Village of Ryley Council Expense Claim (2025)

NAME: Steph Dennis

MONTH: October

Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Monday, October 27, 2025 Pre-Mtg Part A Payroll: Meeting (Chair) $ 120.00 1.00 $ 120.00
Tuesday, October 28, 2025 Regional Orientation Payroll: Meeting (Chair) $ 120.00 1.00 $ 120.00
Tuesday, October 28, 2025 Organizational Meeting Payroll: Meeting (Chair) $ 120.00 1.00 $ 120.00
Wednesday, October 29, 2025 |Orientation Part A - 201.1 Payroll: Long Mtg (Chair) $ 185.00 1.00 $ 185.00
Thursday, October 2, 2025 CEEC - Regular Meeting Payroll: Meeting (Chair) 3 120.00 1.00 $ 120.00

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 | $ 665.00

Date Event RECEIPTS (Attached) AMOUNT Calculation

$ &

$ i

$ B

$ i

$ iz

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

SUB-TOTAL | $ -

EXPENSE TOTAL $ -
PAYROLL TOTAL $ 665.00
GRAND TOTAL | $ 665.00

Signature: 2 = e

(Print) Steph Dennis ;
|
, N
Approved by: 6\-’\;1 (CQ/M 7 Z

(Print) C\\rﬂ\,‘v \A;{"é\,)ﬂ

Validated by:

1 Wﬁor

Glen Hamilton-Brown
Chief Administrative Officer (CAO)
Village of Ryley

(Print) _

Nov U |g0a5

(DATE)

A o 2

(DATE}

SV /25

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Cyndy Heslin

MONTH: October

Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Monday, October 27, 2025 Pre-Mtg Part A Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Regional Orientation Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Organizational Meeting Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Wednesday, October 29, 2025 |Orientation Part A - 201.1 Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00

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 | $ 485.00

Date Event RECEIPTS (Attached) AMOUNT Calculation

$ 4

$ &

$ Z

$ .

$ =

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

SUB-TOTAL | $ -

EXPENSE TOTAL $ £
PAYROLL TOTAL $ 485.00
GRAND TOTAL | $ 485.00

\ {
Signature: ‘ ] < NO v ﬁ’\\ A5

(Print) Cyﬁd‘ylHesllh

Approved by:

(Print)

Validated by:

(Print)

/—\
/éZI/en Hamilton-Brown

Chief Administrative Officer (CAO)
Village of Ryley

(DATE)

/Uo\/ ‘1/15

(DATE)

b L7

(DATE)




Village of Ryley Council Expense Claim (2025)

NAME: Stephanie Jackel

MONTH: October

Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Monday, October 27, 2025 Pre-Mtg Part A Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Regional Orientation Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Organizational Meeting Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Wednesday, October 29, 2025 |Orientation Part A - 201.1 Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00

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 | $ 485.00

Date Event RECEIPTS (Attached) AMOUNT Calculation

$ 2

$ i

$ i

$ B

$ =

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

SUB-TOTAL | $ -

EXPENSE TOTAL $ z
PAYROLL TOTAL $ 485.00
GRAND TOTAL | $ 485.00

signatures] My 0haaio /e bl

A ey 4/ 25~

(Print) Stephdnie Jackel ﬂ

//’

//

Approved by: L —

(DATE)'

/ ’UC’ W L// ‘ X(/’ 0/2\

(Print) < *6‘7 \Cn\\éiﬁé/m’\ VS

Validated by:

Mcawyog, V ‘\\Qﬁe of }(\/ le'\/

(DATE)

2w 4/ 26

(Print) A@éiﬁamﬂton Brown

f ’mm‘ms’xrahve Officer (CAQ)
/illage of Ryley

(DATE)



: Village of Ryley Council Expense Claim (2025)
NAME: DM Lyndie Knockleby _ MONTH: October
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 CLBIMED
(Print) DM Lyndie Knockleby (DATE)
Approved by: 7
(Print) (DATE)
» AV / 2
Validated by: "Z r
(Print) el Gler Hamilton-Brown \DATE)

Chief Administrative Officer (CAO)
Village of Ryley



NAME: Cr. Kim Murphy

Village of Ryley Council Expense Claim (2025)

MONTH: October

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 | §
RECEIPTS (Attached) AMOUNT Calculation
$
$
$
$
$
(use last date for multi-date receipts/events) $
SUB-TOTAL | §
EXPENSE TOTAL $
PAYROLL TOTAL $
GRAND TOTAL | $
Signature: NO EXPENSES CLLYMED
(Print) Cr. Kim Murphy (DATE)
Approved by:
(Print) (DATE)
Validated by: 2 'Z /J ()\/ Z‘S_—
(Print) S e tive Officer (CAO) (DATE)

Chief A@ministrative Offi
village of Ryley




Village of Ryley Council Expense Claim (2025)

NAME: Cr. Sheldon Reid MONTH: October
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 3 - 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. Sheldon Reid (DATE)
Approved by: .
(Print) (DATE)

Validated by:
(Print)

</ Glen Hamilton-Brown
Chief Administrative Officer (CAO)
Village of Ryley

f/w\//zr

(DATE)




Village of Ryley Council Expense Claim (2025)

Signature:
(Print)

Approved by:
(Print)

Validated by:
(Print)

P

/

NAME: Dale Roth MONTH: October
Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Monday, October 27, 2025 Pre-Mtg Part A Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Regional Orientation Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Organizational Meeting Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Wednesday, October 29, 2025 |Orientation Part A - 201.1 Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00

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 | $ 485.00

Date Event RECEIPTS (Attached) AMOUNT Calculation

$ 2

$ =

$ %

$ S

$ =

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

SUB-TOTAL | § 2

EXPENSE TOTAL $ =
PAYROLL TOTAL $ 485.00

Date Roth

e p i\oq\{w/@g[\ NS

Joc, Vi [\oﬁe of f(\{ /67/

TGlen Hamilton-Brown

Chief Administrative Officer (CAO)

v/

Village of Ryley

~
%/ 8/ 7075

7

(DATE)

/\)O v4 (“f’ y 095

(DATE)

MY # 7

/(DATE)




Village of Ryley Council Expense Claim (2025)

Slgnature

Validated by:
(Print)

/GMHamil‘tcn Brown
Chief Administrative Officer
Village of Ryley

(CAO)

NAME: Mickey Wilson _ MONTH: October
Date Event ALLOWANCE/BENEFIT RATE Number Calculation

Monday, October 27, 2025 Pre-Mtg Part A Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Regional Orientation Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Tuesday, October 28, 2025 Organizational Meeting Payroll: Meeting (Member) $ 100.00 1.00 $ 100.00
Wednesday, October 29, 2025  |Orientation Part A - 201.1 Payroll: Long Mtg (Member) $ 185.00 1.00 $ 185.00

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

$ B

3 i

$ 2

$ 2

$ =

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

SUB-TOTAL | $ -

H - _
PAYROLL TOTAL $ 485.00
GRAND TOTAL | $ 485.00

/é/f //5

Nou

(DATE)

| 49,2005

(DATE)

Y £/ 7~

(DATE)




