReceUe $0.00
Total used 13 (PC)

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

Data Usage $0.00
To:a, sed 1,956.343 MB)

°icture Messah-g - PioLes 50.00
Tolal used 3 (Pic)

Locel Airtime - Phone (minutes) $0.00
Included 212:00 (MIN)
Free 72:00 (MIN)
Totai used 28:O0 ;MIN)

Total usage charges $0.00

Total before taxes $75.44
SST $0.77

Total for with taxes $79.21J

PAGE lOof 14



September 16, 2019
BARRY TURNER
Account number:

Mobile services (continued)

BAR RY A. TURN ER
Charges for.

Service conlinues on, a month-to-month ba&s afte- your comrtn-ent
end oate cC Aug 25, 2020.

Monthly and other charges (Sep 17 to Oct 16)
YojO”oce remiur 75 - Li E75.X

Account wide caNing LD
No ct-a-ge ..D: CAN to CAN
SMS unlimited

AS 911 Government Fee $0.44
Total monthly and other charges $75.44

Add-ons (Sep 17 to Oct 16)

Access to Share Data Free
Total add-ens $0.00

Usage charges

Free airtime refers lo non-chargeable minutes that are not pert of yaur included minutes,
and may include bonus minutes] evening and weekend calling, 61 1 calls. etc.

Picture Messaging - Pictures $0.00
Totaj useD 3 (PC

Data Usage $0.00
Total used 1,658.623 (MB)

Text Msg - Received $0.00
To1al usea 327 V.5g)

P’ctu-s Messaot’c - °icu° Recek’e $0.00
Total used 21 (Pic)

Data usage - MobHe High Speed $0.00
Total used 474.451 (M8)

Text Vsg - Sent $0.00
Totä used 213 (Msg)

Local Ainime - Phone (minutes) $0.00
Included 137:00 (MIN)
Free 1:00 (MIN)
Total used 138:00 (MIN)

Total usage charges $0.00

Total before taxes $75.44
OST $3.77

Total for with taxes $79.21’v”

Ah-time Details for

LOCAL LOCAL LONG
MINS: AIRTIME AIRTIME DISTANCE OTHER

WHERE you SECS RATE cI-ARSE CHARGE CIHARSE TOTALDATE NUMBER AND PLACE you CALLED CALLED FROM $/MIN) 1$) 1$) CS) CS)Call charges

1 Wed Aug 21 21:37 pm 800 267-5551 EDMONTON AB iNCOMING 3:00 - - - - 0.00

ccntinuea on page 9

PAGSS of 12



1 Council Expense Claim Form

Name: Rebecca Balanko

For the Month: August-October 2019 Date: October 22, 2019

Expenditure Details

Function/Event: MPC

Date(s) of Event: 07-Aug

Duration of Event:

Location of Event;

Mileage Traveled (krn):

_______

Other:

Per Diem: 50

G 1:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

$
$
$
$

Function/Event: SREMP

Date(s) of Event: 12-Aug
Duration of Event:

Location of Event:

Mileage Traveled (km):

_______

Other;

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

$
$
$
$

GL;

Function/Event: MPC
Date(s) of Event: 04-Sep

Duration of Event:

Location of Event:

Mileage Traveled (km):

______

Other:

Per Diem:

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

$
$
$
$

GI;

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

Duration of Event:

Location of Event:
Mileage Traveled (km);

______

Other:

Per Diem:

Sept. 24-27

3 days

Edmonton

84

700

Registration Expense:

Lodging Expense:

Total Meal Expense:
Mileage (5) Expense:

Incidental Expense:

$
S -

$
S 42.42

GL:

Meal Allowance maximum $41.55 daily):

Breakfast $9.20 Lunch $11.60
Mileage: per Kilometre•
Per Diem: 0-2 Hours

2-4 Hours

4-S Hours

8+ HourS

Conference Rate

Claimant’s Signature: 4wt /Li-

Mayor Approval:

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

approved by the Mayor.

Payroll: $1440 A/P: $184.83

-lo rCs-j O4aH

Expense: $

So

50

Expense: $

Expense: $ 42.42

Total Expenses: $ 42.42

Total Per Diem: 850.00Dinner $20.75

$0505

$50.00

$100.00

$200.00

$300.00

$200.00

Reviewed: H

Cheque #:



FOR THE MONTH:

:- Council Expense Claim Form

page 2 Date:

Expenditure Details

Function!Event: Library Board
Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (km):

_________

Other:

Function/Event: Board Basics, Library
Date(s) ci Event:

Duration of Event:
Location of Event:

Mileage Traveled (km):
Other:

Per Diem: 200

Registration Expense:
- $

Lodging Expense:
- $

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

Incidental Expense:

Expense: $

01-720-11-27 2070 Expense: $ 47.47

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

Duration of Event:
Location of Event:

Mileage Traveled (kni): —

Other:

Per Diem:

Registration Expense:

Lodging Expense:
Total Meal Expense:
Mileage (5) Expense:

Incidental Expense:

GL:

Function/Event: Edmonton Global
Date(s) of Event:

Duration of Event: —

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

__________________________

Lodging Expense:

__________________________

Total Meal Expense: $ -

Mi!eage (5) Expense: S 40.40
Incidental Expense:

--

Expense: $ 40.40

Expenses: S 87.87

Per Diem: 390.00

6Note: Receipts must be attached/submitted with
this Expense Claim. All expenses must be

approved by the Moyor.

NAME: Rebecca Balanko

11-Se p

3 hours

EL:

Per Diem: 40

21-Sep

9 hours

94

Regstration Expense: $ -

Loaging Expense:
Total Meal Expense: S
Mileage (5) Expense: $ 47.47

Incicental Expense: S

02-Oct

1.5

50

$

11-Oct

3.5

Expense: $

80

G 1:

100

. U011r2Z20Z0

lum $41.55 daily): fl4 Total

“L Lunch $11.60 Dinner $20.75 Total
per Kilometre 50.505 —

0-2 Hours 550.000

2-4 Hours $100000

4-8 Hours 5200.000

8+ Hours

conference Rate 200.000

Claimant’s Signature:

Mayor Approval:

i(

9

Reviewed:

Cheque 4:

Payroll:

______________

AlP:



I Council Expense Claim Form

NAME: Rebecca Balanko

page 3

Expenditure Details

Function/Event: Fall NAMRC meeting
Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (krn):
Other:

Per Diem:

108

GL: 01-72041-272070

Function/Event:

_______________________

Date(s) of Event:
Duration of Event:
Location of Event:

Mileage Traveled (km):

__________________

Other:

Per Diem:

CL:

Registration Expense: $
Lodging Expense: $

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

Incidental Expense:

Expense: $ 54.54

Registration Expense: $ -

Lodging Expense:

____________________

Total Meal Expense: $ -

Mi!eage (5) Expense: S -

Incidental Experse: S

Function/Event:
Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

CL:

Registration Expense:

_______

Lodging Expense:

______

Total Meal Expense:

______

Mileage ($) Expense: $
Incidental Expense:

______

Expense: $

Function/Event:

____________________

Date(s) of Event:
Duration of Event:
Location of Event:

Mileage Traveled (km):

____________

Other:

Per Diem:

Regs:’aton Expense:
Lodging Expense:

Total Meal Expense:
Mileage(S) Expense:

Incidental Expense:

S
S

CL: --

-
-

_______

Expense: $
Meal AlIowancepwximum $41.55 doily): Total Expenses: $

I Bitak/ast $9l20, -.,Sunch $11.60 Dint Total Per Diem:
Lr

0-2Hours
V 2-4 Hours 5100000 Note: Receipts must be attached/submitted itI . -

—

4-8 Hours $200.0 this Expense Claim. Al/expenses must be f
8+ Hours $300.0 approved by the Mayor.

1 Conference Rate 5200.000

Claimant’s Signature: ,4M -!acJ-

FOR THE MONTH: Date:

18-Oct

River Cree Resort —

200

54-54

Expense: $

54.54
200.00

Mayor Approval:
or

Reviewed:

Cheque It:

Payroll:

________________

AlP:



Council Expense Claim Form

Name: Nicole Boutestein

For the Month: Sept- Oct Date: October 10, 2019

Expenditure Details

Function/Event: lcF task force meeting
Date(s) of Event: 05-Sep

Duration of Event:

___________________________

- -—

Location of Event: Morinville
Mileage Traveled (km):

_______________________________________

Other:

Per Diem: 50

61:

Registration Expense: 5
Lodging Expense: $ -

Total Meal Expense: $ -

Mileage(S) Expense: $ -

Incidental Expense:

___________________

Expense: $ -

Function/Event:

Date(s) of Event;

Duration of Event:

Location of Event:

Mileage Traveled (km):

other:

Per Diem:

Meeting with Sturgeon_School Divison

11-Sep

Sturgeon comp High School

42

50

Registration Expense: $ -

Lodging Expense:

________________________

Total Meal Expense: $
-

Mileage (5) Expense: 5 21.21
Incidental Expense: S

GL: 01-720-11-272071 Expense: $ 21.21

Function/Event: community Service Advisory committee
Date(s) of Event: 18-Sep

Duration of Event: 1.5 hours
Location of Event: Mccc

Mileage Traveled (km):

RegistraVon Expense:

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

Incidental Expense:

Function/Event: AUMA

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

______

Other:

Per Diem:

Sept 24-27

4 days
Shaw conference centre

62

700

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

S
5 31.31

CL: Q1:720:11r2?237L.._

Meal Allowance maximum $42.55 daily):

Breakfost $9.20 Lunch $11.60 Dinner $20.75
Mileage: per Kilometre $0505

Per Diem: . 0-2 Hours $50.00

2-4

Hours $W0.00
4-8 Hours $200.00

—. 8 Hours $300.00

:L Conference Rate______ $200.00

Claimant’s Signature:

Mayor Approval: Cheque 4$:

AlP:

________

+0 Uü\- Q*fl

CL:

Other:

Per Diem: So

$

Expense: $

Expense: $ 31.31

Total Expenses: $ 52.52

Total Per Diem: 850.00

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

approved

I

Reviewed:

Payroll:

_________



Council Expense Claim Form

NAME: Nicole Boutestein

FOR THE MONTH: page 2

_______

Expenditure Details

DATE:

Function/Event: Red Tape Reduction
Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

CL:

42

01-720-11-2 7207 1

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $
- -

Mileage ($) Expense: $ -

21.21
Incidental Expense:

Expense: $ 21.21

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

Duration of Event:

Location of Event:

Mileage Traveled (km):

______

Other:

Per Diem:

CL: Ot-720-11-272071

Registration Expense: $
Lodging Expense:

__________________________

Total Meal Expense: $ -

Mileage(S) Expense: $ 40.40
incicental Expense: S

Expense: $ 40.40

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:

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:

be attached/submitted with
im. AII expenses must be
ed by the Mayor.

04-Oct

2.5 hours

Sturgeon Valley Golf course

100
-

10-Oct

Chateau Louis

30

200

Expense: $

CL:

Meal Allowance [maximum $41.55 daily): - - -

Breakfast 59.20 Lunch $11.60

Mileage: per Kilometre

Per Diem: 0-2 Hours

2-4 Hours

Expense: $
Total Expenses: $
Total Per Diem:Dinner S20.751

0.50s

$500001
$ 100.000

$200000:
$300000

$200000,

4-8 Hours
8-i- Hours

Conference Rate

61.61

300.00

Claimant’s Signature:

MI
1(1 aM

Mayor Approval:

Reviewed:
(-I.

Cheque #:

Payroll: Alp:

_____________



Council Expense Claim Form

Name: Stephen Dafoe

For the Month: September 1-30 Date: October 1, 2019

Expenditure Details

Function/Event: CF meeting Sturgeon

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________

Other:

Per Diem: 50

G 1:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Sturgeon School Division Meeting

11-Sep

1.5

Namao

Registration Expense:
Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

CL:

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:
S 18.69

CL: 01-720-11-272072 Expense: $ 18.69

Function/Event:

Date(s) of Event;

Duration of Event:

Location of Event;

Mileage Traveled (kni);

Other:

Per Diem:

— Registration Expense:

Lodging Expense:

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

Incidental Expense:

Expense: $
Total Expenses: $

Dinner $20. L Total Per Diem:
$0. SOS

$50.00

$100.

$200

$30

$200.00 . — -

Reviewed: 1?—

Cheque #:

Payroll: 3cc AlP:_______

4sj cC\ Gc

5-Sep

2.25

Morinville

$
$
$
$

$

SD

Roseridge Meeting

S
$
5

12-Sep

Expense: $

Bon accord

37

State of the County Event

19-Sep

Villeneuve

100

C L:

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

Mileage: per Kiloil,etre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

Claimants Signature:

Mayor Approval:

18.69

200.00

Nate: Receipts must be attached/submitted
with this Expense Claim. Al! expemes must be

approved by the Mayor.Si-Hours

Conference Rate



zIz*
NAME: Stephen Dafoe

Council Expense Claim Form

FOR THE MONTH

Expenditure Details

DATE:

Function/Event:

Date(s) of Event:

Duration of Event:

location of Event:

Mileage Traveled (km):

Other:

GL:

Per Diem:

NLLS qLarterly Boarc Meeting

21-Sep

9.5

Elk Point

300

Registration Expense: S
[caging Expense: S

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

Incidental Expense:

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

1.ocalion of Event:

Mileage Traveled (km):

Other:

Per Diem:

AUMA pre-Conference To.r

24-Sep

6

Edmonton

34

200

Registration Expense: S -

Lodging Expense:

__________________________

Total Meal Expense: S -

Mileage(S) Expense: 5 17.17
Incidental Expense: $

CL: 01-720-11-272072 Expense: $ 17.17

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

C L:

Other:

Per Diem:

AUMA Conference (conference Only)

Sept 25-27

24

Edmonton

—

34

600

01-720-11-272072

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:

Expense: $

S 17.17

17.17

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 (SI Expense:

incidental Expense:

S
S

CL:

__________

(maximum $41.55 dolly):
Brè k

- Lunch $11.60

per KU ornetre

8-i-Ho
Conference Rate

Claimant’s Signature: ‘

Alp:

_____________

Expense: $
Total Expenses: $
Total Per Diem:Dinner 520.75

50.505

550. 000

$ 100.000
5200000

5300.000

$ 200.000

34-34
1100.00

rib’
‘S S

Mayor Approval:

be attached/submitted with
rn.. All expenses must be
d by the Mayor.

Reviewed:

Cheque if:

Payroll:



Name: Stephen Dafoe

ICF meeting

MLC Opening

JMMF Tour

Council

SSD meeting

Library meeting

Roseridge

Resident concerns

State of County

NLLS

Auma Pre-Conference

AUMA conference

AUMA dinner

AUMA Networking events

Agenda Preparation

Council Activity Report

Month:

meeting sturgeon county

opening new leisure centre

toured Jessie’s House

regular meeting

meeting sturgeon school division

meeting with library board

roseridge board meeting / banking
13and27
for month roughly: homelessness, taes,
sponsorship rec centre, bussing, committees,

Sturgeon County Mayor Address

Board meeting 21/questions on Sept22

Clean Energy Tour md travel time

Conference time only Sept 25-27

Regional dinner with County towns

Networking post conference Sept 24-27

Month total estimate Agenda reading and prep
time

Date Function I Event Comments Duration

5-Sep

7-Sep

10-Sep

10-Sep

11-Sep

11-Sep

12-Sep

15-Sep

19-Sep

21-Sep

24-Sep

25-Sep

25-Sep

25-Sep

30-Sep

2.25

3.25

0.75

3.25

2.5

0.75

6.5

6

3

10

6

24

3

16.5

12

Total: 99.75



Name: Lawrence Giffin

Council Expense Claim Form

For the Month: Sept 1 to Sept 30 Date:

Expenditure Details

Function/Event: Roseridge Meeting

Date(s) of Event: 12-Sep
Duration of Event: 4
Location of Event:

Mileage Traveled (km):

___________________________________________

Other:
0

100

Son Accord

Function/Event: State of Sturgeon county Adoress
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________________________________________

Other:

19-Sep

4
Villeneuve Airport

78

100

CL:

_______

___flriZDrllr2ZtOlS_______

Function/Event: Traffic Advisory Committee Meeting
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________________________________

Other:

Per Diem: 50

CL:

24-Sep

2
council chambers

Registration Expense:

Lodging Expense:

Total Meal Expense:
Mileage ($) Expense:

Incidental Expense:

S -

S
S
5 39-39

Expense: $ 39-39

Registration Expense: $
Lodging Expense: $

Total Meal Expense:
- $

MUeage (5) Expense: S
Incidental Expense:

Expense: $

Function/Event: AUMA Convention

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: S

:ncidental Expense:

Payroll: AlP: poL

1-o c(W\ Qdr-fl

01/Oct/19

Per Diem:

CL:

Registration Expense:
$___________________

Lodging Expense: $ -

Total Meal Expense: $ -
Mireage (5) Expense: $ -

Incidental Expense:

Expense: $

Per Diem:

Sept 24 to 27

4 days md. pre-conference

Edmonton convention Centre

82

700

41.41

CL
- 01720 11272073 — Expense $

Meal Allowance mox4mum 541 55 do,’) ‘fotal Expenses $
&reakfast $9.20 Lunch $11.60 Dinner $20.75 I Total Per_Diem:

Mileage: per Kilomgea’ - cn.snc

Per Diem: ;- 0-2

2-4 [-Ic
•1-. 4-SHo

8÷H

• conference

Claimant’s Signature:
p

41.41

• 80.80 i-

950.00 /

J_ I_fl_fl

200

j300
15200

!Ml___

-77

Mayor Approval:

r be a-ttohet/sv-btrittd
claim. All expenses must be

W;’rheMO’or.

p
Reviewed:

Cheque I?:



NAME: Lawrence Giffin

Council Expense Claim Form

FOR THE MONTH: page 2

Expenditure Details

Date:

Function/Event: Sturgeon School Division meeting
Date(s) of Event: Sept. 11

Duration of Event:

Location of Event:

Mileage traveled (km): 42
Other:

Per Diem: SD

CL: 01-720-11-272073 Expense: $ 21.21

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Registraton Expe9se:

Lodging Expense:
Total Meal Expense:

Mileage ($) Expense:

Incidental Expense:

$

$
$
$

____________

Function/Event:

Date(s) of Event;

Duration of Event:
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

__________________________

lodging Expense:

_______________________

Tota Meal Expense:

________________________

Mileage (5) Expense: $ -

lncicen.tal Expense:

Registration Expense:

__________________________

Lodging Expense:

__________________________

Total Meal Expense: $ -

Mileage (5) Expense: $ -
Incicental Expense:

Registration Expense:

Lodging Expense:

Total Meat Expense:

Mileage (5) Expense:

Incidental Expense:

$
$
$
$ 21.21

Expense: $

Cl:

_______

Function/Event:

Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Expense: $

CL: - — Expense: $
Meal Allowance (maximum $.41.S5 daily): Total Expenses: $ 21.21 /
B eacfct $920 Lunch Stiy0 4pper Total Per Diem 5000 V
Mileage: per Kilomet* .j -ç. -

Per Diem: 0-2 Hours
- $50.01

‘
2-4 Hours $]j Note- Receipts must be attached/submitted with
4-8 Hours j

— k this Expense Claim. A)) exenes must be- 8+ Hours $300D00 approved by the Mayor.
Confetence Rate - $200000

Claimant’s Signature:

Mayor Approval:

/1

-V Reviewed:

Cheque #:

Payroll:

______________

Alp:



r
Name: Sarah Hall

Council Expense Claim Farm

For the Month: September-19 Date: October 3, 2019

rxpenditure Details

Function/Event: Regional Transit
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled 1km):

______

Other:

Per Diem:

Registrat:on Expense: $
Lodging Expense: $

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

Incidental Expense:

GL: 01-720-11-272074 Expense: $ 38.38

Function/Event: CSAB
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:

GL:

Function/Event: RTSC

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

GL:

19-Sep

S hours

Edmonton

76

S200

01-720-11-272074

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

lncdental Expense:

Payroll:

_____________

Registration Expense:

Lodging Expense:

Total Meal Expense: $
Mileage IS) Expense: S

Incidental Expense:

Expense:

Total Expenses:
Total Per Diem:

Alp:_______

commission (RTSC)

5-Sep

7 hours

Edmonton

75

$200

38.38

18-Sep
2 hours

MCCC

$

$50

S
S

S

—— 38.38

Expense: $ 38.38

$700

Function/Event: AUMA Conference

Date(s) of Event: Sept 24-27
Duration of Event: 4 days
Location of Event: Edmonton

Mileage Traveled (km):

________________________________

Other:

Per Diem:

6 L:

Meal Allowance maximum $4155 daily): —-
Breakfast $9.20 Lunch $11.60

Mileage: per Kilometre
Per Diem: 0-2 HoLrs

-

-- 2-4 Hours

4-8 Hours

8+ Hours
.. r--!* Conference Rate p

-/ i.L
i yJ I

Claimants Signature:

Dinner F
50535

$200 with this Expense C(aim$100•

Note: Receipts must be

S30000

S20030,

apprauedby

$

$ 76.76

1150.00

attached/submitted
A/i expenses must be

the Mayor

p
Mayor Approval: 2?’

Reviewed:

Cheque #:

to H Qck9



NAME: Sarah Hall

Council Expense Claim Form

FOR THE MONTH: September-19 DATE:

Function/Event:

Date(s) of Event:

Duration of Event:

location of Event:

Mileage Traveled (km):

Other:

Per Diem:

61:

Expenditure Details

S
$
S
S

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1cm):

Other:

6 L:

Per Diem:

— Registra:ior Expense:

Looging Expense:

— Total Meal Expense:

— Mileage (5) Expense:

Incidental Expense:

Expense: $

$

$
$
$

______________________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

lncVJental Expense:

S
S

Note: Receipts must be attached/submitted with

this Expense Claim. Al/expenses must be
approved by the Mayor.

Viee:ingwitn St.rgeon Public School Division Board of Trustees

1-Sep Registration Expense:

— 15 Lodgrg Exoense:

Sturgeon Comp Total Meal Expense:

______________________________________

Mi.eage (5) Expense:

Incidental Expense:

53

CL:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:
$

E.

Expense:

Total Expenses:
Total Per Diem:

GL:

_____

Meal Allowance (maximum $41.55 daily;:

Sreakfast $9.20 Lunch $11.60 Dinner $20.75
Mileage: per Kilometre $0505
Per Diem: 0-2 Hours 550.000

2-4 Hours 5100.000

4-8 Hours $200000

Corfeeiceat 5200000

Claimants Signature:

$

S
50.00

Mayor Approval:

Reviewed:

Cheque //:

Payroll: AlP:

_____________



3-Sep

6-Sep

7-Sep

9-Sep

10-Sep

10-Sep

11-Sep

11-Sep

13-Sep

16-Sep

16-Sep

17-Sep

18-Sep

18-Sep

19-Sep

19-Sep

24-27 sep

3

7

4.5

3

4

1

1.5

1.5

1

1.5

4

5.5

1.5

2

5

5

42

Name: Sarah Hall

Council Activity Report

Month:

Date Function I Event Comments Duration

Admin Briefing

RTSC

MLC Grand Opening

Council Prep

Council Meeting

JMMF Tour

SPSD/TOM Meeting

MLB/TOM Meeting

Womens Conference meeting

Performance review meeting

Council Prep

Special meeting of council & COV

Resident meeting

CSAB

Homeland Housing

RTSC

AUMA Conference

Attended admin briefIng

Attended transit commission workshop

Attended MLC grand opening

agendas, notes and meeting prep

Attended regular meeting of council

Tour of Jessie’s house

Met with Sturgeon Public School Division

Met with Morinville Library Board

Met with womens day committee

Met with CAO performance review committee for
mid year check in

Review of agendas, notes and COW. meeting prep

Attended Special meeting of council and committee
of the Whole

met with resident to discuss concerns

Attended community Services Advisory Board
meeting

Attended Homeland Housing board meeting
(includes prep & travel time)

Attended Regional Transit commission workshop
(includes travel time)

Attended AUMA conference in Edmonton

Total: 93


