SHler,

Cityof

7

‘Councillcr MacKay

Council Member Monthly Expense Claim Form

Select From,
List

Do ot
enter in

nt
"Grey" cells

Name: Date Submitted Month
Mileage Mileage
" " Claim km's Claim Mileage Other Registration
(e G (AR R B One Way |(From Out-of-Region Mileage Claim (or In-Region, |One Way |km's-  |[Amount@ |Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return |Chart) specif ileage) |/Return |Specific |0.505/km __|Parking * It *_|Airfare* |Meals* |* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr  Project CAT4
Sub-Total S
or Course
Professional Development Mileage Mileage [Mileage Other Registration
One Way|Claim (From age Claim jon, [One Way [Claim-  [Amount @  [Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return _|Chart) specific mileage) Retum __|Specific |0.505/km __|Parking * *_|Airfare _|Meals* |* Expenses * |Total GL Coding
CAT2
Date (DD/MM/YY) [Nature of From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Project CAT4
Sub-Total S
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Council Member Monthly Expense Claim Form

City of
& %”( ( Select From
Culrivare Life List
Do not
enter in
"Grey" cells
Name: ‘Councillcr MacKay Date Submitted Month
lor Course
|AUMA or FCM Convention or Board Expenses Mileage Mileage ~ |Mileage Other Registration
(One Way |Claim (From | Out-of-Region Mileage Claim (or In-Region, |One Way |Claim- /Amount @ |Transportation & |/Event Ticket |General
In-Region Mileage Claim based on Chart |/Return _|Chart) specific mileage) |/Return |Specific_|0.505/km __|Parking * *_|Airfare*  |Meals*  |* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of Event/Meeting From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Project CAT4
Sub-Total
Office of the Mayor (Official Events & Duties) Mieage - i Mieage (Mieage [Other Registration
(One Way (Claim (From | Out-of-Region Mileage Claim (or In-Region, |One Way |Claim- /Amount @ |Transportation & |/Event Ticket |General
In-Region Mileage Claim based on Chart |/Return |Chart) specific mileage) /Retumn |Specific_|0.505/km _|Parking * *_|Airfare*  |Meals* | Expenses * |Total GL Coding
Date (DD/MM/YY) |Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr CAT3 ~ CAT4
Sub-Total s -

206



Cityof Council Member Monthly Expense Claim Form
& %”( ( Select From
Cultivate Life List

Do not

enter in

"Grey" cells.
Name: ‘Councillcr MacKay Date Submitted Month
Operating Supplies/Telephone/internet/Sponsorships

Mobile Device (Max $55/Month) Home Internet (Max $70/Month), lip (Max $1,000/Year see policy C-CC-21 Council i Total GL Coding
CAT 2 Expense
Date (DD/MM/YY) |Detailed Description |ACCT CostCtr  Project CAT7  Type
26/10/2020 Home Office Internet 70.00 6404 1010 516109 N/A Mobile Device Charge
Office/Operating Supy
Sub-Total 70.00
Other Registration
[BMO MasterCard E>
sl Transportation &| [Event Ticket |General
Parking * | *_|Airfare*  |Meals* [* Expenses * |Total
Date (DD/MM/YY)
10/13/2020 MacKay ticket to Business @ Lunch 20.00 20.00
Sub-Total 20.00

306



Council Member Monthly Expense Claim Form

City of
& %”' ( Select From
Caleivase Lif List

Do not

enterin

"Grey" cells
Name: ‘Councillor MacKay Date Submitted Month

Other Registration
Expenses Paid Directly by the City (eg. Petty Cash
s byihetyleoRattytash) Transportation & Event Ticket |General
Parking * * |Aifare* |Meals+ | Expenses * [Total
Date (DD/MMYY)
Sub-Total
Claim Reminders
See Council Policy C-CC-03 Council ion and Expense Rei for detailed provisions of allowable expenses*

1. Detailed receipts must be provided for all expenses. Credit Card slips are NOT an acceptable form of receipt
2. Meter parking may be claimed without a receipt up to $15. Clearly indicate (Meter) in the nature of event/meeting section. Grand Total Expenses $ 90.00
3. A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location Less: BMO MasterCard $ 20.00
4. For meal expenses, the eventidescription section should clearly indicate the nature of the meeting and indicate the # of people in attendance. The full names of the participants should be listed on the back of the receipt. Directly $ =
5. Itis recommended to claim mileage based on the standard mileage chart. If you choose to claim specific mileage you must provide a Google map printout with the detailed to and from locations identified (i.e. Street Address)
6. Expense claims must be submitted within 10 days of the following month Net to be paid to: Councillor MacKay 70.00
7. Incomplete expense claims will not be processed

ing and Acti
|Activity Name __|Description of Activity Content and an: worth sharing
10/20/2020 |Annexation Public Participation Information Session

Board, Committee, Agency meetings attended (Includes both Council appointed and other approved
Date of Meeting _|Name of Meeting Updates

1011312020 |Community Growth and

10/14/2020 |Agenda Planning

1011912020 Regular Council Meeting

10/26/2020 ICe il Meeting

10/27/2020 |Special City Council Meeting

4of6
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Calivas

‘Councillor MacKay

Council Member Monthly Expense Claim Form

Select From,
List

Do ot
enter in

nter i
rey" cells

Name: Date Submitted Month
10/28/2020 |COVID-19 Recovery Task Force Meeting

10/28/2020 Affairs Committee Meeting

10/29/2020 Emergency Advisory Committee

10/29/2020 Nominating Committee
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SHlert

Caltivace Li

Name: ‘Councillor MacKay

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select From,
List

Do ot
enter in
"Grey" cells

|Authorizations & Approvals

Councillor MacKay

Preparer
If claim form was prepared by an individual other than the Council Member, sign and date below
[This expense claim form was prepared in accordance with il information provided by the Council Member at the time of submission.

Preparer's Signature Date (DDMM/YY)

Council Member

|was completed by another individual. All applicable receipts have been attached

Council Member's Signature Date (DD/MM/YY)

| certify that the expenditures claimed on this form were incurred while conducting business on behalf of the City of St. Albert. | understand that submitting a fraudulent claim is a very serious matter. | understand that | am solely responsible for the details of the claim even if the form

|Accounts Pay:
| have reviewed this ciaim for mathematical accuracy and documentation support.

|Accounts Payable Personnel Signature Date (DD/MM/YY)

Chief Financial Officer

| have reviewed this claim and am satisfied that the expenses listed and the information and documentation provided are in accordance with Council policy C-CC-03 Council Remuneration and Expense Reimbursement

Chief Financial Officer Signature Date (DD/MM/YY)

| have reviewed this claim and am satisfied that the expenses listed and the information and documentation provided are in accordance with Council policy C-CC-03 Council Remuneration and Expense Reimbursement

City Manager Signature Date (DDMM/YY)

October

2020

Ci\Users\dparsons\AppDatalLocalMicrosofiWindows\INelCache\Content. Oullook\02ZMOY 34\[MacKay - Council Expense Claim xismiClaim Form
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From:
To:
Cc:
Subject: FW: FOR APPROVAL: Clir MacKay - October Expense Claim
Date: Thursday, November 19, 2020 11:25:00 AM

Approved by Kevin below.

Thanks,

!en/or !xecu!/ve !ssistant

Office of the Chief Administrative Officer

Bringing Our Best to Cultivate An Amazing Community

rrom:

Sent: Thursday, November 19, 2020 8:27 AM

To: I

Subject: RE: FOR APPROVAL: Clir MacKay - October Expense Claim

Approved.

!!le! !!mm/s!ralive Officer

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Monday, November 9, 2020 10:33 AM

To: I

Subject: FOR APPROVAL: Cllr MacKay - October Expense Claim

For your approval, please.
Thanks,

!en/or !xecut/ve !ssistant

Office of the Chief Administrative Officer

Bringing Our Best to Cultivate An Amazing Community



rrom: I

Sent: Friday, November 6, 2020 11:14 AM

To: I
c I

Subject: FW: Cllr MacKay - October Expense Claim

Approved. For Kevin’s approval then back to Danielle

!/rec!or, !/nance ! !ssessmen!! (!lvief Financial Officer

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

erom: I

Sent: November 6, 2020 9:44 AM

To: I

Subject: FW: ClIr MacKay - October Expense Claim

Good morning Diane,

| have reviewed Councillor Mackay’s October expense claim for proper back up and
mathematical accuracy. Please review and, if all looks good to you, approve.
Thanks,

!ccounls !ayat!!e !oordinatorl Financial Services

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

www.facebook.com/cityofstalbert | www.twitter.com/cityofstalbert

SHbert

NOTICE -

This communication is intended only for the addressee and may contain information that is confidential,
protected, or legally privileged. If you are not the addressee, any use, distribution, or copying of this
communication or the information contained in it is strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone and then destroy or delete this
communication, or return it by mail as the sender requests.

erom: I

Sent: Thursday, November 5, 2020 2:16 PM



ro: I

Subject: FW: Clir MacKay - October Expense Claim

Hi Danielle,

The adjustment has been made.

Thanks,

Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: November 5, 2020 1:14 PM

To: I

Subject: FW: Clir MacKay - October Expense Claim

Hi Rayann,
Please adjust the year for this claim.
Thanks,

!ccounls !ayatln!e !oordinatorl Financial Services

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

www.facebook.com/cityofstalbert | www.twitter.com/cityofstalbert

SHbert

NOTICE -

This communication is intended only for the addressee and may contain information that is confidential,
protected, or legally privileged. If you are not the addressee, any use, distribution, or copying of this
communication or the information contained in it is strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone and then destroy or delete this
communication, or return it by mail as the sender requests.



erom: I

Sent: Wednesday, November 4, 2020 1:14 PM

To: I

Subject: FW: Clir MacKay - October Expense Claim

Good afternoon,
Please find attached ClIr MacKay’s approved October expense claim form.

Kind Regards,

Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: November 4, 2020 12:26 PM

To: I

Subject: RE: Cllr MacKay - October Expense Claim

All good, thanks

Councillor
City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

SHbert

From:
Sent: November 4, 2020 10:50 AM
To:
Subject: Clir MacKay - October Expense Claim

Good morning Clir MacKay,

Please see the attached expense claim form for your review and approval.



Thanks!

Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community




SHert

Council Member Monthly Expense Claim Form

Select From
List

Do not enter

in "Grey"
cells
Name: | Councillor MacKay Date Submitted Month  |November [Year | 2020
Mileage Mileage
e A Claim km's Claim Mileage Other Registration
G | Ci | Related B
eneral Council Related Business One Way | (From Out-of-Region Mileage Claim (or In-Region, [One Way [km's- Amount @ |Transportation & IEvent Ticket |General
In-Region Mileage Claim based on Chart |/Return _[Chart) specific mileage) /Return Soecific__|[0.505/km __|Parking * *_|Airfare* Meals * _[* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr ~ Project CAT4
Sub-Total $ =
Conference
or Course
Professional Development Mileage Mileage [Mileage Other Registration
One Way |Claim (From| Out-of-Region Mileage Claim (or In-Region, |One Way |Claim- Amount @ |Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return _[Chart) specific mileage) /Return Soecific__[0.505/km __|Parkina * *_|Airfare* Meals * __[* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of From To From To CAT7. 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Project CAT4
Sub-Total

1of6



SHert

Council Member Monthly Expense Claim Form

Select From
List

Do not enter

in "Grey"
cells
Name: | Councillor MacKay Date Submitted Month  |November [Year | 2020
Conference
or Course
AUMA or FCM Convention or Board Expenses Mileage Mileage |Mileage Other Registration
One Way |Claim (From |~ Out-of-Region Mileage Claim (or In-Region, |OneWay [Claim-  [Amount @ [Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return | Chart) specific mileage) /Return Specific  ]0.505/km__|Parking * *_|Aifare*  [Meals *  |* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of Event/Meeting From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Project CAT4
Sub-Total $ =
Office of the Mayor (Official Events & Duties) Mileage Mileage |Mileage [Other Registration
One Way|Claim (From| Out-of-Region Mileage Claim (or In-Region, |One Way |Claim- |Amount @ |Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return _|Chart) specific mileage) /Return Specific__|0.505/km Parking * * _|Airfare* Meals * * Expenses * |Total GL Coding
Date (DD/MM/YY) |Nature of From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr CAT3  CAT4
Sub-Total $ =
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SHert

Council Member Monthly Expense Claim Form

Select From
List

Do not enter

in "Grey"
cells
Name: | Councillor MacKay Date Submitted Month  |November [Year | 2020
Operating Supplies/Telephone/internet/Sponsorships
Mobile Device (Max $55/Month) Home Internet (Max $70/Month) (Max $1,000/Year see policy C-CC-21 Council Total GL Coding
CAT2 Expense
Date (DD/MM/YY) |Detailed D ACCT Cost Ctr  Project CAT7 Tvpe
26/10/2020 Home Office Internet 70.00 6404 1010 516109 N/A  Mobile Device Charaes
Office/Operating Supp
Sub-Total $ 70.00
BMO MasterCard Expenses Other i Registration
Transportation & IEvent Ticket |General
Parkina * *_|Airfare* Meals * _[* Expenses * |Total
Date (DD/MM/YY)
11/05/2020 RECYCLING COUNCIL OF A BLUFFTON - Clir MacKay I RCA Webinar 75.00 75.00
11/06/2020 EDMONTON CHAMBER EDMONTON - MacKay regi: lion Premier Kenney webinar 21.00 21.00
Sub-Total $ 96.00
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Council Member Monthly Expense Claim Form

) City
& MM‘ Select From
Cul Li List

Do not enter

in "Grey"

cells
Name: | Councillor MacKay Date Submitted Month  |November [Year | 2020
Expenses Paid Directly by the City (eg. Petty Cash) Other X Registration

Transportation & /Event Ticket |General
Parkina * *_|Airfare* Meals * __[* Expenses * |Total
Date (DD/MM/YY)
Sub-Total $ =

Claim Reminders:
** See Council Policy C-CC-03 Council Remuneration and Expense Reimbursement for detailed provisions of allowable expenses**
1. Detailed receipts must be provided for all expenses. Credit Card slips are NOT an acceptable form of receipt.
2. Meter parking may be claimed without a receipt up to $15. Clearly indicate (Meter) in the nature of event/meeting section. Grand Total Expenses $ 166.00
3. A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location Less: BMO MasterCard -$ 96.00
4. For meal expenses, the event/description section should clearly indicate the nature of the meeting and indicate the # of people in attendance. The full names of the participants should be listed on the back of the receipt. Less: Expenses Paid $ -
5. It is recommended to claim mileage based on the standard mileage chart. If you choose to claim specific mileage you must provide a Google map printout with the detailed to and from locations identified (i.e. Street Address)
6. Expense claims must be submitted within 10 days of the following month Net to be paid to Councillor MacKay $
7.

Incomplete expense claims will not be processed

Training and Development Activities

Activity Name Description of Activity Content and an: worth sharing
11/05/2020 Budget Public Participation - World Cafe Di
11/09/2020 Budget Public Participation - World Cafe Di
Board, C Agency meetings attended (Includes both Council and other app!
Date of Meeting Name of Meeting Updates
11/02/2020 Reaular Council Meetina
11/03/2020 Agenda Planning

Special Council Meeting/Committee of the Whole -
11/03/2020 Budaet
11/04/2020 Council Workshop - MDP
11/04/2020 Committee of the Whole - Budaet
11/09/2020 Community Livina Standina Committee Meetina
11/09/2020 Special Council Meeting
11/10/2020 COVID-19 Recovery Task Force Meetina
11/12/2020 Farewell Task Force Meeting
11/13/2020 Annual Council Meetina with Policina Committee
11/14/2020 Civic Agencies 2021 Intake
11/16/2020 Reaular Council Meetina
11/19/2020 Meeting with Chamber Board of Directors

Budget discussion with representatives from the
11/19/2020 Ci it of Council
11/23/2020 Recovery Task Force Meeting
11/24/2020 Committee of the Whole - Budaet
11/24/2020 Advisory Committee
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Council Member Monthly Expense Claim Form

Select From
List

Do not enter

in "Grey"

cells
Name: |Counci||or MacKay Date Submitted Month  |November [Year 2020
11/30/2020 Committee of the Whole
11/30/2020 City Council
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W City Council Member Monthly Expense Claim Form
SNWer T

Select From
List

Do not enter

in "Grey"
cells
Name: |Counci|lor MacKay Date Submitted Month  |November |Year 2020)
Authorizations & Approvals Councillor MacKay November 2020

Preparer
If claim form was prepared by an individual other than the Council Member, sign and date below
This expense claim form was prepared in accordance with all information provided by the Council Member at the time of submission.

Preparer's Signature Date (DD/MM/YY)

Council Member

I certify that the expenditures claimed on this form were incurred while conducting business on behalf of the City of St. Albert. | understand that submitting a fraudulent claim is a very serious matter. | understand that | am solely responsible for the details of the claim even if the form
was completed by another individual. All applicable receipts have been attached.

Council Member's Signature Date (DD/MM/YY)

Accounts Payable

I have reviewed this claim for lical accuracy and ion support.
Ravann Laforce 04-12-20
Accounts Payable Personnel Signature Date (DD/MM/YY)

Chief Financial Officer

| have reviewed this claim and am satisfied that the expenses listed and the information and ion provided are in with Council policy C-CC-03 Council ion and Expense

Chief Financial Officer Signature Date (DD/MM/YY)

Chief Administrative Officer (City Manager)

I have reviewed this claim and am satisfied that the expenses listed and the information and ion provided are in with Council policy C-CC-03 Council ion and Expense
City Manager Signature Date (DD/MM/YY)
‘C:\Userswrlloyd\Desktop\Council Expense Ci iy Expense Cl ~ Council Expense Claim.xism]Claim Form
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From:
To:
Cc:
Subject: FW: FOR APPROVAL: Expense Claim - Clir MacKay - November
Date: Wednesday, December 16, 2020 1:38:35 PM

reecmers | —

Approved below.

Thanks,

!en/or !xecutlve !ssistant

Office of the Chief Administrative Officer

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Wednesday, December 16, 2020 12:48 PM

To: I

Subject: RE: FOR APPROVAL: Expense Claim - Cllr MacKay - November

Approved

!!!/e! !!mm/slra!ive Officer

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Monday, December 7, 2020 1:45 PM

To: I

Subject: FOR APPROVAL: Expense Claim - Clir MacKay - November

For your approval, please.
Thanks,

!en/or !xecut/ve !ssistant

Office of the Chief Administrative Officer

Bringing Our Best to Cultivate An Amazing Community



rrom: I

Sent: Monday, December 7, 2020 1:43 PM

To: I
c I

Subject: Fw: Expense Claim - Clir MacKay - November

Approved. For Kevin's approval then back to Danielle.

rrom: I

Sent: December 7, 2020 1:36 PM

To: I

Subject: FW: Expense Claim - Cllr MacKay - November

Hi Diane,

Please review Councillor Mackay’s attached November 2020 expense form.
| have checked for mathematical accuracy and back up.

Thanks,

!CCOUI’I!S !aya!le !OOI'!II’I&!OI' !mancral !erwces

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

www.facebook.com/cityofstalbert | www.twitter.com/cityofstalbert

SHbert

NOTICE -

This communication is intended only for the addressee and may contain information that is confidential,
protected, or legally privileged. If you are not the addressee, any use, distribution, or copying of this
communication or the information contained in it is strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone and then destroy or delete this
communication, or return it by mail as the sender requests.

rrom: I

Sent: Monday, December 7, 2020 1:08 PM

To: I

Subject: RE: Expense Claim - Cllr MacKay - November

Hi Danielle,



See attached.
Please advise if you require anything further.

Kind Regards,

Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: December 7, 2020 1:05 PM

o

Subject: FW: Expense Claim - Clir MacKay - November

Hi Rayann,

The pages on the attached expense claim got split somehow, please revise to have
the dollar amount associated with the expense on the same page. Also, Councillor
Mackay already claimed his Oct 26, 2020 Shaw bill. We will require the Nov. 26, 2020
bill as back up for his internet expense claim.

Thanks,

!CCOUH!S !aya!le !oor!malor !mancral !erwces

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

www.facebook.com/cityofstalbert | www.twitter.com/cityofstalbert

SHbert

NOTICE -

This communication is intended only for the addressee and may contain information that is confidential,
protected, or legally privileged. If you are not the addressee, any use, distribution, or copying of this
communication or the information contained in it is strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone and then destroy or delete this
communication, or return it by mail as the sender requests.



rrom: I

Sent: Friday, December 4, 2020 3:01 PM

To: I

Subject: FW: Expense Claim - Cllr MacKay - November

Good afternoon,

Please find attached Clir MacKay’s approved November expense claim.

Kind Regards,

Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: December 4, 2020 2:48 PM

To:

Subject: RE: Expense Claim - Cllr MacKay - November

Looks good thanks

Councillor
City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 329

SHbert

From:
Sent: December 4, 2020 11:32 AM
To:
Subject: Expense Claim - Cllr MacKay - November

Good morning Clir MacKay,

Please find attached your revised November expense claim form for your review and
approval.

Kind Regards,



Executive Assistant | Office of the Mayor and Council

Bringing Our Best to Cultivate An Amazing Community



SHerr

Name: |Counciltor MacKay

Council Member Monthly Expense Claim Form

Selact From
List

—

Date Submitied Month
Mileage Mileaga
Clam km's Clam Mikeage Other Registration
Genoral Councll Retated Business One Way |(From Out-of-Region Misage Claim (or In-Region, |OneWay [k's-  |Amount@ |Transportation & (Event Ticket | General
In-Region Miege Claim based on Chart _|/Retun _|Chart) specific mile iRetum __|Specific[0.605%m | Parking *  lmidaer  [Meas® |* Expenses * [Total GL Cading
CAT 2
Date (DD/MM/YY) |Nature of From To From 1220 12: 1225 1226 1221 1222 1222 ACCT CostCir  Propect CATH
Sub-Total
Conlerenca
or Course
Professional Development Mileage Mileage [Mieage  |Other [Registraton
One Way | Claim (From | Qut-of- e Iaim (or In-Req One Way [Clam-  |Amount@ |Transportation & iEven! Ticket |General
IivRegion biisans Clsim based on Chart |/Retum | Chart) specific milsags) /Retumn ific 10.505%m _|Parking * ions *_|Aifare®  |Meals* |- |Expenses * [Total GL Coding
CATZ
Date (DDIMMYY) | Nature of Event/Meeting " |From To From To CAT? 1221 1221 1222 1226 1227 1225 1224 AceT CostCir - Projact CAT4
Sub-Total
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N Council Member Monthly Expense Claim Form
(S}f' ﬁﬁ( {L Selact From
Caln 14 List
Do nat enter
inGrey”
cails
Name: ‘Councillor MacKay Date Subimitiest Menth |Decm ‘Y.a.,r | 2q2u|
Conference
or Course
AUMA or FCM Convention or Board Expenses Mileage Mieage |Mieage Other Registration
One Way |Claim (From| Out-of-Region Mieage Clam {or In-Region,  |One Way |Clam- Amount @ | Transportation & {Event Ticket |General
In-Region Mieage Claim based on Chant_|/Retum _|Chart) specific mi'age) iRetum __|Specific [0.505%m__|Parking * * |t Meast | |Expenses * |Tota GL Coding
CAT2
Date (DDIMMYY) |Nature of Event/Meeti From To From To CAT7 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Cir  Project CAT4
Sub-Tolal $
Officlal Events & Dutis Mileaga . Mieage |Mileage Other s rabion
OMfiot ottt Meyor 1 Offlel Evarns & Criks) one Way |Ciaim (From | Qut-of-Region Miengs Claim (o In-Region, [One Way |Clam-  |Amount @ [Transportation & Event Ticke! | General
In-Region Mieage Claim based on Chart|/Retum _|Chart) specific milaage) /Retum | Specific |0.505%m | Parking * s Aidare*  [Meals® |+ Expenses * | Total GL Coding
Date (DDIMMYY) |Nature of Event/Meating From To From To CATT. 1220 1220 1225 1226 1221 2% 1222 ACCT Cost Clr CAT3  CAT4
Sub-Total E3 -

2ol5s



Council Member Monthly Expense Claim Form

N g
(Sk- ﬁﬁ{ { Seleot From
Calrase t List
Do ot enter |
in"Grey”
cells
Name: lCounciIIor MacKay Date Submiltest Monilh {Mm |Ye.y | 2020|
Operating Suppl
Mobile Device (Max $55iMonth) Home Intemet {Max $70/Manth), Sponsorship {Max §1,000/Year ses palicy C-CC-21 Cauncil Sponsarship) Total GL Coding
CAT 2 Espense
Date (DD/MM/YY) | Detaled Description ACCT CastClr Project CAT? Type
261212020 Home Office Internst 70.00 B404 1010 5161089 WA Mohile Device Charge:
OfficelOpezating Supp
Sub-Totd 70.00
BMO MasterCard Expenses. Other jistration
Transportation & /Event Ticket |General
Parking * * |Aifare® [Meads® |* * |Tola
Date (OD/MMIYY)
Sub-Tokad s <.
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Council Member Monthly Expense Claim Form

Wy, s
& ﬁ@“ ( Select From
Caltivate | List

Dot

in“Grey

calls
Name: ‘ Councillor MacKay Diste Submilles Heath ;Dacember ear | mzol
Expenses Pald Directly by the City (eg. Petty Cash Othae Registration

.3 ¥hy ky (G- Eetly Coul) Transportation & /Event Ticket |Genaral
arking * jations * _|Aidare®  [Meals®  |* Expenses * | Tolal
Date (DD/MMYY)
Sub-Total 5
Clzm Reminders
* See Council Policy C-CC-03 Council and Expense for detailed provisians of allowable expenses'
1. Detaled recepts must bie provided for ol expenses  Credit Card slips are NOT an acceptable form of receint
2 Mater pirking may ba clamed without a receipt up to $15. Cleary indicate (Meter) in the nature of event/mesting section Grand Tolal Expenses s 70.00
3 A standard mileage charl is avalabla for use. A kilometers are based on St Albent Place (SAP) 55 tha base locaton Less: BMO MasterCard $
4 For meal expenses, 1he eventidescrplion secton should cleary indicate the nature of the meating and indicata tha # of people in altendance. The full names of the participants shoukd be isted on the back of the receipt Less: Expenses Paid s R
5 ILis recommenced to clam méeage based on the standard mieage chart If you choose (o claim specific misaga you must provde a Google map pantout with the cataed to and from lacations identified (1 e Street Address)
Net to be paid to Councillor MacKay $ 70.00

6 Expense claims must be submitted within 10 days of the foliowing month

7. Incomplete expense claims will not be processad

Training and Activities

Activity Name Descnplion of Actinty Content and any waorth sharng

12/02/2020 Riversiie Parks Planni b

12016/2020 Notice of Pre-Submission Open House, Propasal to amend the Enn Ridge North Area Stucture Plan
[Board, Committes, meetings attended (Includes both Council and other approved committees)
Date of Meeling Name of Meelng Updates

Emergancy Management Advisory Commillee

12/0172020 Mesting

12/01/2020 Committee of the Whole

12/07/2020 Reqular City Council Meeting

12/09/2020 Recovery Task Force Mealing

1201172020 ACRWC Board Mesting

1201872020 ERWAC Meaeting

112020 Regular City Council Meating




Council Member Monthly Expense Claim Form

SHtbert

Name: | Councillor MacKay Date Submilled

Select From
List

Do ot enter
in "Grey”
calls

Month December Year

Authorizations & rovals Councillor MacKay Decambar 2020
Preparer

If claim form was prepared by an individual other than the Council Member, sign and dale below
This expansa claim form was prepared in accordance with al information provided by the Cauncil Member at the time of submission.

Rayann Laforce 16-12-20
Preparer’'s Signalure Data (DDIMM/YY)
Councll Member

| certify that the expenditures claimed on Lhis form wer incurred whils condiucting business on behalf of the City of SI. Albert. | understand that submilting a fraudulent claim is a very serious maiter. | understand that | am solely respansible for the delals of the claim even if the form
was completad by another individual. Al applicable recelpts have been altached

[ —

ennath 3#LRD

10 AINST)

Council Member's Signature Date (DD/MMYY)

[Accounts Payabla
1 have reviewed this claim for mathematical accuracy and decumentation support.

[Z

Dar A3 MS T

ons (Dec 18, 2

Accounts Payable Personnel Signature Date (DD/MMYY)

Chief Financial Officer

1 s’ thi 9 fisted and the i and : ided are in with Counci palicy C-CC-03 Council 1 and Expense

Diane McMordie (Dec 18, 2020 13:53 MST)

Chief Financlal Officer Signature Data (DDIMMIYY)

Chie strative Officer lana

1 |'wg_i; ’ﬁin_msrm that the expensas Ested and the information and decumentation provided are in accordance with Council policy C-CC-03 Council and Expense
City Manager Signature Date (DD/MMYY)

T Users rhoy Daskiop Council Expense Clamsihontily Expiense Clams Cir Mackay December{MacKay - Counci Expense Clam xlsm]Clam Form

505
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