
NAME: Barry Turner

Council Expense Claim Form

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

Expenditure Details

Function/Event: CF Task Foce Meethg (internal)

Date(s) of Event: 20-Feb

Duration of Event: 2 hours

Location of Event: Morinville

Mileage Traveled (km):

Other:
Per Diem: so

Registration Expense: $
Lodging Expense: $

Total Meal Expense: $
M1eage (5) Expense: $

:r.cidental Expense:

CL:

Function/Event: ICE Task Force meeting

Date(s) of Event: 11-Mar

Duration of Event: 2 hours

Location of Event: Sturgeon County

Mileage Traveled (km):

________________________________

Other:

Per Diem: 50

_______

CL:

__________ ________

Function/Event: North Alberta Mayors & Reeves Caucus Meting

Date(s) of Event: 18-Mar

Duration of Event: 5

Location of Event:

Mileage Traveled (km):

________________________________

Other:

Edmorton Conveton Centre

40

200

61:
—

___________

Function/Event: AUMA Municipal Leaaers Caucus

Date(s) of Event: 27-Mar

Duration of Event: 10 hours

Location of Event: Edmonton Convention Centre

Mileage Traveled (knfl: 80

Other:

Per Diem: 300 —

61:
- Q1-720-11-272061_

—- -

Meal Allowance (maximum $4155 daiIW:
Breakfast $920 Lunch $11.60 Dinner $20.75

Mileage: per Kilometre $0505

Per Diem: 0-2 Hours $50000

2-4 Hours $100000

4-8 Hours $200000

-

$300000

$200000

Expense: S

Registration Expense: $
Lodging Expense:

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

Incidental Expense: S

Registration Expense: —

Lodging Expense:

Total Meal Expense:

MHeage (5) Expense: S
;ncicenta! Expense:

Registration Expense: —

Lodging Expense:

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

Incidental Expense:

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

approved by the Mayor.

Expense S -t

Per Diem:

20.20

Expense: $ 20.20

40.40

Expense:

Total Expenses:

[_____
TotalPerDiem:

$

$

40.40

60.60
600.00

8+ Hours

Conference Rate

Claimant’s Signature:

Mayor Approval:

LI
Reviewed:

Cheque 1$:

Alp: HPayroll:

_________



Council Expense Claim Form

NAME: Barry Turner

_______ ___________

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

Expenditure Details

Function/Event: AUMA Municipal Leaders Caucus
Date(s) of Event: 28-Mar

Duration of Event: 5
- —

Location of Event: Edmonton Convention Centre
Mileage Traveled (km): 80

Other:

Per Diem: 200

CL: 01-720-11-272069

Function/Event: CF Task Force meeting
Date(s) of Event:

- 1-Api
Duration of Event:
Location of Event:

Mileage Traveled (1cm):
Other:

Per Diem:

Expense: $

Registration Expense: $
Lodging Expense:

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

nride.9ta1 Expense:

Expense: $

Function/Event: Volunteer at JMME Booth (St. Albert Expo)
Date(s) of Event: S-Apr

Duration of Event: 2 hours —

Location of Event: Servus Place
Mileage Traveled (km): 52

Other:

Registration Expense: —

Lodging Expense:
Total Meal Expense: —

Mileage (5) Expense: $
Incidental Expense:

Function/Event: March & April cell phone bHls
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
S 180.88

Registration Expense: S — -

odgir.g Expense: $ -

Total Veal Expense: S

_______

— -

Mileage (5) Expense: $ 40.40
ncden:al Expense:

_________________________
__________

2.5 hours
Morinville

CL:

40.40

_____________

iou

___________

$

_________

Per Diem:

GL: 01-720-11-272069

25.26

Expense: $ 26.26

CL: JJ11-2S20fi7

Meal Allowance (maxdm.im 541. 55 daily):

Breakfast $9.20 Lunch $11.50
MilSt
Per Diem:

per Kilometre

0-2 Hours

2-4 Hours

..-‘..i’ic’

000

$ 100.000

Expense: $ non

Total Expenses: $ 247.54

Total Per Diem: 300.00

4-8 Hours 200.O00

8+ Hours 5300.000
Conference Rate

.
. 5200.000

Claimant’s Signature:

Mayor Approval:

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

approved by the Mayor.

Reviewed:
U

Cheque #:

7
Payroll: A/P:

____________



NAME: Barry Turner

FOR THE MONTH:

Council Expense Claim Form

Feb. 16-April 15, 2019 DATE: April 16, 2019

Expenditure Details

3 hours

Edmonton

38

Regis:ratio Expense:
Lodging Expense;

Total Meal Expense:
vi:eage (Si Expense;

Incidental Expense:

Registration Expense; S
Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense;

Expense: $

$
$

___ ____

$
$ 19.19

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 (5) Expense:

Incidental Expense;

Function/Event;

Date(s) of Event;

Duration of Event:

Location of Event:

Mileage Traveled (km);

Other:

Per Diem;

$0505

Sioo.ooo

5200.000
$300,000

5200.000

Registration Expense:

Lodging Expense;

rotal Meal Expense:

Mileage ($) Expense:
Incidental Expense:

38.38

200.00

100

Function/Event: Leadership Coaching Session
Date(s) of Event: 22-Mar

Duration of Event;

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL: 01-720-11-272069

Function/Event: Leadership Coaching Session
Date(s) of Event:

— 5-Apr
Duration of Event: 3 hours
Location of Event; Edmonton

Mileage Traveled (km):
- 38

Other:

CL:

Expense: $ 19.19

Per Diem; 100

0 itfl.Q.112 7 70 5 9

$
$ 1919

$

19.19

$

Expense: $

S
S

Dinner S20.75

CL:

Meal Allowance (maximum $41.55 daily):

flreokfost $9.20 . Lunch $11.60
Mileage: per Kilometre

Per Diem: -‘
. 0-2 Hours

2-4 Hours

481—ous

________________

-
8+ Hours

_________

• Conference Rate

Claimant’s Signature:

Expense: $

Total Expenses: $
Total Per Diem:

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

approved by the Mayor. -

Reviewed:

Cheque #:MayorApproval: 4* ,:Z..._-.

‘3

Payroll:

_______________

AlP:



February 16, 2019
BARRY TURNER
Account number:

MobUe services (contnued)

BARRY A. TURNER
Charges for 780 405-3071

Seniice c,cM rues or a rror ,4o-rncnth bass a’ter your comm l.meni
end date cI Aug 26, 2023.

Monthly and other charges (Feb 17 to Mar16)

‘r’ourChojce UL NW - Prem 75 $75.00
Family Caning LD
No charge LD: CAN to CAN
SMS ljntirnited

AS 911 Government Fee $0.44
Total monthly and other cnarges $75.44 L/

Aod-ons (Feb 17 to Mar 16)

Porno S—2 06 Sic-eaLie Da:a
Total add-ons $60.00 A

Usage charges

Free airtime refers to non-chargeable minutes that are not part of your included minutes,
and may include bonus minules, evening and weekend calling, ‘611 calls. elc.

Text Msg - Sent $0.00
rotat used 271 Vsg)

Data Usage - Mobile HgnSpeec $0.00
Th:a .sed 16.264 M5)

PC:J-e Miessagro - Po:je Receve $0.00
Octal used ‘3 F)

Te>c Msg - Peoeive $3.00
Total used 299 (Msg)

Data Usage $0.00
Tclal used 1.604.736 (MB)

Picture Messaging - Pictures $0.00
Tolal used 3 (Pic)

Local Airtime Phone (minutesl $0.00
Included 184:00 (MIN)
—roe 1:00 lVlN
ctal sea 191:00 iVl’J)

Total usage charges $0.00

Total before taxes $135.44

057 56.77
Total for 760 405-3071, with taxes $142.21

Airtime Details for 780 405-3071
LOCAL LOCAL LONG

MA’S. AIR1ME AIR.’IME OIANCE C:-’ER
w—EnEvOJ sacs RATE CHARGE CHARGE cHARGE ‘DiAL

CATS ‘JLV.SER A’O P_ACE You CALED CALLED FROM wI\l 5l is: Si
Call charges

I F’ijar 160921 e 72C?19-03’3 STALBEBTAB INCCVI\G co
cont .nuee on page a

PAGES of 12



LU SMarch 16. 2019
BARRY TURNER
Account number:

MobHe servbes (continued)

BARRY A. TURNER
Charges for 780 405-3071

Service cont.—.ies on a rontn-to-ror:h basis aeer ycu ccrrm::mert
end oate at Ag 25, 2020.

Monthly and other charges (Mar 17 to Apr 16)

YourChoice UL NW - Prom 75 $75.00
Family Calling LO
No charge LD: CAN to CAN
SMS Unlimited

AS 911 Government Fee $0.44
Total menthly and other charges $75.44 V

Add-ons (Mar 17 to Apr 16)

Promo 8—2 GB St-areaoe Da:a 560.0’’
Total add-cns $63.00 . k -z

Usage charges

Free airtime refers to non-chargeable minutes that are not part ot your included minutes, Cfg .
and may include bonus minutes, evening and weekend calling, *611 calls. etc.

Te4 Msg - Sent $0.00
Tc:al used 2Z 1 Msg)

Data .Jscge - Mobile Hgb Ozeed $0.00
Fo:al sad £1737 (MB)

°o:,se Vessagg - Pistje 5ecevc $0.00
Tore uses 11 (Plc)

text MS9 - Receed $0.00
Total used 261 (Msg)

Data Usoge $0.00
Total used 747.940 (MB)

Piofure Messaging - Pictures $0.00
Total used 4 (Pic)

Picture Messaging - Video Receive $0.00
Total used 4 (video)
cca!Anme-°—cren-n,,tesi $0&O
included 396:00 V”(
crea 2:00 (V IN)
Total used 398:00 (Vt\)

Total usage Onarges $0.00

Total before taxes $135.44

GST $6.77
Total for 780 405-3071,with taxes $142.21

PAGE9of 12



fri. Council Expense Claim Form

Name: Nicole Boutestein

For the Month: Feb 16 -March 15 Date: March 16, 2019

Expenditure Details

Function/Event: CF task force meeting

Date(s) of Event: 20-Feb

Duration of Event: 2.0 hours

Location of Event: council
Mileage Traveled (kit):

Other:

Per Diem; so

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage(S) Expense: $ -

Incidental Expense:

CL:

Function/Event: ICF task force meeting

Date(s) of Event: — 11-Mar

Duration of Event;

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem:

-

50

CL:

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event;

Location of Event:

Mileage Traveled (kit):

CL:

Other:

Per Diem:

ICF meeting (correction to Jan.21- claimed 2 hours, shouldve been 2.5 hours)

Jan.21 Registration Expense;

______________________________________ _______ _________

Lodging Expense:

__________________________

Total Meal Expense:

___________________________________________________

Mileage(S) Expense:
$________________________

Incidental Expense:

50

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Registration

Lodging

Total Meal

Mileage ($)
Incidental

Expense:

______________

Expense:

_______________________

Expense: $ -

Expense: $ - —

Expense:

CL:

Meal Allowance maximum $41.55 doily):

Breakfast $9.20 Lunch $11.60
Mileage: per Kilometre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

Nate: Receipts must be attached/submitted
with this Expense C/aim. Al/expenses must e

approved by the Mayor.

2
Sturgeon County

$Registration
Lodging

Total Meal
Mileage (5)

Incidental

Expense:
Expense:
Expense;
Expense:
Expense:

S
S
S

Expense: $

Expense: $
Total Expenses: $
Total Per Diem:Dinner $20.75

$0. 505

$50.00

$100.00

$200.00

$300.00

$200.00

8+ Hours
Conference Rate

______

150.00

Claimant’s Signature:

Mayor Approval:

Reviewed:

Cheque if:

/
AlP: *j-)Payroll:



7 hours

2 hours

45 minutes

2.5 hours

—I

Council Activity Report
k

-

-

-

Name: Nicole Boutestein Month:

Date Function I Event Comments Duration

1 hour

1 hour

5 hours

1.5

2.5 hours

St. Kateri Tekakwitha19-Feb
Academy Sod Turning

19-Feb meeting with mayor & cao

19-Feb cow meeting include prep

Recreauon Master Plan21-Feb
Open House
Business Luncheon22-Feb
hosted by 1CMBG

26-Feb council meeting include prep

Open Meeting for28-Feb
Morinville Festival Days

1-Mar celebration de Ia Francophonie

5-Mar Administrative Briefing Session

12-Mar council meeting

Total: 1.5



Name: Nicole Boutestein

Council Expense Claim Form

For the Month: March 16-April 15 Date: April 15, 2019

Expenditure Details

Function/Event: CF task force meeting
Date(s) of Event: 1-Apr

Duration of Event: 2.5 hours
location of Event: co..ncil chambers

Mileage Traveled (km):

_____________ __________

Other:

Per Diem: 100

______

CL:

____________

Function/Event: EMRB

Date(s) of Event: 11-Apr
Duration of Event: Chateau Louis
Location of Event:

Mileage Traveled (1(m):

_________________________________________

Other:

Per Diem:

80

200

CL: 01-flQljaflQZj__________

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

Duration of Event:

Location of Event: Chateau Louis
Mileage Traveled (km):

_______________________________________

Other:

_______

Per Diem: 100

CL:

Registration Expense: $ — -

Lodging Expense: $ -

Total Meal Expense: $
Mieage ($) Expense: S -

icidental Expense:

Registration Expense: $ -

Lodging Expense:

_______

Total Meal Expense: $ -

Mileage(S) Expense:
- $ 40.40

Incidental Expense:
$___________________

Expense: $ 40.40

Registration Exoense:

Lodging Expense:

_________

Tota Mea! Expense:

_______

-—

Mileage(S) Expense: $

_____________

Incidental Expense:

Function/Event: Computer purchase

Date(s) of Event: 7-Apr

Duration of Event:

Location of Event:

Mileage Traveled (km):

________________________

Other:

____________

Per Diem:

CL: -
. 01-896-11-289600

Meal Allowance moximum $41.55 doily):

Sreokfast $9.20 Lunch $11.60

Mileage: per Kilometre

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours

ConferenCe

Rat:

Claimants Signature:

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

lncdental Expense:

Expense: $

Expense: $

$
$

_____

$ 1,000.00

Expense; $ 1,000.00

Total Expenses: $ 1,040.40

Total Per Diem: 400.00Dinner $20.75

$0505

$50.00

$100.00

$200.00

$300.00

$200.00

Mayor Approval:

Note: Receipts must be ottached/submitted

with this Expense Claim. All expenses must be
approved by the Mayor.

Reviewed:

Cheque it:

N
Payroll:

L\
AlP: ‘‘._)



Ordere - Apple (CA) 2019-04-15, 20:49

o Apple Store
Invoice Receipt
Do Not Pay

Order Number

Sold To:

Order Date:

April 7,2019

Ship To:

Nicole Boutestein

Customer No: 900076
G. S. T. Registration No: R100236199

flO,,rIVPIIe ,.o I on ,3C8

Canada

These Products Licensed by the United States for Ultimate Destination—Canada, and may not be exported without prior written consent from Apple Canada Inc

Order Details

This order is subject to Apple’s Sales and Refunds Policies
httpsi/www.appte. corn /co,isl:op/opcn/s:,lespolic,cs

Quantity Quantity

Ordered Fulnlled

Extended

PriceProduct Name Product Number Item Price

MBA 13.3 SC/1.6CHZ/8GB/256CB—USA MRE92LL/A 31,749.00 1 1 31,749.00
Recycle Fee 31.20 1 $1.20

Serial No,: (FVFXWSWNJK78)

Subtotal $1,750.20

G.S.T./H.S.T. $87.51

Total $1,837.71

Amount Due $0.00

Payment Methods

$1,837.71 charged to
For a total of 51,837.71

Additional Information

Invoice Number Invoice Date Terms Ship Date

AA12528673 April 8, 2019 Credit Card April 8, 2019

https://secure2 .store.appl e,co rn/ca/tM p/order/print/invoice/i 0093/287448671 5?i nvoice N umbers .0 AAi 2528673 Page 1 of 1



Council Activity Report
h

--
-- -

4-Apr

9-Apr

9-Apr

11-Apr

il-Apr

2-Apr

EMRB

Admin Briefing

1 .5

2 hours

9 hours

3 hours

Name: Nicole Boutestein ‘Month:

Date Function / Event Comments Duration
Morinville Public Learning
Farm Grand Opening

EMRB Briefing

Counicl meeting

includes prep time

includes prep time

Edmonton Global

Total: 1.5



Name: Stephen Dafoe

For the Month: Ap ri

Expenditure Details

Registratior. Expense: $ -

Lodgng Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense:

61:

____

Function/Event; Roseridge

Date(s) of Event:

Duration of Event: 3

Location of Event:

Mileage Traveled (1cm):

Other:

Per Diem: 100

Expense: $

Registration Expense: $
Lodging Expense:

Total Meal Expense:

Mileage(S) Expense:

Incidental Expense:

G 1:

Function/Event: AUMA Leaders Caucus —

Date(s) of Event: 28-Mar

-

Duration of Event: 7.5

Location of Event: Edmonton

Mileage Traveled (km): 78

Expense: S

Registration Expense:

Locging Expense:

fota Meal Expense:

Mieage (5) Expense:

Incidental Expense:

Function/Event: RoseridgeStrat Planning Session

Date(s) of Event: 30-Mar

Duration of Event: 7.5

Location of Event: — Gibbons

Mileage Traveled (km): 51

Other:

Per Diem: 200

Registration Expense:

________

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

CL:

_______

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

Breakfast $9.20 Lunch $11.60 .P’m’er ØZD.?S
Mileage: per Kilometre .. $0 SOS

Per Diem: 0-2 Hours ‘VS’ $50.00

2-4 Hours sioo.j J
$200.00

h-e-- $300.00
$200.00

Council Expense Claim Form

Date: April 1SF 2019

______

Function/Event: AUMA leaders CaLcus

Date(s) of Event: 27-Mar

Duration of Event: 6

Location of Event: Edmonton

—_________

Mileage Traveled (km):

Other:

Per them: 200

27-Mar

Edmonton $
$
$

CL:

Other:

__________ __________________________

Per Diem:

_____________

— 200

S 39.39

Expense: $ 39.39

S
5 25.76

4-8 Hours

8+ Hours

Conference Rate

Claimant’s Signature:

Expense: $ 25.16 -

Total Expenses: $ 65.1St

Total Per Diem: 700.O0

Note: Receipts must be attached/submitted

with this Expense Claim. All expenses must be

approved by the Mayor.

Reviewed: IlL-

Cheque if:

Lit1 )
Alp: lu . —

Mayor Approval:

(1

Payroll:



NAME: Stephen Dafoe

Council Expense Claim Form

FOR THE MONTH: April DATE: April 15, 2019

Expenditure Details

Function/Event: ICE meeting
Date(s) of Event:

Duratiun of Event:

Location of Event:

Mileage Traveled (km):

- -

Other:

Registration Expense: $ -

Longing Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $ -

Incidental Expense:

__________________________

Expense: $ -

Function/Event: tILLS subregional meeting
Date(s) of Event:

—

—— Apr. 8
Duration of Event: 35
Location of Event: Redwater

Mileage Traveled (1cm): 93,8

CL:

Other,

Per Diem: 100

Registration Expense: $

_________________

Longing Expense:

______

Total Meal Expense: $

______________________

Mileage (5) Expense: $ 49.89
Incidental Expense: $

Expense: $ 49.89

Function/Event: CF meeting (correction to Jan.21- claimed 2 hours, shouldve been 2.5 hours)
Date(s) of Event: Jan.21 Registration Expense:

__________________________

Duration of Event:

___________________________________

Lodging Expense:

________________________

Location of Event: Total Meal Expense: $
Mileage Traveled (km):

_______________________________________

Mileage (5) Expense: $
Other:

________

—-

- Incicental Expense:
Per Diem: so

Meal Allowance

Breokfast $9.20

Mileage:

Per Diem:

(maximum $41.55 doily):

Lunch $11.60
per Kilometre

0-2 Hours

2-4 Hours

4-8 Hours

8 Hours

Conference Rate

Mayor Approval: Cheque U:

1-Apr

2.5
Morinville

61:

Per Diem: 100

Function/Event: EMRB

Date(s) of Event: Apr.11 Registration Expense:
Duration of Event: 3.5 Lodging Expense:
Location of Event: Edmonton Total Meal Expense:

Mileage Traveled (km): 54 Mileage ($) Expense:
Other:

- Incidental Expense:
Per Diem: 200

CL: Expense: $ 27.27

$ 27.27

CL: Expense: $

Total Expenses: $
Total Per Diem:er$2OJ

$0.505

550.000
Sioo.ooo

5200.000

$300000

5200.000

Claimant’s Signature:

77.16

450.00

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

approved by the Mayor.

Reviewed:
U/

Payroll: Alp:

_____________



meeting resident

Committee of the whole

meeting resident

Roseridge

NLLS update

resident concern

resident concern

Roseridge

Edmonton Global

AUMA

Roseridge meeting

Food Bank

AUMA

Roseridge

Roseridge

Library

mayor and I met with resident

regular meeting

local issues

chair business

met chair and manager of library

resident concern on trees

resident concern tress follow up

chair duties

toured Champion Petfoods

AUMA Leader’s caucus

meeting on waste technology

met with mayor, councillors, food bank

Leaders caucus 2nd day

strategic planning session

meeting prep

took part in focus group for plan of service

1

2.5

1

0.5

1

0.5

0.5

0.5

2

6

3

1

7.5

7.5

2

2

Name: Stephen Dafoe Month:

Date Function I Event Comments Duration

19-Mar

19-Mar

21-Mar

21-Mar

22-Mar

22-Mar

25-Mar

26-Mar

26-Mar

27-Mar

27-Mar

27-Mar

27-Mar

30-Mar

31-Mar

31-Mar

Total: 38.5



Council Expense Claim Form

Name: Lawrence Giffin

For the Month: March 16 to April30 Date: April 30, 2019

Expenditure Details

Function/Event: Traffic Advisory committee

Date(s) of Event: 26-Mar

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________—

0

Other: —______________________________________

Per Diem: 50

GE:

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: S -

Mileage(S) Expense: S -

Incidental Expense:

Function/Event: AUMA Municipal Leaders caucus
Date(s) of Event: 27-Mar

Duration of Event: 11-5

Location of Event:

Mileage Traveled (km):

_______

Other:

Per Diem:

Edmonton Convention Centre

83

300

01: 01720-11-272073

Registration Expense: $ -

Lodging Expense: S -

Total Meal Expense: $ -

Mileage ($) Expense: $ 41.92

Incidental Expense:

_________

Expense: $ 41.92

Function/Event: AUMA Municipal Leaders caucus
Date(s) of Event: 28-Mar

Duration of Event: 6

Location of Event: Ecmonton Convention Centre

Mileage Traveled (km):

____________________________________

Other:

Per Diem: 200

GL:

Registration Expense: $
Lodging Expense: $ -

Total Meal Expense: S -

Mileage(S) Expense: S -

Incidental Expense:

Expense: S

Function/Event: Roseridge Board Meeting

Date(s) of Event: 28-Mar

Duration of Event: 2

Location of Event:

Mileage Traveled (km):

Other:

Per Diem: 50

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

Claimant’s Signature:

Mayor Approval:

/7 Reviewed: ii

Cheque #:

I

1.5

____________

Morinvile

-p

Expense: $

LEHIGH Cement Edmonton

£31:

$
$
$
$

,wance maximum $41.55 daily):

$9.20 Lunch 511.60
per Kilometre

0-2 Hours-‘er Diem:

$

$
Dinner $20.75

$0-s 05
$50.00

• $100.00
$203 0
$30000

$200.30

2-4 Hours

4-S Hours

S. Hours

conference Rate

Expense:

Tota! Expenses:

-

Total Per Diem:

—

Note: Receipts mui

with this Expense C)

approue

-—

41.92 •‘—‘

600OO.-

Payroll:

_________

AlP:

_________



NAME: Lawrence Giffin

Council Expense Claim Form

FOR THE MONTH: March 16 to April 30

Expenditure Details

Function/Event; left blank

Date(s) of Event:

________--

Duration of Event;

_______—

Location of Event:

Mileage Traveled (krn): —________

Other:

Per Diem:

Registration Expense: S -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $ -

Incidental Expense:

CL:

Function/Event: Roseridge Board Strategic Plannrig Meeting

Date(s) of Event:

________

6-Apr

_____________

Duration of Event: 7

Location of Event: G.bbons Council Chambers

Mileage Traveled (kni):

____________________________—__________

Other:

-_____________________
_________

Per Diem: 200

Expense: $

Registration Expense: $
Lcdging Expense:

_______

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

Incidental Expense: $

61:

Function/Event: [WAC & Calgary Joint Meeting

Date(s) of Event: 25-Apr

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem: 300

11

Expense: $ -

Registration Expense:

_____________________

lodging Expense:

______—_____________

Total Meal Expense: $ 2995

Mleage (5) Expense: S 205.03

[ncidental Expense:

GL: 01-720-11-272073

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:

Dinner $20.75

sos
$so:eSoo

1i0G.OØoi

2O00

soo.oO
S2O0.000

234.98 ./

500M0
/

Claimant’s Signature:

Mayor Approval:

Reviewed:

Cheque 4*:

(—3

Date: April 30, 2019

Sylvan Lake

406

Expense: $ 234-98

S
S

CL: -

lal Allowance (rnoximum $41.55 daily):

:akfast $9.20 Lunch $11.60

ge: per Kilometre

Diem: 0-2 Hours

2-4 Hours

4-8 Hours

8+ Hours

Conference Rate

Expense: $
Total Expenses: $
Total Per Diem:

Note: Receipts must be
this Expense Claim.

approved
, c!za M* 1ThflI

Payroll:

_______________

AlP:



11 Council Expense Claim Form

Name: Sarah Hall

For the Month: March - April 2019 Date: March 16 - April 7

Expenditure Details

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

61:

EMRB - Regional Transit Working Group

2 1-Mar

4 hours

Eamonton

76

$100

Registraton Expense:

Lodging Expense:

Total Meal Expense:
Mileage(s) Expense:

Incidental Expense:

Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

61:

AUMA Leacership Caucus
27-Mar

10.5

Edmonton

Regstratio:i Expense:

Looging 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:

CL:

Municipal Planning Commission

3-Apr

1 hour

Morinville

Registration Expense:
Lodging Expense:

Total Meal Expense:
Mileage ($) Expense:

Incidental Expense:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:
Mileage Traveled (km):

Other:

Per Diem:

Registration Expense:
Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

S
S

Expense: $
Total Expenses: $
Total Per Diem:

$

$
$

01-720-11-272074

38.38

38.38

$

$300

S
S
S

Expense: $

$

Expense: $

CL:

Meal Allowance maximum $41.55 dolly): - —

Breakfast $9.20 Lunch $11.60 Dinner $20.75

Mileage: per Kilometre $0505

Per Diem:

.

0-2 Hours $5000

2-4 Hours $100.00

1.
. 4-3 Hou : $200.00

8-’ Hours $30000

Conference Ratefl $20000

Claimants Signature: —

38.38
450.00

Mayor Approval:

Nate: Receipts must be attached/submitted
with this Expense claim. A//expenses must be

approved by the Mayar

Reviewed:

Cheque U:

—‘C--

AlP:

_________

Payroll: H 5o



-.‘

Participated in the working group meeting
for regional transit —

Participated in the workshop for the new
town website redesign
Attended tour and information meeting
between the TOM, Ed. Global and
Attended meeting for the TOM CAO
evaluation

Attended leadership conference

Attended homeland housing meeting in
Westlock
Attended meeting with the Morinville Food
Bank.
Attended workshop and information session put on
by the MPL.

Attended meeting

Attended Admin Meeting

Attended MPC meeting

Attended the oficial launch of the MPS Learning
Farm

Attended womens conference planning meeting

Reviewed agendas for upcoming council meeting

.

Council Activity Report

Name: Sarah Hall Month: March 16 -April 7

Date Function / Event Comments Duration

21-Mar

21-Mar

26-Mar

26-Mar

27-Mar

28-Mar

27-Mar

31-Mar

2-Apr

2-Apr

3-Apr

4-Apr

5-Apr

7-Apr

EMRB Regional Transit
working group

Town Website Focus
Group
Champion/edmonton
Global Meeting

CAO Evaluation Meeting

AUMA Leadsership
Caucus

Homeland Housing

Food Bank Meeting

Library Reconcilliation Workshop

CSAB Admin meeting

Administration Meeting

Municipal Planning Commission

Morinville Public School Learning

Womens conference meeting

Meeting Prep

4

3.5

2

2

10.5

4

1 .5

2.5

I

2.5

1

1.5

0.5

3

Total: 39.5


