LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2016-17
068 - Lethbridge-East - Fitzpatrick, Maria
For Expenses Processed April 1 - June 30, 2016

Used this
Budget Quarter

Used
To-Date

[Financial Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $ $305.34
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $370.45
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $

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

Other
Hosting - $

$305.34

$370.45

$5,790.00

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000 782
Special Trips (5 trips per year) - NF 5

Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF 10
Use of a Private Automobile (52 trips per year) - NF 52

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

$ - 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

782

10



Member: Mdﬂ& E%Zﬂa%hck
Month: /4?/:./

Report Category: %&/ LMoy /%c%[éﬂmca_
Expense type: ?ikb\

Explanation:
DUPLICATE DUPLICATE DUPLICATE
4255 Tl BATE
. J
Receipt(s): ALDERSYDE
Alberta T2P 383

GST: B76164391R (403) 995-5620
2016-04-25  PC0154375:3896701 17:5
TERMINAL: 023896785 OPER: A

PAYPOINT: 023896701

FUEL (L) ($/L) (%)

Pump 5 _

Diese] 39.807 0.899 35.794
Total Owed 35.79

TOTAL PAID ,
CREDIT CARD & 3835.79

£TAXES INCL.  #TAXES EXCL,
GST TOTAL § 1.70

VISA  Hkdwak

INV. 683439
Purchase

C 0010010010 00 027
VISA CREDIT

AID: ADOOOOOO031010
080008000

7800

VERIFIED BY PIN

A _—— IMPORTANT .
Retain This Cupy For Your Records

CUSTOMER COPY

Survey! Earn Points
& chance to win gas
petro—-canada.ca /hero



Member: ,Md/l'd erd g&Tﬁﬂf k

Month: /{/):u/zﬁl : )
t Category: FUC{( & /({_/MQ/ /L/flfﬂ& an Ll
Repor .

|
{
Expense type: QJ( { Husky I‘QI
Explanation: Want gre ay rewards? Visjp gy YHusk yRe wargs <a
Alidercap Park Mohauwk

434 Mayor Magrath prige N
Letnbridge AB
(483) 317-3485
CST# 123824839
Retailer 1D 4978323
Rct: 6385y 4887-2
Batch:38ﬂ3~2n

Receipt(s):

2016/ 03 /28 12:42:2¢5

Pump# 2
Diesel Mgy S42 43
51.184 | & $8.8291

AMOuN; $u2 43

CST(Inc Punp ) S22

Pre Auth Completion
UIsa CREDIT

AlID: RABOBHY 1l
H
>3 Wk /34

Date: 03/28/2“16

Time: 12:h2|'i_
TAH2 g iy

TUR: 8“800"80"” ISI: 784y

Rpproyed

PLEASE 71| us
HOW WE prpey
myHusky.ca/feedback



e . =
g /(
. } <
Report Category: F({
Expensetype:'#i/(,

|
Husky .

I rewarggs Vigi myHLISkyF{&W-‘J'ds ¢a

Explanation:

Wany grea

Letnbriage AB
(483) 317~3nsu
CST# 12382"839
. Retailer ID 49758323
Receipt(s): Ret:65490 4,
Batch:984h~1

2016/“5/0

7 15:39:3h

Date. ﬂS/ﬂ7/2H16

Time -

by

TUR: 888"""8“00 TSI: 7884

Approyeq

[

]
=
&

PLERSE TELL ys
How we DIpg~
myHusky.ca/Feedhack




Member: M(/bﬂu i pcﬂ’ﬂ(',/(‘

Month: A‘Q ﬂ,l ol 6

Report Category: (15 pol Yok o

Expense type: _ Yerr\ Qus@dnuse/ (A noc Mo nenune

Explanation: )
|
Husky
Want great rewards? yisi myHuskyRewards ca
ReCEipt(s): Anderson Park Mohauwk

434 Mayor Magrath prive K
Lethbridge aB
(483) 317-3088
CST# 123820839
Retailer 1D 497p323
Rct:64676 4867-2
Batch:38m9-34

2116/04/63 13:54:39
Pumpit 2

Diesel Max $3y_pa
81.0568 L x $6.829/1

AHOUNT $34 .83

GST(Inc Pump) 31.62

Pre Auth Completion
VISA CREDIT

AID: ABBBBARGH 10
C
DORR/ww

Date: 04/83/2f16
Time: 13:54:39

SB11081801062 68 L1
TUR: 8880UH8 bHY TSI - 7800

Approved

(5] S [E]
=
[=] %
4
PLERSE TELL uy

How WE pIDY
myHusky.ca/FeeEback



Member: M&Lﬂu G ’l?pwfﬂé/@

Month: A’pq | Zol b
Report Category: [(un5 pal tod o

: ndengn e
Expense type: _Yaz\ Qudnuse/ pMinoc Mo

Explanation:

Receipt(s):

24 i',) EYbD

[ Y TRAIL & .s0
06362324

3615 CALGARY TRAIL N
ED"ONTUN, ARB  T6J 5H
URN:R1?146,1U7
04/15/281¢6 G84169181
83:26:49 il

PUMPH# 4
BIODL 41.6308L
PRICE /L $08.769

FUEL ToTAL § 32 .01

GST in fuel $ 1.52
CREDIT $ 32.01

TYPE: PURCHASE
ACCOUNT: VISR §32.01

I o o
» “‘“‘”"ﬁ
UERIFIED By

A~ ISk CREaIT
B- AOOUBGHGHS

07 Approved - Thank You 397
HILES: 18

WIRANT - retain this eopy for your
records ’

Thank You £



Member: Maﬂu Fﬂ?{)u‘)“ﬂd(;

Month: A'p(\ \ 20\,

Report Category: 1(uns pal ok

Expense type: _ Yoo\ Qucdnuse/ (Aunac Maunde

Explanation:

Receipt(s):

Want great rewards? Visit myHuskyRewards.ca

Anderson Park Mohauwk
434 Mayor Magrath Drive N
Lethbridge AB
(483) 317-36888
GST# 123820839
Retailer ID 4970323
Rct:64638 4007-2
Batch:3824-4

2016/ 04/17 18:08:54
Pump# 2

Diesel Max §34.88
42978 L x $0.829/L
AMOUNT $34.88
GST(Inc Pump) $1.66

Pre Auth Completion
UISA CREDIT
AID: AOBBBBBBA3T1H1H

Date: B4/17/2816
Time: 18:PB:54

S0196610010062 88 LD
TUR: 808W0B080HA TSI: 788K

Approvdd

=
igi.

(=]
PLEASE TELL US

HOW WE DID?
1sky.ca/feedback

[%]




Member: /W/ML& JCHLZ,QAhLﬁ(Ab
Month: Muuql O\ b
Report Category: /)\

Expensetype: _[uel + Mivior MuinlongnQ

Explanation:

el

Receipt(s):

—————

11103 ELLERSLIE RO
EDHONTON AB THUGE!

ESSO EXPRESS PAY

UIRGINIA PARK ESSO
80302295

111683 ELLERSLIE ROAD
EDMONTON, AB T6UW OE
URN:R1214611867
85/26/2816 436320926

86:36:29 PH

PUMPH 3

BIODL 36.269L
PRICE/L $6.9089

FUEL TOTAL § 32.97

GST in fuel § 1.57
CREDIT $ 32.97

TYPE: PURCHASE
ACCOUNT: VISA §a2.97

I 01 cE: TuGhi26

UERIFIED BY PIN
f- VISH CREDIT
8- Adonaaneasteto
B1 Approves - Thank You 627
HILES: 10

[IPORTANT - retain this copy for your
records

THANK YoU



Member: /%1/1& wCL‘ILZ/,ﬂ@:‘H’)(.,/Q
Month: V[(,Uv(\

T

Report Category: //7\
Expense type: _+oel < Mo Maa [QWCL”C?

Explanation: Husky
Q} &l Want great rewards? ¥isil myHusk yRewatds.ca

Anderson Park Mohauwk
434 Mayor Magrath Drive N
Lethbridge AB
. (483) 317-3880
Receipt(s): GSTH# 123820839
Retailer ID 4978323
Rct:66152 4B07-6
Batch:3859-24

]

2116/685/23 12:18:11

Pump® 6

Diesel Max $28.33
32.979 L x $8.859/L
AMOUNT $28.33
GST(Inc Pump) §1.35

Pre Auth Completion

UISA CREDIT

AID: ABHBBOBBH31010
I

EXP i #%/nn

Date: @5/23/2816

Time: 12:18:11

So4g8up10p1Be2 By [§1515)
TUR: 80A8HANRBBA TSI: 7800

Approved
PLEASE TELL “US

HOW WE DID?
myHusky.ca/feedback

e
&



Member:__/Jaria 1/712‘&274“(6/(—

Month: I"{OLH\ 7ol

Report Category: ?\

Expense type: _ Fuel d Muoc Mo T8ncun e

Explanation:

Foe )

Want great rewards? Visit myHuskyRewards.ca

Anderson Park Mohauk

434 Mayor Magrath Driuve N
Receipt(s): Lethbridge AB

(4B83) 317-3088

CST# 123820839
Retailer ID 4978323
Rct:66463 4807-6

Batch:3865-34

2016/65/29 14:47:06
Pump# 6

Diesel Max $36.47
48.566 L x $6.899/(
AMOUNT $36.47
GST(Inc Pump) §1.74

Pre Auth Completion
UISA CREDIT
AID: ABPNABBAB3I1610

EXP: ) wn

Date: 05/29/2816

Time: 14:87:06
SB548010081002 BB Ll
TUR: 808BUOSUHY TSI: 78RO

Approved

B

:i
PLEASE TELL US

H0+ WE DID?
myHuskj.ca/feedback



Member: 'Mff/li& ?{‘\(’Z,{?ﬂ’fﬁ clc.

Month: /(/{ X
|
Report Category: ’/21;{ /

Expense type:

t g

Explanation: A[{ ,OO({' =7 Louy .
v |
q

Receipt(s):

Official Receipt

. /_
7

Date: Amnnm:*i &S

AN
From: ’ld'}z‘”.»/_

™ T i
To: 1) - \

0T l

Unit: M 24 Diiver: —-——f'u\ GST:

24 Hour Service

Thank You for using Airport Taxi Servi -
n ing Airport Taxi Service li"*@v’ﬂ

Customer service: information@airporitaxiservice.ca




Member: Mzu\o\ (C\E-ch{:ﬁ C \C .

Month: Ma v'l

Report Category: r[\o.s(‘(

Expense type:

Explanation: [ecat, = A W PO +

Receipt(s):

Official Receipt
Date: W\" P‘ ?'Ol'c Amount: 5§
d
From: (DOC«’ ¥ LU“‘"’\
To: ﬂ'\‘f Q‘I{’
Unit: q“ Driver: QJIEAJ‘{;S'IE

~ o . s e e 24 Hour Servic
Thank You for using Airport Taxi Service ol

Customer service: information@@airportiaxiservice.ca V E . VLS“&




Member:__Mun o Cm"YZ_.r‘D(A-ﬂC,C~
Month: A_’pﬂ[ ZO/Q .

Report Category: (NS odadtcn
Expense type: |/ /B()S tcave \

Explanation:

Receipt(s):

Official Recez})t

Date: ‘A}&PL&&L Amount: JL
o,
From: M

AL
——
To: /jc‘«-r\ '}m.:n
L ﬁ____ﬁ__________———ﬁ—_____ﬁ___ﬁ
Umr;@LI)rin_-r_-gaimd_c(;yie o~
_

ST g 4 24 Hour Service
rport Taxi Service
Customer

Service: iuhnr||.ui1mt--’.m'pnri[.mincr\.irc.c.l “ [ E v!:-s-é
—_— ———_—-—-———.______—_————————_—_

Thank You for using Aj




Member:__ Mun o C{J?._’P(d‘ﬂct
Month: /'\-Ir)(‘” ZO/é

Report Category: T(&ﬂb(){)ﬂaﬁ v

Expense type: layy / Ras dcawe )

Explanation:

Receipt(s):

Official Receipt

Date: «QMIMAHWUHH _._.é.é.;_.____
From: —D—M@n\
T JDLM’\_
Unie: AL ;\-’;\‘{I‘i\’cl': g_@;'e‘éi;_:sr: e

24 P o
Thank You for usin.g Airport Taxi Service 24 Hour Service

Clustomer service: Information@airpor tasiservice. o4 |i (Mastercand, V:{.?_ﬂ
e —_— -




Member:_m_lpa@&t_—

Month: MCu{ 2oL

Report Category: | (%i/ b_f’){?ﬁi@ﬁ m

Expense type: laky / Bous 4aee\

Explanation:

Receipt(s):
VELLAT ¢4k 280.462.3456
GST#X L J J

Date: *Mi:f Ec / 2’1 Amount N
Driver: Car# .
From: 1?

To: _LLzl%_ﬁLil_

10135-31 Avenue, Edmonton, AB TEMN 1C2




Member:_ Mun o Qt_@(cmgb-
Month: ﬂfaz{ 26(6

Report Category: 17 anspom(aﬁ (m

Expense type: layy /RUS; trawe \

Explanation:

Receipt(s):




Member:_ Munc_ C(J\Z,fo(d—ﬂat
‘ .
Month: 4{7(, IR £

Report Category: T/tinsdndadt 0N

Expense type: __|d/ / Bos 4rave\

Explanation:

Receipt(s):

f Official Receipt

é' 'Zals __ Amount: __&2

)
Date: t_L

From: —

To: _,_BJ\ QM‘!" e
Unit: ﬂ\_i Driver: g*—i‘id_a, GST: — .

Thank You for using Airport Taxi Service li" é‘m" 5miL‘c”iA_

Customer service: informanonCairpot fraxiscrvice.ca




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: Fitzpatrick, Maria M. Constituency: Lethbridge-East

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: 20\ - 20\

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

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

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

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

April 2016

| 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.

%/ /12/'/4«{ 7// k%uﬁ c/é

Membe}&gnature 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: Fitzpatrick, Maria M. Constituency: Lethbridge-East

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: 20\ - 20\

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

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00

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

Claim Payment Authorization (please check) 12 Monthly Payments

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

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

May 2016

| 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.

%/ /12/'/4«{ 7// k%uﬁ c/é

Membe}&gnature Updated April 2016




Members' Temporary Accommodation Allowance Claim Form L

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: Fitzpatrick, Maria M. Constituency: Lethbridge-East
Date: April 21, 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: 20\ - 20\

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 [ ]No

Monthly Amount (maximum $1,930 or less) $ 1,930.00
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.

JUNE 2016

| 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.

///xz/me 7// ‘\f/'uﬁa/;

Member\S|gnature Updated April 2016




