Councillor Allowance Allocation

Issued 12/11/2024
Creditor Code  Councillor Name Account ET | Line Description GSTAMT |Amount GST
4136 Stephen McCarthy 61010 Elected Members - Administration Expenses 172 |Travel - October - 744km 632.40 632.40 |F
4108 Colin Nottle 61010 Elected Members - Administration Expenses 172 |Travel - October - 292km 248.20 248.20 |F
4109 Danny Keller 61010 Elected Members - Administration Expenses 172 |Travel - October - 192km 163.20 163.20 |F
4109 Danny Keller 61010 Elected Members - Administration Expenses 134 |IT Services - Internet Connection 45.45 4.55 50.00 |C
4138 Sheriden Tate 61010 Elected Members - Administration Expenses 172 |Travel - October - 316km 268.60 268.60 |F
4145 Jane Evans 61010 Elected Members - Administration Expenses 172 |Travel - October - 136km 115.60 115.60 |F
Totals 1,473.45 4.55 1,478.00




STARLINK Tax Invoice

Attn: lan Keller INV-AUS-4415078-24390-28

684 Arwakurra Rd Invoice Date: Friday, September 27, 2024
Booleroo Centre, SA 5482 Transaction Date: Invoice Date
Payment Due Date: Friday, September 27,
2024

Customer Account: ACC-2493386-51862-22

Product Description Qty Amount
Residential Starlink Subscription (Friday, September 27, 2024 - Sunday,

October 27, 2024) 1 AUD 126.36
Total GST AUD 12.64
Total Charges AUD 139.00
Payment AUD 0.00
Total Due AUD 139.00

Please contact Customer Support if there are issues with your invoice.

If payment for services are not received by Monday, October 21, 2024, your service will be suspended until
payment is made.

Starlink's Payment Assistance Policy is available here.

STARLINK INTERNET SERVICES PTE LTD
10 Collyer Quay, #27-00 Ocean Financial Centre
Singapore, 049315
ABN: 44 658 489 582

Starlink is a division of SpaceX. Visit us at spacex.com



Council Member E Reim! Claim F

This form must be completed by Council Members when claiming the reimbursement cf expenses. Receipts must be p
for. Approved payments will be made into the Member’s nominated bank account.

where ked to verify each item claimed

Name: tephen McCarthy Date: 2/11/24

Travel Expenses and Travel time Payment (i appiicable)

Travel claims must relate to expenses actually and necessarily incurred by the Member in travelling to or from a prescribed meeling provided the journey is an eligible
Jjourney and is by the shortest or most practicable route. For the purposes of this form the term “eligible journey” means a joumey between the principal place of
residence, or a piace of work, of a Member of the Council, and the place of a prescribed meeting {in either directior), in accordance with the Local Government (Members
Allowances and Benefits) Regulations 2010. Travel Time Payment shall be payable to Council Members (excluding Princical Members) of non-metrogolitan Councifs in
accordance with the Remuneration Tribunal SA Determination — Allowances for Members cf Local Government Councils whose usual place cf residence is within the
relevant Gouncil area and is located at least 30km tut less than 50km, 75km, or 100km or more distance from the Councii’s principal office via the nearest route by road.

Perscnal Vehicle:

| Model:  Wildtrak | Make: ford I Engine Size: 3.2
Date Council function or business purpose for travel* Km
30ct Representational review and Spscial meeting 156
5 Qct Wirrabara 150 celebration and Melrose show 2
10 Oct Mayor and Executive meeting 144
15 Oct 197

® Booleroo hospital meeting with residents
® Council culture workshop
®  Community question time

@ Ordinary meeting of council

23 Oct N&Y LGA special meeting. CEQ Recruitment Teams

DIT transperi strategy briefing

24 Oct CEO selection panel meeting 144

Special mesting of ccuncll

25 Oct Flinders Alliance Meeting {Pt. Pirie) 103
Total kilometres claimed: | 744
QOffice Use Only: e = 2 Kilometres @ L thkm=3% B - &
Bus and/or Taxi Costs (where applicable}:
Date Councit function or business purpose for travel Cost $ mxmwmﬁm

Total Reimbursement Claimed:

Care mxvm:mmm (where applicable):

Prescribed meeting attending requiring care Hours of care mm_nﬂum
A ‘prescribed meeting” means a meeting of the Council or Council provided attacne
Date committee, or an information or briefing session, discussion, workshop, Cost$

training course or similar activity which is directly or closely related to the
performance or discharge of the roles or duties of the Member.

Total Reimbursement Claimed:
Telephone/Other Telecommunication Expenses

Me_w.fa period mohﬂm_.: period Details of expense being claimed Cost $ Mﬂmﬁm
Total Reimbursement Claimed:
Conference/Seminar/Training Course Expenses
Date Conference/Seminar/Training Courseflncidentals details Cost $ wm»nm".ﬂm

Total Reimbursement Claimed:

| confirm that the above claims for reimbursement are true and accurate, have been actually and necessarily incurred in the
periormance of my official duties as a Council Member with the District Council of Mount Remarkable and are made in
accordance with section 77(1)(a) of the Local Government Act 1999 and Regulation 5 of the Local Government (Members
Allowances and Benefits) Regulations 2010.

_ 3 _



Signature
Date

Signature > Date . 2
Review/approved by CEQ: ) \ N \ \ i \ Nl@\
Processed by Finance Officer ‘ @Q\/ eUl\ﬁ : > .Ul./r

Office Use Only:

Regards

Ros Durin
Corporate Services Manager

(I\ District Council of Mount Remarkable

Gisizt Council of PO Box 94, Melrose SA 5483

Mount .wmam_.rmc—m 3 Stuart Street, Melrose SA 5483

Find us an p: 08 8666 2014

Faceboolk e ros@mtsagovau

w: www.mir.sa.gov.au
Remarkable Places Remarkable People Remarkable Lifestyles... a Remarkable Expenience
The contents of this email messay ay be confidential, may contain privileged information andlor be the subject of copyright. No representatian is made that this e-mail is free of viruses or other defects. Virus scanning is
ipiert of thi ication, any perusal, use, discl . ibution or i

recommended and is the respol of Ihe recipient. i you are nat the intend'ed re
prohibited. If you have received this e-mail in eror please cantact the District Cauncil of Mount Remarkable on +61 8 8666 2014 or postmaster@mir.sa.gov.au and delela the emai

order to comply with iis obfigations under the Stats Records Act 1997 and the Freedom of Information Act 1891, emall messages sant to or received from Council may be monitored or

Mount Remarkable further advises tha
accessed by Gouncil siaff oifier than the intended recipient.
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Mount Remarkeble COUNCil Member Expense Reimbursement Claim Form

This form must be completed by Council Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments will be made into the Member’s nominated bank account.

Council Member Name Colin Nottle
Claim Period 10/24

Travel Expenses and Travel time Payment (it applicable)

Travel claims must relate to expenses actually and necessarily incurred by the Member in travelling to or from a prescribed
meeting provided the journey is an eligible journey and is by the shcrtest or most practicable route. For the purposes of this form
the term “eligible journey” means a journey between the principal place of residence, or a place cf work, of a Member of the
Council, and the place of a prescribed meeting (in either direction), in accordance with the Local Government (Members
Allowances and Benefits) Regulations 2010. Travel Time Payment shall be payable to Council Members (excluding Principal
Members) of non-metropolitan Councils in accordance with the Remuneration Tribunal SA Determination — Aflowances for
Members of Local Government Councils whose usual place of residence is within the relevant Council area and is located at
least 30km but less than 50km, 75km, or 100km or more distance from the Council’s principal office via the ne rest route by road.

Personal Vehicle:

Model:  Triton Make: Mitsubishi Engine Size: 3.2 J

Date Council function or business purpose for travel* Km

Octoberx5 3/10-10/10-17/10-24/10—31/10 mens shed

3/10/24 Council briefing 48
5/10 /24 Attended and provided vintage car for melrose[100 year celebrations]

6/10/24 Attended Bangor plaque unveiling for volunteer firefighters

10/10/24 Meals on wheels volunteer

11/10/24 Met with David and travelled to Weroona Island and met with residents 38

Concerning various issues

14/10/24 Attended flinders mobile library meeting[gladstone} 110
15/10/24 Attended with mayor to Booleroo hospital to meet with residents

15/10/24 Council briefing/QT/council monthly meeting 48

24/4/24 Council special meeting melrose 48

Total kilometres claimed: | 292

Office Use Only: DA Kiometres @ ° BSY  gkm=$ 2 g 2O
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Distrlct Council of

Mount Remarkabte Council Member Expense Reimbursement Claim Form

This form must be completed by Council Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments will be made into the Member's nominated bank account.

Bus and/or Taxi Costs (where applicable):

Receipts
Date Council function or business purpose for travel Cost$ | mustbe
attached
Total Reimbursement Claimed:
Care mxvm:mmm (where applicable):
Prescribed meeting attending requiring care Hours of Receipts
A “prescribed meeting” means a meeting of the Council or care HMM:MM
Date Council committee, or an information or briefing session, v—.o<ama Cost $
discussion, workshop, training course or similar activity which
is directly or closely related to the performance or discharge
of the roles or duties of the Member.
Total Reimbursement Claimed:
Telephone/Other Telecommunication Expenses
Claim Claim Receipts
period period end Details of expense being claimed Cost§ | mustbe
attached
start
Total Reimbursement Claimed:
Conference/Seminar/Training Course Expenses
Receipts
Date Conference/Seminar/Training Course/lncidentals details Cost $ must be
attached

Total Reimbursement Claimed:

Council Member’s Declaration:

| confirm that the above claims for reimbursement are true and accurate, have been actually
and necessarily incurred in the performance of my official duties as a Council Member with
the District Council of Mount Remarkable and are made in accordance with section 77(1)(a)
of the Local Government Act 1999 and Regulation 5 of the Local Government (Members
Allowances and Benefits) Regulations 2010.

| Signature: | Date: _

Office Use Only:

_Sigratupe Date

Review/approved by CEO: ‘R\\\)

vz [ /2%
Processed by  Admin Vfg\/ / /
Support Officer (Creditors) 3 (W /‘.U|fa
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District Council of

Mount Remarkable ‘CouNcil Member Expense Reimbursement Claim Form

This form must be completed by Council Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments will be made into the Member's nominated bank account.




- il Member E Reimt Claim E

This form must be completed by Council Members when claiming the reimb t of Receipts must be pr where marked to verify each item
claimed for. Approved payments will-be madeinto the Member's nominated bark account.

_ Name: _ lan Keller Date: 11/11/24

Travet Expenses and Travel time Payment (i appiicable)

Travef claims must relate to expenses actually and necessarily incurred by the Member in fravelling to or from a prescribed mesting provided the joumney is an
eligible journey and is by the shortest or most practicable route. For the purposes of this form: the term “eligible journey” means a journey between the principal
place of residence, or a place of work, of a Member of the Council, and the place of a prescribed meeting (in either direction), in accordance with the Local
Govemment {Members Allowances and Benefits) Regulations 2010. Trave! Time Payment shall be payable to Councif Members (excluding Principal Members) of
nen-metropciitan Counciis in accordance with the Remuneration Tribunal SA Determination — Allowances for Members of Local Government Councils whose usual
place of residence is within the relevant Council area and is localed af least 30km but less than 50km, 75km, or 100km or more distance from the Council’s
principal office via the nearest route by road.

Personal Vehicle:

_ Moce!: ﬂ Make: Ergine Size: J
Date Council function or business purpose for travel* Km
3/10/2024 CEO Interviews / Representation review 64

5/10/2024 | Wirrabara 150 / Melrose show 100 Opening / Hammond Book launch

8/10/2024 Wirrabara 150

18/10/2024 | Council workshop / Community question time / Ordinary meeting 64

24/10/20624 | CEO Sejecticn panel meeting / Special meeting 64

Tota! kilometres claimed: #DU\

Office Use Only: = Kilometres @ ___ « & ¢hkm=3 (ko 2 <>
Bus and/or Taxi Costs (where applicable):
| Date Councii function or business purpose for travel Cost $ Receipts

Total Reimbursement Claimed:

Care MXUOZQmw {where applicable):

Prescribed meeting attending requiring care Hours of care mmomiw
A “prescribed meeting” means a meeting of the Council or Council provided attache
Date comnmittee, or an information or briefing session, discussion, workshcp, Cost $

training course or similar activity which is directly or closely refated to the
performance or discharge of the roies cr duties of the Member.

Total Reimbursement Claimed:
Telephone/Other Telecommunication Expenses

Claim period Claim period . . . Receipts
ey P Details of expense being claimed Cost$ | hrecing
1/10/24 30/10/24 iT Seyvices 50 \
Total Reimbursement Claimed: | <<,0.00
Conference/Seminar/Training Course Expenses
Date Conference/Seminar/Training Course/Incidentals details Cost$ Racelpts

Total Reimbursement Claimed:

| confirm that the abcve claims for reimbursement are true and accurate, have been actually and necessarily incurred in
the performance of my official duties as a Council Member with the District Council of Mount Remarkable and are made
in accerdance with section 77(1)(a) of the Local Government Act 1999 and Regulation 5 of the Local Govermment
(Members Ailcwances and Benefits) Reguiations 2010.

Signature IGK
Date 11/11/2024




Office tJse Only:

o Date
| 12 /1 /24
Fraeeat T i O OO ey

Review/approved by CEO:

Regards

Ros Dunn

Carpcrate Services Manager

District Council of Mount Remarkable

PO Box 94, Melrose SA 5483

3 Stuart Street. Melrose SA 5433

p: 08 BBEE 2014

e: [eS@mir.sa.gov.au
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Counci! Member Expense Reimbursement Claim Form

This form must be completed by Council Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments wiil be made into the Member’s nominated bank account.

Date: 05.11.2024

Name:

Sheriden Tate

Travel Expenses and Travel time Payment (if applicable)

Trave! claims must relate tc expenses actually and necessarily incurred by the Member in travelling to or from a prescribed
meeting provided the journey is an eligible jcurney and is by the shortest or most practicable route. For the purposes of this form
the term "eligible journey” means a journey between the principal place of residence, or a place of work, of a Member of the
Council, and the place of a prescribed meeting (in either direction), in accordance with the Local Government (Members
Alfowances and Benefits) Regulations 2010.

Travel Time Payment shall be payable to Council Members (excluding Frincipal Members) of non-metropolitan Councils in
accordance with the Remuneration Tribunal SA Determination — Allowances for Members of Local Government Councils whose
usual place of residence is within the relevant Council area and is located at least 30km but less than 50km, 75km, or 100km or
more distance from the Council's principal office via the nearest route by road.

Personal Vehicle:

Model: MUX Make: Isuzu Engine Size: 3200
Date Council function or business purpose for travel® Km
03/10/2024 CEQ Interviews — Melrose 90

Representation Review
Special Meeting

05/10/2024 Port Germein Village Antique Fair

06/10/2024 Port Germein Village Antique Fair

08/10/2024 Port Germein Men’'s Shed BBQ

15/10/2024 Council Culture Workshop %

Briefing Session

Community Question Time
Ordinary Council Meeting
16/10/2024 Community Listening Post - Wilmington 136

23/10/2024 CBS Meeting — Port Germein

Total kilometres claimed: | 316

Office Use Only: 3l Kilometres @ LB ¢gkm=% DR oo |

Bus and/or Taxi Costs (where applicable):

Date Council function or business purpose for travel Cost $ M.Nmﬁw




Total Reimbursement Claimed:

Care mxvmﬂ.mmm {where applicable):
. . . - Hours of Receipt
Date _qum“w:cmn meeting attending requiring care Cost § | attached
care .
provided

Total Reimbursement Claimed:

**A “prescribed meeting” means a meeting of the Council or Council commiftee, or an information or briefing
session, discussion, workshop, training cotrse or similar activity which is directly or closely related to the

performance or discharge of the roles or duties of the Member.

Telephone/Other Telecommunication Expenses
Claim Claim Receipts
period period end Details of expense being claimed Cost $ | attached
start
Total Reimbursement Claimed:
Conference/Seminar/Training Course Expenses
Receipts

Date Conference/Seminar/Training Course/lncidentals details Cost $ attached

Total Reimbursement Claimed:

| confirm that the above claims for reimbursement are true and accurate, have been actually
and necessarily incurred in the performance of my official duties as a Council Member with
the District Council of Mount Remarkable and are made in accordance with section 77(1)(a)
of the Local Government Act 1999 and Regulation 5 of the Local Government (Members

Allowances and Benefits) Regulations 2010.

Signature
Date 05.11.2024
Office Use Only: i)
Sighatyre Date

Approved by CEQ: ; ~ 1 \ Iy \ VW\

oy

Processed by Finance Officer % (o ﬂ\ u A 2N
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District Council of
Mount Remarkable

Council Member Expense Reimbursement Claim Form

This form must be completed by Councit Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments will be made into the Member's nominated bank account.

Bus and/or Taxi Costs (where applicable):

Receipts
Date Council function or business purpose for travel Cost $ . | mustbe
attached
Total Reimbursement Claimed:
Care Expenses (where applicable):
Prescribed meeting attending requiring care Hours of Receipts
A ‘prescribed meeting” means a meeting of the Council or care Hnﬂwﬂ_ww
Date Council committee, or an information or briefing session, provided Cost $
discussion, workshop, training course or similar activity which
is directly or closely relfated to the performance or discharge
of the roles or duties of the Member.
Total Reimbursement Claimed:
Telephone/Other Telecommunication Expenses
Claim Claim Receipts
period period end Details of expense being claimed Cost § | mustbe
attached
start
Total Reimbursement Claimed:
Conference/Seminar/Training Course Expenses
Receipts
Date Conference/Seminar/Training Course/lncidentals details Cost $ must be
attached

Total Reimbursement Claimed:

Council Member’s Declaration:
| confirm that the above claims for reimbursement are true and accurate, have been actually

and necessarily incurred in the performance of my official duties as a Councif Member with
the District Councit of Mount Remarkable and are made in accordance with section 77(1)(a)
of the Local Government Act 1999 and Regulation 5 of the Local Government (Members

Allowances and Benefits) Regulations 2010.

| Signature: | Date:
Office Use Only:
Sighature Date
Review/approved by CEQ: S\\ e ——
12/11] 2 4.
Processed by Admin ' [/ .
Support Officer (Creditors) fg\/ 12 ﬁ { \f R r.\




Council Member Expense Reimbursement Claim Form

This form must be completed by Council Members when claiming the reimbursement of expenses. Receipts must be presented
where marked to verify each item claimed for. Approved payments will be made into the Member's nominated bank account.

Name: wclmmw.\ mﬁ\_)c :N\ J Palg \\\N\\\

Travel Expenses and Travel time Payment (if applicable)

Travel claims must relate to expenses actually and necessarily incurred by the Member in travelling to or from a prescribed
meeting provided the journey is an eligible journey and is by the shortest or most practicable route. For the purposes of this form
the term “eligible journey” means a journey between the principal place of residence, or a place of work, of a Member of the
Council, and the piace of a prescribed meeting (in either direction), in accordance with the Local Government (Members
Allowances and Benefits) Regulations 2010.

Travel Time Payment shall be payable to Council Members (excluding Principal Members) of non-metropolitan Councils in
accordance with the Remuneration Tribunal SA Determination — Allowances for Members of Local Government Councils whose
usual place of residence is within the relevant Council area and is located at least 30km but less than 50km, 75km, or 100km or
more distance from the Council’s principal office via the nearest route by road.

Personal Vehicle:
Tsoam__ Make: Engine Size:

Date Council function or business purpose for travei* Km

&/ o\&v Melrpse ¢ ?&C

/800 ammond Beok Javncl, -
8\ ¥, \ﬂ\s\ 3%53 ?mm}&&@ st

Total kilometres claimed:

Office Use Only: Kilometres @ ¢lkm =§

Bus and/or Taxi Costs (where applicable):

Date Council function or business purpose for travel Cost $ MMMM__MM

Total Reimbursement Claimed:




Care Expenses where applicable):
; . . .. Hours of Receipt
Date _u_.mmmq_cma meeting attending requiring g Cost§ | attached
care .
provided

Total Reimbursement Claimed:

*"A ‘prescribed meeting” means a meeting of the Council or Council committee, or an information or briefing
session, discussion, workshop, training course or similar activity which is directly or closely related to the

performance or discharge of the roles or duties of the Member.

Telephone/Other Telecommunication Expenses
Ciaim Claim Receipts
period period end Details of expense being claimed Cost § | attached
start .
Total Reimbursement Claimed:
Conference/Seminar/T raining Course Expenses
Date Conference/Seminar/Training Course/Incidentals details Cost $ Mﬂmﬁw
Total Reimbursement Claimed:

| confirm that the above claims for reimbursement are true and accurate, have been actually
and necessarily incurred in the performance of my official duties as a Council Member with
the District Council of Mount Remarkable and are made in accordance with section 77(1)(a)
of the Local Government Act 1999 and Regulation 5 of the Local Government (Members

Allowances and Benefits) Regujations 2010,
NnAIAL_ Lo

Signature \E\Eéﬁ -
Date m\ \\\ 2 =

Office Use Cnly:
Signature Date

Approved by CEQO:

Processed by Finance Officer




