3T 2ULS

VILLAGE OF BOYLE

COUNCIL TIME / EXPENSE CLAIM o -
Name: Iﬂs&’ ﬁ&i i m= Month: | {%_, 9’0 /,J.

Mestings [Workshap | Training | Conference Ofher [ F BOYLE
Mileage Meals/Other | GST
Date Type of Function / Expense Detail Location (km) | Rate | Meeting Fee $ $
Monthly Flat Fee . 055/ 8 300.00
finn IO eqular Council Meeting ' $ 175.00
= . _ §
. : /e _Lso0] CQA
O V244 (%
Lo J-HAM T V2000
|} » ! | \20.00
Y Le, 300D
KM=
Signed:; W B Total § L\t 00
W Payroll ® ©
Approved: Date:
MayorDapuly Mayor
Clalm Details:
Meelnp Feos Mileage / Subsistenca
Regular m'mnil Meeiinu Faes (ona pa¢ manth) When trave! Is refyuised, mileege is payable 2t $0.55/ km
Couneitor 17500 .
Mayor 5200.00 Megls wil be relmbursed upan submission of recalts to
a maximuen of §55,00 per day
Commetiee { Other Mesting Fece - Both Mayor and Councllers .
Per 12 day Mectng §130.00 (4 hrs of leas) Cthar expenges, such as parking and accommodations wil ba
Por Full dey Masfng §210.00 relmiursed 2s appreved by Counch and upon submission of recelps
Each receipt must be inldalled and reason lisgted,
Office Use:
Mileage Amount Y] 1-2-1100-211 GLcode
Expenses Amount __I B GL code
® GL codo .
GST ' {}
Total Claim

{saa Poliey 10-40-10) effective 2017.01-01



VILLAGE OF BOYLE
MAYOR TIME / EXPENSE CLAIM

Name: 'Dec’,zc (e FRRe) Month: S S e
Meetings / Workshop / Training / Conference / Other
Mileage Meals/Other | GST
Date Type of Function / Expense Detail Location {(km) |Rate | Meeting Fee $ $
Twasasuny _|Monthly Flat Fee 0.55|$ _ 600.00
San 1@ 2 |Reqular Council Mes*ing $  200.00
KM=
Signed: yi Total $ | 80,00
Approved: //f // : Date:
= = IbﬁyorfDepLiy Mayor
Claim Details:
Meeting Fees Mileage / Subsistence
Regular Council Mesting Fees {one per month) When travel is required, mileage is payable at $0.55 / km
Councilior $175.00
Mayor $200.00 Meals will be reimbursed upon submission of recsipts to
a maximum of $85.00 per day
Committes / Other Mesting Fees - Both Mayor and Councilors
Per 1/2 day Meeting $130.00 (4 hrs of less) Other expenses, such as parking and accommodations will be
Per Full day Meeting §210.00 reimbursed as approved by Councit and upon submissian of receipts
Each receipt must be initialted and reason listed.
Office Use: =
Mileage Amount (A 1-2-1100-211 GL code
Expenses Amount {B) GL code
(8) 6L code
GST ©)
Total Claim = -

(see Policy 10-40-10} effactive 2017-01-01




VILLAGE OF BOYLE
COUNCIL TIME / EXPENSE CLAIM

A

\X(\g\ 20\

Name: Month:
Meetings / Workshop / Training / Conference / Other
Mileage Meals/Other | GST
. Date Type of Function / Expense Detail Location (km} | Rate | Meeting Fee $ $
\\OQ(\ Monthly Elat Fee 0.55 %  300.00
o0 \ (N [Regular Council Mesting $ 175.00
B -
Ao s Ao Concit 120
Ao [N 80 _Genney A0
0D | Twe Ok 30
A0\ QQCE 120.
— ) W el
=i Y [Veeumy Abe R
KM =
Signed: A Total $ 10{0. co
(A) Payroll ® ©)
Approved: 5 ' Date:
M%yon‘Deputy Mayor
Claim Details:
Meeting Fees Mileage / Subsisience
Regular Council Meeting Fees (one per month) When travel is required, mileage is payable at $0.55  km
Councillor $175.00
Mayor §200.00 Meals will be reimbursed upon submission of receipts lo
a maximurn of $65.00 per day
Committee / Other Meeting Fees - Both Mayor and Councilfors
Per 1/2 day Meeling $130.00 (4 hrs or less) Other expenses, such as parking and accommodations will bs
Per Full day Meeting $210.00 reimbursed as approved by Council and upon submissicn of receipls
Each receipt must be initialled and reason listed.
Office Use:
Mileage Amount (A) 1-2-1100-211 GL code
Expenses Amount (B) GL code
(B} GL cote
GST (€
Total Claim

{see Palicy 10-40-10} effective 2017-01-01




VILLAGE OF BOYLE
COUNCIL TIME / EXPENSE CLAIM

Name: = [ATRick \—:evqust Month: A an LARY A0 1P
Meetings / Workshop / Training / Conference / Other
Mileage Meals/Other | GST
Date Type of Function / Expense Detail Location {km) |Rate Meeling Fee $ $
Monthly Flat Fee 0.55(§ 30000 300 =
—VAn 18/ 0/Regular Council Meeting Royle § 17500] 173 °°
| ’ -
A 8/-'-'&19: TowT Coomait_meettiog | ATHARACAA 4 IEDCj"’ {30 %%
TR0 0NoM freaTed  Nom hoe ba Rk L2 M = _
- 3
e 27hoi fyecTar P TH Lae bagjofe g 309 307
® «
Signed: ( f ﬂ %\ Total § Lo Ao
V / m (A) Payrolt (B) ©)
P
Approved: // - Date:
- (., ylﬁaynrlDeLu{y Mayor
Claim Details;
Meeting Fees Mileage f Subsistence
Regular Council Meeting Fees {one per month) When travel is required, milsage Is payabla at $2.55 / km
Councilior $175.00
Mayor $200.00 Meals will be reimbursed upon submission of receipts (o
a maximum of $65.00 per day
Committee / Other Meeting Feas - Both Mayor and Councillors
Per 112 day Meeling $130.00 (4 hrs or less) Other expenses, such as parking and accommodations will be
Per Full day Meeling §210.00 reimbursed as approved by Council and upon submission of receipts
Eachi receipt must be initialled and reason jisted.
Office Use;
Mileage Amount sa.l,h (A) 1-2-1100-211 GL code
Expenges Amount (B} GL code
(B) GL cote
GST 294 (C)

(sea Policy 10-40-10) effective 2017-01-H




VILLAGE OF BOYLE
COUNCIL TIME / EXPENSE CLAIM

e -
Name: MQ_M Month: QT&L;/] ya //{_, ‘gﬂ/ 8

[Meetings / Workshop / Training / Conference / Other
Mileage Meals/Other | GST
Date Type of Function / Expense Detail Location (km} | Rate | Meeting Fee $ $
Jasvary __ |Monthly Flat Fee 0.55($  300.00
| Jan 16 Regular Council Meeting $ 175.00
P X vy e T ——— .

Jan. Y Plaaning <255. 0 gl | & bs e L~
Jon o Bettermunt Comnittee | Bos(p, | O7 ) /2™ | & |.&F
| Jan D [Joind Coone il - Athatoisa (00 £120 .00 & | &
Jan 1l Yoo Hn Lo Hfice | oyl |0 F130.00 o | &

m,LLZ. L:J—.n\ru Beard gx—g 3 & b [ 30, 5 K| &
Jan 1T Vooth PN ﬁubfiﬂx & N ¢ horgd 2 | €

KM= oo
Signed:  { 3 )Z/W 7 Total$ 5% ,00 \olo,00

Approved: ///M Date: _‘f",&ﬂ jéjvroﬂ P ®  (©

Mayon'Deputy Mayor
Claim Details:
Meeting Fees Mileage / Subsistence
Regular Councii Mesfing Fees {ane par month) When travel is required, milsags is payable at $0.55/ km
Councillor $175.00
Mayor $200.00 Meals will be reimbursed upon submission of receipts io
a maximum of $65.00 per day
Commitiee / Cther Mesting Fess - Both Mayor and Councillors
Per 1/2 day Meeting $130.00 (4 brs or less) Other expenses, such as parking and accommodations will be
Per Full day Meeting $210.00 teimbursed as approved by Council and upon submission of receipts
Each receipt must be initialled and reason listed,
Office Use:
Mileage Amount SR (A 1-2-1100-211 GL code
Expenses Amount B GL code
()] GL code
GST Zle2 ©
Total Claim BHE .00

(ses Policy 10-40-10) effective 2017-01-01



