Council Member Monthly Expense Claim Form

ANV e
SN ert
i Li From List
Do not
enter in
"Grey" cells
Name: |Counci|l0r Joly Date Submitted Month |Apri| Year | 2023|
Mileage Mileage
G 1C il Related Busi Claim km's Claim Mileage Other Registration
ener tLouncitre s LS HEES) 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 * ations * |Airfare*  [Meals * |* * [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
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 * ations * |Airfare*  [Meals * |* * [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

N, s e
SN ert
il Li From List
Do not
enter in
"Grey" cells
Name: |Counci|lor Joly Date Submitted Month |Apri| Year | 2023|
or Course
AUMA or FCM Convention or Board Expenses Mileage Mileage  [Mileage Other Registration
One Way|Claim (From| Out-of-Reqgion 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 B =
" . " Mileage Mileage [Mileage Other Registration
OffcsCiitheliayon(OfficaiEventsizDEISS) One Way|Claim (From| Out-of-Region 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 * ations * |Airfare*  [Meals * |* * [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 $ S
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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: |Counci|lor Joly Date Submitted Month |Apri| Year | zozs|
O IT
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
17-04-23|Home Internet - Telus 70.00 6404 1010 516108 N/A Mobile Device Charge
27-04-23|Mobile Device - Telus 55.00 1010 516108 N/A Mobile Device Charge
Sub-Total $ 125.00
Other Registration
BMO MasterCard Expenses Transportation /Event Ticket | General
& Parking * Accommodations * [Airfare* |Meals * |* Expenses * | Total
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Council Member Monthly Expense Claim Form

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

N, s e
SNWbert
Tbvare Lt From List

Do not

enter in

"Grey" cells
Name: |Counci|lor Joly Date Submitted Month |Apri| Year | 2023|

Other Registration
Expenses Paid Directly by the City (eg. Petty Cash) 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 Rei 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 $ 125.00
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 $ -
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. Net to be paid to Councillor Joly $ 125.00
7.

Incomplete expense claims will not be processed
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Council Member Monthly Expense Claim Form

Seleat
From List
Do nat
anfarin
“Grey" calls
Mame: Councillor Joly Diate Submited [£-05-23 Montn  |Apn Year 2023
Asuthonzations & Approvaks Councllior Joby April 2023
Praparar

I clalm Torm was prepared by an indvidual other than the Coundll Member, sign and date below
This axpansa claim fomm was prepared In accordance with all Information provided by the Councll Mamier at the time of submission.

Preparers Signature Date (DOVMMTYY)

Councli Member
| genfy that the expendiures ciaimed on this form were Incumed while conducting business on behalf of the Ciy of 51 Albert | understand that submiting a fraudulent cialm ks 3 very senous matter. | understand that | am solety responsible for the detalls of the caim even If the fom
Wmfm d by g?:l?!rlndrmul. All applcabie recelpis have besn atached.

16

= E T - i U
Nadalie Joly (May 5, 2023 03-17 MDT)

Councll Member's Signature Daie {DD/MMYY)

Accounts Payable
| have reviewed this claim for mathematical accuracy and documeniation suppodt

Fukiboo Shionoya (Mey 5, 2027 13:45 MOT)

Azcounts Payable Personnel Signatse Date ([DOVMMITY)

Director - Financlal & Stratemic Services

I han I'E‘i;?-l‘&ﬂ 1his claim and am satisfied that the expenses Bsted and the Information and documentation provided are In accondance with Councll policy C-CC-03 Councll Remuneralion and Expense Relmbursement
ﬁ- el

i MOT]

;nre'.'i-::-c-:-';'-.e:.'i;'_';LEhif_-:E'.‘- DT

DWrector - Financlad & Stategie Senvdcas Signature Date (DDVMMYY)

I hawe - am satisfiad that the expenses isted and e information and documeaniation provided ans In accomdance with Councll policy C-CC-03 Councll Remunaration and Expense Reimbursement

Witlierm Fletcher (May 5, EG? 16:-05 MOT)

City Manager Signature Date ([DOVMMAYY)

ENay0rs Omce EXpenses - FO02023d - ADATIDly [CIF Jofy COUNGI EXpensa Claim Form - MAS TER Revisad Fabruary 2023, i6m]Cam Fom
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Council Member Monthly Expense Claim Form

Select
From List

"Grey" cells

Do not
enter in

Name: Councillor Joly Date Submitted 06/06/23 Month  |May Year 2023
Mileage Mileage
Crraa) G R Eor s One Claim km's Claim Mileage Other Registration
Way (From Out-of-Region Mil 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 CAT7_ 1220 1220 1225 1226 1221 1222 1222 Cost Ctr  Project CAT4
Sub-Total $ 2
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) 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 CAT7_ 1221 1221 1222 1226 1227 1225 1224 Cost Ctr  Project CAT4
Sub-Total $ =
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Name:

Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in

"Grey" cells

Councillor Joly Date Submitted 06/06/23 Month  |May Year 2023
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) 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 . § . . Mile_age Mileage Other X ReQiS"agiO"
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) mileage) /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 $ =
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Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in

"Grey" cells

Name: Councillor Joly Date Submitted 06/06/23 Month  |May Year 2023
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
17/05/23| Home Internet - Telus 70.00 6404 1010 516108 N/A  Mobile Device Charge
27/05/23| Mobile Device - Telus 55.00 1010 516108 N/A Mobile Device Charge
10/04/23| Squarespace Website Subscription Annual Fee 245.09 6502 1010 516108 N/A  Office/Operating Supj
Sub-Total $ 370.09
BMO MasterCard Expenses Other X Registragion
Transportation /Event Ticket |General
& Parking * Accommodations * |Airfare* Meals * * Expenses * [ Total
Date (DD/MM/YY)
Sub-Total $ 2
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Council Member Monthly Expense Claim Form

Select
From List

Do not
enter in

"Grey" cells

Name: Councillor Joly Date Submitted 06/06/23 Month  |May Year 2023
(4 D . Other Registration
Expenses Paid Directly by the City (eg. Petty Cash|
B Ty ty (eg ty ) Transportation /Event Ticket |General
& Parking * Accommodations * |Airfare* Meals * * Expenses * | Total
Date (DD/MM/YY)
Sub-Total $ 2
Claim Reminders:
** See Council Policy C-CC-03 Council Remuneration and Expense Reimbursement for detailed provisi of all ble exg **
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 $ 370.09
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. 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 $ 370.09
7.

Incomplete expense claims will not be processed
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Council Member Monthly Expense Claim Form

Salect
From List
Do not
entarin
“Grey” c2ls
MName: Councillor Joly Dale Suomitied DSD5/23 Month | Miay Year 2023
Authortzations & Approvals Councllcr oty May 2023
Preparer

If cialm form was prepared by 2 Individual piher than the Councll Memioer, sign and date balow
This expense clalm f0em was prapared in accoriance witn all Infomation provided oy the Councl Member 5t the tme of submission.

L

PrEparer s Signamine D (DMWY

Councll Mambsar
| certify that the expendituras claimed on this Torm were incumed while conducting business on behalf of the City of 5t Albert. | understand that sulbmiting a fraudulent calm Is 3 very sefous mater. | understand that | am soéely responsible Tor the detalks of the clalm ewen i the form

ﬁﬁ%ﬁ? ?Fgm ndvidual. All appiicable recelpls have been attached.

Matalie Joly [ 6, 20251705 MOTI

Councll Members Skgnatuns Date (DDA
Accounts P

| have reviewed this clalm for mathematical acocuracy and documentation suppon.

Yiekocko Sheottoen.

Yuldko Shionoya Chn 7, 2023 10:18 MOT)

ACCOUME Payabie Personnel Signabure Daile [DOMMYY)

Dirgctor - Financlal & Strateqic Sarvices

| hiave reviewed this clalm and am satishied Tat the axpansacs listed and the Infomation and docirmentation proviided are in accordancs with Councll policy C-CC-03 Councll Remuneration and Expanse Relmbursement

Director - Ainanclal & Stratagic Senvicas Signatune Dt [DOMIKYTY)
Chisl Adrministrative Officer (Clty Manager
| have h and am sabished hal the expansas listed and the Information and doctmentation provided are in accordance with Council policy C-CC-03 Councl Remuneration and Expense Reimbursemant

Williarm Fletcher | Jun B, 2023 0857 MODT)

City Manager Signature Date (DOMNYY)

PMayors Office\Expenses - FOIW2023S - May\JohyifClir Joly Councll Expense Clalm Fom - MASTER Revised February 2023 xlsmiClalm Form
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Name:

|Counci|lor Joly

Council Member Monthly Expense Claim Form

Date Submitted

Month - Year

Select
From List

Do not
enter in
"Grey" cells

Mileage Mileage
G c il Related Busi Claim km's Claim Mileage Other Registration
eneral Council 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 $
COImeTerice
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 Specific10.505/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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Name:

|Counci|lor Joly

Council Member Monthly Expense Claim Form

Date Submitted

Month - Year

Select
From List

Do not
enter in
"Grey" cells

TUTMTETETTTE

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 $
5 - q Mileage Mileage |Mileage Other Registration
OffceloiihoiMayo(OfiiclalEven SISiDELES) 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) specifi /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 $
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Name:

|Counci|lor Joly

Council Member Monthly Expense Claim Form

Date Submitted

Select
From List

Do not
enter in
"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
17/06/23| Home Internet - Telus 70.00 6404 1010 516108 N/A  Mobile Device Charge
27/06/23| Mobile Device - Telus 55.00 1010 516108 N/A Mobile Device Charge
Sub-Total $ 125.00
Other Registration
BMClMastsiCardExpenses Transportation /Event Ticket [General
& Parking * Accommodations * |Airfare* |Meals *  |* Expenses * [ Total
Date (DD/MM/YY)
28/06/23| Chamber Luncheon Season Registration 451.50 451.50
Sub-Total $ 451.50
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Council Member Monthly Expense Claim Form

Plerr

From List

Do not

enter in

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

I " Other Registration
Expenses Paid Directly by the City (eg. Petty Cash) 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**
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 $ 576.50
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 -$ 451.50
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 $ 2
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 $ 125.00
7. Incomplete expense claims will not be processed
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Council Member Monthly Expense Claim Form

If Ci3im form 'Was prepaned by an Indhvidual siher than ihe Councll Memioer, sign and date balow
This expense clalm foam wWas praparad in accoriance Wit all Information provided by e Councl Member at the tme of submission.

Preparers Skgnature Diabe (DOMMMNYTY)

Councll Mambsr

| ceetify that the expenditures claimed on this form were incustad while conducting business on behalf of the City of St Albert. | understand that submiting a fraudulent calm Is 3 very serous mafier. | undarsiand that | am solely responsible for the detalis of the clalm even i the form
W35 mn‘ﬁp oy QPIIE dual. All applicable receipts hawe been attached.
e Jo
)

Nat

Matalie Jody [Jul 4, 202375014 MDT]

Coouncdl Membars Signamurne Diate [DOMMMTYY)

Accounts Payabis

| have reviewed this clalm for mathematical accuracy and documen ation Suppon.

Yitderkoor Shrcoston

Yukiko Shionoye [Jul 5, 202309:47 MDT

ACcounis Payatle Personnel Signature Diate (DOMMYY)

Dargctor - Financlal & Strateqic Sarvices

| hiave reviewed this clalm and am satisfiad tat the expenses listed and the Infomation and documentation provided are in accordance with Councl policy C-CC-03 Councl Remuneration and Expense Reimbursement

Suands

Suzan rq"ir-:l.:-.- Jul 5, 2023 11:50 MOT,

Director - Financial & Strategic Services Signature Diate (DOMMYY)

City Manages Signature Diabs (DOMMYY)

Select

From List

Do net

emterin

*Grey” cels
Name: Councillor Joby Date Submitted 0407723 Montn  |June Year 2023
Aumortzations & Approvals Counclilor Joly June 025
Preparar

PrMayars CUMCENEXDENSes - FO2023 - JUNEwDly [CIr Joly Councll EXpense Clalm Fonm - MAS TER Revised Febiary 2023 XIsmjGakm Fom
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