LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17

069 - Lethbridge-West - Phillips, Shannon
For Expenses Processed July 1 - September 30, 2016

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

$301.06

$93.87
$650.67

$5,790.00

$710.00

$548.36

$163.22
$949.81

$11,580.00

$831.00

[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 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
5

52

11



Element Fleet Management

%)
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-69-§ PHILLPS || {\vorcr patE
INVOICE DATE
- 08/01/16
o DATE DE LA FACTURE
PAGE - 219 OF 260 - - INVOICE NO. 0006443170
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 [ EATENPED 1 pst/est TOTAL DUE
—————————————————————— NO. DE i R BRI
- ot NO. DE SERIE R 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.
EEE  PHILLPS e 000439391257 SHELL CANADA INC UNLEADED REGULAR GASOLINE 36.1 94 32.29
07/16/16  LETHBRIDGE AB GSTHST / TPS-TVH 1.61
REF GST-HST / TPS-TVH REF 1.61
*< REF NO TOT / TOT NO REF ** 33.90
TOTAL / TOTAL 32.29 1.61 33.90
000439151115 PETRO CANADA UNLEADED REGULAR GASOLINE 51.4 1.02 49.89
06/26/16  LETHBRIDGE AB GSTHST / TPS-TVH 2.49
REF GST-HST / TPS-TVH REF 2.49
< REF NO TOT / TOT NO REF ** 52.38
TOTAL / TOTAL 49.89 2.49 52.38
000439361787 HUSKY OIL UNLEADED REGULAR GASOLINE 44.7 1.05 44.68
06/24/16  CARDSTON AB GSTHST / TPS-TVH 2.7
REF GST-HST / TPS-TVH REF 217
*< REF NO TOT / TOT NO REF ** 46.85
SUBTOTAL / SOUS TOT 44.68 2.7 46.85
DISCOUNT / RABAIS 45- [45-
TOTAL / TOTAL 44.23 46.40
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 132.2
TOT CHARGES / TOT FRAIS 126.86
TOT GST-HST / TOT TPS-TVH 6.27
UNIT TOTAL / TOT UNITE 133.13
DISCOUNT / RABAIS 45-
TOTAL / TOTAL 132.68
BKDN TOTALS / TOTAUX CODIFICATION _ UNITS / VEHIC 1 FUEL QTY / QTE CARB 132.2
01-69 TOT CHARGES / TOT FRAIS 126.86
GST-HST/TPS-TVH 6.27
BKDN TOTALS / TOTAUX CODIFICATION 133.13
DISCOUNT / RABAIS 45-
TOTAL / TOTAL 132.68
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118



Element Fleet Management

%)
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-69-§ PHILLPS || {\vorcr patE
INVOICE DATE
- 09/01/16
o DATE DE LA FACTURE
PAGE - 227 OF 262 - - INVOICE NO. 0006455248
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 [ EATENPED 1 pst/est TOTAL DUE
—————————————————————— NO. DE i R BRI
- ot NO. DE SERIE R 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.
EEE  PHILLPS e 000440825036 PETRO CANADA UNLEADED REGULAR GASOLINE 50.1 91 43.34
07/27/16  LETHBRIDGE AB GSTHST / TPS-TVH 2.7
REF GST-HST / TPS-TVH REF 217
*< REF NO TOT / TOT NO REF ** 45.51
TOTAL / TOTAL 43.34 2.7 45.51
000441420239 IMPERIAL OIL UNLEADED REGULAR GASOLINE 46.7 96 42.65
07/23/16  CLARESHOLM AB GSTHST / TPS-TVH 2.13
REF GST-HST / TPS-TVH REF 213
< REF NO TOT / TOT NO REF ** 44.78
TOTAL / TOTAL 42.65 2.13 44.78
000440858810 HUSKY OIL UNLEADED REGULAR GASOLINE 49.5 91 42.92
07/18/16  CALGARY AB GST-HST / TPS-TVH 2.08
REF GST-HST / TPS-TVH REF 2.08
*< REF NO TOT / TOT NO REF ** 45.00
SUBTOTAL / SOUS TOT 42.92 2.08 45.00
DISCOUNT / RABAIS '50- '50-
TOTAL / TOTAL 42.42 44.50
000440825037 PETRO CANADA UNLEADED REGULAR GASOLINE 49.6 96 45.29
07/15/16  CLARESHOLM AB GSTHST / TPS-TVH 2.26
REF GST-HST / TPS-TVH REF 2.26
< REF NO TOT / TOT NO REF ** 47.55
TOTAL / TOTAL 45.29 2.26 47.55
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 195.9
TOT CHARGES / TOT FRAIS 174.20
TOT GST-HST / TOT TPS-TVH 8.64
UNIT TOTAL / TOT UNITE 182.84
DISCOUNT / RABAIS '50-
TOTAL / TOTAL 182.34
BKDN TOTALS / TOTAUX CODIFICATION _ UNITS / VEHIC 1 FUEL QTY / QTE CARB 195.9
01-69 TOT CHARGES / TOT FRAIS 174.20
GST-HST/TPS-TVH 8.64
BKDN TOTALS / TOTAUX CODIFICATION 182.84
DISCOUNT / RABAIS '50-
TOTAL / TOTAL 182.34
BLGB71 GST-AST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118










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, mme Members’
Allowance Order, see reverse. Forinformation on form completion, go to OurHouse — Form% Ex ense &ralm Forms
Effective date: April 1, 2016

Member Name: Phillips, Shannon Constituency: Lethbridgg-.;WeSt

s
Date:  4/15/2016 |- / g
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually ‘.\ ) ,’J
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \ : A y/
Maximum of $23,160 per fiscal year. & TN
¢ A \ Bv/

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 [ ]No

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

Claim Payment Authorization (please check) ’Z] 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 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.

A
A enfﬂér/su;natureL k// 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, mmhe Members’
Allowance Order, see reverse. Forinformation on form completion, go to OurHouse — Forml; Ex ense &ralm Forms
Effective date: April 1, 2016

«A

Member Name: Phillips, Shannon Constituency: Lethbridgg-.;\l\/est

\

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

\
¥ 1
o 7|
> J :\/
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \ g ' y/

Maximum of 523,160 per fiscal year. AN

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 [ ]No

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

Claim Payment Authorization (please check) ’Z] 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 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.

N 7 /
(A S / |/
L £ UVl AA Y/ 7
Z“MentberSignature- k// 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, m"gg'?he Members’
Allowance Order, see reverse. Forinformation on form completion, go to OurHouse — Eorrh% Expense &ralm Forms.
Effective date: April 1, 2016

Member Name: Phillips, Shannon Constituency: Lethbridgg«yVeSt

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually I‘\ ) ;J

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \/ . y/
AN

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 [ ]No

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

Claim Payment Authorization (please check) [Z] 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.

SEPT 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.

Updated April 2016













LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Shannon Phillips

Claimant Name: P.0O. 160242 - Susan Douglas-Murray

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[<] Group: Oldman Watershed Council

Purpose:

lunch for 10 during watershed tour







LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Shannon Phillips

Claimant Name: P.0. 160241 - Red Engine Coffee

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

ground coffee for hosting meetings at constituency office







LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Shannon Phillips

Claimant Name: Plum Restaurant

Expense Category: Hosting

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

[] Individual Stakeholder(s)

@ Group: Open House for consituents

Purpose:

Catering for an open house in the constituency office on Monday
June 20, 2016







