LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2017-18
018 - Calgary-Lougheed - Rodney, Dave

For Expenses Processed Jul 1 - Sep 30, 2017

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

$815.64
$74.86

$31.73
$158.29

$5,790.00

$710.78

$3,414.94
$132.92

$41.26
$1,305.91

$11,580.00

$1,518.43

[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 maximurmn 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
5.0

52.0

50

6,715.0

20

9,485.0

12.0



Element Fleet Management

20
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-18-D RODNEY NVOICE DATE
- - 08/01/17
oo DATE DE LA FACTURE
PAGE - 149 OF 254 .- NVOICE NO. 0006873046
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATE| SUPPL ER NAME GST-HST
HN'T NO PRNER 'D; V.I.N. CARD NO. | \UTHORIZE - - <<= - = - o- - SUPPLER LOCATION CHARGE DESCRIPTION QTY | UNIT cosT EXFTSI'};D;D PST/QST IOTAL DUE
NO. NoM DU | AT A eeme | NO.DE [T NO. DE | coceocooceonoctec | reoneeii et R A R Ry MONTANT
DUNITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCR PTION DES FRAIS QTE | COUT UNIT ToTAL TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPITVQ
NO. DU CONDUCTEUR
TRANS.
_ RODNEY 000467833510 IMPERIAL OIL MIDGRADE UNLEADED GASOLNE 1 91.0 1.10 95.26
07/01/17  CALGARY AB GST-HST / TPS-TVH 4.76
REF GST-HST / TPS-TVH REF 4.76
** REF NO TOT / TOT NO REF ** 100.02
TOTAL / TOTAL 95.26 4.76 100.02
000467833509 IMPERIAL OIL MIDGRADE UNLEADED GASOLNE 1 102.8 1.04 101.72
06/26/17  CALGARY AB GST-HST / TPS-TVH 5.09
oIL 1.0 5.55 5.55
GST-HST / TPS-TVH .28
REF GST-HST / TPS-TVH REF 5.37
** REF NO TOT / TOT NO REF ** 112.64
TOTAL / TOTAL 107.27 5.37 112.64
000467833508 IMPERIAL OIL MIDGRADE UNLEADED GASOLNE 1 99.2 1.06 100.00
06/21/17  CALGARY AB GST-HST / TPS-TVH 5.00
REF GST-HST / TPS-TVH REF 5.00
** REF NO TOT / TOT NO REF ** 105.00
TOTAL / TOTAL 100.00 5.00 105.00
000467833507 IMPERIAL OIL MIDGRADE UNLEADED GASOLNE 1  98.3 1.13 105.71
06/15/17  BRAGG CREEK AB GST-HST / TPS-TVH 5.29
REF GST-HST / TPS-TVH REF 5.29
** REF NO TOT / TOT NO REF ** 111.00
TOTAL / TOTAL 105.71 5.29 111.00
000467833506 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 70.8 1.20 80.96
06/09/17  CALGARY AB GST-HST / TPS-TVH 4.05
CAR WASH 1.0 12.99 12.99
GST-HST / TPS-TVH .65
olL 1.0 5.29 5.29
GST-HST / TPS-TVH .26
REF GST-HST / TPS-TVH REF 4.96
** REF NO TOT / TOT NO REF ** 104.20
TOTAL / TOTAL 99.24 4.96 104.20
000467833505 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 102.5 1.22 119.05
06/07/17  RED DEER COUN AB GST-HST / TPS-TVH 5.95
REF GST-HST / TPS-TVH REF 5.95
** REF NO TOT / TOT NO REF ** 125.00
TOTAL / TOTAL 119.05 5.95 125.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 564.6
TOT CHARGES / TOT FRAIS 626.53
TOT GST-HST / TOT TPS-TVH 31.33
UNIT TOTAL / TOT UNITE 657.86
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 564.6
01-18 TOT CHARGES / TOT FRAIS 626.53
GST-HST/TPS-TVH 31.33
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management

20
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT -
DIV-18-D RODNEY NVOICE DATE
o 08/01/17
o DATE DE LA FACTURE
PAGE - 150 OF 254 .- NVOICE NO. 0006873046
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME

KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - -~ == ===~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwit cost | POENOER | psTiast TOTAL DUE

---------------------- NO. DE
oNTE coneatR NO. DE SERIE prot K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS are | cout UNIT | 5o | TPSTVH TS

AUTORISE | DATE DE LA POINT DE VENTE TVPVQ

NO. DU CONDUGTEUR
TRANS.
BKDN TOTALS / TOTAUX CODIFICATION
BKDN TOTALS / TOTAUX COD FICATION 657.86

BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

20
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT _
DIV-18-D RODNEY NVOICE DATE
. 09/01/17
oo DATE DE LA FACTURE
PAGE - 137 OF 233 - - NVOICE NO. 0006898662
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
UNIT NO DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - - - =< -~ -- SUPPLER LOCATION CHARGE DESCRIPTION QrY | UNIT cosT EXFTSI'};D;D PST/QST TOTAL DuE
NO. NOM DU | SO e aeRe | NO.DE - [TTTRANTTT NO.DE | psesetienece | e | courunit |l -oom | TeetvH MONTANT
DUNITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS QTE | couT UNIT | “io TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUCTEUR
TRANS.
RODNEY _ 000470799142 IMPERIAL OIL MIDGRADE UNLEADED GASOLNE 1 69.6 1.15 76.22
07/06/17  CALGARY AB GST-HST / TPS-TVH 3.81
CAR WASH 1.0 10.99 10.99
GST-HST / TPS-TVH .55
REF GST-HST / TPS-TVH REF 4.36
** REF NO TOT / TOT NO REF ** 91.57
TOTAL / TOTAL 87.21 4.36 91.57
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 69.6
TOT CHARGES / TOT FRAIS 87.21
TOT GST-HST / TOT TPS-TVH 4.36
UNIT TOTAL / TOT UNITE 91.57
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 69.6
01-18 TOT CHARGES / TOT FRAIS 87.21
GST-HST/TPS-TVH 4.36
BKDN TOTALS / TOTAUX COD FICATION 91.57
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

—

i N 4 % B
Member Name: . JOANL T ek NI

: 3 ) ! - /
Claimant Name:,%_})_;ﬁuf'\: [ 3 LAY B Fofisn ; i
/ \ < 1 { = 5 —.
Expense Category: (—] (A L Ly a e\ - -
Tt gt R D P e e S ——— - 1 er B f

For hosting, selectope:

[] Individual Constituent(s)

tax on  $0.00  $0.01
[] individual Stakeholder(s) Y 0% P S E R SRR
k D a ( U, Ul sU . UL
[] Group: $101.90 + GST TOTAL $107.00
- VISA: $107.00
hangs
Purpose:
i S I T Fuel Includes GST 5.0% $5
[ t 0%
5 e AB N
Ft ANIC YOU 001
ERMINAL No. 89101512




" The American Express® Corporate Card
mStatement of Account

Prepared For Date

Me s Number
D RODNEY MLA I 62017

LEGIS ASSEMBLY OF AB

New Charges
ncluding Delinquency
Previous Balance Payments and Credits Assessment, if any

New Balance $

Statement includes payments and charges received by July 16, 2017

Please see "About Your Statement” section for important information

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

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

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

Page 1of 2

ongoing mpmbersfhlrp

Credit Limit Summary Total Creditm Available Credit Limit

On July 16, 2017

Listing of Charges and Credits

June 27 P;yment éeceived Thank You

Amount $

New Transactions for D RODNEY MLA

June 21 CaIgParkAuth 2354966 CALGARY
— __ GOVERNMENT SERVICES P
June 26 CalgParkAuth 2359101 CALGARY
= s - GOVERNMENT SERVICES -
July 1 IMPARK00030303U CALGARY
~ Goods or Services
July 7 IMPARKO00030185U CALGARY

Goods or Services

July 15 STAMPEDE PARKING CALGARY
Sporting Events

Amount §

Total New Transactions for D RODNEY MLA

$62.86 + GST
|
I Please detach here T
AMERICAN EXPRESS® | o o
Payment Options
PLEAGE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT . Membership Number
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND _
SENT TO US. Seethe About Your Payment Section. [~ T
- Phone and Internet ba'nking arranged through your financial institution ’ Amount Due $ Amount Paid
- Your local bank branch
- Automatic banking ;nachmes -
Do Not Enclose Cash - —————— ==
— D RODNEY MLA
= LEGIS ASSEMBLY OF AB Amex Bank of Canada/
——— 418 10800 97AVE Bangque Amex du Canada
EDMONTON AB PO BOX 2000
T5K 2B6 West Hill ON M1E 5H4

<
~

(=)
-



| The American Express® Corporate Card i

Amex Bank of Canada

Statement of Account Corporate Servios Cantre

PO Box 7000 Station B
b sk ole Date
I - .oust 16, 2017

Willowdale (Ontario) M2K 2R6
New Chaiges Page1of2

including Delinguency
Assessment, if any New Baiance $

Prepaied Fox
D RODNEY MLA
LEGIS ASSEMBLY OF AB

Previous Balance Payments and Credits

Statement includes payments and charges received by August 16, 2017

Please see "About Your State_megt_" section for importantinform@gn_ B i - B ) o
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

(a2}
o
-—
-

Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On August 16, 2017 10,000 9,994
Listing of Charges and Credits Amount $
"August3  Payment Received Thank You e T 9931
CR
Mns for D RODNEY MLA fimouncs
August 9 CalgParkAuth 2397650 CALGARY - 259
GOVERNMENT SERVICES e = —
August 11 CalgParkAuth 2399743 CALGARY 4.00
GOVERNMENT SERVICES
Total New Transactions for D RODNEY MLA -
$6.28 + GST

I Please detach here 1

AMERICAN EXPRESS® - S S ——

Payment Options Me i N -
PLEASE ALLOW 3 TO5 BUSINESS DAYS FOR YOUR PAYMENT | Membership Number

TOBE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. See the About Your Payment Section |
- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid$ |

- Your local bank branch |

- Automatic banking machines

Do Not Enclose Cash :
D RODNEY MLA

LEGIS ASSEMBLY OF AB Amex Bank of Canada/

418 10800 97AVE
Banque Amex du Canada

TSK 2B6 West Hill ON M1E 5H4

I




The American Express® Corporate Card www.americanexpress.ca

Amex Bank of Canada

1 Statement of Account Corporate Service Centre

PO Box 7000 Station B
Frepared For f Date
D RODNEY MLA m September 16, 2017

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page1of2
including Delinquency
Previous Baiance Payments and Credits Assessmant, if any New Balance $

Statement includes payments and charges received by September 16, 2017

Please see "About Your Statement” s_ec!ion for important information. - - = S
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total CreditLimi Available CreditlLimi
On September 16, 2017

©
n
o
—

Listing of Charges and Credits Amount $
August 30 'Paymenl Received ThankYou P e -
New Transactions for D RODNEY MLA Ameuit
September 6 PARKING SERVICES  CALGARY ) - 600
GOVERNMENT SERVICES
Total New Transactions for D RODNEY MLA 6.00
$5.72 + GST

1 Please detach here T

AMERICAN EXPRESS®

Payment Options 7 2
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number
TOBE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

SENT TO US. See the About Your Payment Section. T Amount Due$ l Amount Paid$ J

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

+ Automatic banking machines

Do Not Enclose Cash R

D RODNEY MLA

—_— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
e 418 10800 97AVE Ban
e que Amex du Canada
EDMONTON AB PO BOX 2000
T5K 2B6 i
West Hill ON M1E 5H4




= 'The American Express® Corporate Card s il e
GRS Amex Bank of Canada

‘i Statement of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Date

July 16, 2017

Membership Numnber

Piepared For

D RODNEY MLA
LEGIS ASSEMBLY OF AB

Page 1of 2

New Charges
) ncluding Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance $

B

Statement includes payments and charges received by July 16, 2017

Please see "About Your Statement” section for important information

Please pay your balance in full upon receipt of statement. Thankﬁyoufffor your ongoing rherﬁbersﬁip.

Credit Limit Summary Total CreditLimi Available Credit Limi
On July 16, 2017

Amount $

Listing of Charges and Credits

June 27 o »Payment Received Thank VOl:l_ A R T -

New Transactions for D RODNEY MLA AU

June 20 CHECKER CABS LTD 432 CALGARY 7 ’ 22.31
TAXICABS AND LIMOUSINES

CHECKER CABS LTD. 43 CALGARY 11.00
TAXICABS AND LIMOUSINES

Total New Transactions for D RODNEY MLA

$31.73 + GST

I Please detachhere T

AMERICAN EXPRESS® _— S
Payment Options Membership Number
I

PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

SENT TO US. Seethe About Your Payment Section. = =

- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid
- Your local bank branch

- Automatic banking machines

Do Not Enclose Cash

S — D RODNEY MLA
— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
= 418 10800 97AVE Bangue Amex du Canada
e EDMONTON AB PO BOX 2000

T5K 2B6 West Hill ON M1E 5H4

<
~
(=)



B = Breakfast (59.20) | L= Lunch (511.60) | D = Dinner (520.75)

Member Name: Rodney, Dave Constituency: Calgary-

For the Month of: June Year: 2017 Employee #k :

Meal s S
of I\D/Iao\:'nth Re?rssvne;‘or Meal Purchase Location(s) S al. i G ST. “Total

3§f5°¥if‘£?;i_i;i=§’8' " mss

1 Travel to/from Capital Edmonton

Travel to/from Capital Edmonton 39.57 1.98 41.55

39,57 1.98 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

2
3
4
5
6 60 km from Perm. Res. Edmonton
7
8
9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

O0O00|0[00[00000|00|0/0/0/00|/000000KXXXO00X|=

O|0({0O0|0|0|0|0|0({00[|0O|0|0)|0]|0|0]|0[0|0)|0)|00|0]|0| XXX | OO O X -
0000001000000 CH O OO0 |00 OO 00|00 X XX | O O O] X e

31

| certify that | have met the requirements of section 7 of the _ Grand Total $158.29 $7.91 $166.20
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, O}@ I d/
have incurred meal expenses on the dates selected, and have / \ il ot —\y ( 73X T

not previously claimed or been paid for these expenses. Member Signature 7 ' Date
ke

e

/

L=



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: 04/03/2017

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: 2017-2018

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 D No

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12=" =S 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 2017

I 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.

Member\s\ignature_éé‘;,/ 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 infarmation on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Rodney, Dave Constituency: Calgary-Lougheed

Employee #: - Date: 04/03/2017

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: 2017-2018

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 D 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.

August 2017

| 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.

l%

Membel\s_i_gnature {'«j’r ’;-:/' 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:  04/03/2017

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: 2017-2018

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= § 231160.00
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 2017

| 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.

LY
3 /-
Member\ﬁgnature (:’_4 / Updated April 2016



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description = N\ \‘)
KFC/NACO (RSP
Member Name: . /7 )/ Undas 2017-07-04 jwm'/ :
: ) Lt o i 0 oA
Claimant Name: [, /7 | Lin JaA i \\: \Q \\((Y\W\ﬁ% @i ¢
: 1 ; TeTT~tg-About Your Visit! >
Expense Category: 051\~ And Receive Fr

Food for vour Feedback!
See Below for Conditions

Visit:
For hosting, select one: WWW . KFCLISTENS .CA
E] Individual Constituent(s) e e e S S e S T e T e
STORE #1791
[L) Individual Stakeholder(s) ~ 4235 - Eco Soun‘”_mge Road
S Qb4+ QST Okotoks
[] Group: 403938149
GST $B832197909RT0OCO1
Purpose:

1791 2 16 2121

e
CHKNSHR 8 TNDRS 10.00

2 *BBQO DIPS

8 *0R TENDER

8PC OR 16.99
TAKE OUT 26,99
GST 1.35
Amount Due $28.34
TND:VISA $28.34
Amount Due $.00

FhkkRRR bbbk kbR R Rk Rk
Get your choice of a FREE
Small Popcorn Chicken OR Strawberry Chee
With the Purchase of any drink
On your next visit to our store.

KFC #1791
200 SOUTHRIDGE DRIVE
UNI

35
OKOTOKS aAB T1S 0B2

4039381498 Visit: WHW.KFCLISTENS.CA
within 7 days
SALE and tell us about your visit
;m'g: :;2;791 _ MWrite the code below and
Bat. .1791 REF#: 00000080 Bring your receipt to redeem in store!
0;/;};17#. 028 SEQ: 02800100108 GODE:_.. .
18:35:58
C,’;PR CODE: 06765/ Yoid where prohibited.
Limit one coupon per guest per visit.
- Offer valid only at this KFC. Not valid
Expires 14 days after purchase date.
AMOUNT $28.34 Like our facebook page
' {FC CANADA — HIFLYER
00 - APPROVED - gg We Deliver :
Order online @KFC.ca
Visa Credit Or Call
AlD: A0000000031010 1 866 532 4968
R: 00 00 oo 00 00 R S P S e e TS P P S P

THANK You



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

™ )
Member Name: | . (- *'w,( ( \ SEeN

Claimant Name: |- ¢ el NG

Expense Category: | | < 1\

For hosting, select one:
[] Individual Constituent(s)
Individual Stakeholder(s)
[] Group: & ':"2" I‘“f’ J’QST

Purpose:

FHUENIX GRILL
#335 16061
MACLEQD TRAIL S

CALGARY, AB T2Y3S5

C‘:‘\ i ’403509 1l

Server # 08 Beatrm————_/

Table # 30 W
Check # 0000020013 TIPS

MID: 5631067
TID: 008 REF#: 00000004
Batch # 022
07/08/17 132243

APPR CODE: 06474

VISA &
/1

AMOUNT $65.73

TIP $9.86

TOTAL $75.59
APPROVED

Visa Credit

AID:  AD000000031010
TVR: 00 00 00 80 0O
TSI F& 00

BY ENTERING & VERIFED Pifi CAROHOLDER ACREES
T0 PAY ISSUER SUCH TOTAL 1N BCCORDANCE #ITH
[GSUERS AGREEMENT #(TH CARDHOLDER
ACCORDANCE WITH ISSUER'S
AGREENENT
AITH CARDHOLOER

THANK YOU
PLEASE COME AGAIN

\
'/W\(m\/\ NG

yeals

/

r*\\
PHOENIX
CaRIL |

PHOENIX GRTiL
#335 - 16061 Mcleod Trail
403-509-9111

~

DEIVES l}?)/(‘»e.:xlt e ) O1/08/2011
fable 30£1 3 1412 bM
Luesls: 4 20013
';'“P_ - bt
olEAK SANDWICH I7.2%

oMl BEEF BARLEY 2.0
STEAK SANDWICH 17.25
KALE SALAD TUSC 15,75
W, CHOC BROWNTE 8.5
Subtotal .60
[ax J.13
iotal 65 .73
Ha lance Due 65 .73

Lol B 883158788
E-MATE at plioeriagr i1 lEshaw . ca
[HARNK G FUR SUPPURTING LOGAL THE PHOF NIX LK



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

{

Member Name: ,'-.,;(Lgf \ '»L\‘\‘?-‘-i

\

Claimant Name; \ )., | & = oA by

Expense Category: ST

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

Individual Stakeholder(s)

[] Group: 0’;%“5‘}'637

Purpose:

ERRLS-10Z2ZE~11L Loy PARK
1U?4u Meleoa Trail gE
Lalsarw AB T2J 0P8
403-Z78-7860

¥ TRANSACTION RECORD %%

Tran, #: 10142
RUC? Restauwrant
Table #: 14
Check #: 4138
Grour #: g
EvPloyee #: Bg
EnPlowes Name

Ulsa Credit
Pre— 1 =

Riount $87.15
Tip $12.45

TOTAL CAD$99.80

!!—!!l Ujib!l

ERZBUWSO4 - EpzeWCDY
124001001008
Z2017-07-11 14:64:42

Ho signature redquired
Customer Copw

THANK You
Come FA9ain

/ |
A \/ ‘1;
A v \ I RA
ALY L \/
Y
59 KIMBERLE
Tbl 14/1 Chk 4136 Gst 3
11Jul " 17 12:5ZPM
1 POP 3.75
1 TEA 3.75
I COPRESSD 4.00
T p = ”‘f?c Y.ZG
1 STEAK/COCC PRE 29.00
} 6oz SIRLOIN 25.00
No Sauce
aod Gravy 2.00
1 COCONUT PIE 8.00
Subtotal ) 83.00
GST Tax / 4,18
02:53PM Total | S87.15

PLEASE SEND YOUR FEEDBACKF6~
GENERAL MANAGER JORDAN MORGAN
JMORGANEEARLS . CA

THANK YOU

GST# RBS3005637RT



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: |/ ( ¢ ™ VAPV,

Claimant Name: . /. i+ A NOCASLAN

Expense Category: 4 e

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

Individual Stakeholder(s)

(] Group: b b3tk + GST

Purpose:

\ \
LA N AN O N

SAITGUON MOON
403 -Y933 b /51
MON-SUN:  11AM-7PM

Sh Prk Sid Roll 8.00
Seafood NSoup 14.50
GrPrawn Vermicli 14.50
SF Veg Ricr 14.00
Hot Black Cuifee 4.00
| TEM CT 5
TAX 2.75
CASH Sk 2D

06-13-2017 17:51]
0001 CLERK10 00042777

el

SAIGON MOON LTD,
130 GOVERNMENT RD  TOLOHO
BLACK DIAMONDAB
21224840

Gf) G2 rzm = \
1 %ﬂgﬁ*

06-13-2017 14447:01

(
Xp Date **/ Card Type VI

Name: DAVID RODNEY

A0000000031010 Visa Credit
Trace # 566 <A {
Inv. # 623 W \(C; S

RRN 001491016

Purchase (Z;yoon 857,75
Tip Vicv'8 §8.66

ol

(0] APOVED- T Y0

Retain this copy for your
records
Customer copy



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: LY ¢ YOO Py

) . i !

Claimant Name: - AT A \_A

Expense Category:

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

Individual Stakeholder(s)

[] Group:

¢2@J¢+Q§T

Purpose:

<3N$$‘7%%_

SUMMIT CAFE

<]
ﬂ
QF
E

1001 COUGAR CREEK DR
CANNORE AB

ll!! |!!E VISA

[ATE 2017706714

TIME 3003 10:4
RECEIPT NUMBER

0:23

C84021028-001-001-%63-0

FPURCHASE
AMOUNT $2
TIP $

Visa Credit

A0000000034010
BD9940094F3EDBS
0000008000-EBD
E37BFD8D4BC218A
(1000008C00O-~F800

APPROVED

THANK YOU

0l

CARDHOLDER COPY

-027

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

B R E T S e T e T TR S oo
Summit Cafe

102 1001 Cougar Creek Dr Order 81
Canmore Alberta,

Tel. (403) 609-2120

06/14/17 10:50 aM

Table Cust 1

Haiter 0 N/A

SR T RS ERER R T ST T ey S SO S

1 REG CMLETTE 12.95
1 Traditional w/ 10.75
Taxable; 23.70
Sub-total: 23.70
GST: 1.19

Total Due: 24.89
Cash: 24.89

Reference:

Thank you for visiting Summit Cafe

Have A Great Dav In The Mountains



LEGISLAT!VE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: ‘M‘C /-i’?cfil\o_x\

Claimant Name: fx\&xuif;aogln3)1
Expense Category: H}‘:‘f\"l YO,

i
For hosting, select one:

Individual Constituent(s)

[] Individual Stakeholder(s)

!Hl y g T
(] Group: & _ 4 q
Purpose:

Tran. #: 1957
RUC: Patioc
Table #: 312
Check %: 5400
Group #: 1
Employee 8: Z76
EmPloves Mame: TAYLYHN

Uisa Credit
Fre-Auth Furchase

AID: pooLUU 13
Thoount  $71.66
ors ) Tie 10,24

Ssess TOTAL CADSAL.90

EAZEWSO4-EAZELCOS
103001001001
z017/06-20 12:501356

TUR: 0ODDOOOS0O0O
TSI: FgODOO

Mo signature required
Customer CoPwy

THANK YOU
Came A%Aaln

EARLS RESTAURANTS

Earls
Tancopu

ol 312/1  Chk 5400 Gst 3
200un’ 17 11:37AM

3 POP & 3,75 1¥.28
1 POP REFILL 0.00
2 DECAF @ 3,75 .50
1 BURGER# 15.00
1 MED LING/PRM 19.50
I TTALTA PIZZA 15.00

Subtotal
GST Tax
12:48PM Total

GENERAL MANAGER JORDAN MORGAN
JMORGANGEARLS . CA
THANK YOU

5]

I# RBI3005637RT

I

=



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

- ] ’j \ : —
Member Name: ‘1\2')./\]6, '\\I\},i/y\ﬁuq "IRON GOAT
Claimant Name;r_QMv\—e p)‘,\/(}/f\g/{ : e
Expense Category: Hg‘—‘;\‘\ S J

B S S S T I T
The Iron Goat

For hosting, /S,elect one: 703 Benchlands Trail
[] Indiyidual Constituent(s) Canmore Alberta T1KW3GS
ndnv:dualStakeholder(s) . ? ) Tel. (403) 609-0222
0 e LA Svash qu%/@/ $8515 +GST 06/22/17 12:06 PM Delivery Time:
— Table 42 Cust fder # 460276
Your Server: Valerie
Purpose: ER TS TS LTS+ Rk ok kot kkok
1 Pop 2.62
1 Ice Tea 3.09
1 Coffee 2.92
1 Lemonade 3.09
1 Shrimp Sausage Pasta 22.95
1 Chicken Carbonara 22.95
1 Halibut Tacos 15.95
Taxable: 13.57
ON GOAT PUB & GRTLL ‘ Sub-total: 73.57
[§u§ BHN(H[ANDS TRATI GST: 3.68
CANMORE, AB T
MID: 000000005617678 Total Due: 77.25
TID: 01117069 GST# 816 902 159 RTO0OT
SEQ#: 002013 SVR:000001
INV#: 460276

CREDIT/VISA (/

$77 .25
1P $11.58
TOTAL $88.83

B:000046
CTION

Visa Credit 2 ;
AID ADQ00000031010
395(9378F5425953

1VR 028000 (
TSI: F80077

CUSTOMER COPY

THANK YOU
PLEASE COME ACGAIN
www. FirstDataCanada.ca



CHARGE
ACHAT CREDITE
|

LEGISLATIVE ASSEMBLY OF ALBERTA d val mar

Personal Exp&nse Claim Receipt Description o fF_)L ’]'f‘ i‘ﬁ/\{ L)A' bl it
— ( L (-'11 &7 ‘
Member Name: \/},\/\JL % 3 (X’Lf AN T 2 -
= SLS e B
Claimant Name: ( M(L-\[m ('A A\CA/ C@jo =
Expense Category: ] k,(’},;‘lr\ NS g ITEMDESC?&IP“ION DESCHIPTI&)}\-J AMOUNT/MONTANT
= 5 )

For hosting, select one:
[l Indnwdua(fonsutuant{s) p,

[] individual Stakeholder(s)

[] Goiig: $137.27 4+ GST
Purpose:
Bonual Ponic ln S Fand]

S w2

(.,_kC/‘




>y r

CHARGE
LEGISLATIVE ASSEMBLY OF ALBERTA Wa| mart s \\ ,EHANTU M(E?::REDITEj
Personal Expénse Claim Receipt Description ‘

vembername: LA A5 ol noa - ‘—, - e
Claimant Name: rZ/U\_&\M‘Q C, 2 ; :TT/ [2070 PHONEAT 3

Expense Category: H CE\{'\ NS
J

IfEM DESCFNPTION l DESCRIPTION | AMOUNT/MONTANT

For hosting, select one: Al
e G

O lndividua@nstituent(s)j,,_‘.

[ Individual Stakeholder(s) :

[[] Group:

Purpose:

Hr\r\u\a}\ Plc_v\\c, ln e H»J&
1—‘-7 \JL)(_‘,\FLML/\ N

CUSTOMER'S SIGNATURE ¥
SIGNATURE DU CLIENT : £ S




LEGISLATIVE ASSEMBLY OF ALBE™ “'A -
Personal Expense Claim Receipt Description

. i
Member Name: v}(pﬂ. rQ/*U\JU‘-’\

Claimant Name: f\,-\,(}\[]\}l& (’.“;/Lf-fe, 24 Lfi )'Z(:\7(/ L?

Expense Category: HC"J‘(\V A
= ;

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

[ Individual Stakeholder(s)

] Group: $ ag(‘(’ tgo

Purpose:

%\':\345)-*'“3 Q»\Q’-b_bﬁ 2 J\,u,o;/

) L8 D e ve T

s (n e
Cirnad.  Yiente \n

0% |

AB CRF

AB DEP .10
| APPLE JUICE
| AB CRF
| AB DEP .10
| APPLE JUICE
| AB CRE
| AB DEP .10
| APPLE JUICE
| AB CRF
| AB DEP .10

APPLE JUICE
| AB CRF

| AB DEP .10
APPLE JUICE
| AB CRF

P .10
NGPEACH
RF 0
AB DEP .10 O
GVORANGPERCH 0
AB CRF 0
AB DEP .10 0
GVORANGPERCH 0
AB CRF 0
AB DEP .10 O
GVORANGPEACH 0
AB CRF 0
AB DEP .10 0
GVORANGPEACH 0
AB CRF 0

AB DEP .10 0
GVORANGPERCH O
AB CRF 06

AB DEP .10 06
GVORANGPEACH 06
AB CRF 086
AB DEP .10 06
GVORANGPEACH 06
AB CRF 06

AB DEP .10 06
GVORANGPERCH 06
RB CRF 06

DEP .10
24X500H8L
BEV CRF

bt cd il 8 Rl R Ll il Ot it i 1ol

38

Bt atatatetol=t=T=0o0-Po PP oPo P800 90838 184

;omdob;bb;bg;bmﬂ D b ¢ PRI
oMNommoMmowmowwosgssgasgssgsow

PRRPDABDBADBRDBDRAPARLORDBBNPARARD AR BAOS 7L PreTere
moo—aoo—‘oo—-oo—-oo—-oo—aoo—‘oo—-oo—‘oo—-oo—aopeogggogg SLunnananrnntannnsrenneane

WN~N—=ON—ONNONNONNONNO

Noo




LEGISLATIVE ASSEMBLY OF ALBERTA CHARGE

Rarsonal Expense Claim Receipt Description == Walmar \:' ‘*“A‘CH CREDITE

UMBER
B 3 { NAMENGH L e £L E“
Member Name: | )\ (¢ ‘.7,'-_r\ N0 4 . Nﬁ' iﬁi
O\ L ADDRESSADRESSE M 5

Claimant Name: i X Ji L.,G
\ SE J zAl Wit
Expense Category: e Sh
ITEM DESCRIPTION DESCRIPTION [ AMOUNT/MONTANT
For hosting, select one:
"
Il Indnvudual&onstltuent(s) - ]
[} Individual Stakeholder(s)
sl 0301 P 34111 TE+ 9
D Group: $&832~ : Q‘ TCHUF 1LTR 005700000299
: \ Al CRF 068113170
Purpose: ¥ P 04811 y 0.1
- ‘ | = 0628 > {
‘i VO L l ’.\_\‘-:v - )' B ‘
! CHARGE
Walmart - K. ACHAT CREDITE
& ( ~ NUMBER
NAMENOH -~ ~ -

¢ G DA URS
ITEM DESCRIPTION DESCRIPTION ] AMOUNT/MONTANT

PIFEITAFRIRAREINET  oSTOMER'S SIGNATURE
4 oflLeE SIGNATURE DU CLIENT

L]
CUSTOMER'S SIGNATURE LQ ,{ ‘7@0
SIGNATURE DU CLIENT / £ ,




