
Name: Rebecca Balanko

Council Expense Claim Form

For the Month: October! November 2017 Date: 13-Nov-17

Expenditure Details

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event;

Mileage Traveled (km);

Other:

Per Diem:

Computer for council

Registration Expense: $ — -

Lodging Expense: $ -

Total Meal Expense: $

_______

Mieage (5) Expense: $ -

lncidenta’ Expense: $ 977.75

CL: QjjO -fl3D
Function/Event: Municipal Planning commission

Date(s) of Event: November 1st

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________________

Other:

Per Diem:

1.5 hours

Town of Morinville

50

Total Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:
Incidental Expense:

977.75

CL,

__________

Function/Event: —

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km);

Other:

Total Expense:

Registration Expense.

Lodging Expense:

Tota: Mea Expense:

Miieage (5) Expense:

Incidental Expense:

CL:

________

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

—

___________________

Total Expense $

__________________________

Registration Expense:

__________________

Lodging Expense:

______________

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

Incidental Expense: $

-

Mileage per Kilometer: $0505

Meal Allowance (maximum $60 daily):

4+ Hot

$

$
$
$

Per Diem;

$

Per Diem:

Total Expense: $ A -

, Tajensess7J7s

Morning Meal: $15.00
Mid Day Meal: $20.00
Eve!

0-2 Ho

2-4 Nc

Claimant’s Signature:

_______________

Mayor Approval:

Total Per Diem 50.00

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

approved by theMbyor;

Reviewed:

Cheque #:

______

.AkQt O72

u



Orientation

MPC

Rem Ceremony

Met with Citizen

Spoke with Citizen

Joint Orientation

GFA and Council

MCCC Tree

Council Orientation

1st Planning Comm

MPS

Concerns about Dogs/Bylaws

Concerns about roads and alleys

session with TOM and SC

Tree Decoration, Comm unity Servies

S hours

1.5 hours

1 hour

1 hour

2 hours

8 hours

6 hours

2 hours

Name:

-CounciI Activity ReportJ

Rebecca Balanko Month: November

Date Function I Event Comments Duration

26-Oct

1-Nov

9-Nov

9-Nov

9-Nov

10-Nov

14-Nov

15-Nov

Total: 29.5



91
Warehouses My Account

My Orders ‘V

Order Details

Order Number

672833381

Order Date

11/13/2017

Membership Number

Ship To

Rebecca Balanko

Morinville, AB

Payment Method

Master Card ending in

Orders can be cancelled within 60 minutes of placement.

Cancel Order

1,flrcai C

= Shop

My Account

Search Costco P
Cart

Back to My Orders

Expires

2017-11-13 9:16 AM
Page 1 of 3



Reorder Selected Items

El All

LI

1 56-iN TONSC*EN

8GB MEMORY

256GB sso
Windows TO

Dell Inspiron 15 5000 2-in-i English Notebook, i58250U

Item #2660204

$929.99

Quantity Total

1 $929.99

Ground : Free

Order Received

Fees

Quantity Total

1 $1.20

Ground: Free

Order Received

Order Summary

Subtotal (2 Items) $931.19

2017-11-13, 9:16 AM
Page 2 of 3



Shipping $0.00

OST $46.56

HST $0.00

PST $0.00

QST $0.00

Order Total $977.75

Reorder Selected Items

Back to top

• - fl:16 AM
rge 3 of 3



S Council Expense Claim Form

Name: Nicole Boutestein

For the Month: November Date: ct -Nov 2017

Function/Event: LR&
Date(s) of Event:

____________________________________________

Registration

______________________________

Duration of Event:

__________________________________

Lodging

_____________

Location of Event: Total Meal

Mileage Traveled (km):

_____________________________________

Mileage(S)

_________________________

Other: Incidental

Per Diem:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

____________ __________________

Other:

Per Diem:

CL:

__________________________________

Total Expense: $

Function/Event:

__________________________ _________________

Date(s) of Event: Registration Expense: —

Duration of Event:

________________________________________

Lodging Expense: —

Location of Event: Total Meal Expense: —

Mileage Traveled (km): —__________________________________ Mileage (5) Expense:

Other: Incidental Expense:

Per Diem:

CL: Total Expense: $

Function/Event: —_____________________________________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________ ______________

Other:

Per Diem:

CL: -

Mileage per Kilometer: $0505.

Meal Allowance (maximum $60 daily):

__________________

MornIng Meal: $15.00

___________________

Mid Day Meal: $20.00 -:
Eveniri.g Meal. $25.00

Per Diem: 0-2 Hours $SDLU

2-4 Hours $100.00

- 4+ Hours_j $20000

______ ________

I

Expenditure Details -

9-Nov

4 hours

chateau Louis

80

200

01-720-11-2720071

Expense: $ -

Expense: $ -

Expense: $ -

Expense: $ 40.40

Expense: $ -

Edmonton Global

9-Nov

Total Expense:• $

3 hours

Edmonton- chatuea Louis

40.40

$Registration

Lodging

Total Meal

Mileage (5)
Incidental

daily max

Expense:

Expense:

Expense:

Expense:

Expense:

S
S
S

$

5 -

Registration Expense:

___________________________

Lodging Expense:

__________ _________

Total Meal Expense:

____________ __________

Mileage (5) Expense: $ -

Incidental Expense: $ -

Total Expense: $

Total Expenses $ 40.40

Total Per Diem 200.00

Claimant’s Signature:

I! 7011 ILL5 iii4
must be attached/submitted

C/aim A/I expenses must be
by the Mayor

Mayor Appfoval: F
Reviewed:

Cheque U:

4a p;SqqO

C-)



Council Activity Report
-------4

Name: Nicole Boutestein Month:

Date Function I Event Comments Duration
Community service staff
breakfast

Council Special Meeting

Council Swering In
Cerem o fly

Council Meeting

Council Orientation

JMMF Gala

Chamber Lunch

Joint orienation wmeeting

19-Oct

24-Oct

24-Oct

24-Oct

26-Oct

27-Oct

1-Nov

10-Nov

Total: 0



NAME: Stephen Dafoe

-: COUNCIL EXPENSE CI.AIM FORM

FOR THE MONTH: 17-Nov DATE: 15-Nov-17

Function/Event: Roseridge meeting

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________

Other:

EXPENDITURE CETAILS

CL Total Expense: $ 96.76

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:

Total Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Edmonton

78

CL: fl\ 4Q-\\ —

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense:

Incidental Expense:

Total Expense: $

Function/Event: Roseridge Landfill Commission

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:

Note: Receipts must be attached/submitted with
this Expense Clasni. All eqenses must be apfroved

by the MzayoK

.t i65

20-Oct

45

Genessee Power

191.6

____________

Registration Expense: $

Per Diem: 100

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense: $ 96.76

Incidental Expense: $ -

Meeting with Minister Anderson

1-Nov

3.5

Westlock

CL:

$

100

Edmonton Metro Regional Board

S
S
S

9-Nov

200

5 39.39

9-Nov

3 hours

Ron Accord

39

39.39

S
S 19.70

S

TotalExpense: $

MILEAGE PER KILOMETER: . $0505

MEAL ALLOWANCE (MAXIMUM):

Morning Meal: $15.00
Mid Day Meal - $20.00
Evening Weal. $2&OO

PER DIEM: UP TO 4 HOURS: $100.00
OyjOURSj

Claimants Signature:

Mayor Approval:

19.70

TOTAL EXPENSES $ 155.84

TOTAL PER DIEM

Reviewed:

Cheque #:



derelict properties / trees

meeting to give third reading to road closure bylaw

Council swearing in ceremony / organizational
meeting

full day orientation session with administration

was to meet minister Anderson who could not
make it. Purpose to show MSI funded equipment

signed cheques and went over documents for
Northern Lights Library System

Joint orientation session with Sturgeon County

Governance meeting in camera and regular council
meeting

hung ornaments on town tree for children

Name: Stephen Dafoe

Activity Report
--

Month:

Date Function / Event Comments Duration
discussed bylaw concerns with resident

breakfast gathering staff and enforcement services

18-Oct

19-Oct

19-Oct

19-Oct

24-Oct

24-Oct

26-Oct

1-Nov

8-Nov

10-Nov

14-Nov

15-Nov

bylaw concerns

Breakfast with Enforcement

motion planning / resident visits

resident complaint

special meeting of council

swearing in ceremony

Council orientation session

public works

cheque signing

joint orientation

Council

Decoration event

0.5

1.5

1

0.5

0.5

4

8

0.5

8

4.5

2

Total: 32



-

Council Expense Claim Form

Name: Lawrence Gitfin

For the Month: Novembe Date: 15-Nov-17

Expenditure Details

Function/Event: chamber of commerce Meeting/’-——-n

Date(s) of Event: 1-Nov

Duration of Event: 2 hours
Location of Event: MCCC

Mileage Traveled (km):

_________________________

Other:

Per Diem:

Function/Event:

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 ($) Expense: $ -

Incidental Expense: $ -

Total Expense: $

Registratfon Expense:

— Lodging Expense:

— Total Meal Expense:

— Mileage {$) Expense:

Incidental Expense:

GL: 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:

GL: 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 (5) Expense:

Incidental Expense:

S
S
S

GL:

Mileage per Kilometer: $0505

Meal Allowance (maximum $60 daily):

Morning Meal: $is.00 - -

- Mid Day Meal: $20.00
— - Evening Meal: $2.00

Per Diem: 0-2 Hours $50.00

2-4 Hours $100.00

- 4+ Hours2O0fl?

poJvL (SO

Roseridge Waste Management Meeting ( a—cc--\
9-Nov

3 Hours

Bon Accord

a
$

100

S
S
S

$

Total Expense: $

Total_Expenses

Total Per Diem 15o.oo

Claimant’s Signature:

________________

Mayor Approval: t

---

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

approved by the Mayor.

Reviewed:

Cheque #:

U


