Y Cusat Council Member Monthly Expense Claim Form
SNWert

bt From List
Do not
enter in
“Grey” cells
Name: ‘Councillor Watkins J Date Submitley 05-05-21 Month
Mileage Claim| Other Registration
General Council Related Business One Way|km's (From | Out-of-Reqi e Clai -Region Transportation /Event Ticket | General
I ion Mileage Claim based art_j/Retum [Chart] specific mileage) & Parking = [Accommodations *_|Airfare*  [Meals *  |* enses * | Total GL Coding
AT 2
Date (DD/MM/YY) [Nature of Event/Meseting From To From To 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr  Project CAT4
Sub-Total
or Course
| Professional Development Mileage |[Mileage Othar Registration
One il Claim] Out-of-Region Mileage Claim {or In-Region, |One Way |Claim- Amount @ |Transportation /Event Ticket | General
In-Region Mileaga Claim based on Chart |/Retum _|(From Chart) specific mileage} /Retun _ [Specific }0.505/km _|& Parking * Accommodations * " Expenses * | Total GL Coding
CAT 2
Date (DD/MM/YY) [Nature of Event/Meeting From To From To CATT, 1221 1221 1222 1226 1227 1225 1224 ACCT CostClr  Project CAT4
Sub-Tolal N
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) City ot Council Member Monthly Expense Claim Form
A ﬁ (74 ( ’ Select
¢ ubtavane it From List
Do not
enlerin
“Grey” cells
Name: ICounciIIor Watkins J Date Submitted Month  |April Year L zn;‘
or Course
AUMA or FCM Convention or Board Expenses Mileage [Mileage  [Other {Registration
One Way|Mileage Claim| Out-of-Reqi je Clais -Reqion, {One Way |Claim- Amount @ |[Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum _|(From Chart) mileage) /Return |Specific]0.505/km__| & Parking ~ |Accommodations * M Expenses " | Total GL Coding
CAT 2
Date (DD/MM/YY) | Nature of Event/Meeting From To From To CAT?7, 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Project CAT4
Sub-Total $ -
N N Mileage |Mileage Other Registration
Office of the Mayor (Official Events & Duties) One Way| Mileage Claim| Out-of-Redion e Claim (or In-Ragion, |One Way |Claim- |Amount@ |Transportation /Event Ticket | General
In-Region laim based art_|/Retum |(From Chart) Specific mileage) /Retun Specific|0.505/km__|& Parking * Expenses " |Total . GL Coding
Date (DD/MM/YY) | Nature of Event/Meeting From To From To CATT, 1220 1220 1226 1226 1221 1222 1222 ACCT Cost Ctr CAT3  CAT4

Sub-Total

20f 12



Council Member Monthly Expense Claim Form

Select
From List

SHerr

Calttare Lite

Do not
enlerin
“Grey" cells

Name: lCounciIIor Watkins Dale Submitted Month  |April Year I 2021J
Operating Supp!
Totat GL Coding
CAT 2 Expense
Date (DD/MMIYY) | Detailed Description ACCT CostCtr Project CAT?  Type
Sub-Total 3 -
Other |Registration
BMO MasterCard Expenses Transportation /Event Ticket | General
& Parking * | Accommodations * | Airfare* * Expenses * | Total
Date (DD/MM/YY)
28104/2021 Breaking Down Budget 2021 wi/Minisler Mary Ng Ticket 10.50 10.50
Sub-Total 10.50
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Name:

N Casot
SENYery

Cultsare Lite

l@nncillor Watkins

Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in
"Grey" cells

Expenses Paid Directly by the City (eg. Petty Cash)

Other
Transportation
P .

Parkin| |Accommodations *

Date (DD/MMIYY)

|Registration
/Event Ticket |General

Airfare |Meals * _}* Expenses * | Total

Claim Reminders:

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

SIS

~ >

Incomplete expense claims will nol be processed

for detailed provi: of

Detailed receipts mus! be provided for all expenses. Cradit Card slips are NOT an acceptable form of receipl.

Meter parking may be claimed withoul a receipt up to $15. Clearly indicate (Meter) in the nature of event/meeling section.
A standard mileage charl is available for use. Al kilomelers are based on St. Albert Place (SAP) as the base location

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

For meal expenses, lhe evenlidescription section should clearly indicate the nalure of the meeling and indicate the # of people in attendance. The full names of he participants should be listed on the back of Ihe receipt.
Itis recommended to claim mileage based on the standard mileage charl. If you choose lo claim specilic mileage you must provide a Google map printout with the delailed lo and from locations idenlified (i.e. Street Address)

Sub-Total

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Councillor Watkins

10.50
10.50

Date

Training and Development Activities

Descriplion of Aclivity Content and any learing/information worth sharing

13/04/2021 EPR: Impacts and Opportunities for Alberta Municipalities

15/04/12021 UDI-ER Webinar wilth Catherine Rolhrock
29/04/2021 Breaking down Budgel 2021 wiMinister Mary Ng

Dale of Meeling

Name of Meeling

Board, Committee, Agency meetings attended (Includes both Council appointed and other approved committees)

Updates

01/04/2021 Edmonton Global
06/04/2021 Council Meeting
07/04/2021 Youth Advisory Commitlee

12104/2021

CGISC
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Council Member Monthly Expense Claim Form

Uiy et
(5 %ﬂ(( Select
Calouate Lite From List

Do not
enter in
“Grey" cells

Name: Councillor Watkins Date Submitted Month  |April Year 2021

13/04/2021 CHBA-ER Economic Forum

14/04/2021 AUMA Spring Municipal Leaders' Caucus

15/04/2021 AUMA Spring Municipal Leaders' Caucus

16/04/2021 AUMA Spring Municipal Leaders’ Caucus

19/04/2021 Council Meeting

21/04/2021 Seniors Advisory Commillee

22/04/2021 MGB Hearing

30/04/2021 Edmonton Global
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SHerr

Cultvate Life

Name: |Councillor Watkins

Council Member Monthly Expense Claim Form

Date Submitted 05-05-21

Month

Select
From List

Do not
enterin
"Grey" cells

April

Year

|

2021 |

Authorizations & Approvals

Councillor Watkins

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.

gt | .

N 205052000 i
Preparer'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. |

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

Ray Watlin .‘ij 11,2021 1213 MNT}

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

that itting a claimis a very serious matter. |understand that | am solely responsible for the details of the claim even if the form

May 11, 2021

Accounts Payable

1 have reviewed this claim for ical accuracy and ion support.

Barbara Marrese May 11,2021

Barbara Marrese (May 11,2021 12:19 MDT)

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

Chief Financial Officer

with Council policy C-CC-03 Council

I have reviewed this claim and am satisfied that the expenses listed and the i ion and lion provided are in

May 11,2021
Diane McMardie {May 11, 2021 14:44 MDT)
Chief Financial Officer Signature Date (DD/MM/YY)

and Expense

Chief Administrative Officer (City Manager)

I have reviewed this claim and am satisfied that the expenses listed and the i ion and ion provided are in

with Council policy C-CC-03 Council

TonslE May 13, 2021

City Manager Signature Date (DD/MM/YY)

and Expense

April

2021

PiiMayor's Ollice\Expenses - FO0\202114 - AprilWalkins\[Walkins - Council Expense Claim.xIsm]Claim Form
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SHYerr

Calerae bafe

Name: Councillor Watkins

Council Member Monthly Expense Claim Form

Date Submitled 08-06-21

Select
From Lisl

Do not
enter in
"Grey" cells

Month May Year 2021

Mileage Claim| Other
General Council Related Business . One Way|km's (From | Qut-of-Region Mileage Claim (or In-Region, Transportation General
In-Region Mileage Claim based on Chart l/Retum _|[Chart) specific mileage) & Parking * Accommadations * Total Gt. Coding
CAT 2
Date (DD/MM/YY) |Nature of Event/Meeting From To From To 1220 1225 1222 Cost Ctr  Project CAT4
$
Professional Development Mileage Other
One Claim| Out-of-Reqion Mileage Claim (or In-Reqi One Way |Claim-* Transportation General
In-Region Mileage Claim based on Chart |/Retum | (From Chart) specifi leage /Return Specific & Parking Accommodations * |Airfare” [Meals *  |* |Expenses * | Total GL Coding
CAT 2
Date (DD/MM/YY) | Nature of Event/Meeting From To From To CAT?, 1221 1221 1222 1224 Project CAT4
$
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Ciry ot Council Member Monthly Expense Claim Form
0 Mﬂ(f Select
ki

Gt Lise | From List
Do not

enter in
“Grey” cells

Year ‘ z«m]

Name: lgouncillor Watkins Dale Submitted Month |;ay

or Course
AUMA or FCM Convention or Board Expenses Mileage {Mileage Othar Registration
One Claim!| Mileage Claim {or In-Ragion, |One Way [Claim- Amount @ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum |(From Chart) specific milea; |/Return ecific |0.505/km__ |& Parking * Accommodations * * Expenses * | Total GL Coding
CAT2
Date (DD/MM/YY) {Nature of Event/Meeting From To From To CATT, 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr  Projecl CAT4
Sub-Total
. Mileage  |Other ) Registration
Office of the Mayor (Official Events & Duties) One Way|Mieage Claim| Out-of-Reion Mileage Claim (ot In-Region,  {One Way [Ciaim-  |Amount@ [Transportation /Event Ticket General
In-Region Mileage Ctaim based on Retum__{(From Chart] cific mile: /Retum 0.505/km__ |& Parking *. [Accommodations *_|Airfare” |Meals* |* enses * | Total GL Coding
Date (DD/MM/YY) {Nature of Event/Meeting From To From To CAT? 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Cir CAT3  CAT4
Sub-Tota! 3 -
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SHW&

Name: l;ouncillor Watkins

Council Member Monthly Expense Claim Form

Date Submitted

Select
From List

Do not
enterin
"Grey” calls

Year 2021

Date (DD/MM/YY)

Sub-Total

Month May
Operating Supp!
Total GL Coding
. o CAT 2 Ex;
Date (DD/MM/YY) | Detailed Description ACCT CostClr  Project CAT? ens
Sub-Total 3
Other Registration
BMO MasterCard Expenses Transportation /Event Ticket | General
& Parking * Accommodalions *_|Airfare* |Meals*  |* Expenses * | Total

3of6



ﬁﬁK Council Member Monthly Expense Claim Form
A (74

4 Select
bt Lite From List

Do not

enterin

“Grey" cells
Name: Eounci“or Watkins Date Submitted Month  [May Year L 2021[
Expenses Paid Directly by the City (eg. Petty Cash| Other |Regisiration

P y by the City (eg. Petty Cash) Transportation Event Ticket
& Parking " Accommodations *_{Airfare” _[Meals *  |*

Date (DD/MM/YY)

Claim Reminde
** See Council Policy C-CC-03 Council ion and Expense for detailed isi of "

Sub-Total

Detailed receipts must be provided for all expenses. Credil Card slips are NOT an acceptable form of receipt.

Meter parking may be claimed wilhoul a receipl up to $15. Clearly indicate (Meter) in the nature of event/meeling section

A standard mileage charl is available for use. All kilomelers are based on St. Albert Place (SAP) as lhe base location

For meal expe‘nses, the evenl/descriplion section should clearly indicale the nalure of the meeting and indicate the # of people in atlendance. The full namas of lhe participants should be listed on the back of the receipt.
Itis recommended to claim mileage based on the slandard mileage chart. If you choose to claim specific mileage you must provide a Google map printoul with he delailed to and from localions idenlified {i.e. Streel Address)
Expense claims musl be submitted within 10 days of lhe following month

EAF ST

~ o

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Councillor Watkins

Incomplete expense claims will not be processed

@ »

Training and Development Activities

Activity Name | Descriplion of Activity Content and any learningfinformation worth sharing

Board, Committee, Agency meetings attended (Includes both Council appointed and other approved committees)

Date of Meeling [Name of Meeling Updales °
03/05/2021 Council Meeting

05/05/2021 YAC Meeting

10/05/2021 CLSC

10/05/2021 CGISC

40f6



SHWet

lCounciIIor Watkins

Council Member Monthly Expense Claim Form

Select
From List

Do not
enlerin
"Grey” cells

Name: Dale Submilied Month  |May Year L 2021|
Annual Chamber of Commerce meeling with

11/05/2021 Council

15/05/2021 Africans & African Descendants Youth Event

17/05/2021 Council Meeting

19/05/2021 SAC Meeling

20/05/2021 SAC Inlerviews

20/05/2021

Annual Library Board meeting with Council

31/05/2021

Council Meeting

50f 6



SHerr

Coloare Life

Name: [gouncillor Watkins

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey” cells

May

Year

2021|

Authorizations & Approvals

+ Councillor Watkins

Preparer
If dlaim 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.

\

08-06-21

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. |

that itting a

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

Ray v.\u\(kmgmn 15,2021 10:30 MDT)

Council Member's Signature

Date (DD/MM/YY)

claimis a very serious matter. |

that | am solely

Jun 15,2021

for the details of the claim even if the form

Accounts Payable

I'have reviewed this claim for accuracy and ion support.

& Jun 15,2021

Barbara Marrese (Jun 15, 2021 10:36 MOT)

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 i ion and provided are in with Council policy C-CC-03 Council and Expense
D?(mem mrmfﬁ:mmon Jun 15’ 2021
Chief Financial Officer Signature Date (DD/MM/YY)

Chief Administrative Officer (City Manager) 33
I have reviewed this claim and am satisfied that the expenses listed and the i tion and provided are in with Council policy C-CC-03 Council and Expense
ToneZ Jun 17,2021
City Manager Signature Date (DD/MM/YY)

2021

PMayor's O

~F00\2021'5 - May S\[Walkins - Counail Expense Claim xism]Claim Form
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SHtbert

Councillor Watkins

Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in

“Grey" cells

Name: Date Submitted Month
WiTeage
’ . Mileage Claim  [Mieage  [Other Registration
fErmR Sl G AT One Way [Claim km's egion im (or One Way |km's-  [Amount @ [Transportation /Event Ticket General
In-Region Mieage Ciaim based on Chart |/Retum _|(From Chart) peciic mileage) /Retum__|Specific _[0.505km_|& Parking * * |nidare* _|meais® |+ Expenses * [Total GL Coding
CAT 2
Date (DDMMYY) |Nature of From To From To cAT? 1220 1220 1225 1226 1221 1222 1222 et CostCir  Project CAT4
Sub-Total
or Course
Professional Development Mileage Mileage  [Mileage  [Other Registration
One Way|Ciaim (From | Out-of-Recion Mieage Claim (or In-Region, [One Way |Claim-  |Amount @ [Transportation [Event Tioket |General
In-Region Mileage Claim based on Chart |/Return _|Chart) specific mieage) /Return__|Specific_|0.505km _|& Parking * * lairforer _ [meats+ |+ Expenses * [Total GL Coding
CATZ
Date (DDMMIYY) [Nature of From To From To caT7_ 1221 1221 1222 1226 1227 1225 1224 accT Cost Ctr  Project CAT4
Sub-Total

1016



SHtbert

Council Member Monthly Expense Claim Form

Select
From List
Do not
enterin
“Grey" cells
Name: Councillor Watkins Date Submitted Month
or Course
[AUMA or FCM Convention or Board Expenses. [Mileage [Mieage |Mileage ~|Other Registration
(One Way|Claim (From i One Way [Claim-  [Amount @ [Transportation /Event Ticket |General
In-Region Mileage Claim based on Chart [/Return _|Chart) specific mileage) UReturn __|Specific [0.505Kkm |8 Parking * * |irfare_|weals | Expenses * [Total GL Coding
CATZ
Date (DDMMIYY) |Nature of From o From 7o cAT? 1221 1221 1222 1226 1227 1225 1224 accT CostCtr  Project CAT4
Sub-Total
Mileage Mileage  [Mileage [Other Registration
Ciicaloii s iayor(OfficaliEver = is Dute ) lone Way|Claim (From eion 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 * + |airtare® [ meals+|* [Expenses * [Total GL Coding
Date (DDMMIYY) |Nature of From o From 7o cAT? 1220 1220 1225 1226 1221 1222 1222 accT Cost Ctr CAT3  CAT4
Sub-Total ¥ -

2016



SHtbert

Name: Councillor Watkins

Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in
“Grey" cells

Date Submitted Month

Operating Supplies/Telephone/internet/Sponsorships
Mobile Device (Max $55/Month) Home Intemet (Max $70/Month). Sponsorship (Max $1.000/Year see policy C-CC-21 Councl Total GL Coding
CATZ Exponse
Date (DDIMMIYY) |Detailed Description acct CostClr Project CAT7  Type
Sub-Total

Other Registration
protmErETEnrms [Transportation /Event Ticket |General

3 Parking * - |aidorer _[meals+ |+ Expenses * [Total

Date (DDIMM/YY)

Sub-Total

306



SHtbert

Council Member Monthly Expense Claim Form

Name: Councillor Watkins Date Submitted

Select
From List

Do not
enter in
“Grey" cells

Month

[Expenses Paid Directly by the City (eg. Petty Cash)

Other
[Transportation
8 Parking* |

Registration
/Event Ticket |General

* |airfare*_[meals * [Expenses * |Total

Date (DDMMIYY)

Claim Reminders:

See Council Policy C-CC-03 Council Remuneration and Expense Reimbursement for detailed provisi

ions of allowable expenses*™

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

Sub-Total

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

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

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. 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 (ie. Street Address)

6. Expense claims must be submitted within 10 days of the following month Net to be paid to Councillor Watkins
7. Incomplete expense claims will not be processed

[Training and Activities

Activity Name __|Description of Activity Content and any

worth sharing

[Board, Committee, Agency meetings attended (Includes both Council appointed and other approved committees)

Date of Meeting _|Name of Meeting Updates
06/01/2021 |Agenda Planning

06/02/2021 Youth Advisory Committee

06/08/2021 Council Meeting

06/14/2021 caisc

06/15/2021 Council & AHF Annual Meeting

4016



SHert

Name: Councillor Watkins

Council Member Monthly Expense Claim Form

Date Submitted

Select
From List

Do not
enter in
“Grey" cells

Month

06/21/2021 Council Mesting

506



Council Member Monthly Expense Claim Form

SHtbert

Name: Councillor Watkins Date Submitted

Select
From List

Do not
enter in
“Grey" cells

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

Jul 8,2021

Ray Watlin{ (/1 & 20210028 MDT)

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

[Accounts Payable
| bave for tical accuracy and tion support.
Dee Bpont ’ " Jul 12,2021

IDanielle Parsons (Jul 12, 2021 13:12 MDT)

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

Ch

inancial Officer

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

Jul 12,2021

IDiane McMordie (Jul 12, 2021 14:42 MD'

Chief Financial Officer Signature Date (DDMM/YY)

Chief Administrative Officer (City Manager)

Month

|Authorizations & Approvals Councillor Watkins June 2021
[l
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 sub

e 06-07-21
[Preparer's Signature: Date (DDVIMIYY)
Council Member
| certfy 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 ponsible for the details of the clai ifthe form

I have reviews jaim 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
Jul 12,2021

Kerry Hilts (Jul 12, 2021 15:43 MDT)

City Manager Signature Date (DD/MM/YY)

PiVayor's C FO00\20276 - ~June Councll Expense Claim xismIClaim Form
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