
Council Expense Claim Form

Name: Barry Turner

For the Month: ian-Feb 2019

________

Function/Event: ICF Task Force
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

xpenditure Details

Date: Feb. 11, 2019

Registration Expense: $ -

Lodging Expense: $
-

Total Meal Expense: $ -

Mileage($) Expense: $ -

Incidental Expense:

Expense; $

Function/Event: Spruce Grove Council social
Date(s) of Event: Jan.26

Duration of Event:

Location of Event:

Mileage Traveled (km): 98
Other:

Per Diem:

Registration Expense:

__________ _____________

Lodging Expense:

__________________________

Total Meal Expense:

________ ______

Mileage (5) Expense: S — 49.49
Incidental Expense:

_______________________

Expense: $

Registration Expense:

__________________________

Lodging Expense:

__________________________

Total Meal Expense: S —. -

Mi!eage (5) Expense: $ -

Incidental Expense:

Payroll: Lbp A/P:_______

Jan.15

1.5 hours

50

Jan.21

2.5

Expense: $

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

Duration of Event:

Location of Event: —_____________

Mileage Traveled (km):

______________—

Other:

Per Diem: 100

CL:

____

Registration Expense: $ -

Lodgng Expense:

________________________

Tot& Meal Expense: S -

Mileage(S) Expense: $ -

Incidental Expense: $

GL: 01-720-11-272069

Function/Event: ICE Task Force

Date(s) of Event:

Ouration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Jan.28

Per Diem: 50

CL:

_______

Allowance ma-wnunI . — —. —.
-

&nkfasi_$“‘n -

Mileage:
Per Diem:

Expense:

V

Claimant’s Signature:

I-- -
Note: Receipts must -be nttpcb&/suffiTVed4

this Expen’e cjij, All.xjimust
:1.r approvedbytheMayO?

.

4.

Mayor Approval:

U

Reviewed:

Cheque #:



NAME: Barry Turner

Council Expense Claim Form -

FOR THE MONTH: Jan - Feb 2019

Function/Event: Meeting with CSACRD Board
Date(s) of Event:

Duration of Event: 3
Location of Event: St. Albert

Mileage Traveled (km):

_________

Other:

Per Diem: 100

DATE: February 11, 2019 -

Registration Expense: $ -

Lodging Expense:

______

Total Meal Expense: $ -

rvlileage (5) Expense: $ SO_GO
Incidental Expense: $

________

Function/Event: January & February cell phone_bills
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_______________________________________

Other:

Per Diem:

01-820-11-282067

Registration Expense:

Lodging Expense:

Total Meal Expense:

____________________

Mfleage ($) Expense: $
-

lnc:dental Expense $ 20088

Expense: $ 200.88

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kit):

Other:

Per Diem:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: $
lncdenta! Expense:

:ached /.Ujathitted with
2expenses:mustbe

Expenditure

Jan.29

_________

20

CL: 01-720-11-272069

Registration Expense: $ -

Lodging Expense: $ -

TotalMealExpense: $ -

Mileage (5) Expense: $ 10.10
Incidental Expense:

___________

Expense: $

________

10.10

Function/Event: Regional Photo Enforcemnt discussion
Date(s) of Event: Feb.?

Duration of Event: Devon -

Location of Event: 2.5
Mileage Traveled (km): 99

Other:

Per Diem: 100

CI.: 01-720-11-272069 - Expense: $ 50.00

CL:

- ________ _______

Meal Allowance rnaimue$41.S5I-4 -:
- Ur4jçftfost $9.20 . - - Lunch sii.56 - Dinner $20.75

$

_______

Mileage:

Per Die;

flotal Per DI4m.

per-Jilenietre :
- $O.sOs

- ,O $so.ooo
2-4 Hours

- I - $1b0Qoo
4- Hours $200000

Hours $300X)OO
cotMreiiceatkt.o0o

260.98 ,

200.00

Claimants Signature: t
Mayor Approval:

Reviewed:
U

Cheque #:

Payroll:

________________

Alp:



4 N”K /

-ET E L U S
• Account number

___—-

—---—_

Mobile services (continued)

BARRY A. TURNER
Charges for 780 405-3071

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

Partial charges

2GB Shareache Data Top-Uc’exo Dec S33
7 2318)

GB S’a’eable Data Too-Up (exp. Dec $20.00
17208)

Total partial charges S50.D0

Monlhly and other charges (Dec 17 to Jan 16)

Yoctoice U_ NW - Prem 75 $75t0
Family Gail r.g LO
No charge LD: CAN to CAN
SMS unlimited

AB 911 Government Pee $0.44
Total monthly and other charges

Add-ons (Dec 17 to Jan 16)

Promo 8+2 GB Snamable Data 560 00 —

Thtaladd-ons $60.00 K 5

usage charges

Free aitme eters to nonchargeao moutes that e not oar of your incleded r. notes,
and may inclne conus n’.njtes. evening and weekend cailing, ‘611 calb. etc.

Tat Vsct - Sect $0.00
Total used 265 (Meg)

Data Jeace
- Mcbi a H Sosed $0.00

Total usea 15.890 (MB)
Pclure Messagg

- Picture Receive $0.00
Tolal used 18 (Pic)

Text Msg
- Received $0.00

Total used 354 lMsg)
Data Usage $0.00

Total used 1,131.688 (MB)
Picture Messaging - Pictures $0.00

Tolal used 1 (Pin)
Local Airlime - Phone (minutes) $0.00

Included 323:00 (MN)
Free 3:00 (MIN)
Total used 326:00 (MIN)

Total usage charges $0.00

Total before taxes $185.44

GST $9.27
Total for 780 405-3071, with taxes $1 94.71

PAGE 9 of 1 4



January 16, 2019 ¶.‘‘1 E L U S
BARRY TURNER *r ‘<S

Account number:

Mobile services (continued)

BARRY A. TURNER
Charges for 780 405-3071

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

Partial charges

2GB Shareable Data Top-Up (exp Jan $30.00
17 2Q19)

Total partial charges $30.00 A

Monthly and other charges (Jan 17 to Feb 16)
voJrC.eice UL NW - Pram 75 075 00

Famity Callir.g LD
No charge LU. CAN to CAN
SMS Unlimited

AB 9 Gnvernmen: ee $044
Total monthly and other charges

Add-ons (Jan17 to Feb 16)
Oomo 8+2 GB Shareacle Data $60_CD

Total add-ons $60.00 K

Usage charges

Free airtime refers to non-chargeable minutes that are not part of your included minutes. 7- qand may include bonus minutes, evening and weekend calling, 61 1 calls. etc.

TeXt Msg
- Sent $0.00

Totat sed 251 (Msg)
Data Usage - Mob a Hign Soeeo $0.00

Total used 0.873 (MB)
5:c:ure Messao’:ci - p:cte Recove $0.00

Total used 19 (Plc)
Text Msg

- Roceivec $0.00
Totai uses 330 (Msg)

Data Usage $0.00
Total used 2,083.881 (MB)

DrJre Messarii - Rctu’es $0.00
Totat used 6 Pic)

Vdeo Messaging $0.00
Total used 1 (video)

Local Airtime - Phcne (minutes) $0.00
Included 158:00 (MIN)
Free 1:00 (MIN)
Total used 159:00 (MIN)

Total usage charges $0.00

Total before taxes $165.44

GST $8.27
Total for 780 405-3071,with taxes $1 13.71

PAGE 9 of 14



Council Expense Claim Form

FOR THE MONTH:

Function/Event: Industrial Heartland

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

84

300

CL 01 720 11 272070

Function/Event: Library Board

Date(s) of Event:

Duration of [vent:

Location of Event:

Mileage Traveled (km):

____________

Other:

Per Diem:

CL:

DATE: Feb. 15, 2109

Registration Exoense:
Lodging Expense:

Tot& Meal Expense:

Mileage($) Expense:

Incidental Expense:

Expense: $ 42.42

Registration Expense:

Lodging Expense:

Total Meal Expense:
Mileage (5) Expense:

lncidenlal Expense:

Function/Event:
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

CL:

Per Diem:

Vilieneuve Airport Road Table

1/24/20 19

23 hours

MCCC

$100

Registration Expense:

Lodging Expense: —

Total Meal Expense:

Mileage (5) Expense: 5-
Incidental Expense:

Expense: $

Function/Event:
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:
Per Diem:

Mayor Approval:

Gsacrd and TOM

1/2 9/2 0 19

3 hours

St Albert

106

‘C

Registration Expense:

Lodging Expense: —

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

Incidental Expense: —

Reviewed:

Cheque #:

CD1) Alp: LUtiQ

NAME: Rebecca Balanko

_____ ______

Jan. 16- Feb. 15, 2019

Expenditure Details

1/17/20 19

9.5 hours

Edmonton Event Centre

5-
5-

$42.42

1/24/20 19

3 hours

MPL

40

Expense: $

CL:

AlIo”’ncQçiur
A41g daily):

.

I -

Expense:

Total Expenses:
Total Per Diem:

Claimants Signature:

41.1 must be
bOo : this Ekpñse CkfirAt

o_o0

½&JJ
U

Payroll:



Function/Event: 5:. A:berr chamber
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_________________

Other:

Function/Event: SREMP

Date(s) of Event: February 11/2019
Duration of Event: 3.5
Location of Event:

Mileage Traveled (km): 112
Other:

Per Diem: 100

Registration Expense: $
Lodging Expense:

Tota Meal Expense:

Mileage ($) Expense: $
Incidental Expense:

Expense: $

- Note: Receipti nIustbe4ttacflW/?ittecb
with this Expense Claim. All expenses must be

.7 approved by the-MOy5r.t

V

\ Council Expee Claim Form.

Name: Rebecca Balanko

For the Month: ian. 16- Feb. 15, 2019

--

Expenditurqjefatls

1/31/2019

Date: February 15, 2019

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

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________

Other:

Per Diem:

61:

2 hours

40

Registration Expense: $

____________

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

Incidental Expense:

Expense $

Feb. 4/2019

3

St. Albert Inn

61:

Per Diem: 100

$

Cl: 01-720-11-272070

Registration Expense:

odging Expense:

Total Mea’ Exoense:

Mieage (5) Expense: S
Incidental Expense:

Expense: $ 56.56

56.56

Function/Event: Emerging Trends
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:
Per Diem:

February 14/2019 Registration Expense:

10 hours Lodging Expense:
Edmonton Expo centre Total Meal Expense: S

84 Mileage (5) Expense: $ 42.42
Incidental Expense:

300

CL: 01-720-11-272070

MeaIAllowancea’cnum$41.S5

Brea&feV$9.20
MiIçage:4J 5L5

Per Diem:

Expense: $ 42.42

“505

IOU
$100.00

enses: $ 9s.sj v
Pee: ._.iPz20’-_

Claimants Signature:

Mayor Approval:

Reviewed:

Cheque 4*:

c-I

Payroll:

_______________

Alp:



Name: Nicole Boutestein

Council Expense CIam Fort

For the Month: ian-Feb Date: February 15, 2019

Expenditure Details

Function/Event: Alberta l,dustral Heartland 2019 Staeholder Event
Date(s) of Event: 17-Jan Registration Expense: $

-

Duration of Event: 10 hours Lodging Expense: $ -

Location of Event: S2aw Conference iota! Me& Expense: $ -

Mileage Traveled (km):

_________________________________

Mieage (5) Expense: S -

Other: Incidental Expense:

Cl:

Per Diem: 300

Expense: $

Function/Event: CF task force meeting
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem: 50

Registration Expense: $ -

Lodging Expense:

____________________

Total Meal Expense: $
-

Mileage (5) Expense: $ -

Incidental Expense: $

[ocr Kilometre
-. $0505

) .O-Z Hours 3’. $50.00

: 244$4rS - $100.00
“4-S’[lours J;;

- 8* Hours - .N $300.00

jnference Rate - *te $2 OOj

Payroll:

_________

A/P:_______

21-ian

2 hours

Morinville

Expense: $GL:

FunctionJfvent: ICE task torce meeting
Date(s) of Event: 28-ian

Duration of Event: 2 hours —

Location of Event: Sturgeon county
Mileage Traveled (km):

Other:

Per Diem:

L
Function/Event: Meeting witn GSACRD
Date(s) of Event; 28-Jan

Duration of Event: 35 hours
Location of Event: St.Abert

Mileage Traveled (km): 42
Other:

________ -____________

Per Diem: 100

So

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:

Incidental Expense:

Expense: $

$

Cl:

__________________

01-720-11-272071_

______

r
- -e$41.Ssdculy):

rLuoch $1L. Dinner $2t75

Registration Expense:

Lodghg Expense:

___________________

Total Meal Expense: $
-

Mileage (5) Expense: $ 21.21
Incidental Expense: —

Expense $
Total Expehsès: $4 W2121
Total Per D:effi’ 50000

Claimant’s Signature:

sa nukPlZ TIflfltriir4WlmrnJ)
2 11ge !pj i

r

Mayor Approval:

Reviewed:

Cheque #:

C-)



NAME: Nicole Boutestein

Council Expense Claim Form -

FOR THE MONTH: ian-Feb

_______

DATE: February 15, 2019

,•E)çpenditure Details

M;nster Deron Bilous: Pie-Budget consuItat

-

Registration Expense: $ -

Lodging Expense: $ -
Total Meal Expense: $ -

Mileage ($) Expense: $

_____________

23.23
Incidental Expense:

CL: 01-720-11-272071 Expense: $ 23.23

Function/Event: Emerging Trends in Municipal Law —

Date(s) of Event: 14-Feo
Duration of Event: 10 hours

_____________—

Location of Event: Edmonton Expo centre
Mileage Traveled (km): 84

Other:

CL:

Per Diem:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

______

Other: —________

Per Diem:

CL:

______ ________

Function/Event:

________-

Date(s) & Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

300

01-72041-272071

61.:

_______ ________

L Meal Allowancel - r—
- Lunch $11.60 -,

j: per Kilmete :

‘Cs-

Claimant’s Signature:

Mayor Approval:

0 2 Hours 3.01O
2-4 Hours

- —.5-. --

- 48 Hours -

8÷irs
- conference Rare______

‘C

Registration Expense: $ -

Lodgng Expense:

_______________

--

Total Meal Expense: $ -

-

Mieage (5) Expense: $

____________

42,42
Incidental Expense: $ —

Expense: $
. 42.421

Registration Expense:
Lodging Expense:

Total Meal Expense: —

MHeage ($) Expense: $
Incidental Exoense:

Expense: $

Registration Expense: —

Lodging Expense:

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

Incidental Expense:

- .
- Expense: $

p

anilt-&sxpense 65.65 s/

Total PerDi pi 0000

Reviewed:

Cheque #:

— -

be attached /stibmitted*ith
AU exógnses must be -

the Mayor. i: :1
9

Li

Function/Event: Lunch wth Economic Development and Trade
Date(s) of Event: 4-Feb —

_______

Duration of Event: 3 hours
Location of Event: SnAlbert

Mileage Traveled (km): 45
Other:

Per Diem: 100

Payroll:

_______________

Alp:



Name: Nicole Boutestein

Council Activity Report

Month:

MCRF Land Concept Plan
& Parks and Open Space

Council meeting

ICF Task force meeting

ICF Task force meeting

Meeting with GSACRD

Lunch with Economic
Development and Trade

Admin meeting

council meeting

Date Function / Event Comments Duration

2 1-Jan

22-Jan

28-Jan

21-Jan

28-Jan

4-Feb

5-Feb

12-Feb

Total: 0



\ Council Expense Claim Forrn-:4

Name: Stephen Dafoe

______________ __________ _________

Forthe Month: \p(3-_ECbJ.2Q\9_ Date:

______ ______

Function/Event: CF Grojp

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled 1km):

Other:

Expenditure Details S

61:

Function/Event: 29-ian
Date(s) of Event: - GSACRD meecing

Duration of Event: 3.5
Location of Event: St. Albert

Mileage Traveled (km):

___________ ____________________

Other:

Per Diem: $100

61:

Function/Event: EMRB

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (kni):

Other:

14-Feb

S

Edmonton

54

Expense: $

Reg:statlon Expense: —

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: $
Incidental Expense:

Expense: $

Registration Expense:

___________________

Lodging Expense:

___________ ________________

Total Meal Expense: $ -

Mileage (5) Expense: $ 27.27
Incidental Expense:

GL: 01-72O-1a-2720’

MealAliowancflpxfrnum$41ddlly),
Breakftast $920

-
Lunch $11.6t,. - I

Mileage: . pe?-KiloinWtrej

Payroll: LtaQ A/P:_____

Function/Event: ICF group

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

21-Jan

1.5

Morinville

50

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense:

Expense: $

28-ian

1.5

morinvi!:e

Per Diem: 50

Registration Expense: S -

Lodging Expense:

________________________

Total Meal Expense: S -

Mileage (5) Expense: $

_______________

Incidental Expense: S

___________

Per Diem: 200

Per Diem:

.- 1 .

Expense: $ 27.27

Totalgpes:$ a.- .

Total Per Diem: A4%r 400.00! ‘

j 72 Hours
S2-4 HUrs
:4 4-SJlpÜrs

: I

- C.bn$4thW1j

Claimants Signature:

-- rn
risc .

be attached/subnih,
AU exp*n5’mttstI

the Mayor.

Mayor Approval: F
Reviewed:

Cheque U:

C)



Council Expense Claim Form J
NAME: Stephen Datoe____

______ _____

FOR THE MONTH: ian, 16- Feb. 15 2019 DATE:

Expenditure Details

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

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration Expense: $ -

Locging Expense: $
-

Total Meal Expense: $
-

Mileage ($) Expense: $ 19.70
Incidental Expense:

CL: 01-720-11-272072

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: $
Mleage ($) Expense: $

Incidental Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_________

Other:

Per Diem:

Expense: $

Registration Expense:

Lodging Expense:

Tota Meal Expense: —

Mileage(S) Expense: $
Incidental Expense:

CL:

___________________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Mayor Approval:

Other:

Expense: $

Registration Expense:

__________________________

Lodging Expense:

_______________

Total Meal Expense: $

____________

Mileage (5) Expense: $

_______________

Incidental Expense:

Cheque #:

14-Feb

3

Ron Accord

39

Expense: $ 1970

CL:

Per Diem:

Per Diem:

F

F:4s :

Claimant’s Signature: Reviewed:
U

Payroll: A/P:

______________



Roseridge matters

rec land workshop

Council

art club

Roserdige business

sidewalk concerns

roseridge matters

scheduling emails

social media

roseridge interview

roseridge

roseridge call

admin briefing

Council

Meeting prep

spoe with resident on ice issues

dealing with scheduling email changes

social media concerns

interview gazette

meeting with manager

spoke to waste company

regular council meeting (time estimated)

prep fo regular council meeting

I

2.5

3

0.5

0.5

0.5

0.25

1

1

0.25

0.5

0.25

3

3

3

Council Activity Report
J

Name: Stephen Dafoe Month:

Date Function / Event Comments Duration

met with consultants

regular council meeting

chat with presient on group’s progress

21-Jan

21-Jan

22-Jan

28-Jan

28-Jan

28-Jan

29-Jan

1-Feb

2-Feb

4-Feb

5-Feb

7-Feb

5-Feb

12-Feb

Feb. 10

Total: 20.25



:.Ccuncil ExpensE Claim FotnP-ç’

Name: Sarah Hall

For the Month: February

Expenditure Details

Function/Event: Industrial Heartland Stakeholders Conference
Date(s) of Event: 17-Jan

Duration of Event: 10 hours
Location of Event: Edn’o.-ston Convention Center

Mileage Traveled (km): 80
Other: (7:30 an - 5:30 pm)

Per Diem: $303

Registration Expense: $
-

Lodgng Expense: S -

Total Meal Expense: S -

Mileage (5) Expense: $ 4040
Incidental Expense:

CL: 01-720-11-2)2074

Function/Event: Regional Transit Services Working Group
Date(s) of Event: —________ 17-Jan

Duration of Event:

________—

2.15
Location of Event: Edmonton Convention Center

Mileage Traveled (kni):

_______________________________________

Other:

Per Diem:

CL:

Expense: $

Expense: $

40.40

Function/Event: Municipal Planning Commission
Date(s) of Event: 5-Fen

Duration of Event: 1 hour
Location of Event:

Mileage Traveled (km):

___________ _______________________________

Other:

Per Diem: $50

CL:
-

Function/Event: GSACRD meeting

Date(s) of Event:

_________

—

Duration of Event:

Location of Event:

Mileage Traveled (km):

______________

Other:

Per Diem:

Regsrrator Expense:

Lodging Expense:

_____________________

Total Meal Expense

__________________________

Mileage (5) Expense: $ -

Incidental Expense:

Expense: $

Registration Expense:

Lodging Expense.

Tota! Meal Expense: $
Mieage (5) Expense: $

Incidental Expense:

Expense: $

Payroll: — 3-5o

Date: Feb 15 2019

Included w/ perd’en’ above) -—

$Registration

Lodging

Total Meal

Mileage (5)
Incidental

Expense:

Expense:

Expense:

Expense:

Expense:

S
S
S

29-Jan

100

CL-

___

-

____

Meal Alibwpce
- -.

leage
Per DIem

.,2.55dally):
.

LuncfrSll.60 - -. .. pinner $2075
SQ5?r Kilorne

Claimant’s Signature:

Total Expenses: $ — 40.4 /
Total Per Diem: 4S0.0jL—

— Note Receiptsmustbebt
with this Expense.ti&. Mlej

appVved bytHet A!

FL
-

Reviewed:

Cheque 1*:Mayor Approval:

A/P:_ tlo,Lto



couSExpense Claim Form

NAME: Sarah Hall

FOR THE MONTH: February DATE: February 15, 2019

Function/Event: Emerging Trends
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration

Lodging

Total Meal

Mieage IS)
rciden:al

Expense:

Expense:

Expense:

Expense: $
Expense:

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense: S
Incidental Expense:

Expenditure Details

14-Feb

___________

10 hours

Edmonton Expo Centre

Per Diem: 300

Registration Expense: $ -

Lodging Expense: $

____________________

Total Meal Expense. $ -

Mileage(S) Expense: $ -

Incidental Expense:

Expense: $

____________

P.egstrator Expense: $ -

Lodging Expense:

____________- ______

Total Meal Expense:
— $

________________

--

Mi:eage (5) Expese: $ -

Incidental Expense: 5

_________________

—

Expense: $

Other:

Per Diem:

alL4IowEFr’Inum $41.
Lb

$

_______

Expense: $

I
per KilOmetre

- 0-2 Hor
2-4 Hours

,‘ 4-8 Hours :- $200.000

8* Hours
ConferencE RaIe

Note: RØc4ipts
- .jhis Expense

Claimant’s Signature:

Mayor Approval:

I Il

I I I 7fl b&!1ni

Reviewed:

Cheque U:

0

Payroll:

_______________

AlP:



Month

Attended conference

Participated in inagural meeting of the
EMRB Regional Transit working group
Atttended IWD conference planning
meeting
Discussed and learned about Parks &
Recreation Master Plan to date

Reveiwed agenda and made notes

Participated in council meeting

Attended joint meeting between GSACRD
and Morinville Council
Atttended first meeting as new board member for
Homeland Housing.

Attended admin meeting

Attended Municipal Planning commission Meeting

Reviewed agenda and made notes

Name: Sarah Hall

Council Activfty Repor__/

Date Function I Event Comments Duration

17-Jan

17-Jan

18-Jan

21-Jan

21-Jan

22-Jan

29-Jan

31-Jan

5-Feb

6-Feb

10-Feb

Industrial Heartland
Stakeholder Conference
Regional Transit Working
Group
Womens Day Conference
Meeting

MCRF Meeting

Council Prep

Rgular Meeting of Council

GSACRD Meeting

Homeland Housing

Administration briefing

MPC Meeting

council Prep

8

2

2

2

2

3

3

3

3

2

Total: 31



\• Council Expense Claim Form
-

Name: Scott Richardson

For the Month: January -February 15 Date: Feb. 15, 2019

CL:

Other:

Per Diem:

01-720-1 1-27 20 75

Expenditure Details

Expense: $ 21.21

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_______

Other:

Per Diem:

Registration Expense: $
-

Lodgng Expense:

__________________________

Total Meal Exuense: $
-

Mileage (5) Expense: $ -

Incidental Expense: $

CL:

_________ ____________________________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km}:

______________________________________

Other:

Per Diem:

Expense: $
-

Registrati-si Expense:

_________________________

Lodgng Expense:

__________________________

Total Meal Expense:

________________

MIeage (5) Exuense: $ -

lncdental Expense:

CL: ?nse: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:

________________________

Lodging Expense:

________________________

To:al Meal Expense: $
-

Mieage (5) Expense: $ -

ir.cdental Expense:

Function/Event: GSACRD / COUNCIL MEETING
Date(s) of Event: —

____________

29-ian
Duration of Event: 3’h
Location of Event: GSACRD Office

Mileage Traveled (km): 42

100

Registration Expense: S -

Lodging Expense: $
-

Total Meal Expense: $ -

Mileage (5) Expense: $ 21.21
Incidental Expense:

GL:

Meal AiIPWancc maximum $4’pES doily):
Lflreakfast$9.2O - Luhch $11.60 - Dinner $75

a -•

- Expense: $
Total Expenses: $ 21.21

jTotal Per Diem: 100.00
per Kilometre -. t505

ê2 FjeIrs .

A 50r00

L 2-4 Hours $10000.
LI. . I
:‘--

Hors.. , - $201W0
8+koIis

Conference Rate $200.00

Claimants Signature:

—V

-V

F
JSt be uttachea
CIajm. All
44k)’ the May

/4

Mayor Approval:

Reviewed:

Cheque #:

U

Payroll: kiD A/P:

________


