SHterr

Councillor Joly

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
"Grey" cells

Name: Date Submitted Month
Teage Wileage
’ . Claim ks Claim  |Mileage  [Other Registration
Gage:aiCotnciRe aelBushesy One Way|(From OneWay [km's-  [Amount@ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Return |Chart) |/Return Specific|0.505/km__ | & Parking * *_|Airfare” Meals * _ |* [Expenses * | Total GL Coding
CAT 2
Date (DDMMYY) [Nature of From To From To CAT? 1220 1220 1225 1226 1221 1222 1222 AccT CostCir  Project CAT4
- - A10  General Council Busiess
- - A0 General Council Busiess
Sub-Total
|or Course
Professional Development Mileage Mileage [Mileage  [Other Registration
One Way|Ciaim (From Regjon Mieage Clai OneWay [Claim-  [Amount @ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Return |Chart) pecific mileage) /Return Specific[0.505/km __|& Parking * *_|Airfare” Meals *_ |* [Expenses * | Total GL Coding
CAT 2
Date (DD/MM/YY) |Na(ure of [From To From To CAT7, 1221 1221 1222 1226 1227 1225 1224 ACCT CostCtr  Project CAT4
Managing Diversity for Organizational
12:10-21| Sustainabilty - Tuition Athabasca University = 2,325.00 2,325.00 [6100 1010 516108 A5 Career Development
Sub-Total S 232500
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W Gty Council Member Monthly Expense Claim Form
SHterr

From List

Do not
enterin
"Grey" cells

Name: Councillor Joly Date Submitted

Month
or Course:
AUMA or FCM Convention or Board Expenses. Mileage Mieage [Mileage  |Other Registration
One Way|Claim (From| edgion Mieage Claim (or In-Region, [One Way |Claim-  [Amount@ [Transportation /Event Ticket |General
In-Region Mileage Claim based on Chart |/Retum _|Chart) specific mileage) Retum _|specific [0.505/km _[& Parking * - |Aiare* |Veals® |- Expenses * [Total GL Coding
CATZ
Date (DDIMMIYY) |Nature of From To From To cAT7_ 1221 1221 1222 1226 1221 1225 1204 accT CostClr  Project CAT4
Sub-Total
. 5 Mileage Mileage [Mileage  |Other Registration
Office of the Mayor (Official Events & Dutles) One Way|Claim (From| Out-of-Region Mieage Cia One Way [Claim-  |Amount @ [Transportation [Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum _|Ghart) peiic mieage) Retum __|Specific [0.505/km _[& Parking * + |Aiare* |Veals® |- Expenses * [Total GL Coding
Date (DMMIYY) |Nature of From To From o caTr_ 1220 1220 1225 1226 1221 1222 122 AccT CostClr CAT3  CAT4
Sub-Total s 5

205



SHterr

Councillor Joly

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
"Grey" cells

Name: Date Submitted Month
Operating Supplies/TelephonellnternetiSponsorships.
Mobie Device (Max $55/Month) Home Internet (Max $70/Month) (Max 1,000/ Year see poliey C-CC-21 Council Total GL Coding
CAT 2 Expense
Date (DDIMMYY) | Detailed Description AccT CostCir  Project CAT7  Type
01/10/2021 Mobile Device 55.00 6404 1010 516108 N/A  Mobile Device Charge
171012021 Home Office Intemet 70.00 6404 1010 516108 N/A  Office/Operating Supf
Sub-Total
Other Registration
o Td BT [Transportation /Event Ticket |General
& Parking * « |nirtare” _|veals+ |- Expenses * [Total
Date (DDMMIYY)
19-10-21|Paint the Town Purple Breakfast ticket 25,00 25.00
Sub-Total 2500

305



SHterr

Name: Councillor Joly

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
"Grey" cells

Date Submitted Nonth
o . Other
ExpepsesiBaidiieetvibvithalChvileaiBetyiCash) [Transportation /Event Ticket |General
& Parking * - |nitarer |meals+ |- Expenses * [Total

Date (DD/MMIYY)

Claim Reminders:

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

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

for detailed

f allowable expenses**

Meter parking may be claimed without a receipt up to $15. Clearly indicate (Meter) in the nature of eventimeeting 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 m

jonth

2
3.
4. For meal expenses, the eventdescription 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

Sub-Total s

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Councillor Joly

$ 247500
s 25.00
s -

$ 245000

Training and Activities

Activity Name | Description of Activity Content and an worth sharing

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

Agency Name __|Date of Meeting

Updates
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Council Member Monthly Expense Claim Form

SHterr

Month

Name: Councillor Joly Date Submitted

Select
From List

Do not
enterin
"Grey" cells

Authorizations & Approvals Councillor Joly

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

This expense claim farm wais prepar=d in accordans= with al information provided by the Council Member at the time of submission.
m%i [ éﬁ\\ 17-11-21

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

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 dlaim is a very serious matter. | understand that | am solely responsible for the details of the claim even f the form
was completed by another individual. All applicable receipts have been attached

MM%L Nov 20, 2021

Natalie Joly (Nov 20, 207 09:05 MST)

Council Member's Signature Date (DD/MMIYY)

Accounts Payable
1 have reviewed this claim for mathematical accuracy and documentation support

Nov 22,2021

Danielle Parsons (Nov 22, 2021 10:22 MST)

Accounts Payable Personnel Signature Date (DDIMM/YY)

Chisf Financi

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

Digne MoMorde Nov 22,2021

Diane McMordie (Nov 22, 2021 11:21 MST)

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 informaton and documentation provided are in accordance with Council poicy C-CC-03 Council Remuneration and Expense Reimbursement

Nov 23,2021

City Manager Signature Date (DDIMM/YY)

October

2021

PNayor's Office\Expenses - FOD\2021110- OctoberJoly[Joly - Council Expense Glaim xism]Claim Form
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Herr

Council Member Monthly Expense Claim Form

Select
From List

"Grey" cells

vear

Sub-Total

Name: |Counci|lor Joly Date Submitted Month
Mileage Mileage
. One  [Claim km's Claim  |Mieage  [Other Registration
(GeeeraiCotnct Relgted Business 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 * ~_|Airfare* Meals * - Expenses * | Total GL Coding
CAT 2
Date (DDIMM/YY) [Nature of From To From To caT7_ 1220 1220 1225 1226 1221 1222 1222 AccT CostCtr  Project CAT4
[Edmonton-
17:11-21|AUMA Convention St Albert Downtown Return 3000 1515 1858 3373 6140 1010 516108
Edmonton-
18-11-21 | AUMA Cc i St. Albert Downtown Return 30.00 15.15 15.00 30.15 |6140 1010 516108
[Edmonton-
19-11-21|AUMA Convention St. Albert Downtown Return 30.00 15.15 15.00 30.15 |6140 1010 516108
Sub-Total Y
or Course
Professional Development One Mileage Mileage |Mileage Other Registration
\way  [Claim (From| Region Mileage Claim (or In-Region, [One Way |Claim- |Amount@ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum_|Chart) specific mileage) IRetum _|Speciic [0.505/km |8 Parking * + |nitare* |Meats+ |+ Expenses * |Total GL Coding
CAT2
Date (DD/MM/YY) [Nature of Event/Meeting From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT CostCtr  Project CAT4
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Name:

Herr

|Counci|lor Joly

Council Member Monthly Expense Claim Form

s
F

elect
rom List

Date Submitted Month
or Course
AUMA or FCM Convention or Board Expenses. One |Mileage Mieage |Mileage [Other Registration
Way  [Claim (From Reqion 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 (DDIMM/YY) |Nature of From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 AccT CostCtr  Project CAT4
Sub-Total
. . One Mileage Mileage |Mileage  |Other Registration
Office of the Mayor (Official Events & Duties)
vor ( ) 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 Event/Meeting From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT CostCtr CAT3  CAT4
Sub-Total $

205



Herr

Council Member Monthly Expense Claim Form

Select
From List

Do ot
enter in
"Grey" cells

Name: |Counci|lor Joly Date Submitted Month
Operating Supplies/Telephone/internet/Sponsorships
Mobile Device (Max $55/Month) Home Intemet (Max $70/Month), (Max $1,000/Year see policy C-CC-21 Council Total GL Coding
CAT2 Expense
Date (DD/MMIYY) |Detailed Description AccT CostCtr Project CAT7  Type
01-11-21|Home Intemet - Telus 70.00 6502 1010 516108 N/A  Office/Operating Supf
17-11-21|Mobile Device - Bell 55.00 1010 516108 N/A  Mobile Device Charge
Sub-Total 125.00
BMO MasterCard Expenses. Other Registration
Transportation [Event Ticket [ General
& Parking * * |aifere* [meals+ |* Expenses * |Total
Date (DD/MM/YY)
18-11-21|Chamber Christmas Luncheon Ticket 4167 4167
Sub-Total T

305



Herr

Council Member Monthly Expense Claim Form

Select
From List

Do not

enter in

"Grey" cells
Name: |Counci|lor Joly Date Submitted Month

id Di ” Other Registration
[Expenses Paid Directly by the City (eg. Petty Cash)
2 ECTCe D E (e Ry ET Transportation /Event Ticket | General
& Parking * *_laifare* [meals® |* Expenses * |Total
Date (DDIMMYY)
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 siips 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 $ 260.70
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 $ 41.67
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 Joly 219.03
7. Incomplete expense claims will not be processed
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Council Member Monthly Expense Claim Form

Herr

Name: |Counci|lor Joly Date Submitted

Select
From List

"Grey" cells

vear

Month
Authorizations & Approvals Councillor Joly November 2021

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

U 09/12/21

Date (DD/MMIYY)

Preparers Signature

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 dlaim 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

Natalie Joly (Dec 9, zuzi_:m 54 MST)

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

[Accounts Pavable

1 have reviewed this claim for mathematical accuracy and documentation support

Danielle Parsons (Dec 10, 2021 09:39 MST)

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

Digne McMord

Diane McMordie (Dec 13, 2021 08:36 MST)

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

Chief Administrative Officer (City Manager)

Ih

ve reviewed this laipand 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)

PAMayor's Of ~F0012021\11 - NovembenJoly\[Ciir Joly Council Expense Claim Form - November 2021 xism]Claim Form
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Council Member Monthly Expense Claim Form

W Cirya
S ﬁé‘/’[ Soloct
deivare Lif From List
Do not
enter in
"Grey" cells
Name: Councillor Joly Date Submitted | 05/01/22] Month  |December _|Year | 2021|
Wieage Tileage
eI Claim km's Claim  |Mileage  [Other Registration
eneral Council Related Business ne 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 |/Retum _|Chart) specific mileage) /Retum__|Specific_|0.505km |8 Parking* | * |aifare* _|meals+ |+ Expenses * |Total GL Coding
CATZ
Date (DD/MM/YY) |Nature of Event/Meeting From To From To caT7_ 1220 1220 1225 1226 1221 1222 1222 AccT CostCtr  Project CAT4
Sub-Total
Course
Professional Development Mileage Mieage |Mileage  [Other Registration
One Way|Claim (From| Out-of-Region Mieage Claim (or In-Region, |One Way [Claim- |Amount @ |Transportation /Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum _|Chart) specific mileage) [Retum _[Specific |0.505/km _|& Parking * * |Aifare* |Meals® | Expenses * | Total GL Coding
CATZ
Date (DD/MMWYY) [Nature of Event/Meeting From To From To caT7_ 1221 1221 1222 1226 1227 1225 1224 AccT CostCtr  Project CAT4
Sub-Total

105



SHtberr

Council Member Monthly Expense Claim Form

Select
From List
Do not
nter in
"Grey" cells
Name: Councillor Joly Date Submitted 05/01/22] Month  |December _|Year | 2021|
or Course
|AUMA or FCM Convention or Board Expenses Mileage Mileage |Mileage Other Registration
One Way|Claim (From| Region Mileage Claim (or In One Way [Ciaim-  |Amount @ |Transportation [Event Ticket | General
In-Region Mileage Claim based on Chart |/Retum _|Chart) specific mileage) [Retun__[Specific_|0.505/km _|& Parking * * |Aifare* |Meals® | Expenses * | Total GL Coding
CATZ
Date (DDMM/YY) |Nature of From To From To caT? 1221 1221 1222 1226 1227 1225 1224 AccT CostCtr  Project CAT4
Sub-Total
8 Mileage Mileage |Mileage  [Other Registration
Office of the Mayor (Officlal Events & Duties) One Way|Claim (From Region Mileage Claim (or In-Region. [One Way |Claim- |Amount @ |Transportation [Event Ticket |General
In-Region Mileage Claim based on Chart |/Retum _|Chart) specific mileage) [Retum__[Specific_|0.505km _|& Parking* || - |aifarer |meats® | Expenses * | Total GL Coding
Date (DDMM/YY) Nature of From To From To caT? 1220 1220 1225 126 1221 1222 1222 AccT CostCtr CAT3  CAT4
Sub-Total

2015



Council Member Monthly Expense Claim Form

Date (DD/IMM/YY)

Sub-Total

Select
From List
Do not
enter in
"Grey" cells
Name: Councillor Joly Date Submitted 05/01/22] Month  |December _|Year | 2021|
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
CATZ Expense
Date (DD/MM/YY) | Detailed Description AcCT CostCtr  Project CAT7  Type
01/12/21|Mobile Device - Bell 55.00 6404 1010 516108 N/A  Mobile Device Charge
17112/21|Home Intemet - Telus 70.00 1010 516108 N/A  Mobile Device Charge
Sub-Total s 12500
Other Registration
B Transportation /Event Ticket |General
& Parking * « |Aifare* _|Meals® | Expenses * | Total
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W Citye Council Member Monthly Expense Claim Form
S ﬁé‘/’[ Soloct
deivace Li From List

Do not

enterin

"Grey" cells
Name: Councillor Joly Date Submitted 05/01/22] Month  |December _|Year | 2021|

D . Other Registration
Expanses Paid Directly by the City (og. Petly Cash) Transportation [Event Ticket | General
& Parking * * |Aifare* _|Meals+ |+ Expenses * | Total
Date (DD/MM/YY)
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/imeeting section. Grand Total Expenses $ 126.00
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 S -
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 Joly $ 126.00
7. Incomplete expense claims will not be processed

40f5



SHtberr

Council Member Monthly Expense Claim Form

Council Member

szz\elzd,by an017 individual. All applicable receipts have been attached

Natalie Joly (Jan 7, 202711:07 MST)

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

[Accounts Payable
| have reviewed this claim for accuracy and

Danielle Parsons (Jan 10, 2022 11:43 MST)

| Accounts Payable Personnel Signature Date (DDMM/YY)

jef Financial O

| 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

iane McMord

Diane McMordie (Jan 10, 2022 13:00 MST)

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

Chief Administrative Officer (City Manager

I have revleze: wz 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

Kerry Hilts (Jan 10,2022 13:21 MST)

City Manager Signature Date (DD/MM/YY)

Select
From List
Do not
enter in
"Grey" cells
Name: Councillor Joly 05/01/22] Month  |December _|Year | 2021|
rovals Councillor Joly December 2021
Preparer
If claim form was prepared by an indvidual other than the Council Member, sign and date below
This expense el fomipas\orepared in aceordance with al information provided by the Council Member at the time of submission.
Preparers Signatur= Date (DD/MMIYY)

PiiMayor's Office\Expenses - FO0\2021112 - DecembenJoly[CIr Joly Council Expense Claim Form - MASTER Revised November 2021 xism]Claim Form
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