LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
016 - Calgary-Hays - Mclver, Ric
For Expenses Processed Jul 1 - Sep 30, 2017

Used this
Budget Quarter

Used
To-Date

[Financial Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $ $693.25
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Mermber Travel (Meal Per Diems) - $ $259.05

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $5,790.00
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF 10.0

Other
Hosting - $

$2,154.79

$743.77

$11,580.00

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000.0 4,010.0
Special Trips (5 trips per year) - NF 1.0

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 55

Other Travel
Vehicle Rental (5 Days maximurmn 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

5,305.0
1.0

14.0



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-16-R MCIVER NVOICE DATE
- - 08/01/17
oo DATE DE LA FACTURE
PAGE - 145 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[TTTTTTT 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.
MCIVER 000468658083 PETRO CANADA UNLEADED REGULAR GASOLINE 64.7 .96 59.05
07/11/17  CALGARY AB GST-HST / TPS-TVH 2.95
REF GST-HST / TPS-TVH REF 2.95
** REF NO TOT / TOT NO REF ** 62.00
TOTAL / TOTAL 59.05 2.95 62.00
000468658081 PETRO CANADA UNLEADED REGULAR GASOLINE 62.4 .93 55.24
07/05/17  CALGARY AB GST-HST / TPS-TVH 2.76
REF GST-HST / TPS-TVH REF 2.76
** REF NO TOT / TOT NO REF ** 58.00
TOTAL / TOTAL 55.24 2.76 58.00
000467238666 FEDERATED COOPERATIVES LIMITED MIDGRADE UNLEADED GASOLNE 1 15.5 1.13 16.62
06/29/17  AIRDRIE AB GST-HST / TPS-TVH .83
REF GST-HST / TPS-TVH REF .83
** REF NO TOT / TOT NO REF ** 17.45
TOTAL / TOTAL 16.62 .83 17.45
000467901644 HUSKY OIL ETHANOL BLEND 13.9 1.08 14.31
06/29/17  LEDUC AB GST-HST / TPS-TVH .70
REF GST-HST / TPS-TVH REF .70
** REF NO TOT / TOT NO REF ** 15.01
SUBTOTAL / SOUS TOT 14.31 .70 15.01
DISCOUNT / RABAIS A4- A4-
TOTAL / TOTAL 14.17 14.87
000468658084 PETRO CANADA MIDGRADE UNLEADED GASOLNE 1 15.8 1.08 16.19
06/29/17  RED DEER AB GST-HST / TPS-TVH .81
REF GST-HST / TPS-TVH REF .81
** REF NO TOT / TOT NO REF ** 17.00
TOTAL / TOTAL 16.19 .81 17.00
000468658080 PETRO CANADA UNLEADED REGULAR GASOLINE 63.1 1.00 60.00
06/28/17  CALGARY AB GST-HST / TPS-TVH 3.00
MISCELLANEOUS 1.0 12.99 12.99
GST-HST / TPS-TVH .65
REF GST-HST / TPS-TVH REF 3.65
** REF NO TOT / TOT NO REF ** 76.64
TOTAL / TOTAL 72.99 3.65 76.64
000468658082 PETRO CANADA UNLEADED REGULAR GASOLINE 65.7 .93 58.10
06/20/17  CALGARY AB GST-HST / TPS-TVH 2.90
REF GST-HST / TPS-TVH REF 2.90
** REF NO TOT / TOT NO REF ** 61.00
TOTAL / TOTAL 58.10 2.90 61.00
000465982547 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 57.0 .96 52.10
06/17/17  CALGARY AB GST-HST / TPS-TVH 2.61
REF GST-HST / TPS-TVH REF 2.61
** REF NO TOT / TOT NO REF ** 54.71
TOTAL /_TOTAL 52.10 2.61 54.71
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management

20
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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-16-R MCIVER NVOICE DATE
o 08/01/17
o DATE DE LA FACTURE
PAGE - 146 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 V.IN. CARD NO. | AUTHORIZE|- -~~~ -= -~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwit cost | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNE 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.
- MCIVER 000467836958 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  58.3 91 50.48
06/14/17  EDMONTON AB GST-HST / TPS-TVH 2.52
REF GST-HST / TPS-TVH REF 2.52
*+ REF NO TOT / TOT NO REF ** 53.00
TOTAL / TOTAL 50.48 2.52 53.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 416.4
TOT CHARGES / TOT FRAIS 395.08
TOT GST-HST / TOT TPS-TVH 19.73
UNIT TOTAL / TOT UNITE 414.81
DISCOUNT / RABAIS a-
TOTAL / TOTAL 414,67
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 1164
01-16 TOT CHARGES / TOT FRAIS 395.08
GST-HST/TPS-TVH 19.73
BKDN TOTALS / TOTAUX COD FICATION 414.81
DISCOUNT / RABAIS 4.
TOTAL / TOTAL 414,67

** Marine fuel is actually vehicle fuel **

BLE8T1 GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TvVQ 1001439118
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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-16-R MCIVER NVOICE DATE
- - 09/01/17
oo DATE DE LA FACTURE
PAGE - 135 OF 233 .- NVOICE NO. 0006898662
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 NF" AUTHORIZE|- - - === ------- 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.
- MCIVER 000471348746 PETRO CANADA UNLEADED REGULAR GASOLINE 55.1 1.00 52.38
08/11/17  CALGARY AB GST-HST / TPS-TVH 2.62
MISCELLANEOUS 1.0 12.99 12.99
GST-HST / TPS-TVH .65
REF GST-HST / TPS-TVH REF 3.27
** REF NO TOT / TOT NO REF ** 68.64
TOTAL / TOTAL 65.37 3.27 68.64
000471348748 PETRO CANADA UNLEADED REGULAR GASOLINE 58.0 .95 52.38
07/25/17  RED DEER AB GST-HST / TPS-TVH 2.62
REF GST-HST / TPS-TVH REF 2.62
** REF NO TOT / TOT NO REF ** 55.00
TOTAL / TOTAL 52.38 2.62 55.00
000471348747 PETRO CANADA UNLEADED REGULAR GASOLINE 57.4 .96 52.38
07/24/17  ROCKYVIEW COU AB GST-HST / TPS-TVH 2.62
REF GST-HST / TPS-TVH REF 2.62
** REF NO TOT / TOT NO REF ** 55.00
TOTAL / TOTAL 52.38 2.62 55.00
000471348745 PETRO CANADA UNLEADED REGULAR GASOLINE 60.1 .95 54.29
07/18/17  CALGARY AB GST-HST / TPS-TVH 2.71
MISCELLANEOUS 1.0 12.99 12.99
GST-HST / TPS-TVH .65
REF GST-HST / TPS-TVH REF 3.36
** REF NO TOT / TOT NO REF ** 70.64
TOTAL / TOTAL 67.28 3.36 70.64
000470064618 FASGAS MIDGRADE UNLEADED GASOLNE 1 59.1 1.08 60.76
07/04/17  BOWDEN AB GST-HST / TPS-TVH 3.04
REF GST-HST / TPS-TVH REF 3.04
** REF NO TOT / TOT NO REF ** 63.80
SUBTOTAL / SOUS TOT 60.76 3.04 63.80
DISCOUNT / RABAIS .59- .59-
TOTAL / TOTAL 60.17 63.21
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 289.7
TOT CHARGES / TOT FRAIS 298.17
TOT GST-HST / TOT TPS-TVH 14.91
UNIT TOTAL / TOT UNITE 313.08
DISCOUNT / RABAIS .59-
TOTAL / TOTAL 312.49
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 289.7
01-16 TOT CHARGES / TOT FRAIS 298.17
GST-HST/TPS-TVH 14.91
BKDN TOTALS / TOTAUX COD FICATION 313.08
DISCOUNT / RABAIS .59-
TOTAL /_TOTAL 312.49
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Member Name:

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 atid, detdilso
B = Breakfast ($9.20) | L= Lunch'($11.60) | D = Binnér,

Mclver, Ric

A

m completion, see reverse. Effective September 1, 2013.

A .
For the Month of: June H v“"*“"":‘\u;ear_:; 2017”&\ Employee #:_
=d a9 0t :
&f lazynth Re?f:\/nelfor \\:{ {I\N/.I'ﬂea'l Pt,iim_;liwase L‘ocation(.s)‘ § Mfal iy Subtotal G.S.T. Total
1 60 km from Perm. Res. \i ~Edmonton 0OlO 8.76 0.44 9.20
2 ‘ a(o|o
3 O|Oo|0
4 | [m][=
5 60 km from Perm. Res. Edmonton XX 28.52 1.43 29.95
6 60 km from Perm. Res. Edmonton XIOIX 28.52 1.43 29.95
7 60 km from Perm. Res. Edmonton X[ 28.52 1.43 29.95
8 OO0
9 O|a|o
10 (oo
11 60 km from Perm. Res. Red Deer O|1gd 19.76 0.99 20.75
12 60 km from Perm. Res. Edmonton O 28.52 1.43 29.95
13 60 km from Perm. Res. Edmonton X\ 28.52 1.43 29.95
14 60 km from Perm. Res. Edmonton O] 28.52 1.43 29.95
15 60 km from Perm. Res. Edmonton X1 8.76 0.44 9.20
16 O|g|d
17 O|a|d
18 0|00
19 00| 0
20 OO0
21 0100
22 OO0
23 0100
24 OO
25 (OO
26 ElENEl
27 OO
28 OO0
29 0|00
30 O|O|fd
31 g
| certify tr:at | have met the requirements of section 7 of the /,7 &G and Total $208.43 $10.42 $218.85
e | Sept 242017
not previously claimed or been paid for these expenses. Member Signature = \ Date ¢ r



Member Name:

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)

Mclver, Ric

Constituency: Calgary-Hays

For the Month of: July

Year: 2017

employee #: [N

Day
of Month

Reason for
Travel

Meal Purchase Location(s)

Meal

Subtotal

G.S.T.

Total
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| certify that | have met the requirements of section 7 of the
Members’ Allowances Order, RMSC 1992, c. M-1, as amended,
have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses.

)’

Grand Total

$39.57

$1.98

$41.55

Wﬂa&m

Membér glgnature

Dte




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: Mclver, Ric Constituency: Calgary-Hays
For the Month of: August Year: 2017 Employee #: !

Day Reason for . Meal
M h Subtotal GS.T. Total
of Month Travel eal Purchase Location(s) ubtota ofa
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| certify that | have met the requirements of section 7 of the ? 5 }r/a’“d Total $11.05 4,8 $0.55 $11.60
Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended, ¢ ) / /" D‘{’ ;
have incurred meal expenses on the dates selected, and have - ,/L i //z/éf,{ R i z Cﬂ

not previously claimed or been paid for these expenses. Mémber Signathré ¢ / 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: Mclver, Ric Constituency: Calgary-Hays

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 XA2=: § 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
occeurs.

July 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.

Noee ,}/ /‘1’],- /

Member Signature / 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: Mclver, Ric Constituency: Calgary-Hays

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
occeurs.

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.

%&6, JJ/ /’\, A

Member Signature / 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: Mclver, Ric Constituency: Calgary-Hays

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.c. 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.

September 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.

Nic ,// /’l

Member Signature / Updated April 2016




