
‘1 Council Expense Claim Form a

NAME: Barry Turner

FOR THE MONTH: August - September 15

Expenditure Details

DATE: September 17, 2018

Function/Event: Poundrnake’ Pow Wow (attended al14 Grand Entries)

_____________

Date(s) of Event: Aug 4-5 Registratior Expense: $ -

Duration of Event:

________

Lodgng Expense: $ -

Location of Event: Poundmaker Lodge Total Meal Expense: S -

Mileage Traveled (krn):

_______

200

______________

Mileage ($) Expense: $

______________

101.00
Other: incder.:al Expense:

_________

Per Diem: 200

CL: 01-720-11-272069

Expense: $ 101.00

Registation Expense: $ - -

Lodging Expense:

Total Meal Expense: $ -

Mileage ($) Expense: $ 20.20

Incidental Expense: $

Expense: $ 20.20

Function/Event: EMRB Golf Tournament

Date(s) of Event: 23-Aug

_____________

Duration of Event:

Location of Event:

Mileage Traveled (km): 52
Other:

Per Diem:

_____________

—________

CL: 01-720-11-272069

Function/Event: AFN Pow Wow (attended 2 Grand entries)

Date(s) of Event: Aug. 25-26
Duration of Event:

Location of Event: MN

Mileage Traveled (km): 80 -
Other:

Per Diem:

CL: 01-720-11-272069

Meal Allowance (maximum $42.55 daily):
Breakfast $9.20 Lunch $11.60 $20.75

Mileage: per Kilometre
- &

‘:SO.5o5
Per Diem: - 0-2 Hours - - -

2-4 Hours •. . . $100000

f 4SHours $200000
-

. . 8* HOurs - , $300000:
Conference Rate

Registration Expense:

_______________

Lodging Expense: . -

Total Meal Expense:

_________

Mileage ($) Expense: $ 26.26

Incidental Expense:

Expense: $ 26.26

Registration Expense:

_____________

-

Lodging Expense:

_________

Total Meal Expense: $

__________

Mileage (5) Expense: $

______

40.40
Incidenta- Expense:

_____________________

—

Expense: $ 40.40

Total Expenses: $ - J87.86j

L. Total Per

Note: Receipts1i4a.attjbed./sqbmitted.4jz1tl1
this Eixpèng expenses must be

.—-1

Claimant’s Signature:

_________________________________

Deputy Mayor Approval: 7V_f/

Reviewed:

Cheque #:

‘-I

Payroll: DD AlP:

________

CL: 01-720-11-272069

Function/Event: Alexander Treaty Days

____________

Date(s) of Event: 21-Aug

Duration of Event: 1 hour

Location of Event: AFN
Mileage Traveled (km): 40

Other:

Per Diem: 50



Expenditure Details

Function/Event: Edmonton Global Launci’

Date(s) of Event: Sept. 6 - Regist-ation Experse: $ -

—

Duration of Event;

__________

Lodging Expense; $
Location of Event; Edmonton Total Meal Expense; $

Mileage Traveled (km); 45 Mileage(S) Expense: $ 22.73
Other; ncidental Expense;

Per Diem;

CL: -* 01-720-11-272069 Expense: $

Function/Event; Sturgeon County Centennia’ Party_______

_____________________________________

Date(s) of Event; Sept. S

Duration of Event;

Location of Event: Cardiff Park

Mileage Traveled (km); 14 —

____________________

Other:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (1cm);

__________

Other:

Per Diem:

Registration Expense;

Lodging Expense:

Total Meal Expense;

Mileage(S) Expense;

Incidental Expense;

Function/Event;

Date(s) of Event:

Duration of Event;

Location of Event:

Mileage Traveled (krn):

Other:
Per Diem;

Registration Expense:

__________________

Lodgng Expense;

Total Meal Expense: $
M:ieage (5) Expense: $ -

Incicental Expense:

Meal Allowance niaximumr5 daily): - ‘I
Breakfast $920 Lunch $11.60 ,‘J Dthner $20.75]

Mileage ---- . per Kilometre
,‘

‘: 50.505
Per Diem: —ii 0-2 Hours - $50.00

2-4Hours
. $100.00

4-S Hours $200.00
L

‘ St Hours
. - $300.00

Conference Rate
-_ $2011001

A Reviewed:

Council Expense Claim Form

Name: Barry Turner

For the Month; August - September 15 Date: September 17, 2018

Per Diem;

CL:

22.73

Registration Expense: $
Lodging Expense:

Total Meal Expense: $
Mileage (5) Expense: $ 7,07

Incidental Expense: $

01-720-11-272069 Expense: $

CL:

7.07

$

___

Expense: $

Expense: $
Total Expenses: $
Total Per Diem:

- 2980J

Claimant’s Signature:

Deputy MaVor Approval:

Note-’Récelpt ‘mystbrattuched/submitted
Claim. .411 ei’gpenscs must be

Cheque #:

Payroll:

_______________

Alp:



Council Expense Claim Fo

Name: Rebecca Balanko

For the Month: June-September 2018

e Details

Date: September 15, 2018

Function/Event: Change of Command (in Mayors stance}
Date(s) of Event: June 28th

Duration of Event: 3 hours
Location of Event: - -

Mileage Traveled (km): 50

_______

Per Diem: 100

GL: O1-720-1T-272070

Function/Event Apr:

_____________

Date(s) of Event: C3; 7Or-

Duration of Event:

Location of Event: - - - —

____________

Mileage Traveled (km):

Other: A’

Per Diem:

Ci,: 01-720-11-272070

Function/Event: EtA Paki’-g

Mileage: - per Kilometre - .. — $l.5O5

Registration Expense: $ -

Lodging Expense: $ — -

Total Meal Expense: S -

Mileage (5) Expense: $ 25.25

Incidental Expense:

__________

Payroll: 9OO Alp: 33(ØI

Other:

Expense: $ 25.25

Regetration Expense: $ - -

Lodging Expense:

_______________

Total Meal Expense: S -

M’eage (5) Expense: S — — - - -

l,cident& Expense:

-

Expense: $ 63.00

Date(s) of Event: May 30t—. Registaticn Expense: - - — .

.

Duration of Event: lodging Expense:

___________ —— ——

Location or Event: Total Meal Expense: — —. -—

-

Mileage Traveled (km):

_________

Mileage (5) Expense. $

-

Other: 38.5 Incidental Expense:
Per Diem:

CL 01 720 11 272070 Expense $ 38 50

Function/Event: hY ?u. s k-&:-\I<JQIxhfcc. .(34 - ..

.

_____

Date(s) o’ Event: 9 Registration Expense -

________

Duration of Event: .

-

Lodging Expense: -

Location of Event: , —

—. — -

Tote. Meal Experse: S
-

Mileage Traveled (km): -
- Mileage (5) Expense: S

-

Other: _ &.a.5E lncdental Expense:

—— . . . -

Per Diem:

- GL: . ..t-Ut ..,

-s-,
Expense:’ 5a

Meal Allowance maximum $41.55 doily): 1,.r:.??c.-!

_________________

S
-.

12675

Breakfast $920 Lunch $1160 Dipne4r $20 75j ‘y61(3’U4I opj

Per Diem: 0-2 Hours

. 2-4 Hours

-k-:.- . 4-8Hours

3+ Hours

Conference Rate

Claimants Signature: IIL

- $5000
$100.00! be attached/submitted
$200.00 ,)5E çjep’f. Al! expenses must be -

S
$30000 Fpproved by rhe Mayor.

$200.00

______________ ____________

Mayor Approval:

___________________________

Reviewed:
C)

Cheque It:



Council Expense Claim Form

Name: Rebecca Balanko

For the Month: June-September 2018 Date: September 15 2018

,.enditure Details

Function/Event: SWRA

_________

Date(s) of Event: 27-Jun Registration Expense: $ -

Duration of Event: 3 hours Lodging Expense: $ -

Location of Event: Total Meal Expense: $ -

Mileage Traveled (km): 38 Mileage ($) Expense: $ 1919
Other: Incidental Expense:

____________

Per Diem: 100

CL: 01.72O-i1-272U70’7TJ Expense: 19.19

Function/Event: Fete Legal Prade
Date(s) of Event: 28-k Registration Expense: S

________ -

Duration of Event:
—— 3.5 Lodging Expense:

_________

Location of Event: Legal Total Mea’ Exoerse:
Mileage Traveled (km): 48 Mileage (5) Exoense: $ 2424

Other: -

- lncde-ital Expense. $

______________

Per Diem: 100 —

CL: 01-720-11-272070
-

Expense: $ 24.244

Function/Event: Bon Accord Harvest Days

_________

Date(s) of Event: August 11th Registration Expense;
Duration of Event: 3 hours Lodging Expense:

________

Location of Event: --

- Bon Accord Harvest Days Total Meal Expense:
Mileage Traveled (krn): 44 Mileage (5) Expense: $ 22.22

Other:
- Incidental Expense:

Per Diem: - -
- 100

GL: 01-720-11-272070 Expense: $ 22,22

Function/Event: Red-.-.a:e: ‘rade
Date(s) of Event: August 18th Registration Exoerse:

- —

Duration of Event: Lodgirg Exoense:
Location of Event: Total Meal Exoente: S

-

Mileage Traveled (kni): 104 Mileage (5) Expense: $ 52.52
Other: Incidental Expense:

Per Diem: 100

_______

D1-72O-11-272’A Expense: $

__________

Meal ADowance max,mum $41 55 dolly) $ 11817 1
8ttegISf$9 20 — , Lunch $u8Q. Djnner $2075

— __Iotal Per DIem
——

400 ooj

_______________

bKllometce $0505

I

Milea&’ 6
Per Diem:

::

r 0 2 Hours °-

2-4 Hours

4-S Hours . -

3+ Rour -u

conference Rate -. -

$50.00
$100.00

$200.00
$300.00

$200.00

‘?eceipts must be ottpch4/’submitted
with this Expense Clalan All expenses must be

approved by the Mast

Claimant’s Signature:

Mayor Approval:

Reviewed:

Cheque U:

Payroll: A/p:

_____________



Council Expense ClaimForm

NAME: Rebecca Balanko

FOR THE MONTH: June -September 2018 DATE: Sept 15th

Exiture Details

Function/Event: SREMP

________

Date(s) of Event: Augustl3th
Duration of Event:

Location of Event: - -

Mileage Treveled (km): 54

__________

Other:

Per Diem:
— 100

-

CL: 01-720-11-272070 Expense: 27.271

Function/Event: Mpc -

Date(s) of Event:

Duration of Event:

Locetion of Event:

Mileage Traveled (km):

Other:

Per Diem: 50

Cl:

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

Duration of [vent:

Location of [vent:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Registration Expense:

________

Lodging Expense:

___________________

Total Meal Expense:

__________________

Mileage (SI Expense: $ -

Incidental Expense

____________________

Expense: $

Function/Event: 2018 Dt.ncan craig Awards
Date(s) of Event: Sept 12th Registration Expense:

________

Duration of Event: 3 hours Lodging Expense:

________

Location of Event: Downtown Ednicnton Total Meal Expense: $ -

Mileage Traveled (km): 84 Mileage (5) Expense- S 42 42
Other; Incidental Expense

Per Diem:
-

__________________

‘r
- 01-720-11-272070 — 42.42

Meal Allowance (maximum$4L5Sdolly):
--

_____

- -

- 69]
Breakfast $9 20 Lunch $11 GO Dinner S2O 75

Mileage:
- .:.. - per Kilothetre

- $O.5P5

Mayor Approva(:

Payroll:

Cheque if:

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $
-

Mileage (5) Expense: $

- - .—— __________ -

2727

Incidental Expense:

_____________

Registration Expense. S
Lodging Expense.

Total Meal Expense. $
Mileage (5) Expense $

Incidental Exoense $

Expense: $

September 5th

SO

_________________

Perbiem: ---.-::-..

L
0-2 Hours *

-:-*- -

2 4 Hours - $100 000

481-tours *“$200000
]HOUrS

/

Claimants Signature:

— 1
Note: Receipts most be attached/submitted with

- this Expense Cfoini. All expenses must be
- opproved bythe-A4oyr.oyor.

4//i tic
Reviewed:

_____________

AlP:

____________
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From: Airport Parking airportparking@flyeia.com
Subject: Booking QN548 Parking Confirmation

Date: May16, 2018 at 9:21:02 AM
To•

We recommend you print this page or take note of the reference number ndcated below. In the unlikely event
that there are any problems with your payment, our parking staff can use your reference number as proof of
payment.

Thank you [or choosing jetSet youPark at Edmonton International Airport.
and your booking details are below

Have a question? Call 780—890—8527

We have processed your payment

Parking Instructions
Directions to jetSet youPark:
Turn eS before the 7—Il and continue South through
the intersection Turn tell into jetSets youPark
entrance as indicated. Insert the same credt card
specified at the time of the online reservation. DO
NOT press the button at the entry gate to pull a
ticket. Proceed to finding an available stall and
proceed to one of the 5 bus shelters located on rows
5/6 and 13/14 for shuttle pick up. Upon return after
collecting your luggage, please proceed to doors 3 or
Sb catch the jetSet shuttle. Once in your vehic!e.

jetSet Parking Edmonton
you Park booking confirmation

jatsr’
Edmonton

re-”’ ,n’’,..

Your Booking ence Number:
I______Confirmation Purd,adon: IS May 2018

Dear Mrs Balanko:

P
Your Booking Reference Nurnber:QN

Car Park’ youpark

Entry: 07:00 on Wednesday, 30 May 2018

Exit: 10:00 on Thursday, 07 June 2018

License Plate: WCG 527

Payment Details
Booking Rate 38.50

GST@5% $1.83(CADGST)

Total: 38.50

Credit Card Number, XXXXXXXXXXXXI665

J

Flying WestJet?
You can check-in
at jetSet.*

CLcR hero for more nb

Monthly airport discounts
plus free flights each month.

jet
N-.——’

___r

i___
Access Card Number: XXXXXXXXXXXXI665

This is your booking conlinnalion and GST receipt: R125599776.

Change my booking

1k



X5UJPU
Travel Date! Time

06/04/2018 12:41 PM

From HFX FOUR POINTS BY
To HALIFAX AIRPORT
Arrival date/time: 06/04/2018 1:30 PM
Journey 0 & 0: -lix Four Points By Sheraton / Halifax Airport SCAN TO REDEEM

ADULT-ONE WAY

Trip: HAE 4012

Fare: $ 1913 Ticket code: X5UJPU-WJT5S)&7
Taxes: $ 2.87 Issued: 06/04/2015 12:09 PM
Total: S 22.00 Agency: GTS ArTivals Halifax

Hfx Four Points By Sheraton (Airport Shuttle only): For Airport Express Only 1496 Hollis Street
Halifax Airport: Ground Transportation 1 Bell Blvd

Rebecca Balanko



\ Council Expense Claim Form -

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: $ -

Meage (S Expense: $ -

lrcdenta1 Expense:

Payroll:

__________

AlP: L_a H

Name: Nicole Boutestein

For the Month: Aug-Sept

_________

Expenditure Details

Function/Event: community service advisory board
Date(s) of Event:

________

29-Aug
Duration of Event: - 2 Lours
Location of Event: MCCC

Mileage Traveled (km):

___________________

Other:

Per Diem:

______—

50

GE: -:

Date: September 15, 2018

Registration Expense: $
-

Lodging Expese: $ -

Total Meal Expense: $ -

Mieage (5) Expe—se: $ -

ncidertal Expense:

Expense: $ _!-

Function/Event: EMRB

Date(s) of Event: 13-Sep Registration Expense: $ -

Duration of Event: 5 hours Lodging Expense;

______ _________

Location of Event: Bell Tower Total Meal Expense; $ -

Mileage Traveled (krn):

______

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

___________

Per Diem:

__________—

200

01-720-11-272071
— Expense: $ 42.42GE:

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:
Per Diem:

GL:

_______

- Regist-ation Expense:

_____________
_______________________________

i.odgng Expense.

_________________
_____________

—__________________ Total Meal Expense:

___________—
_________________________________

Mtleage (5) Expense: $ -

Incidental Expense:

Expense: $

GL:

________

- Lt Expe

!ejtctwu”m $4i 5543l4ç) 1 YaI Expenses T4242]s/
Lunch $11.60 Dinner $20 75] Total Per Diem ‘ ?T$250 00]
per Ki(onetre - . ,$p,505

- G- Hours - - $50.00
- 2-4 Hours

- $100.

4-8 Hours
- !v $Qoo;.

- Si- Hours - Son.
Conference Rak

r
- $20O.00 !li.

C(aimant’s Signature:

Mayor Approval:

Reviewed:
C)

Cheque #:



V CouncilExpense Claim Form

Name: Stephen Dafoe

For the Month: September

________

Expenditure Details

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $

_____________

Mileage(S) Expense: $ -

Incidental Expense:

__________________________

Expense: $

Function/Event: Roseridge meeting

______________________ ___________________

Date(s) of Event: 13-Sep Registration Expense:

_______

Duration of Event: 3 hours Lodging Expense:

________________

Location of Event: Ron Accord Total Meal Expense:

______

Mileage Traveled (km): 39 Mileage (5) Expense: $ 1970
Other: Incidental Expense:

Per Diem:

Function/Event:

Date(s) of Event:
Duration of Event:

_____________

—

_________________

Location of Event:

__________________

—

Mileage Traveled (kin):

___________

Other:

Per Diem:

GL: - -- - -

I Meal Allowance rnn - ijSS doily): -. -

Breakfast 9.2O Lunch -$ii-SO Dinner $20.75

________________

pt$14jpetre 1 $0505

: b-ours :

2-4 Hoprs : $loiioo
4-SHours

r -a 8+fjours S309.oo
P toni1fërenceiktes ---‘: $200 GO)

Ql/—.1
—t-h j- /

Claimants Signature:

____________________

Mayor Approval:

Registration Expe’se: -

_____________________

—

Lodging Expe’sa:

___________

Total Me-j Epsrse: S -

Mileage(S) Expense: $
-- - -— -—

Incidental Expense:

_________

—

Payroll: 5iDO AIR: j9.9o

Date: September 17, 2018

Function/Event: NLLS Board meeting

Date(s) of Event: 8-Sep
Duration of Event: 10.5
Location of Event: Elk Point

Mileage Traveled (km):

Other:

Per Diem:

CL. fl
300

Function/Event: EFs-lRBExec / Cannabis
Date(s) of Event: 13-Sep

Duration of Event: 5
Location of Event: Edmonton

Mileage Traveled (km):

__________________

Other:

Per Diem: 200

CL:

Registration Exoense: $ —- -

Lodging Expense:

_______

Total Meal Expeflse: $ -

Mfleage (5) Expaflse: S -

lncident& Expense $

Expense: $ -

CL: 01.7Z0-11-272072 Expense: $ 19.70

Mileagt ‘4
Per Dient At

Expense: $
Total Expenses: $

iEOtal Per Diem:

J -ie

-I’

Note. Receipts must b pt(gched/svbm,tted
withThis Expense claim. ,411 ekpenses must b

- :- afijroyêd by thdM.4tiyor. -

Reviewed:

Cheque II:

(.1



Name: Stephen Dafoe

Council Activity Report

Month

Date Function I Event Comments Duration

25-Aug

27-Aug

28-Aug

28-Aug

28-Aug

5-Sep

5-Sep

6-Sop

6-Sep

8-Sep

11-Sep

11-Sep

13-Sep

14-Sep

Took part in grand entry and spoke with
Alexander Pow wow 2,5

councillors

Rec Centre Tour update tour for council on progress 1.5

Pickle Ball Launch at outdoor arena 0.5

Consultant meeting met with fundraising consultant 1.5

Council meeting regular meeting of council 4.5

NLLS policies reviewed NLLS policies ahead of meeting 1

Met with manager on upcoming
Meeting Roseridge 0.5

agenda/budget
Spoke with former mayor Boddez on locala nd

Meeting G Boddez 0.5regional matters

met with residents on some local issues
Resident concerns 0.5

attended celebrations in cardiff Park
county centennial 1

met to discuss upcoming executive meeting
0.5EMRB pre meeting agenda

Regular council meeting
Council meeting 4.75

prep for Roseridge meeting
Roseridge prep 1

Spoke to Espresso Barn owner on concerns re
Business concerns coeur de Morinville 0.5

Total: 18.25



Council Expense Claim Form

Name: Lawrence Giffin

For the Month: Aug 16 to Sept 15

Expenditure Details

Function/Event: Traffic Advisory committee

Date(s) of Event:

___________

28-Aug
Duration of Event: 2

Location of Event: Town hall
Mileage Traveled (km):

___________

Other:

Per Diem:

CL:

Date: September 15, 2018

Function/Event: CARE Conference

bate(s) of Event: Sept 4 to Sept 7

Duration of Event: 32

Location of Event: Fort MoMurray

Mileage Traveled (km): 843

Other:

Per Diem:

______—-

800

CL: 01-720-11-272073

Function/Event: CRWMAC Meeting

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

_______________

Other:

Per Diem:

CL:

Registraton Expense: $ -

Lodging Expense:

____________________

Total Meal Expense: $ -

Mi:eage (5) Expense: $

___________ —

425.72
lncdenta! Expense: $

RegistraVon Expense:

__________

Lodging Expense:

_______

Total Meal Expense:

______________________

Mi’eage (S) Expense: $ 40,91

Incidental Expense:

_____________________—

Expense: $

Function/Event: Edmonton Garrison Fled Ambulance Luncheon

Duration of Event:

Location of Event:

Mileage rraveled (km):

______ ___________________

Other:

Per Diem:

CL: -- — -

- 01-720-11-272073

-

r Meal Allowance maximum $4155- dully):
Breakfast $9.20 Lunch $11.60 Pinner $20.75

Mileage: ‘ perKiIoietre
‘cc ,

-

0-2 Hours $5000

2-4

Hours fc $100 00

4 , 4-8 Hours $YOO Go
8+Nous

-

$300.00
Conference $200OOi

Peg stra:ion Exoense

Lodging Exoense.

—

Total Meai Expense: S -

Mleage (5) Expense: $ 24.24
Incidental Expense:

_______ ________

Registration Expense: $ -

Lodging Expense: $
Total Meal Expense: $ -

Mileage(S) Expense: $ -

Incidental Expense:

_______

So

t-
--- ?Wxpense: $

13-Sep

_______

5

Expense: $

Edmonton
81

_______________

200

______________

01-720-11-272073

Date(s) of Event: 14-Sep

2.5
Edmonton Garrison

48

Per Diem:

-‘ a

Claimant’s Signature: -j “7

Mayor Appfoval: >iEi’ cEfZ............-......._

Expense: $ 24.24

Qtal Expenses: 490.861/

______

Per Dien-.W’ 1o5o.ooV

Note: Receipts must be attached/submitted
witla tilt:, Cxpense Clam. All expenses must be

ç
?‘

— opproved by the Mayor.

Reviewed:

Cheque If:

A/P:_______-- Payroll: iO

C-)



For the Month: Aug-Sept Date: September 16, 2018

Expenditure Details

Function/Event: Community Services Advisory Committee
Date(s) of Event;

________

29-Aug

Duration of Event: 1.5 hours

Location of Event: MCCC

Mileage Traveled (kni):

________________

Other:

Per Diem: $50

_________

CL:

Registration Expense: $ -

Lcdgng Expense: $ -

Total Meal Expense: $ -

Mileage ($) Expense: $ -

Incidental Expense:

________________________—

Expense: $ -

Function/Event: Alexander First Nations Pow Wow Saturday Grand
Date(s) of Event: 25-Aug

____________

Duration of Event: 3.5 hours

Location of Event: Alexander Reservation

Mileage Traveled (km): 40

Other:

Per Diem:

Entry (1:00 pm)

__________________

Registration Expense: $
Lodging Expense:

Total Meal Expense: $ -

Mileage (5) Expense $ 20.20

Incidental Expense: $

_________________________

26-Aug

3 hours

Aexande Reservatiofl

40

Expense: $

Function/Event: Alexander Treaty Days Opening Ceremonies
Date(s) of Event: 21-Aug

Duration of Event;
- 4 hours

Location of Event: Alexander Reservation

Mileage Traveled (km): 40

Other:

Per Diem:

Registration Expense:

_________________

Lodging Expense:

_________

Total Meal Expense: $ -

Mileage (5) Expense: $ 20.20

Incidental Expense:

61: 01-720-11-272074

Meal Allowance: $41.55 ilpit:
Brakfqst $9.20 r’ Lunch $li.60

. £PiñWerkp,75

Claimants Signature;

Mayor Approval:

per l$i!oiMr -

0-2 Hburs
-

2-4 Hours
4-8 Hours : 1-WbaOO

‘ +Hour -
-

L ConTerence Rate - . $2.0t3

7N(f&

50

a Expense: $ 20.20

I Expens :

_____

- erDieiñ: ãEqt

_______

Note: Receipts must be attached /sql7mitted
—witj tub Expense Claim. .411 expenses must

approved by the Mayor.

Reviewed:

Cheque #:

c-I

Name: Sarah Hall

Council Expense Claim Form

____

61: 01720-11-272074

Function/Event: Alexander First Nations Pow Wow Sunday Grand

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

61:

Entry (1:00 pm)

20.20

01-7 20-11-2 72 074

Registration Expense:

Lodg;ng Expense:

Tonal Meal Expense:

Mieage (5) Expense: $
Incidenta’ Expense

Expense: $

20.20

20.20

Miiéañé:
Per Diem -

Payroll: AlP:

________



Council Activity Report

Name: Sarah Hall Month

Date Function I Event Comments Duration
AFN Treaty Days Opening
Ceremony
AFN Pow Wow Grand
Entry
AFN Pow Wow Grand
Entry

Meeting preperation

Partnership Group
presentation
Regular Meeting Of
Council
Community Services
Advisory Committee

Meeting preperation

Meeting preperation

Regular Meeting Of Council

Committee Interviews

Committee Meeting

Attended the 141st opening ceremony for
Alexander First Nation Treaty Days
participated in the AFN pow wow grand
entry and following prayer, greetings and
participated in the AFN pow wow grand
entry and following prayer, greetings and
review agendas, notes and
correspondence for Aug 28th Council
Attended the presentation by Brent
Barootes from Partnership Group on

attended council meeting

Attended committee meeting

review agendas, notes and correspondence for
September 11th council meeting

review agenda, made notes for council meeting

Attended regular meeting of council

Conducted Rec Center Sponsorship Committee
Interviews

Attended Womens Conference Committee meeting

21-Aug

25-Aug

26-Aug

27-Aug

28-Aug

28-Aug

29-Aug

9-Sep

10-Sep

11-Sep

13-Sep

14-Sep

4

3.5

3

3

2

4

1.5

2.5

1.5

5

3

2

Total: 35


