Village of Ryley Council Expense Claim (2025)
NAME: Mayor Steph Dennis MONTH: May
Date Event ALLOWANCE/BENEFIT RATE Number Calculation
Wednesday, April 30, 2025 RCMP Interviews Payroll: Meeting (Member) $ 100.00 1.00 $
Tuesday, May 13, 2025 Public Engagment Event Payroll: Meeting (Chair) $ 120.00 1.00 $
Wednesday, February 12, 2025 |CEEC Meeting Payroll: Meeting (Chair) $ 120.00 1.00 $
Wednesday, March 5, 2025 CEEC Meeting Payroll: Meeting (Chair) $ 120.00 1.00 $
Thursday, April 10, 2025 CEEC Meeting Payroll: Meeting (Chair) $ 120.00 1.00 $
Thursday, May 8, 2025 CEEC Meeting Payroll: Meeting (Chair) $ 120.00 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 $
SUB-TOTAL | §
Date Event RECEIPTS (Attached) AMOUNT Calculation
$
$
$
$
$
(use last date for multi-date receipts/events) $
SUB-TOTAL | $
EXPENSE TOTAL $
PAYROLL TOTAL $
e SRANDTOTAL[ S
C:“,_ i O o 7 —— . N <
Signature: P e June || / —
(Print) Mayor Steph Denms (DATE)

Approved by: :%LCMCx/ Q!\,L/Q«LL/ ] 6 /95_
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Validated by: P Fea L/ 7

(Print) ' “ (DATEY



Village of Ryley Council Expense Claim (2025)

NAME: DM Lyndie Knockleby MONTH: May
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 $
GRAND TOTAL | $
Signature: NO EXPENSES CLH'MED
(Print) DM Lyndie Knockleby (DATE)
Approved by:
(Print) (DATE)

Validated by:
(Print)

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Cr. Sheldon Reid MONTH: May
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 $
SUB-TOTAL | $
Date Event RECEIPTS (Attached) AMOUNT Calculation
$
$
$
$
$
(use last date for multi-date receipts/events) $
SUB-TOTAL | $
EXPENSE TOTAL $
PAYROLL TOTAL $
T T T SRABTOTAL s
Signature: NO EXPENSES CLAIMED
(Print) Cr. Sheldon Reid (DATE)
Approved by:
(Print) (DATE)

Validated by:

(Print)

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Cr. Kim Murphy MONTH: May
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 $

SUB-TOTAL | $

Date Event RECEIPTS (Attached) AMOUNT Calculation

$

$

$

$

$

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

SUB-TOTAL | §

EXPENSE TOTAL $

PAYROLL TOTAL $

GRAND TOTAL | $

Signature: NO EXPENSES CLAIMED
(Print) Cr. Kim Murphy (DATE)
Approved by:
(Print) (DATE)
Validated by:

(Print) (DATE)




