
Council Expense Claim Form

NAME: Barry Turner

FOR THE MONTH: Feb. 16-March 15 DATE: March 1, 2018

Expenditure Details ...

Function/Event: Aloerta Business Chambe Awards/ Garrison luncheon mileage

__________ ______

Date(s) of Event: 2-Mar Regstra:iorp Expense: S -

Duration of Event: 4 hours Lodging Expense: $ -

Location of Event: Tota Meal Exoense S - - - -

Mileage Traveled (km); 145.4 MiLeage (S) Expense: S 7343
Other: Incidental Expense.

-

Per Diem: 2007

CL: 01-720-11-272069 Expense: $ 73.43..’

Function/Event: Municipal Leaders Caucus

Date(s) of Event: March 14-15 P.egistra:on Expense: $ -

Duration of Event: Lodging Expense:
Location of Event: Shava Conference Centre Total Mea Expense: $ -

Mileage Traveled (km): 114 Mdeage (5) Expense: $ 5757
Other: Incidental Expense: $

Per Diem: 500 v’

61: -- -720-11-272069 Expense: $

Function/Event: Cell phone March
Date(s) of Event: Registration Expense: —

Duration of Event: - -

___________

Lodging Expense:

________

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

Other;
. Incidental Expense: $ 74.19

Per Diem:

-

- Expense: $ 74.19.’

Function/Event: community Services Advisory committee
Date(s) of Event:

-

Feb.21
Duration of Event: 1.5 hr
Location of Event: MCCC

Mileage Traveled (km):

____________ ___________

Other:

PerDiem:
- 60.,

61 — Expense $
Meal Allowance (maximum $41.55 daily): — .totftxpenses:
Breakfast $9.20 Lunch $11.60 Dinner $20.75 Total Per Diem:
Mileage: per Kilometre $0.5O5

Per Diem: 0-2 Hours $so.ooo:
2-4 Hours $100000

4-8 Hours $200000.

8* Hours $300000

___________

Conference Rote $200000

CL:

Registration Expense:

_________________

Lodging Expense:

Total Meal Expense: $ -

Mileage (S) Expense: S — -

lnc:dertal Exoense:

205.19

-

750.00

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

approved by the Mayor.

____________

Claimant’s Signature:

Deputy Mayor Approval:

Reviewed:

Cheque#:

Din

F)/
Pa/o((: - AlP:

_______



February 16, 2018
BARRY TURNER
Account number:

Njicjjj, sevces (continued)

BARRY A. TURNER
Charges for

Service continues on a month-to- month basis after your comnitment
enrt nate of Dcc 26. 2318.

Monthly and ciher charges (Feb 17 to Mar18)

call Dispay
Call Wailing
Conterence Calling
Voice Mail 3
I alilv Calling LD
No charge LD: CAN to CAN
SMS Unlim;ied

AR il 1 Ou’,iatrniort i—se
Total monthly and other charges

:... $55.44

Add-ons (Feb17 to Mar 16)

tiCS Smeo& Data S75.UO
Total add-ens $75.00 14 a
usage charges

I tee airtinie reteis to non-chargeable ru’niles lust are nul part ot yoor nc1uded minules. 7 Iand may include bonus minutes, evening and weekend callinq, 611 0515. etc.

50.00
L,ta[ used 2S6 lMsq)

Uja Ucaqe-Mcoe H qh Scoco SC_Co
Total used 133.01 t 1MB:

Pci-rn Messsa:i”q - clr.ie Receve 30.00
utal used it (Pc)

- c0VEe1 30.00
Total used 3(1 Mag)

juta Usarle 30.00
filial used 1,310.480 MB)

-‘t..-ePlEas7grq.Pc:ure3 50.00
Total used 13 (°icl

l-i4P’j -V-non ei.e-e 30.00
Total used 3 iviceG)

50.00
Inc uded 277:00 MIN)
Pee 28:00 IMIN)
101ai,sed 305:00 IMIN)

Total usage charges $0,D0

Tote; before taxes S13a.44

Total for with taxes $136.95

‘AGF S ot 1 2



Council Expense Claim Form

Name: Rebecca Balanko

For the Month: Mar-18 Date: March iS, 2018

Expenditure Details

Function/Event: SREMP

Date(s) of Event: 26-Feb Registration Expense: $ -

Duration of Event:

________

lodging Expense: $
-

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

Mileage Traveled (km):

______

46 Mileage (5) Expense: $ 23.23
Other: lricdental Expense:

______

Per Diem: 100 /

GL: - 01-720-11-272070 Expense: $ 23.23

Function/Event: Edmonton G!oba: Strategic Piannfrg Part 1
Date(s) of Event: 28-Feb-IS

__________

Registration Expense: $ -

Duration of Event: LodgLng Expense:
Location of Event: Total Meal Expense: $

-

Mileage Traveled (km):

_________ ________

Mileage (5) Expense: $ -

Other: Incidental Expense: $
Per Diem: 300 1/

CL:

Function/Event: Assessment Review Board
-- -

Date(s) of Event: March 13-16(4 days)
Duration of Event: Daily from 7-3:30
Location of Event:

Mileage Traveled (km): 560
Other:

Per Diem: 1200 /

Reg stratic Expense:

Lodging Expense:

_________

Total Meal Expense:

______

Mileage (5) Expense: S 282.80
Incidental Expense:

_______

CL:

Registration Expense:

Lodging Expense:

___________

Total Meal Expense: $ -

Mileage (5) Expense. $ . -

lnc:dental Expense:

___________

CL:
-

Meal Allowance moximum $4155 doily): W
‘ flredkfast $9.20 Lunch $11.60 -. Dinner $20.75

Mileage per Kilometre -<- S
Per Diem: 0-2j-lours ,.

-

2-4 Hburs $100.00:
4-8 Hours U $200.OOi

8+ Hours $300.00

conference Rate

___________

$200001

Claimants Signature:

Mayor Approval:

1w1

rr

Expense: $

Jca! Expenses: $
Total Per Diem:

Note: Receipts must be opnch&i
with this Expense Claim.

approved by tip

Reviewed:

Cheque #:

Payroll: \ Alp: v*c: 03

Expense: $

Function/Event: E-learning for ARS_(required)
Date(s) of Event: 1-Mar

Duration of Event:

Location of Event:

Mileage Traveled jkm):

Other:

Per Diem:

Expense: $ 282.80

3 hours

100 i_”

306.03 .,--‘

1700.00 ‘—



WE
NAME: Rebecca Balanko

FOR THE MONTH: March 1, 2018

Expenditure Details !F
Function/Event: Municipal Planning commission

—- ________________

Date(s) of Event: Feb.14 Registration Expense: $ -

Duration of Event: Lodging Expense: $ -

Location of Event: Total Meal Expense. $ -

Mileage Traveled (km): Mrleage (5) Expanse: $ -

Other: Incidental Expense:

____________________

Per Diem: 50 /

CL: Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Function/Event:

——

Date(s) of Event:

Duration of Event:

Location of Event:

Mi!eage Traveled (km):

Other:

Per Diem:

CL:

Reg;stra:iDn Expense:

Lodg rig Expense:

Total Meat Exoense

Milc-age(5)Excense:

lncide—:a 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: S
Mileage (S) Expense:

lncideta Expense:
$

Claimant’s Signature:

Mayor Approval: -

-

-

- Expense: $ -

Total Expenses: $ -

Per Eern: 50.00

r

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

approved by the Mayor.

Council Expense Claim Form

DATE:

___________

RegIstratier Expense: $ -

_________

Lodging Expense-

Total Meal Expense $ -

_________

Mileage (5) Expense. $
-

Incidental Expense. $

——_______________

Expense $

Expense: $

GL:

Meal Allowance (maximum $41.55 daily):

Breakfust $9.20 Lunch $11.60 Dinner $20.75

Mileage: . -. -• per Kilometre $0505
Per Diem:

‘I’

0-2 Hours $5O000:
2-4 Hours $100.000
4-8 Hours $2OO000
8+ Hours $300000

-w
Conference Rate . $200000

/
Reviewed:

Cheque It:

Payroll:

_______________

A/P:



Council Expense Claim Form

Name: Nicole Boutestein

For the Month: Feb- March Date: March 15, 2018

Expenditure Details

Function/Event: CommuntyServices Advisory comm ‘:ee Meetg

Registrator Expense $
odgrg Expense: $

Total Meal Expense: $
Mileage IS) Expense: 5

Incidental Expense:

__________

CL:

Function/Event: Edmonton Global Strategic Planning Retreat
Date(s) of Event: 28-Feb

Duration of Event: 9 nrc

-

Location of Event: chateau
Mileage Traveled (km): 80

Other:

Per Diem;

___________

$300 -z

CL: 01-720-11-272071

Function/Event: Municipal Leaders caucus
Date(s) of Event: 14-Mar

Duration of Event: 10 hr

Location of Event: Sr-aw Conference Centre
Mileage Traveled (km);

Other:

PerDiem:

_____

CL:

_____

Function/Event:

_________

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Meal Allowance maximum $41 55 daiIy)
Breakfast $9.20 - Lunch $11.60 Dinner $20’7

-

Mileage: - por Kilometre $D.505
Per Diem:

-- 0-2 Hours $50.00
- 2-4 Hours $100.00

4-8 Hours $200.00

-

8+ Hours $300.00

- :-
- conference Rate S200.00(

Reviewed:

MayorApproval:

______________________

Cheque#:

Payroll: (L2 [3D

____________

Dale(s) of Event: 21-Feo

Duration of Event: 1.Shr
Location of Event: ccc

Mileage Traveled (km):

Other:

Per Diem: $50

Expense: $

Part 1
Registra::on Expense: $ -

Lodging Expense:

Total Meal Expense: $ -

Mileage ($) Exoense $ 40.40
noidenta: Expense: $

Expense: $ 40.40

Registration Expense

Lodging Exoense:

Tota’ Mea: Expe’se:

cage (5 Expense: S
- -

Inc denta! Expese:

Expense: $

Registration Expense: -

_______ ________

Lodging Expense:

_________

Total Meal Expense: $ -

M:eage (5) Expense: $ -

rcideffal Expense:

---4

Expense: $ -

Total Expenses: $ 40.40 -

Total Per Diem: 650.00 V

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

approved by the Mayor.

Claimant’s Signature:

Lflqc
A/P. i’—.



L

Name: Nicole Boutestein

Council Activity Report

Month:

Date Function / Event Comments Duration

Fish & Game- Family Day

COW

Bylaw & Policy Review
Committee Meeting

Council

Francophone Flag Raising

International Women’s
Day
Governance, Finance and
Audit (GFA) Committee

Council

17-Feb 1.5 hours

20-Feb includes preparing for meeting 3.5 hours

27-Feb includes preparing for meeting 2.5

27-Feb includes preparing for meeting 12 hours

1-Mar 1 hour

8-Mar 3,5 hours

13-Mar includes preparing for meeting 2 hours

includes preparing for meeting
13-Mar 5 hours

Total: 31



Council Expense Claim Form I

Stephen Datoe

Month: March

‘!1W Expenditure Details

Function/Event: Northern Lights Library System Board
Date(s) of Event: 10-Mar Registrallo” Expense: S -

Duration of Event: 9 Lodging Expense: $
-

Location of Event: Eik Point Tnta Meal Expense: $ -

Mileage Traveled (km): Mi:eage (5) ExDerse: $
-

Other: Incidental Exsense:
Per Diem: 300 /

CL: Expense: $ -

Function/Event: AUMA Leaders caucus
Date(s) of Event: Mar 14-S

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

Function/Event: Roseridge

Date(s) of Event: 8-Mar
Duration of Event:

Location of Event:

Mileage Traveted (km): 39
Other:

- _________

Per Diem:

CL: 01-720-11-272072

Function/Event:
Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL:

-

MealAilowance’oximum $41.55 doily):

I cWt$92D Lunch $1160 Dinner $20.75
riii

-
- per Kilometre $0505

Per Diem: 0-2 Hours

2-4 Hours

4-8 Hours
8+ Hours

Conference Rate

- _L—}.
-

Mayor Approval:

Registration Expense:

Lodging Expense

Total Meal Expense:

Mileage (5) Expense: $ i9iD
Incidental Expense:

Note: Receipts must be attoched/subniitted
with this Expense Cloim. All expenses must be

approved by the Moyor.

Payroll:

________

A/P:

________

Name:

For the Date: March 15, 2018

a

1725

5CC ,./

Registration Expense: $ -

Lodging Expense.

______

Total Meal Expense: $ -

M cage (5) Expense: $ -

ncidental Expense: $

Expense: $ -

________ ________

Expense: $ 19.70

_______

Registration Expense —

________ _______

Lodging Expense:
Total Meal Expense: S -

Mileage($) Expense: $ -

Incidental Expense -

Expense: $
Total Expenses: $
Total Per Diem:

$50.00

$100_Do$200.00

$300.00

19.70 -

800.00)

Claimant’s Signature:

$200.00

Reviewed:

Cheque II:

/



Council

Budget engagement

Roseridge

CORE Celebration

Council

French Heritage

Lions Club

Morinville Youth

committee of the whole

working on budget info

legal training

popped into open house for CORE

regular council plus committee

Attended in day job / not council role

mayor and I met with lions club

mayor and I met with youth council

4

2

2

0.25

8

0

1.5

1.5

-

Council Activity Report

Name: Stephen Dafoe Month:

Date Function I Event Comments Duration

20-Feb

21-Feb

22-Feb

27-Feb

27-Feb

1-Mar

12-Mar

14-Mar

Total: 19.25



F Council Expense Claim Form I
Name: Sarah Hall

For the Month: February Date: March 6, 2018

Expenditure Details

CL:

Function/Event: CAD Interviews #2

Date(s) of Event: Jan.23

Duration of Event: 3 hours

Location of Event: Morinville

Mileage Traveled (kin):

___________

Other:

Per Diem: 100 tZ

CL:

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:

Expense: $ -

Registration Expense: $ -

Lodging Expense:

___________

Total Meal Expense: $ -

Mileage (5) Expense: $ 50.50
Incidental Expense: $

Expense: $

Registration Expense:

Lodging Expense:

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense:

Expense: $
Total Expenses: S
Total Per Diem:

Note: Receipts must be attached /subrnitted
with thisExpense Claim. All Expensesmust be

approved by the Mayor.

Reviewed: 1L re’cl l’(V4rtA: (VS’

Function/Event: CAD Interviews
Date(s) of Event: Jan.16

Duration of Event: S hours

Location of Event: Morinville

Mileage Traveled (km):

_________________

Other:

Per Diem: 200 V

CL:

__________

Function/Event: EMRB Training

Date(s) of Event: Jan. 19

Duration of Event: 6.5 hours

Location of Event: Sherwood Park

Mileage Traveled (km): 100

Other:

Per Diem: 200 V

Expense: $ 50.50t_-

Registration Expense:

______________

Lodging Expense:

Total Meal Expense:

__________________

Mileage (5) Expense: $ -

Incidental Expense:

GL:

_____

Meal Allowancei7VTh $41.55 doily):

Breakfast $9.20 Lunch $11.60: Dinner
Mileage per Kilometre $0 50
Per Diem:

50.50

500.00

0-2 Hours $50.00
2-4 Hours $100.O0

4-S Hours $200.00

r Conference Rate a$200.00

Claimant’s Signature:
(

Mayor Approval:

______________________________

(fr

Payroll: JDD

Cheque U:

AlP:

_________



Council Expense Claim Form

Date(s) of Event: 15-Mar
Duration of Event: 7.25

Location of Event: Edmonton, Ab.
Mileage Traveled (km): 75

Other:

Per Diem: 5200 ,y’

CL: 01-720-11-272074

Function/Event: Community Services Advisory Board
Date(s) of Event: 21-Feb

Duration of Event: 2.5 hours
Location of Event: MCCC

Mileage Traveled (km):

____________

Other:

Per Diem; $50 .,7

CL:

F ci nctio n/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km);

Other:

Per Diem:

0-2 Hours

2-4 Hours
- * 4-8 Hours

a -

8+ Hours

- Conference Rate

$50.00]

$100.00

52 00 .ODi

$300.00:

p $200.00

Registration Exuense: $ -

Lodging Expense;

Tota’ Meal Expense: $
Mileage ($) Expense: S - 38.387

lr.cider:al Expense; $

Expense: $

Name: Sarah Hall

-

For the Month: March

-

Expenditure Details

Function/Event: AUMA Leaders Caucus

Date(s) of Event: 14-Mar

Duration of Event; 10 Hours
Location of Event: Edmonton, Ab.

Mileage Traveled (km): 76
Other:

Per Diem: $300 /

______

Cl: 01-720-11-272074

Function/Event; AUMA Leaders Caucus

Date: March 18, 2018

Registration Expense: $
Lodging Expense: $

Total Meal Expense: $
Mileage ($) Expense; $ 38.38/

Incidental Expense;

Expense: $ 38.38

Expense: $ 38.38

Registration Expense:

--

Lodging Expense:

________

Total Meal Expense:

-- ________

Mileage (5) Expense; $ - -

Incidental Expense:

_______

Registration Expense;

Lodging Expense:

Tota Mea Exeense: $
-

Mileage (Sj Exoense: $ -

Incidental Expense:

Expense: $ -

Total Expenses $ 7676 /

Total Per Diem: 550.00 7

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

approved by the Mayor.

CL:

Meal Allowance maximum $41.55 doily):

Breakfast $9.20 Lunch $11.60

Per Diem:

Mileage: per Kilometre
Dinner $20.75

$0-SOS

-! rm
. , Di’-Claimants Signature. Reviewed.

Mayor Approval: Cheque 4:

7<
Payroll: c?E)O Alp:C----



Council Activity Report

Month:

review of agenda package and notes

Attended meeting

Attended meeting

Attended meeting with Christine
Kowaishyn to discuss and plan IWD event

Review & Notes

Review agenda, prep & notes

attended meetings (3rd reading of budget)

Attended public flag raising & dinner

Attended luncheon hossted by 1-CER

Helped set up IWD Event at MCCC and helped
during attendance in the evening

attended Morinville Fish & Game Brag event

Review, prep and notes for GFA & Regular Council
meeting

Attended Governance, Finance and Audit Meeting
as well as regular meeting of council

Attended AUMA Spring Leadershp Caucus with
other council members

Attended AUMA Spring Leadershp Caucus with
other council members

Name: Sarah Hall

Date Function / Event Comments Duration

19-Feb

20-Feb

20-Feb

23-Feb

23-Feb

25-Feb

27-Feb

1-Mar

2-Mar

8-Mar

10-Mar

11-Mar

13-Mar

14-Mar

15-Mar

Council Prep - COW

Committee of the Whole

Community Services
Advisory

FCSS

Budget Review

Budget Review

Bylaw/Policy & Regular
Meeting of Council

French Heritage

Garrison Luncheon

IWD Set up & Event

Fish & Game Brag night

Council Prep

GF&A and Regular council

Leadership Caucus

Leadership Caucus

3

2

2.5

2

2

3.5

8

3

2.5

8

5

3

5

10

7.25

Total: 66.75



Lawrence Giffin

__________

Month: February 15 to March 15, 2018

Expenditure Details

Function/Event: Commission Legal Gs[gations Training
Date(s) of Event:

Duration of Event: 3,5
Location of Event: Clyde Hall

Mileage Traveled (km): 89.5
Other:

Per Diem: 100 _Z

GL: 01-720-11-272073

Function/Event: Edmonton Salutes

Date(s) of Event: 16-Feb
Duration of Event: 3 Hours

Location of Event: Edmonton
Mileage Traveled (kni):

Other:

Per Diem: iooZ

CL: 01-720-11-272073

Function/Event: AEMA Tranng

Date(s) of Event: S-Ma

Duration of Event: 3.75 Hours
Location of Event: West Rivers Edge Paviiion Fort Sask

Mileage Traveled (km):

.

85.5
Other:

Per Diem: —

________________

61: 01-720-11-272073

Function/Event: Municipal Leaders Caucus

Date(s) of Event: March 14-15
Duration of Event: 17.25 hours

Location of Event: Edmonton Shaw Conference
Mileage Traveled (km):

Other:

Per Oiem: 500

CL:

Meal Allowance maximum $41.55 daily):

Lunch $11.60

per Kilometre
0-2 Hours
2-4 Hours
4 8 Hours
8÷ Hours

Conference Rate

Claimant’s Signature:

_________________________________

Reviewed:

Mayor Approval: —- Cheque #:

Payroll:

_________

Name:

For the

S-Mar

Council Expense Claim Form
- - 1

-

Date: March 15, 2018

Registatior, Expense: $ -

Locg.ng Expense: $ -

Tote: Meat Expense: $
-

Mileage(S) Expense: $ - 4520

Incidental Expense:

Expense: $ 45.20

Registration Expense: $ -

Lodging Expense:

Total Meal Expense: $ -

Mileage (5) Expense: $ 39.39

Incidental Expense: $

________

Expense: $ 39.39 _/

Registraton Expense: —

Lodging Expense:

___________

blat Meal Experse:

Mileage (5) Expense: $ -— 43.18

Incidencal Expense.

________

Expense: $ 43.18Z

Registration Expense:_ -— —

Lodging Expense:

_______

Total Meal Expense: $ -

Mileage (5) Expense: $ -

Incidental Expense:

______

Expense: $ -

Total Expenses: $

.

127.77

Total Per Diem: soo.00

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

approved by the Mayor.

Dinner $20.75
$0505

- - $50.00

-
- sloo.oo

-

-v:
$202.OOJ L

t*1

A/p:

_______



Council Expense Claim Form

Name: Scott Richardson

For the Month: March Date: march 152018

Expenditure Details

Function/Event: Assessment Review Board Training
Date(s) of Event: April 13-16

Duration of Event: daily 7:00 am - 5:30pm
Location of Event: Summerside Edmonton

Mileage Traveled (km): n/a
Other: Rebecca Drove

Per Diem: 1200 /

CL: - - Expense: $ -

Function/Event: E- Learning for ARB
Date(s) of Event: Mic 9th

________

Registration Expense: $ -

Duration of Event: 3hr

___________

Lodging Expense:
Location of Event: Total Meal Expense: $ -

Mileage Traveled (km):

____________

Mileage ($) Expense: $ -

Other: Incidental Expense: $
Per Diem: 100 /

__________

CL: :- .: Expense: $ -

Fi’ ncti on/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:

Reviewed:

Cheque 4*:

Alp:

________

Registration Expense: $ -

Lodging Expense: $ -

Total Meal Expense: $ -

Mileage (5) Expense:

____________________

Incidental Expense:

CL: Expense: $

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

CL: —— Expense: $
Meal Allowance maximum $41.55 daily): Total Expenses: $

. Breakfast $9.20 Lunch $11.60 Dinner $‘I I !otatfcr Diem:
: Mileage: per Kilometre $0505

Per Diem: 0-2 Hours $50.00

2-4 Hours $1O0.00
4-8 Hours $200.OOF

S . 8+ Hours $300.00;

Conference Rate $200.00

Registration Expense:

Lodging Expense:

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

Incidental Expense:

___________________

1300.00 V

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

approved by the Mayor.

Claimant’s Signature:

Mayor Approval:

7---Payroll:

________


