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Name: |Counci|lor MacKay

Council Member Monthly Expense Claim Form
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List
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Date Submitted Month
Mileage e
Claim km's Claim  |Mieage |Other Registration
General Council Related Busi
eneral Council Related Business 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 * +laifare  [Meals® | Expenses * |Total GL Coding
CAT2
Date (DDIMM/YY) |Nature of From To From To CAT7_ 1220 1220 1225 126 1221 1222 1222 accT CostCtr  Project CAT4
Sub-Total
Conference
or Course
Professional Development Mileage Mieage |Mieage |Other Registration
One Way|Claim (From | - Qut-of-Region Mieage Ciaim (or In-Region,. {OneWay |Claim-  |Amount @ [Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart _|/Return _[Chart) fic mil [Return __|Specific |0.505/km __|Parking * +_laifare [Meals® |* Expenses * [Total GL Coding
CAT2
Date (DDIMM/YY) |Nature of EventiMeeting From To From To CAT7, 1221 1221 1222 126 1227 1225 1224 accT CostCtr  Project CAT4
Sub-Total 3 -
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Name: |Counci|lor MacKay Date Submitted Month
Conference
or Course
|AUMA or FCM Convention or Board Expenses Mileage Mieage |Mieage  [Other Registration
One Way|Claim (From OneWay (Claim-  [Amount @ |Transportation & /Event Ticket |General
In-Regjon Mileage Claim based on Chart _|/Return _| Chart) [Return __|Specific |0.505/km _|Parking * +_ |Aifare | meals® |* Expenses * [Total GL Cading
CATZ
Date (DD/MM/YY) |Nature of i From To From To cAT?, 1221 1221 1222 1226 1227 1225 1224 AccT Cost Ctr  Project CAT4
Sub-Total
Office of the Mayor (Official Events & Duties) lleage | Mileage Other Registration
One Way|Claim (From | - Out-of-Region Mi ion,_ |OneWay |Claim- |Amount @ |Transportation & /Event Ticket |General
In-Regjon Mileage Claim based on Chart _|/Return _|Chart) iReturn _|Speciic|0.505/km__|Parking * + |aifare | meals® |+ Expenses * [Total GL Coting
Date (DD/MMIYY) |Nature of EventiMesting From To From To caT7_ 1220 1220 1225 1226 1221 1222 1222 AccT CostCir CAT3  CAT4

Sub-Total s B
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|Counci|lor MacKay

Council Member Monthly Expense Claim Form
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Name: Date Submitted Month
Operating Supplies/Telephone/internet/Sponsorships
Mobile Device Home Internet (Max $70/Month), Sponsorship (Max $1.000/Year see policy C-CC-21 Council Total GL Coding
CATZ Expense
Date (DDIMM/YY) | Detailed Description AccT CostCtr  Project CAT7  Type
26/11/2021 Home Office Interet 70.00 6404 1010 516109  NA
Sub-Total 70.00

BMO MasterCard Expenses Other Registration

Transportation & /Event Ticket |General

Parking * +_ |Aifare | meals® |* Expenses * [Total
Date (DDMM/YY)

Sub-Total
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Name: |Counci|lor MacKay

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select From
List

i
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not enter|
in "Gre

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

Other
Transportation &
Parking *

Airfare* | Meals *

Registration
/Event Ticket |General
b Expenses * |Total

Date (DDIMM/YY)

Claim Reminders:
** See Council Policy C-CC-03 Council and Exper

for detailed provisions of penses™

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/mesting section

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

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

2
3
4
5. Itis recommended to claim mileage based on the standard mileage chart. If you choose to claim specific mileage you must provide a Google map printout with the detailed to and from locations identified (i.e. Street Address)
6.
7.

Incomplete expense claims will not be processed

Sub-Total

Grand Total Expenses
Less: BMO MasterCard
Less: Expenses Paid

Net to be paid to Councillor MacKay

[Training and Development Activities

| Activity Name | Description of Activity Content and an worth sharing
Board, Committee, Agency meetings attended (includes both Council appointed and other ed i
Date of Meeting Updates




W Cityo Council Member Monthly Expense Claim Form
SNerr B—
il Lis List

Do ot enter
in“Gre
cells

Name: |Counci|lor MacKay Date Submitted Month

|Ausherizations & Approvals Councillor MacKay October 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 allinformation provided by the Council Member at the time of submission.

Rayann Laforce Nov 16, 2021 16:21 MST)
Preparer's Signature. Date (DDIMM/YY)

Council Member

I 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 solely responsible for the detais of the claim even if the form
was completed by another individual. All applicable receipts have been attached

Ken MacKay (Dec 16, 2037 09:41 MST)

Council Member's Signature. Date (DDIMM/YY)

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

Danielle Parsons (Dec 17,2021 08:55 MST)

s R Date (COMMYY)
Chief Finar
| have reviewed this claim and am satisfied that the expenses listed and the provided are in Council policy C-CC-03 Council Remuneration and Expense Reimbursement
Digne McMordlie
Chief Financial Officer Signature Date (DD/MM/YY)
listed and provided are in Council policy C-CC-03 Council Remuneration and Expense Reimbursement
Date (DDIMM/YY)

C\Users\rloydiDesktop\Councl Expense Ol Expense Clams\Cl MacKay\October{[October - Council Expense Claim Form xism]Claim Form
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Council Member Monthly Expense Claim Form
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Name: Date Submited Monih
Wieage =3
R T Giim km's Caim  [Mieage  |other egiiat
Ceneral Council Related Bus one way | (From one way [kmis:  [amount @  [Transpartaion & Event Ticket [Gencrat
Retur ”|Chrt) retun_|speciic_|0/505km_[parking - - lastare [meas- |- Expenses * [ 1ot L Coting
GAT
Nawro of Eventibeting From Iro From ro car7_ 1220 120 25 ame i m lacet CostClr Project CAT4
Edmonton-
172021 st Abet ouriown one way| 1500 158 758 Jo0 00 stei09
Emonton-
1iig2021 s comenin st Avert ouriown one way| 1500 758 758 Jota0 100 si6109
Sub-Totl
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Professional Development iesge ieoge  [wieage  [oter [Registraton
one way  [ciaim  [amount @  [Transpartaion & Event Ticke [Gencrat
Retum _|Ghar) | Retun__|Speciic _|0.505km _|parking * - |nitare |weass- |- Expenses * [Tota 6L Coding
Gtz
Nawro of Eventibiesing From Iro From o car7_ 1221 121 22 ime v 25 lacet CostClr Project GATS
Sub-Total
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Council Member Monthly Expense Claim Form
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Name:  |Councilor MacKay

Council Member Monthly Expense Claim Form

Date Submited

Select From,
Ust

D0 notenter
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Month

(Operating SuppliesiTelephone/interntSponsorships

[Tota L Coting
CATZ Expense
v IaceT CostClr Project CAT  Tpe,
261112021 7000 6404 1010 516109 NA
SubTotal 7000

[BMO MasterCard Expenses other [Registraion

Transportaton & [Event Ticket [General

Paring - - |ntore [meds- |- Expenses * [Total

SubTotal




Councilor MacKay

Council Member Monthly Expense Claim Form
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Date Submited Mo

|Expenses Paid Directly by the Ci Petty Cash) [ Other [Registration
per 7 e ) | Transportation & |/Event Ticket |General
aking - -+ |niterer [wems - |- Exponses - | ot
SubToal
Gl Ramingrs
**See Council Policy -
' > recep.
2 Meterpaking inthe e Grand Total Expenses s ests
e for use bt Place (SAP)as th base cation Less: BMO MasterCard s -

4. For meal expenses. e receint Less: Expenses Paid s -
s from (0. St Adcress)
6 T0days Nt to be paid to Councillor MacKay 5w

7. Incomplete expene clams winot bo processed

[Tiaining and Development Activiies

[Actvity Name

Date o Moating

[Bord, Committce, Agency mestings atended (Includes both Councl appointed and othir approved commitiees]

Updates

dals



Council Member Monthly Expense Claim Form

Date Submited

Month

Select From,
Ust

D0 notenter
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Gouncillr MacKay

[Preparers Sgnature

ete (ODMMTY)

[Counci Member

behalf ofthe Cityof SL Abert. | undorstand

[Counci Member's Signature.

Date (DMMYY)

is 2 very sercus mator

[Recounts Payable

Lyndi Lavallee

|Accounts Payable Personnel Signature

Date (DOMMYY)

B}_’Z’egewm W the expenses fted and

biane McMordie (Dec 7, 2021 10:57 MST)

(Chie FinancialOfficer Sinature.

Dato (DOMMYY)

e am satsfid thet

s

[City Manager Signature

Date (DMMYY)

November

2021
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Council Member Monthly Expense Claim Form
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Name: | Councillor MacKay Date Submitted Month |December Year | 2021|
Mileage Mileage
" " Claim km's. Claim Mileage Other Registration
G I Ci | Related Bt
eneral Counct 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 * *_|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) specific mileage) /Return  |Specific ]0.505/km _|Parking * *_|Airfare* Meals *  |* Expenses * |Total GL Coding
CAT 2
Date (DD/MM/YY) [Nature of From To From To CAT7_ 1221 1221 1222 1226 1227 1225 1224 ACCT Cost Ctr ~ Project CAT4
Sub-Total

10of5



W Cityof Council Member Monthly Expense Claim Form
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Name: | Councillor MacKay Date Submitted Month |December Year | 2021|
Conference
or Course
AUMA or FCM Convention or Board Expenses Mileage Mileage [Mileage Other Registration
One Way|Claim (From| Out-of-Region Mileage Claim (or In-Region, |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 i From To From To CATT_ 1221 1221 1222 1226 1227 1225 1224 AcCT CostCtr  Project CAT4
Sub-Total
Office of the Mayor (Official Events & Duties) Mileage Mileage |Mileage Other Registration
One Way|Claim (From| Out-of-Region Mileage Claim (or In-Region, |One Way |Claim- Amount @ | Transportation & /Event Ticket |General
In-Region Mileage Claim based on Chart |/Return |Chart) specific mileage} /Return Specific [0.505/km | Parking * Accommodations * | Airfare* |Meals *  [* Expenses * | Total GL Coding
Date (DD/MM/YY) [Nature of { From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT Cost Ctr CAT3 ~ CAT4
Sub-Total 3 B

20f5



Council Member Monthly Expense Claim Form

Select From
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Name: |Counci|lor MacKay Date Submitted Month |December Year | 2021|
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
26/12/2021 Home Office Internet 70.00 6404 1010 516109 N/A
Sub-Total s 70.00
BMO MasterCard Expenses Other istrati
Transportation & /Event Ticket |General
Parking * tions *_| Airfare* Meals * _ |* Expenses * | Total
Date (DD/MM/YY)
11/15/2021 Chamber I tion - A C¢ with Hon. Ric Mclver $26.25 26.25
11/19/2021 St. Albert And Distric Chamber Christmas Lunch $42.00 42.00
Sub-Total

3of5



Council Member Monthly Expense Claim Form

Select From
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cells
Name: | Councillor MacKay Date Submitted Month |December Year | 2021|
Expenses Paid Directly by the City (eg. Petty Cash) Other ; Regislra!ion

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

Claim Reminders:
** See Council Policy C-CC-03 Council 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.
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 $ 138.25
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 -$ 68.25
4. For meal expenses, the event/description section should clearly indicate the nature of the meeting and indicate the # of people in attendance. The full names of the participants should be listed on the back of the receipt. Less: Expenses Paid $ -
5. It is recommended to claim mileage based on the standard mileage chart. If you choose to claim specific mileage you must provide a Google map printout with the detailed to and from locations identified (i.e. Street Address)
6. Expense claims must be submitted within 10 days of the following month Net to be paid to Councillor MacKay $ 70.00
7

. Incomplete expense claims will not be processed

Training and Devel

Activity Name

lopment Activities

Description of Activity Content and any

worth sharing

Board, Committee

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

Date of Meeting

Updates

40f5
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Council Member Monthly Expense Claim Form

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

Rayann Lalorce (Jan 14, 2022 16:39 MST)

Preparer's Signature

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

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

w claim and am satisfied that the expenses listed and the information and

Anne Victoor (Jan 17, 2022 10:26 MST)

Chief Financial Officer Signature

Date (DD/MM/YY)

Ken MacKay (Jan 14, 2027 16:41 MST)

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

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

Danielle Parsons (Jan 17, 2022 08:58 MST)
Accounts Payable Personnel Signature Date (DD/MM/YY)

Chief Financial Officer

provided are in with Council policy C-CC-03 Council and Expense

re Officer (City Manager)

I have revie#ﬁiaim and am satisfied that the expenses listed and the i ion and

K]

brey Hilts (Jan 17, 2022 10:28 MST)

City Manager Signature

provided are in with Council policy C-CC-03 Council

Date (DD/MM/YY)

and Expense

Select From
List
Do not enter
in "Grey"
cells
Name: |Counci|l0r MacKay Date Submitted Month |December Year | 2021|
& Approvals Councillor MacKay December 2021
Preparer

Ci\Users\rloyd\Desktop\Council Expense Claims\Monthly Expense Claims\CIlr MacKay\December 2021\[December - Council Expense Claim Form.xism]Claim Form
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