LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17

055 - Cypress-Medicine Hat - Barnes, Drew
For Expenses Processed Jan 1 to Mar 31, 2017

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $3,306.76 $8,583.45
MLA Parking Cap - $ $900.00 $50.00 $71.90
Other Travel - Parking - $ $20.48
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $332.18 $721.34
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $850.66 $2,760.79
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $5,340.00 $21,360.00
Travel Accommodations Allowance $212.10 $985.47
Travel Accommodations Allowance (days; 10 max) - NF 10.0 2.0 8.0
Other
Hosting - $ $476.13 $1,243.96
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 12,881.0 44,958.0
Special Trips (5 trips per year) - NF 5.0 1.0
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF 7.5
Use of a Private Automobile (52 trips per year) - NF 52.0 4.0 17.0
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 5.0

$ - 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
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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-55-D BARNES || {xvorcr pate
55 INVOICE DATE 01/01/17
o DATE DE LA FACTURE
PN - 239 OF - - INVOICE NO. 0006708797
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE |- - == == ===~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FEROED | pst /st TOTAL DUE
—————————————————————— NO. DE 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.
- BARNES P 000448021474 SHELL CANADA INC UNLEADED REGULAR GASOLINE 84.8 88 70.98
12/11/16  MEDICINE HAT A8 GST-HST / TPS-TVH 3.55
REF GST-HST / TPS-TVH REF 3.55
*+ REF NO TOT / TOT NO REF ** 74.53
TOTAL / TOTAL 70.98 3.55 74.53
000448022337 SHELL CANADA INC UNLEADED REGULAR GASOLINE 84.2 84 67.29
12/11/16  RED DEER AB GST-HST / TPS-TVH 3.36
REF GST-HST / TPS-TVH REF 3.36
*+ REF NO TOT / TOT NO REF ** 70.65
TOTAL / TOTAL 67.29 3.36 70.65
000448087747 SHELL CANADA INC UNLEADED REGULAR GASOLINE 87.6 88 73.33
12/09/16  MEDICINE HAT A8 GST-HST / TPS-TVH 3.67
REF GST-HST / TPS-TVH REF 3.67
*+ REF NO TOT / TOT NO REF ** 77.00
TOTAL / TOTAL 73.33 3.67 77.00

000447197452 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 95.5 .88 80.00
12/03/16  DUNMORE AB GST-HST / TPS-TVH 4.00
REF GST-HST / TPS-TVH REF 4.00
** REF NO TOT / TOT NO REF ** 84.00
TOTAL / TOTAL 80.00 4.00 84.00
000447196941 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 82.4 .86 67.42
12/02/16  BOW ISLAND AB GST-HST / TPS-TVH 3.37
REF GST-HST / TPS-TVH REF 3.37
** REF NO TOT / TOT NO REF ** 70.79
TOTAL / TOTAL 67.42 3.37 70.79
000447767322 PETRO CANADA UNLEADED PREMIUM GASOLINE 38.1 1.14 41.31
12/01/16  STRATHMORE AB GST-HST / TPS-TVH 2.07
REF GST-HST / TPS-TVH REF 2.07
** REF NO TOT / TOT NO REF ** 43.38
TOTAL / TOTAL 41.31 2.07 43.38
000447558383 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 40.7 1.10 42.59
11/27/16  BASSANO AB GST-HST / TPS-TVH 2.13
REF GST-HST / TPS-TVH REF 2.13
** REF NO TOT / TOT NO REF ** 44.72
TOTAL / TOTAL 42.59 2.13 44.72
000446616832 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 81.4 .93 72.08
11/26/16  TABER AB GST-HST / TPS-TVH 3.60
REF GST-HST / TPS-TVH REF 3.60
** REF NO TOT / TOT NO REF ** 75.68
TOTAL / TOTAL 72.08 3.60 75.68
000447558382 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 23.1 1.03 22.75
11/25/16  LETHBRIDGE AB GST-HST / TPS-TVH 1.14
REF_GST-HST / TPS-TVH REF .
BLE871 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 =
DIV-55-D BARNES INVOICE DATE o011
o DATE DE LA FACTURE
P& - 239 OF - - INVOICE NO. 0006708797
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE |- - == == ===~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FEROED | pst /st TOTAL DUE
—————————————————————— NO. DE 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.
- BARNES P *+ REF NO TOT / TOT NO REF ** 23.89
TOTAL / TOTAL 22.75 1.14 23.89
000447675210 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 471 1.11 49.75
11/23/16  LEDUC A8 GST-HST / TPS-TVH 2.49
REF GST-HST / TPS-TVH REF 2.49
*+ REF NO TOT / TOT NO REF ** 52.24
TOTAL / TOTAL 49.75 2.49 52.24
000447767323 PETRO CANADA UNLEADED PREMIUM GASOLINE 50.4 1.12 53.70
11/23/16  MEDICINE HAT AB GSTHST / TPS-TVH 2.68
REF GST-HST / TPS-TVH REF 2.68
*+ REF NO TOT / TOT NO REF ** 56.38
TOTAL / TOTAL 53.70 2.68 56.38
000447767321 PETRO CANADA UNLEADED PREMIUM GASOLINE 47.4 1.05 47.37
11/20/16  STRATHMORE A8 GST-HST / TPS-TVH 2.37
REF GST-HST / TPS-TVH REF 2.37
*+ REF NO TOT / TOT NO REF ** 49.74
TOTAL / TOTAL 47.37 2.37 4974
000447654501 HUSKY OIL UNLEADED REGULAR GASOLINE 85.8 88 71.95
11/16/16 ~ REDCLIFF A8 GST-HST / TPS-TVH 3.48
REF GST-HST / TPS-TVH REF 3.48
< REF NO TOT / TOT NO REF ** 75.43
SUBTOTAL / SOUS TOT 71.95 3.48 75.43
DISCOUNT / RABAIS ‘86- ‘86-
TOTAL / TOTAL 71.09 74.57
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 848.5
TOT CHARGES / TOT FRAIS 760.52
TOT GSTHST / TOT TPS-TVH 37.91
UNIT TOTAL / TOT UNITE 798.43
DISCOUNT / RABAIS '86-
TOTAL / TOTAL 797.57
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 848.5
01-55 TOT CHARGES / TOT FRAIS 760.52
GST-HST/TPS-TVH 37.91
BKDN TOTALS / TOTAUX COD FICATION 798.43
DISCOUNT / RABAIS '86-
TOTAL / TOTAL 797.57
BLEBTT 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-55-D BARNES || {xvorcr pate
55 INVOICE DATE 02/01/17
o DATE DE LA FACTURE
PAGE - 189 OF 239 - - INVOICE NO. 0006726634
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE [--- -~ ===~ -~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FTEROED | pst /st TOTAL DUE
—————————————————————— NO. DE 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/TVR
NO. DU CONDUCTEUR
TRANS.
- BARNES —s 000449332357 SHELL CANADA INC UNLEADED REGULAR GASOLINE 91.8 1.09 95.24
01/16/17  MEDICINE HAT A8 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
000449101440 PETRO CANADA UNLEADED REGULAR GASOLINE 94.7 1.08 97.80
01/07/17  MEDICINE HAT A8 GSTHST / TPS-TVH 4.89
REF GST-HST / TPS-TVH REF 4.89
*+ REF NO TOT / TOT NO REF ** 102.69
TOTAL / TOTAL 97.80 4.89 102.69
000449187163 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 36.3 1.10 38.10
01/06/17  TABER A8 GST-HST / TPS-TVH 1.91
REF GST-HST / TPS-TVH REF 1.91
*+ REF NO TOT / TOT NO REF ** 40.01
TOTAL / TOTAL 38.10 1.91 40.01
000448615474 SHELL CANADA INC UNLEADED REGULAR GASOLINE 88.7 114 96.19
01/03/17  MEDICINE HAT A8 GST-HST / TPS-TVH 4.81
REF GST-HST / TPS-TVH REF 481
*+ REF NO TOT / TOT NO REF ** 101.00
TOTAL / TOTAL 96.19 4.81 101.00
000448423922 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 82.4 1.03 80.81
12/24/16  MEDICINE HAT 8 GST-HST / TPS-TVH 4.04
REF GST-HST / TPS-TVH REF 4.04
*+ REF NO TOT / TOT NO REF ** 84.85
TOTAL / TOTAL 80.81 4.04 84.85
000448203190 FEDERATED COOPERATIVES LIMITED UNLEADED PREMIUM GASOLINE 55.5 1.07 56.60
12/21/16  MEDICINE HAT A8 GST-HST / TPS-TVH 2.83
REF GST-HST / TPS-TVH REF 2.83
*+ REF NO TOT / TOT NO REF ** 59.43
TOTAL / TOTAL 56.60 2.83 59.43
000449101441 PETRO CANADA UNLEADED REGULAR GASOLINE 85.9 .96 78.50
12/16/16  MEDICINE HAT A8 GST-HST / TPS-TVH 3.92
REF GST-HST / TPS-TVH REF 3.92
*+ REF NO TOT / TOT NO REF ** 82.42
TOTAL / TOTAL 78.50 3.92 82.42
000448833737 CENTEX CHESTERMERE UNLEADED REGULAR GASOLINE 87.9 94 82.80
12/13/16  CHESTERMERE AB GSTHST / TPS-TVH 414
REF GST-HST / TPS-TVH REF 414
*+ REF NO TOT / TOT NO REF ** 86.94
TOTAL / TOTAL 82.80 414 86.94
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 623.2
TOT CHARGES / TOT FRAIS 626.04
TOT GSTHST /_TOT TPS-TVH 31.30
BLEBTT GST-AST 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
DETAILS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT =
DIV-55-D BARNES INVOICE DATE .
o DATE DE LA FACTURE
PAGE - 190 OF 239 - - INVOICE NO. 0006726634
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE [--- -~ ===~ -~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FTEROED | pst /st TOTAL DUE
—————————————————————— NO. DE 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/TVR
NO. DU CONDUCTEUR
TRANS.
- BARNES —s UNIT TOTAL / TOT UNITE 657.34
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 623.2
01-55 TOT CHARGES / TOT FRAIS 626.04
GST-HST/TPS-TVH 31.30
BKDN TOTALS / TOTAUX COD FICATION 657.34

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

BLE8T1
QST ID. NO / NO ID TVQ 1001439118
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BFDF290001
FLEET NANAGEMENT SERVICES DETALL 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-55-D BARNES INVOICE DATE 03/01/17

oo DATE DE_LA FACTURE
PAGE - 189 OF 239 - - INVOICE NO. 0006743067
DE - - NO DE LA FACTURE

REFERENCE NO
DRIVER NAME
KM [ACTIVITY DATE SUPPLIER NAME GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE [--- -~ ===~ -~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FTEROED | pst /st TOTAL DUE
7777777777777777777777 NO. DE i R
b e conon Y g NO. DE SERIE N e KM REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QTE | cout uNiT s, TPS-TVH oA,
wo. o o EUR AUTORISE | DATE DE LA POINT DE VENTE TVP/TVR
- TRANS.
- BARNES P 000452286471 SHELL CANADA INC UNLEADED REGULAR GASOLINE 89.1 1.01 85.63
02/13/17  MEDICINE HAT 2B GST-HST / TPS-TVH 4.28
MISCELLANEOUS 1.0 5.50 5.50
GST-HST / TPS-TVH 28
REF GSTHST / TPS-TVH REF 4.56
“+ REF NO TOT / TOT NO REF ** 95.69
TOTAL / TOTAL 91.13 4.56 95.69
000451462349 SHELL CANADA INC UNLEADED REGULAR GASOLINE 96.0 98 89.52
02/10/17  MEDICINE HAT AB GST-HST / TPS-TVH 4.48
REF GSTHST / TPS-TVH REF 4.48
“+ REF NO TOT / TOT NO REF ** 94.00
TOTAL / TOTAL 89.52 4.48 94.00
000451451476 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 713 1.01 68.57
02/07/17  TABER AB GST-HST / TPS-TVH 3.43
REF GSTHST / TPS-TVH REF 3.43
“+ REF NO TOT / TOT NO REF ** 72.00
TOTAL / TOTAL 68.57 3.43 72.00
000451894995 PETRO CANADA UNLEADED REGULAR GASOLINE 91.6 98 85.87
02/04/17  MEDICINE HAT AB GST-HST / TPS-TVH 4.29
REF GSTHST / TPS-TVH REF 4.29
“+ REF NO TOT / TOT NO REF ** 90.16
TOTAL / TOTAL 85.87 4.29 90.16
000450192974 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 70.0 1.04 69.35
01/31/17  MEDICINE HAT B GST-HST / TPS-TVH 3.47
MISCELLANEOUS 1.0 7.49 7.49
GST-HST / TPS-TVH 37
REF GSTHST / TPS-TVH REF 3.84
“+ REF NO TOT / TOT NO REF ** 80.68
TOTAL / TOTAL 76.84 3.84 80.68
000451894992 PETRO CANADA UNLEADED PREMIUM GASOLINE 55.3 1.16 61.06
01/28/17  AIRDRIE A8 GST-HST / TPS-TVH 3.05
REF GSTHST / TPS-TVH REF 3.05
“+ REF NO TOT / TOT NO REF ** 64.11
TOTAL / TOTAL 61.06 3.05 64.11
000449830384 SHELL CANADA INC UNLEADED REGULAR GASOLINE 87.1 1.04 86.14
01/26/17  MEDICINE HAT AB GST-HST / TPS-TVH 4.31
REF GSTHST / TPS-TVH REF 431
“+ REF NO TOT / TOT NO REF ** 90.45
TOTAL / TOTAL 86.14 4.31 90.45
000449846996 FEDERATED COOPERATIVES LIMITED UNLEADED PREMIUM GASOLINE 48.5 1.10 50.78
01/24/17  BARRHEAD AB GST-HST / TPS-TVH 2.54
REF GSTHST / TPS-TVH REF 2.54
“+ REF NO TOT / TOT NO REF ** 53.32
TOTAL /_TOTAL 50.78 2.54 53.32
BLEBTT 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-55-D BARNES || {xvorcr pate
55 INVOICE DATE 03/01/17
DATE DE LA FACTURE
PAGE - 190 OF 239 INVOICE NO. 0006743067
DE NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO. o\ THORIZE [--- -~ ===~ -~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FTEROED | pst /st TOTAL DUE
—————————————————————— NO. DE 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.
- BARNES —s 000451894994 PETRO CANADA UNLEADED PREMIUM GASOLINE 41.0 1.22 47.63
01/24/17  STRATHMORE A8 GST-HST / TPS-TVH 2.38
REF GST-HST / TPS-TVH REF 2.38
*+ REF NO TOT / TOT NO REF ** 50.01
TOTAL / TOTAL 47.63 2.38 50.01
000452651101 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 55.9 1.23 65.39
01/23/17  BASSANO A8 GSTHST / TPS-TVH 3.27
REF GST-HST / TPS-TVH REF 3.27
*+ REF NO TOT / TOT NO REF ** 68.66
TOTAL / TOTAL 65.39 3.27 68.66
000451894993 PETRO CANADA UNLEADED REGULAR GASOLINE 87.6 1.06 88.35
01/20/17  STRATHMORE A8 GST-HST / TPS-TVH 4.42
REF GST-HST / TPS-TVH REF 4.42
*+ REF NO TOT / TOT NO REF ** 92.77
TOTAL / TOTAL 88.35 4.42 92.77
000452460321 HUSKY OIL ETHANOL BLEND 65.8 1.06 66.41
01/14/17  CAMROSE A8 GST-HST / TPS-TVH 3.23
REF GST-HST / TPS-TVH REF 3.23
*+ REF NO TOT / TOT NO REF ** 69.64
SUBTOTAL / SOUS TOT 66.41 3.23 69.64
DISCOUNT / RABAIS ‘66- ‘66-
TOTAL / TOTAL 65.75 68.98
000452651100 IMPERIAL OIL UNLEADED REGULAR GASOLINE 87.3 1.13 93.87
01/13/17  THREE HILLS A8 GST-HST / TPS-TVH 4.69
REF GST-HST / TPS-TVH REF 4.69
*+ REF NO TOT / TOT NO REF ** 98.56
TOTAL / TOTAL 93.87 4.69 98.56
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 946.5
TOT CHARGES / TOT FRAIS 971.56
TOT GSTHST / TOT TPS-TVH 48.49
UNIT TOTAL / TOT UNITE 1,020.05
DISCOUNT / RABAIS “66-
TOTAL / TOTAL 1,019.39
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 9465
01-55 TOT CHARGES / TOT FRAIS 971.56
GST-HST/TPS-TVH 48.49
BKDN TOTALS / TOTAUX COD FICATION 1,020.05
DISCOUNT / RABAIS ‘66-
TOTAL / TOTAL 1,019.39

BLE871

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118
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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 CLIENT -
DIV-55-D BARNES || Wolee pate
-85 NVOICE DATE 04101117
o DATE DE LA FACTURE
PAGE - 189 OF 238 - - NVOICE NO. 0006772011
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 | unir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVM oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- BARNES —— 000455015835 SHELL CANADA INC UNLEADED REGULAR GASOLINE 85.9 97 79.30
03/12/17  MEDICINE HAT AB GSTHST / TPS-TVH 3.97
REF GST-HST / TPS-TVH REF 3.97
*+ REF NO TOT / TOT NO REF ** 83.27
TOTAL / TOTAL 79.30 3.97 83.27
000455293340 PETRO CANADA UNLEADED PREMIUM GASOLINE 51.8 112 55.23
03/06/17  EDMONTON A8 GSTHST / TPS-TVH 2.76
REF GST-HST / TPS-TVH REF 2.76
*+ REF NO TOT / TOT NO REF ** 57.99
TOTAL / TOTAL 55.23 2.76 57.99
000455293341 PETRO CANADA UNLEADED REGULAR GASOLINE 90.0 .96 82.66
03/05/17  MEDICINE HAT AB GSTHST / TPS-TVH 4.13
REF GST-HST / TPS-TVH REF 4.13
*+ REF NO TOT / TOT NO REF ** 86.79
TOTAL / TOTAL 82.66 4.13 86.79
000455293342 PETRO CANADA UNLEADED PREMIUM GASOLINE 44.9 147 50.21
03/05/17  MEDICINE HAT AB GST-HST / TPS-TVH 2.51
REF GST-HST / TPS-TVH REF 251
*+ REF NO TOT / TOT NO REF ** 52.72
TOTAL / TOTAL 50.21 2.51 52.72
000454133638 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 60.1 113 64.61
03/04/17  MEDICINE HAT AB GST-HST / TPS-TVH 3.23
REF GST-HST / TPS-TVH REF 3.23
*+ REF NO TOT / TOT NO REF ** 67.84
TOTAL / TOTAL 64.61 3.23 67.84
000455603451 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 60.5 1.14 65.68
03/01/17  SHERWOOD PARK AB GST-HST / TPS-TVH 3.28
REF GST-HST / TPS-TVH REF 3.28
*+ REF NO TOT / TOT NO REF ** 68.96
TOTAL / TOTAL 65.68 3.28 68.96
000453774156 SHELL CANADA INC UNLEADED REGULAR GASOLINE 50.6 99 47.66
02/28/17  MEDICINE HAT AB GST-HST / TPS-TVH 2.38
REF GST-HST / TPS-TVH REF 2.38
*+ REF NO TOT / TOT NO REF ** 50.04
TOTAL / TOTAL 47.66 2.38 50.04
000455433690 HUSKY OIL ETHANOL BLEND 37.1 1.24 43.86
02/28/17  BROOKS AB GST-HST / TPS-TVH 2.14
REF GST-HST / TPS-TVH REF 2.14
*+ REF NO TOT / TOT NO REF ** 46.00
SUBTOTAL / SOUS TOT 43.86 2.14 46.00
DISCOUNT / RABAIS 37- 37-
TOTAL / TOTAL 43.49 45.63
000454130567 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 86.3 97 79.68
BLES71 GSTHST REG. N / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management

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 CLIENT -
DIV-55-D BARNES || Wolee pate
-85 NVOICE DATE 04101117
o DATE DE LA FACTURE
PAGE - 190 OF 238 .- NVOICE NO. 0006772011
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 | unir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVM oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- BARNES —— 02/25/17  MEDICINE HAT AB GST-HST / TPS-TVH 3.98
MISCELLANEOUS 1.0 7.49 7.49
GSTHST / TPS-TVH 37
REF GST-HST / TPS-TVH REF 4.35
*+ REF NO TOT / TOT NO REF ** 91.52
TOTAL / TOTAL 87.17 4.35 91.52
000453315235 SHELL CANADA INC UNLEADED REGULAR GASOLINE 87.7 97 80.95
02/22/17  MEDICINE HAT AB GST-HST / TPS-TVH 4.05
REF GST-HST / TPS-TVH REF 4.05
*+ REF NO TOT / TOT NO REF ** 85.00
TOTAL / TOTAL 80.95 4.05 85.00
000453388534 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 55.3 97 51.10
02/17/17  MEDICINE HAT B GST-HST / TPS-TVH 2.56
MISCELLANEOUS 1.0 7.49 7.49
GST-HST / TPS-TVH 37
REF GST-HST / TPS-TVH REF 2.93
*+ REF NO TOT / TOT NO REF ** 61.52
TOTAL / TOTAL 58.59 2.93 61.52
000446558877 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 86.1 86 70.48
11/24/16  BOW ISLAND AB GSTHST / TPS-TVH 3.52
REF GST-HST / TPS-TVH REF 3.52
*+ REF NO TOT / TOT NO REF ** 74.00
TOTAL / TOTAL 70.48 3.52 74.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 796.3
TOT CHARGES / TOT FRAIS 786.40
TOT GST-HST / TOT TPS-TVH 39.25
UNIT TOTAL / TOT UNITE 825.65
DISCOUNT / RABAIS 37-
TOTAL / TOTAL 825.28
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 796.3
01-55 TOT CHARGES / TOT FRAIS 786.40
GST-HST/TPS-TVH 39.25
BKDN TOTALS / TOTAUX COD FICATION 825.65
DISCOUNT / RABAIS 37-
TOTAL / TOTAL 825.28
BLEST GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




LEGISLKTIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

oil change

2. 2‘7[

JIFF( LUBE # 19
3215 DUNMORE RD SE
MEDICINE HAT AB

CARD TYPE VISA
DATE 2016/12/21
TIME 8751 16:36:15

RECEIPT NUMBER
C820637234-001-679-017-0

PURCHASE

TOTAL

$170.35

SCOT | ABANK VISA
A00OOOOOOO31010
1A5C4BCSDB7E78ED
0080008000-E800
8DC24136FB8C2AS57
0080008000-F800

APPROVED

L 01-027

THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FCR YOUR RECORDS

/ ka(



@

jiffylube

JIFFY LUBE #1019

GST #842355489
BAY K, 3215 DUNMORE ROAD SE
MEDICINE HAT, AB T1B 2H2
(403) 528-4356

Pagel of 1
DATE 12/21/2016 4:36 PM
TRANSACTION NO 16122100013624
INVOICE NO 01019-13624
VEHICLE ID AB-MSA903

Customer Information

Service History

Drew Barnes

DATE KILOMETERS SERVICES

' Vehicle Information

12/21/16 225547 FS OF SFC OIL

Employees Service Comments
UPPER LOWER CASHIER PRE-SERVICE OIL LEVEL CHECK:
DK MS OIL LEVEL FULL ON ARRIVAL
ON ARRIVAL
THANK YOU!

. Service Checklist Description Qty. Price
;‘ 1. ENGINE OIL REPLACED European Oil Change 4x4 1.00 102.99
| 2. OILFILTER REPLACED Cartridge QOil Filter 1.00 0.00

3. CHASSIS LUBRICATION COMPLETED P2163

4. AR FILTER CHECKED T

5 PCV VALVE CHECKED SpecnaI.Fllter Charge $30 1.00 30.00
| 6. BREATHER ELEMENT Pennzpnl European.5w40 6.50 26.25
' 7. FUEL FILTER N/A Platinum Synthetic
' 8. POWER STEERING FLUID CHECKED OK Enviro/ShopSupply 1.00 3.00

9. WASHER FLUID FILL FILLED e
| 10. RAD FLUSH/COOLANT CHECKED OK SUBTOTAL $162.24
| 11, TRANS/TRANSAXLE FLUID N/A (AIR) -0.00

12. FRONT DIFF FLUID FULL SALE $162.24

13. TRANSFER CASE FLUID FULL TAXABLE PARTS 162.24

14. REAR DIFF FLUID FULL

15. WIPER BLADES CHECKED MONTASABLE LABCR 2,00 >

16. LIGHT CHECK CHECKED GST TAX 8.11

17. SERPINTINE BELT CHECKED TOTA $170.35

18. TIRE PRESSURE CHECKED OK VISA 170.35

19. DRAIN PLUG TIGHT WARMG&TIGHT

20. OIL FILTER TIGHT WARM&TIGHT CHANGE ~—-%0.00

Warranty Statement

or other consequential damages.

LIMITED WARRANTY CERTIFICATE:THIS JIFFYLUBE SERVICE CENTRE WARRANTS ALL WORKMAN SHIP AGAINST FAILURE FOR 7
DAYS FROM DATE OF SERVICE. This warranty does not apply when the customer tampers with or alters the Centre's products
or alters manufacture's original equipment or when corrective action is taken without prior written approval from this
JIFFYLUBE Service Centre. The customer must have the LimitedWarranty Certificate and must retain a sample of the
product(s) involved to support a claim. NOTE:This warranty does not cover loss of time,loss of use of the vehicle,incovenience,

DOING IT RIGHT EVERY TIME THANK-YOU FOR CHOOSING
jiffylube

| Recommend next service on 07/09/2017 or 233547 km.

X ] L

Cardholder aﬁow!e”dqéé teceipt of goods and/or services in the amount shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the issuer.




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

] Group:

Purpose:




&

RAPM&ADA Q’WTMO

Ramada Plaza Downtown Calgary
708 8th Avenue SW
Calgary, Alberta Canada T2P 1H2
Tel: (403) 263-7600 Fax: (403) 237-6127
GST Reg. #R808732705

01-20-17
Drew Barnes Folio No. : Room No. : 912
A/R Number : Arrival : 01-18-17
Group Code . CGZ109 Departure : 01-20-17
Company : Conf. No. : 80963EC(
Wyndham Rewards : Rate Code :
Invoice No. : PageNo. @ 1of1
Date Description Charges Credits
01-18-17  Guest Parking 25.00
1.25

01-18-17 GST 5%

25.00
1.25

01-19-17  Guest Parking
01-19-17 GST 5%

To become a Wyndham Rewards member, visit us at wyndhamrewards.com or call 1-866- Total _

WYN-RWDS.

Balance 0.00

Guest Signature:
This property is privately owned and the management reserves the right to refuse service to anyone and will not be responsible for
accidents, injury to guest, loss of money, jewelry or valuables of any kind

Thank you for staying with us.
It was our pleasure to serve you.



F ALBERTA
LEGISLATIVE ASSEMBLY O 4 o
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Catego@us Travel
_/

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

[] Individual Stakeholder(s)

[7] Group:

Co-op Taxi Line
Purpose: = (780)425-2525
- WWv.co-optaxi.con

Terminal 149/66233487
Driver 4001

<#:5:?'(;C> 16/12/06 17221012

A
Card : rifxx**tf*xillllll
SCOTIABANK VIsa

CHIP CARD

AOOOOUOOOBIGIO
0080008000

VERIFIED BY PIN
Ref # 0010012740 ¢

Auth i

PURCHASE
FARE £ 33,60
TIP &8 5.00
TOTAL P9 38,60

APPROVED - THANK YOU
(01-027)

IMPORTANT: Retain this
copy for your records
Merchant Copy

Thank you for choosing
LO0-0p taxi

&



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Catego@us Travel
_./

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

$ -2

 RECEIPT
4 7ai

DATE ... 3CC ). Et /

AMOUNT .. }C7 ‘

/
-y

11
CAB ¥

DRIVER

Mugrm/. .

Thank Y¢

1,



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Catego@u s Travel

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

419 .05

RECEIPT pate _Ue ¢ STh, 2ol

Driver: m &G ¥ }'Q N

AX0,00 po

Car#_°
Thank You Have a Nice Day

Amount:




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Taxi, Bus Travel

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

42040

CARE CABS #81
403-529-2211 T1B4R6
MEDICINE HAT AB
21280701
GH2128070104

bhit PURCHASE bt

03-09-2017 19:17:39
ACCt “ *hkkkkrhkik
Exp Date **/**  Card Type VI
Name: MR DREW BARNES
A0000000031010  SCOTIABANK VISA

Trace # 742
Inv, # 854

I RN 001254005
Purchase §18.50
Tip §2.78

Total S8
(001} APPROVED- THANK YOU

Retain this copy for your
records
Customer copy



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Taxi, Bus Travel

For hosting, select one:

[] Individual Constituent(s)
[] Individual Stakeholder(s)

[] Group:

Purpose:

PHONE: 403-526-3333 656 1/2 - 3rd Street S.E.
f E - 403-526-4444 MEDICINE HAT,
TAX' ., N\ 403-526-6666 ALBERTA T1A OH5
W g 403-526-7777

DATE E. OS5 SS DRIVER'S NAME & CAR NO.
: 2
_Mecch | Dy 1
TAXI FROM:! .
o -
‘ Pass Fee ‘ S B
6 100 i e e e pese ——
onare ‘TOTALg_]\ ZQJ'_@Q
Authorizing Signature: AMOUNT (G.S.T. Included)
u RS~~~
AL
Print NAMe: e cceccmrmmmmemmmm == ST /)

ue ipts. i Il be taker o a t
All accounts due upon receipts. Action wi
G.S.T. No. R121898187



www.americanexpress.ca
Amex Bankof Canada
Corporate Service Centre

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

W The American Express® Corporate Card
~ Statement of Account

Date
D vch s, 2017

Prepared For

D BARNES MLA
LEGIS ASSEMBLY OF AB

New Charges PaQe 1of2
including Delinguercy
Previous Balance Payments and Credite Assesamert, if any New Balance $
0.00]_ 0.00 1,
Siatement includes payments and charges received by March 18, 2017
Please see "About Your Staperpent" section for important information. .
Please pay your balance in full upon receipt of statement. Thank you  fory your ongomg membership. 3
Credit Limit Summary Total Credit Limit Available Credit Limit $
On March 18, 2017
A
March 2 CO OP TAXI LINE LTD EDMONTON — == 1000
TAXICABS AND LIMOUSINES - S B
March 7 GREATER EDMONTON TAX EDMONTON 8.88
~ TAXICABSANDLIMOUSINES - B ) -
March 9 CO OP TAXI LINE LTD EDMONTON 54.00
) TAXICABSAND LIMOUSINES - i
March 13 ATS GROUP EDMONTON 71.00
_ TAXICABSANDLIMOUSINES e
March 13 GREATER EDMONTON TAX EDMONTON 17.02
B TAXICABS AND LIMOUSINES ) - - B
March 13 DELUXE CENTRAL REDCLIFF 20.00
—  TAXIGAOSANDLIMOUSINES: e -
March 13 CO OP TAXI LINE LTD EDMONTON 19.70
. ~ TAXICABS AND LIMOUSINES - B
March 13 CO OP TAXI LINE LTD EDMONTON 32.90
TAXICABS AND LIMOUSINES
Total New Transactions for D BARNES MLA 233.50
$222.39
e

I Please detach here 1

AMERICAN EXPRESS® e . =,
Payment Options Membershlp Number

PLEASE ALLOW3TO5BUSINESS DAYS FOR YOUR PAYMENT
Amount Paid $

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 —

Amount Due $

233.50

000270
D BARNES MLA
LEGIS ASSEMBLY OF AB
901 9718 107 STREET
EDMONTON AB
T5K 1E4

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

West Hill ON M1E 5H4

Ll




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: Barnes, Drew Constituency: Cypress-Medicine Hat

For the Month of: December Year: 2016 Employee #: _—_

Day
of Month

=
s

Reason for

Meal Purchase Location(s) Subtotal G.S.T. Total
Travel

-

1

Travel to/from Capital Edmonton 39.57 198 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

Wl oo | N & W~

=
o

=y
iy

Travel to/from Capital Edmonton 19.76 0.99 20.75

=
8]

Travel to/from Capital Edmonton 39.57 1.98 41,55

=
w

Travel to/from Capital Edmonton 39.57 1.98 41.55

=
B

=
(0}

=
(=}

=
~J

=
(o]

=
o

)
o

oS
=

]
%]

[no]
w

N
5

N
v

[
(=31

L]
~

nN
o

N
o

w
o

31

olololoioloololojojojojooo|/o)odX®XKO00RKRRX OO0
oloolololololo|ojo|o|ojo|o|o|o|0|0R|R|0|0|0/KR XXX |0]0]0)|0
olololololojojo|o|ojojo|/o|0|0000RXR K O0RRKXO000C

| certify that | have met the requirements of section 7 of the \..-/- ("; Granc_i_ Total $257.19 $12.86 $270.05
Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended, VAN 4 .“'I 4

have incurred meal expenses on the dates selected, and have [ & — _/1//]/! 3; 9’@; ?‘
not previously claimed or been paid for these expenses. Member Sign‘gture Date £

Y



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: Barnes, Drew Constituency: Cypress-Medicine Hat

For the Month of: January Year: 2017 Employee #: _

Day Reason for

of Month Feavil Subtotal G.S.T. Total

Meal Purchase Location(s)

1

LI I N O B WIN

=
o

-
=

ey
N

=
w

=
S

=
w

Sy
~

=y
o]

=
w

N
o

N
-

N
N

Travel to/from Capital Edmonton

N
w

19.76 0.99 20.75

Travel to/from Capital Edmonton

N
S

19.76 0.99 20.75

N
wv

N
(=2}

N
~

N
oo

N
w

w
o

O|0|0|0|0|0|0|0|0(0|a(0|a|a|0|0|0|0|0|0|0|0|0|8|0|0/0/8/0,8|0| =
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDfi
O|0|0|0|0|0(0|R|R|O(3a|0|0|0|0|0|0|0(0|0|0|00|0|0[0/0,0|0[0|0]°

31

AY

-

| certify that | have met the requirements of section 7 of the 4 >,'\ /;7 Grand Total $39.52 $1.98 $41.50
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, = §<

have incurred meal expenses on the dates selected, and have £ &7

not previously claimed or been paid for these expenses. Me%a“{re\ Date



Members' Travel Expenses Per-Diems Claim Form

’(\11—’“1

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Albert Mer\'(ber business, locate at
least 60 kms by primary highway from your declared permanent residence, and you had incurre e)tgensegw For the text of sectlon 7

of the Members'’ Allowances Order and details on form completion, see reverse. Effective Sep

B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75)

Member Name: Barnes, Drew

Constituency: Cypress-Me&fﬁne Hat

For the Month of: March Year: 2017 Employee #: ‘ =
A
of Islathh Re?;',:yelfor Meal Purchase Location(s) 8 Mial 5 Subt\(gé‘fQ , p’;‘«é\@?
1 ] [m][= Sefmpe
2 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
3 oo
a O|0|0O
5 Travel to/from Capital Edmonton O0xR 19.76 0.99 20.75
6 Travel to/from Capital Edmonton X 39.57 1.98 41.55
7 Travel to/from Capital Edmonton 39.57 1.98 41.55
8 Travel to/from Capital Edmonton X 39.57 1.98 41.55
9 Travel to/from Capital Edmonton X | X 39.57 1.98 41.55
10 OO
11 O(a| o
12 ]y
13 Travel to/from Capital Edmonton X 39.57 1.98 41.55
14 Travel to/from Capital Edmonton X 39.57 1.98 41,55
15 Travel to/from Capital Edmonton X 39.57 1.98 41.55
16 Travel to/from Capital Edmonton 39.57 1.98 4155
17 OO0
18 O|0|O ;
19 Travel to/from Capital Edmonton O 19.76 0.99 20.75
20 Travel to/from Capital Edmonton [ 39.57 1.98 41.55
21 Travel to/from Capital Edmonton < < 39.57 1.98 41.55
22 Travel to/from Capital Edmonton [ 39.57 1.98 41.55
23 Travel to/from Capital Edmonton X 39.57 1.98 41.55
24 O|gjd
25 OO0 O
26 OO|d
27 OO0
28 OO
29 OO0
30 OO0
31 (10|00
| certify that | have met the requirements of section 7 of the 77 ) @?a/nd Total $553.95 i $27.70 $581.65
MR e A i e, (V4 Wpach3l, 3 13-

not previously claimed or been paid for these expenses.

Member Si;aﬁ%rg’/ | J
(._,:17,'

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

Employee #: _ Date:  May 6, 2016

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

Member Name: Barnes, Drew Constituency: Cypress-Medicine Hat

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

Fiscal Year:

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

Monthly Amount (maximum $1,930 or less) S [_'} %’C}' x12= Sa60 ﬁj /; 2L0

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

Claim Payment Authorization (please check) [7‘ 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
QCCUrs.

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.

JANUARY 2017

Member Signature é[ . Updated April 2016



L,t“‘;l'i.v
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: Barnes, Drew B Constituency: Cypress-Medicine Hat

Employee #: _ - Date: May 6, 2016 pled 720N FSS

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

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

Fiscal Year:

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or : i 7
Certificate of Title (Own) to FMAS? If not, please attach. [/} Yes D No it

Please Note: The Member is responssb'o for rctammg all records Which support the annual amount identified above.

Monthly Amount (maximum $1,930 or less) S l 1 &0 x12= 53686 ) /

Claim Payment Authorization (please check) MI 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. Thls 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.

authorizing that the amount specified above be paid each month durmg 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.

FEBRUARY 2017

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: Barnes, Drew Constitgencv: Cypress-Medicine Hat

Employee #: l B Date:  May 6, 2016

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claime(iAnnually

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

Fiscal Year: ) o B
March 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. [v/‘ Yes D No P B
Monthly Amount (maximum $1,930 or less) S B S/C x12=
Please Note: The Member is responsible for retaining all records Which support the annual amount identified above. It —
R >N
Claim Payment Authorization (please check) u] 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the

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

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 Signature Updated April 2016

entire fiscal year. This monthly amount is static for the entire fiscal year.



Q
RAMADA T

Ramada Plaza Downtown Calgary
708 8th Avenue SW
Calgary, Alberta Canada T2P 1H2
Tel: (403) 263-7600 Fax: (403) 237-6127
GST Reg. #R808732705

01-20-17
Drew Barnes Folio No. : Room No. : 912
A/R Number : Arrival : 011817
Group Code . CGZ109 Departure : 01-20-17
Company : _ Conf.No. : B80963EC(
Wyndham Rewards : Rate Code :
Invoice No. : Page No. : 1of1
Date Description Charges Credits
01-18-17 Room Charge 99.00
01-18-17 DMF 3% 297
01-18-17  Tourism Levy 4% 4,08
01-18-17 GST 5% 5.10
01-19-17 Room Charge 99.00
01-19-17 DMF 3% 2.97
01-19-17  Tourism Levy 4% 4.08
01-19-17 GST 5% 5.10
01-20-17 Visa
To become a Wyndham Rewards member, visit us at wyndhamrewards.com or call 1-866- Total
WYN-RWDS.

Balance 0.00

A ziz2. 10
Guest Signature:

This property is privately owned and the management reserves the right to refuse service to anyone and will not be responsible for
accidents, injury to guest, loss of maney, jewelry or valuables of any kind.

Thank you for staying with us.
It was our pleasure to serve you.



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

For hosting, select one:
Individual Constituent(s)

[J Individual Stakeholder(s)

[] Group:

Purpose:

Town Hall Meeting Sat Feb 25 at Desert Blurme Golf

$81.35




Desert Blume Golf Club

. Page 1 of 1
D 107 Clubhouse Dr. SW
ESERT Medicine Hat, AB T1B 0A4 02/2712017
Canada CHRIS
LUME (403) 581-4653
GOLF CLUD
Tax Registration Number:88744 6409 RT0O001
Coffee Time with Drew Barnes Meeting

Name Legislative Assembly Office Event ID EVT00000231
Address #5, 1299 Transcanada Way SE Event Name Coffee Time with Drew Barnes
Medicine Hat, AB T1B 1H9 Event Date Sat, Feb 25, 2017

Canada
Contact Drew Barnes Invoice ID INV00000328
Phone (403) 528-2191 Ext Invoice Date February 27, 2017

Hospitality
Qly Description Unit Price Sublotal | Applicable Taxes
1 Banquet Coffee 25 Cup Pot & Tea Station 55,00 55.00
Gratuity 28.35
e
Comments Subtotal
GST
Total
Payments

Balance

W) (AS 103



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

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

X Individual Stakeholder(s)

[] Group:

Purpose:

gas and oil expert

d2g-75

[ Gucl ra 1

Cucina Market Bistro
515 8th Ave SW Caloary AB
T2P 1G1
587-353-656%

GST# 136341625RT0001

1030 Terra C
Thl 24/1 Chk 913 a5t
Jan19'17 06:57aM

1 TEA 24
7 BACON&EGGS @ 13.00 24,00

Subtotal 28,15
28.75 GST 1.44

amount Due 30.19

Thanks for Dining With -
%P EASE PAY SERVER**

Happy Hour 3 - Epu Mor oY rriday
Me now validate 1.reing

1k
1

For reservat figp REY



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

For hosting, select one:

[X] Individual Constituent(s) \}\Jjﬁ
[] Individual Stakeholder(s) LU\J \@\j"\"
[] Group:

Purpose:

discuss carbon tax




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

discuss economy

Ralph's Texas Bar
\ﬁ?ﬁ % réjl 19 élm?kgrcamé ls;[ealu(E

Medicine Hat, AB T1A 7.2
(403) 527-6262

server: Takota Station: 26
Order #: 394941 Dine In
; EXAS BAR & ST fable: Frnt10
12¢ . RA~vo CDA WAY TiBIH9 R N S T et e i
MEDICINE HAT AB ' Steak n Eggs 18.00
22845842 1 Harburger Steak 16.00
QB2284584201
SALE
02-15-2017 19.05:24
c ;
!xp I!ale nefon !drd Type VI \
Name: BARNES/DREWNR > ) thET # 56 ( '
A0000000031010 2/15/2017 6:21:01 Pl
SCOTIABANK VISA
I’;_;,’: ._:'\‘;"l', e P4l —J it u]l /
Trace # 190010 Operator § ‘
Inv. # 394
I RRN 001020009
g 1! |
Sale 83570 ""M““H m .‘1 "‘ 7(1 /
Tip $5.36 ‘ -
TOTAL $4106

[ /7 }VZMW

R S

00 APPROVED-THANK YOU
R S e

Retain this copy for your
records
Customer copy



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

community town hall discussion

- ;'! T it B0

SIS el W

Mnflu NIt v;l:’“ t;;l’r’ i
GLIRBIG 50, L5

Ui'lw: thit

Giroer §
P18y . .
g%
) 4]
to1ake 1Y bark Ruoas = 4 “/ ’
| F g dast Laftee | R 1665 o

thanks for stopping py! g

el us hou we did ui‘ 2 ’/km

e tell tyahortuns. cos il W
I-888-601 {61¢ g

Ihank You fur you valiunage



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

community town hall discussion

ERNA'S ROLLING PIN
& BERRY CAFE
BOW ISLAND, AR
(403> 545-2434

GSTH

INVOTICE

Server: ERNA

Guest:

v pa

15.000 x COFFEE @ 2.14 32%
s
Iile_t. Sales 45,10 .
CST Adder 1,51
TAX 0.00
Cash 46.7
9144 MY 2/18/2017 e

— g

~THE ROLLING PIN
WHERE 11 A5 | IKE Ho

/
Sort 5ol e



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

economy

Ralph

'»Ip_m

Server: Desiree

4281k

Bar k Steakhouse

'*a ,a Hv S

VT b/LZ

1dn ¢ Fr nL9

Station: 26

Dine In

» Ticket #: 7 f

2/28/2017 11:46:47 AM \J

GST# 86240 6226 RTO0O1

T —

A
RAPHS TEXAS BAr
1249 TRANS CDA WAY T1Bw.
MEDICINE HAT AB

22845842
QB2284584202
SALE
12:38:46
C
Exp Date **/** Card Type Vi
Name: BARNES/DREW.MR
A0006000031010
SCOTIABANK VISA
Trace # 280002 Operator 255
Inv. # 888
RRN 001029002
Sale $34.75
Tip $5.21
TOTAL $39.96

Hrtt bbb bbb bbb b b b

00 APPROVED-THANK YOU
Htt b

Retain this copy for your
records
Customer copy



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: DrewVBarnes

Claimant Name: Petty Cash

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

constituency office coffee

CANADIAN TIRE #328
MEDICINE HAT, AB (403) 526-6644
THANK YOU FOR SHOPPING WITH US TODAY!

REG #:4 01/14/2017 15:48:35 TRANS #:16
OPERATOR #: 156 Float: 001

4X053-2995-4

es 19.8 S
TIM HORTONS DRK($ -

VISA #: %360 5% X %%
CHIP CARD -

2017/01/14 17:49:32
REF #: 66026430 0010010011 C
AUTHORIZATION #:

A0000000031010
VISA
0080008000F800
01 AFPROVED - THANK YOU 027
IMPORTANT

Retain this copy for your records

My CT 'Money' Account i:
HHHHHINKHHHK

e-CT 'Money' Collected Todau §
e-CT 'Money': $
Honus e-CT 'Money': $

e-CT 'Monev' Balance: $ -

CUSTOMER COPY

Visit canadiantire.ca or download the
Canadian Tire Mobile App today!

Rt Canadian Tire, We Care!
Tell us how we did today. You could win
a $1000 Canadian Tire Gift Card! Submit
urvey at: www.tellcdntire.com OR via
Zone: 1-888-431-5595. No purchase
~cesgry, Contest ends 3-31-17. Open
to lewl residents of Canada, age of
majority or older. Math skill-test
required. Odds of winnins depend on #
of entries received. Conditlions apply.
For contest rules visit website.




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Shelley Beck

Expense Category: Hosting )

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

[] Individual Stakeholder(s)

[] Group:
] ! Y
Purpose: ledizing Hat, pf
; ks
constituency office coffee o
s i i
far 01 ] 1004
IRRNORU T TOR RE
> st (F [ aril 1YPE 194
1 [ ¥ [AP LHif
/e PURLHAGE
Hibunt “r,'a ‘IYI‘,‘ :
Huth #
sequence #
RETErenie §
gru I
vate
e
WHROUE LD
e licalien Label: Ufs
HID: ROODO0GO03 1010 '
UK Q00CGHOGNT
I OSBEOF T
[§1 ;m‘v'.‘Y i

Uam Uhvsy toy

j FE R J 84
‘S.-'Ul 13Th Aouw A“';'
fedicine i 1]

GST# 13334323586
Hercw s Hepy ini
ldke -yt

Urdar §
G102y

) Bt oot

Recernt Repr it

ty Naich 01,20]
4 ‘\'t.‘_‘ i o &2y |

It I
hank You far vgu Pl onage



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes, MLA

Claimant Name: Drew Barnes, MLA

Expense Category: Hosting

For hosting, select one:

[X] Individual Constituent(s)

[] Individual Stakeholder(s) ,—1k 71275960
[] Group: [
Purpose: Pike Place 1Lb Wb 77,95:
SPRING COFFEE DAYS -4.43
Pike Place 1Lb Hb 17.95
SPRING COFFEE DAYS -4,45
ash 40.00
Subtotal $§F'92
“Reynding 0.0Z
'l'.’:.;'_\a")-\ $L\J ' :)ﬂ
Change Due 513 .38
N
----------- Chégk Closed --------=-=----
03/27 ,7‘%"17 09:09 AM

a%ﬂvp

Join our lavalty pre
\"a[ﬂL( 1SS R"w@r 5
n up for promot ‘w.jnai Efm“




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Michaela Glasgo

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

fi4at

Coffee for constituents when they come in to meet with Drew.

SEARS®

SEARS CANADA INC
SEARS MEDICINE HAT
3292 DUNMORE ROAD SOUTH EAST, MEDICINE
HAT, ALBERTA T1B 2R4
403-526-5552

TORE REG TRAN EMPL# DATE [IHL
|.)]4/8 096 |1 I 4641836 3/15/

O O OO

=k

SR 16424
COFFEE, 454 HORSE POWER 19.97 G
SUBTOTAL 14,97
GST 0.75
T0TAL 15.72

VISA 15,12
Crexrurtnssans
07252N
RC 497475 602053 602164 024

GST/HST REGISTRATION # 104765698

#Ex2xx£ 2% TRANSACTION RECORD*#%%x %%

TYPE i+ PURCHASE

CCT ¢ VISA $ 15,72
CARD # : ﬁam**u‘n_
DATE/TIME 17/03/15 15.59:08

REFERENCE # 28454591 0010017040 C
VISA CREDIT

A0000000031010

8080008000

CHIP CARD INSERTED

01 APPROVED - THANK YOU 027

IMPORTANT-retain this copy For Jour

records

CUSTOMER COPY



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Michaela Glasgo

Expense Category: Hosting

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

[[] Individual Stakeholder(s)

[] Group:

Purpose:

Coffee for constituents when they come in to meet with Drew.

417 9s

n

Starbucks Coffee Canada #4677
1296 Trans Canada Hwy SE
Medicine Hat, AB T1B1J5

CHK 728998
03/16/2017 09;07 AM
2298342 Drawer: 1 Reg: 2

Pike Place 1Lb Wb 17.95

Visa 17,95

xxxxxxxxxxx x| i

Subtotal $17.95

Total $17.95
Change Due $0 .00

----------- Check Closed -----=-----ev--
03/16/2017 09:07 AM

Merchandise, Packaged Coffee and
Packaged Tea on this receipt may be
returned or exchanged within 60 days

of the transaction date printed

above. A1l returns or exchanges must
0e accompanied with this original
receipt. Refund method depends on
form of pavment. For questions cal]
1-800-STARBUC (1-800-782-7282)

GST: 86585 3535

Join our loyalty program
Starbucks Rewards®
Sign up for promotional emails
Visit Starbucks.ca/rewards
Or download our app
At participating stores
Some restrictions apply





