LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
076 - Red Deer-South - Miller, Barb
For Expenses Processed Oct 1 - Dec 31, 2017

Budget

Used this
Quarter

Used
To-Date

IFinanciaI 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

$675.28
$15.00
$190.48

$1,377.96

$5,790.00

$131.93

$1,563.45
$15.00
$190.48

$2,635.53

$17,370.00
$315.42
20

$152.18

[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 Autornobile (52 trips per year) - NF

Other Travel
Vehicle Rental (5 Days maximum 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

5.0

15.0

250
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BFDF290001
FLEET MANAGEMENT SERVICES DETALL 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-76-B MILLER NVOICE DATE
- 10/01/17
o DATE DE LA FACTURE
PAGE - 223 OF 246 - - NVOICE NO. 0006922798
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 | unit cost | POENOER | pstiast TOTAL DUE
---------------------- NO. DE
oNTE coneaR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS are | cout UNIT | TSI | TPSTVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR A
- MILLER — 000474903735 SHELL CANADA INC UNLEADED REGULAR GASOLINE 25.9 89 22.02
09/18/17  EDMONTON AB GSTHST / TPS-TVH 1.10
REF GST-HST / TPS-TVH REF 1.10
*+ REF NO TOT / TOT NO REF ** 23.12
TOTAL / TOTAL 22.02 1.10 23.12
000474719912 SHELL CANADA INC UNLEADED REGULAR GASOLINE 39.4 95 35.79
09/15/17  LEDUC AB GSTHST / TPS-TVH 1.79
REF GST-HST / TPS-TVH REF 1.79
*+ REF NO TOT / TOT NO REF ** 37.58
TOTAL / TOTAL 35.79 1.79 37.58
000473383949 SHELL CANADA INC UNLEADED REGULAR GASOLINE 36.7 1.09 38.09
09/01/17  FORT MACLEOD AB GSTHST / TPS-TVH 1.91
REF GST-HST / TPS-TVH REF 1.91
*+ REF NO TOT / TOT NO REF ** 40.00
TOTAL / TOTAL 38.09 1.91 40.00
000474226145 PETRO CANADA UNLEADED REGULAR GASOLINE 28.7 .96 26.19
08/18/17  RED DEER AB GST-HST / TPS-TVH 1.31
REF GST-HST / TPS-TVH REF 1.31
*+ REF NO TOT / TOT NO REF ** 27.50
TOTAL / TOTAL 26.19 1.31 27.50
000474434414 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  31.8 .96 29.20
08/17/17  RED DEER AB GST-HST / TPS-TVH 1.46
REF GST-HST / TPS-TVH REF 1.46
*+ REF NO TOT / TOT NO REF ** 30.66
TOTAL / TOTAL 29.20 1.46 30.66
000474434413 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  44.8 .96 41.17
08/11/17  RED DEER AB GST-HST / TPS-TVH 2.06
REF GST-HST / TPS-TVH REF 2.06
*+ REF NO TOT / TOT NO REF ** 43.23
TOTAL / TOTAL 4117 2.06 43.23
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 207.3
TOT CHARGES / TOT FRAIS 192.46
TOT GST-HST / TOT TPS-TVH 9.63
UNIT TOTAL / TOT UNITE 202.09
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 2073
01-76 TOT CHARGES / TOT FRAIS 192.46
GST-HST/TPS-TVH 9.63
BKDN TOTALS / TOTAUX COD FICATION 202.09
*% H H H *%
Marine Fuel is actually vehicle fuel
BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118
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20
ooelement

BFDF290001
T m, e 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-76-B MLLER || NoICE DaTE
-76- NVOICE DATE T
- - DATE DE_ LA FACTURE
PAGE - 212 OF 237 2 NVOICE NO. 0006948261
DE 2 NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATH SUPPLER NAME GST-HST
(UNIT No DRIVER ID.. VN, _ CARD NO. | s STHORIZE- -~ -~-------- SUPPLER LOCATION CHARGE DESCRIPTION ary | uNIT cost EPR[ E'Icméo PST/QST TOTAL DUE
NO. NOMIDD;: | SEATSEREEES NO.DE | "o NO:DE |  Gommmnmmmmess. | semomosessgmemssess REnn | SRR oemcmome  |PIESEREREE MONTANT
D'UNILI'E 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 TVPIVQ
NO. DU CONDUCTEUR TRANS
[ MILLER I 000478196709 SHELL CANADA INC UNLEADED REGULAR GASOLINE 33.8 .95 30.54
10/18/17  AIRDRIE AB GSTHST / TPS-TVH 1.53
REF GST-HST / TPS-TVH REF 1.53
** REF NO TOT / TOT NO REF ** 32.07
TOTAL / TOTAL 30.54 1.53 32.07
000477410591 SHELL CANADA INC UNLEADED REGULAR GASOLINE 26.1 .96 23.81
10/11/17  LEDUC AB GST-HST / TPS-TVH 1.19
REF GST-HST / TPS-TVH REF 1.19
** REF NO TOT / TOT NO REF ** 25.00
TOTAL / TOTAL 23.81 1.19 25.00
000477630134 PETRO CANADA UNLEADED REGULAR GASOLINE 20.4 .98 19.06
09/27/17  EDMONTON AB GST-HST / TPS-TVH .95
REF GST-HST / TPS-TVH REF .95
** REF NO TOT / TOT NO REF ** 20.01
TOTAL / TOTAL 19.06 .95 20.01
000477384655 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 235 .96 21.43
09/26/17 RED DEER AB GST-HST / TPS-TVH 1.07
REF GST-HST / TPS-TVH REF 1.07
** REF NO TOT / TOT NO REF ** 22.50
TOTAL / TOTAL 21.43 1.07 22.50
000475607935 SHELL CANADA INC UNLEADED REGULAR GASOLINE 29.6 .88 2476
09/24/17  EDMONTON AB GST-HST / TPS-TVH 1.24
REF GST-HST / TPS-TVH REF 1.24
** REF NO TOT / TOT NO REF ** 26.00
TOTAL / TOTAL 2476 1.24 26.00
000475604459 SHELL CANADA INC UNLEADED REGULAR GASOLINE 43.4 -89 36.70
09/22/117 EDMONTON AB GSTHST / TPS-TVH 1.84
REF GST-HST / TPS-TVH REF 1.84
** REF NO TOT / TOT NO REF ** 38.54
TOTAL / TOTAL 36.70 1.84 38.54
000477630135 PETRO CANADA UNLEADED REGULAR GASOLINE 49.8 1.00 47.62
09/14/17  RED DEER 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
000477384654 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 36.1 1.03 35.55
09/08/17  RED DEER AB GST-HST / TPS-TVH 1.78
REF GST-HST / TPS-TVH REF 1.78
** REF NO TOT / TOT NO REF ** 37.33
**Marine fuel is actually vehicle fuel** OO a5ish s S
000477384653 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 37.4 1.04 37.09
09/05/17  RED DEER AB GST-HST / TPS-TVH 1.85
REF GSTHST / TPS-TVH REF i
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118
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BFDF290001
FLEET MANAGEMENT SERVICES DETALL 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-76-B MILLER NVOICE DATE
- 11/01/17
o DATE DE LA FACTURE
PAGE - 213 OF 237 - - NVOICE NO. 0006948261
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 | unit cost | POENOER | pstiast TOTAL DUE
---------------------- NO. DE
oNTE coneaR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS are | cout UNIT | TSI | TPSTVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- MILLER — *+ REF NO TOT / TOT NO REF ** 38.94
TOTAL / TOTAL 37.09 1.85 38.94
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 300.1
TOT CHARGES / TOT FRAIS 276.56
TOT GST-HST / TOT TPS-TVH 13.83
UNIT TOTAL / TOT UNITE 290.39
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 300.1
01-76 TOT CHARGES / TOT FRAIS 276.56
GST-HST/TPS-TVH 13.83
BKDN TOTALS / TOTAUX COD FICATION 290.39
BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118
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BFDF290001
FLEET MANAGEMENT SERVICES DETALL 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-76-B MILLER || oee pate
-76- NVOICE DATE 1210117
o DATE DE LA FACTURE
PAGE - 215 OF 239 .- NVOICE NO. 0006971879
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 | unit cost | POENOER | pstiast TOTAL DUE
---------------------- NO. DE
oNTE coneaR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS are | cout UNIT | TSI | TPSTVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- MILLER — 000479442892 SHELL CANADA INC UNLEADED REGULAR GASOLINE 36.9 112 39.35
11/01/17  LEDUC AB GSTHST / TPS-TVH 1.97
REF GST-HST / TPS-TVH REF 1.97
*+ REF NO TOT / TOT NO REF ** 41.32
TOTAL / TOTAL 39.35 1.97 41.32
000479114314 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 28.1 1.00 26.69
10/27/17  LEDUC AB GSTHST / TPS-TVH 1.33
REF GST-HST / TPS-TVH REF 1.33
*+ REF NO TOT / TOT NO REF ** 28.02
TOTAL / TOTAL 26.69 1.33 28.02
000481190522 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  29.9 98 27.91
10/25/17  RED DEER AB GST-HST / TPS-TVH 1.40
REF GST-HST / TPS-TVH REF 1.40
*+ REF NO TOT / TOT NO REF ** 29.31
TOTAL / TOTAL 27.91 1.40 29.31

UNLEADED REGULAR GASOLINE

000480853027 PETRO CANADA 27.9 .95 25.30
10/18/17 RED DEER AB GST-HST / TPS-TVH 1.27
REF GST-HST / TPS-TVH REF 1.27
** REF NO TOT / TOT NO REF ** 26.57
TOTAL / TOTAL 25.30 1.27 26.57
000481190521 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 23.5 .96 21.43
10/17/17 RED DEER AB GST-HST / TPS-TVH 1.07
REF GST-HST / TPS-TVH REF 1.07
** REF NO TOT / TOT NO REF ** 22.50
TOTAL / TOTAL 21.43 1.07 22.50
000481190520 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 34.4 .95 31.29
10/10/17 RED DEER AB GST-HST / TPS-TVH 1.56
REF GST-HST / TPS-TVH REF 1.56
** REF NO TOT / TOT NO REF ** 32.85
TOTAL / TOTAL 31.29 1.56 32.85
000481190519 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 37.7 .95 34.29
10/05/17 RED DEER AB GST-HST / TPS-TVH 1.71
REF GST-HST / TPS-TVH REF 1.71
** REF NO TOT / TOT NO REF ** 36.00
TOTAL / TOTAL 34.29 1.71 36.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 218.4
TOT CHARGES / TOT FRAIS 206.26
*%| o H H *% TOT GST-HST / TOT TPS-TVH 10.31
Marine Fuel is actually vehicle fuel T or NI 216,57

BKDN TOTALS / TOTAUX CODIFICATION
01-76

UNITS / VEHIC 1 FUEL QTY / QTE CARB
TOT CHARGES / TOT FRAIS

GST-HST/TPS-TVH

218.4
206.26
10.31

BLE871 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118
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BFDF290001
HEET UANAGEUENT SERVICES BETAIL 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-76-B MILLER || WWOICE DATE
NVOICE DATE ST
DATE DE LA FACTURE
PAGE - 216 OF 239 NVOICE NO. 0006971879
DE NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATH SUPPLER NAME EXTEND GST-HST
UN'T NO DRNER _[_D_l V.I.N CARD No AUTHORIZE|------------- SUPPLER LOCATION CHARGE DESCRIPTION Qry | UNIT cosT PRICEED PST/QST TOTAL DUE
NO. NOMIDD;: | SEATSEREEES NO.DE | "o NO:DE |  Gommmnmmmmess. | semomosessgmemssess REnn | SRR oemcmome  |PIESEREREE MONTANT
DUNFE GONDUCTEUR NO. DE SERIE CARTE KM REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS QTE | COUT UNIT S TPS-TVH AL
NO. DU CONDUCTEUR AUTORISE DA;I’_E DE LA POINT DE VENTE TvPIvVaQ
BKDN TOTALS / TOTAUX CODIFICATION
BKDN TOTALS / TOTAUX COD FICATION 216.57

**Marine fuel is actually vehicle fuel**

BLEST1

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TVQ 1001439118



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Member Parking

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

[] Individual Stakeholder(s)
[:Q/(;roup: R DC

Purpose:

RED DekR COLLEGE

AOTEDM DADK
ONG TERI PARKING
Meter: 03011939-3011939
Trans: 012422
Paid: $4 .00
Purchass= Time:
2-42PM OCT 20,2017
Licegse plate.

1di3034H HNOA SI SIHL
1dI303H HNOA Sl SIHL

e -Q"g\( n¢

:\lilt;il ),.4_ ” 4 x-
4-42PM FRI
OCT 20 2017

1413034 HNOA SI SIHL
1d13034 HNOA SI SIHL

PLEASE KEEP RECEIP]



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[E/Group:

Purpose:

-4
E‘
w
7]
.<
o
=
I
Jus)
m
0
m
v
-

RED DEER COLLEGE

LONG TERN PARKING
[‘I_Mvr; 03011941-30119
[rans: 016234

Paid. $6,00

Purchase Time .

10:11AM NOV 29 2017

License ¢

splires:

1:11PM WEI
NOV 29 2017

PLEASE KEBEF KEClC1p]

LdI3O3H HNOA SISIHL. -




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Member Parking

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

[] Individual Stakeholder(s)
@_Group: Q b Q, R

Purpose:

\N\.Q@/’ﬂ' rg

G 5.

=




Barb Miller

s
From: Digital Iris <no-reply@digitalpaytech.com>
Sent: Monday, April 10, 2017 9:57 AM
To: Barb Miller
Subject: Receipt
License:
Expires

Apr 10,2017

11:53 AM



|The American Express® Corporate Card WA AN R S O

Amex Bank of Canada

iStatement of Account Corporate Service Centre

PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Prepared Fol e Date

BARBARA MILLER ﬂ October 16, 2017

LEGIS ASSEMBLY OF AB
New Chaiges Page 1 0of2
including Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance $

Statement includes payments and charges received by Octaber 16, 2017

Pleasesee "About Your Statement” section for important information. S
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limi . o
On October 16, 2017

o
[=]
o2
o

New Transactions for BARBARA MILLER Amolit s
September26  3CPAYMENT'IDEAL PARK CALGARY ' 10000
Goods or Services
Total New Transactions for BARBARA MILLER 100.00
Parking $95.24
]

T Please detach here 1

AMERICAN EXPRESS® S VUV SO
Payment Opli l

PLEASE ALLOW 3 TO5 BUSINESS DAYS FOR YOUR PAYMENT E RSt AU R s _
SENT TO US. See the About Your Payment Section. i =

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

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

- Automatic banking machines

Do Not Enclose Cash

BARBARA MILLER

e LEGIS ASSEMBLY OF AB Amex Bank of Canada/
e 4TH FLR 9820 107 ST
— Banque Amex du Canada
EDMONTON AB
T5K 1E9 PO BOX 2000
West Hill ON M1E 5H4




The American Express® Corporate Card i
Amex Bank of Canada

Statement of Account Corporate Service Centre

PO Box 7000 Station B
Prepared Foi vers e Date
BARBARA MILLER D ocber 16, 2017

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

EXPRESS

New Charges Page 1of2
including Delinquency
Previcus Balance Payments and Credits Assessment, if any New Balance §

Stalement includes payments and charges receved by November 16, 2017

Please see "About Your Statement" section forimportant information

—— = <
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership. S
Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On November 16, 2017
Listing of Charges and Crediis Amourt $
October 31 Payment Received Thank You e - 1
CR
New Transactions for BARBARA MILLER srewts
November 1 3CPAYMENT*IDEAL PARK CALGARY 100.00
Goodsor Services
Total New Transactions for BARBARA MILLER 100.00
Parking $95.24

I Pleasedetachhere 1

AMERICAN EXPRESS®

Payment Options

PLEASE ALLOW 3 TO 5BUSINESS DAYS FOR YOUR PAYMENT
TOBE PROCESSED BY YOUR FINANCIAL INSTITUTION AND }
SENTTOUS See the About Your Payment Section i

Membership Number |

_______I

- Phone and Internet banking arrangedthrough your financial institution Amount Due$ Amount Paid $
* Your local bank branch
- Automatic banking machinas 100.00
Do Not Enclose Cash -
000132
— BARBARA MILLER
— k;ﬁlngsgséghoA?b; g-:-: AB Amex Bank of Canada/
e Banque Amex du Canada
EDMONTON AB PO BOX 2000
T5K 1E9

West Hill ON M1E 5H4




Members' Travel Expenses Per-Diems Claim For

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Albert,
least 60 kms by primary highway from your declared permanent residence, and you had incurre
of the Members' Allowances Order and details on form completion, see reverse. Effective Septe

B = Breakfast {$9.20) | L= Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Miller, Barbara Constituency: Red Deer-South

7 N Pl v
For the Month of: June Year: 2017 Employee #: @;7)7711-r.,—- e

b .(O\ pReh %

embef B}isiness, logaged at”
penses. For the text of section 7-

) " [

R Meal e
Day eason for Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel

1 Travel to/from Capital Edmonton

19.81] - 0.99 20.80

I NGOV W N

-
o

-
-

(=Y
N

-
w

[
»

-
w

[
~

-
oo

(=3
w

N
o

N
-

N
N

N
w

N
F

N
w

N
(<))

Travel to/from Capital Edmonton

N
~

19.76 0.99 20.75
39.57 198 41.55
39.57 198 41.55
19.81 0.99 20.80

60 km from Perm. Res. Edmonton

N
> -]

60 km from Perm. Res. Edmonton

N
w

60 km from Perm. Res. Edmonton’

w
o

OX|X R OO0O0O00000aaa)aa|o)aaoaoaoaioaoi| -
OX|X R OO0O000000000000aoooogooaoOo® -
O0[XRRRO|O0O|0/0[0O000a{0000|0(0|0/0[0|0/0[0|0/0|0|0(0{0|e

31

Grand Total $138.52 . $6.93 $145.45

| certify that | have met the requirements of section 7 of the
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, % .
have incurred meal expenses on the dates selected, and have ] 2(?:/ / 7

not previously claimed or been paid for these expenses. ‘ﬂf.m/be.- Signature Date




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Miller, Barbara Constituency: Red Deer-So

For the Month of: July Year: 2017 Employee #:

Day Reason for . Meal
of Month Travel Meal Purchase Location(s) Sub

1

LiiINtOO|lUV | _IWIN

=
o

[
[

ey
N

=1
w

[y
H

[~
w

[
~

=
o]

-
o

N
o

N
[y

N
~N

N
w

Lad
H

60 km from Perm. Res. calgary 19.76 0.99 20.75
28.52 143 29.95

19.81 0.99 20.80

N
w

60 km from Perm. Res. calgary

N
o

60 km from Perm. Res. calgary

N
~

N
[+ ]

N
w

w
o

O0|0/0(0|XRX|O|0(0[0|0(0{0|0/0|0/0(0|0/|0(0[0/0|0|0/0|0/0(0(0|(=
Oogo|OxRogoogo|Oogog|oo|oaoooogooa oo -
O|0|0/0|0|0X|X|0O[0|0/0{0|0(0(3|0(0|{0|a(0|0|0|0|0/0|00,|0|0|0| =

31

I certify that | have met the requirements of section 7 of the Grand Total $68.10 $3.40 $71.50
Members’ Allowances Order, RMSC 1992, c. M-1, as amended,
have incurred meal expenses on the dates selected, and have /2 / g—: / /;

not previously claimed or been paid for these expenses. M%&fgnature Date




B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Miller, Barbara Constituency:' Red Deer-S

For the Month of: August Year: 2017 Employee #: @A

Day Reason for . Meal
of Month Travel Meal Purchase Location(s)

1 Travel to/from Capital Edmonton

19.76 .99 20.75
39.57 198 41.55
39.57 1.98 41.55
19.81 0.99 20.80

60 km from Perm. Res. Edmonton

60 km from Perm. Res. Edmonton

Trave! to/from Capital Edmonton

VWi N|OjWnia|lWIN

[y
o

60 km from Perm. Res. Maskwacis

[
[

19.76 0.99 20.75
30.81 154 3235

60 km from Perm. Res. Maskwacis
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O|0(a{O(0|0{0|0|0(0({0|0|0|0/0{0(0(0|00|0|0/0[0[0[00XKRRKR(O]=
O0|0|0(00|0[0|00[000[0/0000{0|K|O0|00{00(0[X|X{X|0O
O|a(O{O[00|0|0/00(0[00|000[0[00KKO0O00000KXX[(X|

31

| certify that | have met the requirements of section 7 of the . Grand Total $169.29 $8.46 R $177.75
Members’ Allowances Order, RMSC 1992, c. M-1, as amended,

have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses. MMSignature T 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 busmess locauxfat,.
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses Fop{?\‘egext of sectcoh_ 7.
of the Members' Alfowances Order and details on form completion, see reverse. Effective Septembgr 1,2013:-° ¢ et

L~

. e

ey

B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75) f=- o -

Member Name: Miller, Barbara Constituency: Red Deer-Soutrif2 < R -
For the Month of: September Year: 2017 Employee #: - .

Day Reason for Meal Purchase Location(s) Meal Subtotal. )/ EGST R ‘Total
of Month Travel B|L|D o 1,)’

1 00|00 |

2 00|00

3 Ojo|a

2 nl[E]=

5 Travel to/from Capital Edmonton OI0K 19.76 0.99 20.75

6 60 km from Perm. Res. Edmonton XIOKX 28.52 1.43 29.95

7 Travel to/from Capital Edmonton OX 28.52 143 29.95

8 Oojoa

9 oo

10 oogy

11 [mj|m]n

12 oo

13 ojo|a

14 00|00

15 [mj|m].

16 [mjjm].

17 Travel to/from Capital Edmonton Ol 19.76 0.99 20.75

18 Travel to/from Capital Edmonton RIX| O 19.81 0.99 20.80

19 O|o|o .

20 Travel to/from Capital Edmonton O0X 19.76 0.99 20.75

21 60 km from Perm. Res. Edmonton XRIOX 28.52 1.43 29.95

22 Travel to/from Capital Edmonton RKIOIX 28.52 1.43 29.95

23 O|0|d

24 000

25 Travel to/from Capital Edmonton OI0IK 19.76 0.99 20.75

26 60 km from Perm. Res. Edmonton XXX 39.57 1.98 41.55

27 Travel to/from Capital Edmonton X|IX|KX 39.57 1.98 41.55

28 OO0

29 0|00

30 000

31 O0|0o
| certify that | have met the requirements of section 7 of the Grand Total $292.10 $14.60 $306.70
i oo Bac i s ) dese— 12)e]r>

not previously claimed or been paid for these expenses. efn(r Signature Date

i e
i



Member Name: Miller, Barbara

Members' Travel Expenses Per-Diems Claim For

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Albe,
least 60 kms by primary highway from your declared permanent residence, and you had incuri
of the Members' Allowances Order and details on form completion, see reverse. Effective Se

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

fzug.ass, )

eXpenses. For the text of sec

er1,2013. :m\]

For the Month of: October Year: 2017

3 3““ o

2
Employee #: <& A‘?’

\(9 7 AN DY

Day
of Month

Reason for . Meal
ea Meal Purchase Location(s)
Travel L

R ST

1

Travel to/from Capital

Edmonton 19.76 0.99 20.75

Travel to/from Capital

Edmonton 28.52 143 29.95

il NI uvn|slwWIN
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»
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~

-
oo

-
o

N
o

N
-

~N
N

N
w

N
S
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Travel to/from Capital

Edmonton

19.76

0.99

20.75

N
(4]

60 km from Perm. Res.

Edmonton

39.57

1.98

41.55

N
~

Travel to/from Capital

Edmonton

19.81

0.99

20.80

~N
o

N
w

Travel to/from Capital

Edmonton

19.76

0.99

20.75

w
o

60 km from Perm. Res.

Edmonton

39.57

1.98

41.55

31

60 km from Perm. Res.

Edmonton

R(R|OOXRXROOO0000[0|00[000{00000[0|0RKOO(O[0O|0(=
R(RO|OXROOO00|0|0/000(0[0]00/0/00[0|0[0|0/0(0(0(0
XXX OOXXOO0O00000000000000|0RK|RK(O[O]0(0]e

39.57

1.98

41.55

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

Members’ Allowances Order, RMSC 1992, c. M-1, as amended,

have incurred meal expenses on the dates selected, and have
not previously claimed or been paid for these expenses.

mbfér Signature

Grand Total

$226.33

$11.32

$237.65

Date

J2/&lle



i,,

Members' Travel Expenses Per-Diems Claim Form <%0 REON

NG

~

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Albert, @-Member buSiness, Iocate >
éRbe

least 60 kms by primary highway from your declared permanent residence, and you had incurre enses. For the text of sectlomt.\
of the Members' Allowances Order and details on form completion, see reverse. Effective Sept»__ r1,2013. At

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) et e AN ;
Member Name: Miller, Barbara Constituency: Red Deer-Soutﬁ
For the Month of: November Year: 2017 Employee #: \@: Tt S
R for Meal vcﬂ'('r:’lr'v" AR "6/’\;/
of lelaoynth e’l?rs:vnelo Meal Purchase Location(s) 8lLlo Subtotal ‘é@ﬂ _:Zl}w%tal
1 60 km from Perm. Res. Edmonton XXX 39.57 1.98 4155
2 Travel to/from Capital Edmonton X X 19.81 0.99 20.80
3 a|aja
a 0|00
5 Travel to/from Capital Edmonton O0X 19.76 0.99 20.75
6 60 km from Perm. Res. Edmonton X XX 39.57 1.98 41.55
7 60 km from Perm. Res. Edmonton XX X 39.57 198 41.55
8 60 km from Perm. Res. Edmonton XX 39.57 1.98 41.55
9 Travel to/from Capital Edmonton X OO 8.76 0.44 9.20
10 O0|a
11 Oaa
12 0|00
13 Travel to/from Capital Edmonton OO0 X 19.76 0.99 20.75
14 60 km from Perm. Res. Edmonton KX K 39.57 1.98 41.55
15 60 km from Perm. Res. Edmonton KX K 39.57 1.98 41.55
16 Travel to/from Capital Edmonton XKIX| 19.81 0.99 20.80
17 O|0(0
18 00|00
19 a|a|a .
20 gjajg
21 g
22 Oia|od
23 O{o|0d
24 00|00
25 00|10
26 Travel to/from Capital Edmonton OI0IxK 19.76 0.99 20.75
27 60 km from Perm. Res. Edmonton KKK 39.57 1.98 4155
28 60 km from Perm. Res. Edmonton RIX|K 39.57 1.98 41.55
29 60 km from Perm. Res. Edmonton XX 39.57 1.98 41.55
30 Travel to/from Capital Edmonton XX 19.81 0.99 20.80
31 mj|uj|.
| certify that | have met the requirements of section 7 of the Grand Total $483.62 $24.1§ $507.80

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



D

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 S, 6, 7, and 8 of the Members’
Allowonce Order, see reverse. For information on form completion, go to OurHouse - Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Miller, Barbara Constituency: Red Deer-South

B Dute: 432017

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Maximum of 523,160 per fiscal yeor. Oct.2017

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes [[Jwno

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 s static for the entire fiscal year.

Piease Note: The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it
oceurs.

| 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.

A

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 S, 6, 7, and 8 of the Members’
Aliowonce Order, see reverse. For information on form completion, go to OurHouse = Forms = Expense Claim Forms.
Effective date: April 1, 2016

Member Name: WMiller, Barbara Constituency: Red Deer-South

Employee #: - Date: 4/1/2017

Claim Typa: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annuzlly
Maximum of 523,160 per fiscal yeor.

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary November 2017

Residence i.e. lease agreement (Lease or Rental) or

Certificate of Title (Own) to FMAS? If not, please attach, Yes [Ine

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 amountis 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.

| 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 |1 was ineligible to receive these payments.

A=

Member Signature Updated April 2016




Members' Temporary Accommaodation 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: Miller, Barbara Constituency: Red Deer-South

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 $23,160 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 HEE

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00
Please Note: The Member is responsible for retzining 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,

December 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.

A =N

Member Signature Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[?\Group:

Purpose:

Feeezres I~ fark

$20.0D

HOW DID WE |
- DOTODAY? |

e| Completeour shortcustomer survey -
at SURVEY.WALMART.CA for a

*[ monthlychanceto |*
® ®
WIN s1000 |

Rules andrecularions apply. mec‘tr I|6’Sf()ld"-T{:i;;R
» Walmart >,< .

Supercentre
® ® ® ® ® ® ® ® ®

WAL-MART
WE SELL FOR LESS
S 075
ﬂLL
ST# 03
MRFREE
MRFREE
RFREE
REE

01
2
ZE2
Z
Z

M
MRFR

199 RT 0001
TQ 000

|iiHi§CTIUN RECORD PURCHASE
SAVIN FHHH N mu_

CJ019167
00 APPROVED-THANK YOU

Interac
AID_ACD00002771C10
TC_3R<4604819957973
¥PIN VERIFIED

07/11/17 16:57:05

B ITEMS, SOLD 6

AR

"ulal re nalntenan en vlsueur Jeudl
0T/11/17 16:5




LEGISLATIVE ASSEMBLY OF ALBERT-A e
Personal Expense Claim Receipt Descrip

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[B/Grouo:

Purpose:

(R oeaieo Uv/q*
#$20.0D

o * o o
—— . 9

HOw DID WE
DO TODAY?

Complete our short ¢ ustorner survey
MSURVEYWMLMARTCARN

monthly chanceto

N 1000

Rulesandrecularions apply. See contest ules for de Stails.
Walgﬂnar}
percentre
e "oy * o o
WE SELL FOR LESS
EVERYDAR Y 2P

S
RED A
ST# 03194 OP§ 007088 TEE 15 TR 07748
MRFRSEZEZOHL 006433170020

SUBTUTﬁL
DEBIT TEND
HANGE DUE
GST/HST 137466199 RT 0001
AST 1016551356 000

TRANSACTION RECORD PURCHRSE
SAVINGS ' I x*"_

J013249
00 APPROVED-THANK YOu

Interac

AID AO00N0027 771010
TC 709ERFCRC78F94E9
*PIN VERIFIED

07/16/17 13'12 49

Il vmm llh II’II’WH!!I‘!!II biillb ’H lf Hlli I

rcu axre naxn enan en vlsueur Jeudl
07/16/17 13:12




LEGISLATIVE ASSEMBLY OF ALBERTA o
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

Individual Stakeholder(s)

[] Group:

Purpose:

C 0 @@&& < l'eq a~
ev pnegef it

B H. O

Red Deer SuperValu
3518 Gaetz Ave
Red Deer
Ab
T4N 3Y4
403-346-2637

#515-001 11/10/2017 10:03:33 MARLO
Inv#:00385025 Trs#:386214

DAIRYLAND HALF&HALF $3.99
+Bottle sales: $0.10

Net Sales $3.99
Bottle sales $0.10
TOTAL SALES $4.09
Refund $0.01
TOTAL $4.10
Cash $10.00
Change $5.90
Item count 1

Thank you for Shopping please come again

¥GST :RBISEE9581 #PST:



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

CofPeoo , Crea n~

g:145 = AP {Cl(:\( L
2 e BT $2 5

i mummyu.u. (O ot (O

" WIN 1000 |

-esandregulatiorss apply. See contest rules forcle 11

. mmmmn:k ;ﬁ

Supercertre

ik
o
RE
€D DEER,
ST# 03194 U! I 007303 [E$

GV CREAM 10 062891524363
AB DEP MILK 000009066428

TR 04736

GST/HS 9 RT 0001
QsT 1016551356 TQ 0001

TRANSACTION RECORD PURCHASE

TERMINAL ID WMTCJ012157
00 APPROVED-THANK YOU

Inter

AID ﬂ00000027710 10
TC_15COABSD3CDCASCS
*PIN VERIFIED

11730717 14:59:585

¥ ITEMS S0LD 2

i mm.v IH Ml MH lt l"lll ’lu!ll (i

Clrculalre maln enan? en vlsueur Jeudx
11/30/17 16:00:01




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[N-Group: g@é\_,[_ OU

Purpose:

SAFEWAY (Y

Safeway Fort ¢ Call Mall
4407 50th Avenue Red Deer AB
Phone: <03.346.1386
GSTH 817093735

Served hy: Nahanni
Welcome 10 Safeway

GROCIERY

Ice Crm Vanilla Pail $7.29 C
BAKEIRY
White Cake White Ied $24.99 C
Cupcakas Mini Choc $3.99 C
YOU SRVED  $1.00
Cupcakse Mini Choc $3.99 C
YOU SAVED $1.00
ALE MILES Base Offer Z Miles
SUBTOTAL 40,26
TOTAL TAX $0.00
TOTAL E4AC . 2165
Debit TENDER Jiell) , 26
Cazh CHANGE $0.00
NUMBER OF ITEMS 4
rxxxxxxewxwxexYUR SAVINGSxxxxx%xn i wiexiix
DisCounts & Specials $2.00
Your Total Savings $2.00
Percentage Savings 5%

AR LN AR AL AR XX RRRR KKK 1 KUK

r S Hrarreng

e _ATD MTIEC




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Barb Miller

Claimant Name: Barb Miller

Expense Category: Hosting

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

[] Individual Stakeholder(s)

Brorom: _S-opn (O £5 -
Purpose: Lindt & Sortingli (Canada) Inc.
chocolates Qo 7 %
csuf4’fﬁ?tg??
501/\L s \5145@)9 MAIT FE(.;QSSE”QLE.F UISSE
2011-99th oireet

Edmontcn, AB
(780)485-2133

13% Mavzlta

Chk 7078 DecC317 03:47P Gst 0
1 150 Lindor Count $49.99
150 / $45 $4,99-
XX
Mastzrcard $47.25

Thark You For Shopping At Lindt
Pleaze Store In £ Cool Dry Place
Yisit Us: www.lindt.ca
GST # 129975413

Subtotal $45.00
GST =% $2.25
Paymsnt $47 .25

Thark You For Shopping At Lindt
Pleaze Store In & Cool Dry Place
Visit Us: www.lindt.ca
GST # 139979413



