LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2017-18
068 - Lethbridge-East - Fitzpatrick, Maria

For Expenses Processed Apr 1 to Jun 30, 2017

Budget

Used this
Quarter

Used
To-Date

[Financial 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) - $
Mermber 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

$461.57

$352.37
$853.15

$5,790.00

$42.09

$461.57

$352.37
$853.15

$5,790.00

$42.09

[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 maximurn 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
50

52.0

50

309.0

145
10.0

309.0

14.5
10.0



# LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick
Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[ ] Individual Constituent(s)

[ ] Individual Stakeholder(s)

[ ] Group:

Purpose: ]
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LEGISLATIVE ASSEMBLY OF ALBERTA .
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

Horthside Gas King
1250

44 S fue N
Lethbridge, A
THH iy
403-328-3669

Invl: 9665526
Trans: Pre-Auth

Coiletion

/e [

UISK CREDIT

RI0: ADGBDOA0031010
Seqh: S88001061061
Terninal [p: GH1SPCHY

RCI/1S0: 681/90
-
Tine: 3:12:55 py
TURB 8 080866

TST 7800

APPROVED

Punp #  : 4-DSL
lol L 35,320
Price/L :$1.0%6
Total  :$36.70

fuel Includes:

ST(5.18):81.75
Tay Total:$1.75
6ST R R19195730¢

Pup & 4-DSL
Uol s I
Price/L :$1.630
TotsT 250>

Fuel Includes:

GST(S.8):81.75
Tax Total:$1.75
6ST H R1D1957366



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

PETRO-CANADA

. 2653 SCENIC DR

, | LETHBRIDGE
MemberName:MaqgﬁquUmk I - i g W
Claimant Name: Maria Fitzpatrick B J (h403) B860-0000
Expense Category: Fuel and Minor Maintenance o GST 119335453

PCBO33720:7793501
TERMINAL: 62/793561

For hosting, select one:

[] Individual Constituent(s)
SI7=04=1F"

[] Individual Stakeholder(s) 29

[] Group: ) o PUMP

- : PREPAID GAS

DIESEL
Purpose: ) LITRES
| ‘ PRICE/L

FUEL SALES
' TOTAL OWED

TOTAL PAID
L — ‘ CREDIT CARD

UISA

PAYPOINT: 0627793501

12:00

a7
SALE

L 44%.631
$ 1.0859
$ u7.26

$ 47.26

§ =

_c

PURCHASE

C 8010810018 80 027

UISA CREDIT

ABBBOBRBLO310106

8880068860
78080

INUOICE 028776

VERIFIED BY PIN

80 APPKOUED

THRANK YOU 627

-= IMPORTANT

RETAIN THIS COPY
FOR YOUR RECORDS
CUSTOMER'S COPY -

%% BONUS POINTS sxx
IF APPLICABLE,WILL
BE UPDATED LATER

THANK YOU FOR EEING
A PETRO-POINTS/ AND
MORE REWARDS HMEMBER



LEGISLATIVE ASSEMBLY OF ALBERT.A »
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick N

Expense Category: Fuel and Minor Maintenance

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

[ ] Individual Stakehalder(s)

[j Group: B

Purpose: o

1

|

11183 ELLERSLIE RD
EDIONTON AB T61/0E9

_ESSURRPRESS Pay

7/ ELEVEN STGRE 37813
008382295

11163 ELLERSLIE ROAD
EDMONTON, AB Téuw 6E
URN:R119335453

CBLS21/2017 43665 8366

67:52:168 AH
PUNPH 3

BIODL 14_671L
PRICE/L $1.0849

FUEL TOTAL § 15_3¢

GST in fuel § g¢.73
CREDIT $-w15:99

TYPE: PURCHASE
ACCOUNT: Ufsh §15.39

" i
- VISH CREDIT )
§- RB0OREOGI 1010 {
61 Rpproved - Thank You 7

IFURTRNT - retain this copy for your
records

THANK vou



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: MAria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

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

Purpose:

Fuel MLA Car

PETRO-CANADA
9936 109 STREE]
EUMONTON

Alberia Hekeldoo
G5T: 0EBabUYSZ ((80) 423-1424
?01?—0@953 PCOBA304 1 :BR98E01 17:08
TERMINAL : U26598601 OPER: A
PAYPOINT : 026508601

# FINAL RECEIPT ##

FUEL (L) (/L) (%

P ' ‘ 7 - s 14 no OO,
Eéﬂﬁ]hr 35.696 0.949 U9 oo
Total Owed 533 B8

TOTAL PAID
&3rn1| CARD $ 8B3.88

£TAXES INCL.  #TAXES EXCL.
ST T0TAL §1.68)

purchase -
C 0010010010 00 027
viSa CREDLT
A0000000031010
8080008000

7600

VERTFTED BY PLN
00 APPROVED - THANK YUU
- TMPORTANT N
Retain Thas Copy For Your Records
CUSTOMER COPY

survey! EBarn Points
& chance 1o win das
LuftI()”(Rifﬁﬂja.lld/41el1!



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: MAria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[ ELEVEN STCRE 37813 /

[ Individual Stakeholder(s) 1103 ELLERSLIE ROAD 5. W,

[ Group: FDMONTON, AR TeW DE9
UGI02295

Purpose:

Fuel MLA Car VRM:R 119355453

DBSMPRAT 412505
Register: T Trans ¢- 5425 o [b: 217
Your cashier: silky

¥kt PREPLID RECEIPT #kx

BIVOL D4 FUMFR 4 $40.00 101
GST Ine’l In Fuel $1.30

Subtatal = $40.00

lotal = $40.00

Change Due = $0.00

Credit $40.00
TYFE: PURCHASE
ACCOUNT » VTSA : $40.00

INVOICE: TWG04286

CARD NUMBER: C *d+% kkx
VERTFIED BY PIN
A= VISA CREDIT
B A0000000031010
E- 308000000
(- 3030002000

01 Approved - Thank You 027
LOYALTY AWARDEC, DETAILS TEMPORARILY
UNSVATI ABLE
[MFORTANT - retain this copy for vour
records
Fre-approved maxinum purchage amount

Store Dopy

Thank You



LEGISLATIVE ASSEMBLY OF ALBERT.A o
Personal Expense Claim Receipt Description

Member Name: MAria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Fuel MLA Car

Horthside Gas ting
hse

9ub 5 Aue N
Lethoridge, fp
T1H Ohty
403-328-3669

Inuk: 9866501
Trans: Pre-Auth
Conpletion

LIVET N

VISA CREDIT

AID: REGIGAEGI 1619
Seqh: Sa806188156
Terninal 10: GNsSPoM

RCL/150: 961/0g
Date: muaasjsr
Tine: 2:25:96 oy
TURS 086068960

TSI 7800

FPPROVED

Punp ¥ : 4-DsL
ol 49575
Price/L :§1,030

Totalsfis o

Fuel Includes:

BST(5.00):2.18
Tax Total:$2. 14
OST I MB1957366

Pump i ; 4-bsL
Vol : 43,5751
Price/L :$1,830
Total  :§us.7

Fuel Includes:

BST{S.0%) :82. 18
Tax Total:$2. 1
GST ¥ R1G1957346



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[[] Individual Stakeholder(s)
[] Group:

Purpose:

MLA Vehicle Fuel ]

$23.80

. PETRO-CANADA
2653 SCENIC DR
LETHBRIDGE
ALBERTA T1H 5L9
(463) 066-0000

GST 119335453
PCBO27416:7793501
TERMINAL : 627793501
PAYPOINT: 827793501

2017-83-29 15:42

PP 81
¥ #ID GAS SALE
B LEL

{RES L 23.683
FRICE/L $ 1.859

FUEL SRLES § 25.80
TOTAL OWED § 25.88

TOTAL PAID
CREDIT CARD § 25.80

UISA

AUTH
URCHASE
« 1916010018 B0 027

VISA CREDIT
ADBOOOANG3 1010
8080008000
7800

INUDICE, 815030

VERIFIED BY PIN

08 APPROVED
THANK You 027

- INIPORTANT
RETRIN THIS cCoPy
FOR YOUR RECORDS

- CUSTOMER'S COPY -

36 96363630 3636 202 20236 20K
PETRO-POINTS

BALANCE

PURCHASE

****************r** *

*%% BONUS POINTS %
IF APPLICABLE,WILL
BE UPDATED LATER



LEGISLATIVE ASSEMBLY OF ALBERTA
. Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] individual Stakeholder(s)
[] Group:

Purpose:

MLA Vehicle Fuel j

$ 40.00 . @ ] » L]

GasKing.

Fastside Gas King #150
213 N Mayor Magtath Dr
Lethbridge, AB
TIH 3P7
Tel (403) 320-6686
GST R101857306

SALE RECEIPT # 3560025
Customer: Cash Sale
Cashier: Stef (R2/T1/S3)
04-Jun-2017 at 03:15 PM

Description Uuant ity Price Amount

Diese! Pump-7  40.421L $1.038/L $42.00I

Sub Total 42.00
Total 42 .00
GST (5.0%) included 1n $42.00 2.00
Credit Card 42.00
Total Tendered T 42.00

Download the Free Gas King Abp
today. Details at gasking.com.



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

MULA Vehicle Fuel

$ 44.60

ESSO
1 ELEVER STORE 37813

11103 ELLERSLIE ROAD S, .
EOUONTON, AR ToY 0E9

ESSO EXPRESS PAY

2017-86-08 16:30:64

TRANS #: 601798
STATIJN#: 808362295
GST #: R119335453
PUHP 4

BIODL $ u46.83

46.413L AT $1.089/
L

GST INCLUDED § 2.23

TOTAL $ 46.83

TYPE: PURCHASE
UISAH

INUDICE NO: TUWG/4316
ARUTH:

UISA CREDIT
ABB0O0BOB31010
8080008080
7800

01 APPROUVED - TH
ANK YOu @27

UERIFIED BY PIN
LOYALTY: NO

YOU COULD HAUE
EARNED 46 ESSO EXTRA
POINTS. YOUR FIRST
REWARD STARTS AT 158
POINTS. |

PICK ONE UP IN STORE
OR UISIT,
ESSOEXTHR. COII

RECONCILIATION ID:
TUG71706081627 0945

== IHPORTANT --
RETAIN THIS CoOPY
FOR YOUR RECORDS

—~ CUSTOMER'S COPY



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

MLA Vebhicle Fuel

$37.87

7

PETRO-CANADA
2653 SCENIC DR
LETHBRIDGE
ALBERTA T1H 5L9
(403) 0@6-0fcn

GST 1193,
PCOB5L617:77935u |
TERMINAL: 827793558
PAYPOINT: 027793581

2017-06-11 13:14

PUMP 08
DIESEL

LITRES L 38.272
PRICE/L $§ 1.039

FUEL SALES § 39.76
TOTAL OWED § 39.76

TOTAL PAID
CREDIT CARD $§ 39.76

UISA

AUTH
PURCHASE
C 8010010010 66 627

UISA CREDIT
ABDBNBBBOB31610
8080008000
7800

INUDICE 03978¢

UERIFIED BY -

00 APPROVED
THANK YOU 027

-- IMPOSTANT —-

RETAIN THIS COPY

FOR YOUR RECORDS
- CUSTOHMER'S COPY -



LEGISLATIVE ASSEMBLY OF ALBERTA
- Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

MLA Vehicle Fuel

$40.42

L
WELCOME

Shell Janada
5830 104 STREET
T6H 2K

2K3
EDMONTON AB
(780) 437-2220
Diesel
PUMP No, 08
L1 TRES 42 .917
PRICE/L $0,989

TOTAL FUEL 842 .44
TOTAL SALE $42 .44
VISA $42 .44

FUEL INCLUDES
GST - Fuel $2,02
No, 137400032RT

01 APPROVED - THANK
Ou O

Y 0
APPROVAL. No. I

TERMINAL No,
89000450
VERIFIED BY PIN

IMPORTANT
retain this copy for
your records

VISA
PURCHASE C

INV No. 0004599786
2017/06/15 20:01
VISA CREDIT

AlD AQC00000031010
TVR 8080008000

TS1 7800

YOUR OPINION COUNTS
Tell us about your
recent visit at
wwv . shell .ca‘opinion
and you could win a
$500 Shell Gift Card
*Receipt Required

THANK YOU 7
Questions?
1-800-661-1600

STORE: C00045
TRAN: 2405607
6/15/2017 8:04:53



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

MLA Vehicle Fuel

$38.21

£SSO

TEw  LiE 3813
11103 ELLERSLIE RORD S. V.
EOHONTON, 4B T6U G€9

ESSO EXPRESS PAY

2817-06-23 09:35:27

TRANS #: 018214
STATIONS: 080302295
GST #: R119335453
PUMP &4

BIODL $ u8.12

48.565L AT $0.989/L
BST INCLUDED § 1.91

TOTAL $ 40.12

TYPE: PURCHASE
UISA

INUDICE NO: TWEG
AUTH:

UISA CREDIT
ABBBBOB0B31818
8080008608
7800

01 APPROVED - TH
ANK YOU 827

UERIFIED BY PIN
LOYALTY: NO

YOU COULD HAUE
EARNED 40 ESSO EXTRA
POINTS. YOUR FIRST
REWARD STARTS AT 150
POINTS.

PICK ONE UP IN STORE
OR VUISIT

ESSOEXTRA .COM

RECONCILIATION ID:
TUB717062309331358

-- IMPORTANT --
RETAIN THIS COPY,
FOR YOUR RECORDS

- CUSTOMER'S COPY -



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Taxi, Bus Travel

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

L YAR=TgY

From
To

Time

Trip Amount

Car Number
GST

(&

v \' s -
Date MK‘ L 2& 267 i e
o
Driver Name‘m‘e’\
T\

\




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Taxi, Bus Travel

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

$61.90




LEGISLATIVE ASSEMBLY OF ALBERTA
~ Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Taxi, Bus Travel

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: MAria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Iaxi, Bus Travel

For hosting, select one:

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

[] Group:

Purpose:

taxi Airport - Legislature

¥52.33

()fﬁl'l'(l//((‘('ei z
Darte j}l}(‘v—_j‘%\y/}.\:, P

5 )4
17

— Amount: = h)lf

From: __

{

( nie:

Fhank You f : =g
; u for using Aj T s
somer serviee infe, Airport Taxi Service 24 Hour Seryice
" UTPOrttaxiservic fyerac
porttaxi ..;.I_!,_:,st,q
e
——ne

s e =



LEGISLATIVE ASSEMBLY OF ALBERTA
‘Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Taxi, Bus Travel

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

[[] Individual Stakeholder(s)
[] Group:

Purpose:

MLA Taxi in Edmonton bwtn Airport and Legislature

$61.90

Official Receipt
Date:_une\9 2017, 65
From: - WpeanYoum
o B (bt
Unie: 2/l Driver 5“‘;'Jﬂcsr: : :

Thank You for using Airport Taxi Service 24 Hour Service
Customer service: information@airportaxiservice.ca r E G, VISA
. it




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Official Receipt

Member Name: Maria Fitzpatrick g I £

Date: 24 2017 Amount: /
Claimant Name: Maria Fitzpatrick IQ'L( P {‘
Expense Category: Taxi, Bus Travel From: T

To: DOU h
For hosting, select one:

o ) Unie: Q1! Drivcr:gm;‘l & GsT:
[] Individual Constituent(s)
Thank You for usi i Taxi Servi 24 Hour Service

D Individual Stakeholder(s) Customer service: in‘;zr:\gal:nrg:i?po::xiur:::ta ﬁ E = VISA
[] Group: ; L
Purpose:

MLA Taxi in Edmonton bwtn Airport and Legislature

$61.91




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allow .may be claimed only for days when you were travelling in Alberta on Member business, located at
least 60 kms by pnmar{h:ghw yfrom your declared permanent residence, and you had incurred expenses. For the text of section 7
of the Members/Aﬂqv)qpcéS‘ Order and detaﬂs on form completion, see reverse. Effective September 1, 2013.

B = Breakfast (59&0) |L= Lunt)v(su 60) | D Dlnner($20 75)

Member Name: Fitzpatrick, ;A/Iana M. - ~’~' Petl) : ﬂ.\ Constituency: Lethbridge-East
Forthe Monthof: April "= ..o 2 701/ bYe;‘;\r: 2017 Employee #:
= R - /
oflelaoynth Re?rs:vrzelfor‘. ' Meal Purchafjé’Location(s) . Mfal & Subtotal G.S.T. Total
1 NS ] [=][=
2 e ][]
3 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
4 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
5 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
6 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
7 OO
8 O|a|fa
9 Oy
10 60 km from Perm. Res. Edmonton < 39.57 1.98 4155
11 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
12 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
13 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
14 OO a
15 O|0|a
16 O|0|a
17 OO0 a
18 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55
19 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
20 60 km from Perm. Res. Edmonton XX 39.57 1.98 41.55
21 OO|0o
22 O|1O|0o
23 O|1aj0o
24 O|a|0o
25 0|00
26 OO0
27 OO0 O
28 O|0|(O
29 O|0|0d
30 CHENE
31 Ojoja
I certify that | have met the requirements of section 7 of the Grand Total $435.29 521 76 $457.05
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, /") ./ ez P/ ?
have incurred meal expenses on the dates selected, and have a2y " r/ L.MW 97 //7

not previously claimed or been paid for these expenses. Memb&Signature

Date.




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
least 60 kms by primary highway from your declared permanent residence, and you had incurred em/{gnsés For the th of sec.tl _
of the Members' Allowances Order and details on form completion, see reverse. Effective Septem b’el‘ 1,2013. -

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) w o )i\

Member Name: Fitzpatrick, Maria M. Constituency: Lethbridge-East - | b 3 72917
For the Month of: March Year: 2016 Employee #:
i I\Ejlaoynth Re?:::elfor Meal Purchase Location(s) 8 Mfag & Subtotal G.S.T. Tot:al_'.'/

1 60 km from Perm. Res. Edmonton OIXI| K 30.81 1.54 3235

2 60 km from Perm. Res. Edmonton OIX|( O 11.05 0.55 11.60

3 [

4 1O O

5 00|10

6 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55

7 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55

8 60 km from Perm. Res. Edmonton |5 19.81 0.99 20.80

9 60 km from Perm. Res. Edmonton X K| X 39.57 1.98 41.55

10 O

11 O|djd

12 00

13 60 km from Perm. Res. Edmonton 39.57 1.98 41.55

14 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55

15 60 km from Perm. Res. Edmonton XK 39.57 1.98 41.55

16 60 km from Perm. Res. Edmonton [ ] 19.81 0.99 20.80

17 I

18 OO0

19 OO0

20 60 km from Perm. Res. Edmonton X [l 19.81 0.99 20.80

21 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55

22 60 km from Perm. Res. Edmonton < | [X] 39.57 1.98 41.55

23 {1

24 O

25 O 008

26 OO0

27 OO

28 OO

29 a0 0

30 O {3

31 0|0
| certify that | have met the requirements of section 7 of the . Grand Total $417.86 $20.89 $438.75

Members’ Allowances Order, RMSC 1992, c. M-1, as amended, / / ﬁ*
have incurred meal expenses on the dates selected, and have / /,ﬁM // SN A j,/,"g[,z,[',p/ £ )(/ 14 ,QGZ // 7

not previously claimed or been paid for these expenses. Memher Signature . / 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: 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.

April 2017
Fiscal Year: 2017-2018
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) m 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.

| 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.

L/M?m k7// | J;é

Member Signature N %/ Updated April 2016
(s



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

_ oate:_ap 200

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.

May 2017
Fiscal Year: 2017-2018
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) m 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.

| 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.

U
“Dhoe /1 7

3 N
Member Signature N %// 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

employee #: (NG Date:  4/1/2017

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: 2017-2018

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
oceurs.

June 2017

| 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.

“Toee /// Jf i

Member Signature Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Sherry Hunt

Expense Category: Office supplies

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Coffee Purchase

$2.09

save-on-foods #6645
North Lethtridge
Visit wuw.saveonfoods.com
G.S.T #RB46980878

Dairyland Creamo 99
+DEPOSIT AB

L= S
P
o

Card $$ pts- AB g

Tax-Code Taxable-Value Tax-Value
GST

BALANCE DUE
Rounding
Cash
CHANGE
il
Your Savings Today! $1.50

More Rewards Card_

Opening Balance
Points Earned
More Rewards Total Points

How was your visit today?

Tell us at www.saveonfoods.com/survey
and enter to win a $1000
Save On Foods gift card

100% MONEY BACK GUARANTEE
if returned within 14 days of
purchase with original receipt
(some restrictions apply)

CASHIER NAME: Elizabeth (E.A.)
CO168 #7545  08:39:37 09May2017
506645  ROOT



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Sherry Hunt

Expense Category: Office supplies

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

[] Individual Stakeholder(s)
[ Group:

Purpose:

Coffee Purchase

$ 40.00
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