LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17

069 - Lethbridge-West - Phillips, Shannon
For Expenses Processed Jan 1 to Mar 31, 2017

Budget

Used this
Quarter

Used
To-Date

[Financial Reporting -$ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
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 - $

$900.00

$23,160.00
10.0

$200.31

$296.91
$613.67

$5,790.00

$150.77

$1,238.97

$819.08
$2,157.20

$23,160.00

$1,271.77

[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF
Special Trips (5 trips per year) - NF

Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF
Use of a Private Automobile (52 trips per year) - NF

Other Travel
Vehicle Rental (5 Days maximurn anywhere in Alberta) - NF

$ - Reported on CAD dollar amount of actual expense

NF - Reported based on number of trips, number of kilometres, or number of days
Budget reported is the maximum annual amount that may be claimed

GST is not included in the $ amounts as the Legislative Assembly is GST/HST - exempt

35,000.0
50

52.0

50

15.0

0.5

355



Element Fleet Management

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
-69- INVOICE DATE 03/01/17
o DATE DE LA FACTURE
PAGE - 203 OF 239 - - INVOICE NO. 0006743067
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NANE GST-HST
UNIT NO DRIVER 1D. VLN _CARD NO- o\ THORIZE |- - -~ == ===~ SUPPLIER LOCATION CHARGE DESCRIPTION ary | onit cost | FTEROED | pst /st TOTAL DUE
—————————————————————— NO. DE e 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.
- PHILLIPS P 000451805740 SHELL CANADA INC UNLEADED REGULAR GASOLINE 419 95 38.09
02/12/17  LETHBRIDGE A8 GST-HST / 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
000451889726 PETRO CANADA UNLEADED REGULAR GASOLINE 436 97 40.19
02/09/17  LETHBRIDGE A8 GST-HST / TPS-TVH 2.01
REF GST-HST / TPS-TVH REF 2.01
*+ REF NO TOT / TOT NO REF ** 42.20
TOTAL / TOTAL 40.19 2.01 42.20
000451889727 PETRO CANADA UNLEADED REGULAR GASOLINE 49.6 .98 46.50
02/05/17  LETHBRIDGE A8 GST-HST / TPS-TVH 2.33
REF GST-HST / TPS-TVH REF 2.33
*+ REF NO TOT / TOT NO REF ** 48.83
TOTAL / TOTAL 46.50 2.33 4883
000449775564 SHELL CANADA INC UNLEADED REGULAR GASOLINE 37.6 1.05 37.43
01/25/17  LETHBRIDGE A8 GST-HST / TPS-TVH 1.87
REF GST-HST / TPS-TVH REF 1.87
*+ REF NO TOT / TOT NO REF ** 39.30
TOTAL / TOTAL 37.43 1.87 39.30
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 172.7
TOT CHARGES / TOT FRAIS 162.21
TOT GSTHST / TOT TPS-TVH 8.12
UNIT TOTAL / TOT UNITE 170.33
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 172.7
01-69 TOT CHARGES / TOT FRAIS 162.21
GST-HST/TPS-TVH 8.12
BKDN TOTALS / TOTAUX COD FICATION 170.33

BLE871

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 NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT =
DIV-69-§ PHILLIPS || Wolee pate
-69- NVOICE DATE 04/01/17
o DATE DE LA FACTURE
PAGE - 203 OF 238 - - NVOICE NO. 0006772011
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
oTE conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- PHILLIPS — 000455288469 PETRO CANADA UNLEADED REGULAR GASOLINE 39.3 1.02 38.10
03/11/17  CLARESHOLM AB GSTHST / TPS-TVH 1.90
REF GST-HST / TPS-TVH REF 1.90
*+ REF NO TOT / TOT NO REF ** 40.00
TOTAL / TOTAL 38.10 1.90 40.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 39.3
TOT CHARGES / TOT FRAIS 38.10
TOT GST-HST / TOT TPS-TVH 1.90
UNIT TOTAL / TOT UNITE 40.00
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 393
01-69 TOT CHARGES / TOT FRAIS 38.10
GST-HST/TPS-TVH 1.90
BKDN TOTALS / TOTAUX COD FICATION 40.00
BLEST 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: Shannon Phillips

Claimant Name: Shannon Phillips

Expense Category: Taxi, Bus Travel

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Taxi to airport




Lethbridge West

From; e

Sent: Sunday, November 27, 2016 2:02 PM
To: Lethbridge West
Subject: Fwd: Your TappCar Receipt

---------- Forwarded message ---------
From: <support @ tappcar.com>

Date: Fri, Nov 25, 2016 at 7:52 AM

Subl'cct: Your TaiiCar Recciit

Hi Shannon Phillips ,

Thanks for using our service.

Please reference the following details for booking -vith TappCar:

BOOKING DETAILS FARE BREAKDOWN
=4 Pickun Basic fare $35.74
Alrport fee $2.50
Nov 25,2016 06:51 AM (Mountain Kot didve $0.00
Standard Time)
h Houw $0.00
Other fees $0.00
[ § Drop-of Subtotal $38.24
_ , $2.15
Nov 25,2016 07:51 AM (Mountain _
Standard Time) SUECS X $1.91
. . Promo code  $0.00
Serviced by Driver: Jaswinder Singh
TOTAL $46.12



- The American Express® Corporate Card WniamIeTicaEpTess;ca

Amex Bank of Canada

s Statement of Account Corporate Service Centre

PO Box 7000 Station B
Date

Willowdale {Ontario) M2K 2R6
New Charges

linquency
Previous Balance Payments and Credils 5 went, if any New Balance $

Prepared For
SHANNON PHILLIPS
LEGIS ASSEMBLY OF AB

Page 10of 3

Statement includes payments and charges received by January 16, 2017

Please see "About Your Statement" section for important information

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 January 16, 2017

~
~

o
-

Listing of Charges and Ciedits Amount $

December 19 AIRPORT TAXI SERVICE EDMONTON
TAXICABS AND LIMOUSINES $57. 62

I Please detach here T

AMERICAN EXPRESS® -~ B

Payment Options ‘ ;
PLEAGE ALLOW 3TO 5 BUSINESS DAYS FORYOURPAYMENT | Membership Bumber ‘
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND ‘
SENT TO US. See the About Your Payment Section [ -
- Phone and Internet banking arranged through your financial institution |
Your local bank branch
Automatic banking machines
Do Not Enclose Cash

000120
SHANNON PHILLIPS
LEGIS ASSEMBLY OF AB Amex Bank of Canada/

4TH FLR 9820 107 ST
EDMONTON AB Eg”gg‘; ’;_g‘gox du Canada

TS5K 1E9 West Hill ON M1E 5H4

Ll




BN The American Express® Corporate Card

& Statement of Account

Prepared For

SHANNON PHILLIPS
LEGIS ASSEMBLY OF AB

New Charges
including Delinquency
Assessment, if any

Previous Balance Payments and Credits

Statement inciudes payments and charges receved by February 16, 2017

Please see "About Your Statement" section for important information

www.americanexpress.ca
Amex Bank of Canada
Corporate Service Centre

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

Dale
I -y (6, 2017

Page 1 0f3

New Balance $

Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

AIRPORT TAX! SERVICE EDMONTON
TAXICABS AND LIMOUSINES

February 13

Total New Transactions for SHANNON PHILLIPS

AMERICAN EXPRESS®

Payment Oftions

PLEASE ALLOW3 TO5BUSINESS DAYS FOR YOUR PAYMENT
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. See the About Your Payment Section.

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

- Automatic banking machines

Do Not Enclose h

000120

== LEGIS ASSEMBLY OF AB
e 4TH FLR 9820 107 ST
= EDMONTON AB

T5K 1E9

t Please detach here 1

Membership Numb

Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000

West Hill ON M1E 5H4

1052



N The American Express® Corporate Card VW amercaniEprase cd

Amex Bank of Canada

~Statement Of Accou nt Corporate Service Centre

PO Box 7000 Station B
Prepared For s 2 { { Date
SHANNON PHILLIPS D Voch 15 2017

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Charges Page 1 of 2

including Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance $

Statement includes payments and charges received by March 18, 2017

Please see "About Your Statement” section for important information.

Please pay your balance in full upon receipt of statement. Thank you u for your ongoing membership.

0990

Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On March 18, 2017

Listing of Charges and Credits

Amount $

Mant;h-ﬂ; : Payment Recelved Thank You

Hiw Triniactions for SHANNON PHILLIPS Appoiint §

February 16 CO OP TAXILINELTD EDMONTON ) -  66.60

" TAXICABS AND LIMOUSINES - - - S

February 23 GREATER EDMONTON TAX EDMONTON 11.73
o TAXICABS AND LIMOUSINES 7 - -

March 6 AIRPORT TAXI SERVICE EDMONTON 63.25

TAXICABS AND LIMOUSINES
Total New Transactions for SHANNON PHILLIPS 141.58

$134.84

1 Please detach here 1

AMERICAN EXPRESS® - I

Payment Options ( Membership Number

PLEASE ALLOW 3 TO5BUSINESS DAYS FOR YOUR PAYMENT
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. Seethe About Your Payment Section.

- Phone and Internet banking arrangedthrough your financial institution
- Your local bank branch

+ Automatic banking machines

Do Not Enclose Cash e ——

000122

== SHANNON PHILLIPS
s LEGIS ASSEMBLY OF AB Amex Bank of Canada/
== 4TH FLR 9820 107 ST
— Banque Amex du Canada

EDMONTON AB PO BOX 2000

T5K 1E9 .

West Hill ON M1E 5H4




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, id'c:ated 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. |0/ } '/&;
B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75) Y

Member Name: Phillips, Shannon Constituency: Lethbridge-West
For the Month of: December Year: 2016 Employee #:
ofl?ﬂ?)vnth Re;x:::elfor Meal Purchase Location(s) . Mfal 5 Subtotal “G.S.T. .._T_ot}all
1 60 km from Perm. Res. Edmonton ORI 11.05| 055 11.60
2 .
3 OO0
4 OO O
5 60 km from Perm. Res. Edmonton ] 30.81 1.54 32.35
6 60 km from Perm. Res. Edmonton | 19.81 0.99 20.80
7 60 km from Perm. Res. Edmonton ] 19.81 0.99 20.80
8 60 km from Perm. Res. Edmonton [ 19.81 0.99 20.80
9 OO
10 L1 1) O
11 LI 1) O
12 OO [
13 60 km from Perm. Res. Edmonton ] 19.81 0.99 20.80
14 60 km from Perm. Res. Edmonton < | X | B4 39.57 1.98 41.55
15 60 km from Perm. Res. Edmonton ] 19.81 0.99 20.80
16 IO 4
17 OO0
18 OO
19 {0 ad
20 00O \
21 O{a|cd
22 OOy O
23 IO} O
24 O |
25 mine
26 OO0
27 OO
28 OO
29 OO0 [
30 O|o|a
31 O
| certify that | have met the requirements of section 7 of the GrangyTotal 4 5180;48 $9.02 $189.50

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.



: 9 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'ls/\iémper'ﬁusine‘ss', located at,
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the teit of sec(ﬂp;n/z;

of the Members' Allowances Order and details on form completion, see reverse. Effective Septemb_‘,ejr/'if 2013. ¢ [ ¥ iy (':‘_'
B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75) [ , "Vl i

| 59 s - p——

Member Name: Phillips, Shannon Constituency: Lethbridge-West ' ' 2n4e

For the Month of: January Year: 2017 Employee #: \ >

z
h

Day Reason for
of Month Travel

1k

Meal Purchase Location(s) Subtota‘l\;\i /G.S.T. _..,--ff(?;fﬁ‘ﬂ 7
ara e

60 km from Perm. Res. Edmonton 39.57 1.98 41.55

CIiiIN|lO|On|S|lw| N

-
o

[=Y
[y

[y
N

[y
w

-
»

=
w

Travel to/from Capital Edmonton

-
(o3}

11.05 0.55 11.60

[
~

iy
0o

=
[ie}

N
o

N
[

N
N

N
w

N
=S

N
(0]

N
o

N
~

N
(o]

N
o

w
o

0000000000 00goooooo|ojoo|ooonooxiololole
00000000000 0000/r|Ooalojaoooooo/xialoinlf-
0000000000 0000/0oooooooololooo/xololole

31

| certify that | have met the requirements of section 7 of the ) rang'Total $50.62 $2.53 $53.15

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. Mgfmber Signature te




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

Member Name: Phillips, Shannon

Constituency: Lethbridge-West

For the Month of:

February

Year: 2017

Employee #:

Day
of Month

Reason for
Travel

Meal Purchase Location(s)

Meal

Subtotal

G.S.T.

Total

1

60 km from Perm. Res.

Edmonton

28.52

1.43

29.95

60 km from Perm. Res.

Edmonton

28.52

1.43

29.95

| N[V | B WIN

[N
o

=
[

[y
N

-
w

iy
i

[y
w

60 km from Perm. Res.

Edmonton

28.52

1.43

29.95

[y
(o))

60 km from Perm. Res.

Edmonton

8.76

0.44

9.20

[uny
~

iy
(o]

[
w

N
o

N
-

N
[}

N
w

N
B

N
w

N
()]

N
~

N
o}

N
w

w
o

31

O|0O|00[0O000000000RKRXO00000000000KXKX|=
OO|0[0|0[0/0[0/000|0/00/0/0({0O0[0/00000/0(00|0/0|0|0]-

OOO|0|0|0/000[0000[00/0|KRO0O00000/0000/0|XK|K|=

| 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.

Grand Total

$94.33

$4.72

$99.05

Member Signature

Date

o




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 (520.75)

Member Name: Phillips, Shannon Constituency: Lethbridge-West
For the Month of: March Year: 2017 Employee #:
ofl\?l?)ith ReTa::vne:‘or Meal Purchase Location(s) B Mfal B Subtotal G.S.T. : Total
1 60 km from Perm. Res. Edmonton N 8.76 0.44 9.20
2 OO
3 OO0
: OO O
5 O[o|ma
6 60 km from Perm. Res. Edmonton X ] 19.81 0.99 20.80
7 60 km from Perm. Res. Edmonton <[] 19.81 0.99 20.80
8 60 km from Perm. Res. Edmonton X1 [X 39.57 1.98 41.55
9 60 km from Perm. Res. Edmonton X X[ 19.81 0.99 20.80
10 OO0 O
11 O | O
12 O|0|0a
13 60 km from Perm. Res. Edmonton O O 11.05 0.55 11.60
14 60 km from Perm. Res. Edmonton O 19.81 0.99 20.80
15 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
16 60 km from Perm. Res. Edmonton <[] 19.81 0.99 20.80
17 OO
18 O
19 OO0
20 60 km from Perm. Res. Edmonton O 1 11.05 0.55 11.60
21 60 km from Perm. Res. Edmonton 1 19.81 0.99 20.80
22 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
23 60 km from Perm. Res. Edmonton ] 19.81 0.99 20.80
24 [
25 OO
26 OO0
27 O|oja
28 O|0|0
29 O|0o|a
30 O|0|0a
31 O|a|0o
| certify that | have met the requirements of section 7 of the N Grand Total $288.24 $14.41 $302.65
e o e e e et it G way |Q, O[T

not previously claimed or been paid for these expenses. Member Signature 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, Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Eomfs n e?:ralm Forms
Effective date: April 1, 2016 PN ) ‘
Ao s \
Member Name: Phillips, Shannon Constituency: Lethbridge-West

Date:  4/15/2016 (k 4/ V'l IL

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

22
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \
Maximum of $23,160 per fiscal year.

Fiscal Year: 2016-2017

Have you provided documents evidencing your Temporary JAN. 2017
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 x12= $ 23,160.00

Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

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

| 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.

f//o(

/Menfﬂé/Slgnature 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, Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Eomfs n e?:ralm Forms
Effective date: April 1, 2016 PN ) ‘
Ao s \
Member Name: Phillips, Shannon Constituency: Lethbridge-West

Date:  4/15/2016 (k 4/ V'l IL

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

22
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \
Maximum of 523,160 per fiscal year.
f perfisaaly Feb. 2017

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 x12= $ 23,160.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

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

| 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.

f//o(

/Menfﬂé/Slgnature 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, Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Eomfs n e?:ralm Forms
Effective date: April 1, 2016 PN ) ‘
Ao s \
Member Name: Phillips, Shannon Constituency: Lethbridge-West

Date:  4/15/2016 (L‘ [ A 'L

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \r ;_

22
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \
Maximum of $23,160 per fiscal year.

/

_ March 2017
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 x12= $ 23,160.00
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) 12 Monthly Payments

| authorize 12 monthly payments in the amount specified above for the
entire fiscal year. This monthly amount is static for the entire fiscal year.

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

| 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.

f//o(

/Menfﬂé/Slgnature Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description —_—
Member Name: Shannon Phillips l/\'QXA Y
' .
Claimant Name: Lisa Lambert \ \\
Expense Category: Hosting
Plum
330 6th Streel S
For hosting, select one: (\I._elhli‘n 'dfrlf) C\E 5
sanada, T1J 2C8
Individual Constituent(s) Tp.ll' E—1F).’§)394-1?UU
[] Individual Stakeholder(s) De(:eml):—‘ré' 2016 at 111 7 Order #:
: PM 18366
] Group: Table: 8, , 4 guasts Waiter: Jared
Tax #: R0123456788
Purpose: - = : - b
Cheese - Lunch $14.00
lunch with constituents 2 x Rye Sandwich $36.00
Soup, Salad, Bread Combo $18.00
Chefs Sandwich $18.00
3 x Spitfire Joe Coftee by Cuppers $10.50
$80.77 Food Tolal  $96.50
Sub Total $96.50
Tax 1 $4.83
Total §101.33
PLUM DiFSTAURANT (Gift Certificate (Auth#: ) $30.00
330 6 STREET SOUTH Femaining Balance  $71.33
LETHBRIDGE, AB T1J2C8
4037951879

Thank you for joining us!
DEBIT SALE www.uncorkplum.com

Facebook.com/plumrestaurant

MiD 58167 Twi 1

siebel Twitter: @uncorkplum
TID Ou; REF# 00000005 :
Batch # 823 RRN 00000001 Tip Guide:

12/24/16 1343:50 18%=$17.37 20%=$19.30 25%=524.12

race. 00245881 Printed from an iPad using TouchBistro

DEBIT/CHEQUING

AMOUNT $71.33

TiP__ $14.27

TOTAL $85.60
APPROVED

INTERAC

Al AO0GH0G27 71010
TVR: 80 00 00 80 00
TSL 78 00

THANK YOU

OILEACST ~OAME AceA
PO AL MOy

CUSTOMER COPY



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Shannon Phillips

Claimant Name: Lisa Lambert

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

met with three constituents

STELLA'S DINER
525 4 AVE §
LETHBR | DGE AB

!!!! I!!! INTERAC

ACCOUNT TYPE CHEQUING

DATE | 2017/03/27
T IME JU 7590 13:04:29
RECEIPT NUMBER

C82026533-001-213-014-0

PURCHASE

AMOUNT $53.81
TP $8.07
TOTAL

INTERAC

A0000002771010
CF431DOEF22BB950
8000008000-6800
64DDCDA70DFCB8D3
8000008000-7800

APPROVED
I

CARDHOLDER COPY

R

#23
Stella‘s Diner
425 4th Avenue S
Lethbridge,AB T1J ON3
Phone (403)359-8704
Date: Mar 27, 2017 Time: 071:03PM
Server: Justin
Bill: 0027 Table : 23
3 Breakfast Special 36.00
1 SM Caesar Salad 10.25
Add Crispy Chicken 5.00
Subtotal 51.25
GST 2.56
Total 53.81

Open Time : Mar 27, 2017 12:17PM
THANK YOU
Follow us on Facebook, Twitter & Instagram

Website: chefstellalethbridge.com



REQUISITION REPORT

SOLD TO ACCOUNT NO. [ ] G.S.T. R894032192
AB LEGISLATIVE ASSEMBLY (ML Qs.T 1001640701TQO009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW

4TH FLR PERIOD ENDING 03/31/2017
EDMONTON, AB T5K 1E7 ACCT MGR NO.
K781307 B .72 LEGISLATIVE ASSEMBLY

LETHBRIDGE WEST
402 8 ST SOUTH
LETHBRIDGE, AB T1J 2J7

G301630 03/06/2017 Lethbridge West MLA202725 114511-00

2 2 0 EA 3018400 SUGAR 200Z CANISTER 2.87 NET 2.87 574 —
11001016 COFFEEMATE ORIGINAL WHITENER 2.47 CONTRACT 247 494 —

$10.68



