LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17

018 - Calgary-Lougheed - Rodney, Dave
For Expenses Processed July 1 - September 30, 2016

Budget

Used this
Quarter

Used
To-Date

|Financia| Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max)
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF

Other
Hosting - $

$900.00

$23,160.00

10

$1,501.08
$90.62

$55.86

$230.95

$5,790.00

$667.14

$3,809.11
$215.18

$55.86

$1,398.38

$11,580.00

$1,712.22

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF
Special Trips (5 trips per year) - NF

Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF
Use of a Private Automobile (52 trips per year) - NF

Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF

$ - Reported on CAD dollar amount of actual expense

NF - Reported based on number of trips, number of kilometres, or number of days
Budget reported is the maximum annual amount that may be claimed

GST is not included in the $ amounts as the Legislative Assembly is GST/HST - exempt

35,000

52

5,100

9,050



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT _
DIV-18-D RODNEY INVOICE DATE varorin
o DATE DE LA FACTURE
PAGE - 155 OF 260 .- INVOICE NO. 0006443170
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
UNIT NOJ DRIVER 1D. VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENDED | pst/est TOTAL DUE
7777777777777777777777 NO. DE i R RREE
- ot NO. DE SERIE e KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | cout UNIT o TPS-TVH o
AUTORISE | DATE DE LA POINT DE VENTE TVP/TVQ
NO. DU CONDUCTEUR
TRANS. A ac
4
_ RODNEY _ 0216805 120013741196 CAN-BOW MOTORS SEMI-SYNTHETIC OIL CHANGEPREV 1.0 46.46 46.46
KU76464  07/07/16  CANMORE AB GSTHST / TPS-TVH
| ABOR - SEMI-SYNTHETIC OIL CHA 1.0 40.40 40.40
REF GST-HST / TPS-TVH REF
*+ REF NO TOT / TOT NO REF ** 86.86 88 28
TOTAL / TOTAL
000439264504 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 87.1 1.15 95.27
07/01/16  CALGARY AB GSTHST / TPS-TVH 4.76
CAR WASH 1.0 11.99 11.99
GSTHST / TPS-TVH 60
REF GST-HST / TPS-TVH REF 5.36
< REF NO TOT / TOT NO REF ** 112.62
TOTAL / TOTAL 107.26 5.36 112,62
000438332152 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 91.0 1.18 102.19
06/26/16  CALGARY AB GSTHST / TPS-TVH 5.11
REF GST-HST / TPS-TVH REF 5.11
*< REF NO TOT / TOT NO REF ** 107.30
TOTAL / TOTAL 102.19 5.11 107.30
000439264503 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 95.1 1.21 109.52
06/20/16  CALGARY AB GSTHST / TPS-TVH 5.48
REF GST-HST / TPS-TVH REF 5.48
*< REF NO TOT / TOT NO REF ** 115.00
TOTAL / TOTAL 109.52 5.48 115.00
000439264502 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 94.6 1.27 114.32
06/16/16  CALGARY AB GSTHST / TPS-TVH 5.72
CAR WASH 1.0 8.99 8.99
GST-HST / TPS-TVH 45
REF GST-HST / TPS-TVH REF 6.17
< REF NO TOT / TOT NO REF ** 129.48
TOTAL / TOTAL 123.31 6.17 129.48
000439264501 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 83.7 1.28 101.91
06/10/16  CALGARY AB GSTHST / TPS-TVH 5.10
CAR WASH 1.0 10.99 10.99
GSTHST / TPS-TVH 55
REF GST-HST / TPS-TVH REF 5.65
*< REF NO TOT / TOT NO REF ** 118.55
TOTAL / TOTAL 112.90 5.65 118.55
000439264500 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 66.5 1.28 80.96
06/08/16  CALGARY AB GSTHST / TPS-TVH 4.05
CAR WASH 1.0 7.99 7.99
GST-HST / TPS-TVH 40
REF GST-HST / TPS-TVH REF 4.45
*+ REF NO TOT / TOT NO REF ** 93.40

TOTAL / TOTAL

4.45

40

BLG871

88. R
GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118



Element Fleet Management
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BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT
DIV-18-D RODNEY INVOICE DATE verorine
o DATE DE LA FACTURE
PAGE - 156 OF 260 .- INVOICE NO. 0006443170
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
UNIT NOJ DRIVER 1D. V.1 _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENDED | pst/est TOTAL DUE
——————————————————— NO. DE i R RREE
- ot NO. DE SERIE e KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | cout UNIT o TPS-TVH o
AUTORISE | DATE DE LA POINT DE VENTE TVP/TVQ
NO. DU CONDUCTEUR
TRANS.
- RODNEY 000439264499 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 85.3 1.21 98.19
06/07/16  EDMONTON AB GSTHST / TPS-TVH 4.91
CAR WASH 1.0 8.99 8.99
GST-HST / TPS-TVH 45
REF GST-HST / TPS-TVH REF 5.36
*+ REF NO TOT / TOT NO REF ** 112.54
TOTAL / TOTAL 107.18 5.36 112.54
000439264498 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 86.0 1.28 104.77
06/04/16  CALGARY AB GST-HST / TPS-TVH 5.24
MISCELLANEOUS 1.0 21.77 21.77
GSTHST / TPS-TVH 1.09
REF GST-HST / TPS-TVH REF 6.33
< REF NO TOT / TOT NO REF ** 132.87
TOTAL / TOTAL 126.54 6.33 132.87
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 689.3
TOT CHARGES / TOT FRAIS 993.19
TOT GST-HST / TOT TPS-TVH 49.68
UNIT TOTAL / TOT UNITE 1,042.87

01-18

BKDN TOTALS / TOTAUX CODIFICATION

UNITS / VEHIC

FUEL QTY / QTE CARB 689.3
TOT CHARGES / TOT FRAIS
GST-HST/TPS-TVH

BKDN TOTALS / TOTAUX CODIFICATION

1012.97

BLG871

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118




Element Fleet Management
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BFDF290001
FLEET MANAGENENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-18-D RODNEY INVOICE DATE 0810116
oo DATE DE LA FACTURE
PAGE - 157 OF 262 - INVOICE NO. ]
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM [ACTIVITY DATH SUPPLIER NAME GST-HST
UNIT NOj - DRIVER 1D.. VLN _CARD NO- layrHoRIZE[------------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENDED | pst /et TOTAL DUE
—————————————————————— NO. DE S e oo
D,SS'ITE CUNEECEEUR NO. DE SERIE NcDL{RTDEE KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | COUT UNIT ToTaL TPS-TVH TMUDTNATLANDTU
AUTORISE | DATE DE LA POINT DE VENTE TVP/TVQ
NO. DU CONDUCTEUR
TRANS.
_ RODNEY _ 000440435520 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 52.7 1.14 57.14
08/04/16  CALGARY AB GST-HST / TPS-TVH 2.86
REF GST-HST / TPS-TVH REF 2.86
** REF NO TOT / TOT NO REF ** 60.00
TOTAL / TOTAL 57.14 2.86 60.00
000440826223 PETRO CANADA UNLEADED PREMIUM GASOLINE 82.8 1.16 91.43
07/28/16  CALGARY AB GST-HST / TPS-TVH 4.57
REF GST-HST / TPS-TVH REF 4.57
** REF NO TOT / TOT NO REF ** 96.00
TOTAL / TOTAL 91.43 4.57 96.00
000441421485 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 74.8 1.11 79.05
07/10/16  CALGARY AB GST-HST / TPS-TVH 3.95
CAR WASH 1.0 10.99 10.99
GST-HST / TPS-TVH .55
REF GST-HST / TPS-TVH REF 4.50
** REF NO TOT / TOT NO REF ** 94.54
TOTAL / TOTAL 90.04 4.50 94.54
000441421484 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 98.4 1.13 105.77
07/08/16  CALGARY AB GST-HST / TPS-TVH 5.29
CAR WASH 1.0 11.99 11.99
GST-HST / TPS-TVH .60
REF GST-HST / TPS-TVH REF 5.89
** REF NO TOT / TOT NO REF ** 123.65
TOTAL / TOTAL 117.76 5.89 123.65
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 308.7
TOT CHARGES / TOT FRAIS 356.37
TOT GST-HST / TOT TPS-TVH 17.82
UNIT TOTAL / TOT UNITE 374.19
BKDN TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 308.7
01-18 TOT CHARGES / TOT FRAIS 356.37
GST-HST/TPS-TVH 17.82
BKDN TOTALS / TOTAUX CODIFICATION 374.19
BLG871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118



$180.00 + GST

DOCTOR DeTAIL AUTO SALON
10201 SOUTHPORT RD SW
CALGARY AB

CARD TYPE V'b!

DATE 2016/06121
T IME 3181 15:35:26
RECEIPT NUMBER
c84068167-001-001-595-0
PURCHASE

TOTAL

Jisa Credit
A0000000031010
“AS6B16E158F838BB
)0GO008000-EBOD
{F94A9C07 11AA590
0000008000-F800D



The American Express® Corporate Card e it i

Amex Bank of Canada

Statement Of Accou nt Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Prepued Fol Date

D RODNEY MLA July 16, 2016
LEGIS ASSEMBLY OF AB
New Chaiges Page 10f3
including Delinquency
Previous Balarce Faymenis and Ciedis Assessment, if any New Balance $
— -
$70.48 +GST
Statement includes payments and charges receved by July 16, 2016

Please see "About Your Statement” section forimportant information
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limit Available Credit Limi
On July 16, 2016

D
—
0

Listng of Charges and Credts Amount §
July 5 - Payment Received Thank You
Ws for D RODNEY MLA At
June 20 CalgParkAuth 2042638 CALGARY 13.00
GOVERNMENT SERVICES

July 8 CalgParkAuth 2057764 CALGARY 27.00
GOVERNMENT SERVICES

July 10 STAMPEDE PARKING CALGARY 25.00
Sporting Events

July 12 AHS FMC PARKING | ZE CALGARY 9.00
GOVERNMENT SERVICES

Total New Transactions for D RODNEY MLA -

I Pleasedetachhere 1

AMERICAN EXPRESS®

Payment Options i

PLEASE ALLOW 3 TO 5BUSINESS DAYS FOR YOUR PAYMENT Membershlp Number

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND —

SENTTOUS. See the About Your Payment Section T - e |
Phone and Internet banking arrangedthrough your financial institution Amount Due § Amount Paid §

- Your local bank branch
- Automatic banking machines -
Do Not Enclose Cash

000278

D RODNEY MLA
LEGIS ASSEMBLY OF AB Amex Bank of Canada/

418 10800 97AVE
EDMONTON AB Eg”gg‘; 28150" du Canada

T5K 2B6 West Hill ON M1E 5H4

(i




The American Express® Corporate Card

Statement of Account

Piepared Fou

D RODNEY MLA
LEGIS ASSEMBLY OF AB

New Charges
ncluding Delinguency
Assessmen|, it any

Previous Balarce Payments and Creats

Statement ircludes payments and chaiges 1eceved by August 18,2016

Please see "About Your Statement” section for imgonant information

www.americanexpress.ca
Amex Bank of Canada
Corporate Service Centre

PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

s Date

Page10f3

New Balance $

$4.29 + GST

Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary
On August 16, 2016

Total Credit Limit $

Listing of Charges and Credits

Available Credii ilil' i

Amount $
August 9 Payment Received Thank You x
Niw Transactions for D RODNEY MLA Amount $
August 4 AHS FMC PARKING | ZE CALGARY : 4.50

GOVERNMENT SERVICES

Total New Transactions for D RODNEY MLA

AMERICAN EXPRESS®

Payment Options

PLEASEALLOW3TO5 BUSINESS DAYS FOR YOURPAYMENT

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTIONAND

SENT TO US. See the About Your Payment Section.

- Phone and Internet banking arranged through your financial institution
Your local bank branch

- Automatic banking machines

Do Not Enclose Cash

000270
D RODNEY MLA
LEGIS ASSEMBLY OF AB
418 10800 97AVE
EDMONTON AB
T5K 2B6

Il

I Please detach here |

Membership Number

Amount Due $ AmountPad $

Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000

West Hill ON M1E 5H4

~
«©
o0
-



The American Express® Corporate Card VoW ameHCanerpresaica

Amex Bank of Canada

statement Of Account Corporate Service Centre

PO Box 7000 Station B
Prepared For Mebership Number Date
D RODNEY MLA I <-tober 16, 2016

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB
Page 10of3

New Charges
including Delnquency
Previous Balance Paymens and Credits Assessment, if any New Balance 3

- -

Statement includes payments and chaiges recéived by Seplember 16, 2016

$15.85 + GST

Please see "About Your Statement" section for important information
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limit Available Credit Limit $
On September 16, 2016

Listing of Charges and Credds Amount §

September 1 Pia\i(mrerntr Received Thank You

New Transactions for D RODNEY MLA Amount $

August 28 AHS FMC PARKING | ZE CALGARY 2.25
GOVERNMENT SERVICES

September12  PARKING SERVICES CALGARY - .00
GOVERNMENT SERVICES

September 15 IMPARK00030371U0 CALGARY 8.40
Goods or Services

Total New Transactions for D RODNEY MLA -

I Please detach here 1

AMERICAN EXPRESS®

Payment Options i

F‘L)éASE ALLOW 3 TO 5 BUSINESSDAYSFOR YOUR PAYMENT MemberShlp Number ‘

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND _

SENT TO US. Seethe About Your Payment Section i = ~= ol
Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid $
Your local bank branch

- Automatic banking machines -

Do Not Enclose Cash I

D RODNEY MLA

LEGIS ASSEMBLY OF AB Amex Bank of Canada/

418 10800 97AVE
Banque Amex du Canada

T5K 2B6 West Hill ON M1E 5H4

I

4

1611



The American Express® Corporate Card Wetw.amaticnetpreasica

Amex Bank of Canada
statement Of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Prepued Fol e S v Dale

D RODNEY MLA | July 16, 2016
LEGIS ASSEMBLY OF AB

New Charges Pdge 10f3
including Delinque:
Previous Balance Faymenis and Ciedis Assessment, if any New Balance §
_- i | ' _—-:-
$55.86 +GST
Statement includes payments and chages receved by July 16, 2018

Please see "About Your Statement" section forimportant information
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limit Available Credit Limi
On July 16, 2016

Listng of Charges and Credis Amount $

Amount $

D
—
0

July 5 Payment Received Thank You

New Transactions for D RODNEY MLA

June 21 CHECKER CABS LTD 432 CALGARY 25.99
TAXICABS AND LIMOUSINES
June 21 CHECKER CABS LTD 432 CALGARY 32.66

TAXICABS AND LIMOUSINES

Total New Transactions for D RODNEY MLA

T
I Please detachhere 1

AMERICAN EXPRESS®
Payment Options shi
PLEASE ALLOW 3 TO 5BUSINESS DAYS FOR YOUR PAYMENT Membelshlp Number
TOBEPROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TOUS. See the About Your Payment Section e =

Phone and Internet banking arrangedthrough your financial institution Amount Due $ Amount Paid $
- Your local bank branch
- Automatic banking machines -
Do Not Enclose Cash

000278

— D RODNEY MLA

== 5?&2%3555%&%? OF AB Amex Bank of Canada/

—_— Banque Amex du Canada

T5K 2B6 West Hill ON M1E 5H4




Members' Travel Expenses Per-Diems Claim Form P

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta, o/n Member buslness, located at
least 60 ks by primary highway from your declared permanent residence, and you had incurreﬁ/expenses. For the text of secyo(\ 7

of the Members' Allowances Order and details on form completion, see reverse. Effective September 1,2013.
" -
B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75) ; AN

' = 4
Member Name: Rodney, Dave Constituency: Calgary-Lougheed = b ;;.1

. =~
For the Month of: June Year: 2016 Employee #: - W ES/

Meal "
ady REaSan for Meal Purchase Location(s) 5 Subtotal G.S.T. “Tota
of Month Travel % A

it 60 km from Perm. Res. Edmonton

2057 | L b 41,55
39.57 1.98 41.55

60 km from Perm. Res. Edmonton

39.57 1.98 41.55
39.57 1.98 41.55
30.81 1.54 32.35
30.81 1.54 32.35

60 km from Perm. Res. Edmonton

60 km from Perm. Res. Edmonton

60 km from Perm. Res. Calgary

LI I IN|lOO|UL|H|lW | N

60 km from Perm. Res. Calgary

=
o

[y
[y

-
N

[y
w

[e=y
S

=
o

=y
~

[y
oo

[y
w

N
o

N
=

N
]

N
w

N
n

N
(%]

11.05 0.55 11.60

N
o

60 km from Perm. Res. Calgary

N
~

N
oo

N
w

w
o

OO0 000O00000/000/0000000000XR R OO0 0K K|
OO0|0|0(0|X | 0O0|0O|0/00[0/0(0O0000000)|0K K RX(XIO00 X[ K|~
OO oo oo oo oy oo o o oo O O O OO O O X XX O OO XX =

31

| certify that | have met the requirements of section 7 of the Mnd Total $230.95 $11.55 $242.50
Members’ Allowances Order, RMSC 1992, c. M-1, as amended

’ * Y . > 7 7/
have incurred meal expenses on the dates selected, and have \ "UC\_—Y L/ ;)‘Jjé ;

not previously claimed or been paid for these expenses. Member Signatr Date



Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence accommodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections 5, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rodney, Dave Constituency: Calgary-lougheed

employee #: [ INGTGNNGINGNGNG Date: 4/19/2016

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of 523,160 per fiscal year.

Fiscal Year: 2016-2017

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes [ ]No

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
occurs.

July 2016

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermare, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

N \ 7 INSL

=
LA & S
Member Signature / Y Updated April 2016




Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence accommodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections 5, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rodney, Dave Constituency: Calgary-lougheed

Employee #: _ Date: 4/19/2016

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of 523,160 per fiscal year.

Fiscal Year: 2016-2017

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes [InNo

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
oceurs.

August 2016

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

N &7\~
> AR ‘A\ s
Member Signature /"—7 Y Updated April 2016




Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence accommodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ Allowance Order. Only claims
supported by the required documentation will be processed. For the text of sections 5, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rodney, Dave Constituency: Calgary-Lougheed

Employee #: - Date: 4/19/2016

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maximum of $23,160 per fiscal year.

Fiscal Year: 2016-2017

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes [:] No

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00

Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

Please Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
occurs.

September 2016

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

0 )

MemberSugnature /‘} s Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: A

Claimant Name:

Expense Category: -

For hosting, select one:
[] Individual Constituent(s)
[] Individual Stakeholder(s)
g P
[V Group: $67.98

Purpose:

obeys

| o 7,"‘,.7 1) 17} ]

/

sobeys Bridlewood [, a0 £6//|

Calgary AB
U3.8/3. U101

[ FAGOAEIORTT 00U

Welcome 1o Sobeys

SAKE Y
Fulb b Wt L !.‘. LS R
Cake ™

YOU SAVELD §2 00

| Rewar dd lor Lvery i:/‘“ 3 Miles
URTOTAL $67.98

OTAL TAX 3000

I O Al $e7 .98
f i Calrd I'ENDE b6 7 .90
LHANG 10,00

fUMEER OF LIEM

..... YOUR CAVINGGA s s anaxpxxxax
i ) peclal }2 . U0
Your Tolal Savings $2.00

ARARKAAARRANRAARR R AR R XK KARARKX R LA RXAAXKK

ATD MILEC |

el ha earned an additiona
& ALR MILE
( ALR MLLES MasterUard
ol lay at bimosabeys i
N | i\ | APPEL
FMI [ oo

[ M 1 | HEH Y40

AF | Ol I IME 1 it

| REF # 00CO00SE

A | MasterLard
J

( WUOUOOUDE410 11
| VI OO o000 1S
HRUVELD
| Ml REQULEED
f [HE ABOVE TOTAL AMOUN]
RO T THE CARD LIER ALBE ENEN]
MERCHANT AGBREEMENMT 1F CREDLT VOUCHEE
W | U8TE L |
| | i/ 1) ' U

i | ANADT AN LOMPANY
[OMER TNOHRIES 1888 4/6 239

/



LEGISLATIVE ASSEMBLY OF ALBERTA .
Personal Expense Claim Receipt Description

MemberName:ﬁ'g;J;«L \ i;‘l\ka j
= >
Claimant Name: . | " | ywol
|
Expense Category: {;_ Ll N '\)

For hosting, select one:
[] Individual Constituent(s)

1% /Individual Stakeholder(s)

[] Group: $*q)'q

Purpose:

.

L/L‘]J/T’f/ L-UZ,«"(L_j %j( 71/‘/ 7_
.M ; '
u /“ .,\/~/)'€"b \_g(h%)?ﬁ.

D

’
(74

Aluays Fresh.

Rluays There. Since 1964

Hediun RF Hot Chosolate
374 Original Blend

Farn Sausage-lirap
Grilled

Stk - Brek Sand

Eng Huf /Brek

Ben - BELT
Bal-Everything /BELT

1 Large Specialty Tea

1 Earl Grey

Double Double

LG Original Blend

Crean

UITH HONEY

Subtotal:

GST: $0.96 PST:

el J

LTE I

. GrandTotal:

Uisa:

ed
Take ut 8 100 ¢

Thanks for stopping by!

Tell us how ve did at
Wwu.telltinhortons.con 1-888-601-1616
Sat Jun 25,2016 06:12:20
Receipt # : 126897504
GST # 836796524

Card Entry:TAP_ICC Sequence: 000007

Trans Type:Purchase $20.25
Tern #: 204
Application Label: Uisa Credit
AID #: 0000000031010
TUR #: 0000000009
TSI #: 0000

et + [ APPROVED

Guest Copy

REPRINT RECEIPT

$4.19

$3.89

§3.99

$1.90

[
w0
=3

$19.29
§0.00
$20.25
$20.25
$0.00

ashier



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

’——v—-‘

REDWATER STADIUM
1935 UXBRIDGE U NW

CALGARY Ab

Member Name: . (v K¢ | ng CARD TYPE VISA
— ' DAT: 2016/06/11
Claimant Name: | )¢ |50/ 1w TIME 576y 18:08:51
Expense Category: rCes lLK N SERVR .ID 9065
() CHECK # 248237
TABLE # 20
For hosting, select one: RECE IPT NUMBER
[] Individual Constituent(s) C82026 42-001-577 &
Individual Stakeholder(s) I —
[ Group: 3941 AMOUNT $85 .37
TIP $12.81
TOTAL
Purpose:

Visa Credit
A0000000C31010
CD76671D11F152C8

0000008G00-E800
FC82E62C3963DAEC
0000008000-F80Q

APPROVED
]

THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

&" \K% \\//C] \(\/]GQ

<§ﬂﬁ/dg¢y \>%\\

Redwates

il1le Stac UM
1535 Uxb, idge Dr. N
Calgary, Alberta
Tel: (403) 220-0227
Chact %1 248237

er: S-Cc el Date
ole: 20 -1 T.me
Client: 4
o 5Py valamarsi 12.95
searood Pasta 19.95
Coffee 2 50
Margarita Flatbread 15.95
Surf and Turf 29.95
SUR-TOTAL 81.50
GST: 4.07
TOTAL - 85. EBZ;
Join us every .x‘,day
for premium wine seiections

$20 TU“SjHl
Wl redwatergrille. com

GST # 587684799



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

" Wal

e CHARGE
mart > S ACHAT CREDITE

1 N\ ) NUMBER
Me Name: L T Y OA N2 o ASC NN\ LA
mber AN L ) L } // ,/_‘A»\L\ DC S \\\ ‘\\“'T*“{‘ <
> - X AN o — o SN N TN s \ v
ClaimantName: |\ ~C 4 ANOAS— LA Xy ‘ S\~ TRHTS \;\.:‘[f\\ C O
A LY - \ LR AV ANTNAY

SRR HeShing OX-7 2R e lulle” Mg

e . I T

For hosting, select one; ITEM DESCRIPTION [ DESCRIPTION AMOUNT/MONTANT

[C] Individual Constituent(s) , ‘

[] individual Stakeholder(s)

21 - |
[] Group: &4 !
4

Purpose: LOTACEL Bl

F > - S / [ A P S Kl -,.‘4‘,:;?‘ 117
/1 “§ { ) A 3 £ NI LAY i\ 7
MTA € < 1L [ 4]
S— [
¢
<
— - £ ;

i (I

b 14 \

A !

.\
-




-GISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: AR LANIUA,
Claimant Name; LT INOL NS,
Expense Category: i1 =

For hosting, select one;
] Individual Constituent(s)

] Individual Stakeholder(s)

[] Group: .3;58"’“

Purpose:

-]

SONSTING Hessmal,
= , PHO LONG TTETTAeSE NO
\_(@ z, K3 a0 207 12TH AVE SE  T261A2
N CALGARY AB
L8t AV K !'Q‘J 22179637
\CJ‘}LLLJ\LC}!*\ Ny ur PIRCHASE i1
REG  06-20-2016 15-ag 0620, 3725
000046 C
Xp Date ‘'1/¢ Card Type VI
DEPTO1 T1T2  $13.95  Name- DAVID RoDNEY
CEPTO1 72 $6.50 A0G0G00003 1010 183 Cred1t
DEPTO1 T1T2  $8.00 % /7 0 i
DEPTO1 1172 $7.50 V2 ) 6 UPN T
DEPTD rr2 $11.50 Trachi 419040 r" "
TAS-RMT 3 Jlggl Fszmssmm
TAX 1 $2. 37 Inv. # 24
CASH $40. 8o RRN 001001287

urchase $49.82
p $10.96

fotal 360,78
(00 ) APPROVED. THANK Yoy

Retain thys copy for your
records
Cus tomer copy

’ ¢ (:7 ,‘.4{;1) LV \ \A'. - \\/

| M y \E



—

P —

LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

=BG

_\,j’éxu( /\1 L’\"‘-’*)

{ -
o/ <, |

Member Name:

=

Hosting
J

For hosting, select one:—

Claimant Name:

Expense Category:

J lndividudlw/

[] Individual Stakeholder(s)

7 srsing: $ 109.81

Purpose:

5L &P\'@w/‘, ’\’C\ "\u o “'

+ic.nhC

\r\ 4;1-\_\\ \ _‘ \\

= /\/‘\J\_JLL

- CHARGE
W«:@i,ﬂam‘ ACHAT CREDITE
fJ.}»X\V\ rl(>,\ nb«Lj [» v > \”f“‘

Sl \ ASAE D Ly "/\—\' e B ‘g“‘*'
e WO ’.«zé-/?/f)— r’\ué »L{L! lko

ITEM DESCRIPTION DESCRIPTION | AMOUNTIMONTANT

f"‘ui?ut.
ACHAT CREDITE

vWal mart

L Ao NUMBER
] 1-]4,‘\)_4:‘1 ve "VB Sk lﬂ\m‘ﬁ'-j t ')Yr) RS
A RSIAS uvgn/ww\‘}
dos, 237-(24a  Aug 24 )/.k;
erw! | _M ﬂ,,"rt:bi".f)';‘b’i{!(,)"\‘ ‘ DESCRIP [TUV B 7”’1 ;?JIL 1[]:'\173 'n;um ANT

/_&7( o \

i_)lm o d P\C’(‘(I'\J\,.» / ( a7 ,\-\\
|
i
i
|
J
/
[ } y,

//\// _,/— ’/\,A—-—’)

) \ »



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

b,b\,‘( G L‘/\W
Claimant Name: H,M”CQ”\(L'%Q Gm’c{u M L4 1.21‘&2‘5_:;
Posh g

Member Name:

Expense Category:

For hosting, select o

[] Individual Constitue\nt(\s)E
[[] Individual Stakeholder(s)

[] Group:

Walmart > ,,\
2= ey, 45281575

CHARGE
ACHAT CREDITE

NUMBER

quHf\w' 0"2‘7 [ , a" S w& / /,&Q ESPERSON/PREPOSE A LA VENTE

ALL CLAIMS AND RETURNED GOODS MUST BE ACCONPANIED BY THIS BILL
TOUTES LES RECLAWATIONS ET LA WARCHANDISE RETOURIEE DOWVENT ETRE

ACCOMPAGNEES DF CETTE FACTURE.

ALL AMOUNTS DUE AND PAYABLE WITHIN 30 DAYS
TOUS LES MONTANTS DUS DOVENT ETRE PAYES
DANS LES 30 JOLRS

ITEM DESCRIPTION

DESCRIPTION l AMOUNT/MONTANT

$B0Yd

Purpose:

vu.uk—( £ \XUL\UL \_Q(,L

Acaic \n fha *gu}

N A
1

CHARGE
ACHAT CREDI;
NUMBER

oo B ke N

Walmart

NAMENOW

ADDRESS/A

PHONETEL fPrione DATE
ALL CLAIMS AND RETURNED GOODS \UST BE ACCONPANIED B7 THS BLL

TOUTES LS RECLAMATIONS £T (4 MARCHANDISE RETOURM
ACCOMPAGNEES DE CETTE FACTURE kg

ITEM DESCRIPTION

SALESPERSON/PREPOSE A L4 VENTE
ALL AMOUNTS DUE AND A WITHN 30 DAY
TOUS LES MONTANTS DUS DOWENT £7RE PAYE,

DANS LES 30 JOURS
DESCRIPTION AMOUNT/MONTAN

USTOMER'S SIGNA? TURE
IGNATURE DU CL IENT :

™~

. =t
JSTOMER COPY / EXYEADE Al s o~

Ak
g A
LY
Ak
[y
AB DEF
B CR
T S e e = S
mm LES &aammm 7 LA MARCHANDSE BETCURIEE DOVENT ETRE TOUS LES MONTANTS DUS DOIVENT ETRE PAYES
ACCOMPAGNEES DE CETTE FACTURE DANS LES 30 JOURS
ITEM DESCRIPTION DESCRIPTION l AMOUNT/MONTANT
GRF
068113170¢
GRF 0428915002473
A
(55 4
A ¢
G )
&
Ll
M
G$T7HST
5T 1016 {
R3S ER S8R ERESSLERBRLELILLSE EXR88%34%ks
3 [ A X KFHF'? AL E 3
SRS SRS E $35¥2dk2
HASON: ¥
D 0l
4 ) l‘;u n l'f‘/
IN37 9423 73
[ F1ye
Ci ire me enan leudi
0971¢ 6




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: { ) ONT Ol \ Ne
Claimant Name: i A - ) | LA

i ‘ )
Expense Category: HOST |

For hosting; select one:
[[}-ndividual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

L, *

$Ry02+ GST

Purpose:

G s

BOSTON PIZZA # 12
7580 SOUTHLAND DRI T2

{/, CALGARY

Q§S/ 20046771
439//// BW2004677134

AB

LT U S

07-01-2016

EXp Date 'f/t*
Name:
A0000000031010

Check #
Trace # 2235
Inv. # 2286

Purchase

Tlp
Total

12:42:02
RF
card Type VI

Visa Credit

RRN 001755013

§67.15
§10.07.

f/”’ 577122 J

& Boston Pizza-
WE'LL MAKE YOU AFAN."

B O0AKRIDGE #1222

0006 Table 513 tParty 4
MELTSSA M SwiCk: 2 11:55 07/01/16

N.S. PO? 3:2h
WATER G ud
WATER (.60
WATER 0.00

L-HALF &HALF, original,
“left aizzae, l-peppron,

k-hasiz 27.30
SPAG SHRIMP, no toast 17.60
MRKT SPINACH, w/ 2x gar| skw 145.80

Sub lotal: b3.95
GST ‘ 3.20

huest 1 TOiAL:  67.15

Sub Total: 63.95
GST - 3.20
07700 12:37 TO AL = B Hhadis

GST # E69513804RT0001

PLS PAY YOUR SERVER

TELL US HOW Wi DID!

WE VALUE YOUR FEEDBACK
COMPLETE A SHORT SURVEY AND RECEIVE A
WEEZLY CHANCE TO WIN AN AWESOME
$50 BOSTON PIZZA GIFT CARD.

KzEP TdI5 RECEIFT AND GO TO
wew. telThostonpizza.com
3Y CALLING 1-888-205-5714
Fh R R R SRRk R o
FOR COMPLETE RULES AND ELIGIBILITY
FLEASZ VISIT wwi.tellbostonpizza.com

61201-70000-12011



ATIVE ASSEMBLY OF ALBERTA
sonal Expense Claim Receipt Description

Member Name: h‘\,.\,{ DC(‘X"LL)V\

Claimant Name:

m(u-( \QL(LMLJ;»—/

Expense Category:

J

For hosting, select one:
] Individual Constituent(s)

Individual Stakeholder(s)

[] Group:

H o4 h N
\

Purpose:

¢ 1880 Y GSY

\ N C( 1{)‘—- D

= N =
P\QQLVb CV.\--’\

Al )
1AL 19}

Adult Dinn Buff 49

YELCOMI
PLEASH

7@ 24 10
VA I YL PR
Adult Dinn Buff $24.10
it | )¢ ‘
UDTotdl 372,50 ',
GST Inc # R13880 $3.4 \
fotal $72. 3 {
1
|
Catd Number '
Lxpire ‘
Auth &
CreditCarg $72.30
J
ADEOTA ] $0.00 |
]

iU THI

PAY YOUR SERVER

JOIPM /
f

SCOTEABANK SADDLEDOMI

Card holder agr l‘_!‘_x’f'(_f‘:ﬁ:lﬂ,f accordlng

L0 Cdl

G.5. 1.

G4 1SSy

HR11887

.1z<ly/:m nt.

G/



