LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17
007 - Calgary-Currie - Malkinson, Brian

For Expenses Processed Oct 1 - Dec 31, 2016

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,192.36 $3,033.48
MLA Parking Cap - $ $900.00 $128.41 $298.79
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $101.63 $311.53
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $1,272.62 $3,017.76
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $4,200.00 $12,600.00
Travel Accommodations Allowance $304.65
Travel Accommodations Allowance (days; 10 max) - NF 10.0 30
Other
Hosting - $ $122.65 $887.74
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000.0 939.0 2,123.0
Special Trips (5 trips per year) - NF 5.0 1.0
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF 1.0
Use of a Private Automobile (52 trips per year) - NF 520 9.0 205
Other Travel
Vehicle Rental (5 Days maximurn anywhere in Alberta) - NF 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



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-07-B MALKINSON INVOICE DATE Coro1te
o DATE DE LA FACTURE
PAGE - 133 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 VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
—————————————————————— 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.
_ MALKINSON 000442643025 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 45.3 1.15 49.52
09/14/16  RED DEER AB GSTHST / TPS-TVH 2.48
REF GST-HST / TPS-TVH REF 2.48
*< REF NO TOT / TOT NO REF ** 52.00
TOTAL / TOTAL 49.52 2.48 52.00
000442454989 PETRO CANADA UNLEADED PREMIUM GASOLINE 38.2 1.10 40.00
09/10/16  AIRDRE AB GSTHST / TPS-TVH 2.00
REF GST-HST / TPS-TVH REF 2.00
*< REF NO TOT / TOT NO REF ** 42.00
TOTAL / TOTAL 40.00 2.00 42.00
000442454984 PETRO CANADA UNLEADED PREMIUM GASOLINE 46.8 1.09 48.50
09/07/16  ROCKYVIEW COU AB GSTHST / TPS-TVH 2.42
REF GST-HST / TPS-TVH REF 2.42
*< REF NO TOT / TOT NO REF ** 50.92
TOTAL / TOTAL 48.50 2.42 50.92
0014713 120013885711 NORTH STAR FORD CALG LUB OIL FILTRIPREVENT MAINTENA 1.0 211.71 211.71
LA18917  09/06/16  CALGARY A8 GST-HST / TPS-TVH 10.89
SHOP SUPPLIES/SHOP SUPPLIES/SH 1.0 6.02 6.02
REF GST-HST / TPS-TVH REF 10.89
< REF NO TOT / TOT NO REF ** 228.62
TOTAL / TOTAL 217.73 10.89 228.62
000442454986 PETRO CANADA UNLEADED PREMIUM GASOLINE 52.5 1.24 61.90
08/25/16  CALGARY AB GSTHST / TPS-TVH 3.10
REF GST-HST / TPS-TVH REF 3.10
< REF NO TOT / TOT NO REF ** 65.00
TOTAL / TOTAL 61.90 3.10 65.00
000442454985 PETRO CANADA UNLEADED PREMIUM GASOLINE 54.4 1.16 60.00
08/19/16  CALGARY AB GSTHST / TPS-TVH 3.00
REF GST-HST / TPS-TVH REF 3.00
< REF NO TOT / TOT NO REF ** 63.00
TOTAL / TOTAL 60.00 3.00 63.00
000442454988 PETRO CANADA UNLEADED REGULAR GASOLINE 50.1 92 43.81
08/17/16  PONOKA AB GSTHST / TPS-TVH 2.19
REF GST-HST / TPS-TVH REF 2.19
< REF NO TOT / TOT NO REF ** 46.00
TOTAL / TOTAL 43.81 2.19 46.00
000442454987 PETRO CANADA UNLEADED REGULAR GASOLINE 375 92 32.86
08/16/16  PONOKA A8 GSTHST / TPS-TVH 1.64
REF GST-HST / TPS-TVH REF 1.64
< REF NO TOT / TOT NO REF ** 34.50
TOTAL / TOTAL 32.86 1.64 34.50
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 324.8
TOT CHARGES /_TOT FRAIS .
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118
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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-07-B MALKINSON INVOICE DATE -
o DATE DE LA FACTURE
PAGE - 134 OF 253 - - INVOICE NO. 0006467039
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
DRIVER 1D VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
Nomou | T No. DE | NODE | e | e T e e | T MONTANT
ot NO. DE SERIE o, 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.
MALKINSON TOT GST-HST / TOT TPS-TVH 27.72
UNIT TOTAL / TOT UNITE 582.04
BKDN TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 3248
01-07 TOT CHARGES / TOT FRAIS 554.32
GST-HST/TPS-TVH 27.72
BKDN TOTALS / TOTAUX CODIFICATION 582.04

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 I
DIV-07-B MALKINSON INVOICE DATE o1t
o DATE DE LA FACTURE
PAGE - 135 OF 254 - - INVOICE NO. 0006478695
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
UNIT NO DRIVER 1D VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
—————————————————————— 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.
MALKINSON _ 000444106104 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 48.4 1.06 49.05
09/28/16  RED DEER AB GSTHST / TPS-TVH 2.45
REF GST-HST / TPS-TVH REF 2.45
*< REF NO TOT / TOT NO REF ** 51.50
TOTAL / TOTAL 49.05 2.45 51.50
000443395632 FEDERATED COOPERATIVES L MITED UNLEADED PREMIUM GASOLINE 50.8 1.04 50.09
09/27/16  INNISFAIL AB GSTHST / TPS-TVH 2.50
MISCELLANEOUS 3.0 1.45 4.35
GSTHST / TPS-TVH 22
REF GST-HST / TPS-TVH REF 2.72
< REF NO TOT / TOT NO REF ** 57.16
TOTAL / TOTAL 54.44 2.72 57.16
000444226057 PETRO CANADA UNLEADED PREMIUM GASOLINE 406 1.16 44.76
09/23/16  NISKU AB GSTHST / TPS-TVH 2.24
REF GST-HST / TPS-TVH REF 2.24
< REF NO TOT / TOT NO REF ** 47.00
TOTAL / TOTAL 44.76 2.24 47.00
000444226059 PETRO CANADA UNLEADED PREMIUM GASOLINE 31.8 1.11 33.62
09/23/16  AIRDRE A8 GSTHST / TPS-TVH 1.68
REF GST-HST / TPS-TVH REF 1.68
< REF NO TOT / TOT NO REF ** 35.30
TOTAL / TOTAL 33.62 1.68 35.30
000444226060 PETRO CANADA UNLEADED PREMIUM GASOLINE 45.1 1.11 47.62
09/22/16  AIRDRE AB GSTHST / TPS-TVH 2.38
REF GST-HST / TPS-TVH REF 2.38
< REF NO TOT / TOT NO REF ** 50.00
TOTAL / TOTAL 47.62 2.38 50.00
000444226058 PETRO CANADA UNLEADED PREMIUM GASOLINE 48.0 1.08 49.29
09/16/16  AIRDRE A8 GSTHST / TPS-TVH 2.46
REF GST-HST / TPS-TVH REF 2.46
< REF NO TOT / TOT NO REF ** 51.75
TOTAL / TOTAL 49.29 2.46 51.75
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 264.7
TOT CHARGES / TOT FRAIS 278.78
TOT GST-HST / TOT TPS-TVH 13.93
UNIT TOTAL / TOT UNITE 292.71
BKDN TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 264.7
01-07 TOT CHARGES / TOT FRAIS 278.78
GST-HST/TPS-TVH 13.93
BKDN TOTALS / TOTAUX CODIFICATION 292.71
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118
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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-07-B MALKINSON INVOICE DATE i
o DATE DE LA FACTURE
PAGE - 131 0F 244 .- INVOICE NO. 0006490543
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLIER NAME GST-HST
DRIVER 1D VLN _CARD NO. 1ay7HORI ZE|-- - - -------] SUPPLIER LOCATION CHARGE DESCRIPTION oty | uwit cost [ FATENPED | pst /et TOTAL DUE
—————————————————————— NO. DE s R R
NOM DU [T e L v I —————— HpAtl Eupumpall IR a MONTANT
ot NO. DE SERIE o, 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.
MALKINSON I ;o500 20013998818 MINIT LUBE LTD LUBRICATE-CHANGE OIL & FILTER/ 1.0 63.94 63.94
LF17879  11/05/16  CALGARY AB GST-HST / TPS-TVH 3.20
REF GST-HST / TPS-TVH REF 3.20
*< REF NO TOT / TOT NO REF ** 67.14
TOTAL / TOTAL 63.94 3.20 67.14
000445750899 FEDERATED COOPERATIVES L MITED UNLEADED REGULAR GASOLINE 403 92 35.30
11/04/16  INNISFAIL AB GSTHST / TPS-TVH 1.77
REF GST-HST / TPS-TVH REF 177
*< REF NO TOT / TOT NO REF ** 37.07
TOTAL / TOTAL 35.30 1.77 37.07
000445896938 PETRO CANADA MIDGRADE UNLEADED GASOLINE 1 51.5 1.03 50.48
10/29/16  PONOKA AB GSTHST / TPS-TVH 2.52
REF GST-HST / TPS-TVH REF 252
*< REF NO TOT / TOT NO REF ** 53.00
TOTAL / TOTAL 50.48 2.52 53.00
000445657136 IMPERIAL OIL UNLEADED REGULAR GASOLINE 50.3 91 43.81
10/24/16  AIRDR E A8 GST-HST / TPS-TVH 2.19
REF GST-HST / TPS-TVH REF 2.19
*+ REF NO TOT / TOT NO REF ** 46.00
TOTAL / TOTAL 43.81 2.19 46.00
000445657135 IMPERIAL OIL ETHANOL REGULAR GRADE 39.6 93 35.24
10/23/16  RED DEER AB GST-HST / TPS-TVH 1.76
REF GST-HST / TPS-TVH REF 1.76
*+ REF NO TOT / TOT NO REF ** 37.00
TOTAL / TOTAL 35.24 1.76 37.00
000445657134 IMPERIAL OIL UNLEADED PREMIUM GASOLINE 50.5 1.13 54.30
10/20/16  CALGARY AB GST-HST / TPS-TVH 2.71
REF GST-HST / TPS-TVH REF 2.71
< REF NO TOT / TOT NO REF ** 57.01
TOTAL / TOTAL 54.30 2.71 57.01
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 232.2
TOT CHARGES / TOT FRAIS 283.07
TOT GST-HST / TOT TPS-TVH 14.15
UNIT TOTAL / TOT UNITE 297.22
BKDN TOTALS / TOTAUX CODIFICATION  UNITS / VEHIC 1 FUEL QTY / QTE CARB 232.2
01-07 TOT CHARGES / TOT FRAIS 283.07
GST-HST/TPS-TVH 14.15
BKDN TOTALS / TOTAUX CODIFICATION 297.22
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118






$35.24 + GST






LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Signe Spence

Expense Category: Member Parking

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

[C] Individual Stakeholder(s)

[] Group: $Q€l+ qST‘

Purpose:

Parking at Telus Convention Centre for Accessible Canada session




KEEP TICKET WITH YOU. DO NOT FOLD. ’

1. When leaving, use this ticket to pay at the WEST GATE or

RECREATION EXITS.
(Cash and credit card payment accepted at paystations prior to exit)

2. Once paid, insert this ticket at the parking lot exit.

You'll have 20 minutes to vacate the lot once the ticket is paid for)

> Please keep ticket away from cell phones or other magnetic devices.











































Member Name: Malkinson, Brian

Constituency: Calgary-Cu

of the Members' Allowances Order and details on form completion, see reverse. Effective Se
B = Breakfast ($9.20) | L= Lunch {511.60) | D = Dinner ($20.75)

ﬁe

J:tpenses For the text of sectlon 7
mber 5 Zdl‘?)

Employee #: 1'\_",'

I certify that | have met the requirements of section 7 of the

Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended,
have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses.

ffoyces

For the Month of: September Year: 2016 --;
\& =
of I\Ej!?nth Re‘la.::vneifor Meal Purchase Location(s) . Mfal Su\é\ézﬁl‘ GS.T. fofal
1 0|0 1
2 g 1} O]
3 {0
4 i
5 1
6 ElE]
7 Travel to/from Capital Innisfail 1] 19.76 0.99 20.75
8 60 km from Perm. Res. Edmonton | X 39.57 1.98 41.55
g Travel to/from Capital Edmonton R 39.57 1.98 41.55
10 1]
11 ([
12 O]
13 OO
14 Travel to/from Capital Red Deer 1] 19.76 0.99 20.75
15 60 km from Perm. Res. Edmonton XK1 28.52 1.43 29.95
16 Travel to/from Capital Edmonton/Red Deer X 19.81 0.99 20.80
17 1]
18 .
19 0|
20 C{ O
21 1]
22 Travel to/from Capital Edmonton X 30.81 1.54 32.35
23 Travel to/from Capital Edmonton |0 8.76 0.44 9.20
24 1)
25 O
26 .
27 Travel to/from Capital Edmonton 1 19.76 0.99 20.75
28 Travel to/from Capital Red Deer X[ 28.52 1.43 29.95
29 1|
30 1]
31 OO
Grand Total $254.86 $12.74 $267.60

Member Signature

Nov /% 20/4

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 Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred e’xi:enses For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.
B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) '
M_c_amber Name: Malkinson, Brian Constituency: Calgary-Currie
For the Month of: October Year: 2016 Employee #:
of I\Dflijynth Re‘?rs::eror Meal Purchase Location(s) 5 Mfal = Subtotal GiST . Total
1 mj[E][=
2 i OO O
3 (1O
4 00
5 000
6 (I .
/ iy
8 1 ] O
9 00|t
10 Oy
11 mjnin
12 (1 O] ]
13 1] 1
14 1| |
15 ] [nl[= )
16 OO O
17 mjmjn
18 o0
19 0|0
20 i
21 mjm.
22 O O| O
23 Travel to/from Capital Red Deer OO 19.76 0.99 20.75
24 Travel to/from Capital Edmonton/Red Deer X <] 39.57 1.98 41.55
25 00
26 O(0 o
27 .
28 11 0
29 Travel to/from Capital Ponoka OOlx 19.76 0.99 20.75
30 a0
31 60 km from Perm. Res. Edmonton X | X 39.57 1.98 41.55
| certify that | have met the requirements of section 7 of the Grand Total $118.67 $5.93 $124.60
e P A v o 3 2214
not previously claimed or been paid for these expenses. ember Slgnature 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 Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expense;,,l?grﬁbg{ex_t of section 7

of the Members' Allowances Order and details on form completion, see reverse. Effective Septembe_,rd';'éo\ﬂf / 197 5
B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75) /\/."‘" " “‘
Member Name: Malkinson, Brian Constituency: CaEgary—Currief'-- A l ’/;‘
For the Month of: November Year: 2016 Employee #: ' S f:j\r
of I\Dfl?nth Re;a:.:\?e;‘or Meal Purchase Location(s) § Mfal 5 Subtotal G.5:T: P . ‘Tc‘n:_all.l;f'.;'Jr
1 60 km from Perm. Res. Edmonton X | K| X 39.57 108 . 4fss
) 60 km from Perm. Res. Edmonton ¢ 39.57f < 198[1> 4155
3 60 km from Perm. Res. ‘Edmonton XX 39/57 ‘ 1.98 41.55
4 Travel to/from Capital Edmonton / Red Deer XX 39.57 1.98 41.55
5 Ojga
6 Travel to/from Capital Edmonton Ol0Ox 19.76 0.99 20.75
7 60 km from Perm. Res. Edmonton XK [] 19.81 0.99 20.80
8 60 km from Perm. Res. Edmonton X 39.57 1.98 4155
9 60 km from Perm. Res. Edmonton X KK 39.57 1.98 41.55
10 Travel to/from Capital Edmonton XXX 39.57 1.98 41.55
11 O{o|a
12 0|00
13 [
14 Ol O
15 mimim
16 O|o|a
17 00| 0
18 .
19 0O0|0(08
20 Travel to/from Capital Red Deer I 19.76 0.99 20.75
21 60 km from Perm. Res. Edmonton X X 3957 198 41.55
22 60 km from Perm. Res. Edmonton X | X 39.57 1.98 41.55
23 Travel to/from Capital Edm / RedDeer X 39.57 1.98 41.55
24 Ojgjad
25 |
26 000
27 Travel to/from Capital Red Deer OB 19.76 0.99 20.75
28 60 km from Perm. Res. Edmonton XK ] 19.81 0.99 20.80
29 60 km from Perm. Res, Edmonton X | X 39.57 1.98 41.55
30 60 km from Perm. Res. Edmonton X XX A8ky 1.98 41.55
31 |
| certify that | have met the requirements of section 7 of the Grand Total $573.76 $28.69 $602.45

Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended,
have incurred meal expenses on the dates selected, and have

S~ 2 ¥ 7%

not previously claimed or been paid for these expenses.



B = Breakfast ($9.20) | L = Lunch (511.60) | D = Dinner ($20.75)

Member Name: Malkinson, Brian

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 Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

Constituency: Calgary-Currie

For the Month of: December Year: 2016 Employee #:
ofi\Dfl?nth Re?:::me;‘or Meal Purchase Location(s) 5 Mfal 5 Subtotal G.SiF: Total
1 60 km from Perm. Res. Edmonton X1 <[] 19.81 0.99 20.80
2 Travel to/from Capital Edm / Red Deer X X 39.57 1.98 41.55
3 OO
4 Travel to/from Capital Innisfail OO X 19.76 0.99 20.75
5 60 km from Perm. Res. Edmonton XX 19.81 0.99 20.80
6 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
7 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55
8 Travel to/from Capital Edmonton XXX 39.57 1.98 41.55
9 L1 O
10 OO0
11 Travel to/from Capital Red Deer OO K 19.76 0.99 20.75
12 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
13 60 km from Perm. Res. Edmonton XXX 39.57 1.98 41.55
14 Travel to/from Capital Edmonton X(O O 8.76 0.44 9.20
15 O|gja
16 OO
17 OO0
18 1) O]
19 0/0ja
20 OO0
21 Odja
22 O O]
23 O(0a|c
24 OO0
25 OO0
26 00|
27 0|00
28 O 00
29 (0| a
30 LI )0
31 000
| certify that | have met the requirements of section 7 of the Grand Total $325.33 $16.27 $341.60
PR e S onthenes s e, e Ty Jec 2 K
not previously claimed or been paid for these expenses. ember Signatur 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’

Member Name: Malkinson, Brian /. : ,‘ %, Constituency: Calgary-Currie
Employee #: 5/ : Epate: 4/18/2016

s A T g =
Claim Type: Temporary Residence Accommodation Allowa oﬂkon - Claimed Annually

sy, R
Temporary Residence Accommodat E',dgiigi’ton - Claimed Annually
Maximum of 523,160 per fiscal year. S
<

Fiscal Year: 2016-2017

/95 fasmnaatiid :
TRy
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) $ 1,400.00 x12= §$ 16,800.00

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.

October 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.

el 2 /;%///7/%//7

Menber Signature o 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’

Member Name: Malkinson, Brian /& i : ,‘ %, Constituency: Calgary-Currie
Employee #: 5/ : Epate: 4/18/2016
o) AR oy =
Claim Type: Temporary Residence Accommodation Allowa oﬂkon - Claimed Annually
t5g, S
Temporary Residence Accommodat E',dgiigi’ton - Claimed Annually
Maximum of 523,160 per fiscal year. RO

&

Fiscal Year: 2016-2017

/95 fasmnaatiid
T
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) $ 1,400.00 x12= §$ 16,800.00
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.

November 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.
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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’

Member Name: Malkinson, Brian /& i : ,‘ %, Constituency: Calgary-Currie
Employee #: 5/ : Epate: 4/18/2016
v | AR oy =
Claim Type: Temporary Residence Accommodation Allowa oﬂkon - Claimed Annually
) Ty
Temporary Residence Accommodat E',dgiigi’ton - Claimed Annually
Maximum of 523,160 per fiscal year. RO

&

Fiscal Year: 2016-2017

/95 fasmnaatiid
T
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) $ 1,400.00 x12= §$ 16,800.00
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.

December 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.

el 2 /;%///7/%//7

Menber Signature o Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Signe Spence

Expense Category: Hosting

For hosting, select one:
B4 Individual Constituent(s)

[] Individual Stakeholder(s)
] Group: $122.65 \

Purpose:

Spring rolls for constituents at constituency office open house.
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