LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2018-19

055 - Cypress-Medicine Hat - Bames, Drew
For Expenses Processed July 1 - Sep 30 2018

Used this Used
Budget Quarter To-Date
[Financial Reporting -$ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,567.82 $4,151.89
MLA Parking Cap - $ $900.00 $5.71 $5.71
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $21.59
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $59.33 $1,156.13
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $5565.00 $11,130.00
Travel Accommodations Allowance $547 .39 $547.39
Travel Accommodations Allowance (days; 10 max) - NF 10.0 20 20
Other
Hosting - $ $317.28 $2,387.28
Event Tickets Disclosable - $
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel MLA (KM) - NF 80,000.0 9,566.0 12,736.0
Constituency Travel Staff (KM) - NF
Total Constituency Travel (KM) - NF 80,000.00 9,566.00 12,736.00
Special Trips (5 trips per year) - NF 50
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 1.0 8.0
Other Travel
Vehicle Rental (5 Days maximurn 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 DETAILL 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-55-D BARNES | | Wolce pate
NVOICE DATE
S olc 08/01/18
oo DATE DE LA FACTURE
PAGE - 193 OF 245 .- NVOICE NO. 0007161443
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - -~ ===~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- BARNES EEEEEEEN 0117500 000504097406 PETRO CANADA UNLEADED REGULAR GASOLINE 76.0 1.24 89.70
07/13/18  MEDICINE HAT AB GSTHST / TPS-TVH 4.48
REF GST-HST / TPS-TVH REF 4.48
*+ REF NO TOT / TOT NO REF ** 94.18
TOTAL / TOTAL 89.70 4.48 94.18
0116800 000503679637 SHELL CANADA INC UNLEADED REGULAR GASOLINE 86.7 1.27 104.76
07/10/18  MEDICINE HAT AB GSTHST / TPS-TVH 5.24
REF GST-HST / TPS-TVH REF 5.24
*+ REF NO TOT / TOT NO REF ** 110.00
TOTAL / TOTAL 104.76 5.24 110.00
0116500 000503414578 SHELL CANADA INC UNLEADED REGULAR GASOLINE 74.1 135 95.24
07/07/18  CALGARY A8 GSTHST / 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
0116000 000504097404 PETRO CANADA UNLEADED REGULAR GASOLINE 51.2 1.26 61.34
07/05/18  MEDICINE HAT AB GST-HST / TPS-TVH 3.07
REF GST-HST / TPS-TVH REF 3.07
*+ REF NO TOT / TOT NO REF ** 64.41
TOTAL / TOTAL 61.34 3.07 64.41
000504097405 PETRO CANADA MISCELLANEOUS 1.0 8.79 8.79
07/05/18  MEDICINE HAT AB GST-HST / TPS-TVH 44
REF GST-HST / TPS-TVH REF 44
*+ REF NO TOT / TOT NO REF ** 9.23
TOTAL / TOTAL 8.79 44 9.23
0115500 000503050575 SHELL CANADA INC UNLEADED REGULAR GASOLINE 96.2 1.27 116.31
07/02/18  MEDICINE HAT AB GST-HST / TPS-TVH 5.82
REF GST-HST / TPS-TVH REF 5.82
*+ REF NO TOT / TOT NO REF ** 122.13
TOTAL / TOTAL 116.31 5.82 122.13
000503320427 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 52.9 1.27 63.95
06/30/18  MEDICINE HATT GST-HST / TPS-TVH 3.20
MISCELLANEOUS 1.0 7.99 7.99
GSTHST / TPS-TVH 40
REF GST-HST / TPS-TVH REF 3.60
*+ REF NO TOT / TOT NO REF ** 75.54
TOTAL / TOTAL 71.94 3.60 75.54
0206500 000504097401 PETRO CANADA UNLEADED PREMIUM GASOLINE 449 1.49 63.67
06/27/18  MEDICINE HAT AB GSTHST / TPS-TVH 3.18
REF GST-HST / TPS-TVH REF 3.18
*+ REF NO TOT / TOT NO REF ** 66.85
TOTAL / TOTAL 63.67 3.18 66.85
0114500 000504097402 PETRO_CANADA UNLEADED REGULAR GASOLINE 86.1 1.27 104.09
BLES GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

%)
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BFDF290001
FLEET MANAGEMENT SERVICES DETAILL 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-55-D BARNES | | Wolce pate
NVOICE DATE
S olc 08/01/18
oo DATE DE LA FACTURE
PAGE - 194 OF 245 .- NVOICE NO. 0007161443
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 | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- BARNES —— 06/26/18  MEDICINE HAT AB GSTHST / TPS-TVH 5.20
REF GST-HST / TPS-TVH REF 5.20
*+ REF NO TOT / TOT NO REF ** 109.29
TOTAL / TOTAL 104.09 5.20 109.29
0114000 000504097403 PETRO CANADA UNLEADED REGULAR GASOLINE 59.4 1.29 72.98
06/23/18  MEDICINE HAT AB GSTHST / TPS-TVH 3.65
REF GST-HST / TPS-TVH REF 3.65
*+ REF NO TOT / TOT NO REF ** 76.63
TOTAL / TOTAL 72.98 3.65 76.63
000504238787 HUSKY OIL UNLEADED PREMIUM GASOLINE 33.6 1.49 47.66
06/22/18  MEDICINE HAT AB GSTHST / TPS-TVH 2.34
REF GST-HST / TPS-TVH REF 2.34
*+ REF NO TOT / TOT NO REF ** 50.00
SUBTOTAL / SOUS TOT 47.66 2.34 50.00
DISCOUNT / RABAIS 34- 3a-
TOTAL / TOTAL 47.32 49.66
000504236921 HUSKY OIL UNLEADED REGULAR GASOLINE 85.2 1.32 107.12
06/16/18  REDCLIFF AB GST-HST / TPS-TVH 5.24
REF GST-HST / TPS-TVH REF 5.24
*+ REF NO TOT / TOT NO REF ** 112.36
SUBTOTAL / SOUS TOT 107.12 5.24 112.36
DISCOUNT / RABAIS ‘85- ‘85-
TOTAL / TOTAL 106.27 111.51
000503861044 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 482 1.40 64.04
06/05/18  ARDROSSAN AB GSTHST / TPS-TVH 3.20
REF GST-HST / TPS-TVH REF 3.20
*+ REF NO TOT / TOT NO REF ** 67.24
TOTAL / TOTAL 64.04 3.20 67.24
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 794.5
TOT CHARGES / TOT FRAIS 1,007.64
TOT GST-HST / TOT TPS-TVH 50.22
UNIT TOTAL / TOT UNITE 1,057.86
DISCOUNT / RABAIS 1.19-
TOTAL / TOTAL 1,056.67
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 7945
01-55 TOT CHARGES / TOT FRAIS 1,007.64
GST-HST/TPS-TVH 50.22
BKDN TOTALS / TOTAUX COD FICATION 1,057.86
DISCOUNT / RABAIS 1.19-
TOTAL / TOTAL 1,056.67
BLEST 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 NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-55-D BARNES | | Wolce pate
NVOICE DATE
S olc 09/01/18
oo DATE DE LA FACTURE
PAGE - 178 OF 230 .- NVOICE NO. 0007184348
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 | uwir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
v conamR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- BARNES EEEEEEEN 0118442 000507125940 PETRO CANADA UNLEADED REGULAR GASOLINE 58.5 1.21 67.38
08/05/18  MEDICINE HAT AB GSTHST / TPS-TVH 3.37
REF GST-HST / TPS-TVH REF 3.37
*+ REF NO TOT / TOT NO REF ** 70.75
TOTAL / TOTAL 67.38 3.37 70.75
0118500 000507125939 PETRO CANADA UNLEADED REGULAR GASOLINE 81.6 1.30 100.96
07/28/18  MEDICINE HAT AB GSTHST / TPS-TVH 5.05
REF GST-HST / TPS-TVH REF 5.05
*+ REF NO TOT / TOT NO REF ** 106.01
TOTAL / TOTAL 100.96 5.05 106.01
0118000 000505035908 SHELL CANADA INC UNLEADED REGULAR GASOLINE 80.5 1.21 92.65
07/22/18  MEDICINE HAT AB GSTHST / TPS-TVH 4.63
REF GST-HST / TPS-TVH REF 4.63
*+ REF NO TOT / TOT NO REF ** 97.28
TOTAL / TOTAL 92.65 463 97.28
000507027712 HUSKY OIL UNLEADED REGULAR GASOLINE 34.5 1.25 41.10
07/18/18  REDCLIFF AB GST-HST / TPS-TVH 2.01
REF GST-HST / TPS-TVH REF 2.01
*+ REF NO TOT / TOT NO REF ** 43.11
SUBTOTAL / SOUS TOT 41.10 2.01 43.11
DISCOUNT / RABAIS 135- 35-
TOTAL / TOTAL 40.75 42.76
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 255.1
TOT CHARGES / TOT FRAIS 302.09
TOT GST-HST / TOT TPS-TVH 15.06
UNIT TOTAL / TOT UNITE 317.15
DISCOUNT / RABAIS 35-
TOTAL / TOTAL 316.80
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 2551
01-55 TOT CHARGES / TOT FRAIS 302.09
GST-HST/TPS-TVH 15.06
BKDN TOTALS / TOTAUX COD FICATION 317.15
DISCOUNT / RABAIS 35-
TOTAL / TOTAL 316.80
BLEST GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[[] Group:

Purpose:

\&§ /i)(i “;ﬁfﬂ

APPROVED
I

JIFFY LUBE # 19
3215K D'JNMORE /D SE
MEDICINE HAT AB

CARD ECE SRR RN

CARD TYPE VI1SA
DATE 2018/05/03
T IME 4102 17:03:02

RECEIPT NUMBER
C82013201-001-089-016-0

PURCHASE
TOTAL

SCOTIABANK VISA
A0000000031010

692ESADAC7CDIFCS
0080008000-EB00
D4ACDAGBCE159470
0080008000-F800

01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



;:ﬁ"ylube

BAY K, 3215 DUNMORE ROAD SE
MEDICINE HAT,
(403) 528-4356

JNEEY LU
GST #842355489

Customer Information

.Drew Barnes

DATE KILOM ETERS SERVICES

RN Pagel of 1
DATE 5/3/2018 5:.03 PM N\
TRANSACTION NO 18050300022412

AB T1B 2H2 INVOICE NO 01019-22412
VEHICLE ID

5/3/18
10/5/17

5/29/17 249685 FS OF

299881 FS OF OIL
270599 FS OF OIL SPR

12/21/16 225547 FS OF SFC OIL

Employces Service Comments

JPPER LOWER = CASHIER w“ih()li.. LEVEL FULL ON ARRIVAL
MW * I5) 26ft/Ib drain plug toque \

oy THANK YOU! |
Sprn ) . Service Checklist Description Qty. Price |
"'-i:NGlM OIL REPLACED European Oil Change 4x4 1.00 115.99 |
<. QILFILTER REPLACED CF5607 OIL FILTER 1.00 0.00 |
;. CHASSIS LUBRICATION SEALED Cartridae Filter }
1. AIR FILTER CHECKED

. PCV VALVE CHECKED - . =

* BREATHER ELEMENT N/A P(—:ﬂnd.()l[ EUFODOEH.S\NZ}»O 6.50 30.75 |
. FUEL FILTER Checked Platinum Synthetic x
2. POWER STEERING FLUID CHECKED OK Enviro/ShopSupply 1.00 4. uO 3
G, WASHER FLUID FILL FILLED oty \ 50— :
2. RAD FLUSH/COOLANT CHECKED OK SUBTOTAL w150 rk

1. TRANS/TRANSAXLE FLUID Checked (AIR)
17 FRONT DIFF FLUID FULL SALE
LT TRANSEER CASE FiLuiD FULL AN ABLE PARTS

1. REAR DIFF FLUID FULL .
5. WIPER BLADES CHECKED N?NTAXABLELABOR = POO
16, LIGHT CHECK CHECKED GST TAX 54
17. SERPINTINE BELT CHECKED
18. TIRE PRESSURE CHECKED OK AUTH;- $158.28
13. DRAIN PLUG TIGHT Tight and Dry 1

25, OIL FILTER TIGHT

Tight and Dry

CHANGE

Warranty :.tatemesnt

 $0.00

|

JAMITED WARRANTY CERTIFICATE:THIS JIFFYLUBE SERVICE CENTRE WARRANTS ALL WORKMAN SHIP AGAINST FAILURE FOR 7

(IAYS FROM DATE OF SERVICE. This warranty does not a

o alters
JFEYLUBE Service Centre.
oroduct{

s) involved to support
or gther consequential damages.

a claim. NOTE:T

DOING
jiffyiube

APPROPRIATE, WARRANTY-APPROVED PRODUCT MAY HAVE

SEEN SUBSTITUTED.

T RIGHT EVERY TIME THANK-YOGU

his warranty

pply when

the customer tampers with or alters the Centre's producis
manufacture's original equipment or when Lon“r‘tive action is taken without prior written approval from this

The customer must have the LimitedWarranty Certificate and must retain a sample of the

does not cover loss of time,loss of use of ¢

he vehicle,incovenience, |

FOR CHOOSING

T
|
I
‘
I
‘

| Cardholder acknowledges receipt of goods and/or services in the amount shown he
| aarees to perform the obligations set forth in the Cardholder's

| X

agreement with the

’ {{e_commgnd next se_r_\_/ice on 10/30/2018 or 307881 km.




( (
LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

S & E AUTOMOTIVE LTD
1160 STEEL ST SE
MEDICINE HAT AB

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

Expense Category: Fuel and Minor Maintenance

CARD TYPE VISA
[7] Individual Stakeholder(s) DATE 2018/07/12
[] Group: TIME 1741 13:25:22

RECEIPT NUMBER
C84135702-001-703-003-0

PURCHASE

O/(J d\f TOTAL

$107.35

Purpose:

$112.72

SCOTIABANK VISA
A0000000031010
C5C34E07C00A004C
0080008000-E800
B5SE42B6C00472790
0080008000-FBOO

APPROVED
aTHA I o1-027

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



S & E AUTOMOTIVE LTD
1160 Steel Street S. E.
Medicine Hat, AB. T1A 1E7 Canada
Phone: (403) 526-7080 ~ Fax: (403) 526-6330
Email: seauto@telusplanet.net

Invoice
Bill To Barnes, Drew

Invoice # 15757 Invoice Date 7/12/2018 1:24 PM
Work Order # 21473 Appointment 7/12/2018 9:39 AM
Service Advisor Tyler Schlepp Promised 7/12/2018 5:00 PM

Technician Sandy

Service

Lube, Oil & Filter Service - Synthetic Qil
Drain and refill engine oil, change engine oil filter and lubricate chassis grease fittings and friction points as required. Check and top
off fluid levels, additional charges may apply where fluids are required. Complete a complementary visual vehicle inspection.

Labor 0 Hour $15.00*G

Technician: Sandy

AMS-ASLQTC - amsoil - AMSOIL 5w-30 SYNTHETIC OIL 7 Unit $78.40G

57356 - WIX - OIL FILTER 1 Unit $8.95G

Sub $102.35

Total Parts $87.35
Total Labor $15.00
Total Before Taxes & Miscellaneous Charges $102.35
(*) Shop Supplies are charged for chemicals, cleaners, rags, and miscellaneous items consumed in $3.00G
quantities too small to quantify.
(E) Environmental Disposal Charge $2.00 Each $2.00G
(G) Canadian Goods and Services Tax (GST) 5% $5.37
Grand Total $112.72

Barnes, Drew paid $112.72 by Visa
Thanks For the Business !
| acknowledge receipt of the vehicle and the indebtedness indicated herein.

X
G.S.T. #: 815020920

7/12/12018 1:25 PM Invoice #15757 Page 1 of 1



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hoste> Pa(kx' Y\

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

[[] individual Stakeholder(s)

[[] Group:

Purpose:

$5.71
spark.ca www.heritagepark.ca www.heritag
Termipal: 630 Zone:
e A —

I
valid through: ‘
SUNDAY 08 juL 18
3:10 PM

AMOUNT PAID: $6.00 (GST incl.) e v
Start Time: 7/8/2018 8:10 AM Receipt No: 430



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 (511.60) | D = Dinner (520.75)

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

For the Month of: June Year: 2018 Employee #: _

Meal
Day Reaspn for Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel

1

Travel to/from Capital Edmonton 19.76 0.99 20.75

39.57 1.98 41.55

Travel to/from Capital ) Edmonton
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O|0|0(a{0|0|0|0|0/0|0(0|0|0|00|0|00/00|0[0/0/0/0/KR0O[0/0|0]=
O|00(0(0[00|000000000/00000000/0/0/X 0000~
o | o o o o o o o o o o o o oo o o o o o o o= o o o

31 P

| certify that | have met the requirements of section 7 of the / A t
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, { / N\ ;
& { :JIM 3019'0'8
P 4

Grand Total $59.33 $2.97 $62.30

have incurred meal expenses on the dates selected, and have ,'.‘
not previously claimed or been paid for these expenses. Memb,j;gig)aw/,e) 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: Barnes, Drew Constituency: Cypress-Medicine Hat

Employee #: - Date:  April 23,2018

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: 2018-2019

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) $ 1,855.00 x12= $ 22,260.00

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

oceurs.
JULY 2018

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.

Membel‘iigga\ture / Updated March 2018



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 Constituency: Cypress-Medicine Hat |

Employee #: - Date:  April 23,2018

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: 2018-2019

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) $ 1,855.00 x12= $ 22,260.00

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

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

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

AUGUST 2018

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.

Membe&Mre / Updated March 2018



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 Constituency: Cypress-Medicine Hat

Employee #: Date:  April 23,2018

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: 2018-2019

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 l_—_| No

Monthly Amount (maximum $1,930 or less) $ 1,855.00 x12= $ 22,260.00
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.

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.

Membel(sigga\tuglh Updated March 2018




The Glenmore Inn
Page 1 of 1

1000 Glenmore Court S.E.

Calgary, AB T2C 2E6
800-661-3163/403-279-8611/F-403-236-8035
www.glenmoreinn.com

TAX ID: GST#884673989

Drew Barnes

208 418112 07/07/2018 09/07/2018

Master Folio Government Rate

07/07/2018 208 Room Taxable 156.00 0.00 156.00
07/07/2018 208 Destination Marketing Fee - 3% 4.68 0.00 160.68
07/07/2018 208 Alberta Tour Levy - 4% 6.43 0.00 167.11
07/07/2018 208 GST - 5% 8.03 0.00 175.14
08/07/2018 208 Room Taxable 156.00 0.00 331.14
08/07/2018 208 Destination Marketing Fee - 3% 4.68 0.00 335.82
08/07/2018 208 Alberta Tour Levy - 4% 6.43 0.00 342.25
08/07/2018 208 GST - 5% 8.03 0.00 350.28
oss07/2018 208 visa- . J] A" 0.00 350.28 0.00
Balance Due 0.00

Summary and Taxes

Taxzble Sales 312.00
Destination Marketing Fee - 3% w9336
Alberta Tour Levy - 4% 12.9%
GST - 5% 16.06

833922 TGS

o Thank you for staying with us!
00/07/2018 07 14 AM you fi ying



Y 7el”
(Wacrrmore
PALLISER
133 9th Avenue SW,
Calgary, AB, Canada T2P 2M3

T (403) 262-1234 F (403) 260-1260
G.S.T. Registration # 846543619

Mr Drew Barnes

Room
Folio #
Cashier #
Page #

Arrival
Departure

0631

3360
1 of 1

05-10-18
05-11-18

Fairmont President's Club

Date Description Additional Information ~ .Charges Credits

05-10-18 Room Charge 189.00

05-10-18 Calgary Destination Marketing F 5.97

05-10-18 Alberta Tourism Levy (4%) 8.20

05-10-18 Room GST 10.25

05-10-18 Visa 223.42
Total 223.42 223.42
Balance Due 0.00

GST Sumimary

Room 10.25
F&B 0.00
Other 0.00
Total 10.25

Thank you for choosing Fairmont Hotels & Resorts.

To provide feedback about your stay, please contact Sunny Joseph, General Manager, at Sunny.Joseph@fairmont.com.
We also invite you to share memories of your experience on our community forum - visit www.everyonesancriginal.com.

Merci d'aveir cheisi Hotels Fairmont.

Yous pouvez nous faire part de vos commentaires au sujet de votre sejour en ecrivant au Directeur genéral, Sunny Joseph a

Sunny.Joseph@fairmont.com.

Neous vous invitens également a partager vos observations ou photos sur notre forum communavulaire www.everyonesanariginal.com (anglais

seulement).

For information or reservations, visit us at
www.fairmont.com or cali Fairmont Hotels & Resorts from:
United Slales or Canada 1800 441 1414

Pour information et réservations visitez notre web au

www. fairmont.com ou téléphoner au Hatels Fairment de:
Etals-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont



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:

Purpose:

lbottled water for chuckwagon bbq tailgate event - June 15

\7}1 /(7 '#?

L:/w /Qv /,,

South Lounl - Co~op
. 13th Ave F_md uentre
3030 - tr, m» \f, Modu"’nr Hat 118 1£3

I 'R10361975:3
_ R

hi
ﬁu hc WATER hesming

$17.92 N
-$2.49 N b
-$2.45 N
-$2.49N /% |
N sy
A8 $2.40 £A $9.60 I
TYPE: Purchase S

NLT \/I”

EDIT
APPR

OVED - THANK YDU 027

IMPORTANT ;

retain this copy for your records

CUSTOMER COPY
$+‘7++~qnwunH-Hhrt*nhmunwh

‘\.’mA o _ -
Auth Code = -

CHANGE $0.00

AX-CODE I‘Axmi YA} (Y. 3
‘lul
Member f‘\‘iiiYil_}él;— - o ;

£0215 #HTQQ ... BLK 4] TJUNZO18
01697 RGO 1

_Ihank You
0l ¥|I J)J\Hgﬂ_"
(\ ' I



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes O{}

Claimant Name: Shelley Beck

Expense Category: Hosting

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

South Count ry Co-op

[] Individual Stakeholder(s) 15311 \e tond Dot
o i) n / 000 Len e
, 3050 - T‘ih Ave SE, Medicin 18 153
[] Group: 6.5 T # ‘R mmg];?hat T1B 1E3
ﬁﬂéﬂjlf\i
Purpose: .  GOLD WATER
bottled water for chuckwagon bbq tailgate event - June 15 m ‘ﬁ'f\’ JL!'$4 48 EA $17.92 N
wl) L ~-47 49
LT DISCOUNT 354
0D DISRaNT -§2.49
LD DISCOUNT "
" 25 fji‘ll'/.iil"-‘ H’J*: $:. 49 N
r & i 4 q (0 48 F i :
\pITHS Deposit 0 A M50
4 8 $2.40 £4 $9,60 N
i — N
4 BALANU‘ DUE “$19.48
l\’r’t Purchase 7
L34 $ 15.48

F¥FPL? FRRRRRR Rk
.’\_: UG,/ 01/ 7!]—5 (R
T g \J,ﬁ“lob 8:41: Lz

THANK YOU G727
NG SIGNATURE IRANSACTION
IMPORT GNT

retain ihis nopy for vour records

LUSTORER COPY
FERRRRA AL L ek 054 v b b p ARk bR R bk

VISA $19.48
A;f”;] {ude - -
CHANG $0.00
TOTAL T2/ $0.00
Hembe r Number -
co215 #0755 8:40:00 1JURZ018

501691 ROO1



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:

Purpose:

bottled water for chuckwagon bbq tailgate event - June 15

o

\7F ;Q’ L7/ D

Lountry Co-op
13th Ave FaOu Centre

-, Medicine Hat T1B 1E3
BARAE 10167

) «1 (J $0.48 EA
Deposit

4 @ $2.40 FA

B JAIANU ”i

[YPE: Purchase

'"i;: J[Jﬂ

[SA CREDIT
01 APPROVED - THANK YOU 027

NG SIGNATURE TRANSACTION
. IMPORTANT:
retain this copy for vour records

CUSTOMER COPY
014‘MH+44M& MJHMHHH#M EEEEE TS ET

it coce - [

CHANGE $0.00
[ A|< -CODE TAXABLE-VYAL  TAX-V
d)
Member Numl;éf -
C0z03 #3948 12:17:50 JJUN2018

Ub)2q1 P 03

r?.anr You
For Shopping
CO- Uf



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: o

Purpose:

bottled water for chuckwagon bbq tailgate event - June 15

$q F5

South,Country Co-op
o _13th Ave Food Centre

3030 ~ 13th Ave SE, Medicine Hat T1B 1E3
R103619193

v A
26 $4.48 EA $8.96 N
LOD DISCOUNT -$2.49 N
LGD DISCOUNT -$2.45 N
Enviro Fee .
26 $0.48 EA $0.96 N
Deposit o
z 8 $2.40 EA  $4.80 M
2 BALANCE DUE (
Penny Rounding :
CASH $20.00
CHANGE $10.25
TOTAL TAX $0.00

Member Number IIIIIIIIII

£0Z27 #2043  12:23:54 SJUNZO18
S01691 ROO1
; ”ldl}}i\’ You
oi*_Shopping
CO»OE



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Shelley Beck

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:

meeting to discuss water coop/water licensing legislation

$33.97

-INDIAN KITCHEN BAR & GRILL
3216 10th Ave. ok, Medicine Hat
ASTH 730896099RT000T

Check : 79674

Table: T
Server:Savita
Dine In
05/24/18 12:20pm
—[Seal 1] —
2 MURG MAKHAN! $27.98
1 {'RLIC NAAN $2.00
1 1..SMATT RICE $2.99
1 PLAIN NAAN $1.00
Subtotal: $33.97
Tax:: $1.70
Sub w/Tax: $35.67

Total: $3H .67

Thaik you for dining «t Tndian Kitchen!
Bring in this receipt for 5% off your
next meal!



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting

For hosting, select one:
<4 Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

f 27 50




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes

Claimant Name: Drew Barnes

Expense Category: Hosting M

For hosting, select one:

n ‘r\ y (0D O ) 1
5 Indiidual Constituent(s) faloh's Teves Bar & Steakfouse
[ ] Individual Stakeholder(s) Mi’;’ lf"é:'aiﬂa?g ﬁ;{’ ;Ez

[] Group: (403) 527-6262

Server: Desiree Station: 26

Purpose:

Order &: 429995 Dine In
Table: T9

meeting to discuss

~ i Bacon  Cheese 16.00

S V Gravy 1.50

o A e bt
\3q,v,éJ = ¢ 1 Soup Sandwich{ng subs) 9.00
JJD TOTAL: 26.50

fax 1: 1.33

RALPHS TEXAS BAR & ST {UIAL: $27.83

1249 TRANS CDA WAY T1B1H9
MEDICINE HAT AB

22845842 » TiCket b 4«

Q82284584201 3/5/2018 11:57:08 AM

GSTH 86240 8226 RT0001

(A

SALE

03-05-2018 12:40:54

s
xp Date '/ Card Type ;)!;.IiH

Name: BARNES/DREWMR ' :'
A0000000031010
SCOTIABANK VISA

Trace # 440004 Operator 255
. # 7575

RRN 001345004
Sale $2783
Tip $4.17
TOTAL $32.00

R R

00 APPROVED-THANK YOU
bR R

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:

~/"L> d?-L.jL.L V‘J"),//\_\:Lx\_.(_ 7 A/’j < AN
J11.00




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes, MLA

Claimant Name: Petty Cash - Drew Barnes

Expense Category: Hosting

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

[[] Individual Stakeholder(s)

[] Group:

Purpose:

Wr-rﬁ (Y )ZL

dﬁ';ffs

Lol y[nu»w?%,

Starbucks Coffee Canaua #4677
1296 Trans Canada Hwy SE
Med1c1ne Hat AB T1B]J5

CHK 718143
04/16/2018 11:30 AM _
2103057 Drawer: 1 Reg: 1

Pike Place 1Lb Wb 18.95
Cash 20.00
Subtotal $18.95
Total $18.95
Change Due $1.05

——————————— Check Closed ---------------
04/16/2018 11:30 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
be accompanied with this original
receipt. Refund method depends on
form of payment. For questions call

1-800-STARBUC (1-800-782-7282)

GST: 86585 3535

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



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes, MLA

Claimant Name: Petty Cash - Drew Barnes

Expense Category: Hosting

For hosting, select one:
g/lﬁdividual Constituent(s)
[] Individual Stakeholder(s)

[] Group:

Purpose:

W‘»fa %w wj

@1@;945

Starbucks Coffee Canada #4677/9%
1296 Trans Canada Hwy SE
Med1c1ne Hat AB T1B1Jb

CHK ?21?32
05/09/2018 09:27 AM
2137751 Drawer: 1 Reg: 1

Pike Place 1Lb Wh 18.95
Cash 20.00
Subtotal $18.95
Total $18.95
Change Due $1.05

----------- Check Closed ---------------
05/08/2018 09:27 AM

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

of the transaction date printed
above. All returns or exchanges must
be accompanied with this original
receipt. Refund method depends on
form of payment. For questions call

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



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes, MLA

Claimant Name: Petty Cash - Drew Barnes

Expense Category: Hosting

For hosting, select one:
Mividual Constituent(s)

[ ] Individual Stakeholder(s)

[] Group:
Purpos?: ' R
DL sl tost™] 1
/// k8 cf;c“g\_asr"ﬁ74“‘4”‘—‘{%'
$18.45

X4
Starbucks Coffee Canada #4677
1296 Trans Canada Hwy SE
Medicine Hat, 4B T1B1J5
CHK 7139100

05/24/2018 09:00 AM
2103057 Drawer: 1 Reg: 1

Pike Place 1Lb Wb 18.95
Cash 20.00
Subtotal $18.95
Total $18.95
Change Due $1.05

——————————— Chetl Closed ssssumeasassie
05/24/2018 09:00 AM

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

of the transaction date printed
above. A11 returns or exchanges must
be accompanied with this original
receipt. Refund method depends on
form of payment. For questions call

1-B00-STARBUC (1-800-782-7282)

GST: 86585 3535

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



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Drew Barnes, MLA

Claimant Name: Petty Cash - Drew Barnes

Expense Category: Hosting

For hosting, select one:

B)ﬁdividual Constituent(s)

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

9:7%1 C“f\ Ve r—qgj
P

1545

Starbucks Coffee Canada #4677
1296 Trans Canada Hwy SF
Medicine Hat, 4B T1BIJS
CHK 720434
07/10/2018 02:10 PH
1674671 Drawer: 1 Reg: 1
Pike Place 1Lb Wb 18.95

Cash 19.00

Subtotal $18.95

Total $18.95
Change Due $0 .05

-~ Check Closed -----
07/10/2018 02:10 PM

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
be accompanied with this original
receipt. Refund method depends on
form of payment. For questions call

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



(
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:

-—'/'DOL(ArW FM-I&&ESJ‘U\AMAA_«
Lo

$36.80

CYPRESS CLUB
MEDICINE HAT, AB
(403) 526-—-2988
GST# 108079484

CYPRESS CLUB COPY

Account #32
Barnes, Drew

lunch special 2 16.50
SOUP & SAND SPEC 12.00
COFFEE 1.50
TEA 2.00
Gratuity 4,80
GST 1.84
Total 38 .64
12:50 PM 7/5/2018 7 MELYNDA 5
Signature: 1 ,}ﬂv’}
] 1
ce LleC

THANK YOU -~ Y "
Please share experience ‘
at .. . ferdback@cypressclub .c:?(“



(

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:

Pt

$37.52

EARLS RESTAURANTS

Earls

1 I4 ASHLEY

Tbl 31/1
10Ju1 18 ]2 47P4

1 CHICKEN + NONTUN 13.25
add Jasmine Rice 3.50
1 CHICKEN + WONTON 13.25
add Jasmine Rice 3.50

Subtotal 33 .51
GST Tax 1.068
Ul-19PM Total 35.18

Chk 7467 Gst ?

9

X

- PLEASE PAY YOUR SERVER -- X}\\’/

GST#r 124981473

Us*"

\\.'\

0y Q\.&

EARLS - 10216
3215 SE Dunmore Road
Medicine Hat AB T1B 2H2

403-528-3275

*#* TRANSACTION RECORD **
Tran. #: 655

RVC: Loun%e

Table #: 31

Check #: 7467

Group #: 1

Employee #: 114
Employee: ASHLEY

-Auth Purchase

AID: AOOO0O000031010
App Name:SCOTIABANK VISA

Amount $35.18
Tip  $4.€2
TOTAL CAD$39,20
APPROVED
00-001 (
EA25CS16/EA25CC16
014001001005
07/10/2018 1:25:32 PM
TVR: 0OBOOOB8000
TSI: FBGO

No signature required
Customer Copy

THANK YOU
Come Again



