
Council Expense Claim Form

Name: Barry Turner

For the Month: Sept. 16 - Dct. 15 Date: October 16, 2018

Expenditure Details

Function/Event: Breakfast meeting re: sponsorship of MCRF
Date(s) of Event:

_________

Sept.26
Duration of Event:
Location of Event: St. Albert

Mileage Traveled (km): 27.8
Other:

Per Diem:

Registration Expense: $ - —

Lodging Expense: $
-

Total Meal Expense: $
Mleage (5) Expense: $ 14.04

lncdental Expense:

CL: 01-720-11-272069

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

Duration of Event:
Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL: 01-720-11-272069

Expense: $ 14.04

Registration Expense: $ -— -

Lodging Expense:

___________________

Total Meal Expense: $ -

Mileage(S) Expense: $ 202.00
Incidental Expense: $

___________________

Expense; $ 202.00

Function/Event: Budge: Retreat
Date(s) of Event:

___________—

Oct. 11-12 Registration Expense:

__________________________

Duration of Event: Lodging Expense:

_______________—________

Location of Event: Total Meal Expense:

_____________________________

Mileage Traveled (km):

______—

81 Mileage (5) Expense $ 40.91
Other: Incidental Expense:

Function/Event: Dow tour
Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:
Lodging Expense:

Total Meal Expense: S
M-:eage (5) Expense:

Ircidental Expense:

Payroll:

_______________

AlP:

_______

Sept. 26-28

3 days

Red Deer

400

500

Per Diem:

CL; 01-720-11-272069

12-Oct

1 hour

Expense: $

Fort Saskatchewan

40.91

Mileage.

S -

Sc

CL: 01.721-11-272069

_________

Expense: $

________

-

I
Mealowance inaMrnum’55 chilly) — W Total Expenses $ 256 94

i B’. a&fnst $9 ?0 I unch $11 bO
—

Dinner $20 /5 Total Per Diem 55000
4 per Kilometre

Per Diem:

F,

II--,

k2 $0505

-
- 0-2 Hours ‘%J5F $50.00

2-4 Hours - $1VQ.00

- 4-8 Hours . $200.00

84- Hours - -

$300OOi
Confe1ce Rate 001

Claimant’s Signature:

Deputy Mayor Approval:

I

attached/submitted I

n. AU çxpense 4ust be
the Mayor.

— -

-. I

rn
Reviewed:

c-J

Cheque U:



Council Expense cJaim Form

Name: Rebecca Balanko

For the Month: Septmber 16-October15 Date: October 15, 2018

——

Expenditure Details

452

CL:

—

01-720-11-272070

Function/Event: Library Meeting

Date(s) of Event:

Duration of Event:

La cation of Event:

Mileage Traveled (kni):

Other:

Per Diem:

CL:

Registration Expense:

Lodging Expense:

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

Incidental Expense:

Expense: $

Function/Event: Budget Retreat

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

Lodng Expense:

Total Veal Expense:

Mieage (53 Expense: $
Incidental Expense:

Per Diem: 0-2 HoUrs - SsO.oo
• - : 2-4 Hours K

4-8 Hour:4 2Qt.0
L . ‘ 8+ Hours a $3000.0

Conference Rate $20O:00

Claimant’s Signature:

_______________

Mayor Approval:

—

Note; Receipts in

with this c;
- appros

A/P:______

Function/Event: AUMA Conference

Date(s) of Event: Septmeber 25 Registration Expense: $ -

Duration of Event: — 4 days Lodging Expense: $
-

Location of Event: Red Deer and area Total Meal Expense: $ —. -

MileageTraveled (km):

___________________ ___________

Mleage (5) Expense: $ 228.26
Other:

-______________________________________ Incidental Expense:

Per Diem: 800

____________________________

Expense: $

________

228.26

October 3rd

1 hour

40

$

_______

October11 & 12

Fort Sask

104 52.32

CL: 01-720-11-272070

Function/Event: Dow Tour

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

12-Oct

1 hour

Fort Saskatche’.’.’an

Expense: $ 52.52

Other:

Per Diem:
- 50

CL:

_______

MepI Allowance maximum $41 55 dogly)
Breakfast $9 20 — Lunch $11 60 Dinner $20 75

Registration Expense:

________________

Lodging Expense:

__________________________

Total Mea Expense: $ -

Mileage (5) Expense: S -

nciderta’ Expense:

I

Mileage: - per Kilometre $ftSOS

- Expense: $
- TotalEx enses:-$

aTotalPerDient

) ‘-7Reviewed:

Cheque 1*:

c-I

Payroll:



Name: Nicoie Boutestein

For the Month:

\ Council Expense Claim form :c9

Sept- Oct

___________

Date: October 15, 2018

Expenditurcoetails
Function/Event: AUMA

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Sept 25-28

4_days

______

Function/Event: Budget retreat

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Function/Event: Dow Tour
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

Other:

Per Diem:

CL:

Red Deer

445

82

Registration Expense: $
-

Lodging Expense: $ -

Total Meal Expense: $ -— -

Mileage (5) Expense: $ 224.73
Incidental Expense:

______________________

Expense: $ 224231

Registration Expense: $ -

LOdging Expense:

___________ _______

lotal Mea Expense: S - -

Mileage(S) Expense: $ 41.41

Incidental Expense: $

_______

Expense: $

Function/Event:

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

Mileage Traveled (km):

Other:

Per Diem:

Reg:stration Expense:

Lodging Expense:

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

Incidental Expense:

Payroll: 0 A/P:

_______

I

CL: r0142041272071
803

Oct 11-12

2 days

Fo’t Saskatchewan

CL: 01-720-11-272071

12-Oct

1 hour

— Fort Saskatchewan

Expense: $ 41.41

Registration Expense:

________________

— Lodging Expense:

__________________________

Total Meal Expense: -__________________

______

Mileage (5) Expense: S -

lnciden:a Expense:
53

rGL:_

Meal ice mQt%’9nLvnW4l.$5 daily):

L Breakfast $.20. . - Lunch $11.60 Dinner $20.75

/ per Kilbrrietre
Per Diem: -,

*

Expense: $

$0 SOS

Tdtal Expenses: $ I
Total Per Diem:

—a
o.oo

V-2 Hours $5OOD

- 2-4 Hoçjrs
. 5100.001

ttI

4-8NoursjW $200.00’
-

.

8* Hours $300.00’

Conference Rate $203.00

Claimant’s Signature:

Mayor Approval:

‘a

• i

11? ft)zw2rn

Note: Receipts nwst

with this Expense C

approved

Reviewed:

Cheque #:

(1



Council Activity Report

Month:

Date Function / Event Comments Duration

Sept 25-2 AUMA

EMRB Briefing

Council

Oct 11-12 Budget retreat

ota

1

9.5

6.5

50

I

8

25

Name: Nicole Boutestein

18-Sep

18-Sep

21-Sep

Admin meeting

cow

ACRWC

includes prep time

9-Oct

9-Oct

101



61: 01-720-11-272072

Function/Event: AUMA

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Function/Event: Budget_Retreat

Date(s) of Event:

____________ -

Duration of Event:

Location of Event:

Mileageiraveled (km)

_____________

Other:

Per Diem:

CL: 01-720-11

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

_________—

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Mea Expense:

_______

Mileage 1$) Expense: $
Incidental Expense:

Expense: $ 79.59

Registration Expense:

__________________________

Lodging Expense:

_______________________

Total Meal Expense: $ -

Mileage (5) Expense: $ 1970
Incidental Expense:

Expense: $ 19,70

iExpeSS33j

Payroll: Q3O AlP: 5oX.3

Name: Stephen Dafoe

For the Month:

‘- Council Expense Claim Form

octobe Datc: October 15, 2018

Expenditure .ftetálii

Function/Event: NLLS conference

Date(s) of Event:

________________

21-Sep Registration Expense: $ -

Duration of Event: 113 Lodging Expense: $ -

Location of Event: Elk Point Total Meal Expense: $ — -

MileageTraveled (km): 426 Mi!eage (5) Expense: $ 21513
Other: lncdental Expense:

____________________

Per Diem:

_________-

--_200

Expense: $ 215.13

Set 25-28

42

Red Deer

61:

384

800

01-720-11-272072

Registration Expense: $ -

Lodging Expense:

________ _______________

Total Meal Expense: $ - -

Mileage (5) Expense: $ —_193.92

Incidental Expense: $

Oct 11-12

S
Expense: $ 193.92

157.6 79.59

Oct. 11

39

61:

_____

01-7flfl072

- -

Meal A1JowapffØh)pm $41.55 daily
Breqkfat 1- Ltwch $11.60 ,, Dinner

Mileagèt ‘ r perKilometre $0.505[

_______

P? Diem: a 0-2 Hours :- $50.00

-.
2-4 Hours ‘ $100.0
4-8 Hours

. .: $200;G
8+ Hours - $300.00;

Conference Rate

-k
Claimant’s Signature: V

fl4rotai Per D •.-O.POj

-w ---

Jote: Receipts must be attached/submitted
it/i this Expense;QçIJrp. All expenses must be

rippipveil by the Mayor.

Reviewed:

Mayor Approval:

c-i

Cheque II:



I
NAME: Stephen Dafoe

Council Expense Claim Form

FOR THE MONTH: October DATE: October

__________

ExpendftureDMiis a
Function/Event: Dow Tour

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (krn):

Other:

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ — -

Mileage ($) Expense: $ -

Incidental Expense:

GL:

Re&straton Expense: $ -

Lodging Expense:

___________________

Total Meal Expense: $ - -

Mileage(S) Expense: $ -

Incidental Expense: $

_______

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mi’eage Traveled (km):

Other:

GI:

Per Diem:

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:_

Expense: $

Registration Expense:

Lodging Expense: —

Tota Meal Expense: $
Mleage (5) Exse-’se:

Incidental Expense:

S

Expense: $ -

jptaI Expenses: $
-

jopI Per Diem: 50.00[

Note: Receipts nust bettngheiI/submitted with
- this Expense qgiçp. All expenses must be

41PProvedbYth4a)rIj

12-Oct

1 hour

Fort Saskatchewan

Per Diem: 50

CL:

_________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Expense: $

CL:

_______

Meal AIJOWapbe (maximum $41.S5 daily): -

______________

Lunch $160

Milga
4

______________________

Per Diem:

Dinner

_____________

-
Kilometre

0-2 Hours - $50000

2-4 Hours - $100000
- - 4-8 Hours $200000i

- L 8+ Hours - --
- $300000:

cnference Rate r
- $200000

J-. j.;z

Claimants Signature: I I

Mayor Approval:

Reviewed:

Cheque #:

Alp:Payroll:



1.5

3.5

1

1.5

1

2

1

7

1

0.5

10

1.5

9

Name: Stephen Dafoe

4ty Report

Month:

Date Function / Event Comments Duration

re org review

18-Sep

18-Sep

18-Sep

19-Sep

22-Sep

24-Sep

26-Sep

9-Oct

10-Oct

10-Oct

11-Oct

11-Oct

12-Oct

admin briefing

committee of the whole

rc strategies worshop

library meeting

roseridge business

roseridge meeting

roseridge special meeting

council

resident concerns

NLLS concern

budget retreat

rosridge meeting

budget retreat

Total: 40.5



I. C 1 Expense cJairn Form

Name: Lawrence Giffin

For the Month: Sept16 to Oct 15

_____

Ependiture Details

Date: October 15, 2018

Function/Event: RCA Conference
—__________

_____________ __________— _________-

Date(s) of Event: Sept19 to 21

__________

Regstration Expense: $ -

Duration of Event: 35 lodging Expense: $
-

Location of Event: Banff Total Meal Expense: $ - —

Mileage Traveled (km): 930 M:leage (5) Experse: $ 46965
Other: Incidental Expense:

_________________________

Per Diem: 600

01-720-11-272073

Function/Event: AUMA Conference
Date(s) of Event: — Sept2S to Sept28 Registration Expense: $ -

Duration of Event: 44

____________

lodging Expense:

___________

Location of Event: Red Deer Tot& Meal Expense: $ — -

Mileage Traveled (km): 459 Mileage (5) Expense: $ 231.80
Other: —

_________________________________

lncdenta! Expense: $

_______________________

Per Diem: 800

Cl: -c1 01-7flfl12073

Registration Expense:

lodging Expense:

Total Meal Expense:

Mi:eage (5) Expense:

Incidental Expense:

Expense: $

Function/Event: Budget Retreat
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: S

____________

48.99
Incidental Expense:

_____________ ________—

Dinner $2Ofl

a

Expense: $
Total Expenses:

-

Total Per Diem: . gs50.ooj

--

-

smust be attached/submitted
te Claim. All expensek must be
roved by the Mayrn.

Payroll:

___________

A/P:_______

CL: Expense: $ 469.65

Expense: $

Function/Event: Chamber of Commerce Meeting
Date(s) of Event: 3-Oct

Duration of Event:__ 1.5
location of Event: Morinville

Mileage Traveled (km):

____________________________________

Other:

Per Diem: SO

CL: -

231.80

$

_____

Oct 11 & 12

20

Fort Saskatchewan

97

CL: - — —______

- 01-720-11272073

Meal Allowance maximum $4155 doily):
- Breakfast $9.20 Lunch $11-GO

— perjilometre —

Per em: 0-2 Hours $5O,O1

2-4 Hours $100.00

. .
-

-

- Confernce Rate

Claimant’s Signature: ‘7

48.99

750.43

Mayor Approval

Reviewed:

Cheque #:



Function/Event: Dow Tour
Date(s) of Event: 12-Oct

Duration of Event 1 hour
Location of Event: Fort Saskatcheawn

Mileage Traveled (km):

_________ ________ _______

Other:

Per Diem: SO

CL:

____________

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:

Registration Expense; $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage(S) Expense: $
Incidental Expense:

Registration Expense:
Lodging Expense:

Total Meal Expense:
Mileage (5) Expense:

lncden:al Expense:

Function/Event:

Date(s) of Event:

Duration of Event:
Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

Mayor Approval:

Registration Expense:
Lodging Expense:

Total Meal Expense: $
Mipeage (5) Expense

lncLdental Expense

Cheque U:

$

___

t.CounciI Expense Claim Form

NAME: Lawrence_Giffin

______ _______ ________

FOR THE MONTH:

______ _____

DATE: October

______

Expenditure Details
-.

__________

Expense:.$

__________________________________

Registration Expense: $ -

______________________________

Lodging Expense:

Total Meal Expense: $ -

_________

-

______ ______________________

Mileage (5) Expense: $
- —

Incidental Expense: $

________

Expense: $ -

$

Expense: $

61: Expense: $a
Total Expenses:

C(aimants Signature: Reviewed:

Payroll: A/P:

_____________



Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

council Expense Claim Form

Date: October 15, 2018

Expenditure Details a
Registration Expense: S -

lodging Expense: $ -

— Total Mea Expense: $ -

— Mileage (5) Expense: $ -

lncident& Expense:

Expense: $

per Kilometre $D5o

Registration Expense:

____________________

Lodging Expense: — -_____________

Total Meal Expense: $ -

Mileage ($) Expense: $
-

Incidental Expense:

_________ __________

Payroll; S5D AlP:

________

Name: Sarah Hall

For the Month: October

AUMA 2018 Conference - Red Deer

September 25-28

4 days

Red Deer

$800

Function/Event: 2019 Budget Retreat
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

October11 & 12th

___________

2 days

Fort Saskatchewan

82

D1-720-11-272074

Registration Expense: $
-

Lodging Expense:

______

-

_________

Total Meal Expense: $
-

Mieage (5) Expense: $ 41.41
lncdental Expense: S

_____________

Expense: $

______

41.41CL:

Function/Event: Dow Tour
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

12-Oct

hour

Fort Saskatchewan

So

j 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:
M:eage (5) Expense:

_______________________

incidental Expense:

Expense: $

___________

$

Mileage:

CL:
- -

-

J-i a Expense: $
Meal Allowance maximum $43 SStkvIy JExpenses $
reakfan $920 Lunch $1160 “pLspir$O7S 7IIEPerDiem

Per Diem:

41.41 I

- .. O2HOli-S

2-4 Hours
- --

$100.00

4-8 Hours ‘t
-

8+ Hours - $Soooo
- Conference Rate -

7JN

-.4aso.ool

Claimant’s Signature:

Mayor Approval:

IVote Receipts must be a
with this Expensq Claim. All

approved by the

4

Reviewed:

Cheque U:

U



Council Activity Report

25-28 Sep AUMA Conference

Meeting & Budget prep

Regular
&coW

11-12 Sep 2019 Budget Retreat

Review agenda and prep for COW
meeting

Attended AR meeting

attended COW meeting

Attended Alberta Urban Municipalities
Association 2018 Conference in Red Deer
Review agendas and budget binder for
upcoming Council meeting and Budget

Attended Budget retreat in Fort
Saskatchewan
Attended meeting and dinner with Sturgeon County
and Morinville Councils.

Name: Sarah Hail Month:

Date Function / Event Comments Duration

17-Sep

18-Sep

18-Sep

Agenda study

Administration Briefing

Committee of the Whole

10-Sep

9-Sep

15-Sep

Meeting of Council
Attended regular & COW Council meetings

2.5

2

4

72

4

7

44

5Intermunicipal Affairs Committee

Total: 140.5



Function/Event: AUMA 2018
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

-___________

Other:

Per Diem:

CL: 01-720-11-272075

Function/Event: Dow Tou
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:

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ — -

Mileage ($) Expense: $ 202.00

Incidental Expense:

Expense: $ 202.001

Registration Expense: $ -

Lodgng Expense: —_______________________

Total Meal Expense: $ -

Mieage (5) Expense: $ -

incidental Expense: $

Expense: $

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 Me& Expense:
- $

__________________________

MiIeage$)Expense $ -

Incidental Expense:

61:

__________

Meal AIIisianc nag ,n&rn
BreakfUt.$$.2O : -. Lçipch 3]
Mileagec : peflhlq
Per Diem:

N
-. 21

.44 4.”
,rtltJ 8

‘oMerence Rate Jr S2Oo00,

Claimants Signature:

Mayor Approval:

Expense: $ L&it -

—

!Wtxpenses: 202.00
• - - -

____

Tp.talPerDrenrmr-.

r

Note: Receipts’
with this Exptns!
:U:app,

Reviewed:

Cheque #:

tJ

850.00

Payroll: (‘ Alp: pc

Name: Scott Richardson

For the Month: October

CoU$c41 Expense Claim Form

Expenditure Details

Date: Oct09 2018

Septe mber2S,26,27,28

2hrs travel both ways and Shr/day - —

Red Deer

400

800

12-Oct

1 hour

Fort Saskatchewan

50

Per Diem:

CL:

$

Expense: $


