Herr

|Counci|lor Killick

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin

“Grey" cells

Name: Date Submitted Month
Mileage
. one  [Claim kmis Mieage [Mieage |Other Registratio
[ T ) Wway  [(From Region Mieage Claim (or In- [One Way |Claim km's-|Amount @ |Transportation Councillor JEvent  |General
In-Region Mileage Claim based on Chart |/Return | Chart) Region, spe mileage) |/Return |Specific. [0.66/km |& Parking * ~_|Airfare* Per Diems* |Meals * Ticket * Expenses * [ Total GL Coding
CAT 2
Date (DDIMMYY) [Nature of From To From To cAT7_ 1220 1220 125 1226 1221 1222 1222 ACCT  CostCir  Project CAT4
meeting - 100.00 10000 |6005 1010 516114
- 100.00 100.00 {6005 1010 516114
Sub-Total 200.00
or Course
Professional Development one  [Mieage Mieage  [Mieage |Other Registratio
Way  |Claim (From) Region Mileage Claim (or In- |One Way [Claim-  |Amount @ [Transportation General
In-Region Mileage Claim based on Chart |/Return | Chart) Region, spe mileage) |/Return |Specific. [0.66/km |& Parking * ~_|Airfare* Per Diems* |Meals * Ticket * Expenses * [ Total GL Coding
CAT 2
Date (DDIMMYY) [Nature of From To From To cAT7_ 1221 1221 1222 1226 1216 1227 1225 1224 ACCT  CostCir  Project CAT4

108



Herr

Name: |Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells

Sub-Total

208



Council Member Monthly Expense Claim Form

W1, cinse
& ﬁﬁ/’ ( Select
e Lif From List

Do not
enter in
“Grey" cells

Name: |Counci|lor Killick Date Submitted Month
or Course

/AUMA or FCM Convention or Board Expenses One Mileage Mileage  |Mileage  |Other Registratio

Way  |Claim (From| Out-of-Region Mileage Claim (or In- [One Way [Claim-  |Amount @ [Transportation n /Event  [General
In-Region Mileage Claim based on Chart |/Return |Chart) Region, specific mileage) /Return |Specific. [0.66/km |& Parking * ~_|Airfare* |Per Diems* |Meals * Ticket * Expenses * [Total GL Coding
CAT 2

Date (DD/MM/YY) |Nature of From To From To cAT7_ 1221 1221 1222 12% 1216 1227 1225 1224 ACCT  CostClr  Project CAT4
Sub-Total

Office of the Mayor (Official Events & Duties) One [Mileage Mileage  [Mieage |Other Registratio

Way Claim (From| Region Mileage Claim (or In- [One Way [Claim- [Amount @ [ Transportation n/Event |General
In-Region Mileage Claim based on Chart |/Return |Chart) Region, specific mileage) /Return |Specific. [0.66/km |& Parking * *_|Airfare* _|Per Diems* |Meals * Ticket * Expenses * [Total GL Coding
Date (DD/MM/YY) [Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 122 1227 1221 1222 1222 [ACCT  CostCtr CAT2 CAT3
01/04/25|Habitat for Humanity home opening - DM - 5000 5000|6005 1010 516114  #NA
308




Herr

Name:

|Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells

Sub-Total

50.00

408



Herr

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
“Grey" cells

Name: |Counci|lor Killick Date Submitted Month
Operating Supplies/Telephonelinternet/Sponsorships.
Mobile Device (Max $55/Month) Home Intemet (Max $70/Month), (Max $1,000/Year see policy C-CC-21 Council Total GL Coding
CAT 2 Expense
Date (DD/MMIYY) | Detailed Description ACCT  CostCr  Project CAT7  Type
13104125 Mobile Device - Telus 5500 | 6404 1010 516114  NA  Mobile Dev
19/04/25|Home Internet - Telus 7000| 6404 1010 516114  NA  Mobile Dev
Sub-Total 125.00
BMO MasterCard Expenses. Other Registratio
Transportation n /Event  [General
& Parking * *_|airfare* _|Per Diems |meals * Ticket* |Expenses* [Total
Date (DDMMIYY)
16104125/ Golf Tournament registration 208.95 20895
County Mayor's Golf Tournament registration 31395 31395
Sub-Total 3 52200

508



Herr

Name: |Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells
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W Gty Council Member Monthly Expense Claim Form
SNert

Name: |Counci|lor Killick Date Submitted

Select
From List

Do not
enterin
“Grey" cells

Month
id Di . Other Registratio
[Expenses Paid Directl the City (eg. Petty Cash)
s ey D E (e R EY) Transportation General
& Parking * *_lairfare* _|Per Diems* |meals * Ticket*_|Expenses* [Total

Date (DD/MMIYY)

Sub-Total $ -
Claim Reminders:
*See Council Policy C-CC-03 Council ion and Expense Rel 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 $ 897.90
3. A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location. 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) Less: BMO MasterCard -$ 522.90
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 S -
5. Expense claims must be submitted within 10 days of the following month Net to be paid to: Councillor Killick $ 375.00

6. Incomplete expense claims will not be processed
7. Per Diems (claim for attendance at specified events per C-CC-03) are taxable and paid at a rate of $100 for less than or equal to 4 hours, or $200 for greater than 4 hours,
8. Meals claimed without receipts for travel outside of the Capital region follow the rates and conditions outlined in the Council Policy C-CC-03 Council Remuneration and Expense Reimbursement

7of8



W Cityis Council Member Monthly Expense Claim Form
SNert

Select
From List

Do not
enterin
“Grey" cells

Name: |Counci|lor Killick Date Submitted Month

Authorizations & Approvals Councillor Killick

Preparer
If claim form was prepared by an individual other than the Council Member, sign and date below
expirseclaim farm was prepared in accordance with all information provided by the Council Member at the time of submission.

SHiny 2025-05-20

( e, — —,
Freparafis Saatre Date (DD/MMYY)

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 claim 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

Date (DD/MM/YY)

Council Member's Signatu

mike killick gMaxB, 2025 15:52 MDT)

Accounts Payable

1 navz We} g‘[’ﬁéﬂ rzlmﬁuk?ndat[al accuracy and documentation support. 2 O 2 5- 0 5- 2 6

christine lindal (May 26, 2025 08:35 MDT)

Accounts Payable Personnel Signature Date (DDIMM/YY)

rector - Financial & Strategic Services
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

Anne Victoor (May 26, 2025 09:32 MDT) 2025‘05_26

Director - Financial & Strategic Services Signature Date (DDIMM/YY)

Chi nistrative O ci

I have reviewed I?ls ??and am satisfied that the expenses listed and the information and documentation wwmeﬁe éacénmasme v6 Co5unm\ pé

William Fletcher (May 26, 2025 09:33 MDT)

C-03 Council Remuneration and Expense Reimbursement

City Manager Signature Date (DD/MM/YY)

2025

8of8



SHtberr

Council Per Diem Claim Report

Month Year
[Name: [Councillor Killick | April 2025
Time Full/Half Day
Date Description (# of Hours) DM Event Total
2025-04-22 CSAC meeting Full Day $ 200.00
2025-04-25 Edmonton Salutes 2 Half Day $ 100.00
2025-04-01 Habitat for Humanity home opening - DM 1 DM Event $ 50.00
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total
Per Diem
Claim: $ 350.00
Full Day Events: 1
Half Day Events: 1
DM Events: 1
MAGA 2025-05-23

mike deibbiglelbianed 220251500 MO

Authorized By Date




Herr

Name: |

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
“Grey" cells

Councillor Killick Date Submitted Month
Mileage
. one  [Claim kmis Mieage [Mieage |Other Registratio
[ T ) Wway  [(From Outof-Region Mileage Claim (or In- |One Way |Claim km's-{Amount @ [Transportation Councillor JEvent  |General
In-Region Mileage Claim based on Chart |/Return | Chart) Region, specific mileage) |/Return |Specific. [0.66/km |& Parking * ~_|Airfare* Per Diems* |Meals * Ticket * Expenses * [ Total GL Coding
CAT 2
Date (DDIMMYY) [Nature of From To From To cAT7_ 1220 1220 125 1226 1221 1222 1222 ACCT  CostCir  Project CAT4
[Edmonton Salutes Legion 271 Dutch Liberation
0505/25|Day Service = 100.00 10000 |6005 1010 516114
Salutes - - 100.00 100.00 {6005 1010 516114
school boards meeting - 100.00 10000 |6005 1010 516114
Salutes - 100.00 10000 |6005 1010 516114
Sub-Total 300,00
or Course
Professional Development one  [Mieage Mieage  [Mieage |Other Registratio
Way |Claim (From| Out-of-Region Mieage Claim (or In- [One Way |Claim-  |Amount @ |Transportation n/Event  [General
In-Region Mileage Claim based on Chart |/Return | Chart) Region, specific mileage) |/Return |Specific. [0.66/km |& Parking * ~_|Airfare* Per Diems* |Meals * Ticket * Expenses * [ Total GL Coding
CAT 2
Date (DDIMMYY) [Nature of From To From To cAT7_ 1221 1221 1222 1226 1216 1227 1225 1224 ACCT  CostCir  Project CAT4

108



Herr

Name: |Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells

Sub-Total

208



) — Council Member Monthly Expense Claim Form
SN er? sl
e Lif From List
Do not
enter in
“Grey" cells
Name: |Counci|lor Killick Date Submitted Month
or Course
/AUMA or FCM Convention or Board Expenses One Mileage Mileage  |Mileage  |Other Registratio
Way  |Claim (From| Out-of-Region Mileage Claim (or In- [One Way [Claim-  |Amount @ [Transportation n /Event  [General
In-Region Mileage Claim based on Chart |/Return |Chart) Region, specific mileage) /Return |Specific. [0.66/km |& Parking * ~_|Airfare* |Per Diems* |Meals * Ticket * Expenses * [Total GL Coding
CAT 2
Date (DD/MM/YY) |Nature of From To From To cAT7_ 1221 1221 1222 12% 1216 1227 1225 1224 ACCT  CostClr  Project CAT4
Sub-Total
Office of the Mayor (Official Events & Duties) One [Mileage Mileage  [Mieage |Other Registratio
Way Claim (From| Region Mileage Claim (or In- [One Way [Claim- [Amount @ [ Transportation n/Event |General
In-Region Mileage Claim based on Chart |/Return |Chart) Region, specific mileage) /Return |Specific. [0.66/km |& Parking * *_|Airfare* _|Per Diems* |Meals * Ticket * Expenses * [Total GL Coding
Date (DD/MM/YY) [Nature of Event/Meeting From To From To CAT7_ 1220 1220 1225 122 1227 1221 1222 1222 [ACCT  CostCtr CAT2 CAT3
Violence Awareness oM - 5000 5000|6005 1010 516114  #NA
8/05/25|Children's Festival - DM Opening greetings - 50,00 5000|6005 1010 516114  #NA
Toastmasters Zone 99 Convention - DM opening
- 50.00 50.00 {6005 1010 516114 #NIA
308




Herr

Name:

|Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells

Sub-Total

$

150.00

408



Herr

Name: |Counci|lor Killick

Council Member Monthly Expense Claim Form

Select
From List

Do not
enterin
“Grey" cells

Date Submitted Month
Operating Supplies/Telephone/lnternet/Sponsorships
Mobile Device (Max $55/Month) Home Intemet (Max $70/Month), (Max $1,000/Year see policy C-CC-21 Council Total GL Coding
CAT 2 Expense
Date (DD/MMIYY) | Detailed Description ACCT  CostCtr  Project CAT7  Type
1 Device - Telus 5500 | 6404 1010 516114  N/A  Mobile Dev
19/05/25|Home Internet - Telus 7000| 6404 1010 516114  N/A  Mobile Dev
Office/Operating - Flowers for Edmonton Salutes
05/05/25|Dutch Liberation Day Service - Sobeys 2202| 65021010 516114  N/A  OfficelOpe
Sub-Total 147.02
BMO MasterCard Expenses. Other Registratio
Transportation n /Event  [General
& Parking * *_|airfare* _|Per Diems |meals * Ticket* |Expenses* [Total
Date (DDMMIYY)
Sub-Total

508



Herr

Name: |Counci|lor Killick

Council Member Monthly Expense Claim Form

Date Submitted

Month

Select
From List

Do not
enterin
“Grey" cells

6of8



) — Council Member Monthly Expense Claim Form
& ﬁg/{ ( Select
e Lif From List
Do not
enter in
“Grey" cells
Name: |Counci|lor Killick Date Submitted Month
DI . Other Registratio
[Expenses Paid Directl the City (eg. Petty Cash)
s ey D E (e R EY) Transportation General
& Parking * * |aifare* [Per Diems* |Meals * Ticket*_|Expenses* [Total
Date (DD/MMIYY)
Sub-Total 5 -
Claim Reminders:
*See Council Policy C-CC-03 Council ion and Expense Rel 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 $ 697.02
3. A standard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location. 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) 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 S -
5. Expense claims must be submitted within 10 days of the following month Net to be paid to: Councillor Killick $ 697.02

6. Incomplete expense claims will not be processed
7. Per Diems (claim for attendance at specified events per C-CC-03) are taxable and paid at a rate of $100 for less than or equal to 4 hours, or $200 for greater than 4 hours,
8. Meals claimed without receipts for travel outside of the Capital region follow the rates and conditions outlined in the Council Policy C-CC-03 Council Remuneration and Expense Reimbursement

7of8



W Gty Council Member Monthly Expense Claim Form
SNbert

From List

Do not
enterin
“Grey" cells

Name: |Counci|lor Killick Date Submitted

Month
Auth ions & Approvals Councillor Killick May 2025

[Preparer
If claim form was prepared by an individual other than the Council Member, sign and date below
This expen & claim farm was prepsled in accordance with all information provided by the Council Member at the time of submission.

2025-06-12
M){Wrx " ~ “Date DOMMIYY)

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

was completed by another jndividual. All applicable receipts have been attached
[ aal i 2025-06-12

mike killick (Jun 12,2025 11:22 MDT)
Council Member's Signature Date (DDIMM/YY)

Accounts Payable

maver fewed {his clairg for mathemajcal accyracy nd documentation support.
nristine Z %a[ 2025-06-12

christine lindal (Jun 12,2025 11:32 MDT)
|Accounts Payable Personnel Signature Date (DD/MM/YY)

ector - Financial & Strategic Services

I have rgudewed 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

Anne Victoor (Jun 12,2025 13:56 MDT)
Director - Financial & Strategic Services Signature Date (DD/MM/YY)

I have reanses listed and the information and documentation provided are in accordance with Council policy C-CC-03 Council Remuneration and Expense Reimbursement

vittram Fletcher (JUm 12, 2025 1434 MDT)
City Manager Signature Date (DD/MM/YY)

8of8



SHWerr Council Per Diem Claim Report

Month Year
[Name: [Councillor Killick | May 2025
Time Full/Half Day
Date Description (# of Hours) DM Event Total
2025-05-05 Edmonton salutes- Legion 271, Dutch liberation day 2 Half Day $ 100.00
2025-05-05 Sexual Violence awareness - DM comments 2 DM Event $ 50.00
2025-05-05 Edmonton Salutes - Orientaion sub committee 2 Half Day $ 100.00
2025-05-15 annual School Boards meeting 3 Half Day $ 100.00
2025-05-23 Edmonton Salutes 2 Half Day $ 100.00
2025-05-28 Childrens Festival - DM opening greetings 2 DM Event $ 50.00
2025-05-31 Toast master zone 99 convention - DM, opening greetings 3 DM Event $ 50.00
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total
Per Diem
Claim: $ 550.00
Full Day Events: 0
Half Day Events: 4
DM Events: 3
mike killick (Jun 12,2025 11:22 MDT) 2025-06-1 2
Authorized By Date




SHtberr

Name: Councillor Killick

Council Member Monthly Expense Claim Form

Select
Fr

om List

Do ot
enter
“Grey

in

cells

Date Submitted Month
Tieage
e T R Claim km's Mileage [Mileage [Other Registration|
e e One Way] (From One Way |Claim km's-|Amount @ |Transportation Councillor /Event General
In-Region Mileage Claim based on Chart |/Retun _[Chart) Region, spe IRetun_[Specific __[0.66/km __|& Parking * - |airfare* _[Per Diems* |Meals - Ticket* _ [Expenses* _[Total GL Coding
CAT2
Date (DDMMYY) [Nature of From To From To CAT7_ 1220 1220 1225 1226 1221 1222 1222 ACCT  CostCtr  Project CAT4
12/06/25|BILD Edmonton Summer Tour - 20000 200.00 |6005 1010 516114
18106/25|Edmonton Garrison Change of Gommand St. Albert Edmonton-East_[Return 44.00 29.04 200416140 1010 516114
19/06/25|Sturgeon County Mayor's Golf Tournament St. Albert Sturgeon (County) |Return 40.00 26.40 2640 [6140 1010 516114
27106/25|Edmonton Salutes Committee - 10000 100.00 6005 1010 516114
27106/25|Edmonton Salutes Committee |§| Albert Edmonton-East __|Return 44.00 29.04 29.04 [6140 1010 516114
Sub-Total 38448
or Course
Professional Development Mileage Mileage  [Mileage |Other
One Way|Claim (From| OneWay [Claim-  |Amount @ [Transportation /Event  |General
In-Region Mileage Claim based on Chart |/Return _|Chart) Region, spe [Retun_[Specific _[0.66/km __[& Parking * - |Airfare* _[Per Diems* |Meals * Ticket* _ [Expenses* _[Total GL Coding
CAT2
Date (DDMMYY) [Nature of From To From To CAT7_ 1221 1221 1222 1226 1216 1227 1225 1224 ACCT  CostCtr  Project CAT4



SHtberr

Name: Councillor Killick

Council Member Monthly Expense Claim Form

Select
From List

Do ot
enter in
"Grey" cells

Date Submitted Month
Sub-Total
or Course
|AUMA or FCM Convention or Board Expenses Mileage: Mileage  |Mileage |Other
Way|Claim (From| Qut-of-Region Mileage Claim (or In- [One Way |Claim-  [Amount @ [Transportation /Event General
In-Region Mieage Claim based on Chart |/Return _|Char) Region, specific mileage) [Return__|Specific _|0.66/km _|& Parking * - |aifare" _|per Diems* |meais+ |[Ticket" [Expenses* _[Total GL Coding
AT 2
Date (DDMMYY) |Nature of From To From To cAT7_ 1221 1221 1222 1226 1216 1227 1225 1224 ACCT  CostClr  Project CAT4
Sub-Total
. 5 Mileage Mieage  [Mileage  |Other Registration|
SEcsiiibelNavoriOticalExepi=iS D lis) One Way|Claim (From| Out-of-Region Mileage Claim (or In- |One Way [Claim-  [Amount @ [Transportation JEvent  |General
In-Regjon Mieage Claim based on Chart |/Retur _|Char) Region, specific mileage) IReturn_|Specific _|0.66%km _|a Parking* | - |aiare" _|perDiems* |meais+ |[icket" [Expenses* _[Total GL Coding
Date (DDMMYY) |Nature of From To From To cAT7_ 1220 1220 1225 1226 1227 1221 1222 1222 ACCT  CostClr CAT2  CAT3
20/06/25|National Indigenous Peoples Day - DM = 50.00 5000 [6005 1010 516114  #NA
21/06125Eden Health Grand Opening - DM = 5000 5000 6005 1010 516114  #NA
25106125 nuit Memorial Gathering - DM 5 50.00 5000 (6005 1010 516114  #NA
25106125 Gazette Reader's Choice Awards - DM 5 50.00 5000 (6005 1010 516114  #NIA




W Gitye Council Member Monthly Expense Claim Form
& ﬁf/’( Select
ales Lif From List
Do not
enterin
"Grey" cells
Name: Councillor Killick Date Submitted Month
Sub-Total $ 200.00
Operating Supplies/Telephone/lnternet/Sponsorships
Mobile Device (Max $55/Month) Home Internet (Max $70/Month), (Max $1,000/Year see policy C-CC-21 Coundil Total GL Coding
CAT 2 Expense
Date (DD/MM/YY) | Detailed Description ACCT  Cost Ctr Project CAT7 Type
13/06/25|Mobile Device - Telus 55.00 6404 1010 516114 N/A Mobile Dev
19/06/25|Home Internet - Telus 70.00 6404 1010 516114 N/A Mobile Dev
Sub-Total $ 125.00
Other Registration|
EMOEStICaI BXpenzes Transportation /Event  |General
& Parking * 1. *_|Airfare* _|Per Diems* |Meals *  Ticket * Expenses * Total
Date (DD/MM/YY)
06/06/25|BILD Edmonton Summer Tour registration 42.00 42.00
20/06/25|St. Albert Food Bank_ 200.00 200.00
20/06/25|LoSeCa Sponorship 200.00 200.00
20/06/25]St. Albert Sturgeon Hospice Association 150.00 150.00
21/06/25|St. Albert Legion Poppy Fund 200.00 200.00




SHtberr

Name: Councillor Killick Date Submitted

Council Member Monthly Expense Claim Form

Select
From List

Do ot

nter in
"Grey" cells

Month

Sub-Total 792.00

i D . Other Registration|
Expenses Paid Directly by the City (eg. Petty Cash) ansportation e | P—
& Parking * *_|Airfare* _|Per Diems*_[meals * Ticket*__|Expenses * _|Total

Date (DDMWYY)

Sub-Total
Claim Remind
* See Council Policy C-CC-03 Council ion and Expense Reil 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 $ 150148
3. Astandard mileage chart is available for use. All kilometers are based on St. Albert Place (SAP) as the base location. 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) BMO MasterCard $ 792.00
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. Expenses Paid $
5. Expense claims must be submitted within 10 days of the following month Net to be paid to: Councillor Killick $ 709.48
6. Incomplete expense claims will not be processed

7. Per Diems (claim for attendance at specified events per C-CC-03) are taxable and paid at a rate of $100 for less than or equal to 4 hours, or $200 for greater than 4 hours.
8. Meals claimed without receipts for travel outside of the Capital region follow the rates and conditions outlined i the Council Policy C-CC-03 Council Remuneration and Expense Reimbursement




Council Member Monthly Expense Claim Form

SHtberr

Select
From List

Do ot
enter in
"Grey" cells

Month

Name: Councillor Killick Date Submitted

rovals Councillor Ki

|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.

S Jul 21,2025

Preparer's Signature Date (DDMMYY)

Council Member

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

Jul 21,2025

mike illick (Jul 21, 2025 15:41 MDT)

Council Member's Signature Date (DDMM/YY)

June

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

U Jul 22,2025

hristine lindal (lul 202507:46 MDT)
[Accounts Payable Personnel Signature Date (DDMMIYY)
| 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
fi
- - Jul 22,2025
= U 22, A0S
Director - Financial & Strategic Services Signature Date (DD/MM/YY)

Chief Administrative Officer (City Manager)

| have revmﬁié 3\? claim agﬂ ,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
William Fletcher (Jul 22, 2025 11:07 MDT) Jul 22’ 2025
City Manager Signature Date (DDMMW/YY)

2025




A+ Council Per Diem Claim Report

Month Year
[Name: [Councillor Killick | June 2025
Time Full/Half Day
Date Description (# of Hours) DM Event Total
2025-06-12 BILD Edmonton Summer Tour 4.5 Full Day $ 200.00
2025-06-20 National Indegious peoples day - DM opening welcome 3 DM Event $ 50.00
2025-06-21 Eden health - DM opening welcome 2 DM Event $ 50.00
2025-06-25 Inuit memorial gathering - DM welcome 4 DM Event $ 50.00
2025-06-25 Gazette readers choice awards - DM welcome 3 DM Event $ 50.00
2025-06-27 Edmonton salutes committee 3 Half Day $ 100.00
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total
Per Diem
Claim: $ 500.00
Full Day Events: 1
Half Day Events: 1
DM Events: 4

mike killick (Jul 21, 2025 15:41 MDT) JUI 21’ 2025

Authorized By Date



