
Council Expense Claim Form

NAME: Barry Turne

FOR THE MONTH: April 16 - June 15 DATE: June 15, 2019

______

Expenditure Details

Function/ Event; CF Task Force meeting

- _______

Date(s) of Event:

Duration of Event;
Location of Event:

Mileage Traveled (1cm):

Other;

Per Diem: 50

CL:

Registration Expense: $ -

Locgir.g Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $ -

Incidental Expense:

_________ ____________

Registration Expense: $ -

Lodging Expense:
Total Meal Expense: $ -

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

Expense: $

Function/Event: Mayors_Meeting
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: $ 18.18
Incicental Expense;

CL: n1-7yo-l1-27?06q Expense: $ 18.18

Function/Event; Leadership Coaching Session
Date(s) of Event: 30-Apr

Duration of Event:
Location of Event:

Mileage Traveled (km):

Other:

3
Spruce Grove

78

100

Registration Expense:

__________________________

Lodging Expense:

_____________________

Total Meal Expense: $ -

Mileage 5) Expense: $ 33.39
Incidental Expense:

CL:

_____
____________

iFoWnce (maximum
B akfa20 Lunc

______

irirn.i :

.EE !w

:-

Payroll: r

____

Total Expenses: $
Total Per Diem:

Expense: $

Note: Receipts must be attached / submitted wit/i
this Eiçoense claim. All expenses must be

approved by the Mayor.

Function/Event: CSAC Committee meeting

________

—

Date(s) of Event: 17-Apr
Duration of Event: 2 hours
Location of Event: Morinville

Mileage Traveled (km):

_______ _________

Other:

Per Diem: 50

CL:
.

25-Apr

2 hours

—.

Sturgeon County

______

Expense: $

30-Apr

__________

2

_____________________

Devon

36

50

Per Diem:

i1ileage: —

rDem.

Claimant’s Signature:

Mayor Approval:

39.39

57.57

250.00

Conferente Rate $200000

U

3

Reviewed:

Cheque It:

AlP: -

snc &-



NAME; Barry Turne

Council Expense Clain’Iorm

FOR THE MONTH; April 16 -June 15 DATE; June 16, 2019

Expenditure Details

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

13-May

2

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

Incidental Expense: —

Expense: $

$

Function/Event: May / June cell phone bills
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense: $ - -

Lodging Expense:

Total Meal Expense: S -

Mileage (SI Expense: S - -

lncident& Exoense: $ 12272

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Rainmaker Rodeo

25-May

3-s
St. Albert

40

100

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:
$ 20.20

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Sturgeon Regional Seniors Transportation Open. house
29-May

2 hours

Gibbons

69

103

Registration Expense:

Lodging Expense:

____________________

Total Meal Expense: $ -

Mileage ($) Expense: S 34.85
!ncdental Expense:

Lunch $21.60

per Kilometfe

2-4 Hours
4-8 Hours

8+ Hours
Conference Ate

Expense: $
Total Expenses:
Total Per Diem:

_______

Note: Receipts must be attached/submitted with
this Expense Claim. A1).expenses must be

approved by the Mayor.

Claimants Signature;

Mayor Approval:

Reviewed:

Cheque U:

Function/Event: ICE Task Force Meeting
Date(s) of Event:

CL:

Registration Expense: $ -

— Lodging Expense: $ -

50

CL: 01-820-11-222067 Expense: $

CL:

122.72

01-720-11-272069 Expense: $ 20.20

CL: ____

_______01,72D.:11:272069_

Meal Allowance (maximum $43.55 doily):
Breakfost $9.20

fper Diem

o2HoursIer:$Sr.Or

$100-COO
5200.000
5300.000
5200.000

34.25

177.77
250.00

Payroll: Alp;

_____________



NAME: Barry Turner

Council Expense Claim Form

FOR THE MONTH: April 16-June 15 DATE: June 14, 2019

Expenditure Details

Function/Event: Eco Solar Open House
Date(s) of Event:

Duration of Event:

___________________

Location of Event:

Mileage Traveled (km):

__________________________________________

Other:

Per Diem:

22

50

Expense: $

Function/Event: Tour of Gibbons Family Resource Centre
Date(s) of Event: 4-Jun Regist’ation Expense: $ -

Duration of Event: Lodging Expense:

_____________________

Location of Event: Total Meal Expense: $ -

Mileage Traveled (km): Mileage (5) Expense:
- $ -

Other: lrzidetai rxpensn.
- S

____________________

Per Diem:

_______

100

61:

_________________________

-_______________________ Expense: $

Function/Event: ICE Task Force meeting
Date(s) of Event: 12-Jun

Duration of Event: 2 hours
Location of Event;

Mileage Traveled (km):

_______________________

Other:

Per Diem: SO

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:ration Expense:

__________________________

Lodging Expense:

____________________________

Total Mee Expense: S -

Mileage (SI Expense: 5 -

ncidental Expense:

—-

CL: 01-720-11-272069

Registration Expense: $ -

Lodging Expense:
- $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 11.11
Incidental Expense:

11.11

Expense: $
Total Expenses: $
Total Per Diem:

61:

_____

wance (maximum $41.55 daily):
$9.20 Luncdst $11.60 Dinner .520.75

per Kilometre . $0505

0-2 Hours $50000

2-4 Hours $100000
-

. 4-8 Hours .- .. $200000

8+ Hours $300000

Conference Rate — 5200.000

fr 7—
—

11.11

200.00

Claimants Signature:

Mayor Approval:

Note: Receipts must be attached /submitred with
this Expense Claim. 4//expenses must be

approved by the Mayor.

Reviewed:

Cheque #:

V
Payroll:

_______________

AlP:



April16, 2019 ‘I E LU S’BARRY TURNER
I_—c——-

Account number:

Mobile services (cont:nuedi

BARRY A. TURNER
Charges for 780 405-3071

Sen.”ce ocrt,nues on a mon:n-tc-non1n basis atier ycut commitmentend dale of Aug 25, 2020.

Partial charges

Promo 8+2 33 Shareable Data IMar 31 -$3.00To Apr 16)
Total parhal charges

-$34.00

Monthly and other charges (Apr 17 to May 16)
N’cuObo.ce UL. NW Pie—j $75m

Family Calling LD
No charge LU: CAN to CAN
SMS Linümited

AS 511 Sccernment Fee 50.44
Total monthly and other charges $75.44 V

Add-ons (Ap- 17 to May l6
Access to Share Data FreeTotal add-ons

$0.00

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

Long Distance Domestic Phone $0.00Free 38:00 (MIN)
total used 33 DC MIX;

Text t1so . Sent $0.00Total used 142 (Msg)
Data UsageS Mobile High Speed $0.00Total usco 38.135 MC)
D’cfjre Messagr.g - Ecture Pece*e $0.00Tntal used 4 (Plc)
Text Msg - Received $0.00Total used 223 (Msg(
Data Usage $0.00Total used 2,300.926 (MB)

i_Goal Airhrne -
Phone (n’:nutes’ $0.00Included 24900 (MIN)

Free 5:00 (MIN)
Total used 254:00 (MIN)

Total usage charges
$0.00

Total before taxes
$41.4435-n

Total for 760 405-3071. with taxes $43.51!

PAGF9of 11



TELUS

Mob’ie services (ccntr.ued)

BARRY A. TURNER
Charges for 780 405-3071

Servee coninues on a month-to-month basis after your commitmentend date of Aug 25 2020.

Monthly and other charges (May17 to Jun16)
YourChoice UL NW - Pram 75 $75.00Family Cating LD

No charge L0. CAN to CAN
SMS Unlimited

AB9llscvernmantFee $0.44Total monthly and other charges $75.44 .1’

Add-ons (May17 to Jun 16)
Access to Share Data FreeTotal add-ons

$0.00

Usage charges
Free air me refers to nor-chargeable mrutes ma: are not part of your ,rcluded rrinules,and may include bonus minutes, evening and weekend calling, 61 calls, etc.

Text tulsg - SarA $0.00Total used 251 (Msg)
Data Usage

- Mobile High Speed $0.00Totai useD 42.912 1MS)
Picture Messag.ng - Picture Receive $0.03Total used S Pic)
Text Msg - Pece’ed SO_COTotal used 306 (Msg)
Data Usage $0.00Total used 1.355.022 M8
Picture Messaging - Pictures SC.OCTotal used 3 (Pie)
Loca) Aiime

- Phone (minutes) $0.00Included 384:00 (MIN)
Free 14:00 (MIN)
Total used 398:00 (MEN)

Total usage charges
$0.00

Total before taxes
$75.44

OST
$3.77Total for 780 405-3071,with taxes $79.21 -I

Airtime Details for 780 405-3071

O0AL coA, CONGMJr4s: AIRTrME AIRTIME 0ISTANCE OTHERWHERE you 5ECS RATE CHARGE CHARGE CHARGE TOTALNUVEER AXD PLACE YOU 0ALE0 OAL.EO FnoM $MI.\) iSi iSt 3: (StCall charges

1 Wed Apr 1703:03 pm 180 217-1 490 EDMONTON AS INCcMINC 37:00
-

-
- 0.00

corl’ued OP D3C ‘C

May 16, 2019
BARRY TURNER
Acoount number;

PAGE9ot 14



Name: Rebecca Balanko

Council Expense Claim Form

For the Month: April - June 2019 Date: 20-Jun-19

Expenditure Details

Function/Event: AUMA Leaders cuacus

Date(s) of Event: March 27-28

Duration of Event;

Location of Event; Edmonton Event Centre

Mileage Traveled (km): 184
Other:

Per Diem: 500

Registration Expense;

Lodging Expense:

Total Meal Expense;

Mileage {$) Expense;

Incidental Expense;

CL: 01-720-11-272070

Function/Event; Westjet FCM

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: 01-720-11-272070 Total Expense: $ 418.28

Function/Event; Airport Parking
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

May29- June 3

140

Registration Expense;

Lodging Expense:

Total Meal Expense;

Mileage ($) Expense:

Incidental Expense;
$ 70,70
5 41.85

Function/Event: Enterprise Car Rental
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

S 366.08

Note: Receipts must be attached /subrr,itted
with this Expense Claim. All expenses must be

approved by the Mayor

A/P:_

$
$
$
$
$

92.92

Total Expense: $ 92.92

$

S
5 418.28

S

CL: 01-720-11-272070 Total Expense: $ 112.55

Total Expense: $

Total Expenses $

Total Per Diem

CL: 01-720-11-272070

Mileage per Kilometer: $0505

Meal Allowance (maximum $60 daily):

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
4+ HoursI-

366.08

989.83

500.00

Claimant’s Signature:

Mayor Approval:

Reviewed:

Cheque #:

c)

Payroll:
$ toa



NAME; Rebecca Balanko

COUNCIL EXPENSE CLAIM FORM

FOR THE MONTH; June 1, 2019 DATE; June 20, 2019

EXPENDITURE DETAILS

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

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:
Per Diem:

May29- June 3,2019

6 days

Quebec City

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:

Incidental Expense:

CL: 01-720-11-272070 Total Expense: $ 45.64

Function/Event:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:

Incidental 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: 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:

$
$
$

$

1200

$
$
$
$ 45.64

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

$

S -

$

$

$0. 505

CL: — - - Total Expense: $

Mileage per Kilometer; TOTAL EXPENSES $

Meal Allowance (maximum $60 daily): TOTAL PER DIEM 12oO.oO

Morning Meal: $15.00
.

Mid Day Meal: $20.00 .

Evening Meal $2500 Note Receipts must be attached/submitted with
Per Diem 02 Hours $5000 this Expense Claim All expenses must be

2 4 Hours $10000 ,,__.j. approved by the Mayor

4+ Hours S $200 00 .A - — —

Claimant’s Signature:

Mayor Approval:

Reviewed;

Cheque U:

Payroll;

_______________

Alp;



Onterprise

Renter Information

Renter Name

REBECCA SALNKO

Renter Address

MORINVILLE, AS FOIP S. 17(1)

CAN

Contract

COSTCO CA - WAIVE ADDITIONAL

DRIVER

Vehicle Information

EDGE SEL AWO 3.5L V6

License:: CHLR719

State/Province: ON

Unit K: 7RJR7O

Vehicle K: KBB1 5146

Vehicle Class Driven

Standwd SUV 4-Door/Auton,aliclAir

Vehicle Class Charged

Full Size 4-Door/Automatic/Air

Odometer Mileage/Kilometers

Starting: 19,948 Ending: 22,070

Total: 2,122

Thank you for renting with
Enterprise Rent-A-Car
We appreciate your businessl

This email was automatically gencraled

mm an unattended mailbox, so pease do

not reply to this e-mail.

If you have any questions about your

rental, please view our Frequently Asked

Questions or send us a secured message

by visiting our Suooort Center

Rental Agreement #175250143

Invoice # 15027924692

Trip Information

Pickup Return

Saturday, May 25, 2019 3:41 PM Wednesday, June 5,2019 5:01 PM

OTTAWA INTL ARPT (VOW)
Start Charges 1003 AIRPORT PARKWAY PVT

Saturday, May 25, 2019 3:44 PM GLOUCESTER, ON K1V 9B4
OTTAWA INTL ARPT (VOW) CAN
1003 AIRPORT PARKWAY PVT

GLOUCESTER, ON KIV 9B4

CAN

Rental Charges

Rental Rate Extra - Time & Distance I Hour at 9.53 CAD / Hour 9.53 CAD

Time & Distance I Week at 200.22 CAD! Week 200.22 CAD

Extra - Time & Distance 4 Day at 28.60 CAD / Day 114.40 CAD

Add-Ons Refueling Charge (2.75 CAD / Liter) 24.75 CAD

Mileage Unimited Mileage Included

Taxes and Fees Premium Location Charge 16.28 Pct (16.28%) 58,95 CAD

VII Rec 1.10/day (1.10 CAD! Day) 13,20 CAD

Harmonized Sales Tax (13.00%) 54.74 CAD

Total 47579 CAD

(Subject to audit)

Amount charged on June 5,2019 to MASTERCARD FOIP 5. 17(1) (475.79 CAD)

Amount Due 0.00 CAD

7



From: Airport Parking FOIPs. 17(l)

Verocrir;er.d VCJ Pr’,: tbrs page Cr lake note of ye reference number ;o:caiec eIow :n he unlikely even:
hat here are dry vcblenls w,tii your payment jr parkeig staN car cisc ycir reference rrin:ber as oroef of
raymont

Dear Mrs Balanko
Thank you for choosing lelSet youPark at Edmonton International Airport We have processed your payrnenl
and your booking details are below

Have a question? cair FOIP S. 17(l)

r

Your Booking Reference NumberYJ929

Car Park youpark
0600 or, Saturday. 25 May 2019

23 59 on Wednesday. 05 June 2019

License Pi,ile FOIP S. 17(1)

Payment Details

9_ovkr,p Rate 9335

CST •ta 5% 53 GB CAD GS

Total: 8365 iii 7’
FOIPS 17(1)

Cred Card Nuribo jfj 3
EflOg 17(1; —

Access Cord Number

Parking Instructions
Directions to jetset youPark:

Subject: Booking YJ929 Parking Confirmation
Date: May 23, 2019 at 9:36:07 PM

jetSet Parking Edmonton
youPark booking confirmation

FOIPs. 17(1)

fOe

- :.tc’.. - -e

Your Booking eence Number:

______

Confirmation P,ñd,ased on 23 frye 2019

--a-

Entry

Exit

IL

nThj zqth
— Jwie 3rJ

(hjrn

LiZthu1s Ll.i)

wVsr

Change my booking

mrs is your hookup confirmation and OST receipt R1255997115

L

Flying WestJet?
You can check-in
at jetSet.*

Click here for more info

c.— -.

Monthly airport dcounts
plus free flights each month. -

jet

Turn lelt beloro the i—it and continue South through
the intersection Turn left into elsors youPark



WESTJET0
eTicket Receipt

Prepared For [TICKET EXCHANGED]

BALANKO/REBECCA MRS

RESERVATION CODE ZZDERF

ISSUE DATE 28Feb19

TICKET NUMBER 8382145945045

ISSUING AIRLINE WESTJET

ISSUING AGENT WestJetISDX

TOUR CODE ITWZZ45

FREQUENT FLYER NUMBER F0IPs 17(1)

Itinerary Details

TRAVEL
AIRUNE DEPARTURE ARRIVAL OTHER NOTES

25May19 WESTJET EDMONTON INTLAB, CALGARY INTLAB, Class ECONOMY
WS 242 CANADA CANADA Seat Number CHECK-IN

REQUIRED
Baggage Allowance NIL

lime lime Booking Status

07:30 03:19 EXCHANGED
Fare Basis LCVF4ELK
Not Valid Before
25MAY19

Not Valid After
25MAY19

26May19 WESTJET CALGARY INTL AB, OHAWA ON, CANADA Class ECONOMY
WS 610 CANADA Seat Number CHECK-IN

REQUIRED
Time Baggage Allowance NIL

lime 1508 Booking Status

09:20 EXCHANGED
Fare Basis LCVF4ELK
Not Valid Before
25MAY19

Not Valid After
25MAY19

05Jun19 WESTJET DTTAWAON, CANADA EDMONTON INTLAB, Class ECONOMY
WS 225 CANADA Seat Number CHECK-IN

REQUIRED
lime Baggage Allowance NIL

19:00 lime Booking Status

2116 EXCHANGED
Fare Basis LCVF4ELK

https:f/wwwvrtuaFtythere.com1ncwJm/rnEtlckelhtrnI?epk,..b92O9e5c771b7f5274f32ba7e7o6d3e4b31 7114?IcJab4f2Sbb 2O19O6-1o, 5:33 PM
Page 1 of 3



• Not Valid Before
• 05JUN19

Not Valid After
05JUN19

Allowances

Baggage Allowance

YEG to YOW -0 Pieces WESTJET

Prices of additional baggage pieces:

1. 30.00 CAD up to 50 poundsl23 kilograms and up to 62 linear inches/i 58 linear centimeters

2. 50.00 CAD up to 50 pounds/23 kilograms and up to 62 linear inches/i 58 linear centimeters

YOW to YEG -0 Pieces WESTJET

Prices of additional baggage pieces:

1. 30.00 CAD up to 50 pounds!23 kilograms and up to 62 linear inches!158 linear centimeters

2- 50.00 CAD up to 50 poundsl23 kilograms and up to 62 linear inchesli58 linear centimeters

ADDITIONAL ALLOWANCES ANDIOR DISCOUNTS MAY APPLY DEPENDING ON FLYER-SPECIFIC FACTORS

!E.G. FREQUENT FLYER STATUSIMILITARV/ CREDIT CARDFORM OF PAYMENT/EARLY PURCHASE OVER

• INTERNET,ETC

• Carry On Allowances

• YEG to YYC, YYC to YOW, VOW to YEG - I Piece (WS - WESTJET)

Carry On Charges

YEG to YYC , YYC to YOW, VOW to YEG - (WS - WESTJET) - Carry-on fees unknown - contact carrier

Payment/Fare Details

Form of Payment CREDIT CARD - MASTERCARD:

FOIPs 17(1) CAD 318.28

TRAVEL BANK:

Fare Calculation Line YEAWS X/YYC WS YOW141.68WS

YEA141 .68CAD283.3SEND

Fare CAD 283.36

TaxeslFeoslCarrier-Imposed Charges

•lIzan.

FOIPs. 17(1)

CAD 100.00

CAD 46.00 YQI (OTHER AIR TRANSPORTATION

CHARGES)

CAD 17.18 XG8 (GOODS AND SERVICES TAX (GST))

CAD 14.25 CA4 (AIR TRAVELLERS SECURITY

CHARGE)

GAD 53.00 SQ (AIRPORT IMPROVEMENT FEE (AIF))

2019-06-10 8:33 PM
Page 2 of 3



CAD 2.99 RC2 (HARMONIZED SALES TAX (lIST))

CAD 1.50 X09 (GOODS AND SERVICES TAX (GST))

Total Fare CAD 418.28

Positive identification required for airport check in

Notice:

OST # I 202807956T00001 GST # 866112535

Baggage fees are charged in CAD or USD by direction depending on point of departure Guests departing the United States,

Latin America and the Caribbean Will pay baggage fees in USD Please see htps:ffwwj.westic-corr/en-ca/travel

info/fares/service-fees for more information.

Passengers embarking upon a journey involving an ultimate destination or a stop in a country other than the country of

departure are advised that the provisions of an international treaty (the Warsaw Convention, the 1999 Montreal Convention, or

other treaty), as well as a carriers own contract of carriage or tariff provisions, may be applicable to their entire journey,

including any portion entirely within the countries of departure and destination. The applicable treaty governs and may limit

the Liability of carriers to passengers for death or personal injury, destruction or Loss of, or damage to, baggage, and for delay

of passengers and baggage.

Additional protection can usually be obtained by purchasing insurance from a private company. Such insurance is not affected

by any Limitation of the carriers liability under an international treaty For further information please consult your airline or

insurance company representative.

Data Protection Notice: Your personal data will be processed in accordance with the applicable carrier’s privacy policy and, if

your booking is made via a reservation system provider (“GDS”), with its privacy policy. These are available at

http://www.iatatravelcenter.com/privacy or from the carrier or GDS directly. You should read this documentation, which

applies to your booking and specifies, for example, how your personal data is collected, stored, used, disclosed and

transferred. (applicable for interline carriage)

Important LeGal Notices

2019-06-10, 8:33 PM
PageS of 3



LE GRAND CAFE
(418) 529—6237
690, 0 rande All ee Est, Quebec

29 MAT 2819
uDD1TISN #1091359—i

LE 343
CLIENT # 2

1 DEMI CESAR
1 CALMARS FRITS MARIN

SOUS- TOTAL

T.P.S
TOTAL $28-il

SERVflE ‘SIP:
TOTAL

MERCT!
Ccci est votre recu

1 agrandcafe ca
Heure: 20:57 i CLTENT

2 ADDITIONS

TP5 4256ii7 RTOC’Ol
TV.O.: 1021444103T00fj01

VOUS AVEZ ETE SERVI
PAR BENOIT

TPS: 1.22 $ IVO: 2.44 $
Total 2811 $

LA Starbuc:ks Cot te r; 5010
6:34 Grande Al len Est
O.iél:’ec, 08 OlE 2K5

A:D T2775
31/0r/209 0 41

icr,

Miller IC flD V
\t Eriparors C loud
CaFd hf V
Are 1c3’J
CaCE j;f V 2,E
Caie Uzari:jons
XXXXXX (XXX;: XOR 54

PATEI4ENI RI 8.0

I
• ts>. ‘H
2019—05—3 37:52:05 HEy: !473i701_ 4857CE
SIARBIJEKS # 5ffl 8
684, UR/UDE ,LLEE E Q’JEBLC
‘S :i 0 rr=1 :j ve:

$10.50
$13 95
$2445
$2.44
$1 22

3, E5
2,i15
2,75
3,55

Sous- I: rt a 1
TP’3/C1S 5%

$15, 25
$8’ 75

FAG SURE ORI9INE

-05-29 2Q57:46 IEV:123139901-11J272171
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31/OfE/2019 07:41
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PUMP 3

ERES 71.30

56.632L AT $1.259/L

HST INCLUDED

TOTAL : CRDg30)

Type: PURCHASE

MASTERCARD
C ************

INUQICE NO: KUN64151

RUTH: 00792S—F

PC MasterCard

A00I0fl90941 010

•1

COUCHE—TARD IffrqIliU

25 RUE DES PIH

RESCRUDUL1 QD O

•-$sg E$P.flSPAY.

P’JMP 2

REOLR $ S6.89

4j.S51L AT $1.277/L

OST INCLUDED $ 2Ji7

PST INCLUDED $ 4

TOTAL : CAD 56.89

TYPE: PURCHASE

IIASTERCARD
* ** * ***** * * -

REFERENCE U:

66439891 oOlOOl3lSOC

INVOICE HO: 012276

AUTH: 002765

PC LIASTERCARD
A00000000!I1 010

11000008900

E800

UERIFIED BY PIN

*1
1 Nj

TRANSACTION RECORD
TRANSACTION RECORD

RELEUE DE

TRANSACTION

MOBIL

@ U42o0

1972 PARKDALE AVENUE

BROCI<UILLE, ON K6U iNk

TRANSACTION RECORD

2019—06—03 16:42:36

MOBIL

TRANS U: 351333

StationS: 90324388

FHST U: R733514327

2019—0529 17:32:116

TRANS U:
STATIONU:

OST U:
PST 4:

2 ‘i OS 21

00302991

Ri 00853829

I 0028fl(’

01/027 APPROVED



Council Expense Claim Form

Name: Nicole Boutestein

For the Month: May-June Date: June 17, 2019

Expenditure Details

Function/Event: Sub Regional Waste to Energy Discussion

Date(s) of Event: 22-May

Duration of Event: 2.25

Location of Event: St. Albert

Mileage Traveled (km): 36

Other:

Per Diem: 100

CL: 01-720-11-272071

Function/Event: FCM

Date(s) of Event: May 28- June 3

Duration of Event: 8 days + 3 hours

Location of Event: Quebec city
Mileage Traveled (1cm):

__________________ __________________

Other:

Per Diem: 1300

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 18.18

Incidental Expense:

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:

18.lg

61:

Function/Event: EMRB

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveted (1cm):

Other:

Per Diem:

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:

CL: 01-720-11-272071 Expense: $ 40.40

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

8+ Hours
Conference Rate

Claimant’s Signature:

$o.505

$50.00

$100.00

$200.00

$300.00

$200.00

4

Mayor Approval:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

$

S
S
S

13-Jun

chateau Louis

80

200

2019 Municipal Leaders caucus

5 40.40

6-Jun

7-75

Fort Saskatchewan

106

200

S
5 53.53

CL: _.0l:72P:llr27207L..

Meal Allowance maximum $41.55 doily): —

Breakfast $9.20 Lunch $11.60

Mileage: per Kilometre
Per Diem: 0-2 Hours

2-4 Hàurs

4-8 H&urs

Dinner $20.75

Expense: $
Total Expenses: $
Total Per Diem:

53.53

112.11

1800.00

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

— approved by the Aayar

L

Payroll: 50

Reviewed:

Cheque 4*:

AlP:

_______

1)

(-iaj/c -It’ rYb-( tire a’f



tu2fla&5,S1r. r•ur .z

NAME: Nicole Boutestein

Council Expense Claim Form

FOR THE MONTH

Expenditure Details

Function/Event: ICF

Date(s) of Event:
— 12-Jun

Duration of Event: 2 hours
Location of Event: — -— Sturgeon County

—_______

Mileage Traveled (km):

______

Other:

CL:

Per Diem: 50

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: S -

Incidental Expense:

-_______________________

Expense: S -

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

CL:

Per Diem:

Regstation Expense: $ -

Loog!ng Expense:

__________________________

Total Meal Expense:

__________________________

Mileage ($) Expense:

__________________________

Incidental Expense:

Expense: $

$

S

$

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (Ian):

Other:

Per Diem:

Registration Expense:

—______________________________________

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: $
Incidental Expense:

CL: * :. -.
.. Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1(m):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

lncdental Expense:

S -

S -

CL:

Meal Allowance (maximum $i55 daily):

Breakfast $9.20 Lunch $11.60

Mileage: per Kilometre
Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

St Hours

Confe?€-ic€ Rate

Dinner $20.15

$0. 505

Sso.ooo

$100000

5200.000

$ 300.000

$ 200.000

Alp:

_____________

DATE: June 17, 2019

I—

Claimant’s Signature:

Expense: $

Total Expenses: $
Total Per Diem: 50.00

Note: Receipts must be attached/submitted with
th;s Expense Do/rn. Al) expenses must be

approved by the Mayor.

Reviewed:

Cheque #:Mayor Approval:

Payroll:



Name: Stephen Dafoe

For the Month:

Council Expense Claim Form

june

______

Date: June 13, 2019

_____

Expenditure Details

Function/Event: Waste to Energy

______ __________

Date(s) of Event: 22-May

________

Rogistr?tion Expe-tse: $ -

Duration of Event: 2.5 hour Lodgtrg Exoense: $ -

Location of Event: St Albert loxal Me& Expense: $ -

Mileage Traveled (km): 42 Mileage (5) Expense: $ 21.21
Other: Incidental Expense:

_________________

Per Diem

CL:

______

100

_______________

01-720-11-272072

01-720 -11-27 2072 Expense: $ 24.24

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

NLLS Board meeting

25-May

11

Elk Point

300

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:

FCM Conference

May29 - June 4

70

Quebec City

135.4

1200

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mieage 5) Exoense:

Incidental Expense:

S
S 5838

CL: 01-720-11-272072

Meal Mlowance maximum $41.55 daily): V
Breat $9.20 Lunch $11.60 1*. . Dinr’iec
Mileage per Kometre -:

PerDiem: 0-2 Hours

2-4 Hours

— - S -‘o,rs

j. : 8— Hours

Conference Rate

C) r
tt- J:q

Claimant’s Signature: ‘

Mayor Approval:

Expense: $ 68.38

Total Expenses: $ 113.83,

Total Per Diem: 1700.00 /

Note: Receipts must be attacked/submitted
with this Expense GWim. Allexpenses must be

approved bytie A1nvor,

a-

Payroll: c- AlP:
S fl)3 5k

OaK

a t(ck :s:F(

CL:

Function/Evont: Dane Joyc Ever.:

Date(s) of Event:

Duration of Event: — —

Location of Event:

Mireage Traveled

0th or:

Per Diem: 100

22-May

2.5

Expense: $

Gibbons
48

21.21

Regstrrtion Exce-ise S
Lodging Expense

____________________

Total Meal Expense: $ -

Mileage (5) Expense: $ 24.24
ricidentol Expense: $

$20.75

$0.so5

$50.00

$100.00
$200.03
$300.00

$200.00

Reviewed:

Cheque Si:



NAME: Stephen Datne

Council Expense Claim Form

FOR THE MONTH:

Expenditure Details

DATE:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

Expense: $

$ 29.59

Function/Event; Roseridge

Date(s) of Event;

Duration of Event:

Location of Event;_

Mileage Traveled (km);

__________

Other:

Per Diem;

13-Jun

5

Eon Accord

39

Registration Expense:

Lodging Expense:

Total Meal Expense:

MiLeage (5) Expense:

Incidental Expense:

61: 01-720-11-272072

Meal Allowance ‘maxinwm $A1 55 doil4: -

Breakfast $9.20 Lwch $n40 Dinner $20.75
MiIeagi per KUornetre - $0505

Per Diem: 0-2 Hours $50000

2-4 Hours 5100.000
-

4$ Hours

i Conference Rate $200 000

i4J4
Claimant’s Signature:

__________________

Mayor Approval:

r
hedt/vbmitted with

II eY@ fl5e5 must be

M0Yorj

1

Function/Event; AUMA Leaders Caucus

-- -

Date(s) of Event: 6-Jun

Duration of Event; 6

Location of Event: Fort Sask

Mileage Traveled (krn):

________ __________________

Other;

Per Diem; 200

Registration Expense: $ -

Lodging Expense: — $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 40.40

Incidental Expense:

12-Jun
2

Expense; $

Morinville

40.40

50

__________

Registration Expense:

Lodging Expense:

Total Meal Expense:

--

Mileage (5) Expense: $
Incidental Expense:

CL — —
0172011272072

_____

Function/Event: ICF meeting

Date(s) of Event;

Duration of Event;

Location of Event:

Mileage Traveled (km):

_______________

Other;

Per Diem;

61;

________

Function/Event; EMRB

Date(s) of Event;

Duration of Event:

Location of Event:

Mileage Traveled (km);

__________ _______________________

Other;

Per Diem;

61;

$

$

_____

13-Jun

$

4.5

Expense: $

58.6

200

01-720-11-272072 29.59

S
S 19.70

Expense: $ 19.70

Total Expenses: $ 8969w’

Total Per Diem: 450.00

Reviewed:

Cheque it:

-j

Payroll:

______________

Alp:

____________



Roseridge business 14

Social media questions 12

Resident concerns in
4person

Resident concerns by
email

Special meeting 1

cow 4

PW BBQ 1.5

Fire Services master plan 1

Admin briefing 2

County open house 0.5

ALS Walk 0

meeting prep 8

Governance Training 8

Council meeting 5.5

Coeur de Morinville 1

radio interview 0.5

Council Activity Report

Name: Stephen Dafoe Month:

Date Function I Event comments Duration

M16-J15

m16-j15

m16-j15

m16-j15

21-May

21-May

23-May

23-May

4-Jun

7-Jun

8-Jun

m16-j15

11-Jun

11-Jun

13-Jun

13-Jun

Roseridge chair and commission work

General social media work council

various residnet concerns in person

various email work with residnets

special council meeting

committee of the whole

attended public works week event

important meeting to preview master plan

public info meeting

dropped in for a visit to lend support

Attended ALS Walk for work and personal but was
recognized as a councillor at the event

reading agendas and prepping notes all board and
council

George cuff seminar

regular council meeting

meeting with local businesses

Total: 66



Name: Lawrence Giftin

For the Month:

Council Expense Claim Form

May 17- June 15, 2019

Expenditure Details

Function/Event: Stu-geon Pubic School Divisior Staff Recogn’tion —

___________

Date(s) of Event:

________________

17-May - Registration Expense. $ -

Duration of Event:
- 3 h’s lodging Expense: $ -

Location of Event: Edmonton Italian Cultural Centre Total Meal Expense: $ -

Mileage Traveled (km): 51

_______

Mileage ($) Expense: $ 2576

Other: Incidental Expense:

____________________

Function/Event: Sub Regional Waste to Energy Discussion

Date(s) of Event: 22-May Registration Expense: $ -

Duration of Event: 3 hrs Lodging Expense: $ -

location of Event: St Albert City Hall Total Meal Expense: S -

Mileage Traveled (km): 36

__________

Mi1eage (5) Expense: S

______

18.18

Other: Incidental Expense:

Per Diem:

Claimant’s Signature:

Mayor Approval:

Registration Expense: $
Locgr-g Expense: 5

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

Incidental Expense:

rnust-jflattached/subrnitted
,eCMrn. All expenses must &

o.Qed by the 4vyor.

Payroll:
& - I—

A/Pc C
CC

a< 4c, c(*j ge

Date: June 17, 2019

CL:

Per Diem: 100

________

01-720-11-272073 Expense: $ 25.76

100

01-720-11-272073 :7 Expense: $CL:

Function/Event: Traffic Aovisory Commttee

Date(s) of Event: 28-May —__________

Duration of Event: 2 hrs

Location of Event: Morinville Town Hall_-

Mileage Traveled (km):

_________ ________________

Other:

Per Diem: 50

18.18

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage(S) Expense: $ -

Incidental Expense:

CL: Expense: $

Function/Event: FCM 2019 Conference

Date(s) of Event: May 29 to June 3

Duration of Event: 6 Days

Location of Event: Quebec City

Mileage Traveled (km): 136

Other:

Per Diem: 1200

6868

CL: —

- 01_7201t272073

owance ma,rnum $41.55 daily): r
st 9.20 Lunch $11.60 5

1. per Kdometre U.J

I. 0-2 Hou S

_______

- 2-4 Hours Si00131
200.01

S’t-Hburs $300.00

- Conference Rate $200.00

/ 7

Expense: $ 68.68

Total Expenses: $
Total Per Diem:

112.62

1450.00

Reviewed:

Cheque #:



Council Expense Claim Form

For the Month: May-June Date: June 10, 2019

Expenditure Details

Function/Event: Regional Transit Commission

Date(s) of Event

______

16-May
Duration of Event: 7

Location of Event: Edmonton
Mileage Traveled (km): 76

Other:

Per Diem: $200

Registration Expense: $ - -

todging Expense: $ -

Total Meal Expense: $ -

Mileage {$) Expense: $ 38.38
Incidental Expense:

S L: 01-720-11-272074 Expense: $ 38.38

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

FCM Conference

May28- June 6

6 days, 3 hours

Quebec City, QB.

$1,300

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:

CL:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mieage (5) Expense:

Incidental Expense:

S
S

CL —- - Expense:5 - -

MealAllowancenwxir-rwrn$41.SSda&Iy): - Total Expenses: $ “‘ 38.38
Breakfast $9.20 tçi4 Dinner $20.75 Total Per Diem: 1500.00
Mileage: $0.505

____

Per Diem: - 0-2 Hours $50.00 ‘‘‘“ — - .

2-4 Hours $100.00 Note: Receiptsawsfbecttocbed/stthrnired
- $00Q0 wf, this S9ehfl Clam,. I( experisfl Most b

F. [‘

-- /

s+’1iws- $3O0.00
‘-

‘

. appfaeedbytheMoyor
Conference Rate

______

‘$200.00 - -

Claimant’s Signature:

Mayor Approval: Cheque #:

Payroll: ‘ A/P:

________

gvc4v ¶rnt\311

Name: Sarah Hall

$

Expense: $

Per Diem:

Reviewed:



Attended meeting wI Sturgeon county

Attended the open house and tour of the
newly renovated morinville fire hall.

Attended meeting

Attended meeting

Helped out at our local Mcdonalds for
McHappy day.
Agenda reading and preperation for
council meeting

Attended team meeting

Atteneded regular meeting of council

Attended workshop and meeting for the RTSC.

Attended commite of the whole, includes prep time

conference call with consultant and review on 360
results

Attended monthly board meeting for HH.

Participated as a judge in the K-days talent search
at the MCCC

Attended Federation of canadian Municipalities
conference in Quebec city, from May28- June 3

Counti] ACtiVity

Name: Sarah Hall Month:

Date Function I Event Comments Duration

6-May

6-May

7-May

7-May

8-May

13-May

13-May

14-May

16-May

21-May

21-May

23-May

26-May

29-May

IAC Meeting

Fire Dept. Open House

CAO Evaluation committee
meeting

Administration Briefing

McHappy Day

Council Prep

Land acknowledgement
team

Council Meeting

Regional Transportation Service

Committee of the Whole

CAD Evaluation committee & Spe

Homeland Housing Board Meetin

K-Days Talent search

FCM National Conference

2

1.5

I

3

1.5

3

2

4.5

7

6

3

4

3

87

Total: 128.5



May I June

_______

Expenditure Details

Function/Event: S.b regional waste to energy discussbn
Date(s) of Event: May 22nd 2019

Duration of Event: 2.5 hr
Location of Event: St.Albert city hail

_________

Mileage Traveled (km):

______

40
Other:

Per Diem:

CL:

$100

___________

01-7 20-11-272 075

Function/Event: Summer 2019 Municipal Leaders Caucus
Date(s) of Event: June 6th 2019

Duration of Event: 7.Shr

______

Location of Event: Dow Centre Ft.Sask

___________

Mileage Traveled (km): 22
Other:

Per Diem: $200 —_______

61: 01-720-11-272075

Registration Expense: $
Lodging Expense: $ -

Total Meal Expense: $

_______

Mileage (5) Expense: $ 20.20
Incidental Expense:

Expense: $ 20.20

Regisiration Expense: $ -

Lodging Expense:
Total Meal Expense: $

__________ ______

Mileage (5) Expense: $ 41.41
Incidental Expense: $

Expense: $ 41.41

Function/Event:
Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

GL:

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:

2-4 Hours

4-2 Hours

8+ Hours
Conference Rate

Registration Expense:

_______ ____________

Lodging Expense:

__________________________

Total Meal Expense: $

__________________

Mileage (5) Expense: $ -

lncident& Expense:

Expense: $
61.61

300.00

A/P:

______

e.na

Name: Scott Richardson

for the Month:

Council Expense Claim Form1

Date: June 24 2019

CL:

Meal Allowance maxJmum $41.55 doily):
BreoAfost $9.20 Lunch $11.60

fr per Kilometre
Per Diem: 0-2 Hours

— -

_____

Total Expenses: $
Dinne

_

Total Per Diem:
50.505

550.00
$100.00 Note; Rece,pgmustbeattoched/subrmrted
$200.00 with this Expense Claim.

$300.00 apprèveth,

$200.00

__ _____________________

Claimant’s Signature:

Mayor Approval:

r
fA’t

Reviewed:

Cheque fl:

Payroll:

_____________


