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Councii Expense Claim Form

NAME: Barry Turner

FOR THE MONTH:  April 16 - May 15 DATE: May 15, 2018

Expenditure Details

Function/Event: Regional Mayors Dinner

Date(s) of Event: - 23-Apr _ - Registration Expense: § -
Duration of Event: Lodging Expense:  §
Location of Event: Tota! Meal Expense, $ -

Mileage Traveled {(km): 52.2 Mileage {S) Expense. $ 26.36

other: Incidental Expense:
Per Diem:

GL: 61-720-11-272069 Expense: % 26.36
Function/Event: Announcement with Minister Sigurdson L] S
Date(s) of Event; T i e e Registration Expense: & -

Duration of Event: Lodging Expease: e
Location of Event: UoA : e Total Meal Expense: $
Mileage Traveled (km): e e fileage ($) Expense. §
Other: Incidentat Expense: $
per Diem: 59
GL: Expense: $ -
Function/Event: McHappy Day )
Date(s) of Event: 2-May Registration £xpense:
Duration of Event: Zhours ey —— Lodging Expense:
Location of Event: E Tatal Meal Expense:
Mileage Traveled {km): 23.9 Miteage (5) Expense: & 12.07
Other: e Incidental Expense:
Per Diem: s
GL: 01-720-11»2720_69 T Expense: $ 12.07
Function/Event: Tour of Industrial Heartland D -
Date(s) of Event: 9 hours o Regisiration Expense:
Duration of Event: Lodging Expense:
Location of Event: o Total Meal Expense: & -
Mileage Traveled (km): 522 Mileage (8} Expense: § 26,36
Other: Incidental Expense:
Per Diem: B et
GL: e 01:720:11:272069 s j Expense; ¢ 2636
Meal Allowance {maximum 541 | | Total Expenses: $ 64.79 |
Breakfast; $9:20. tunch § {  Total Per Diem: 50.00

[s mustbie o

Conference Rate 5200.000

Z_
Claimant's Signature; %

tH

L Al

Reviewed: 4;@@
=)

Ty
_t"?} v ‘-)’!"'-‘.L«-'-’ !
Deputy Mayor Approval: ’ Cheque #:

Payroll: EO AP Q&“ &4




Name:

Barry Turner

For the Month:

April 16 - May 15

Function/Event: Cell phone bills April & May

Date(s} of Event:
Duration of Event;
Location of Event:

Miteage Traveled (km);
Other:
Per Diem;

GL:

Expenditure Details

Function/Event:

Date(s) of Event:

Duration of Event:

Location of Event;
Mileage Traveled (km}: e

Other:

Per Diem:

GL:

functionfEvent:
Date(s) of Event:
Duration of Event:
Location of Event:
Mileage Traveted {(km):
Other:

Per Dieni:

GL:

Function/Event:
Date(s) of Event:
Duration of Event:
Location of Event:
Mileage Traveled (km):
Other:

Date:

Reglstratlon Expénse:
Lodging Expense;
Total Meal Expense:
Miieage (S) Expense:
Incidentai Expense:

Expense:

May 15, 2018

155.80

LT ART AT AT S

S 155.80

Per Diem:

Claimant's Signature:

Deputy Mayor Approval:

Conferer

'i "1 0. ljﬁ:l

$300.00
$200.00°

Payroll:

Registration Expense:
Lodging Expense:
Total Meal Expense;
Mileage {$) Expense:
Incidental Expense:

Expense:

Regist-rat';on é)I(;-JEHSE:
Lodging Expense:
Total Meal Expense:
Mileage (5) Expense.
Incidental Expense:

Expense:

Registration Expense:
Lodging Expense:
Total Meal Expense:
Miteage (5} Expense:
Incidental Expense:

Expense:

Total Expenses"

Total Per Diem:

Reviewed:

Chaque #:

AfP:




March 18, 2018
BARRY TURNER
Account number:

Motile services (continuad)

BARRY A. TURNER
Charges for

Service continues on a month-1o-month basis after your commitiment
ongd date of Doc 28, 2018.

Monthly and other charges (Mar 17 to Apr 16)
ShiarelMus 55 - Natorde Tak

LA e N o
Call Display
Call Wading
Conlarance Caling
Vowss Mail 3
Famay Caling LD
No charga LD GAN 10 CAN
SMS Unbrrtad
AB ST Cowenrnent Fae 5044
Total monthly and other charges .........ccoeeeeicviieceens
Add-ons (Mar 17 to Apr 16}
LAR 100 Stasretye Qi Srhoo

Total BAG-ONS oo cecete e ses s ane s ees

Hanmn aknvnne

. * 1%

vrrervesennnen 575,00



April 16, 2018
BARRY TURNER
Account number:

Moble services {oontnued;

BARRY A. TURNER
Charges for

Sarvice continues on a manth-to-month basis after your commitment
end date of Dac 26, 2018,

Monthly and other chargas (Apr 17 to May 16}
ShareFiuz S0 - Maticreada Tak 6L CC
Cal Cisplay
Call Waiting
Conference Caling
Voice Maii 3
Family Caling LD
No charge L3 CAN to CAN
SMS Unlimited
AB S Govenment Fes NI X .
Total monthly 2nd other Charges ......v..vvoeeveeceseerss e eeee e eerenen. $55.44 v « 1.0% - S

Add-ong (Apr 17 to May 16}

LAR 10GH Shareatie Daia LIS 00 I a “r‘
LLCES S R —. 7. X . I B L O oo T {4l
Usapge charges

__Eran astiona refsen to annorhaconshle minidas thar ars ane nad of v inehdest munidas.



&

Name:

T -
f il Fvyvnanceg
-Ouncii .L;*._,-‘l*‘.;'.ni‘.:- s

Rebecca Balanko

For the Month:

Function/Event

April 16-May 15, 2018

Expenditure Details
* ARB test

Date(s) of Event: 19-Mar Registration Expen;e;
Duration of Event: - ) Lodging Expense:
Location of Event: Total Meal Expense:

Mileage Traveled {km): B Mileage (S} Expense:
Other: - _ Incidental Expense:

Per Diem: 100
GL: FHAL Expense:

Function/Event: PPCLI B )

Date(s) of Event: 13-Apr-18 S Regis‘tration Expense:
Duration of Event: 3 hours Lodging Expense:

Date: May 15, 2018

W LA A 0

Location of Event: - - Total Meal Expense: § -
Miteage Traveled (km}): s Mileage (5) Expense: § 25,25
Other: B Incidental Expense:
Per Diem: o -
GL Iy SlF 35 ~01-720-11-272070 Expense: § 25.25
function/Event: VTRA Course
Date(s) of Event: _TA;:_ri.l' 19&20 Registration Expe-ﬁé-e_:
Duration of Event: 16 hours Lodging Expense:
Location of Event: . Total Meal Expense:
Mileage Traveled {km): T N Mileage (5) Expense: $ -
Other: Incidental Expense:
Per Diem: 400
GL /Al NG L ¥ e S Expense: $ -
Function/Event: SWRA meeting
Date{s) of Event; o Kpril 25th Registration Expénse:
Duration of Event: 3 Lodging Expense:
Location of Event: - - Total Meal Expense: 5 -
Mileage Traveled (km): 46 Mileage (5) Expense: 3% 2313
Other: _ Incidental Expense:
Per Diem: " 100 B
: ot g CXpense: 6 L 2323
FrRT R : - g
. Total Expenses: $ 48.48 |«
Total Per Diem: 600.00

Claimant’s Signature:

Mavyor Approval:

Reviewed:

Cheque #:

Payroll: ‘I.O‘QO

R
o,

are: _11%. o>



NI g Wall J :
Council Expense Claim Form

NAME: Rebecca Balanko

FORTHE MONTH:  April 16-May 15, 2018

DATE:

Expenditure Details

Function/Event: McDon'a1d_s McHappy_ Pay

Date(s) of Event: 2-May ' Registration Expense: %
Duration of Event: 15 Z Lodging Expense: § -
Location of Event: St. Albert Total Meal Expense: $ .
Mileage Traveled (km): o i o AT Y Mileage ($) Expense: S 23.74
Other: Incidental Expense:
Per Diem: R L R
GL: 01-720-11-272070 ‘Expense: % 23.74
Function/Event: Emergency Social Services April 23 & May 11 - )
Date{s) of Event: . ) 23-Apf_ Registration Expense: § -
Duration of Event: 3 hours/dayx2 Lodging Expense:
Location of Event: MCCC Total Meal Expense: &
Mileage Traveled (km): Mileage () Expense: §
Other. # Incidental Expense: $
Per Diem: 200 o
GL: Expense: $ -
Function/Event: Edmonton Global -
Date(s) of Event: May 9th —Iiegi;tration E;pense: i
Duration of Event: 5.5 hours Lodging Expense:
Location of Event: F;. Sask S Total Meal Expense:
Mileage Traveled {km): 60 Mileage (S) Expense: § 30.30
Other: o - incidental Expense:
Per Diem: 200 S
GL: T & Expense: $ 30.30
Function/Event: Westjet Flight for FCM ) y s
Date{s) of Event: May 30th Registration Expense: -
Duration of Event: T Lodging Expense:
Location of Event: S Total Meal Expense: § -
Mileage Traveled (km): S Mileage (5) Expense: & .
Other: Incidental Expense. $ 676.11
Per Diem: o -
Sl — —_01-720-11-272070 TR

{maximum 541.55.doj

Claimant's Signature:

Mavyor Approval: é—

Payroll;

_ Total Per Diem:

 Total Expenses: $

Reviewed:

Cheque #:

A/P:




VWWIEST JE=T ﬁ

eTicket Receipt

Prepared For
BALANKO/REBECCA MRS

RESERVATION CODE
ISSUE DATE

TICKET NUMBER

ISSUING AIRLINE

ISSUING AGENT

TOUR CODE

FREQUENT FLYER NUMBER

Itinerary Details

TRAVEL
DATE AIRLINE
30Mayl8 @ WESTIET
WS 224

30Mayl8  WESTIET
WS 388

07Junl8  WESTJIET
WS 391

Allowances

Baggage Allowance
YEG to YHZ - O Pieces WESTJET
Prices of additional baggage pieces:

DEPARTURE

EDMONTON INTL AB,
CANADA

Time
8:50am

OTTAWA ON, CANADA

Time
5:05pm

HALIFAX NS, CANADA

Time
7:45am

20Apris

WESTIET
Westlet/SDX

ARRIVAL

OTTAWA ON, CANADA

Time
2:34pm

HALIFAX NS, CANADA

Time
7:38pm

EDMONTON INTL AB,
CANADA

Time
10:02am

OTHER NOTES

Seat Numher CHECK-IN
REQUIRED

Baggage Allowance NIL
Booking Status OK TO FLY
Fare Basis
XC21ULK8/CMP9

Not Vahd Before 30MAY18
Not Valid After 30MAY18

Seat Number CHECK-IN
REQUIRED

Baggage Aliowance NIL
Booking Status OK TO FLY
Fare Basis
XC21ULKS8/CMPS

Not Valid Before 30MAY18
Not Valid Afler 30MAY18

Seat Number CHECK-IN
REQUIRED

Baggage Allowance NIL
Booking Status OK TO FLY
Fare Basis
IC30ULKB/ICMPE

Not Valid Before 07JUN18
Not Valid After 07JUN18

1. 25.00 CAD up to S0 pounds/23 kilograms and up to 62 linear inches/158 linear centimeters
2. 35.00 CAD up to 50 pounds/23 kilograms and up to 62 linear inches/158 linear centmeters

YHZ to YEG - O Pieces WESTIET
Piices of additional baggage pieces:

1. 25.00 CAD up to 50 pounds/23 kilograms and up to 62 linear inches/158 linear centimeters



2. 35.00 CAD up to 50 pounds/23 kilograms and up to 62 linear inches/158 finear cenimeters

ADDITIONAL ALLOWANCES AND/OR DISCOUNTS MAY APPLY DEPENDING ON FLYER-SPECIFIC FACTORS
[EG. FREQUENT FLYER STATUS/MILITARY/ CREDIT CARDFORM OF PAYMENT/EARLY PURCHASE OVER
INTERNETETC

Carry On Allowances

YEG to YOW, YOW to YHZ , YHZ to YEG - 1 Piece (WS - WESTIET)

Carry On Charges

YEG to YOW , YOW to YHZ , YHZ to YEG - (WS - WESTJET) - Canry-on fees unknown - contact carrier

Payment/Fare Details

Form of Payment CREDIT CARD - MASTERCARD : XOOOMMXMXX XXX
1665
Fare Calculation Line YEA WS X/YOW WS YHZ298.00W5

YEA225.00CADS23.00END

Fare CAD 523.00
TaxesiFees/Carrier-Imposed Charges CAD 46.00 YQ! (OTHER AIR TRANSPORTATION
CHARGES)

CAD 29.16 XG8 (XG8)
CAD 14.25 CA4 (CA4)

CAD 58.00 SQ (AIRPCRT IMPROVEMENT FEE
{AIF})

CAD 4.20 RC2 (HARMONIZED SALES TAX (HST))
CAD 1.50 XG9 (XG9)

Total Fare CAD 676.11

Positive identification required for airport check in
Notice:

Travel info _
QST # 1202807956TQ0001 GST # 866112535

For details about flying with West)et, print the important flight information package or browse our travel info:
* Baggage fees ($25-$118 per bag; additional $75-$88.50 per bag for overweight or oversize)
* Baggage allowances (Carry-on, checked, sporting goods, restricted items)

¢ Chitdren, infants and expectant mothers

¢ Fare gptions {Econo, Flex, Plus, and Member Exclusive)

¢ Guests with special needs

* D requirements

¢ Inflight services (Inflight entertainment and buy-on-board menu)
e Seatselection {Seat maps, seats in Plus)

At Westlet, getting you to your destination safe ly and on time are top priorities for us, To help ensure an on-

time departure, we aghere to our check-in and baggage qut-off times. Please make sure you're familiar with



Name:

Nicoje Boutestein

For the Month: April -May Date: May 15, 2018

Expenditure Details

Function/Event: Community service advis_ury bd

Date(s) of Event: Aoril 18 "_Registration Expense: $ -
Duration of Event: 2 hours Lodging Expense: S
Location of Event: MCCC Total Mea) Expense: $
Mileage Traveled (km): - Mileage ($) Expense: $
Other:; Incidental Expense:
Per Diem: 50 o
GL: o Expense: $
Function/Event: 3PPCLI S ——
Datels) of Event: . 8-May Registration Expense: &
Curation of Event: 4 hours — Lodging Expense:
Location of Event: ___Garrison Total Meal Expense: & -

Mileage Traveled {km): 50 Mileage ($) Expense: § 25.25

Other: o Incidental Expense: &
Per Diem:

L 01-720-11-272071 Expense: $ 25.25
Function/Event: g e
Date{s) of Event: Registration Expense: o

Duration of Event; - . Lodging Expense:
tocation of Event: - Total Meal Expense:
Mileage Traveled (km): I Mileage (5) Expense: $ -
Cther: Incidental Expense: .
Per Diem:
GL: - Expense: $ &
Function/Event:
Date(s) of Event: Registration Expense:
Duration of Event: o Lodging Expense:
Location of Event: Tota! Meal Expense: § -
Mileage Traveled (km): e Mileage (5} Expense: $ -
QOther: — . Incidental Expense:
Per Diem: - -
R _E_xpenst_e:'__s L ST
Total Expenses: $ 25.25
Total Per Diem: 50.00

Claimant's Signature: Reviewed: Af_
Z__
Mayor Approval: ?7 Cheque #:
==
Payroll: 8 4 Y R ) 39




Name: Nicole Boutestein Month: May 2018
Date Function / Event Comments Duration
Briefing - ERB Ag Master :
2 45
18-Aer Plan Task Force Meeting minutes
17-Apr  |Admin Meeting 2 hours
17-Apr  |COW include prep time 4 hours
24-Apr  |Bylaw & policy review include prep time 3 hours
24-Apr  |Council meeting include prep time 5 hours
4-May |3PPCLI 4 hours
2018-058 E i RN include prep time 2 hours
Audit (GFA) Committee prep
8-May Council meeting 5 hours
15-May  |Admin Meeting 2 hours
15-May |COW

ota 0




Name:

Council Expense Claim Form

Stephen Dafoe

For the Month:

May

Expenditure Details

Function/Event: E_qmonton Metropolitan Regional Board
10-May

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

Mileage Traveled {km):
Other:
Per Diemn:

Date: May 15, 2018

5

Edmonton

78,

200

01-720-11-272072

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

Location of Event:

Mileage Traveled (km):

Other:

Per Diem:

GL:

Function/Event:
Date(s) of Event;
Duration of Event:
Location of Event:
Mileage Traveled (km):
Qther;

Per Diem:

GL:

Function/Event:
Date(s) of Event:
Duration of Event:
Location of Event:
Mileage Traveled (km):
Other:

Per Diem:

AT )
5L .20

Meal Allowance m

Claimant's Signature:

Mayor Approval:

Roseridge Landfill Commission

10-May

2

36

Bon Accord

01-720-11-272072

Registra_fi-on Exp;n;é: S

Lodging Expense: §

Total Meal Expense: §

Mileage (S) Expense: §

39.39

Incidental Expense:

Expense: $

Registration Expense: $
Lodging Expense.

3539

Total Meal Expense: §

Mileage (S) Expense: $

18.18

Incidental Expense: $

Expense: $

Registration Eibense:

18.18

Lodging Expense:

Total Meal Expense:

Mileage ($) Expense: $

Incidental Expense:

Expense: $

Registratior;-Expense:

Lodging Expense:

Total Meal Expense; $

Mileage (5) Expense: $

Incidental Expense:

Expense: ¢

En .'I'o.ta-_rl.ixpenses: $

Payroll:

J00

Total Per Diem:

Reviewed:

Cheque #:

ap_51.57



Name: Stephen Dafoe Month:

Date Function / Event Comments Duration
17-Apr  |Committee of the Whole [regular monthly meeting 4
24-Apr  |Bylaw Committee Meeting 2
24-Apr  |Council regular meeting 2
8-May |GFA governance, finance, audit 1.5
8-May |Council regular meeting 1.5
10-May |Summer Block Party community event 1.5
11-May |MCS play attended Prodigal Clown as deputy mayor 2

Total: 14.5




Lawrence Giffin

Name:

for the Month: April 16 to May 15 Date:
Expenditure Details
Function/Event: _Edmonton Salutes ——
Date{s) of Event: _ Aprit19th Registration Expense: $ -
Duration of Event: 3 Lodging Expense: &
Location of Event: Edmonton City Hall Totat Meal Expanse: $ -
Mileage Traveled (km): 78 Mileage (8) Expense: & 39,39
Other: - Incidental Expense:
Per Diem: o 100
Gi: 01-720-11-272073 Expense: $ 39.39
Function/Event: - i
Date{s) of Event: o Registration Expense: % -
Duration of Event: = T Lodging Expense: o
Location of Event: Total Meal Expense: $ -
Mileage Traveled {(km): S — Mileage (S) Expense; $ -
Other: Incidental Expense: S
Per Diem: B
GL: . Expense: $ d
Function/Event: L
Date{s) of Event: L Registration Expense-
Duration of Event: o Lodging Expense:
Location of Event: i Total Meal Expense:
Mileage Traveled (km): T Mileage (5) Expense:
Other: Incidental Expense:
Per Diem: e
Gl liwea. me ros il s Expense: $ &
Function/Event:
Date(s) of Event: : . Registration Expense;
Duration of Event: Lodging Expense:
Location of Event: Total Meal Expense: $ -
Mileage Traveled {km}: o= Mileage (5) Expense: $
Other: Incidental Expense:
Per Diem: ;
-Expense: ¢ e
: otal Expenses: §

calll ¢
i , . 7 %
Claimant's Signature: o

Total Per Diem:

Mayor Approval: ?

9.0}

IRproves (5.’ the |'.-;ll/r_;

Reviewed:

Cheque #:

ap: 3.3




Name: Sarah Hall

For the Month: May Date: May 15, 2018

Expenditure Details

Function/Event: ‘C_omrpunity Servic_e‘s_ f\_dv_igory Corrlr_n_itt_ee .

Date(s) of Event: ~ 18-Apr Registration Expense: $ -
Duration of Event: 2'5'76&?5 E Lodging Expense: 5
Location of Event: = MCCC Total Meal Expense: §
Mileage Traveled (km):w“m—_— i Mileage () Expense: § -
Other: Incidental Expense: :
Per Diem: $50
Gl Expense: $
Function/Event: -
Date(s) of Event: Registration Expense: S T i
Duration of Event: B _v - Lodging Expense:
Location of Event; ' ) . Total Meal Expense: &
nileage Traveled (km): o B Mileage {S) Expense: &
Dthprs B e SR S _: R Incidental Expense: §
Per Diem:
LN S R [t T D Expense: 3 2
FunctionfEvent:
Date(s) of Event: Reglstratibn Expénse:
Duration of Event: o Lodging Expense:
Location of Event: B Total Meal Expense:
Mileage Traveled (km}): Mileage (5) Expense: $
Other: _ ) Incidentat Expense:
KGlero 2R e x i ) Expense: $ -
FunctionfEvent:
Date(s) of Event: Registration Expense:
Duration of Event: Lodging Expense: T
Location of Event: ' S o Tota! Meal Expense: $ -
Mileage Traveled (km): . o Mileage (S) Expense: S
Other: ) B incidental Expense:
Per Diem: -

- .u:‘-:r"'x;n.—_—".._ — LI a.L"!E"_."iE.‘E'_“L‘.?"_‘E".‘:"_“_'m'.-.
g maximum 541.55 daily

520D.00

Reviewed: %z

Mayor Approval: .//7’ Cheque #:

Payroli: B\) AfP:




Name: Sarah Hall Month:

Date Function / Event Comments Duration
17-Apr  |Administration Briefing attended breifing 2
17-Apr  [Committee of the Whole  |attended meeting 3

. Review of n k notes for
16/17-Apr [Meeting prep G ile b TbEle Gl 3
Ccow
mmuni rvices .
18-Apr o . U X © attended meeting 25
Advisory Committee
. Review of agenda package & notes for
22-Apr ing Pr . . 2
pr [Meeting Prep B&P and reg. council meeting
24-Apr | Rotary Liason Mesting Met with Roltary liason/member at large e
Garry Hodgins & Mayor Turner
24-Apr Bylavy SRl Attended meeting 25
meeting
. . Attended meeting
24-Apr Regular Meeting of Council 2
. . Attended Rotary information session and mixer
26-Apr Rotary Spring mixer 3
Volunteered at the Tudor Glen McDonalds for
2-May McHappy Day McHappy Day 2
Attended Tour of 3 PPCLI regiments at the military
4-May 3 PPCLI Tour o 4
. GFA & Regular council agenda review and notes
6-May Meeting Prep 3
. attended GFA meeting
Attended regular council meetin
8-May Regular Council meeting . c 25
) Attended and cooked/served BBQ at the Block
10-May  [Block Party Kickoff Party Kickoff & Bike Rodeo event. <
. Review COW agendas & notes for meeting
15-May |Meeting Prep 2
Attended admin briefing & Committee of the Whole
15-May [COW & Administration Briefing meetings. . 4
Total: 43.5




) 7]

C o

ncil Expen

welis| 154

Name:  Scott Richardson

Claim Form

For the Month: April 16-May 15

Date: May 15, 2018

Expenditure Details

Function/Event: Alberta Library Conference

Date(s}of Event: 4£_r‘i|__zgiz_§,2‘§" Registration Expense: % -
Duration of Event: 27th {12hr) 28th(10hr) 29th{10hr) Lodging Expense: % .
LocationofEvent:  Jasper Park Lodge Total Meal Expense:  $ 9.20

Mileage Traveled (km): 760 Mileage ($) Expense: $ 383.80
Other: - Incidental Expense;
Per Diem: 600
GL: Expense: $ 3493.00
Function/Event: st .
Date(s) of Event: Registration Expense: §
Duration of Event: Lodging Expense: i segrie
Location of Event: Total Meal Expense: _S
Mileage Traveled (km}): ST — Milezge {$) Expense: $
Other: Incidental Expense: $
Per Diem: B
GL: (L Expense: $ -

Function/Event: P T

Date(s) of Event: : e e = Registration Expense: =
Duration of Event: Lodging Expense:

Location of Evepr: s Total Meal Expense:
Mileage Traveled (km): —— Mileage (S) Expense: S
Other: Incidental Expense:
Per Diem: eI
GL: 2 s o Expense: $ -
Function/Event: - B o
Date(s) of Event: " @ e Fegistration Expense:
Duration of Event: Lodging Expense;
Location of Event: o Total Meal Expense: § -
Mileage Traveled (km): Mileage (3} Expense: §
Other: Incidental Expense.
PerDiem:- - .. .. seesssseon
GL: e Expense: § =
lowarice moxi . Total Expenses: $ 393.00 |
~_ Total Per Diem: ~ 600.00)

o
,_,j’!;/,é/

Claimant's Signature:

Reviewed:

&

Mayor Approval:

Cheque #:

Payroll: (aOO

ap: 249397




