LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2018-19

069 - Lethbridge-West - Phillips, Shannon
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

$206.65

$938.77

$5,790.00

$582.71

$342.96

$148.32
$938.77

$11,580.00

$802.90

[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

35,000.00

50

52.0

50

6.5



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETAILS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-69-§ PHILLIPS || Nyoee pate
INVOICE DATE
- olc 09/01/18
o DATE DE LA FACTURE
PAGE - 194 OF 230 - INVOICE NO. ]
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NAME GST-HST
(UNIT No DRIVER 1D V.IN CARD NO. | AUTHORIZE|- - ~- === --~ SUPPLIER LOCATION CHARGE DESCRIPTION arv | uir cos | PIENOER | psTiast TOTAL DUE
---------------------- NO. DE
oTE conR NO. DE SERIE prots K REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVH S
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- PHILLIPS EEEEEN 0037836 000507311313 IMPERIAL OIL MIDGRADE UNLEADED GASOLINE 1 65.5 1.47 91.42
07/24/18  LETHBRIDGE AB GSTHST / TPS-TVH 4.57
REF GST-HST / TPS-TVH REF 4.57
*+ REF NO TOT / TOT NO REF ** 95.99
TOTAL / TOTAL 91.42 4.57 95.99
000505992664 FASGAS UNLEADED PREMIUM GASOLINE 46.4 157 69.32
07/09/18  LETHBRIDGE AB GSTHST / TPS-TVH 3.47
REF GST-HST / TPS-TVH REF 3.47
*+ REF NO TOT / TOT NO REF ** 72.79
SUBTOTAL / SOUS TOT 69.32 3.47 72.79
DISCOUNT / RABAIS [26- (46~
TOTAL / TOTAL 68.86 72.33
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 111.9
TOT CHARGES / TOT FRAIS 160.74
TOT GST-HST / TOT TPS-TVH 8.04
UNIT TOTAL / TOT UNITE 168.78
DISCOUNT / RABAIS 46~
TOTAL / TOTAL 168.32
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 111.9
01-69 TOT CHARGES / TOT FRAIS 160.74
GST-HST/TPS-TVH 8.04
BKDN TOTALS / TOTAUX CODIFICATION 168.78
DISCOUNT / RABAIS 46~
TOTAL / TOTAL 168.32

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
DETAILS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-69-§ PHILLIPS || NVoee pate
INVOICE DATE
- olc 08/01/18
o DATE DE LA FACTURE
PAGE - 207 OF 245 - INVOICE NO. 0007161443
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLIER NAME GST-HST
(UNIT No DRIVER 1D V.IN CARD NO. | AUTHORIZE|- - -~ ===~ SUPPLIER LOCATION CHARGE DESCRIPTION arv | uir cos | PIENOER | psTiast TOTAL DUE
---------------------- NO. DE
v conR NO. DE SERIE prots Kt REFERENCE NOM DU FOURNISSEUR DESCRIPTION DES FRAIS ate | cout UNIT | TT5i | TPSTVM LS
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUGTEUR
TRANS.
- PHILLIPS BN 0034803 000504080480 PETRO CANADA UNLEADED REGULAR GASOLINE 37.4 1.29 45.91
07/01/18  LETHBRIDGE AB GSTHST / TPS-TVH 2.30
REF GST-HST / TPS-TVH REF 2.30
*+ REF NO TOT / TOT NO REF ** 48.21
TOTAL / TOTAL 45.91 2.30 48.21
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 37.4
TOT CHARGES / TOT FRAIS 45.91
TOT GST-HST / TOT TPS-TVH 2.30
UNIT TOTAL / TOT UNITE 48.21
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 374
01-69 TOT CHARGES / TOT FRAIS 45.91
GST-HST/TPS-TVH 2.30
BKDN TOTALS / TOTAUX CODIFICATION 48.21
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




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 ($11.60) | D = Dinner ($20.75)

Member Name: Phillips, Shannon Constituency: Lethbridge-West

For the Month of: March Year: 2018 Employee #:

Day
of Month

Meal
Reason for Meal Purchase Location(s) Subtotal GS.T. Total
Travel L
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| 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.

g OO0 0000000KRRKRKRNKO0OO00RKRXO0NAO00000000

9

$217.67 $10.88 $2/28.55

Member Signature



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 ($11.60) | D = Dinner ($20.75)

Member Name: Phillips, Shannon Constituency: Lethbridge-West

For the Month of: April Year: 2018 Employee #:

Day
of Month

Meal
Re.zrars::e:‘or Meal Purchase Location(s) Subtotal G.S.T. Total
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| certify that | have met the requirements of section 7 of the
Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended,
have incurred meal expenses on the dates selected, and have

$237.48 $11.87 $249.35

not previously claimed or been paid for these expenses. ignature —éte 1 :




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 ($11.60) | D = Dinner ($20.75)
Member Name: Phillips, Shannon Constituency: Lethbridge-West

For the Month of: May Year: 2018 Employee #:

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

L
1 60 km from Perm. Res. Edmonton 39.57 1.98 4155

60 km from Perm. Res. Edmonton 19.81 0.99 20.80

60 km from Perm. Res. Edmonton 39.57 1.98 41.55

60 km from Perm. Res. Edmonton 39.57 1.98 41.55

CloliN|lO|UL] &IWIN

60 km from Perm. Res. Edmonton 39.57 1.98 41.55

60 km from Perm. Res. Edmonton

ey
o

28.52 143 29,95

-
-

-
N

oy
w

-
=

fury
wv

-
~

ey
oo

[y
{le]

N
o

N
-

N
N

N
w

N
o

N
(%)

N
D

N
~

N
[+4)

N
(te]

w
o

O|0|0|0/0/0/000000000000000KRKRKRXOOONONRRX|
O|0|a|Oo|aaa|onooooooooooooooXXKOOO0NNX
O O0|000000000000000000KXKKRONOONOON|e

31

| certify that | have met the requirements of section 7 of the @rand Total $206.62 $10.33 7 $216.95

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.

Date



Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

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

Member Name: Phillips, Shannon Constituency: Lethbridge-West .

For the Month of: May Year: 2018 Employee #:

Meal
Day Reason for Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel
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I certify that | have met the requirements of section 7 of the Gr 5158239_ \ $7.91 $166.20
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have incurred meal expenses on the dates selected, and have g } :( E‘;
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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 {$11.60) | D = Dinner ($20.75)
Member Name: Phillips, Shannon Constituency: Lethbridge-West

For the Month of: June Year: 2018 Employee #:

Day Reason for Meal
of Month Travel Meal Purchase Location(s) Subtotal G.S.T. Total
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| certify that | have met the requirements of section 7 of the # Grand Total 5118l7* $5.94 $124.65

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

Member Signature




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: Phillips, Shannon Constituency: Lethbridge-West

Employee #: Date: 4/6/2018

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 D 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.

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 I was ineligible to receive these payments.

Member 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: Phillips, Shannon Constituency: Lethbridge-West

Employee #: Date: 4/6/2018

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 D 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.

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 I was ineligible to receive these payments.

Member 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: Phillips, Shannon Constituency: Lethbridge-West

Employee #: Date: 4/6/2018

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

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Maoximum 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 D 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.

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 I was ineligible to receive these payments.

Member Signature Updated March 2018



| LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Shannon Phillips

Claimant Name: Lisa Lambert

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

[ Group: Lethbridge Family Services

Purpose:

lunch with 50 caonstituents

$575.00 + GST

Stella's

10:00 07/26/2018 Rec. 021105

Operator: Manager
Terminal ID: Tabby-1
10 pcs @ $50.00/pcs

Cater food $500.00
TOTAL $525 .00
M/C $600.00
CHANGE $75.00
TAX 1 TAXABLE $500.00
TAX 1 TAX $25.00

Thank You!

STELLA'S DINER
528 4 AVE S
LETHBR | DGE AB

CARD

CARD TYPE MAS FERCARD
ADNIN 4519002160225662
DATE 2018/07/26
T IME 7056 09:59:26

RECEIPT NUMBER
M82045014-101-113-007-0

PURCHASE
AMOUNT $525.00
TIP $75.00
TOTAL

$600.00

APPROVED

AUTH# 01-027
THANK YOU

CARDHOLDER SIGNATURE
OBTAIN MANUAL IMPRINT

CARDHOLDER WILL PAY
CARD |SSUER ABOVE AMOUNT
PURSUANT TO CARDHOLDER
AGREEMENT .

MERCHANT COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



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:

Water for office

$ 2.9+ CST

S ————r
save-on-foods #6645
= North Lethbridge
Visit www.saveonfoods.com
G.S.T #R846980878

!an Ie‘ egrino Water 7.17 G

3®2.39

*DEPOSIT 0.30
3@0.10

*RECYCLE FEE 0.24
3080.0

Sub Total

Tax-Code
GST

BALANCE DUE
Debit
[ 1X

TYPE: Purchase INTERAC

ACCT: Flash Default _
CARD NUMBER: F
DATE/TIME: 708/2018 13:55:02

REFERENCE #: 0010013740 H
TERM: 3
AUTHOR.# :
INTERAC
AID: A0000002771010
TVR: 8080008000

00 APPROVED - THANK YOU 001

CUSTOMER COPY

KXXXKAXKEXXXRK KX KAXNKKXAKX KKK KR KKRKKR KK

CHANGE $0.00

, AR AR A XA LA XA AR XXX XXX XXX XK R

By being a More Rewards

You could have saved

You could have earned
L2232 2322232243333 333323 3% %3

How was your visit today?

Tell us at www.saveonfoods.com/survey
and enter to win a $1000
Save On Foods gift card

100% MONEY BACK GUARANTEE
if returned within 14 days of
purchase with original receipt
(some restrictions apply)

e ——————
CASHIER NAME: Self Checkout 61
C0061 #1874 13:54:10 08Aug2018
S06645  RO61




