
k Council Expense Claim. Form 2

Function/Event: Budget

___________

Date(s) of Event: Jan E & 12

Duration of Event:

Location of Event:

Mileage Traveled (km):

__________________________________

Other:

Per Diem:

GL:

Date: 16-ian-iS

Registraton Exoense: $ -

Lcdgng Expense: $ -

Total Meal Expense: S -

‘eleage (S) Expense: S -

Incidental Expense:

Total Expense: $

CL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

.5 his

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 1:

Meal Allowance (maximum $60 daily)

Morning Meal $1500
MdDayMeal $2000 k-i

- ‘- Evening Meal $25 00 -

. -

PerDiem: :. . 0-2 Hours $50.00
-

-

2 4 Hours $10000

4+ Hours2OO 00

7
C’aimant’s Signature:

__________________________

MaVor Approval:

Registration Expense:

___________________

Lodging Expense:

________________

Total Meal Expense: $ -

M[!eage ($} Expense: $ -

V cdental Exoense: $ -

Name: Barry Turner

For the Month: January

_____

Expenditure Details

- 400

_______

Function/Event: Meetr.g wit Mayor Don Iveson

Date(s) of Event: 8-Jan

Duration of Event:

Location of Event:

Mileage Traveled (km):

_______________ _____________

Other:

Per Diem: 100

Registrat:on Exoense: $ -

Lodeing Exoense:

Toa Meal Exoense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $

Total Expense: $

Registration

Lodging

Total Meal

Miloage (5)
Incidental

Expense:

Expense:

Expense:

Expense:

Expense:

$

TotalExpense; $

Total Expenses $ - I
Total Per Diem soo.oo[

NatErReflmvst be attached/submitted
with thhiExftne Claim. All exflnses mcátbe

approved bythe Mayor.

_____

-

Reviewed:

Cheque It:

a



cuncilExpensecJaimFOIm

Name: Rebecca Balanko

____________________________________

Reg!s:a:ion Expense: $

___________________________________

Lodging Expense: S

Tot& Wee! Expense: $ -

M cage S) Expense: $ 41.41

hcidental Expense:

________________________

CL: 01-720-11-272070

Function/Event: Budget Retreat

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

204

CL: — 01-720-11-272070

Function/Event: 2018 Telecommunications

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

___________________

Other:

Per Diem:

CL: OflO - \ -g(08’
Eu nction/Lvent:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL

I

For the Month: Jan-iS

_____

xpenditure Details

Function/Event: Edmonton Economic Development IMPACT luncheon

Date(s) of Event: 9-jan

Duration of Event:

Location of Event:

Mileage Traveled (km):

_____________________________________

Other:

Date: 16-Jan-18

Per Diem:

82

— 200/

January21 & 32

Total Expense: $ 41.414/

Regstratio Excense. $ -

LedgH-g Excense:

Total Mea Expense: $ -

Mleage IS) Expense; S 52.52

Incidental Expense: $ —

Total Expense: $ 52.52

Registration Expense:

______________________

Lodging Expense:

_______

Total Meal Expense:

____________

Mileage (5) Expense: $ -

Incidental Expense: $ 500.00

Total Expense: $ 50;g0 V

Registration Expense:

___________________________

Lodging Expense.

__________________________ -

Total Meal Expense:
— $ -

__________________

Mileage (5) Expense:
- $ -

l,cdental Expense: S -

- Total Expense $

‘Total Expenses p
frnotai Per Lem7r,

—.‘
Mileage per Kilometer:

Meal Allowance (maximum $60 daily)
Morningtvleal:$15.0O
Mid DyMeal: $20.00..
Evening Meal $2500 .1

Per Diem: : 0-2 Hotr
. $so.üo

2-4 Hours

__________0O

4-f HoUrs $200.)

Claimants Signature:

Mayor Approval:

I
I

— :

Note Receipts musr be attached /subm,ttd I
with this Expense Cia/ni. All expenses must be

approd by the Mayor.

LliE.. .

Reviewed:

Cheque It:

iw M9:



unciI Expense Claim Form

Name: Nicole Boutestein

For the Month: an Date: 1-Jan-18

Expenditure Details

Function/Event: Budget retreat

Date(s) of Event: 11-ian

Duration of Event: S his

Location of Event: Westlock -—

Mileage Traveled (km):

________

106

_______________
___________

Other:

Per Diem: 300 /

GL:

____________

01-720-11-272071

Function/Event: Budget retreat

Date(s) of Event:

Duration of Event:

Location of Evert:

Mileage Traveled (kni):

_____________ _______________

Other:

Per Diem: 200 -

GI:

Mileage per Kilometer: 50.505

Meal Allowance (maximum $60 daily):
LI- -

. Morning Meal: $15.00

-: Mid Day Meal: $20.00 1
Evening Meal. $25.00

0-2 Hours $93.00

2-4 Hour 510000

ZzkLtrcA. so.o°

5 -

$Registration

Lodging

Total Meal

Mileage(S)

Incidental

Expense:
Expense:

Expense:

Expense:

Expense:

S
S
S
S

12-Jan

6 hours

Total Expense: $ 53.53

West lock

Regstra:icn

Lodgirg

Tota Meai

MiLeage (5)
Incidental

Expense:

Expense:

Expense

Expense:

Expense:

S

S -

S
S

Function/Event: 2018 Telecommunications

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 (5) Expense. $
Incidental Expense: $

Total Expense: $

500_Do /

GL (r)\_taQ.1\ -

________

Function/Event:

Date(s) of Event:

__________________ _____________-

Duration of Event:

Location of Event:

Mileage Traveled (km):

__________ __________

Other:

Per Diem:

GL:

_____

500.00]

Regstra:ion Expense:

Lodging Expense:

________________________

Total Meel Expense:

__________________

Mi cage 5) Experse: $ -

lncdentai Expense $

__________

,Jft!!!ee $ -

Total Expenses t 553 531/
--..----

Total Per Diem -_soo.ooj/

Pr — .,..,..

.

Note Receipts snusthe attached/submitted
with this Expense Ciaii.ñ All expenses must be

approved by the Mayor.

Reviewed:

1Cs) MP-43

Claimant’s Signature:

Mayor Approval: £ZZ
r’7



L Council Expense Claim Form I

Name: Stephen Datoe

For the Month: january

______

Date: ianuary 14, 2018

ExpenditureDetails

Function/Event: Budget Retreat

Date(s) of Event: Jan11 and 12 Registraton Expense: S -

Duration of Event: 15

_______

Loogne Expense: $ -

Location of Event: Westiock Total Mae Expense. 5 -

Mileage Traveled (km): 100

______________

Mileage (5) Expense $ 53.50

Other: Incidental Expense: $ -

Per Diem: 500 /

______

CL: 01-720-11-272072 Total Expense: $ 50.50

Function/Event: 2018 Telecommunications

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_____________

Other:

Per Diem:

—__________________________

CL
- n -

__

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: $ 50000

Total Expense: $ 500.00

Regist’aton Expense:

_________

Longing Expense:

________ __________

Total Meal Expense

____________________

MLeage CS) Exoense: S -

lncidertai 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: $ -

CL:

Mileage perKilometer: so.50JZ
Meal Allowance (maximum $60 daily):

Morning Meal- $15.00 .

Mid D4y Meal: $20.00
E4ing Meah 525 00 .;i

Per Diem: 0-2 Hours sso:oo
:‘tc

2-4 Hours $100.00

‘4+Hoursa.$200.00 -

:1..
. Note: ReceiPt

with this Expen.

appro’

I

Total Expense: $

Total Expenses $ 550_so

Total Per Diem

/

/

Claimants Signature: r
Mayor Approval:

Reviewed:

I Sr



Council Activity Report

Committee of the Whole

CAO interviews set up

Council

regular cow meeting

update on candidate process

regular council meeting

3

1.5

2

Name: Stephen Dafoe Month:

Date Function I Event Comments Duration

19-Dec

9-Jan

9-Jan

Total: 6.5



Council Expense Claim Form

lExpenditure Details

Function/Event: budget Retreat

Date(s) of Event: Jar 11-12

Duration of Event:

Location of Event:

Mileage Traveled (km):

__________

106

Other:

Per Diem: 500

CL: 01-720-11-272073

Function/Event: IMPACT luncheon

Date(s) of Event: 9-ian

Duration of Event: — 5 hours

Location of Event:

Mileage Traveled (km):

-________

Other:

Reg:st.aton Expense: $ -
Lodgng Ex2anse- $ -

Total Meal Expense. $ -

MiLeage (5) Expense: $

__________

53.53

Incidental Expense. $ -

CL:

Function/Event: 201S Teiecornrnuntcations

Date(s) of Event:

Duration of Event:_____________________

Location of Event:

Mileage Traveled (km):

____________________

Other:

Total Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense:

Mileage (5) Expense:

Incidental Expense:

Total Expense: $

[Z Total Expenses $

_____

L Total Per Diem 700.00 V

Note RecP.ipts must be attoched/stthmitted

with Expens Claim. All expenses must be

approved by the Mayor

Name: Lawrence Giffin

For the Month: Jan-iS Date: 17-Jan-iS

Westlock

Total Expense: $

Per Diem:

53.53

200

Registration Expense: $
Lodging Expense:

____________________

Totai Vea Exoense S

MI!ege ISi Expense: $ 39.33
Incidental Exoense $

Per Diem:

CL c\-4j--\ -g oml

S
S___________ 500.00

Total Expense: $ 500.00

Regis:ra:isn Exoense: —-

Lod9g Expense:

Tot& Meal Expense:
- S

Mieage IS) Expense: $
Incider:ta Expense: $

Pu nctionJEvent:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

________________________

Kilnm- F $0 505

6O daily):

Meal: $15.00
y Meal: $20.00

Meal: $25.00
I— $so.db

$100.00

j200,00 )

Claimant’s Signature:

__________________

Mayor Approval:

Reviewed:

Cheque #:

tD-) MP



Name: Sarah Hall

For the Month:

Eu nction/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

ExpenditUre p1-Pc -

104

EL: — 01-720-11-272074

Function/Event: LNPACT Luncheon

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

61:

Function/Event: 2018 Telecommunications

Date(s) of Event:

Duration of Event:

_____________________

Location of Event:

Mileage Traveled (kni):

_________—______

Other:

Per Diem:

GL:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

Total Expense: $

Registration Expense: $
Lodging Expense:

Tots Meal ExpenSe. $
M.eoge (5: Expense: $

ncicentai Expense: $

Total Expense: $

egstr2toi Exoense:

Lcdghg Expense.

Total Moo Expense:

\‘i.eage (5) Expeflse:

Incidental Expense:

S
5 -

S

—

be uttoch/submstted
Ii. AU expehses must be

bythe Mayor.

Council Expense Claim Form

January

_____________

I
Date: Janaury 15, 2018

Btdget Retreat 2018

Jan10 &11, 2018

2 days

________

Westlock

5500 $a/

Registration Expense: $ -

Lodging Expense: $
Total Meal Expense: $ -

Mileage (5) Expense. $ 52.52V
Incidental Expense: $ -

January 9th

4.5 hrs

Edmonton

52.52

$200 /

Registration Expense:

_________________________

Lodging Expense.

_______________________—-

Total Meal Expense:

_______

Mileage(S) Expense: $ -

Incidental Expense: $ 500.00 /

Total Expense: $ 500.00

EL:

_______

Ii’ Ifuni

1i!ili11 li.p.’tiit’g U u..II11P5 •

ME

—— Total Expense: $

Total Expenses$r554/

Total Per Diem bC $ooMo

$0505

daily):
Meal: $15.00
Meal: $2000
Meal: $25.00 —

$50.00

$10000

$200O0___

rair
!YJI1J

Claimant’s Signature:

Mayor Approval:

Reviewed:

Cheque #:

Po4*loo Mi’ I55r),6



S council Expense dali For

Name: Scott Richardson

For the Month: Jan-18 Date: 15-Jan-18

Expenditure Details

Function/Event: IMPACT luncheon

Date(s) of Event: 9-jan

Duration of Event: Shr

Location of Event: SHAW center Edmonton

Mileage Traveled (km):

________ ___________

Other:

Per Diem: $200 /‘

GE:

100

$500 V

GL: 01-120-11-272075

Function/Event: 2018 Telecommunications

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

______—_______________

Other:

Per Diem:

LGL flQ-- ?O3
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: $ -

Total Expense: $ 50.50

Registration Expense:

___________________________

Lodging Expense:

______ _________

Total Meal Expense:

_______________________

Mileage (5) Expense: $ -

Incidental Expense: $

_________

5QQ•QQ_z

Total Expense: $ 500.00

Registration Expense:

________________

Lodging Expense:

_________ ______

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense: $ -

$ 550.50

ioo.oo /

-

Note: Recg1p$ lrnst attached/submitted
with this Expense Eiaini. A/I expenses must be

iftvez 14’ the Mayor.

Total Expense: $

Function/Event: Budget Retreat

Date(s) of Event: Jan11- 12

____________

Registration Expense: $ -

Duration of Event: 9hr day 1- 7hr day 2 Lodging Expense:

______

Location of Event: Westlock Total Meal Expense: $ -

Mileage Traveled (km):

___________

Mileage(S) Expense: $ 50.50 L

Other: Incidental Expense: $

—

Per Diem:

GI:
-

- Total Expense: $

Total ExpensesMileage per Kilometer: $0505

Meal Allowance (maximum $60 daily):

Morning Meal: $15.00
Mid Day Meal: $20.00
Evening Meal: $25.00

Per Diem: O-2 Hours . $50,00

2-4 Hours $100.00
4+ Hours - $200.00

Claimant’s Signature:

Total Per Diem

Mayor Approval:

Reviewed:

Cheque U:

4)OAJf&2: -1BD &jR* 55j.’E°


