LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2017-18
008 - Calgary-East - Luff, Robyn

For Expenses Processed Jul 1 - Sep 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) - $
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

$58.13
$68.90

$40.23

$5,790.00

$457.66

$1,335.64
$106.57

$40.23
$1,011.38

$11,580.00

$779.42

[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

20

186.0

10.0



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT _
DIV-08-R LUFF NVOICE DATE
- - 08/01/17
oo DATE DE LA FACTURE
PAGE - 135 OF 254 - - NVOICE NO. 0006873046
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE| SUPPL ER NAME GST-HST
HN'T "0 PRWER 'D; V.I.N CARD NO. | \GTHORIZE- - - - == == - - - SUPPLER LOCATION CHARGE DESCRIPTION QTY | UNIT cosT EXFTFEI"‘CDSD PST/QST IOTAL DUE
NO. NOM DU | A4 e eemie | NO.DE [T NO.DE | ememocoszcococcne | st e | o it | | e MONTANT
DUNITE CONDUCTEUR NO. DE SERIE KM REFERENCE NOM DU FOURNISSEUR DESCR PTION DES FRAIS QTE | couT UNIT | “Lio TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPITVQ
NO. DU CONDUCTEUR
TRANS.
LUFF 000468654555 PETRO CANADA UNLEADED REGULAR GASOLINE 59.3 1.03 58.13
07/09/17  CALGARY AB GST-HST / TPS-TVH 2.91
REF GST-HST / TPS-TVH REF 2.91
** REF NO TOT / TOT NO REF ** 61.04
TOTAL / TOTAL 58.13 2.91 61.04
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 59.3
TOT CHARGES / TOT FRAIS 58.13
TOT GST-HST / TOT TPS-TVH 2.91
UNIT TOTAL / TOT UNITE 61.04
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 59.3
01-08 TOT CHARGES / TOT FRAIS 58.13
GST-HST/TPS-TVH 2.91
BKDN TOTALS / TOTAUX COD FICATION 61.04
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Re

Member Name: Robyn Luff

ceipt Description

Claimant Name: Robyn Luff

Expense Category: Member Parking

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

X Individual Stakeholder(s)

[[] Group:

4 857 + GST

Purpose:

Parking for Intergenerational Day

ARY PARKING AUTHORITY (403) 537-7000 CALG
Terminal: 853 Zone: Lot 60 : 9060

l"\’k//" rf—uhf,lﬂj)
Valid through: S ;5,61
THURSDAY 01 3uN 17

1:56 PM
AMOUNT PAID: $9.00 {(GST incl.) Auth No:
START TIME: 6¥1ﬂpl7 12:26 PM RECEIPT NO: 64821
:ery Boosting & Tire Inflation Services (403) 537-7006 FREE Bat



LEGISLATIVE ASSEMIBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Member Parking

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

(X Individual Stakeholder(s)

[] Group:

41260 + 48T

Purpose:

Parking for Nepal Consulate Opening

RECEIPT

License Plate Number

1d13034 DNINY

*Expiration Date/Time*

12:53 PM
JUN 15, 2017

Purchase Date/Time: 11:53am Jun 15, 2017

1d1303H DNIMHVH

]

Total Parking: $12.00 =
Total Federal: $0.60 Lo
Total Due: $12.60 Rate: $12 - 1 Hour %
Payment Type: Card 2

Ticket #: 67002160 (<)
SIN #: 500013240932 Q %
Setllng: Lot 175 “\J L\F (£8, =

1 \

Mach Name: Lot 1751 _ <X
(J;‘\'ﬂl’)")

Auth #:

GST REG #102466000

1dI303H L, . Vel



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Member Parking

For hosting, select one:

|| Individual Constituent(s)

Xl Individual Stakeholder(s)

[] Group: lé (PL’% T GSI

Purpose:

Parking for Cancer Centre announcement

RECEIPT

Foothllls

Medical Centre
Lot 3 - South

Caniar Qi<

Expiration Date/Time

{1:52 AM
JUN 15, 2017

Purchase DatelTime: 10:22am Jun 15, 2017

Total Due: $6.75 Rate: $6.75 - 1 Hr 30 Min
Total Paid: $6.75 Payment Type: Card
Ticket #: 00038833

SiN #: 520015160450

Setting: Lot 03 - South

Mach Name: CA-FMC-0305

www.ahs.ca

Do Not Place On Dash



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Member Parking

For hosting, select one:

[] Individual Constituent(s)

X] Individual Stakeholder(s)

[] Group: A 854 +CgST

Purpose:

lParkmg for HomeSpace Society's Report to the Community

pote: IR

Zone: 2455

Valid through:

THURSDAY

15 JuN 17
4:59 PM

START TIME: 6/15/2017 2:59 PM
AMOUNT PAID: $9.00 (GST incl.)

erminal:
Receipt No: 3441

\’\W\DS?C\"Q



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Member Parking

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

X Individual Stakeholder(s)

[] Group: 2 &5‘4’ +C(“ST

Purpose:

Parking for People's Gathering

537-7000 SALGARY PARKING AUTHORITY (403

inal: 853 .iine: Lot 60 : 906U
Terminal:

GC\_"\/\JJ\: 'P\S 6\( éc)e\ﬁg
valid through:

FRIDAY 23 3UN 17
1:02 PM

incl.)
QUNT PAID: $9.00 (GST inc W par’ °
START TiME: 67237037 44l parking online: WP

us.ca =



LEGISLATIVE ASSEMIBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Member Parking

For hosting, select one:

[] Individual Constituent(s)

X Individual Stakeholder(s)

[] Group: $&L{%+ GsT1

Purpose:

Parking for Premier's Stampede Breakfast

5ARY PARKING AUTHORITY (403) 537-7000 CAL!

Terrm 70

(

Valid through: ’: o &-e
TUESDAY 11 u 1y ST
5:00 AM

AMOUMT hF;?EID $26.00 (GST indl.)
7/10/2017 6
ittery Boostmg & Tire Inflation S?rvnges (403) 537- 00 6;!:"REE B:



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Taxi, Bus Travel

For hosting, select one:

[] Individual Constituent(s)

X individual Stakeholder(s)

[] Group: ﬁ 'QSZ%Q—ST

Purpose:

Taxi to Stampede International Agriculture Reception

Llmprde

ERIDIAN KUAD L
1727

[ SR RS A R

A EPARSOSENGER CUPYasx

B CHECKERN
=

FEL LD
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LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Taxi, Bus Travel

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

X Individual Stakeholder(s)

[ ] Group:

Sheamped s
1-& +48T

Purpose:

Taxi from Stampede President's Reception
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U ELAAEE S TR A R I
i o ¥
I i o
B i Litivs
rHUL 0 o Fl |
b filinks 1w (1]
| sl & i
b i
i 3 BN LR
Viska ) oy Helt 1
| BT L] L
RS 4 R R |
RRE BT + ] s
WA i

A STUATH RECE L7 s

Pkl vl
A FAN Sy
Bk R CHLCE LR Con

i
o E-leGKEHI

VX LT v
Ak,



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Taxi, Bus Travel

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

X Individual Stakeholder(s)

[] Group: i'%qo‘}'qs‘r

Purpose:

Taxi from Stampede

Rt 1
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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: Luff, Robyn Constituency: Calgary-East

Employee #: | Date: 4/21/2016

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: 2016-2017

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.

July 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.

’/ 7
g ‘
ywrd

Member Signature ,” / \ Updated April 2016
A



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: Luff, Robyn Constituency: Calgary-East

Employee #: | Date:  4/21/2016

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: 2016-2017

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 X2 =% S5 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.

August 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.

b
3 ~

// y
1 , <
iz

Member Signature ,” -~ \ Updated April 2016

SRR

A
Z
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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: Luff, Robyn Constituency: Calgary-East

Employee #: - Date: 4/21/2016

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: 2016-2017

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 X2 =100S 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.

September 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.

7~

> N -

Member Signature'.' 3

AT N Updated Agril 2016
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LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Hosting

For hosting, select one:

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

[] Group:

Purpose:

Pizza for Town Hall Social

| ' | |t
J il ol

4715 17 AvVE SE

CALGARY AB
CARD TYPE MASTERCARD
DATE 2017106/28
T IME 3048 19:36:38

RECE IPT NUMBER
C85000806-001-060-002-0

4 T4 0 iy - PURCHASE
BB O R eeece AMOUNT $204.75
C}' 20 P Jwr, 2S TIP $30.71
"""" — o TOTAL
- ‘;/?‘/.’.//7 Pl p, / = f <// 'J ,
— — — N o o — — \ N
' ‘ o 18
T eAige FRvas - SR =N
/‘j i 2 7 2 A
= DL X
2 T }
- Rl ]. | \/ x I
7 | ! \
2 Chicker Kledyal
5 -
<! S I |
>
T P —— —~ ]
== = TOTAL AL, TTH




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff s

Claimant Name: Robyn Luff

Expense Category: Hosting e

For hosting, select one:

TX] Individual Constituent(s)

[] Individual Stakeholder(s) CALGARY CO-OP
ALGAE LU-Ur

¢ i 409, +GST FOREST L AWN

[] Group i __ 49 4% G G.S.7.100730894
PHONE # 403-299-4470

Purpose:

Town Hall supplies
[

|
| |
| |

CLASSIC COKE 12 X

1@ 3 FOR $10.98 98 .66_G
PLUS .12 CRF/EA wB0.12°G ¢
PLUS 1.20 DEP/EA $1-20
CDRY GINGER FRIDGE X ;
18 3 FOR $10 98 $366 G
PLUS .12 CRF/EA 90.12.G

20 DEP/EA $1.20

13 BALANCE DUE

ITEM SUBTRACTED
HOT SOUP 1802
CURRY BAR 12 0Z
13 BALANCE DUE

TYPE: Purchase

ACCT: MASTERCARD $

DATE/TLH Ob/28/72U1L}

REFERENCE #: 0010012760
R 66268456

U1 APPRUVE IHANK YOU 027

NO SIGNATURE TRANSACTION

[MPORTANT :

retain this copy for your records

CUSTOMER COPY

EAKXERARKANENRAKRKXKXXKARN KKK KRR XKRXKKRRAK

MASTERCARD ]

G $0.00

GST



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

lune 15 iftar Celebration




/z

INVOICE |-

FOR DATE: INV.NO: 001
29-06-2017
TEL: PAGE NO: 01
BILL TO:
Mr. Irfan Sabir
Calgary - AB
Total | Nos. of Fomonit
DATE DESCRIPTION Days guest | Per head CAD
June 2017 | Qutdoor Catering 01 100 15.00 1500.00
GST 5% 0.00
TOTAL 1500.00
ADVANCE 0.00
BALANCE 1500.00
Total amount chargeable (in words): One Thousand and Five Hundred Canadian Dollars only.

NOTE:
Amount charged for 100 nos. of guest.

Calgary East share is $200.00

515 - 4TH Ave. S.W / Calgary, AB T2P 0J8 / Tel: (403) 474-1616 / Email: orderi@ganga.ca



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Robyn Luff

Claimant Name: Robyn Luff

Expense Category: Hosting

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

[[] Individual Stakeholder(s)

[ ] Group:

Purpose:

Water for Constituency Office




Qwﬁ?’iﬁ%ww

beﬁ,er water. pure CENC'E Simp!e.‘“ Culligan Water Treatment

H.S.T. # 813808607 RT 0001

Billing Address:
ROBYN LUFF
MLA Vi

2710 17 Ave Se Suite 550
Calgary AB T2A OP6 ]

Comments:
R-1558891

Service Date Description

08/30/2017 18L RO Dehivered

Dreene) MLA

Comments

Invoice #:

INVOICE

Invoice Date:

48484TG
08/30/2017

Remit Payment to: Shipped: 08/30/2017
PO No:

1110 58th Ave., SE Customer No:

Calgary AB T2H 2C9 Due Date: 09/29/2017

(403) 243-5141

CalgCustServ{@culliganwater.ca

BIEN _ Balance:  $53.50 CAD

Location Address:
ROBYN LUFF

2710 17 Ave Se Suite 550
Calgary AB T2A OP6

Reference Qty.

3

Please include Customer No. and Invoice No. with your payment.

Page 1 of 1

Sub-Total:
Tax:
Total:

Customer No:

Invoice No:

Price Amount

7.00 21.00

$21.00

48484TG



