
Council Member Monthly Expen; i Claim F rm

Select
From List
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"Grey" cells

Month ^pril |Year 2021Name: Councillor Watkins 3ate Submitled 05-05-21

General Council Relilated Business Dne Way|
Retum

ulileage Claim
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Retum
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Cost Ctr Projecl CAT4
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3ne Way|
Retum
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EventTicket Seneral
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CAT2

WCT Cost Clr Proiecl CAT4



Council Member Monthly Expens s Claim F rm
Selecl
From Lisl

Donol

•Grey" cells

itonlh \pril |Year 2021Name: CouncillorWatkins 3ate Submitted 05-05-21

AUMAorFCMConventl./ention or Board Expenses

In-Reaion Mileane Clalm based on Chan
3ne Way|
'Retum

UlileageClairr
;From Chart)

Outof-Reaion Mileaae Claim (or In-Reoion 3ne Way
Retum

><ileage
;laim-

iscific

Uileage
^mount @
0.505/km

Olher
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^egistrallon
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Fotal GL Codjngsoedficmileaae)

Date (DD/MM/YY) Mature of Event/Meeting :rom ;rom :AT7__1221 1221 _1222_1226 _1227 1225 1224 a.CCT
CAT 2

Cost Ctr Projecl CAT4

OfficeoftheMayi •
(Offlclal Events & Dutles)

3ne Way|
Relum

Uileage Clairr
:From Chart)

Oul-of-Reaion Milaaae Clalm (or In-Raaion. 3ne Way
Retum

ilileage
:lalm-
ipeciflc

Uiteage
^mount @
].505fl<m

3ther
rransportation
IParklng- \ccommodations • Mrfare' uleals •

:ieglstration

EventTicket Seneral
rotal . GL codinaIn-Reaion Mileaae Cl based on Chart specific i illeaaet

Date (DD/MIWYY) Mature of Event/Meeting =rom ro ro :AT7_ 1220 1220 1225 1226 1221 1222 1222 a.CCT CoslClr CAT3 CAT4



Council Member Monthly Expense Claim Form

Name: ICouncillorWatkins Dale Submilled I 05-05-211 Monlh |April ]Ye,

OperatingSupplies/Telephone/Intemet/Sponsorships

Mobile Device (Max $55/Month) Home Intemet (Max $70/Month), Sponsorship (Max $1,000/Year see Dolicv C-CC-21 Council Sponsorship)

Date (DD/MM/YY) ]Detaited Descripti

BMO MasterCard Expensea
Slher
rransportation
!, Parking • \ccommodafions * Xirfara' Meals'

'iegistratlon

Event Tlcket Seneral
sxpenses" rotal

Date (DD/MM/YY)

28/04/2021 Sreaking Down Budget 2021 w/Minisler Mary Ng Ticket 10.50 10.50



" See Council Policy C-CC-03 Council
1. Detailed receipls musl be provided for

and Expense Reimbursement for detailed pro
Credil Card slips are NOT an acceplable form of ilpl.

apl up lo $15. Clearty indicate (Meler) in Ihe nalure ofevent/r

All kilomelers are based on Sl. Albert Place (SAP) as the ba;

2. Meter parking may be claimed withoul a

3. A standard mileage chart is available fc

4. For meal expensas. Ihe evenl/descriplion section should clearty indicale Ihe nalure of Ihe meeling and indicale Ihe 11 of people in altendance. The full r

5. It is recommendecl to claim mileage based on the standard mileage charl. If you choose to claim specific mileage you must provide a Google map print<

6. Expense claims musl be submitled wilhin 10 days of Ihe following monlh

7. tncomplete expense claims will nol be processed

ames of Ihe participants should be listed on the back of Ihe receipt.

jl wilh the delailed lo and from locations idenlified (i.e. Slreet Address)

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to CouncillorWatkins

10.50

10.50

Council Member Monthly Expense Claim Form
Select
From Lisl

Donot

"Grey" cells

Uonlh ^pril |Year 2021Name: Councillor Watkins 3ale Submilted 05-05-21

Expenses Pald Dlrectly by tha City (eg. Petty Cash) Olher
rransportatlon
i. Paiking" (\ccommodaSons * Alrfare* Meals*

Registration
Event Ticket General

Fotal

Dale (DD/MM/YY)

Tralnlng and DevelopmenlActivlties

Dale Description of Aclivity Conlent and any leaming/informalion worth sharin^

13/04/2021 EPR: Impacts and Opportunities forAlberta Municipaljlies

15/04/2021 JDI.ER Webinar wilh Calhenne Rolhrock

29/04/2021 3reaking down Budgel 2021 w/Minisler Mary Ng

Board, Committee Agency meetings attended (Inchides both Councjf appointed and other approved committees)

Dale of Meeling Name of Meeling Updales

01/04/2021 Edmonlon Global

06/04/2021

07/04/2021 •t'oulh Advisory Commitlee

12/04/2021 3GISC



Council Member Monthly Expense Claim Form

Name:

Donot

•Grey"

Councillor Watkins Date Submitled

AUMA Spnng Municipal Leaders' Ca!

AUMA Spring Municipal Leaders' Cai

AUMA Spring Municipal Leaders' Ca

Seniors Actvisory Commitle

Edmonlon Global



Council Member Monthly Expense Claim Form

Donot

"Grey" cells

Name: ICouncillorWatkins Month ]April [Ye,

Authorizations & ADPF( CouncillorWatklr

Preoarer
If daim form was prepared by an Individual other Ihan the Coundl Member, sign and data below
This expense claim form was prepared in accordance with all information provided by the Council Member at the time of submission.

irtify thal the expenditures daimed on Ihis form were incurred while conducting busi
as completed by anolher individual. All applicable receipts have been altached.

behalf of Ihe City of St. Albert. 1 understand that submitting a fraudulent claim is a very serious matter. 1 underetand that I am solely responsible for the details of the claim even if the foi

o,,,r.a,i,,n,,p,<,ii^n-)i 17-iium:
May 11,2021

Council Member's Signati Dale (DD/MM/YY)

ints Pavabte

reviewed this claim for malhematical icy and documentation support.

? |May 11.202112:19MDT)
May 11, 2021

Accounts Payable Personnel Signature

Chief Flnanclal Offic

have reuiewed this claim and am satlsned thal Ihe expenses listed and the information and documenlalion provided are in acmrdance wllh Council policy C-CC-03 Council Remuneration and Expense Reimbursement

tiiOfw McMwdie'
Di.inr M( MoKlie Msv 11, 20^1 I4-.44 MDT'

May 11,2021

Chief Financial Officer Signalt Dale (DD/MM/YY)

Chief AdminLstratiye Officer ICItv Manaaer)

1 have reuiewed this claim and am satlsfied that the expenses listed and the information and documenlation provided are in accordance with Coundl policy C-CC-03 Council Remuneration and Expense Reimbureement

.6^- May 13,2021

City Manager Signature



Council Member Monthly Expens 3 Claim F rm
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ulonlh ulay |Year 2021Name: Councillor Watkins 3ate Submitled 08-06-21
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Council Member Monthly Expen; 3 Claim F rm

Selecl
From Lisl

Donol

•Grey" cells

ulonth ulay |Year 2021Name: Councillor Watkins 3ale Submilted 08-06-21

AUMAorFCMCoi ition or Board Expenses

In-Reaion Mileaae Clalm based on Chan
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'Retum
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OfficeoftheMay< r (Offlclal Events & Duties)

rn-Reaion Mlleaae Claim based on Chart
One Way|
'Retum

Mileage Claim

(From Chart)
Out-of-Reaton Mileaae Claim (or In-Reaion. 3ne Way

'Rstum

Mitoage
Clalm-
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Mlleage
Amount @
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Dther
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Dale (DD/MM/YY) Nature of Event/Meetlng ;rom ro From To CAT7_ 1220 . 1220 1225 1226 1221 1222 1222 WCT CoslClr CAT3 CAT4



Council Member Monthly Expense Claim Form

Name: Councillor Watkins Date Submitled 1 08-06-21

OperatingSupplies/Telephone/lntemet/Sponsorships

Mobile Davice (Max ?55/Month) Home Intemet (Max $70/Month), Sponsorshlp (Max $1 .OOOft'ear see policv C-CC-21 Coundl SponsorshiD) GL Coding

Date (DD/MMWY) |Detailed Description
CAT 2 —Exp~

Cost Ctr Projecl CAT7 ens

BB40 MasterCard Expenaes
31her
rransportation
!> Paiking • \ccommodations * Ware' ulaals'

^egislration
EventTicket Seneral

Expenses• rotal

Dale (DD/MM/YY)



1. Delai sipts must be pr<

letailed provisions ofallowable expi
led for all expenses. Credil Card slips are NOT an acceptable form of receipt,

2. Meler parking may be cla

3. A standard mileage charl

id wilhoul a receipl up lo 115. Clearly indicale (Meter) in the nature of euent/meeting seclion.

auailable for use. All kilomelers are based on Sl. Alberl Place (SAP) as Ihe base location

4. For meal expenses, the evenl/description section should cleariy indicale the nature of the meeting and indicate the ff of people in atlendance. The full names of Ihe particjpants should be listed on Ihe back of [he receipt.

5. lt is recommended to claim mileage based on the slandard mileage chart. If you choose to claim specific mileage you must provide a Google map printout with Ihe delailed to and from locations idenlified (i.e. Slreel Address)

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

7. Incomplete expense claims will not be processed

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to CouncillorWatkins

Council Member Monthly Expense Claim Form

Selecl
From LJst

Do not
enler in
"Grey" cells

ulonlh Kay |Year 2021Name: Councillor Watkins Dale Submilted 08-06-21

Expenses Paid Directly by the City (eg. Petty Cash) Other
Transportation
8. Paiklng" ^ccommodations- Mrfare' tleals"

=tegistration
EventTlcket General

mses • rotal

Date (DD/MM/YY)

Trainlng and Developnnent Activities

Aclivily Name 3escriplion of Activity Cpnlent and any^learning/infomnalion worlhsharing

Board, Committee, Agency meetings attended (tncludes both Council appointedand other approved committees)

Date of Meeling Nama of Meeling LJpdates

03/05/2021

05/05/2021 rAC Mesling

10/05/2021 3LSC

10/05/2021 :GISC



IName: Councillor Watkins

Annual Chamber of Com>

Africans & African Descendanls Youlh Evenl

SAC Meeling

Annual Library Board meeting wilh Coui

Council Member Monthly Expense Claim Form

Dale Submilted



Name: ICouncillorWatkins

Council Member Monthly Expense Claim Form

Donot
enter in
"Grey" ce

Month |May |Ye

Authorizations & Approvals CouncillorWatklns

Preparer
If daim 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 informatlon provided by the Councit Member at the time of submii

CouncU Member

1 certify that the expenditures claimed on thls fomn were incurred while conducting busi
, compleled by anolher Individual. All applicable receipls have been attached.

!,iyWdlkin?punl'>,211.': ll':31lMBI)

wss on behalf of Ihe City of St. Albert. 1 understand that submitling a fraudulenl claim is a very serious matter. I undersland that 1 am solaly responsible for the details of the dalm even if the fomi

Jun 15,2021

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

Accounts Pavable

Accounts Payable Personnel Signatui

have reviewed this claim for mathematica! accuracy and documentation support.

^fjg^aM^wse
Barbara Marrcse (Jun 15,20.!! 10:36 MCTI

Jun 15,2021

Dale (DD/MM/YY)

Chief Financial Offit

have reviewed this claim and am salisfied Ihat Ihe expenses lisled and the information and documenlalion provided are in accordance wilh Council policy C-CC-03 Council Remuneration and Expense Reimbursement

t>uui^-M£M^r9i«'
iidiieMf.'.lnnlie.'Jiiii 1'^.Ain 1D:3(JMDT)

Jun 15, 2021

Chief Financial Officer Signatur

ChlefAdminlstraUyeOfficer (Citv Manaaert

I have reviewed Ihis claim and am satlsfied that the expenses listed and the Infonnalion and documenlation provlded are in accordance with Coundl policy C-CC-03 Council Ramuneration and Expense Reimbursement

City Manager Signatun

Jun 17,2021

Date (DD/MMAT)



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

One Way 
/Return

Mileage 
Claim km's 
(From Chart)

One Way 
/Return

Mileage 
Claim 
km's-
Specific

Mileage 
Amount @ 
0.505/km

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Registration 
/Event Ticket 
*

General 
Expenses * Total

Date (DD/MM/YY) Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr
CAT 2 

Project CAT4

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

Sub-Total  $                -   

One Way 
/Return

Mileage 
Claim (From 
Chart)

One Way 
/Return

Mileage 
Claim-
Specific

Mileage 
Amount @ 
0.505/km

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Conference 
or Course 
Registration 
/Event Ticket 
*

General 
Expenses * Total

Date (DD/MM/YY) Nature of Event/Meeting From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr
CAT 2 

Project CAT4

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

Sub-Total  $                -   

In-Region Mileage Claim based on Chart

In-Region Mileage Claim based on Chart

Professional Development

GL Coding

GL Coding

Out-of-Region Mileage Claim (or In-Region, 
specific mileage)

Council Member Monthly Expense Claim Form

General Council Related Business

Out-of-Region Mileage Claim (or In-Region, 
specific mileage)

1 of 6



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

Council Member Monthly Expense Claim Form

One Way 
/Return

Mileage 
Claim (From 
Chart)

One Way 
/Return

Mileage 
Claim-
Specific

Mileage 
Amount @ 
0.505/km

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Conference 
or Course 
Registration 
/Event Ticket 
*

General 
Expenses * Total

Date (DD/MM/YY) Nature of Event/Meeting From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr
CAT 2 

Project CAT4

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

                 -                 -                      -   

Sub-Total  $                -   

One Way 
/Return

Mileage 
Claim (From 
Chart)

One Way 
/Return

Mileage 
Claim-
Specific

Mileage 
Amount @ 
0.505/km

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Registration 
/Event Ticket 
*

General 
Expenses * Total

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  $                -   

AUMA or FCM Convention or Board Expenses

Office of the Mayor (Official Events & Duties)

In-Region Mileage Claim based on Chart

In-Region Mileage Claim based on Chart

Out-of-Region Mileage Claim (or In-Region, 
specific mileage) GL Coding

GL Coding
Out-of-Region Mileage Claim (or In-Region, 

specific mileage)

2 of 6



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

Council Member Monthly Expense Claim Form

Total

Date (DD/MM/YY) Detailed Description ACCT Cost Ctr
CAT 2 

Project CAT7
Expense 
Type

Sub-Total  $                -   

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Registration 
/Event Ticket 
*

General 
Expenses * Total

Date (DD/MM/YY)

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

                   -   

Sub-Total  $                -   

GL Coding

Operating Supplies/Telephone/Internet/Sponsorships

BMO MasterCard Expenses

Mobile Device (Max $55/Month)  Home Internet (Max $70/Month), Sponsorship (Max $1,000/Year see policy C-CC-21 Council Sponsorship)

3 of 6



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

Council Member Monthly Expense Claim Form

Other 
Transportation 
& Parking * Accommodations * Airfare* Meals *

Registration 
/Event Ticket 
*

General 
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**

 $                 -   

 $                 -   

 $                 -   

Net to be paid to  $                 -   

Activity Name

Date of Meeting Name of Meeting

06/01/2021 Agenda Planning

06/02/2021 Youth Advisory Committee

06/08/2021 Council Meeting

06/14/2021 CGISC

06/15/2021 Council & AHF Annual Meeting

Councillor Watkins

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

7. Incomplete expense claims will not be processed

Grand Total 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.

Less:  BMO MasterCard
Less:  Expenses Paid 

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

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)

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.

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

Training and Development Activities

Description of Activity Content and any learning/information worth sharing

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

Updates

4 of 6



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

Council Member Monthly Expense Claim Form

06/21/2021 Council Meeting

5 of 6



Select 
From  List

Do not 
enter in 
"Grey" cells

Name: Councillor Watkins Date Submitted 07/06/2021 Month June Year 2021

Council Member Monthly Expense Claim Form

Councillor Watkins June 2021

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.

06-07-21
Date (DD/MM/YY)

Council Member

Date (DD/MM/YY)

Accounts Payable

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)

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

City Manager Signature Date (DD/MM/YY)

P:\Mayor's Office\Expenses - F00\2021\6 - June\Watkins\[Watkins - June Council Expense Claim.xlsm]Claim Form

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

Council Member's Signature

Preparer's Signature

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

Authorizations & Approvals

6 of 6


