LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2018-19
007 - Calgary-Currie - Malkinson, Brian

For Expenses Processed July 1 - Sep 30 2018

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 - $
Event Tickets Disclosable - $

$900.00

$23,160.00
10.0

$607.42
$45.29

$13.24
$206.62

$5,625.00

$272.03

$2,099.44
$88.21

$89.33
$1,336.77

$11,250.00

$1,126.26

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel MLA (KM) - NF
Constituency Travel Staff (KM) - NF

Total Constituency Travel (KM) - 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

986.0

1,718.0

35,000.00

50

52.0

50

986.00

3.0

1.718.00

9.0



Element Fleet Management

%)
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL 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-07-B MALKINSON NVOICE DATE
.- 08/01/18
o DATE DE LA FACTURE
PAGE - 131 OF 245 .- NVOICE NO. 0007161443
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - ~- == ===~ SUPPLER LOCATION CHARGE DESCRIPTION arv | unir cost | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE o R NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout NIT | "5 | TPSTVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- MALKINSON —— 000504242767 HUSKY OIL ETHANOL BLEND 36.4 1.62 56.09
07/06/18  CALGARY AB GSTHST / TPS-TVH 2.76
REF GST-HST / TPS-TVH REF 2.76
*+ REF NO TOT / TOT NO REF ** 58.85
SUBTOTAL / SOUS TOT 56.09 2.76 58.85
DISCOUNT / RABAIS [36- 36~
TOTAL / TOTAL 55.73 58.49
0000777 000504097780 PETRO CANADA UNLEADED PREMIUM GASOLINE 49.1 1.53 71.44
06/28/18  CALGARY AB GST-HST / TPS-TVH 3.57
REF GST-HST / TPS-TVH REF 3.57
*+ REF NO TOT / TOT NO REF ** 75.01
TOTAL / TOTAL 71.44 3.57 75.01
000504097784 PETRO CANADA UNLEADED PREMIUM GASOLINE 42.2 1.50 60.29
06/26/18  EDMONTON AB GST-HST / TPS-TVH 3.01
REF GST-HST / TPS-TVH REF 3.01
*+ REF NO TOT / TOT NO REF ** 63.30
TOTAL / TOTAL 60.29 3.01 63.30
000504097781 PETRO CANADA UNLEADED PREMIUM GASOLINE 56.0 1.52 80.97
06/20/18  AIRDRIE AB GST-HST / TPS-TVH 4.05
REF GST-HST / TPS-TVH REF 4.05
*+ REF NO TOT / TOT NO REF ** 85.02
TOTAL / TOTAL 80.97 4.05 85.02
000504097783 PETRO CANADA UNLEADED PREMIUM GASOLINE 32.7 1.53 47.62
06/18/18  EDMONTON AB GST-HST / 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
000504097782 PETRO CANADA UNLEADED PREMIUM GASOLINE 59.0 1.55 87.10
06/17/18  ROCKYVIEW COU AB GSTHST / TPS-TVH 4.35
REF GST-HST / TPS-TVH REF 4.35
*+ REF NO TOT / TOT NO REF ** 91.45
TOTAL / TOTAL 87.10 4.35 91.45
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 275.4
TOT CHARGES / TOT FRAIS 403.51
TOT GST-HST / TOT TPS-TVH 20.12
UNIT TOTAL / TOT UNITE 423.63
DISCOUNT / RABAIS 36~
TOTAL / TOTAL 42327
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 2754
01-07 TOT CHARGES / TOT FRAIS 403.51
GST-HST/TPS-TVH 20.12
BKDN_TOTALS /_TOTAUX COD FICATION 423.63
BLEST1 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL 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-07-B MALKINSON NVOICE DATE
Ha 08/01/18
o DATE DE LA FACTURE
PAGE - 132 OF 245 - - NVOICE NO. 0007161443
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - ~- == ===~ SUPPLER LOCATION CHARGE DESCRIPTION arv | unir cost | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE o R NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout NIT | "5 | TPSTVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
BKDN TOTALS / TOTAUX CODIFICATION DISCOUNT / RABAIS 36~
TOTAL / TOTAL 423.27
BLEST1 GSTHST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management
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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_CLIENT -
DIV-O7:B MALKINSON NVOICE DATE e
- - DATE DE LA FACTURE
PAGE - 122 OF 230 - - NVOICE NO. 0007184348
DE = & NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLER NAME EXTE! GST-HST
UN'T NO DRNER _[_D_l V.L.N. CARD No AUTHORIZE|------------- SUPPLER LOCATION CHARGE DESCRIPTION Qry | UNIT cosT PRPC[)EED PST/QST TOTAL DUE
NO. NOMDU: | TOEEENRESTE NO.DE | 777 NOSDE |  fpsmtesosmmsesssia, ] sessmosseondsomszocas s | SREREEE | eecens  |FESEECER MONTANT
DUNITE CONDUCTEUR NO. DE SERIE CARTE KM REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS QTE | COUT UNIT TOTAL TPS-TVH TOTAL DU
AUTORISE | DATE DE LA POINT DE VENTE TVPIvVaQ
NO. DU CONDUCTEUR
TRANS
0000777 000507126264 PETRO CANADA UNLEADED PREMIUM GASOLINE 47.0 1.49 66.67
08/13/18  CALGARY AB GST-HST / TPS-TVH 3.33
REF GST-HST / TPS-TVH REF 3.33
** REF NO TOT / TOT NO REF ** 70.00
TOTAL / TOTAL 66.67 3.33 70.00
000507126263 PETRO CANADA UNLEADED PREMIUM GASOLINE 49.4 1.58 74.29
07/28/18  CALGARY AB GST-HST / TPS-TVH 3.71
REF GST-HST / TPS-TVH REF 3.71
** REF NO TOT / TOT NO REF ** 78.00
TOTAL / TOTAL 74.29 3.71 78.00
000507126262 PETRO CANADA UNLEADED PREMIUM GASOLINE 43.2 1.53 62.95
07/16/18  CALGARY AB GST-HST / TPS-TVH 3.15
REF GST-HST / TPS-TVH REF 3.15
** REF NO TOT / TOT NO REF ** 66.10
TOTAL / TOTAL 62.95 3.15 66.10
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 139.6
TOT CHARGES / TOT FRAIS 203.91
TOT GST-HST / TOT TPS-TVH 10.19
UNIT TOTAL / TOT UNITE 214.10
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QIE CARB 1396
01-07 TOT CHARGES / TOT FRAIS 203.91
GST-HST/TPS-TVH 10.19
BKDN TOTALS / TOTAUX COD FICATION 214.10
BLEBT1 GST-HST REG. NO / NO ENRG 1PS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Brian Malkinson

Expense Category: Member Parking

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

[] Individual Stakeholder(s)
.
L}

#4-8b + 4S

[] Group:

Purpose:

Parking - Stampede

Bd's

0002-25¢

Plate:
Zone: 4802 AUA

oValid through:
& THURSDAY
= 05 juy 18

' 10:52 AM

T
O
=
=
3

(o]
(o]
Zs
=

TART TIME: 7/5/2018 9:32 AM
3.00 (GsT Incl.)

=M No:! 605b1f!
STerminal: 14855300&382(111
Receipt No: 1357

(7%

2€S (gop) ALIYOHINY INIIAV AV Ty

0002-



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

IELERR:

Claimant Name: Brian Malkinson

Expense Category: Member Parking

For hosting, select one:

] Individual Constituentis)
[ ] Individual Stakeholder(s)

(] Group:

Purpose:

Parking - Stampede Parade

Wieduw!

el e%” S
DISPLAY TICKET_ON DASH

el W e
; #*Expiration Date/Tine™# -".
(0] §
-] n

o o
f 2
3 =

JUL 06, 2018

& chase DatelTime: 08:452m Jul 06, 2016
Eigtal Parking: $1.00 =

Fikial FEDERAL: $055
Rate: $1| Expires € 6PID
tal Paid 3155 > Put Type: CC (Swiper

iptal Due: 55
0
-t
N #: 300011480235
S tting: Lot 161 ﬁ 25
flch Nare: Lot 1611 Ev-
Auth #:-

GST REG #883115638

e

RECEIPT E

rchase DatefTime: 08:45am Jul 06, 2018
btal Parking: $11.00
btal FEDERAL: $0.55
tel Due: $11.56

btal Paid: $11.55
ket #: 90073901
biting: Lot 161 | |
hch Name: Lot 1611

Visa

1403 DNDIEYd

Expiration DatefTine™#: 06:0Upn Jul U6, Z010 _§
Q
=
=

Rate: $11 Expires @ 6PM
Pt Type: CC (Swipe)

H DNIMEYd

Hi3



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Brian Malkinson

Expense Category: Member Parking

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

[] Individual Stakeholder(s)
[] Group: A A4 o + (@RS T

Termiiil' iii

Purpose:

Parking - Stampede

AMOUNT PAID: $26.00 (Gst incl.)
/ for your pari.ng‘”c?nﬁé?%%zparﬂp;us i TG,

RY PARKING AUTHORITY (403) 537-7000 CALG,

Zone: Lot :
*

41
" Valid througﬁ: Q L‘FHM

TUESDAY 10 juL 13
5:00 AM

MUk
Auth No:



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Brian Malkinson

Expense Category: Member Parking

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

[} Individual Stakeholder(s)

[] Group:

Purpose:

ACAD Tour

ﬁfvbb#ﬂjgr

N(AD 'a‘h“’/

JEcthn

*Piration Date/Time*4

06:00 AM
AUG 31, 201

;';'wsa DatefTine: 2.59%p 405 3 s
Total Bf (0 Rate: 37 am ;
Ticket #-.d('ﬁs?m Prt Type: a_‘Spec‘a!
Setting: Lot 27

Nave: Lot 27 -5



The American Express® Corporate Card W DRIERng INaecd

Amex Bank of Canada

Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared For o Date
BRIAN MALKINSON “ July 16, 2018

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

Page 10of 2
Prevous Balance Payments and Credits ‘ New Balance $

Statement includes payments and charges received by July 16, 2018
Please see "About Your Statement” section for important infornjghgn ] - ]
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limit $ Available Credit Limit $

On July 16, 2018
New Transactions for BRIAN MALKINSON AU
July 7 CALGARYUNITEDCABS#01 CALGARY 13.90

Goods or Services
Total New Transactions for BRIAN MALKINSON 13.90
$13.24 + GST

I Please detachhere T

AMERICAN EXPRESS® -

Payment Options ] S
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. See the About Your Payment Section. — - e
[
S H

- Phone and Internet banking arranged through your financial institution Amount Due $
- Your local bank branch

- Automatic banking machines 13.90

Do Not Enclose Cash B e v

BRIAN MALKINSON

LEGIS ASSEMBLY OF AB Amex Bank of Canada/
4TH FLR 9820 107 ST Banque Amex du Canada
EDMONTON AB PO BOX 2000

TSK 1E9 West Hill ON M1E 5H4

1l




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.

B = Breakfast (59.20) | L= Lunch {$11.60) | D = Dinner {$20.75)

Constituency: Calgary-Currie

For the Month of: June Year: 2018 Employee #:
of [?fl?jynth Re?rs;:e:m Meal Purchase Location(s) i Mfa! i Subtotal G.5.T. Total
1 Ojca
2 LI OO
3 Travel to/from Capital Edmontan N 19.76 0.99 20.75
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 X\ [] 19.81 0.99 20.80
7 60 km from Perm. Res. Edmonton XX | X 39.57 1.98 4155
8 Travel to/from Capital Edmonton XM 19.81 0.99 20.80
9 ) O O
10 O O
11 L1
12 IO
13 NN
14 mEyn
15 I3
16 0
17 Travel to/from Capital Edmonton 1 [ 19.76 0.99 20.75
18 60 km from Perm. Res. Edmonton X ] 8.76 0.44 9.20
19 (|0
20 Ol 0
21 CI 1) O
22 .
23 E L) L]
24 OO O
25 L1 OO
26 LI OO
27 LI )0
28 L) O] O
29 [ L
30 Hj{mn
31 N
| certify that | have met the requirements of section 7 of the Grand Total $206.62 $10.33 $216.95

Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended,
have incurred meal expenses an the dates selected, and have
nat previously claimed or been paid for these expenses.

iy

Jyly O Yiics

7

ember Signature

Z%/i/f weh

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: Malkinson, Brian Constituency: Calgary-Currie

Employee #: Date:  4/23/2018

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: 2018-2019

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) $ 1,875.00 x12= $ 22,500.00
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 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.

oy ////f%/‘%

Méi%(ber Signature — Updated March 2018




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: Malkinson, Brian Constituency: Calgary-Currie

Employee #: Date:  4/23/2018

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: 2018-2019

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) $ 1,875.00 x12= $ 22,500.00
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 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.

oy ////f%/‘%

Méi%(ber Signature — Updated March 2018




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: Malkinson, Brian Constituency: Calgary-Currie
Employee #: Date: 4/23/2018

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: 2018-2019

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 51,930 or less) $ 1,875.00 x12= § 22,500.00
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 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.

Fa B

Mérber Signature — Updated March 2018



LEGISLATIVE ASSEMVIBLY OF ALBERTA
Personal Expense Claim Receipt Description ‘ owo P

LGARY CO-0P

Member Name: Brian Malkinson [/[l ]HUN) ['[j,;m ;;1@
o/
Claimant Name: Signe Spence PH H‘i(t” 4th} ?jicjlj J:qu.
Expense Category: Hosting FRENCHS KETCHUP $3.99
FRENCHS KETCHUP $3.49

; FRENCHS KETCHUP $3.99
For hosting, select one: ‘ 2
[] Individual Constituent(s) 3 BAI"QN% BUE $11.97
[] ndividual Stakeholder(s) I‘r|’f' ur 1‘||dfﬁl
[X] Group: MLA Stampede Breakfast, July 8, 2018 ACC 1 ”E“A $ 11.37

IARU

Purpose: ﬁj I 'q:}, f!ﬁlf

Ketchup for Stampede breakfast

ALG: A000GO0003

Y154 CREDIT
01 APPROVED - THA&NK YOU U2

[MPORTANT :

retain this copy for your recolds

CUSTOMER COPY

n‘HHHMHMMnMMMnnHM:HM»H

Jl".ﬂ‘ $11 47

athcode -GN
CHANGE $0.00
TOTAL TAX $0.00

Hember Numbeat -

CASHTER AHt ELLZA ——
VAVZ I T !4 9:51:00  J0JUNZO 16
500006 ROO1
PR TS N Tl s S S K S S T 2L i S 4
Your Opinion Matlers!

Share your ftrdhd'k at
Wl 4‘91 vouap . cof/ ILH“MU\

ke T T g b A R R S R R R A



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Clzimant Name: Signe Spence

Expense Category: Hosting

For hosting, select one:
Individual Constituent(s)

[] Individual Stakeholder(s)
[] Group: 03 {olOR 00

Purpose:

Coffee purchased from Tim Horton's for the July 8, 2018 MLA
Stampede Breakfast.

Ttvse Nowlsus

Aluays Fresh.
3955 17th Aue S, Calsary, B
Aluvays There. Since 1264

Take Out
128
1 Tin Card Load 5100.00
Subtotal: o -2SBGT50
GST: 30.00 PST: $0.00

Change Due: 50,00
o fInt in ehiar 0
Take it b1 (ashier 300

Thanks for S{EPDTHQ by!
Tell us hou ve did at
uue.telitinhartons.con 1-888-601-1616
ed Jul 4.2018 11:20:27

Receipt # : 17734241

GST #

VISh

Card Entry:CHIP Sequence: (00138
Trans Type;Purchace £100.00
Tern #: 201
Ref &: 00000138
Application Label: UISA CREDIT
Q1D #: acnonenos3nto
TUR #: R080C0OR00D
TSI §: 7800

auth + | APPROUED

tard Entry;SUIPED

Previous Balan §0.00
Trans Type:fdd Ya $100.00
Tern #: 0201
Rerfaining Baiance:CAD $100.00

Juth u- APPROVED - THANK You

By entering a verified PIN, cardholder agrzes
to pay issuer such total in accordance with issuers
agreenent uith Cardkoldar,

Guest Copy



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Signe Spence

Expense Category: Hosting

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

[] Individual Stakeholder(s)
X Group: Stampede Breakfast luly 8, 2018

Purpose: $ 5 &5

For Stampede breakfast, 2018.

@ | D L J

HOW DID WE :
DOTODAY?

e| Completeourshortcustomersurvey | g
at SURVEY.WALMART.CA fora

| monthlychanceto |

' WIN s1000 |

Rules andregulationsapply. ‘fa(om(—srrulestox' details

* Walmart > ,,‘ "

Supercentre

® o o o o e o o =
WE SELL FOR LESS
STORE # 3009

ST 03009 0P% 006610 TE# 09 TR# 060?7
GV 24X500ML 0605s m 7928
AB BEV CRF 000030635235 50.48 H

AB DEPOSIT 0681131'1083 $2.40 H
SUBTOTAL $6.85
YOIDED BANKCARD TRANSACTION
TERMINAL # WMTCJO18922 .
TRANSACTION NUT CUMPLEfE
07/08/18 08:36:37
TUTHL $5.86
DEBIT $6.85
CHANGE DUE $0.00
GST/HST 137466199 RT 0001
QST 1016661366 TQ 0001

TRANSACTION RECORD PURCHASE
CHEQUING

CJ018922
00 APPROVED-THANK YOU
Interac
AID ROO 0002771010
TC BEFTTDTCBCF5129D
¥PIN VERIFIED

07/08/18 08:36:54

# ITEMS SOLD 3

Wi GHD Ty

Clrculalre main tenant en vlgueur Jeud
07/08/18 08:37:0




REQUISITION REPORT

SOLD TO ACCOUNT NO. L] G.S.T. R894032192
AB LEGISLATIVE ASSEMBLY (ML QsT 1001640701TQ0009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW
4TH FLR PERIOD ENDING 06/30/2018
EDMONTON, AB T5K 1E7 ACCT MGR NO.

M487813

ALTA LEGISLATIVE ASSEMBLY
CALGARY-CURRIE

2108 B 33 AVE SW

CALGARY, AB T2T 126

G332166 06/08/2018 Calgary Currie MLA204926 883529-00

1 1 0 BX SBK11018193 COFFEE BRKFAST BLND18 BAGS/BX 138.21 NET 138.21 138.21
Approved By: Diana de Ocampo
* For balance of order see ref
883528

138.21

0.00

0.00

. 138.21
Hosting $138.21 0.00
138.21



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Brian Malkinson

Expense Category:

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

[O] individual Stakeholder(s)
] Group:

Purpose: $8.00

Water for the constituency office




d

Invoice #: 22912TH
® INVOICE :
Invoice Date: 07/17/2018
Remit Payment to: Shipped: 07/17/2018
. « Culligan Water PO No:
better water. pure and simple.- {\{%; Ave., SE Customer No: .
H.S.T. # 813808607 RT 0001 Calgary AB T2H 2C9 Due Date: 08/16/2018

(403) 243-5141
CalgCustServ@culliganwater.ca

Billing Address: Location Address:

LEGISLATIVE ASSEMBLY OFFICE CALGARY CURRIE LEGISLATIVE ASSEMBLY
9820 107 ST 2108 B 33 AVE SW

4TH FLOOR Calgary AB T2T 126

EDMONTON AB T5K 1E7

Comments:

R-1836245

Service Date Description Comments Reference Qty. Price Amount
07/17/2018 18L RO Delivered 1 800 8.00
07/17/2018 Bottle Deposit Dp: I Rt:1 0 0.00 0.00

Ve commended \ay. %/’ﬁflf %/f/@vw

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

Page 1 of 1 Sub-Total:
Tax:
Total:

Customer No: -

Invoice No: 22912TH




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Malkinson

Claimant Name: Brian Malkinson

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Culligan water for constituents in the constituency office




, INV OI CE Invoice #: 1124232
(8N o e 2 4. _ Invoice Date: 06/18/2018
Y WALALEAR & g1; 4 7. (/7. RemitPayment to: Shipped: 06/18/2018
fh Culligan Water PO No:
W 1110 58th Ave., SE Customer No: ]
H.S.T. # 813808607 RT 0001 Calgary AB T2H 2C9 Due Date: 07/18/2018

(403)243-5141
CalgCustServ@culliganwater.ca

Balance: _

" Billing Address: '\ Location Address:

LEGISLATIVE ASSEMBLY OFFICE CALGARY CURRIE LEGISLATIVE ASSEMBLY

9820 107 ST 2108 B 33 AVE SW

4TH FLOOR Calgary AB T2T 126

EDMONTON AB TSK 1E7
Comments:
R-1809742 D-97302
Service Date Description Comments Reference Qty. Price Amount
06/18/2018 ISLRO Delivered 1 300 800
06/18/2018 Bottle Deposit Dp: I Rt:1 0 0.00 0.00

ve commmend-ed Lay//é?/ ;/f/;’///{/://///

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

Page 1 of 1 Sub-Total:
Tax:
Total:

Customer No: _

Invoice No: 1124232




