




































LEGISLATIVE ASSEMBLY OF ALBERTA 

Personal Expense Claim Receipt Description 

Member Name: .'.:'..D
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Expense Category: .:_:Hos
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ng:,___ __  _

For hosting, select one: 

� Individual Constituent(s) 

O Individual Stakeholder(s) 

D Group: _ ___ _____ _

Purpose: 

coffee for constituency office meetings 

I 

----- DUPLICATE RECEIPT ---

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

----------------------------------- ----

CHK 712080 
09/20/2018 09:05 AM 

2448582 Drawer: 1 Reg:
.. -· ·- .. - � - - - - . - - . -- �- ,_ - -- - '. - - .. -· - -- - - ·- - - - - - � .. - - -

Pike Place 1Lb Wb 18.95 
Cash 20.00 

Subtotal 
Total 

Change Due

$18.95 
$18.95 

$1. 05 
- · ·· - - · - - · ·· - Check CI osed · ·· · -- -- - - ·- - - - ·· -· - ·

09/20/2018 09:05 AM

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

of the transaction date printed
above. All ret11rns or exchanges mustbe accompanied with this original

receipt. Refund method depends on form of paym�1t. For questions call
1-800-STARBUC (1-800-782-7282)

GST· 2658S 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








