LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17
012 - Calgary-Fort - Ceci, Joe

For Expenses Processed Oct 1 - Dec 31, 2016

Budget

Used this
Quarter

Used
To-Date

|Financia| Reporting - $ (Receipts attached)

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

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

Other
Hosting - $

$900.00

$23,160.00

10.0

$307.62
$57.53

$13.77

$3,050.00

$37.47

$883.28
$70.40

$162.21

$11,500.00

$647.16

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF
Special Trips (5 trips per year) - NF

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

Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF

$ - 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

35,000.0
5.0

52.0

5.0

1.0

15.0



Element Fleet Management

20
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FAGTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT I
DIV-12-J CECI INVOICE DATE 10/01/16
T DATE DE LA FACTURE
PAGE - 143 OF 253 - - INVOICE NO. 0006467039
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |aCTIVITY DaTH SUPPLIER NAME GST-HST
UNIT NOj - DRIVER 1D.. V.1 _CARD NO- layrHoRIZE[------------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
7777777777777777777777 NO. DE e mmommmlenicoo- —emeee-
- ot NO. DE SERIE e Kn REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS QrE | cour uNIT | T TPS-TVH o
AUTORISE | DATE DE LA POINT DE VENTE TVP/TVR
NO. DU CONDUCTEUR
TRANS.
B _ 000442701865 FEDERATED COOPERATIVES L MITED UNLEADED REGULAR GASOLINE 48.4 93 42.86
09/11/16  CALGARY AB GST-HST / TPS-TVH 2.14
REF GST-HST / TPS-TVH REF 2.14
** REF NO TOT / TOT NO REF ** 45.00
TOTAL / TOTAL 42.86 2.14 45.00
000442458074 PETRO CANADA UNLEADED REGULAR GASOLINE 50.5 1.00 48.05
08/23/16  EDMONTON AB GST-HST / TPS-TVH 2.40
REF GST-HST / TPS-TVH REF 2.40
** REF NO TOT / TOT NO REF ** 50.45
TOTAL / TOTAL 48.05 2.40 50.45
000442631325 HUSKY OIL ETHANOL BLEND 29.7 1.01 28.61
08/18/16  RED DEER AB GST-HST / TPS-TVH 1.39
REF GST-HST / TPS-TVH REF 1.39
** REF NO TOT / TOT NO REF ** 30.00
SUBTOTAL / SOUS TOT 28.61 1.39 30.00
DISCOUNT / RABAIS 30- 30-
TOTAL / TOTAL 28.31 29.70
000442609165 IMPERIAL OIL ETHANOL REGULAR GRADE 39.7 95 35.90
08/04/16  EDMONTON AB GST-HST / TPS-TVH 1.79
REF GST-HST / TPS-TVH REF 1.79
*+ REF NO TOT / TOT NO REF ** 37.69
TOTAL / TOTAL 35.90 1.79 37.69
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 168.3
TOT CHARGES / TOT FRAIS 155.42
TOT GST-HST / TOT TPS-TVH 7.72
UNIT TOTAL / TOT UNITE 163.14
DISCOUNT / RABAIS 30-
TOTAL / TOTAL 162.84
BKON TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 168.3
01-12 TOT CHARGES / TOT FRAIS 155.42
GST-HST/TPS-TVH 7.72
BKDN TOTALS / TOTAUX CODIFICATION 163.14
DISCOUNT / RABAIS 30-
TOTAL / TOTAL 162.84

BLG871

GST-HST 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-12-J CECI INVOICE DATE 11101116
o DATE DE LA FACTURE
PAGE - 145 OF 254 - - INVOICE NO. 0006478695
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
UNIT NOJ DRIVER 1D VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
7777777777777777777777 NO. DE s R 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.
- cECl _ 000443073662 FEDERATED COOPERATIVES L MITED UNLEADED REGULAR GASOLINE 47.4 97 43.82
09/18/16  CALGARY AB GSTHST / TPS-TVH 2.19
REF GST-HST / TPS-TVH REF 2.19
*< REF NO TOT / TOT NO REF ** 46.01
TOTAL / TOTAL 43.82 2.19 46.01
000444109344 IMPERIAL OIL UNLEADED REGULAR GASOLINE 51.5 87 42.66
09/14/16  CROSSF ELD AB GSTHST / TPS-TVH 2.13
REF GST-HST / TPS-TVH REF 213
*< REF NO TOT / TOT NO REF ** 44.79
TOTAL / TOTAL 42.66 2.13 44.79
000443074205 FEDERATED COOPERATIVES L MITED UNLEADED REGULAR GASOLINE 26.3 95 23.81
09/05/16  CALGARY AB GST-HST / TPS-TVH 1.19
REF GST-HST / TPS-TVH REF 119
*< REF NO TOT / TOT NO REF ** 25.00
TOTAL / TOTAL 23.81 1.19 25.00
000443625852 FEDERATED COOPERATIVES L MITED UNLEADED REGULAR GASOLINE 45.8 96 41.91
08/14/16  CALGARY AB GST-HST / TPS-TVH 2.10
REF GST-HST / TPS-TVH REF 2.10
*+ REF NO TOT / TOT NO REF ** 44.01
TOTAL / TOTAL 41.91 2.10 44.01
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 171.0
TOT CHARGES / TOT FRAIS 152.20
TOT GST-HST / TOT TPS-TVH 7.61
UNIT TOTAL / TOT UNITE 159.81
BKDN TOTALS / TOTAUX CODIFICATION _ UNITS / VEHIC 1 FUEL QTY / QTE CARB 171.0
01-12 TOT CHARGES / TOT FRAIS 152.20
GST-HST/TPS-TVH 7.61
BKDN TOTALS / TOTAUX CODIFICATION 159.81
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118



The American Express® Corporate Card
Statement of Account

Msambership Numbet Date

www.americanexpress.ca
Amex Bank of Canada
Corporate Service Centre

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

Prepared For
JOE CECI October 16, 2016
LEGIS ASSEMBLY OF AB
New Charges F’age 10of3
including Delinquency
Previous Balance Payments and Creciits Assessment, if any New Balance $
Statement Includes payments and charges received by Cletober 16, 2016
Please see "About Your Statement" section for important information
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.
Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On October 16, 2016
Listing of Charges ard Credits Amount §
October 5 Payment Received Thank You 2.00
CR
New Transactions for JOE CECI AR
|
21.00

September 21 IMPARKO00020001U EDMONTON
Goods or Services

Total New Transactions for JOE CECI

$20.00 + GST

I Please detach here 1

AMERICAN EXPRESS®

Payment Options
PLEASE ALLOW 3 TO5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number

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

|
|
—

Amount Due $ Amount Paid $

* Your local bark branch
* Automatic banking machines -

Do Not Enclose Cash

—— JOE CECI e
== LEGIS ASSEMBLY OF AB Amex Bank of Canada/
— 4TH FLR 9820 107 ST
— Banque Amex du Canada
EDMONTON:AB PO BOX 2000
TS5K 1ES ‘
West Hill ON M1E 5H4

<«
wn
@
-



The American Express® Corporate Card WD ERSaTS

Amex Bankof Canada

statement Of Account Corporate Service Centre

PO Box 7000 Station B
Frepared Fou e SHID I\ e
JOE CECI I

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

Date

November 16, 2016

Page 10of 3

New Chaiges
ncluding Delinquency

Assessment, If any New Balance §

FPrevious Balance Payments and Credis

Statement includes payments and charges 1ecsived by November 16, 2016

Please see "About Your Statement” section for important information.

Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

p—
u
N
-

Credit Limit Summary Total Credit Limit $ Available Credit Limi
On November 16, 2016 _

Amount $

Listing of Charges and Credits

; Noven'mbéx;rd Pay.meht Receivéd Thank You
mhaa” " 1O ¢=¢ o
October 22 PARKING SERVICES CALGARY 7 ) 10.00
GOVERNMENT SERVICES
Total New Transactions for JOE CECI -

$9.53 + GST

1 Please detach here 1

AMERICAN EXPRESS®

Payment Options i
PLEASEALLOW3TO5BUSINESS DAYS FOR YOUR PAYMENT Membershlp Number

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 $ Amount Paid $ '

000133
— JOE CECI
— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
= 4TH FLR 9820 107 ST
R Banque Amex du Canada
T5K 1E9 2
West Hill ON M1E 5H4




¥ The American Express® Corporate Card wiw.ameticanexpress.ca

BRRESS Amex Bank of Canada

Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared Foi = . L Date
JOE CECI I 0o 16, 2016

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page 10f3
inchuding Delinquency
Previous Balance Payments and Credits Assessment, it any New Balance $

e |

Statement includes payments and charges received by December 16 2016

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

Credit Limit Summary Total Cregit Limi Available Credit Limi
On December 16, 2016

<~
«©
b=

Listing of Charges and Ciadils Amount §

December 7 " 'Paymrentrﬂreceived Thank You o : L

New Transactions for JOE CECI fmount

December 1 IMPARKO00030132U CALGARY 7 - 8.40 :
Goods or Services -

December 6 IMPARKO00020101U EDMONTON 18.00
Goods or Serwge§ ]

December9 CalgParkAuth 2188731 CALGARY 3.00

GOVERNMENT SERVICES

Total New Transactions for JOE CECI -

$28.00 + GST

I Please detach here 1
AMERICAN EXPRESS®
Payment Options i
PLEASE ALLOW 3 TO 5 BUSINESS DAYSFOR YOUR PAYMENT Menibiership Number _
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. Seethe About Your Payment Section | = ——
- Phone and Internst banking arranged through your financial institution Amount Due $ Amount Paid$ |

* Your localbank branch |
- Automatic banking machines - ‘
Do Not Enclose Cash ~

1
JOE CEC|

LEGIS ASSEMBLY OF AB Amex Bank of Canada/

4TH FLR 9820 107 ST
Banque Amex du Canada
EDMONTON AB PO BOX 2000

TSK1E9 West Hill ON M1E 5H4

Il




The American Express® Corporate Card www.americanexpress.ca

Amex Bank of Canada
Statement Of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6
Prepared For Membeiship Numbet Date
JOE CECI October 16, 2016
LEGIS ASSEMBLY OF AB
New Charges Page 10f 3
including Delinquency
Previous Balance Payments and Credits Assessment, il any New Balance $
Statement includes payments and charges received by October 18, 2016
Please see "About Your Statement" section for important information P S o
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership. @
Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On October 16, 2016
Listng of Charges and Credits Amount §
 October 5 Payment Received ThankYou SaERa
Tr ions for JOE CECI Amount $

September 27 CALGARY UNITED CABS CALGARY 14.45
Goods or Services
Total New Transactions for JOE CECI -
$13.77 + GST

I Please detach here 1

AMERICAN EXPRESS® R

Payment Options i

PLEAE AL LOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT 1 el e

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND | - ]
|

SENT TO US. Seethe About Your Payment Section. = —— :
- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid

* Your local bank branch
- Automatic banking machines -

Do Not Enclose Cash — e =

= JOE CECI
— 4TH FLR 9820 107 ST
p————t Banque Amex du Canada
I EDMONTON AB PO BOX 2000
T5K 1E9 4
West Hill ON M1E 5H4




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: Ceci, Joe Constituency: Calgary-Fort

Employee #: Date: 11/1/2016

Claim Type: Temporary Residence Accommodation 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
Certificate of Title (Own) to FMAS? If not, please attach. [] ves No

$450.00

Monthly Amount (maximum $1,930 or less)
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.

October 2016

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.

Membgef Sjgnature 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: Ceci, Joe Constituency: Calgary-Fort

Employee #: Date: 11/1/2016

Claim Type: Temporary Residence Accommodation 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
Certificate of Title (Own) to FMAS? If not, please attach. [] ves No

Monthly Amount (maximum $1,930 or less) $1300.00
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.

November 2016

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.

Membgef Sjgnature 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: Ceci, Joe Constituency: Calgary-Fort

Employee #: Date: 11/1/2016

Claim Type: Temporary Residence Accommodation 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
Certificate of Title (Own) to FMAS? If not, please attach. [] ves No

Monthly Amount (maximum $1,930 or less) $1300.00
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.

December 2016

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.

—_— jp—y

Membgef Sjgnature Updated April 2016



v

COST CENTRE BILLING REPORT

@ GRAND&TOY..

An Office peroOT-, InC. Company
une société d'Office peroT:, INC

REQUISITION REPORT
SOLD TO ACCOUNT NO. [ GS.T. R894032192
AB LEGISLATIVE ASSEMBLY (ML QS.T 1001640701TQ0009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW
4TH FLR PERIOD ENDING 10/31/2016
EDMONTON, AB T5K 1E7 ACCT MGR NO. 42905
INVOICE NO. K219378 SHIP TO ACCOUNT NO. - ALTA LEGISLATIVE ASSEMBLY
COST CENTRE 29-012-330-4430 CALGARY FORT
2710 17 AVE SE
SUITE 151
CALGARY, AB T2A OP6
G289062 10/17/2016 | Calgary Fort o MLA 201907 v G8 D 10 257433-00
1 1 0 BX 74-01102 TM K CUP MED RSTITALIAN BL 24 11,99 CONTRACT 11.99 11.99
1 1 0 BX 74-01111 TIMOTHY'S FRENCH VANILLA K-CUP 11.99 CONTRACT 11.99 11.99

Approved By: Mary Trush

>Due to product Integrity, Gra
will not accept returns on foo
For item 15GT137 74-01102 74-0
>This extended delivery produc
3.5 days.

For item 15GT137 74-01102
Acknowledged by: Calgary Fort
* For balance of order see ref
257434 257436

G289062 10/17/12016 Calgary Fort MLA 201907 i 257434-00

1 1 0 BX 16GT137 TWIN T CUP EARL GREY 24PK 13.49 CONTRACT 13.49 13.49
Approved By: Mary Trush
>Due to product integrity, Gra
will not accept retumns on foo
For item 15GT137 74-01102 74-0
>This extended delivery produc
3.5 days.
For item 15§GT137 74-01102
Acknowledged by: Calgary Fort
* For balance of order see ref
257433 257435




