LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
068 - Lethbridge-East - Fitzpatrick, Maria
For Expenses Processed Jan 1 - Mar 31, 2018

Used this Used
Budget Quarter To-Date
|Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $447 .27 $2,244 39
MLA Parking Cap - $ $900.00 $31.67
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $723.77 $1,993.65
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $ $236.95
Member Travel (Meal Per Diems) - $ $881.67
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $5,790.00 $23,160.00
Travel Accommodations Allowance $584.26
Travel Accommodations Allowance (days; 10 max) - NF 10.0 30
Other
Hosting - $ $801.05 $1,090.05
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000.0 1,193.0 4,599.0
Special Trips (5 trips per year) - NF 50 1.0 3.0
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF 205
Use of a Private Autornobile (52 trips per year) - NF 52.0 20 19.0
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 50 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



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria fitzpatrick

Claimant Name: Maria Fitzpatrick

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

[] individual Stakeholder(s)

[] Group:

Purpose:

Fuel




LEGISLATIVE ASSEMBLY OF ALBERTA
P_ersonal 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

$55.24

R
GasKing.

fastside Gas King #1350
213N Magor Magrath Or
Lethbridge, AB

THH
Tel %403 320-6686
GST R101957306

SALE RECEIPT # 3731539
Customer: Cash Sale
Cashier: Mary (R3/12/52)
14-Dec-2017 at 10:42 AM

Diesel Pump-8 48.374L $1.199/L $58.001
Sub Total BE.00
Total 58.00

GST (5.0%) included in $58.00 2.76

Credit Card 58.00
Total Tendered \ 58.00

Download the Free Gad King App -
today. Details at gasking.com.




SLATIVE ASSEMBLY OF ALBERTA
.rsonal 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:

Fuel

$54. 8l

.
e o 0 o @
L Y L ]
e®29e,

GasKing.

Fastside Gas King #150
N Mayor Magrath Dr
Lethbrldge. AB

TIH 3P7
Tel (403) 320-6686
GST R101857308

SALE RECEIPT # 3736958
Customer: Cash Sale
Cashier: Ryan (R2/T1/82)
20-Dec-2017 at 02:00 PM

Uresel Pump-8  48.227L $1.189/L $57.55]

Sub Total 57.55
Total 57.55
GST (5.0%) included in $57.55 2.74
Credit Card 57.55
Total Tendered 2 57.55

Download the Free Gas King App
today. Details a‘t gask ing.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:
[J ndividual Constituent(s)

[ individual Stakeholder(s)

[] Group:

Purpose:

fuel

$56.09

BGC Fuels Cas Har #1741
3515 Mayor Magrath Dr S
Lethtridge AB
T1K 8A8

Pump #8

DIESEL $58.89

49.531 Litres @ §1.189/L
TOTAL §58.89

Taxes included in fuel:
GSY# 733514327 $2.88

Approved

Pre Auth Completion
AID: AHOBBORUBR1H1E
Host Date: B1/13/2618
Host Yime: 14:18:19

$8218010881620 06 L1
TUR: BAHBAA1HAB TSI: E8RB

1741-8
Rct#58192 Rept
Batch®# 2209-134



_LECISLATIVE 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)

[J Individual Stakeholder(s)
] Group:

Purpose:

Fuel

BRI 4G + 65T

gﬂ

PETRO*CANADA
2653 SCENIO DR
LETHBRIDGE
ALBERTA T1H 5L9
(4083) 000-0000

GST 119335453
PCB8150990:7793501

TERMINAL: 827793557
PAYPOINT: 027793501

- B -T2 12149

PUMP a7
DIESEL

LITRES L 22.714
PRICE/L $ 1.269

FUEL SALES § 28.82x

TOTAL OWED § 28.82

TOTAL PRID

CREDIT CARD § 28.82

* GST INCL. § 1.37

-~ UISA

PURCHASE

C 061001060618 80 027

UVISA CREDIT
ABOOBB0BB31010
80808008000
7800

INUOICE 126146

VERIFIED BY PIN

06 APPROVED
THANK YOU 027

-= IMPORTANT --

RETAIN THIS COPY
FOR YOUR RECORDS

~ CUSTOHMER'S COPY

LEARN HOW TO
SAUE 3 CENTS/L
EVERYDAY AT

PETRO-CANADA.CA/RBC

THANKS FOR SHOPPING!
SURVEY? EARN POINTS
& CHANCE TO WIN GAS
PETRO-CANADA:CA/HEROD




.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)

[] 'ndividual Stakeholder(s)
[] Group:

Purpose:

Fuel

b b2 + csT

TRANSACTION RECORD

—£sSU-
7 ELEVEN STORE 97610

11103 ELLERSLIE ROAD S. V.
EDMONTON, A8 TOV 029

ESSO EXPRESS PAY

2018-01-27 10:50:24

TRANS #: 173886
STATION#: 00302295
GST #: R119335453
PUNP 4

BIODL $ u48.95

39.832L AT $§1.229/L

G6ST INCLUDED § 2.33
TOTAL : CADS 48.95

TYPE: PURCHASE

UVISA

C MM NNX
INUOICE NO: M‘ﬂ
AUTH:

VISA CREDIT
AB000000831010
80800688 000
7880

81 APPROVED - TH
ANK YOu 627

UVERIFIED BY PIN

LOYALTY: NO

YOU COULD HAVE
EARNED 48 ESSO EXTRA
POINTS. YOUR FIRST

‘¥REWRRD STARTS AT 150

POITYT S -

PICK ONE UP IN STORE
OR UISIT
ESSOEXTRA .COM

RECONCILIAT 10N ID:
TUL71801271 eu73776

g’
—— 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: Fuel and Minor Maintenance

For hosting, select one:
[ individual Constituent(s)

[] individual Stakeholder(s)

[ Group:

Purpose:

Fuel

$55.94

0%

GasKing.

Eastside Gas King #150
213 N Mayor Magrath Or
Lethbridge, AB

T1H 3R7
Tel (403) 320-6686
GST R101957306

SALE RECEIPT # 3787894
Customer: Cash Sale
Cashier: Lori (R2/T1/S3)
20-Feb-2018 at 09:52 PM

Diesel Pump-7 46.297L $1.269/L $58.751

Sub Total 58.75
Total 58.79
GST (5.0%) included in $58.75 ~2.80
Interac 58.75
Total Tendered : 58.75

Download the Free Gas King App
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:
[ individual Constituent(s)

[ individual Stakeholder(s)

[ Group:

Purpose:

Fuel

3310 t6ST

PETRO-CANADA
2653 SCENIC DR
LETHBRIDGE
ALBERTA T1H s5L9
(403) 006-0000

GST 119335453
PCB0B1810:7793591
TERMINAL : 027793557
PRYPOINT: 027793501

2018-83-91  g6:54

PUHP 07
DIESEL

LITRES L 30.6910
PRICE/L $ 1.269

FUEL SALES § 38.95x
TOTAL OWED § 38.95
TOTAL PAJD

CRE CARD § 38.95

* GST INCL. & 1,85



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] 'ndividual Constituent(s)

[C] Individual Stakeholder(s)

[J Group:

Purpose:

Fuel

$60.14 + GOT

GasKing.

Fastside Gas King #150
213N Magor Magrath Dr
Leth ridge. AB
TIH 3P7

i
Te] (403) 320-6686
6st R101357306

SALE RECEIPT # 3802452
Customer: Cash Sale
Cashier: Rae (R3/72/S2)
10-Mar-2018 at 01:46 PH

GST (5.0%) included in $63.20 3.01

Credit Card
Total Tendered

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



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:

Taxi in Edmonton

$61.90

0

Official Receipt

Date: M_\Zg—ll‘ Amount: ’_’QL’ — r
From: -// —

To:

. fiver:
Unit: _Q(l’ D 24 Hour Service

. AL i Service VISA
Thank You for using Airport Taxi i::“_ - T‘: = @ )

. . ) »
Customer service: information@airportt

—

GST:




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)

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

Purpose:

Taxi in Edmonton

$61.90

Official Receipt

Date: ‘3)20 \7 Amount: L

From:

To:
Unit: gﬂ“ Driver: 9_"‘_@\(;5'1': D
Thank You for usins Airpon Taxi Service 24 Hour Service

Customer service: i i i iservi r‘
TVICE: mformauon@alrpmu:xlser\'lce.ca a @ V,SA
. )




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:
[J Individual Constituent(s)

[] individual Stakeholder(s)
[] Group:

Purpose:

Taxi Edmonton

$61.40

Official Receipt
Date: e /O&//S) Amount: ~L éS’
4 T

! 14
From: A L) 1'},#;;%

To: J%.L-,M&
Unic: fa by Drive%_f- GST:

. 24 Hour Servi
Thank You for using Airport Taxi Service e

Customer service: information@zirportraxiservice.ca h‘ w V/Ii‘;




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)

[J Individual Stakeholder(s)
[ Group:

Purpose:

Taxi Edmonton

db1ao

Official Receipt
pue B2 218 Ao 63
From: M‘M
o Bl ed

Unic AN Driver. Slrhed GsT:

Thank You for using Airport Taxi Service 24 Hour &M‘gls A
Customer service: information@airporttaxiservice.ca \r ’ w S —




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria fitzpatrick

Claimant Name: Maria Fitzpatrick

Expeénse Category: Taxi, Bus Travel

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

L] Individual Stakeholder{s)

[] Group:

Purpose:

taxi

$52.30 + 66T

Official Receipt
Lrace: Pb’«(lw]; 20 [’2 Amount; —— _5 S

Fram;

Unir ‘:1 | l Driver: Wb'[‘
25 Hour Service

Thank You for using Airport Taxi Service -
o ot - VISll

Custemer service: information@airpertiakiservice.ca




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:
[] ndividual Constituent(s)

[] Individual Stakeholder(s)

[ Group:

Purpose:

taxi

1

$ 29 57 + &4

Official Receipt ~

Date: MMOUM: — L

Fro

To: —Dﬂ_ﬁwt‘vv
~ -~ .
Unit: _SL Driver: ‘@Qy GST:

Thank You for using Airport Taxi Service 24 Hour Service

Customer service: information@airporrtaxiservice ca VISA
Sairpa \q N 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:
[0 individual Constituent(s)

{3 individual Stakeholder(s)
[ Group:

Purpose:

taxi

$52.38 44T

Official Receipt
Date: lwq 70)? Amount:

From:

ARt

To: F

Unit:mDriver: Q1) cst:

prem——

Thank You for using Airport Taxi Service

Customer service: information@airporttaxiservice.ca

rEcD Vs




L=GISLATIVE 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}

D Individual Stakeholder{s)

] Group:

Purpose:

taxi

#0190 +esT

-

Official Receipt
. 2 Vo
Date: mw@_@w Amount: — & A ocee

From: —

To: - T

Unic: AN puee %351': 2
24 Hor Service

Thank You for using Airport Taxi Service r E @ V!§£
s

Customer service: informanont@arpori IkeTvice.




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: tarla fitzpatrick

Claimant Namve: Maria Fitzpatrick

Expeéense Category: Taxi, Bus Trave|

For hosting, select one:

[] individuat Constituentis)
[] Individual Stakeholder{s)
] Group:

Purpose:

taxi

J

T

[

4. D8 + 6

Official Receipt

| B \ = S
Unit: QL’__ DﬁvcrwGST:
24 Hour Sesvice

Thank You for using Airpo‘x t Taxi Service oo T - VIS A
Cuastamnes service: informarion@airpuritasiservice.ca 1‘ . )




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)

[J Group:

Purpose:

airport - residence

$52. FB+EST

Date: " Tay: ! Amount: S>

Unit: g_(l_ Driver: MGST:

. . . . 4 Hour Service
Thank You for using Airport Taxi Service 2 VISA
Customer service: information@airporttaxiservice.ca r . @ _—
_J




LEGISLATIVE ASSEMBLY OF ALBERTA
Rersonal 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)
[ croup:

Purpose:

Downtown to airport

$ b1.90 +£T

Official Receipt
Datc:ﬂﬂ&-hg_&Amounc é
From:_%m l
oo Gast /
Unie QLI el ot

. . 24 Hour Servi
Thank You for using Airport Taxi Service our m; /SA
Customer service: information@2airportraxiservice.ca ";‘ ' w

U




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:

airport - residence

$D2. BB +66T]

Official Receipt 4

I ?" 31 ? Amount: _5_3’_L

Thank You for using Airport Taxi Services 24 Hour Service
Gary: 780-710-4600 [=Ph: 3] —Fa




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:
[J Individual Constituent(s)

[J Individual Stakeholder(s)

] Group:

Purpose:

Leg to Shaw Conference center

$9.52+C6T

YELLOW cas 780.462.3456

call or text your address to book your cab
GST#

Date:ﬂ/c":"&h.’2 )/o2°I 8 Amount: __/ 4 o
Driver: l//j‘( m Z v
From: ,[ g /J/Q r‘( 4 '

To: 5\':1‘(1 o) Copr~ X

10135-31 Avenue, Edmonton, AB T6N 1C2 &




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:

Edmonton Residence - Airport

$92.2814 G5T

Official Receipt

__ A Gt

To:
Uni

t q!, Driver: ,g"d«ﬂ"\

Thank You for using Airport Taxi Service

Customer service: information@xairporteaxiscrvice.ca

24 Hour Service

CEED Vs




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 #: 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 [ INo

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= § 23;i60.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

| 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.

JANUARY 2018

| 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.

“Doia /// u%%/ .

Member Signature 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 #: - 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 [ INo

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= § 23;i60.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

| 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.

February 2018

| 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.

“Doia /// %%/ ,

Member Signature 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 #: - 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 [ INo

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= § 23;i60.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

| 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.

March 2018

| 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.

“Doia /// \Jz:,%/ ,

Member Signature Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria fitzpatrick .

Claimant Name: Maria Fitzpatrick

Expense Category: Hosting .

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

[] Individual Stakeholder(s)
[X] Group: Lethbridge District Labour Council

Purpose:
Christmas party | :
- 2
w37 Sisters Pub & grill

814 2nd Ave S.

Lethbridge ,AB T1J 0cé
Phone (403)328 4882

Date Dec \3 20\7

server: Nicole .
Bi1l: 0043 Table : 3

2 “’“ﬁh

Subtotal
GST 844130260

Tota1

GST 844130260 Includl.88 \

Open Time @ Dec 13, 2017 07:28PM

Please Pay Server

Thank You!!

e



'L,EGISU\WE ASSEMBLY OF ALBERTA
ersonal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Maria Fitzpatrick

Expense Category: Hosting

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

[[] Individual Stakeholder(s)

X Group: Sik Ooh Kotoki Friendship Centre

Purpose:

Pizza fOl constituents
: sta ing in T |Y
: I ying tempo a emelgenCY She|tel at

$159.98 + GST

papa Johns Pizza
487 Mayor Magrath Dr §
Lethbridge Ab

&su 82538 2252 RT0001
Name: Dave U
Address: 1704 2 Ave S

Lethbr idge AB t1] 0e8
Phonen (403) 892-6638 Sector W12
Comleted
3 A 14" Original £9.00

+3 Pepperoncini pers
+Meats
+3 Garlic Sauce O

3 A Original 51.00
+Pepperoni
+3 Garlic Sauce Cup
+3 Pepperoncini Peppers

1 Qe 14 original 23.00

+1 Pepperoncini Pappers

+Chicken BBO

+1 Garlic Sauce Cup
4 2Ltr Schw Gngr Ale 13.48
Delivpry Fee 3.50
Urder Date 01/12/2018
Order Number: 0085
Makeline Print Time: 08:44 PM

Order Ready Time:
grder Left Store:

Est. Del Time: 09:29 PM
Time Driver Returned:

Driver:

Order Taker: MAMAGER

4 0Of Order in Run:
Sequence in Run:

csc: 0
Amount Tender: . 167.901
Order Total: 159.98
Discount: 0.00
Fees: 3.50
Tax: 7.93
Tip: 0.00

Product fund/Void Amount:
Refund/voxd Tip:

Refund/Voi{ Amount:
Refund/Void Tax:

Refund/Void Total:

Cash 167.91



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Sherry Hunt

Expense Category: Hosting

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

[J individual Stakeholder(s)
[X] Group: UofL English Students/Public

Purpose:

UofL "Bearing Witness" Poetry symposium. MLA Office
contributed $500 towards refreshment costs

$500.00

U OF L CATERING
4401 UNIVERSITY

OFf ICE AB26
LETHBRIDGE, 78 T1K3M3
4033324975
Merchant ID: 5831848
Term 10: 081 - Ret 0: vUl
Sale
OEBIT Entry Nethod: Chip
Acct Type: Cheduing
B8 11:36:66
e ot [
forvd Batchi: B46d01
Trace: VO232286
Retiieval Ref H: bOsOMSL
Total: § 0.0

No signature recuired. Verified by PIN.
You account will be debited with the
shove amount.

Retain this copy for stafement
verification.

Apelication Label: [nterac
AlD: ABBEdUE2T 71610

1VR: 04 60 00 80 @0

1SI: FB @8

Custoner Goupy



Page 1 of 1

Order Name: Poetry Symposium

iversi Aramark Classic Fare Catering iy
Unm“qy of 4401 University Dr,Lethbridge AB T1K 3M4 ORDER #6505
403-332-4475 Thursday, 2/15/2018
Lethbridge hursday, 2/15/
Ordered On: 1/12/2018

Last Modified: 2/15/2018 11:37:07 AM
P’ Confirmed

S AN

LAy st

De‘lhr‘g[y / Pickup Information R
_ Method: | On-Site Delivery

LCustomer Information

_ Building: Andy's Place

. Room #: Anderson Hall 100
Number of

o Tables:

Type of Tables
___Ordered: "
Serviceware.

(Paper Service,

5 has a 5%»Paper/Dlsposable

_Discount):,

{None: chairs only

Payment Information

Payment Type !_'De—bAi-t.

____Internak: False
Guest Count:{95

1 Event Information

| Pick-up/ Delivery o
Date: Thurécfay, 2/15/2018

f Rw;.xccess

- Time:

Items Set &.

... Ready Time:, — R

Event Start Time:'12:15PM
Event End/ Food, .

Clean up Time:,” > P

11:30 AM

12:15pPM

FOOD Qty. Price Ext.
Snack Attack

Q 95 $6.05 $578.55
Enjoy Assorted Chips, Cookies and Squares. Includes Organic Fair Trade Expresso’ s Brand Coffee, Tazo Tea and
Tced Water. .

BEVERAGES Qty. Price Ext.
I Organic Fair Trade Expresso s Brand Coffee, Tazo Tea and Iced Water | 95 I $0.00 | $0.00 I

Order Totals

Sub Total

Admin Fee

GST

Service Fee

Serviceware Discount

Order Total

Payment Summary

Payment: Debit | 2/15/2018 -$500.00

Payment: Business Cheque | 2/6/2018
Balance Due $0.00

Special Instructions

Order #6505

https://ul.catertrax.com/shopa_formatorderINV .asp?orderid=6505&idfield=orderid 2/15/2018



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Maria Fitzpatrick

Claimant Name: Sherry Hunt

Expense Category: Hosting

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

[ Individual Stakeholder(s)

E Group: Nordbrisge Seniors centre

Purpose:

Chocolate Coins to give out to constituents in celebration-of the
Lunar New Year at Nordbridge Seniors Centre

$81.07 + GST

TRANSACTION RECORD

BULK BARN #587
3724 MAYOR MAGRATH TiK7V1
LETHBRIDGE  AB

217547396
QC2175479601
SALE
02-15-2018 14:06:48
c
Account Chequing Card Type DP
A0000002771010
Interac
Trace # 640022
Inv. # 4865
RRN 001401022
Sale $8512
TOTAL : $85.12

+htttbbtibtbb bbb bbb bibibt

00 APPROVED-THANK YOU
+Hbbbbbb bbb bbb bbb bbb

Retain this copy for your
records
Customer copy

Bulk Barn #587
3724 Mayor Magrath Drive South
Lethbridge, AB.
(403) 320-2855
GST# 815114822 RT0001

Lane: 001 Cashier: 117
Date: 02/15/2018 Time: 14:06
Transaction: 58710821897

CHOCOLATE LOONIES $81.,07GD
2.645 kg @ $30.65 /kg
Net: 2.645 kg Gross: 2.770 kg

Sub-Total: $81.07

GST $4.05

Total Amount: $85.12
DEBIT $85.12

Total Tendered: $85.12

Items Soid::1

G=GST  B=BOTH TAXES

GET YOUR WEB OR MOBILE COUPON
UNTIL FEB 28 AT BULKBARN.CA





