LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
025 - Calgary-South East - Fraser, Rick
For Expenses Processed Oct 1 - Dec 31, 2017

Used this Used
Budget Quarter To-Date
|Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,651.13 $4,213.63
MLA Parking Cap - $ $900.00 $78.20 $322.31
Other Travel - Parking - $ $17.00
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $233.26 $999.18
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $1,048.67 $2,748.20
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $5,790.00 $17,370.00
Travel Accommodations Allowance $82.00 $490.66
Travel Accommodations Allowance (days; 10 max) - NF 10.0 10 10
Other
Hosting - $ $630.21 $1,004.55
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000.0 4,760.0 13,570.0
Special Trips (5 trips per year) - NF 50 40
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 52.0 13.0 335
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 50

$ - 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



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 GLIENT -
DIV-25-R FRASER INVOICE DATE
- - 10/01/17
oo DATE DE LA FACTURE
PAGE - 159 OF 246 - INVOICE NO. 0006922798
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATE] SUPPLIER NAME GST-HST
HN'T NO PRNER 'Dr'i V.I.N CARD '\{O' AUTHORIZE|- = = - === == === - SUPPLIER LOCATION CHARGE DESCRIPTION QTY | UNIT cOsT EXFTSI'};D;D PST/QST IOTAL DUE
NO. NOM DU | A e eemie | NO.DE [T NO.DE | ememoco-zoococone | cenenene e P L S Ear MONTANT
D'UNITE CONDUCTEUR NO. DE SERIE REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | couT UNIT [ "l TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUCTEUR
TRANS.
_ FRASER _ 000474603989 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 106.3 1.06 107.28
09/09/17  CALGARY AB GST-HST / TPS-TVH 5.36
MISCELLANEOUS 1.0 12.99 12.99
GST-HST / TPS-TVH .65
REF GST-HST / TPS-TVH REF 6.01
** REF NO TOT / TOT NO REF ** 126.28
TOTAL / TOTAL 120.27 6.01 126.28
000473043536 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 93.8 .96 85.70
08/25/17  CALGARY AB GST-HST / TPS-TVH 4.29
MISCELLANEOUS 1.0 12.99 12.99
GST-HST / TPS-TVH .65
REF GST-HST / TPS-TVH REF 4.94
** REF NO TOT / TOT NO REF ** 103.63
TOTAL / TOTAL 98.69 4.94 103.63
000474433832 IMPERIAL OIL UNLEADED REGULAR GASOLINE 53.5 1.02 51.97
08/14/17  CALGARY AB GST-HST / TPS-TVH 2.60
REF GST-HST / TPS-TVH REF 2.60
** REF NO TOT / TOT NO REF ** 54.57
TOTAL / TOTAL 51.97 2.60 54.57
000474433831 IMPERIAL OIL UNLEADED REGULAR GASOLINE 49.0 1.02 47.62
08/09/17  CROSSFIELD AB GST-HST / TPS-TVH 2.38
REF GST-HST / TPS-TVH REF 2.38
** REF NO TOT / TOT NO REF ** 50.00
TOTAL / TOTAL 47.62 2.38 50.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 302.6
TOT CHARGES / TOT FRAIS 318.55
TOT GST-HST / TOT TPS-TVH 15.93
UNIT TOTAL / TOT UNITE 334.48
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 302.6
01-25 TOT CHARGES / TOT FRAIS 318.55
GST-HST/TPS-TVH 15.93
BKDN TOTALS / TOTAUX CODIFICATION 334.48

BLE871

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




Element Fleet Management

%)
ooelement

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-25-R FRASER INVOICE DATE
- - 11/01/17
oL DATE DE LA FACTURE
PAGE - 154 OF 237 .- INVOICE NO. 0006948261
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATE| SUPPLIER NAME GST-HST
HN'T NO PRNER 'D; V.I.N. CARD NF" AUTHORIZE|- - - === ------- SUPPLIER LOCATION CHARGE DESCRIPTION Qry | UNIT cosT EXFTSI'};D;D PST/QST IOTAL DUE
NO. NoM DU | AT A eeme | NO.DE[TTTTCTTT NO. DE | cocemcooceonoocec | reoneeis et o e P S R Ry MONTANT
D'UNITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | COUT UNIT ToTAL TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPITVQ
NO. DU CONDUCTEUR
TRANS.
- FRASER 000477969444 SHELL CANADA INC UNLEADED REGULAR GASOLINE 135.2 .97 124.73
10/14/17  CALGARY AB GST-HST / TPS-TVH 6.24
REF GST-HST / TPS-TVH REF 6.24
** REF NO TOT / TOT NO REF ** 130.97
TOTAL / TOTAL 124.73 6.24 130.97
000477629548 PETRO CANADA UNLEADED REGULAR GASOLINE 99.1 1.01 95.24
10/05/17  CALGARY AB GST-HST / TPS-TVH 4.76
REF GST-HST / TPS-TVH REF 4.76
** REF NO TOT / TOT NO REF ** 100.00
TOTAL / TOTAL 95.24 4.76 100.00
000477516244 HUSKY OIL UNLEADED REGULAR GASOLINE 99.1 1.01 95.37
10/02/17  CALGARY AB GST-HST / TPS-TVH 4.63
REF GST-HST / TPS-TVH REF 4.63
** REF NO TOT / TOT NO REF ** 100.00
SUBTOTAL / SOUS TOT 95.37 4.63 100.00
DISCOUNT / RABAIS .99- .99-
TOTAL / TOTAL 94.38 99.01
000475965401 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 134.4 1.06 135.64
09/27/17  CALGARY AB GST-HST / TPS-TVH 6.78
REF GST-HST / TPS-TVH REF 6.78
** REF NO TOT / TOT NO REF ** 142.42
TOTAL / TOTAL 135.64 6.78 142.42
000477511781 HUSKY OIL ETHANOL BLEND 107.1 .93 95.38
09/17/17  LEDUC AB GST-HST / TPS-TVH 4.62
REF GST-HST / TPS-TVH REF 4.62
** REF NO TOT / TOT NO REF ** 100.00
SUBTOTAL / SOUS TOT 95.38 4.62 100.00
DISCOUNT / RABAIS 1.07- 1.07-
TOTAL / TOTAL 94.31 98.93
000477511647 HUSKY OIL UNLEADED REGULAR GASOLINE 39.8 1.01 38.26
09/16/17  CALGARY AB GST-HST / TPS-TVH 1.86
REF GST-HST / TPS-TVH REF 1.86
** REF NO TOT / TOT NO REF ** 40.12
SUBTOTAL / SOUS TOT 38.26 1.86 40.12
DISCOUNT / RABAIS .40- .40-
TOTAL / TOTAL 37.86 39.72
000477421119 CENTEX DOUGLASDALE UNLEADED REGULAR GASOLINE 134.6 1.03 138.32
09/05/17  CALGARY AB GST-HST / TPS-TVH 6.92
UNLEADED REGULAR GASOLINE
REF GST-HST / TPS-TVH REF 6.92
** REF NO TOT / TOT NO REF ** 145.24
TOTAL / TOTAL 138.32 6.92 145.24
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 749.3
TOT CHARGES / TOT FRAIS 722.94
BLE871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

%)
ooelement

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 GLIENT
DIV-25-R FRASER INVOICE DATE
- - 11/01/17
oo DATE DE LA FACTURE
PAGE - 155 OF 237 - INVOICE NO. 0006948261
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATE| SUPPLIER NAME GST-HST
HN'T NO PRNER 'Dr'i V.I.N. CARD '\{O' AUTHORIZE|- = = - === == === - SUPPLIER LOCATION CHARGE DESCRIPTION QTY | UNIT cOsT EXFTSI'};D;D PST/QST IOTAL DUE
NO. NoM DU | AT A eeme | NO.DE[TTTTCTTT NO. DE | cocemcooceonoocec | reoneeis et o e P S R Ry MONTANT
D'UNITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | couT UNIT [ "l TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUCTEUR TRANS.

- FRASER _ TOT GST-HST / TOT TPS-TVH 35.81
UNIT TOTAL / TOT UNITE 758.75

DISCOUNT / RABAIS 2.46-
TOTAL / TOTAL 756.29
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 749.3
01-25 TOT CHARGES / TOT FRAIS 722.94
GST-HST/TPS-TVH 35.81
BKDN TOTALS / TOTAUX CODIFICATION 758.75
DISCOUNT / RABAIS 2.46-
TOTAL / TOTAL 756.29
BLE871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

%)
ooelement

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 GLIENT -
DIV-25-R FRASER INVOICE DATE
- - 12/01/17
R DATE DE LA FACTURE
PAGE - 159 OF 239 - INVOICE NO. 0006971879
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATE] SUPPLIER NAME GST-HST
(UNIT No DRIVER 1D V.I.N. CARD NO. | AUTHORIZE|- - -~ ===+ --~ SUPPLIER LOCATION CHARGE DESCRIPTION QTY [ UNIT cosT EXFT;I'};D;D PST/QST TOTAL DUE
NO NOMDU | O of epmie | NO.DE[TTTTNTTT NO.DE | eeeromsiooescoe [ et o | ocour o | | Testun MONTANT
D'UNIITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE COUT UNIT "'I:(;'I:/;L" TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVP/TVQ
NO. DU CONDUCTEUR
TRANS.
- FRASER 000480999860 SHELL CANADA INC UNLEADED REGULAR GASOLINE 119.9 1.10 126.09
11/14/17 EDMONTON AB GST-HST / TPS-TVH 6.31
REF GST-HST / TPS-TVH REF 6.31
** REF NO TOT / TOT NO REF ** 132.40
TOTAL / TOTAL 126.09 6.31 132.40
000480407404 SHELL CANADA INC UNLEADED REGULAR GASOLINE 124.5 1.13 133.89
11/09/17 EDMONTON AB GST-HST / TPS-TVH 6.70
REF GST-HST / TPS-TVH REF 6.70
** REF NO TOT / TOT NO REF ** 140.59
TOTAL / TOTAL 133.89 6.70 140.59
000479458236 SHELL CANADA INC UNLEADED REGULAR GASOLINE 129.3 1.09 134.05
11/02/17 EDMONTON AB GST-HST / TPS-TVH 6.70
REF GST-HST / TPS-TVH REF 6.70
** REF NO TOT / TOT NO REF ** 140.75
TOTAL / TOTAL 134.05 6.70 140.75

000481189966 IMPERIAL OIL UNLEADED REGULAR GASOLINE 114.6 .99 107.97

10/30/17  CROSSFIELD AB GST-HST / TPS-TVH 5.40
REF GST-HST / TPS-TVH REF 5.40
** REF NO TOT / TOT NO REF ** 113.37
TOTAL / TOTAL 107.97 5.40 113.37
000478749361 SHELL CANADA INC UNLEADED REGULAR GASOLINE 113.1 1.00 107.64
10/24/17  EDMONTON AB GST-HST / TPS-TVH 5.38
REF GST-HST / TPS-TVH REF 5.38
** REF NO TOT / TOT NO REF ** 113.02
TOTAL / TOTAL 107.64 5.38 113.02
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 601.4
TOT CHARGES / TOT FRAIS 609.64
TOT GST-HST / TOT TPS-TVH 30.49
UNIT TOTAL / TOT UNITE 640.13
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 601.4
01-25 TOT CHARGES / TOT FRAIS 609.64
GST-HST/TPS-TVH 30.49
BKDN TOTALS / TOTAUX CODIFICATION 640.13
BLE871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



' The American Express® Corporate Card wnwamericanxpoess:ca

; Amex Bank of Canada
Statement of Account Gorpiorate Servics Oty
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Prepared Foi Mmbt ship Number Jale

R FRASER MLA XXXX XXXX October 16, ’7017
LEGIS ASSEMBLY OF AB

_ .

Statement includes and charges received by October 16, 2017

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

Listing of Charges and Credits

s for R FRASER MLA

October 4 INDIGO - COWBQYS CALGARY 27.30
Goods or Services
October 13 CalgParkAuth 2453904 CALGARY 11.00

"i iiiiiﬁii iERVIi ,E“Ii

I Please detach here 1

AMERICAN EXPRESS®

Payment Options
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
- Your local bank branch

Automatic banking machines
Do Not Enclose Cash

000268
R FRASER MLA
LEGIS ASSEMBLY OF AB Amex Bank of Canada/

9820-107 ST NW FLR4
Banque Amex du Canada
EDMONTON AB PO BOX 2000

T5K 1E7 West Hill ON M1E 5H4

Ll

o
-
o
et



The American Express® Corporate Card WWw.americanexpress.ca
Amex Bank of Canada

Statement of Account Corporate Service Centre

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

Prepared For

R FRASER MLA XXXX-XXXX
LEGIS ASSEMBLY OF AB

Dale

November 16, 2017

Page 1 of 2

Statement iIncludes paymenis and charges received by November 16, 2017

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

Listing of Charges and Credts

M for R FRASER MLA Amount $

October 18 INDIGO - COWBOYS CALGARY 22.05
Goods or Services

Oclober 26 CalgParkAuth 2465369 CALGARY 7.50
GOVERNMENT SERVICES

November 10 CalgParkAuth 2478180 CALGARY 5.00
GOVERNMENT SERVICES

I Pleasedetachhere 1

AMERICAN EXPRESS®

Payment Options

PLEASE ALLOW 3 TO 5BUSINESS DAYS FOR YOUR PAYMENT

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

SENTTOUS. See the About Your Payment Section

- Phone and Internet banking arrangedthrough your financial institution
Your local bankbranch

- Automatic banking machines

Do Not Enclose Cash

000284
R FRASER MLA
LEGIS ASSEMBLY OF AB

Amex Bank of Canada/
9820-107 ST NW FLR4 Banque Amex du Canada
T5K 1E7

West Hill ON M1E 5H4

©
«©
o
-



The American Express® Corporate Card Wi amencanexpress;ol

Amex Bank of Canada

state me nt Of ACCOU I‘It Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Prepared Foi Membership Number Date

R FRASER MLA XXXX- XXXX December 16, 2017
LEGIS ASSEMBLY OF AB

Page 10f2

$8.81 + gst

Statement includes payments and charges recelved by Decamber 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 ongoing membership.

Lo}
o
v
-

Usting of Charges ard Credits

Niw Trinsactlons for R FRASER MLA Amount $

November 21 CalgParkAuth 2486256 CALGARY
GOVERNMENT SERVICES

9.25

T Please detach here 1

AMERICAN EXPRESS®

Payment Options

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
* Your localbank branch

- Automatic banking machines

Do Not Enclose Cash

000292
_— R FRASER MLA
p—— LEGIS ASSEMBLY OF AB ,
et Amex Bank of Canada/
——— 9820-107 ST NW FLR4 Banque Amex du Canada
EDMONTON AB PO BOX 2000
TSK1E7 West Hill ON M1E 5H4




.'The American Express® Corporate Card wnwamericanxpoess:ca

Amex Bank of Canada

statement Of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Piepared For Membeiship Number Date
R FRASER MLA X XXX xxxx>_ October 16, 2017
LEGIS ASSEMBLY OF AB

_ .

Statement includes payments and charges received by Oclober 16, 2017

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

o
oo
o
e

Listing of Charges and Credits

New Transactions for R FRASER MLA

September 17 CHECKER CABS LTD 432 CALGARY 11.40

TAXICABS AND LIMOUSINES

September 20 CHECKER CABS LTD 432 CALGARY 11.60
TAXICABS AND LIMOUSINES )

September 20 CHECKER CABS LTD 432 CALGARY 11.80
TAXICABS AND LIMOUSINES

September 21 CHECKER CABS LTD 432 CALGARY 10.60
TAXICABS AND LIMOUSINES

September 24 CHECKER CABS LTD 432 CALGARY 34.20
TAXICABS AND LIMOUSINES

September 24 ASSOCIATED CAB/ALLIE CALGARY 39.82
TAXICABS AND LIMOUSINES

I Please detach here 1

AMERICAN EXPRESS®

Payment Options
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
- Your local bank branch

Automatic banking machines
Do Not Enclose Cash

000268
—— R FRASER MLA
— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
e 9820-107 ST NW FLR4
P Banque Amex du Canada
T5K1E7 :
West Hill ON M1E 5H4




The American Express® Corporate Card SRR

Amex Bank of Canada

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

Prepared For

R FRASER MLA XXXX-XXXX
LEGIS ASSEMBLY OF AB

_ o

Statement iIncludes paymenis and charges received by November 16, 2017

Dale

November 16, 2017

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

Listing of Charges and Credts Amount $

©
«©
o
-

October 19 CHECKER CABS LTD 432 CALGARY 20.70

TAXICABS AND LIMOUSINES

I Pleasedetachhere 1

AMERICAN EXPRESS®

Payment Options

PLEASE ALLOW 3 TO 5BUSINESS DAYS FOR YOUR PAYMENT

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

SENTTOUS. See the About Your Payment Section

- Phone and Internet banking arrangedthrough your financial institution
Your local bankbranch

- Automatic banking machines

Do Not Enclose Cash

000284
R FRASER MLA
LEGIS ASSEMBLY OF AB

Amex Bank of Canada/
9820-107 ST NW FLR4 Banque Amex du Canada
T5K 1E7

West Hill ON M1E 5H4




The American Express® Corporate Card Wi americanaNpress:ca

Amex Bank of Canada

statement Of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Membership Number Date

X December 16, 2017

Prepared Fou

R FRASER MLA XXXX-XXX
LEGIS ASSEMBLY OF AB

Page 10f2

Statement includes payments and charges recelved by December 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 ongoing membership.

Lo}
o
v
-

Usting of Charges and Credis mount 3

New Transactions for R FRASER MLA Amouant $

November 21 CHECKER CABSLTD CALGARY 11.40
TAXICABS AND LIMOUSINES -

November 21 CHECKER CABS LTD CALGARY 11.80
TAXICABS AND LIMOUSINES ) -

November 23 CHECKER CABSLTD CALGARY 11.40
TAXICABS AND LIMOUSINES ] i B

November 23 CHECKER CABSLTD CALGARY 12.80
TAXICABS AND LIMOUSINES

November 30 CO OP TAXI LINELTD EDMONTON 12.20
TAXICABS AND LIMOUSINES

November 30 CO OP TAXI LINELTD EDMONTON 12.60
TAXICABS AND LIMOUSINES ) ) 7

November 30 CO OP TAXI LINELTD EDMONTON 20.20
TAXICABS AND LIMOUSINES B 7 7

December 13 CO OP TAXI LINE LTD EDMONTON 12.40

TAXICABS AND LIMOUSINES

T Please detach here 1

AMERICAN EXPRESS®

Payment Options

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
* Your localbank branch

- Automatic banking machines

Do Not Enclose Cash

000292
P R FRASER MLA
— e P $99.80 + gst Amex Bank of Canada/
— B Banque Amex du Canada
EDMONTON AB B8 BOX 2000,
TSK1E7 West Hill ON M1E 5H4




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 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)

Member Name: Fraser, Rick

Constituency: Calgary-South East

For the Month of: September Year: 2017 Employee #: - B
of Il\)'lE:)ynth Re.?::\;\elfor Meal Purchase Location(s) , Mfal 5 Subtotal G.S:T, Total
1 O OO
2 B
3 00
a Olo[o
5 60 km from Perm. Res. Edmonton OO X 19.76 0.99 20.75
6 60 km from Perm. Res. Edmonton X[ X 28.52 1.43 29.95
7 60 km from Perm. Res. Edmonton KO X 28.52 1.43 29.95
8 O O] O
9 000
10 IO 0
11 ]
12 60 km from Perm. Res. Edmonton O 19.76 0.99 20.75
13 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
14 ajojg
15 0|00
16 .
17 60 km from Perm. Res. Edmonton OO 19.76 0.99 20.75
18 60 km from Perm. Res. Edmonton X XX 39.57 1.98 41.55
19 O|ojo
20 OO0
21 oo
22 mjjEn
23 .
24 Ot
25 .
26 Ojajd
27 60 km from Perm. Res. Edmonton O 30.81 1.54 32.35
28 60 km from Perm. Res. Edmonton X XX 39.57 1.98 41.55
29 60 km from Perm. Res. Edmonton ] 19.81 0.99 20.80
30 miimp.
31 - TR
Icertifyﬂlatlhave met the requirements of section 7 of the / nd Total $285.67 $1 3’8 5299 5
sinsdirrisseimiotot o ort et A o7/ /0/ Zol T
not previously claimed or been paid for these expenses. ﬁmber Signature Date




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs; Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 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)

Member Name: Fraser, Rick Constituency: Calgary-South East
For the Month of: October Year: 2017 Employee #: |
oflel?;wth Re?rs::elfor Meal Purchase Location(s) 8 Mfal & Subtotal GS.T. Total
1 C1{ 1) ]
2 60 km from Perm. Res. Edmonton O XK 30.81 1.54 32.35
3 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
4 60 km from Perm. Res. Edmonton Xl OO 8.76 0.44 9.20
5 (] ]
6 OO
7 (|
8 (a0
9 Ojg|o
10 60 km from Perm. Res. Edmonton O X 30.81 1.54 3235
11 60 km from Perm. Res. Edmonton XX | X 39.57 1.98 41.55
12 60 km from Perm. Res. Edmonton O 8.76 0.44 9.20
13 60 km from Perm. Res. Edmonton X1 8.76 0.44 9.20
14 0|t
15 ).
16 oot
17 .
18 OO0
19 .
20 o0
21 O|g| o
22 ]jm)n
23 60 km from Perm. Res. Edmonton O X 30.81 1.54 32.35
24 60 km from Perm. Res. Edmonton XX | X 39.57 1.98 41.55
25 60 km from Perm. Res. Edmonton X| ]| ] 8.76 0.44 9.20
26 Qo
27 O 00
28 O|djo
29 LI O] O
30 60 km from Perm. Res. Edmonton XK 39.57 1.98 41.55
31 60 km from Perm. Res. Edmonton X -& 39.57 1.98 41.55
I certify tP:atIhave met the requirements of section 7 of the ,/X’fl $325.33 516-2‘7 13341-50
it et e s S oL [1r ] zo1F

not previously claimed or been paid for these expenses. embér Signature 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: Fraser, Rick Constituency: Calgary-South East

Employee #: - Date: 4/1/2017

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: 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
OCCcurs.

October 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.

Mgnature 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: Fraser, Rick Constituency: Calgary-South East

Employee #: - Date: 4/1/2017

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: 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
OCCcurs.

November 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.

Mgnature 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: Fraser, Rick Constituency: Calgary-South East

Employee #: - Date: 4/1/2017

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: 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
OCCcurs.

December 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.

Mgnature Updated April 2016



The American Express® Corporate Card Wi amencanexpress;ol

Amex Bank of Canada

state me nt Of ACCOU I‘It Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Prepared Fo Membership Number Date

R FRASER MLA XXXX- XXXX December 16, 2017
LEGIS ASSEMBLY OF AB

_ .

Statement includes payments and charges recelved by Decamber 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 ongoing membership.

Lo}
o
v
-

Usting of Charges and Credds Amount §

ions for R FRASER MLA Amount $

November 27 WESTERN BUDGET MOTEL RED DEER COUNTY
Fines $82.00 + gst

T Please detach here 1

AMERICAN EXPRESS®

Payment Options

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
* Your localbank branch

- Automatic banking machines

Do Not Enclose Cash

000292

R FRASER MLA
LEGIS ASSEMBLY OF AB Amex Bank of Canada/

9820-107 ST NW FLR4
Banque Amex du Canada
EDMONTON AB PO BOX 2000

T5K1E7 West Hill ON M1E 5H4

Il




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Rick Fraser

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Hosting supplies for office

® @ © o o © o o o

| HOW DID WE
- DOTODAY? |

e| Completeourshortcustomersurvey  |e
at SURVEY.WALMART.CA for a

* monthlychanceto |*

’ WIN $1000 |

e ®
Rulesandrecuilationsapply. Seec onlpst nilestor details
. Walmart >3 .
Supecentre

THANK YD? FOR SHDPPING HCKENZIE

SE# 83350 OP# 009050 TE# 50 TR# 06095

70D
PF COOKIES 006598 00013 52.97 D
DL 10 CREAM 006870010044 $1.63 D
AB DEP MILK 00000206 $0.10 H
SU $14.67
T $14.67
PLASTIC BAG 000000001234K $0.05 A
SUBTOTAL $14.72
TOTAL $14.72
DEBIT TEND $14.72
CHANGE DUE $0.00
GST/HST 137466199 RT 0001
QST 1016551356 TQ O

TRHNSRCTI%N RECORD PURCHASE

}4.7

cueaubt ©  ooee wens oo SN
CJ018413

00 APPROVED-THANK YOU

Interac

AID A0000002771010
TC 22E41DA21F284D79
#*PIN VERIFIED

0472417 09:05:28

.3 TTEMS SOLD 5

L R

Clr‘culalr‘e naln*enanf en vlsueur Jeud
04/24/11 09:05:3




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Rick Fraser

Expense Category: Hosting

For hosting, select one:
Individual Constituent(s)

[] Individual Stakeholder(s)

[C] Group:

Purpose:

Hosting supplies for office

Jobeyr

Mckenzie Towre Sobevs
#z0 McKenzie Tosne Ave St
403,257, 4343
OGS K8YHHLET3

el ved] hy: Sherrie S

GROCERY
1% L Watzr Arrow Hea $5.4949 C
v:HC $0.12 GR
+2posit $.25 R
SUBTOTAL $5.36
5% -GS $0.N
1 OT Al 5 .37
Lebit TENJER $5.3
1.ash CHANGE $0.00
NUMBER OF TTeMS 1
MEFCHANT 1D G4005002200U¢ | AFFEL
cELENT LR 9205 RECELPTH 6235000
[erdINal 1D 030 [RACEH 00685633
ex PURCHASE R % ). 41
DERIT B sasanaan
ACCOUNT Criecunng RESP 000
DATE 06/50/2017 [TME (83631
AUTA o REF # CO0GOYTO
AP . Irterac
AT AOOCO002771010
VI 3000002000 (59

APPROVED

[ AGREE TO FAY THE ABOVE TOTAL AMOUN]
ACCORILNG TG THE CARD TS5UR ACKEEM-NI
MERCHANT ACREEMENT I CREDIT VOUCHIR)

lerm  Iran Store  Ope (0630717
i0 5235 1141 109 08-35:38

AAAAXAKARNAKAANLAAAL L RAREIEAARIKAN
Sopeys West Customer Care
1-800-723-34929

KAAAKKXKKARKAKKEKRAAL RARIAAN AN



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Rick Fraser

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[:] Group:

Purpose:

Hosting supplies for office

SAFEWAY ).

Safeway South Trail Crossing
#100, 4915 -130 Avenue SE Calgary AB
Phone: 403.257.8510
GST# 817093735

Served by: SCO 23

Welcome to Safeway

GROCERY
McCafe Pods Prem Rst $9.99 R
SUBTOTAL $9.99
TOTAL TAX $0.00
TOTAL $9 .99
Debit TENDER $9.99
Cash CHANGE $0.00
NUMBER OF TITEMS 1
MERCHANT 22264937 RF
TERM SB2226493723 RCPT 7650000
xx Purchase XK 9.99
MERCHANT 22264937 RF
DEBIT #xxxxxxxxxxx
ACCOUNT RESP 001
DATE 09/01/2017 TIME 10:50:32
AUTH # _ REF# 001011021
APPL. Interac
AID AC000002771010
00 APPROVED - THANK YOU

I AGREE TO PAY THE ABOVE TOTAL AMOUNT
ACCORDING TO THE CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF CREDIT VOUCHER)

Retain this copy for your record

Term Tran Store Oper 09/01/17
23 7650 8989 123 10:49:51

Thank you for shopping at Our Store
Come Again Soon



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Rick Fraser

Expense Category: Hosting

For hosting, select one:
Individual Constituent(s)

[] Individual Stakeholder(s)

(] Group:

Purpose:

Hosting supplies for office

SAFEWAY (Y

Safeway South Trail Crossing
#100, 4915 -130 Averue SE Calgary AB
Phone: 403.257.8510
GSTH# 817093735
Served by: SCO 20
Weicome to Safeway

GROCERY

Pods Premium Roast $19.99 R
Cream 10% §2.59 C
+leposit $0.10 R
SUBTOTAL $22 .68
TOTAL TAX $0.00
TOTAL 22 68
Debit TENDER $42 .68
Cash CHANGE $20.00
NUMBER OF TTEMS 2
MERCHANT 22264937 (

1ERM 582226493720 RCPT 8807000

*x Purchase i 3.
MERCHANT

) RESP 001
/ [IME 10:19:47
REF# 001021002

Lhequr
/2011

PPL. Interac
ALD AD00D002771010

Merchandise $ 22 .68

Cash Rack $ 20.00

Total $ 42 .68
00 APPROVED - THANK YOU

BY ENTERING A VERIFIED PIN. CARDHOLDER
AGREES TO PAY TSSUER SUCH TOTAL IN
ACCORDANCE WITH ISSUER'S AGREEMENI WITH
CARDHOLDER

Retain this copy for vour record

Term Tran Store  Oper 09/11/17
20 8807 8989 120 10:18:59

Thank vou for shopping at Our Store
Come Again Soon



LEGISLATIVE ASSEMBLY OF ALBERTA o
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Rick Fraser

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Hosting supplies for office

Hosting = ‘qa¢

L

C

SAFEWAY Y

Safeway South Trail Crossi

ng

#100, 4915 -130 Avenue SF Calgary AB

Phore:  403.257.8510
GSTH# 817093735

erved by: Janet S
elcome to Safeway
FIROCERY

ArrowMil Water 15

+EHC
tDeposit

Cream 10%

tDeposit
SUBTOTAL
5% GST
I OTAI
Debit TENDER
Cash CHANGE

NUMBER OF ITEMS

$2.59 ¢
$0.10 R

3

KXXXAXXXXXXXXXYOUR SAVINGS® X 23 %% % %% 8 3 % %
Discounts & Specials

Y¢

our Total Savings

$0.50
$0.50

XX!’XXx‘K!XXXXXX*!XX!’XXXXX*!’!!!*X!**!X*!KI

M
£

ME
DE
AC
DA
AU
AP
Al

00

RCHANT 22264937 RF

RM SB2226493709 RCPT 4731000
Purchase KK 14.14

RCHANT 22264324 RF

BIT #xxxxxxxxxxxx

COUNT RESP 001

IE 1071772017 TIME 09:02:14

TH # _ REF# 001049004
PL. Interac

D AD00D002771010

APPROVED - THANK YOU

[ AGREE TO PAY THE ABOVE TOTAI AMOUNT
ACCORDING TO THE CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF CREDI] VOUCHER)

Retain this copy for vour rec

lerm [rarn Store  (Oper

9

4731 8989 126

Thank vou for st apping at Ouwr
Come Again Soon

ord

10/17/17
09:02:11

Store



M
LEGISLATIVE ASSEMBLY OF ALBERTA F(Tﬁ a ( \I /
———.

Personal Expense Claim Receipt Description i (mﬂsm

Member Name: Rick Fraser /Obe ,
Claimant Name: Kelly MacQuarrie

Expense Category: Hosting

Sobeys Cranston
3000, 356 Cranston Road S.E.

For hosting, select one: 403 . 257 . 9700

[] Individual Constituent(s) GST# 835706995RT0001

[7] Individual Stakeholder(s) Served by: Self Serve

X Group: Welcome to Sobeys

GROCERY

Purpose: — Nestle Minis 100ct $16.99 GC
- Halloween S0 Count $14.99 GC

Halloween candy for Cranston and Mahogany RA events — Chocolate Assorted $14.49 GC
~ Chocolate Assorted $14.49 GC

Table cloths for 2 events (Mahogany and Auburn Bay) this

weekend.

F{Ojilhﬂ = nﬁ{}qkw

1 Reward for Every $20 3 Miles
SUBTOTAL
5% GST
TOTAL B
Dehi t TENDER
Cash CHANGE
NUMBER OF ITEMS 8
xxxxxxxxxx kA8 xYOUR SAVINGS®kxxxxxxxxxxx%%
Discounts & Specials $1.78
Your Total Savings $1.78

AEXXEXXXXXIXXKEKX KKK XXX XKL XXX AR R XK KKK

MERCHANT ID 040080040285 INSERTED

CLIENT ID 9803 RECEIPT# 520000
TERMINAL ID 023 TRACE# 00116684
xx PURCHAS xx § 77.06
DEBIT _

ACCOUNT Chequing RESP 000

DATE 10/25/2017 TIME 19:15:11

REF # 00000127
APPL. INTERAC
AID A0000002771010
TVR 8080008000 TSI 6800

APPROVED

BY ENTERING A VERIFIED PIN, CARDHOLDER
AGREES TO PAY ISSUER SUCH TOTAL IN
ACCORDANCE WITH ISSUER'S AGREEMENT WITH
CARDHOLDER

Term Tran Store  Oper 10/25/17
23 520 5074 123 19:15:15



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Auburn Bay School

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

Hosting supplies for school BBQ




7 Auburn Bay Ave SE, Calgary, AB T3M 0K6 t| 403-817-3540  E|

Calgary Board Auburn Bay School
m of Education Website:

oA Exg September 21, 2017
S/ 8 0\
S s )
7.\ &
\c‘o e /S
R : ;
g cov To: Rick Fraser attn.: Kelly MacQuarrie

Back to School BBQ.

Hot Dogs 130.00
Buns 70.00

Total Amount $200.00

Thank you,

Auburn Bay Parent Council i o7 02 7 M7 ~

=
| %TQG//}LN

Date

learning | as every student



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Rick Fraser

Claimant Name: Copperfield School

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Hosting supplies for school BBQ




EIINID AICINIAY ACCIAATIATIO September 11, 2017
FUNDRAISINGASSOCI|ATION L T
54 Copperstone Road SE TO: Calgary-South East Constituency Office of
Calgary, AB 127 0G7 MLA Rick Fraser

#202 5126 126 Avenue SE
Calgary, AB 127 OH2

Description Line Total
Kirkland Brand Hotdogs (pkg of 30) — for School BBQ 120.00
Hotdog Buns (pkg of 16) - for School BBQ 80.00
i
|
l
|
Subtotal 200.00
Total 200.00
,_:_?
Payment due upon receipt. S =
Thank you! ;

Sept Bhoe









& cranpzTOY

REQUISITION REPORT

SOLD TO ACCOUNT NO. 959928 GS.T. R894032192
AB LEGISLATIVE ASSEMBLY (ML QsS.T 1001640701TQ0O009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW
4TH FLR PERIOD ENDING 11/30/2017
EDMONTON, AB TS5K 1E7 ACCT MGR NO. 42905

G318431 11/16/2017 Calgary South East MLA207784 631147-01

1 1 0 BX 7721717 K-CUP LAURA SECORD HOT CHOCO 14.24 CONTRACT 14.24 14.24
Approved By: Diana de Ocampo

14.24
0.00
0.00

14.24
0.00

14.24




