Village of Ryley Council Expense Claim (2025)

NAME: Mayor Steph Dennis e s T R A R S a MONTH: April
Date Event ALLOWANCE/BENEFIT RATE Number Calculation
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
(use last date for multi-date receipts/events) Drop Down: Pick One $ - 1.00 $
Date Event RECEIPTS (Attached) AMOUNT Calculation
$
$
$
$
$
(use last date for multi-date receipts/events) $
B R g e s e el SUETOTALTS
EXPENSE TOTAL $
PAYROLL TOTAL $
R S T SRR S S A R R R R TN SRAVTOTAL S
Signature: NO EXPENSES CLAIMED
(Print) Mayor Steph Dennis (DATE)
Approved by:
(Print) (DATE)

Validated by:

(Print)

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Cr. Lyndie Knockleby l MONTH: April
Date Event ALLOWANCE/BENEFIT RATE Number Calculation
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 3
Drop Down: Pick One $ - 1.00 3
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
(use last date for multi-date receipts/events) Drop Down: Pick One $ - 1.00 $
SUB-TOTAL | $
Date Event RECEIPTS (Attached) AMOUNT Calculation
$
$
3
$
$
(use last date for multi-date receipts/events) $
SUB-TOTAL | §
EXPENSE TOTAL $
PAYROLL TOTAL $
e R R T T SR T S SBTOTAL s
Signature: Z 0O EXPLENSES CLAIME D
(Print) Cr. Lyndie Knockleby (DATE)
Approved by:
(Print) (DATE)

Validated by:

(Print)

(DATE)




Village of Ryley Council Expense Claim (2025)

Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Tuesday, April 22, 2025 BRAED Local to Global Conference (MEDICINE HAT) Mileage: General $ 0.58 449.00 $ 258.18
Wednesday, April 23, 2025 BRAED Local to Global Conference (MEDICINE HAT) Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00
Thursday, April 24, 2025 BRAED Local to Global Conference (MEDICINE HAT) Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00
Friday, April 25, 2025 BRAED Local to Global Conference (MEDICINE HAT) Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Friday, April 25, 2025 BRAED Local to Global Conference (MEDICINE HAT) Mileage: General $ 0.58 449.00 $ 258.18

Drop Down: Pick One $ - 1.00 $ -
Tuesday, April 22, 2025 BRAED Local to Global Conference - Lunches Meal: Lunch $ 27.40 3.00 $ 82.20
Friday, April 25, 2025 BRAED Local to Global Conference - Dinners Meal: Supper $ .10 3.00 $ 178.10

Drop Down: Pick One $ - 1.00 $ -

Drop Down: Pick One $ - 1.00 $ -

(use last date for multi-date receipts/events) Drop Down: Pick One $ - 1.00 $ -
SUB-TOTAL | $ 1,241.65

Date Event RECEIPTS (Attached) AMOUNT Calculation

$ .

$ o

¥ $ :

$ o

£y &

(use last date for multi-date receipts/events) $ "

SUB-TOTAL | $§ i
EXPENSE TOTAL $ 771.65
PAYROLL TOTAL $ 470.00
GRAND TOTAL | $ 1,241.65

/
Signature: _{=/(n \S\*\\\: §§ \0 74

(Print) Cr. Kim .s,r-._u:< \

Approved by:

(Print) ’

Validated by:

(Print)

\OM..,Q:TEB:S:-W_,OES

Chief Administrative Officer (CAO)
Village of Ryley

(DATE)

\Q&V\GW v \NM
s L2

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Cr. Sheldon Reid | MONTH: April
Date Event ALLOWANCE/BENEFIT RATE Number Calculation
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
Drop Down: Pick One $ - 1.00 $
(use last date for multi-date receipts/events) Drop Down: Pick One $ - 1.00 $
Date Event RECEIPTS (Attached) AMOUNT Calculation
$
$
$
$
$
(use last date for multi-date receipts/events) $
SUB-TOTAL | $
EXPENSE TOTAL $
PAYROLL TOTAL $
R B T o T W S R T i SR oL
Signature: ZO mxvmzmmm C FD ~3m\ o
(Print) Cr. Sheldon Reid (DATE)
Approved by:
(Print) (DATE)

Validated by:

(Print)

(DATE)




