
Council Expense Claim Form

NAME: Barry Turner

FOR THE MONTH: May 16-June 15 DATE: June 15, 2018

Expenditure Details

Function/Event: Sr. Albert Rainmaker Rodeo Parade

Date(s) of Event: 26-May

Duration of Event:
—.-- 43

Location of Event:

Mileage Traveled (km): 40

Other:

Per Diem: 200

Registration Expense:
- $

Lodng Exoerse: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 20.20

lncdental Expense:

CL: 01-720-11-272069 Expense: $ 20.20

Function/Event: FCM 2018

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

Other:

Per Diem: 1000

01 72011272069

Function/Event: Cell phone June

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: c.)V6 act:jL-an
Function/Event:

Date(s) of Event:

Duration of Event:

Location 0! Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

______ ________ _________

MealAilowance (maximum $41.55 daily): . . —

eakfast $9.20 LUnch $11.60 .
Dinir $20.7

ileage: .
. .

. per Kilometre .::: : $05051
- -- -Per Diem: . 0-2 Hours

-- $50000.

24Hours $100000

4 8 Hours $200 000’

8+ Hours $300 000

Conference Rate $200 0001

Claimants Signature:

Deputy Mayor Approval:

(E) /N Ijp

Expense: $ 77.90

Registration Expense:

________________________

Lodging Expense:

_______________________

Total Meal Expense: -

MHeage (Si Expense: $ -

Incidenta- Experse:

3.65 V

_______

1200.00.

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

approved by the Mayor

Citay 31-line 4

S days

_____________________

Halifax

___________

110

CL:

Regis:atcr Expense: S
Lodging Expense:

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

Incidental Expense: $

_____________

Expense: $ 55.55

55.55

77.90

Expense: $
$

Total Per Diem:

Reviewed:

Cheque U:

AlP:

_________

Payroll:

___________



May 16, 2018
BARRY TURNER
Account number:

tv1ohIe services (continued)

BARRY A. TURNER
Charges for 780

Service continUes on a month-to-month basis after your commitment
end date of

Monthly and other charges (May 17 to Jun 16)
SharePius 55- NaiIonAd: Tak S55 00

call Display
call Waiting
Conference Calling
Voice Mall 3
Family calling LD
No charge [0: CAN to CA.N
SMS Unlimited

AR 911 Gavemmeri: Fee 5044
Total monthly and other charges $55.44 V

Add-ons (May l7to Jun 16)

L&R 10GB Shareable Data 575 00
Total add-ons S75.OO



Expenditure Details

Function/Event: FMC 2018

Dote(s) of Event: May30- June 4 Registration Expense: 5
Duration of Event:

______

:odging Expense: S
Location of Event: Haiifax NS Total Meal Expense: $

Mileage Traveled (km): 140 Mleage (5) Exoense: $ 7070
Other: - - -

__________

Incidental Expense:

_______

Per Diem: 120-3

CL: 01-720-11-272070

___________

Expense: $ 70.70

Function/Event: Sturgeor Rver Watc-shed A-liance ACM

Date(s) of Event: 13-jun-18

Duration of Event: S hours

Location of Event:
- —

Mileage Traveled (km):

Other: -

Per Diem: 200

CL: :2:- -::-:: -

Function/Event: NAMRC

Date(s) of Event: 14-jun-18

Duration of Event:

Location of Event: Whitecourt —

Mileage Traveled (km): 177

Other:

Per Diem: 100

CL: 01-720-11-272070

Function/Event: NAMRC

Date(s) of Event: 14-jun Registration Expense:
Duration of Event: -

Location of Event: Whtecouq -- -

— —

Mileage Traveled (km): 177

Other:

Per Diem: 300

CL: -. 01-720-11-272070

MealA Wance maximum $41.55 doily): -i
BreakfaEt $9.20 Lunch $11.60 Dinner $20.75:

Mileage: - per Kilometre $0.5O
-0-2 Hours $50.
2-4 Hours $100.0

4’8 Hours
- $200.0

8+ Hours
- $300.0

Conference -éte - -- - $200.00

--t C

Payroll: \JZ’

Name: Rebecca Balanko

For the Month; May 16 - June 15 2018

Council Expense Claim Form

Date: June 17, 2018

Registration

todging

Total Meal

Mileage(S)

Incidental

Expense: $ -

-

Expense:

Expense: -

Expense: $ -

Expense: -

89.39

Per Diem:

Expense: $

Registration Expense:

Lodging Expense:

_______

Total Meal Expense:

Mileage (5) Expense: $

________

89.39
Incidental Expense:

_____________

Expense: $

Lodging Expense:

Total •Mea Expense: S
Mleage (5) Ex-Dense: $ 89.39

lnciderta Exoense:

Expense: $

______ —

89.39

Total Expenses: $ --C 249.47 V
Total Per Diem: —

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

approved-by the Mayor.-

Reviewed:

Cheque #:

.4—JJ

Claimants Signature: -

Mayor Approval:

AlP:

_______



Council Expense Claim Form

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event,

Mileage Traveled (kni):

______ ________

Other:

Per Diem:

CL: -

______________

Function/Event: Final Recreation Steering Committee

Date(s) of Event: 4-jun
Ouration of Event: 2 hours

Location of Event: Council chambers - —-

Mileage Traveled (km):

_____________

Other:

Per Diem: 50

Expense: $ 126.78

Registration Expense:

Lodging Expense:

________________

Total Meal Expense:

______________

Mileage ($) Expense: $
Incidental Expense:

CL:

______

Meal Allowance rppxUiqTh $41.55 daily):
Breakfost $9.20 Lunch $11.60 - - Dinner
Mileage: per Kilometre

Per Diem: 0-2 Hours
;t S 2-4 Hours

4-8 Hours

a- - Si-Hours

Conference Rate

_____

Claimant’s Signature:

Reg:strat:or Expense:

—- __________________________

Lodgrg Expense:

________________

Total Mea’ Expense: 5 -

M:leage {$) Expense: 5

_______

40.40
Inodental Expense:

________

A/P:

________

Name: Nicole Boutestein

For the Month: May- June

______

Date: June 15, 2018

Expenditure Details

Function/Event: Community servce advisory bd
Date(s) of Event: 16-May Registraton Expense: $ -

Duration of Event: 2 hours Lodging Expense: $ -

Location of Event: MCCC Total Meal Expense: $ -

Mileage Traveled (km):

_________________

M:leage (SI Expense: $ -

Other: lncidenta Expense:

______________________

Per Diem: SO

Expense: $

FCM

May 30-June 4

6_days

________

Halifax

1700

01-720-11-27207 1

Registration Expense: $ -

Lodging Expense:

Tolal Meal Expense: $ 126.78
Mileage (5) Expense: $ -

Incidental Expense: $

CL:

___________ ______

Function/Event: EMRB & Edmonton Global

Datels) of Event: 14-jun
Duration of Event: 8 hours
Location of Event: Chateau Louis

Mileage Traveled (km): 80
Other:

Per Diem: 300

Expense: $

-— Expense: $
Total Expçses: $
Total Per Diem:

40.40

$20.75

$6505

$50.00-

$100.00

S200.oo
5300.001

$20o.00

167.181
1600.001/

Mayor Approval:

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

-

- approved by the Mayor.

Reviewed:

Cheque II:

1

Payroll: —

_____



Council Activity Report

Month:

Date Function / Event Comments Duration

Name: Nicole Boutestein

May 9-11

17-May

ACRWW planning
workshop

tour of new rec facility

May 31-Ju FCM

3 days

1 .5 hours

6 days

ota 0



\
L

J

O
PE

R
A

TE
D

DV

Lo
t

Si
x

15
95

A
rg

y
le

st
-1

T
fS

B
is

tr
o

Le
Co

q

S
d

IV
t

15
64

A
rg

yl
e

St
re

eL

T
ab

le
25

/2
/

18
90

2.
40

7.
45

84

G
ue

st
s:

5:
20

PM
40

00
3

ve
r:

Al
is

on
05

i2
1/

20
18

Fu
ll

Se
x

2
.
_
.

Ta
bl

e
15

/I
5:

17
PM

(2
))

6
u
e
t

5

T
U

o

Su
hL

ut
a

4
e
e
k

3
n(’

Ta
v

56
.0

0
So

up
e

‘
0

ig
n

o
ii

.c
2

/
1

5.
40

iir
nm

flq
ta

i—
l—

—
—

5.

T
ot

al
A

ng
ry

or
cb

ai
—

_-

54
.4

0
Op

en
F

o
o
d

p
18

.

B
a

1
a
n
c
e

D
U

e
L

]C
fl

Fo
o&

’
4

12
.0

0

$
6
4
.4

Q
12

.0
5

fly
cr

e
L

_P
a4

L_
D

O
—

4
*1

2,
00

L
24

.9
:

r
H

ou
r

Op
en

Fo
od

(
Z

.O
O

?
.4

16
,0

’)

Y
4p

FI
-O

pi
ti

12
.0

0
10

.0
0

l
CO

F

0
)

F

Op
en

F
o
o
d
C

TA
X

6

A
PP

R
O

V
ED

S
ub

t.l
dl

—
l?

2J
.

TA
X

A
U

T
H

#
0
0
8
2
3
1

0
0
-0

0
1

TH
A

N
K

Y
O

.
T

ot
al

17

C
A

R
D

H
O

L
D

E
R

C
O

PY
B

a
1
a
n

c
e

D
L

.I
e

$
1

7
2
-5

w

Th
an

k
yf

li!
fo

r
jo

in
if

lo
U

S
H

I
/

.3
/

14

_
_

_
_

_

M
OL

SO
N

BR
EW

N
SE

CA
LG

A
RY

IN
TE

R
N

A
TI

O
N

A
L

A
IR

PI

29
71

42
S

h
el

ly

JO
T

2
6

5
9

3
M

A
Y

3O
’1

3
7:

21
A

M

D
IN

E
IN

*
*

*
*

SE
A

T
1

*
*
*
*

C
O

FF
EE

BA
R

3
.6

9
T

h
16

51
RN

D
H

D
TB

EV
FE

E
BA

R
3.

69
’

IR
ST

RN
D

H
O

TB
EV

G
LA

SS
0

.0
0

0
.3

7
AM

OU
NT

DU
7
.7

5
*

*
*

*
*

*
*

*
*

*
*

*
*

*

0
.0

0
AM

OU
NT

DO
0
.0

0
*

*
*

*
*

*
*

*
*
t*

*
*
t

SU
BT

O
TA

L
7
.3

8
TA

X
AM

OU
NT

DU
E

7
5

,
‘

WE
W

AN
T

TO
HE

AR
Y

0T
hP

tE
D

B
A

C
K

t
PL

EA
SE

CO
N

TA
CT

1
-3

7
7
-6

7
2
-7

4
6
7

OR
C

U
ST

O
M

ER
SE

R
V

IC
E@

H
M

SH
O

ST
.C

O
M

TO
SH

A
RE

YO
UR

E
X

PE
R

IE
N

C
E

.

ST
O

R
E

ID
:

Y
Y

CB
A

RO
3

OS
T

U
13

75
12

90
1



Council Expense Claim Form

Name: Stephen Dafoe

For the Month: May 16-June15 Date: June 17, 2018

Expenditure Details

Function/Event: FCM

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 ($) Expense: $ 83.83

Incidental Expense:

Expense: $ 83.83

Function/Event: Edmonton Metropolitan Regional Board

Date(s) of Event: 14-Jun
Duration of Event: 5.5
Location of Event: Edmonton

Mileage Traveled (km): 73
Other:

Per Diem: 200

CL: 01-720-11-272072

Function/Event: Final Recreation Steering committee meeting
Date(s) of Event: 4-Jun

Duration of Event:

Location of Event:

Mileage Traveled 1km):

_______________

Other:

Per Diem: 50

CL

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 (1cm):

Other:

Per Diem:

CL:

Meal Allowance maximum $41.55 daily):

Breakfast $9.20 Lunch $11.60 Dinner $20.75
Mileage:

- per Kilometre $0505
Per Diem: 0-2 Hours $50.00

2-4 Hours $10000

4-8 Hours - $200001
8+ Hours **o0]

Conference Rate — $200.00

Or/
Si?

Claimant’s Signature:

_________________________________

Mayor Approval:

Registration Expense:

Lodging Expense:

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

Incidental Expense:__

Expense: $ -: - - -

Zfains: l23.22jt

Total Per Diem: -

_____

1450.093 V

Note: Receipts must be attached/subniltwd
with this Expense Claim. All kflnse* must be

apprnved by the Mayor.

Reviewed:
C)

May 30-June 4

6 days 46 hours

Halifax

166

1200

01-720-11-272072

Registration Expense: $ -

Lodging Expense:

Total Meal Expense: $
Mileage {$) Expense: $ 39.39

Incidental Expense: $

Expense: $ 39.39

Cheque *4:

Li C
Payroll:

__________

-
. R

A/P:

________________



Admin meeting

council

rec tour

meeting

admin meeting

council

Public works lunch

Rec Committee

Senior’s Tea

SSD ground breaking

GFA meeting

Flag raising

council

Roseridge meeting

Elder Abuse event

Name: Stephen Dafoe

Council Activity Report

Month:

Date Function I Event Comments Duration

regular council meeting

progress tour of rec facility

met with sturgeon school division

15-May

15-May

17-May

22-May

22-May

22-May

23-May

4-Jun

7-Jun

12-Jun

12-Jun

12-Jun

12-Jun

14-Jun

15-Jun

regular council meeting

Annual BBQ with PW during PW Week.

final rec committee meeting

served local seniors

attended four-winds ground breaking ceremony

1 .5

2

22

1 .5

1

1.75

2

I

governance finance and audit meeting 1.5

annual pride flag raising and gathering 1

regular council meeting 3-5

regular commission meeting 3

brought greeting from mayor and council 025

Also served as emcee & event for the day in a non-council

Total: 44



FCM Conference - Dafoe

Thursday, May31

1/ Rural Resourcefulness Study Tour -4 hours

Took in the Musquodoboit Harbour rec facility, a combo library fitness centre, and community
kitchen. On the same tour, we looked at the Old Schoolhouse Community Centre, which offers
a community gathering space, art gallery, and community gardens.

2/Trade Show

Attended the Trade Show opening and gathered information and brochures on a number of
items, including an outdoor skating rink / splash park blend, some safety signage, and other
ideas.

Friday, iune 1

1/Attended the opening ceremonies and political keynote from Prime Minister Trudeau.

2/4-Pad Arena Study Tour -3 hours

Visited Dartmouth’s 4-pad arena recreation complex, a mix of four hockey rinks, including one
Olympic-sized facility, and outdoor soccer fields and beach volleyball facility. Tour included a
look at operating model, marketing model, etc.

3/ Political keynote - Andrew Scheer

4/Workshop - Generating More Revenue for your community - 90-minutes

Excellent presentation on the modern approach to sponsorship, as well as a detailed overview
of creating municipal bond products to earn greater return on town revenues.

5/ Mayor’s Welcome Reception

Attended this reception for a while to do some networking.

Saturday, June 2

1/ Resolutions plenary - Voted on several FCM resolutions.

2/ Political keynote NDP leader Singh



Council Expense Claim Form

Name: Lawrence Giflin

For the Month: May 16 to June 15 Date: June 15, 2018

Expenditure Details

Function/Event: bank

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kit):

- - - ________________________________

Other:

Per Diem:

CL:

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled tm): 98

Other:

Per Diem: :00

CL: 01-720•11-272073

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

________

MiIeage per K4lornétre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

8+ Hours

conference Rate
4 /
/ /

// /EC
Claimants Signature:

Expense: $

S -

$

______

$

_____

$

Expense: $ .5dttb

Regiscratiun Expense: $
Lodging Expanse:

________

Total Meal Expense:
- S

Mileage IS) Expense: $ 49A9
Incidental Expense: $

Payroll:

_________

Alp: L\9 L\(

Registration Exoense: $ -

Lodg;ng Exoense:

Total Mea Expense: $ -

Mleage (5) Expense: $ -

:iiridenta’ Expense:

Function/Event: Traffic Safe:y Adviscry Com-nt:ee

Date(s) of Event: 22-May Registration Expense:
Duration of Event: I Lodging Expense:

Location of Event: Town Hall Total Meal Expense

Mileage Traveled (kit):

____________________ ______________

Mileage (5) Expense:
Other: Incidental Expense:

Per Diem: SD

CL:

-- _______

Function/Event: Chamber of commerce Meeting

Date(s) of Event: 6-Jun

Duration of Event: I

Location of Event: Chamber Meeting Room

Mileage Traveled (kit):

________________

Other:

Per Diem: SO

Expense: $ -

Registration Expense: $ -

Lodging Expense:

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $

Edmonton Salutes Meeting

______________

15-Jun

23

Strathcona ball — —

Dinner $20.75-
0.505

-: * sso.oo

$100,001
S200.oo

$300.00
$200.00

Expense: $ 49,49

Total Expenses: $.; 49.49 1w’
— Total Per Diem: — 200.00

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

approved by the Mayor.

Reviewed:

Cheque #:

—i
—

Mayor Approval:



Council Expense Claim Form

Name: Sarah Hall

For the Month: June

Expenditure Details

Date: June 15, 2018

________

Function/Event: FCM Conference - Halifax

Date(s) of Event:

__________

May30- June 4

Duration of Event: 6_Days

Location of Event: Halifax, NS

Mileage Traveled (km): 164

Other:

Per Diem: $1,200

01-720-11-2 72 074

Function/Event: Northern Watershed Alliance Conference

Date(s) of Event: 13-Jun

Duration of Event:

Location of Event:

Mileage Traveled (km):

__________

Other:

Per Diem:

7 hrs

Edmonton,_AR.

82

__________

$200

______

CL. :;Oi-720-fl-272074

Function/Event: Sturgeon Recreation Info Session

Date(s) of Event: 15-May

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:

3.5

Expense: $

Registration Expense: $ -

Lodging Expense: -

Total Meal Expense: $ -

Mileage (5) Expense: $

________

41.41

Incidental Expense: $

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: $ 18.18

Incidental Expense:

______

Expense: $

Registration Expense:

_________

Lodging Expense:

_____________________

Total Meal Expense: $ -

Mileage (5) Expense: $ -

-

Incidental Expense:

CL:

____________

Meal Allowance maximum $41.55 daily): —— I r
Breakfast $9.20 Lunch $11.60 Dinner $20 75

Mileage: per Kilomt4i ‘.

Per Diem: 0-2 )1ciur4 ‘.

2-4Hours
-‘

-$1

4-8 Hours
8+ Hours

-

Conference Rate

Claimant’s Signature:

__________________

Payroll: \

CL:

Registration Expense: $ — -

Lodging Expense: $ -

Total Meal Expense: $ 109.74

Mileage(S) Expense: $ 82.82

Incidental Expense:

192.56

Riviere 0.ue Barre

36

__________

41,41

$100

______

01-720-11-272074 18.18

Expense: $ -

Total Expenses: $ 252.15

Total Per Diem: 1500.00:

Note:
Receipts must be attached/submitted

with this Expense Claim, All e*penses must be
apptaved by the Mayor.

Reviewed:

Cheque #:Mayor Approval:

Alp: Jby’L)



Council Activity Report

Name: Sarah Hall Month

Date Function / Event Comments Duration

17-May

20-May

22-May

22-May

22-May

25-May

30:4-May

7-May

8-May

11-May

12-May

12-May

12-May

12-May

13-May

15-May

1.5

2

1

I

2

2

144

2

2

3

2

1.5

1

3.75

7

3.5

Rec Center Construction
Tour

Council Prep

SPSD Meeting

Bylaw/Policy Meeting

Regular meeting of Council

IWD Conference Meeting

FCM Conference

Seniors Tea

Library Pride Celebration

Council Prep

Four Winds Public School Sod tu

GFA Meeting

Pride Flag Raising

Regular meeting of Council

NSWA ACM

Sturgeon Recreation Info Session

Toured the progress on the new Rec
center construction site.
Agendas and notes for upcoming council
and B/P meeting
Atended meeeting with Sturgeon Public
School Division delegates

Attended Meeting

Attended Meeting

Attended meeeting with Morinville IWD
Womens Conference planning committee

Atttended FCM conference in Halifax

Served tea and treats to local seniors at the MCCC

Painted faces for MPL’s community Pride
Celebration

Reviewed agenda packages forupcoming GFA and
Council meetings

attended the sod turning ceremonies for the new
Four Winds public school.

attended Governance, Audit and Finance
Committee meeting

Attended Pride Flag raising at town hail

Attended regular meeting of council

Attended the North Saskatchewan Watershed
Alliance ACM.

Aided at an information session in ROB for
Sturgeon residents to give input into contributions
SC should be making into the Morinville Rec facility

Total: 179.25
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