LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17
018 - Calgary-Lougheed - Rodney, Dave

For Expenses Processed Oct 1 - Dec 31, 2016

Budget

Used this
Quarter

Used
To-Date

[Financial 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) - $
Mermber 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
10.0

$1,786.07
$71.58

$139.82

$5,790.00

$1,090.85

$5,595.18
$286.76

$195.68
$1,398.38

$17,370.00

$2,803.07

[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 maximurn 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

35,000.0
50

52.0

50

9,050.0

9.0



Element Fleet Management
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BFDF290001
e e s Sy CLIENT BREAKDOAN SUNARY LEVEL / SONKAIRE DE FACTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NO
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMELY NO DU CLIENT R
DICAC-0 RONEY INVOICE DATE Ceiiits
: DATE DE_L3 FACTURE.
PAGE - 151 0F 253 ol i INVCLCE NOD. 0006467039
OE - - NO CE LA FACTURE
REFERENCE ND
DRIVER NAME 2 <
R NANE o kn - cTiviTr oatd SUPPLIER NAME GST-HST
UNIT No DRIVER 10. V. LN _UARD NO.  Leyriorizeb--------——-] SUPPLIER LOCATION CHARGE DESCRITION ary | uwim cost | PUESED | psr/ast JoTAL oue
~~~~~~~~~~~~~~~~~~~~~~ ND. DE e Dol IR B
A R ND. DE SERTE N e Kn | REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRATS ore | coor uneT | T | Tes-Twk MITART,
6 o SR, AUTORISE| DATE DE LA POINT DE VENTE TVR/TVQ
TRANS.
- RODNEY I 0223135 120013869915 CAN-BOW MOTORS SEMI-SYNTHETIC OIL CHANGEFREV 1.0 87.16 87.18 4.36
KXB8511  0S/14/16  CANMORE 28 GSTHST | TPS-TVH
=
** REF NO TOT / TOT NO REF **
TOTAL / TOTAL
DO0442605773 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 922 114 100.02
08/29/16  CALGARY A8 GST-HST / TPS-TVH 5.00
CAR WASH 1.0 10.89 10.99
GST-HST | TPS-TVH 55
REF GST-HST / TPS-TVH REF 555
“* REF NO TOT / TOT NO REF ** 116.56
TOTAL / TOTAL 11.01 555 116.56
DO0442454508 PETRO CANADA UNLEADED PREMIUM GASOLINE 1073 112 11431
08/20/16  CALGARY A8 GST-HST | TPS-TVH 572
MISCELLANEQUS 1.0 5.49 5.49
GST-HST | TPSTVH 27
REF GST-HST / TPS-TVH REF 5.00
“< REF NO TOT / TOT MO REF ** 125.79
TOTAL / TOTAL 119.80 5.09 125.79
000442605772 IMPERIAL OIL UNLEADED PREMIUM GASOLINE a7 8 114 9524
08/11/16  CALGARY A8 GST-HST | TPS-TVH 4.75
MISCELLANEOUS 10 1413 14.13
GST-HST | TPS-TVH 62
REF GST-HST / TPS-TVH REF 5.58
“< REF NO TOT / TOT MO REF ** 114.95
TOTAL / TOTAL 109.37 558 114 95
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 287.3
TOT GHARGES / TOT FRAIS .
TOT GST-HST / TOT TPS-TVH | ]
UNIT TOTAL / TOT UNITE -
BKON TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 7 FUEL Q1Y / QTE CARB 2873
04-18 TOT CHARGES / TOT FRAIS =
G3T-HSTTPS-TVH -
42734
BKDN TOTALS 7 TOTAUX CODIFICATION 2148 _
448 82
EUEEAl GST-HST REG, WO / WO ENRG TPS-TVH RIC4181223

QST ID. NO / MO 1D 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 i
o DATE DE LA FACTURE
PAGE - 153 OF 254 .- INVOICE NO. 0006478695
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 [ FATENPED | pst /et TOTAL DUE
—————————————————————— NO. DE s R R
- ot NO. DE SERIE e KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | couT UNIT o TPS-TVH o
w0, o o R AUTORISE | DATE DE LA POINT DE VENTE TVP/TVQ
- TRANS.
- RODNEY [ 000444105589 IMPERIAL OIL EXTRA UNLEADED GASOLINE 1 60.8 1.07 61.91
09/30/16  CALGARY AB GSTHST / TPS-TVH 3.10
CAR WASH 1.0 10.99 10.99
GST-HST / TPS-TVH 55
REF GST-HST / TPS-TVH REF 3.65
*< REF NO TOT / TOT NO REF ** 76.55
TOTAL / TOTAL 72.90 3.65 76.55
000444105588 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 70.7 1.09 73.34
09/24/16  CALGARY AB GST-HST / TPS-TVH 3.67
MISCELLANEOUS 1.0 14.38 14.38
GSTHST / TPS-TVH 72
REF GST-HST / TPS-TVH REF 4.39
< REF NO TOT / TOT NO REF ** 92.11
TOTAL / TOTAL 87.72 4.39 92.11
000444105587 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 95.1 1.18 106.75
09/17/16  CALGARY AB GSTHST / TPS-TVH 5.34
CAR WASH 1.0 8.99 8.99
GST-HST / TPS-TVH 45
REF GST-HST / TPS-TVH REF 5.79
*+ REF NO TOT / TOT NO REF ** 121.53
TOTAL / TOTAL 115.74 5.79 121.53
000444105586 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 84.8 1.05 84.76
09/13/16  CALGARY AB GST-HST / TPS-TVH 4.24
CAR WASH 1.0 8.99 8.99
GSTHST / TPS-TVH 45
REF GST-HST / TPS-TVH REF 4.69
< REF NO TOT / TOT NO REF ** 98.44
TOTAL / TOTAL 93.75 4.69 98.44
000444105585 IMPERIAL OIL EXTRA UNLEADED GASOLINE 1 90.5 1.04 89.54
09/10/16  CALGARY A8 GSTHST / TPS-TVH 4.48
CAR WASH 1.0 9.99 9.99
GSTHST / TPS-TVH 50
REF GST-HST / TPS-TVH REF 4.98
*< REF NO TOT / TOT NO REF ** 104.51
TOTAL / TOTAL 99.53 4.98 104.51
000444105584 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 77.8 1.12 82.89
09/05/16  CALGARY A8 GST-HST / TPS-TVH 4.14
MISCELLANEOUS 1.0 14.38 14.38
GSTHST / TPS-TVH 72
REF GST-HST / TPS-TVH REF 4.86
< REF NO TOT / TOT NO REF ** 102.13
TOTAL / TOTAL 97.27 4.86 102.13
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 479.7
TOT CHARGES / TOT FRAIS 566.91
TOT GST-HST /_TOT TPS-TVH .
BLGB71 GST-AST REG. NO 7 NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118
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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 o1t
o DATE DE LA FACTURE
PAGE - 154 OF 254 - - INVOICE NO. 0006478695
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 [ FATENPED | pst /et TOTAL DUE
—————————————————————— NO. DE s R R
- 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.
I oo _ UNIT TOTAL / TOT UNITE 595.27
BKDN TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 4797
01-18 TOT CHARGES / TOT FRAIS 566.91
GST-HST/TPS-TVH 28.36
BKDN TOTALS / TOTAUX CODIFICATION 595.27

BLG871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118
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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 I
DIV-18-D RODNEY INVOICE DATE Caorine
T DATE DE LA FACTURE
PAGE - 147 OF 244 .- INVOICE NO. 0006490543
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 /et TOTAL DUE
—————————————————————— NO. DE i e R
- 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.
| I o::005¢ 120013990223 CAN-BOW MOTORS LABOR - SEMI-SYNTHETIC OIL CHA 1.0 87.45 87.45
LB97946  11/14/16  CANMORE AB GSTHST / TPS-TVH 4.37
REF GST-HST / TPS-TVH REF 4.37
*< REF NO TOT / TOT NO REF ** 91.82
TOTAL / TOTAL 87.45 4.37 91.82
000445656660 IMPERIAL OIL ETHANOL MEDIUM GRADE 83.9 98 78.18
11/02/16  EDMONTON AB GSTHST / TPS-TVH 3.91
REF GST-HST / TPS-TVH REF 3.91
*< REF NO TOT / TOT NO REF ** 82.09
TOTAL / TOTAL 78.18 3.91 82.09
000445656659 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 76.5 1.10 80.02
10/28/16  CALGARY AB GSTHST / TPS-TVH 4.00
REF GST-HST / TPS-TVH REF 4.00
*< REF NO TOT / TOT NO REF ** 84.02
TOTAL / TOTAL 80.02 4.00 84.02
000445656658 IMPERIAL OIL UNLEADED REGULAR GASOLINE 68.8 96 62.86
10/18/16  CALGARY A8 GST-HST / TPS-TVH 3.14
REF GST-HST / TPS-TVH REF 314
*< REF NO TOT / TOT NO REF ** 66.00
TOTAL / TOTAL 62.86 3.14 66.00
000445656657 IMPERIAL OIL EXTRA UNLEADED GASOLINE 1 67.0 1.09 69.52
10/14/16  CALGARY AB GST-HST / TPS-TVH 3.48
CAR WASH 1.0 8.99 8.99
GSTHST / TPS-TVH 45
REF GST-HST / TPS-TVH REF 3.93
< REF NO TOT / TOT NO REF ** 82.44
TOTAL / TOTAL 78.51 3.93 82.44
000445656656 IMPERIAL OIL EXTRA UNLEADED GASOLINE 1 85.3 1.11 90.10
10/11/16  CALGARY A8 GST-HST / TPS-TVH 4.51
MISCELLANEOUS 1.0 18.38 18.38
GSTHST / TPS-TVH 92
REF GST-HST / TPS-TVH REF 5.43
*< REF NO TOT / TOT NO REF ** 113.91
TOTAL / TOTAL 108.48 5.43 113.91
000445656655 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 101.7 1.15 111.32
10/10/16  CROSSF ELD A8 GST-HST / TPS-TVH 5.57
REF GST-HST / TPS-TVH REF 5.57
*< REF NO TOT / TOT NO REF ** 116.89
TOTAL / TOTAL 111.32 5.57 116.89
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 483.2
TOT CHARGES / TOT FRAIS 606.82
TOT GST-HST / TOT TPS-TVH 30.35
UNIT TOTAL / TOT UNITE 637.17
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118
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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 raorite
T DATE DE LA FACTURE
PAGE - 148 OF 244 .- INVOICE NO. 0006490543
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 /et TOTAL DUE
—————————————————————— NO. DE i e R
- 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.
BKDN TOTALS / TOTAUX CODIFICATION 1 FUEL QTY / QTE CARB 4832
01-18 TOT CHARGES / TOT FRAIS 606.82
GST-HST/TPS-TVH 30.35
BKDN TOTALS / TOTAUX CODIFICATION 637.17

BLG871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118






Doctor Detall

#133, 10201- Southport Road SW

Invoice

Calgary, Alberta. T2W 4X9 Date Invoice #
(403) 259-5881 10/1/2016 100510
Invoice To
Dave Rodney
Denali
5
P.O. No. Terms Project
Description Qty Rate Amount
Silver Package [Truck/SUV/Van: 185.00 185.00
- Exterior Wash (Includes Tire Dressing)
- Full Interior Detail (Includes Vinyl & Leather Conditioning)
- Full Interior Vacuum
- Full Interior Shampoo of Carpets/Upholstry
- Window/Glass Cleaning
- Cleaning of Mats (one set per customer)
- Doorjambs
+ 1-Stage Power Polish
Finishing Carnauba Wax
2 Year Paint Protection
Engine Shampoo & Conditioner
GST On Sales 5.00% 9.25
Total $194.25
Payments/Credits $0.00
Balance Due $154.9%

GST/HST No. 899805006




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: __hu,‘e Ecxﬁ_[,‘j
Claimant Name: QD&Q{ PDdeLY ‘
Expense Category: 5/"/ KRK (16— /

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

[] Individual Stakeholder(s)

[] Group: 3 .52 +QST

Purpose:

(ozs O M:é ot

3 =i %ME:.




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: bauf, ﬁRO(Lﬂ.{u

Claimant Name: mmje ’R(Y‘{_ALWL Recelpt 07067293
Expense Category: Psfhl\( M Amount ' $7_00 j

For hosting, select one: JUBILEE AUDITORIUM

[ Individual Constituent(s) AL % -

[7] Individual Stakeholder(s)

[] Group: & tp'bq’ + C[ST

Purpose:
Jubilee - Atkaded Conshiwads PLEASE PLACE ON DASH
gareel a5 LA % SOUTHERN ALBERTA
Ohigidsan Puads JUB[LEE
AUDITORIUM

1415 - 14 Ave. NW, Calgary, AB T2N 1M4
Please call (403) 210-4494 for any Parking enquiries

Important!! Read Carefully

Car s accepted for parking only. We assume no liability for
fire, theft or damage in any case, except through our awn
negligence. In no event will we assume liabliity for damage or
injury sustained through faulty brakes. All claims for adjustments
must be presented befare the vehicle Is taken fram the lot. Not
responsible for articles left in car afler closing time. No employee
has authority to vary or increase our lability,

Property of GOA Ahe/r‘bﬁj] Government
| | I Iy
¥ 1 [ b

| I A



The American Express® Corporate Card e

Amex Bank of Canada

Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared Far Menberchin Y Date
D RODNEY MLA D Ocobc 16, 2016

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page 10f3
including Delinquency
Previous Ralance Paymnenss and Credits Assessment, if any New Balance §
Statement inclides payments and chargss recerved by October 16, 2016

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 Limi
On October 16, 2016

Lsting of Charges and Credits Amount §

@
~
et
.

October 5 Payment Réceived fhank You

for D RODNEY MLA Amount $

October 4 CalgParkAuth 2131528 CALGARY 7.50
GOVERNMENT SERVICES

October 14 IMPARKO00030178U CALGARY 3.15
Goods or Services

October 14 CalgParkAuth 2139726 CALGARY 7.50
GOVERNMENT SERVICES

Total New Transactions for D RODNEY MLA -

$17.29 + GST

I Please detach here 1

AMERICAN EXPRESS®

Payment Options T
PLEASE ALLOW 3 TO5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND R |
SENT TO US. See the About Your Payment Section ; A == ST {
- Phone and Internet banking arranged through your financial institution Amount Due § Amount Paid $
* Your local bank branch

Automatic banking machines -

Do Not Enclose Cash

000290
D RODNEY MLA
LEGIS ASSEMBLY OF AB

|

Amex Bank of Canada/

—_— gBSMgﬁg%?\zﬁ\B/E g(a)ang)(i( Azrawoeox du Canada
T5K 2B6 ‘
West Hill ON M1E 5H4




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

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

" |The American Express® Corporate Card
i Statement of Account

Membership Nunbe! Date

December 16, 2016

Fiepared Fou
D RODNEY MLA
LEGIS ASSEMBLY OF AB

New Charges Page 1 0f3
Inclucing Delinquency
Previous Baance Payments and Credits Assessment, il any New Balance $

.

Statement includes payments and charges received by December 16, 2016

Please see "About Your Statement" section for important information

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

Credit Limit Summary Available Credit Limit

On December 16, 2016

Total Credim

Listing of Charges and Credits Amount §

December7  Payment Received Thank You

Amount $

New Transactions for D RODNEY MLA

|
November 16
GOVERNMENT SERVICES

CalgParkAuth 2167710 CALGARY
GOVVEHNMEVNT SERVICES

;Jovémbef 16 6.50

CalgParkAuth 2167828 CALGARY 1.50

November 21

December 1

IMPARKO00020004U
Goods or Services

IMPARK00020004U

EDMONTON

EDMONTON

Goods or Services

16.00

16.00

Total New Transactions for D RODNEY MLA

AMERICAN EXPRESS®

Payment Options
PLEASE ALLOW 3 TO 5 BUSINESS DAYSFOR YOUR PAYMENT
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
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

D RODNEY MLA

LEGIS ASSEMBLY OF AB
418 10800 97AVE
EDMONTON AB

T5K 2B6

I

$38.10 + GST

I Please detach here 1

Membership Number

[
‘ 7 Amount Due §
|

Amount Paid $

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

West Hill ON M1E 5H4

Ta' .S_.L’

A1

1241



The American Express® Corporate Card W Tetionaxpress.ca

Amex Bank of Canada

Statement of Account Corporate Service Centre
PO Box 7000 Station B
5 Willowdale (Ontario) M2K 2R6

Prepared Fol Membership Number Date

D RODNEY MLA November 16, 2016

LEGIS ASSEMBLY OF AB
New Chaiges Page 10f3
including Delinguency
Previous Balance Payiments and Credils Assessment, if any New Balance $

Statement includes payments and charges 1eceived by Novermber 16, 2016

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.

o
<o
©
-

Credit Limit Summary Total Credit Limit $ Available Credj i
On November 16, 2016

Listing of Charges and Credits Amount $

_ November 4 Payment Received Thank You

New Transactions for D RODNEY MLA
]

69.46

October 25 CHECKER CABS LTD 432 CALGARY
TAXICABS AND LIMOUSINES ) )

October 25 CALGARY UNITED CABS CALGARY 52.96
Goods or Services

Total New Transactions for D RODNEY MLA

$116.60 + GST

T Please detach here 1

AMERICAN EXPRESS®

Payment Options :

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

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND I
SENTTOUS. See the About Your Payment Section. — —

- Phone and Internet banking arrangedthrough your financial institution Amount Due § Amount Paid$

* Your local bank branch

- Automatic banking machines -

Do Not Enclose Cash e e !

000277
D RODNEY MLA
LEGIS ASSEMBLY OF AB Amex Bank of Canada/

418 10800 97AVE
EDMONTON AB Eg”gg‘; ’;g‘gox du Canada

TS5K 2B6 West Hill ON M1E 5H4

1]




The American Express® corporate card www.americanexpress.ca

Amex Bank of Canada

Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared For Mpactiia o _
D RODNEY MLA D O tober 16, 2016

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page 10f3
including Delinquency
Previous Balance Paymnenss and Credits Assessment, if any New Balance §
Statement inclides payments and chargss recerved by October 16, 2016

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 October 16, 2016

Lsting of Charges and Credits Amount §

October 5 Payment Received Thank You -

New Transactions for D RODNEY MLA Faodnty

@
~
<
.

October 3 CHECKER CABS LTD 432 CALGARY 24.38

TAXICABS AND LIMOUSINES

Total New Transactions for D RODNEY MLA

$23.22 + GST

I Please detach here 1

AMERICAN EXPRESS®

Payment Options ‘
PLEASE ALLOW 3 TO5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number |
T0 BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

SENT TO US. See the About Your Payment Section (

- Phone and Internet banking arrangedthrough your financial institution Amount Due § Amount Paid §
- Your local bank branch
Automatic banking machines -
Do Not Enclose Cash !
000290

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




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 + I 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.

October 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.
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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.

November 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.
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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.

December 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.
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LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description
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