Council Member Monthly Expense Claim Form

Select
From List
Do not
enter in
"Grey" cells
Name: |Mayor Heron Date Submitted 03-11-20 Month  |October Year 2020
Mileage Mileage
General Council Related Business One Claim km's Claim Mileage Other Registration
Way (From im (or In-Region, |One Way [km's- Amount @ |Transportation /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return [Chart) age /Return Specific  |0.505/km & Parking * Accommodations * |Airfare* Meals * * Expenses * [Total GL Coding
CAT 2
Date (DD/MM/YY) [Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr  Project CAT4
Meeting: Coalition of the Willing - Mayor's and Edmonton-
10/07/2020 CAO's St. Albert Downtown Return 30.00 15.15 15.15 16140 1010 516112
Regional Mayors' Lunch - Mayors Heron, Young
10/20/2020 and Stewart St. Albert Beaumont Return 98.00 49.49 49.49 6140 1010 516112
Sub-Total $ 64.64
Conference
or Course
Professional Development One Mileage Mileage |Mileage Other Registration
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 * Accommodations * [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 $ -
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Council Member Monthly Expense Claim Form

Select
From List
Do not
enter in
"Grey" cells
Name: |Mayor Heron Date Submitted 03-11-20 Month  |October Year 2020
Conference
or Course
AUMA or FCM Convention or Board Expenses One Mileage Mileage |Mileage Other Registration
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 * Accommodations * |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) One Milgage . 3 . . Milgage Mileage Other . Registraﬁon
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 * Accommodations * |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 $ =
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Council Member Monthly Expense Claim Form

Select
From List
Do not
enter in
"Grey" cells
Name: |Mayor Heron Date Submitted 03-11-20 Month  |October Year 2020
Operating Supplies/Telephone/Internet/Sponsorships
Mobile Device (Max $55/Month) Home Internet (Max $70/Month), Sponsorship (Max $1,000/Year see policy C-CC-21 Council Sponsorship) Total GL Coding
CAT 2 Expense
Date (DD/MM/YY) |Detailed Description ACCT Cost Ctr  Project CAT7 Type
21-10-20| Telus Mobility - Mobile Device Charges 55.00 6404 1010 516112 N/A Mobile Device Charge
Shaw - Home Office Internet (Mayor to charge
01-10-20]|one third of the allotted maximum) 23.00 6404 1010 516112 N/A  Office/Operating Supi
Sub-Total $ 78.00
BMO MasterCard Expenses Other . Registraﬁon
Transportation /Event Ticket |General
& Parking * Accommodations * |Airfare* Meals * * Expenses * [Total
Date (DD/MM/YY)
09/30/2020 FCM Sustainable Communities Virtual Conference Ticket 79.10 79.10
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Council Member Monthly Expense Claim Form
Select
From List
Do not
enter in
"Grey" cells
Name: |Mayor Heron Date Submitted 03-11-20 Month  |October Year 2020
Sub-Total $ 79.10
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Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in

"Grey" cells

Name: |Mayor Heron Date Submitted 03-11-20 Month  |October Year 2020
Expenses Paid Directly by the City (eg. Petty Cash) Other . Registration
Transportation /Event Ticket |General
& Parking * Accommodations * |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**
. Detailed receipts must be provided for all expenses. Credit Card slips are NOT an acceptable form of receipt.

Meter parking may be claimed without a receipt up to $15. Clearly indicate (Meter) in the nature of event/meeting section.

A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location

Expense claims must be submitted within 10 days of the following month

N o ok 0N

Incomplete expense claims will not be processed

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.
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)

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Mayor Heron

$
-$

$

221.74
79.10

142.64

Training and Development Activities

Date Description of Activity Content and any learning/information worth sharing

Board, C ittee, Agency meetings attended (Includes both Council appointed and other approved ittees)
Date of Meeting  [|Board, Committee, Agency Name Updates

10/05/2020 Regular Council Meeting

10/06/2020 Philanthropy Award Committee

10/06/2020 Agenda Planning

10/13/2020 Community Growth and Infrastructure

10/14/2020 Internal Audit Steering Committee Meeting

50f7



SHbert

|Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted 03-11-20

Select
From List

Do not
enter in
"Grey" cells

Name: Month October Year 2020
10/14/2020 Agenda Planning

10/19/2020 Regular Council Meeting

10/20/2020 Council & Library Board Annual Meeting
10/26/2020 Council/ESAB Meeting

10/27/2020 Special City Council Meeting

10/27/2020 Agenda Planning

10/28/2020 COVID-19 Recovery Task Force Meeting
10/28/2020 Intermunicipal Affairs Committee Meeting
10/29/2020 Emergency Management Advisory Committee
10/29/2020 Nominating Committee

60of 7



Council Member Monthly Expense Claim Form

SHtberr

Name: |May0r Heron Date Submitted 03-11-20 Month  |October

Select
From List

Do not

enter in
"Grey" cells

Year

2020

Authorizations & Approvals Mayor Heron
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.

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

Council Member

| 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

| have reviewed this claim 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)

Chief Administrative Officer (City Manager)

| 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 (DD/MM/YY)

October

2020

C:\Users\llavallee\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\YMZYUOLL\[Mayor - Council Expense Claim.xIsm]Claim Form
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From:
To:
Cc:
Subject: FW: FOR APPROVAL: Mayor Heron (October 2020 Expenses)
Date: November 19, 2020 3:59:20 PM

aachments:

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: I

Sent: Thursday, November 19, 2020 1:48 PM

To: I

Subject: RE: FOR APPROVAL: Mayor Heron (October 2020 Expenses)

Approved

!!le! !!mln/s!ra!ive Officer

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Thursday, November 5, 2020 1:36 PM

To: I

Subject: FOR APPROVAL: Mayor Heron (October 2020 Expenses)

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: Thursday, November 5, 2020 1:33 PM

To:
o —

Subject: FW: Mayor Heron (October 2020 Expenses)

Approved. For Kevin’s approval then back to Lynda

!/rec!or, !mance !!ssessmen!! !!Lief Financial Officer

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

rrom: I

Sent: November 5, 2020 1:26 PM

To: I

Subject: Mayor Heron (October 2020 Expenses)

Hi Diane

Attached are Mayor Heron’s October expenses which | have reviewed.

Could you please approve and forward to Kevin for approval.

Thank you

!ccoun!s !aya!!e !Iioordinatorl 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.


https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.facebook.com%2Fcityofstalbert&data=04%7C01%7Cllavallee%40stalbert.ca%7C7205756fb7e042f6a2a408d88cde6f64%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637414235599392188%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=rz1Toaz0uXW2S%2BKQ2MYXqtIqBdWHRGFUt%2Fvl7a%2BlIjk%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.twitter.com%2Fcityofstalbert&data=04%7C01%7Cllavallee%40stalbert.ca%7C7205756fb7e042f6a2a408d88cde6f64%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637414235599392188%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nAGNgpD5NR1Htlqm8oZ%2B7zFHxyh%2FT%2FvhUi6iclNc5VI%3D&reserved=0

From:

To:

Subject: FW: Mayor Heron - October Expense Claim
Date: November 4, 2020 11:32:06 AM
Attachments:

Good morning,

Please find attached Mayor Heron’s approved October expense claim.

Kind Regards,

Executive Assistant | Office of the Mayor and Council

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

SHberr I3

From:
Sent: November 4, 2020 9:40 AM
To:
Subject: RE: Mayor Heron - October Expense Claim

Ge°

Stay healthy

Warmly,


https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.facebook.com%2Fcityofstalbert&data=04%7C01%7CAccountsPayable%40stalbert.ca%7C57f0e68d4f9f45d69ad108d880ef9cf1%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637401115256416792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=aUaPOyW7avRWmRoEJOwH7ybVLxR8roXbZMwhZAv%2Frg4%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.twitter.com%2Fcityofstalbert&data=04%7C01%7CAccountsPayable%40stalbert.ca%7C57f0e68d4f9f45d69ad108d880ef9cf1%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637401115256426781%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Eoh4hFvik9OPSO8MJTc4X9eNAzC6afj98Dqh2FB5DGw%3D&reserved=0

!ity o! !t. Albert, The Botanical Arts City
#T8NToieTher

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

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

(sﬁﬁé}“f

From:

Sent: Tuesday, November 3, 2020 2:33 PM
To:

Subject: Mayor Heron - October Expense Claim

Hi Mayor,

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



https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.facebook.com%2Fcityofstalbert&data=04%7C01%7CAccountsPayable%40stalbert.ca%7C57f0e68d4f9f45d69ad108d880ef9cf1%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637401115256436775%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=BH4hLjJ5i1lDRNBprTovhAvRVH3jgvv8aL2heijhmhE%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.twitter.com%2Fcityofstalbert&data=04%7C01%7CAccountsPayable%40stalbert.ca%7C57f0e68d4f9f45d69ad108d880ef9cf1%7C49af7e8784874828aae5b8fc8dcf131d%7C0%7C0%7C637401115256446772%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=x92GYJhDSXxohZMtglBw9G7t3%2BHIfK1Vbbb0SFFT7ms%3D&reserved=0

Name:

‘Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted

Month - Year

Select
From List

Do not
enterin
"Grey" cells

Mileage Mileage
G c il Related Busi Claim km's Claim Mileage Other Registration
eneral Louncll Refated Business 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) specific mileage) /Return Specific  [0.505/km  |& Parking * Accommodations * |Airfare* |Meals * * Expenses * | Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr  Project CAT4
Sub-Total $
TUTTETETCE
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 Specific  [0.505/km  |& Parking * Accommodations * |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 $

10of7



Name:

‘Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted

Month - Year

Select
From List

Do not
enterin
"Grey" cells

TUOMerence

or Course
AUMA or FCM Convention or Board Expenses Mileage Mileage (Mileage Other Registration
One Way|Claim (From| Out-of-Region One Way |Claim- Amount @ |Transportation /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return |Chart) /Return Specific  [0.505/km  |& Parking * Accommodations * |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 $
) . . Mileage Mileage [Mileage Other Registration
CHICECHthelMave(GHICRIENEH BEDUTES) One Way|Claim (From| Out-of-Region Mil Claim (or In-Region, |One Way |Claim- Amount @ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Return |Chart) specific age) /Return Specific  10.505/km | & Parking * Accommodations * [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 $

20f7



Name: ‘Mayor Heron

Date Submitted

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
"Grey" cells

Month - Year

Operating Supplies/Telephone/Internet/Sponsorships

Mobile Device (Max $55/Month) Home Internet (Max $70/Month), Sponsorship (Max $1,000/Year see policy C-CC-21 Council Sponsorship) Total GL Coding
CAT 2 Expense
Date (DD/MM/YY) | Detailed Description ACCT Cost Ctr  Project CAT7 Type
21-11-20| Telus Mobility - Mobile Device Charges 55.00 6404 1010 516112 N/A Mobile Device Charge
Shaw - Home Office Internet (Mayor to charge
01-11-20|one third of the allotted maximum) 23.00 6404 1010 516112 N/A  Office/Operating Sup}
Sub-Total $ 78.00
Other Registration
BMCIMaS BB RS Transportation /Event Ticket | General
& Parking * Accommodations * [Airfare* |Meals *  |* Expenses * | Total
Date (DD/MM/YY)
10/21/2020 STARS ALBERTA 403-295-1811 AB - Donation on behalf of Mayor of Parkland 50.00 50.00
11/06/2020 EDMONTON CHAMBER - Mayor registration webinar w/ Premier Kenney 21.00 21.00
EDMONTON CHAMBER - Mayor registration
11/06/2020 webinar w/ Toews 21.00 21.00
ST ALBERT & DISTRICT C ST. ALBERT -
11/13/2020 Chamber Donation to Sponsor a Tree 150.00 150.00
Sub-Total $ 242.00 30f7



Name:

SHWert

‘Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted 03-12-20

Select
From List

Do not
enterin
"Grey" cells

Month Year

2020
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Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin

"Grey" cells

Month - Year

Name: ‘Mayor Heron Date Submitted

P " Other Registration
Expenses Paid Directly by the City (eg. Petty Cash) Transportation JEvent Ticket | General
& Parking * Accommodations * [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 $ 320.00
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 -$ 242.00
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 $ o
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 Mayor Heron $ 78.00
7. Incomplete expense claims will not be processed

Training and Devel Activities

Date Description of Activity Content and any learning/information worth sharing
11/04/2020 Council Workshop - MDP

11/05/2020 Budget Public Participation - World Cafe Discussions

11/09/2020 Budget Public Participation - World Cafe Discussions

Board, C i Agency tings attended (Includes both Council appointed and other approved committees)
Date of Meeting |Board, Committee, Agency Name Updates

11/02/2020 Regular Council Meeting

11/03/2020 Agenda Planning

11/03/2020 Special Council Meeting/Committee of the Whole

11/05/2020 Committee of the Whole - Budget

11/09/2020 Community Living Standing Committee Meeting

11/09/2020 Special Council Meeting

11/10/2020 COVID-19 Recovery Task Force Meeting

50f 7



SHWert

‘Mayor Heron

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
"Grey" cells

Month - Year

Name: Date Submitted

11/10/2020 Agenda Planning

11/10/2020 Mid-Sized Cities Mayors Caucus

11/13/2020 Annual Council Meeting with Policing Committee

11/14/2020 Civic Agencies 2021 Intake

11/16/2020 City Council

11/19/2020 Meeting with Chamber Board of Directors
Budget discussion with representatives from the

11/19/2020 Committees of Council

11/23/2020 Recovery Task Force Meeting

11/24/2020 Committee of the Whole

11/24/2020 Emergency Management Advisory Committee

11/25/2020 Agenda Planning

11/30/2020 Committee of the Whole

11/30/2020 City Council

60of 7



Council Member Monthly Expense Claim Form

Name: ‘Mayor Heron Date Submitted

Select
From List

Do not
enterin
"Grey" cells

Month - Year

Authorizations & Approvals Mayor Heron
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.

Rayann Laforce 03-12-20

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

Council Member

| 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
| have reviewed this claim for mathematical accuracy and documentation support.

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

Chief Financial Officer

I 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)

Chief Administrative Officer (City Manager

| 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 (DD/MM/YY)

November

2020

C:\Users\llavallee\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\YMZYUOLL\[November - Mayor - Council Expense Claim (1).xIsm]Claim Form
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From:
To:
Cc:
Subject: FW: Mayor Heron (November Expenses)
Date: December 16, 2020 1:40:51 PM

attachments: |
Approved below.

Thanks,

!en/or !xecu!/ve !ssistant

Office of the Chief Administrative Officer

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Wednesday, December 16, 2020 12:49 PM

To: I

Subject: RE: Mayor Heron (November Expenses)

Approved

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

Bringing Our Best to Cultivate An Amazing Community

rrom: I

Sent: Wednesday, December 9, 2020 10:34 AM

To: I

Subject: FW: Mayor Heron (November Expenses)

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: Wednesday, December 9, 2020 10:24 AM

To: I
- I

Subject: Fw: Mayor Heron (November Expenses)

Approved. For Kevin's approval then back to Lynda
Can't wait to be done with this process lol

Director of Finance & Assessment/CFO

City of St. Albert | 5 St. Anne Street | St. Albert, AB | T8N 3Z9

rrom: I

Sent: December 9, 2020 10:16 AM

To: I

Subject: Mayor Heron (November Expenses)

Good morning Diane

Attached is the expense claim for Mayor Heron’s November expenses which | have reviewed.

Could you please approve & forward to Kevin for approval.

Thank you

(working remotely)

!ccoun!s !ayall)!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.



Council Member Monthly Expense Claim Form

SHtberr

List

Do not enter|

in "Grey"
cells
Name: | Mayor Heron Date Submitted Month |December Year | zozo|
Mileage Mileage
" " Claim km's. Claim Mileage Other Registration
G I Ci | Related Bt
eneral Counctl Related Business 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) specific mileage) /Return Specific]0.505/km__|Parking * tions * | 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|  Qut-of-Region Mileage Claim (or In-Region, |One Way [Claim-  |Amount @ |Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return |Chart) /Return Specific [0.505/km | Parking * Accommodations * _|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 S
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Council Member Monthly Expense Claim Form

Select From
List

Do not enter|

in "Grey"
cells
Name: | Mayor Heron Date Submitted Month |December Year | 2020|
Conference
or Course
AUMA or FCM Convention or Board Expenses Mileage Mileage [Mileage Other Registration
One Way |Claim (From|  Qut-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 * Accommodations * _|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) Mileage Mileage |Mileage Other Registration
One Way [Claim (From|  Qut-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 * Accommodations * | 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 $ =
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Council Member Monthly Expense Claim Form

Date (DD/MM/YY)

Sub-Total

Select From
List
Do not enter|
in "Grey"
cells
Name: | Mayor Heron Date Submitted Month |December Year | 2020|
Operating Supplies/Telephone/Internet/Sponsorships
Mobile Device (Max $55/Month) Home Internet (Max $70/Month), Sponsorship (Max $1,000/Year see policy C-CC-21 Council Sponsorship: Total GL Coding
CAT 2 Expense
Date (DD/MM/YY) |Detailed Description ACCT Cost Ctr  Project CAT7 Type
21-12-20| Telus Mobility - Mobile Device Charges 55.00 6404 1010 516112 N/A Mobile Device Charges
Shaw - Home Office Internet (Mayor to charge one
01-12-20] third of the allotted maximum; 23.00 6404 1010 516112 N/A  Office/Operating Supp
Sub-Total $ 78.00
BMO MasterCard Expenses Other i
Transportation & /Event Ticket |General
Parking * *_|Airfare* Meals * _ |* Expenses * |Total
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Council Member Monthly Expense Claim Form

Claim Reminders:

** See Council Policy C-CC-03 Council ion and Expense

for detailed provisi of
1. Detailed receipts must be provided for all expenses. Credit Card slips are NOT an acceptable form of receipt.

. Meter parking may be claimed without a receipt up to $15. Clearly indicate (Meter) in the nature of event/meeting section.

. A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location

. 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)

. Expense claims must be submitted within 10 days of the following month

2
3
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.
5.
6
7

. Incomplete expense claims will not be processed

Select From
List
Do not enter|
in "Grey"
cells
Name: | Mayor Heron Date Submitted Month |December Year | 2020|
Expenses Paid Directly by the City (eg. Petty Cash) Other Registration
Transportation & /Event Ticket |General
Parking * *_|Airfare* Meals * * Expenses * |Total
Date (DD/MM/YY)
Sub-Total $ -

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Mayor Heron

Training and Development Activities

Date D on of Activity Content and any learning/information worth sharing

Board, Committee, Agency meetings attended (Includes both Council appoi

ed and other a|

roved committees]

Date of Meeting | Board, Committee. Agency Name Updates
12/01/2020 Agenda Planning
Emergency Management Advisory Committee
12/01/2020 Meeting
12/01/2020 Committee of the Whole
12/07/2020 Reaular Council Meeting
12/15/2020 Agenda Planning
12/21/2020 Reaular Council Meeting
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| Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted

Select From
List
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Month |December

Year |

2020|
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Name: | Mayor Heron

Council Member Monthly Expense Claim Form

Date Submitted

Select From
List

Do not enter|
in "Grey"
cells

Month |December

Year |

2020|

& rovals

Mayor Heron

Preparer
If claim form was prepared by an individual other than the Council Member, sign and date below

Rayann Laforce

Preparer's Signature

This expense claim form was prepared in accordance with allinformation provided by the Council Member at the time of submission.

15-12-20
Date (DD/MM/YY)

Council Member

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

| 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

Cathy Heron (Dec 15, 2020 15:39 MST)

Council Member's Signature Date (DD/MM/YY)
Accounts Payable
ylaﬁ %;N/ﬁhw Wm? accuracy and documentation support.

(4

nda Lavallee (Dec 15, 2020 15:42 MST)

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

Chief Financial Officer

| have're'viewed this claim and am saﬁeﬁ! that the expenses listed and the information and doct provided are in with Council policy C-CC-03 Council and Expense
Diane McMardie (Dec 15,2020 16:26 MST)

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

re Officer (City Manager)
am satisfied that the expenses listed and the information and provided are in with Council policy C-CC-03 Council and Expense

City Manager Signature Date (DD/MM/YY)

December

2020

Ci\Users\lioyd\Desktop\Council Expense Claims\Monthly Expense Claims\MayonDecemben [December - Mayor - Council Expense Claim (1) xism]Claim Form
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