LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
085 - West Yellowhead - Rosendahl, Eric
For Expenses Processed Oct 1 - Dec 31, 2017

Used this Used
Budget Quarter To-Date
|Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,102.25 $3,415.78
MLA Parking Cap - $ $900.00 $26.20 $26.20
Other Travel - Parking - $
Member Travel (ovemight stay in constituency) - $
Taxi, Bus Travel - $ $9.52 $9.52
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $248 82 $576.68
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $5,790.00 $17,370.00
Travel Accommodations Allowance $506.96 $1,124 .98
Travel Accommodations Allowance (days; 10 max) - NF 10.0 40 6.0
Other
Hosting - $ $18.79
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 4,967.0 10,374.0
Special Trips (5 trips per year) - NF 50 1.0 3.0
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 52.0 9.0 19.0
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 50

$ - 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
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BFDF290001
e s o CLIENT BREAKDOWN SUMMARY LEVEL / SOMMARE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT [
DIV-85-E ROSENDAWL. | | \oIcE DAt
-85- NVOICE DATE S —
- DATE DE LA FACTURE
PAGE - 224 OF 237 2 NVOICE NO. 0006948261
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM ACTIVITY DATH SUPPL ER NAME GST-HST
(UNIT No DRIVER 1D V.IN. _ CARD NO. | s STHORIZE- -~ -~-------- SUPPLER LOCATION CHARGE DESCRIPTION arv | unim cost | BGEOED | psmiast TOTAL DUE
---------------------- NO. DE
Bk R NO. DE SERIE e KM REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS aE | cour uni | oo | TRsTVM ol
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUCTEUR e
. ROSENDAHL — 000477383111 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  59.8 1.02 58.10
09/30/17  HINTON 8 GSTHST / TPS-TVH 2.90
REF GST-HST / TPS-TVH REF 2.90
*+ REF NO TOT / TOT NO REF ** 61.00
TOTAL / TOTAL 58.10 2.90 61.00
000477383110 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  65.4 1.02 63.48
09/27/17  HINTON 8 GSTHST / TPS-TVH 347
REF GST-HST / TPS-TVH REF 317
*+ REF NO TOT / TOT NO REF ** 66.65
TOTAL / TOTAL 63.48 347 66.65
000477383109 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  40.0 1.00 38.10
09/22/17  EDSON 28 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
000477383108 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  51.2 1.00 48.76
09/20/117 EDSON AB GST-HST / TPS-TVH 2.44
REF GST-HST / TPS-TVH REF 2.44
*+ REF NO TOT / TOT NO REF ** 51.20
TOTAL / TOTAL 48.76 2.44 51.20
000477628603 PETRO CANADA UNLEADED REGULAR GASOLINE 52.9 1.06 53.33
09/19/17  HINTON 8 GSTHST / TPS-TVH 2.67
REF GST-HST / TPS-TVH REF 2.67
*+ REF NO TOT / TOT NO REF ** 56.00
TOTAL / TOTAL 53.33 2.67 56.00
000477383107 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  44.9 1.07 45.71
09/12/17  HINTON 8 GSTHST / TPS-TVH 2.29
REF GST-HST / TPS-TVH REF 2.29
*+ REF NO TOT / TOT NO REF ** 48.00
TOTAL / TOTAL 4571 2.29 48.00
000477383106 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  22.5 1.07 22.86
09/07/17  HINTON 8 GSTHST / TPS-TVH 1.14
: 2 : REF GST-HST / TPS-TVH REF 114
**Marine fuel is actually vehicle fuel** e N o AT E T
TOTAL / TOTAL 22.86 1.14 24.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 3367
TOT CHARGES / TOT FRAIS 330.34
TOT GST-HST / TOT TPS-TVH 16.51
UNIT TOTAL / TOT UNITE 346.85
BKON TOTALS / TOTAUX CODIFICATION UNITS 7 VEHIC T FUEL QY / QTE CARB 3367
01-85 TOT CHARGES / TOT FRAIS 330.34
GST-HST/TPS-TVH 16.51
BLEST GSTHST REG. WO 7 WO ERRG TPS-TVH R104164223

QST ID. NO / NO ID TVQ 1001439118



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETALL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT =
DIV-85-E ROSENDAHL NVOICE DATE
o 11/01/17
o DATE DE LA FACTURE
PAGE - 225 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 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 | 5o | TPS-TVM S
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
BKDN TOTALS / TOTAUX CODIFICATION
BKDN TOTALS / TOTAUX COD FICATION 346.85
BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118
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BFDF290001
e s s 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-85-E ROSENDAHL N OICEIRRE g
- DATE DE LA FACTURE
PAGE - 227 OF 239 A NVOICE NO. 0006971879
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
i |acTiviTy patg SUPPLER NAME GSTHST
(UNIT No DRIVER 1D VN _ CARD NO. | s STHORIZE- -~ -~-------- SUPPLER LOCATION CHARGE DESCRIPTION arv | unir cost | FREE PSTIQST TOTAL DUE
---------------------- NO. DE
Bk R NO. DE SERIE e KM REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS aE | cour uni | oo | TRsTVM ol
noi o OTER o AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
= ROSENDAHL — 000481189006 IMPERIAL OIL MARINE REGULAR UNLEADED GAS ~ 62.5 1.12 66.67
11/02/17  EDMONTON 8 GST-HST / TPS-TVH 333
REF GST-HST / TPS-TVH REF 333
*+ REF NO TOT / TOT NO REF ** 70.00
TOTAL / TOTAL 66.67 333 70.00
000481189005 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  52.8 1.08 54.29
10/28/17  HINTON 8 GST-HST / TPS-TVH 271
REF GSTHST / TPS-TVH REF 271
*+ REF NO TOT / TOT NO REF ** 57.00
TOTAL / TOTAL 54.29 271 57.00
000481189004 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  50.8 1.10 53.22
102717 VALLEYVIEW A8 GST-HST / TPS-TVH 2.66
REF GSTHST / TPS-TVH REF 2.66
*+ REF NO TOT / TOT NO REF ** 55.88
TOTAL / TOTAL 5322 2.66 55.88
000481189003 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  42.6 1.08 43.81
10/26/17  WHITECOURT 28 GSTHST / TPS-TVH 2.19
REF GSTHST / TPS-TVH REF 2.19
*+ REF NO TOT / TOT NO REF ** 46.00
TOTAL / TOTAL 43.81 2.19 46.00
000481189002 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  56.9 1.08 58.52
10/25/17  HINTON 8 GST-HST / TPS-TVH 2.93
REF GST-HST / TPS-TVH REF 2.93
*+ REF NO TOT / TOT NO REF ** 61.45
TOTAL / TOTAL 58.52 2.93 61.45
000481189001 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  51.9 93 46.19
10/19/17  EDMONTON 8 GSTHST / TPS-TVH 231
REF GSTHST / TPS-TVH REF 231
*+ REF NO TOT / TOT NO REF ** 48.50
TOTAL / TOTAL 46.19 231 48.50
000481189000 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  57.0 1.07 58.10
1011517  HINTON B GST-HST / TPS-TVH 2.90
REF GSTHST / TPS-TVH REF 2.90
*+ REF NO TOT / TOT NO REF ** 61.00
TOTAL / TOTAL 58.10 2.90 61.00
000481188999 IMPERIAL OIL MARINE REGULAR UNLEADED GAS ~ 52.0 98 48.57
10/10/17  EDSON A8 GST-HST / TPS-TVH 2.43
REF GSTHST / TPS-TVH REF 2.43
*+ REF NO TOT / TOT NO REF ** 51.00
TOTAL / TOTAL 48.57 243 51.00
Gaie ; ; - 000481188998 IMPERIAL OIL MARINE REGULAR UNLEADED GAS  61.2 1.02 59.43
Marine fuel is actua"y vehicle fuel 10/09/17  HINTON AB GST-HST / TPS-TVH 2.97

REF GST-HST / TPS-TVH REF

BLE871

GSTHST REG. NO 7 NO ENRG TPS-TVH RI04164223
QST ID. NO / NO ID TVQ 1001439118
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BFDF290001
e s o CLIENT BREAKDOWN SUMMARY LEVEL / SOMMARE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-85-E ROSENDAHL
-85- NVOICE DATE SR
- DATE DE LA FACTURE
PAGE - 228 OF 239 2 NVOICE NO. 0006971879
DE - - NO DE LA FACTURE
DRIVER NAME KM ACTIVITY EDANTOE SUPPL ER NAME GST-HST
(UNIT No DRIVER 1D V.IN. _ CARD NO. | s STHORIZE- -~ -~-------- SUPPLER LOCATION CHARGE DESCRIPTION arv | unim cost | BGEOED | psmiast TOTAL DUE
---------------------- NO. DE
BONE R NO. DE SERIE e P REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS aE | cour uni | oo | TRsTVM ol
oL AUTORISE | DATE D€ LA POINT DE VENTE TVPIVQ
. ROSENDAHL — *+ REF NO TOT / TOT NO REF ** 62.40
TOTAL / TOTAL 59.43 2.97 62.40
000481188997 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 58.2 .98 54 .29
10/06/17 EDSON AB GST-HST / TPS-TVH 2571
REF GST-HST / TPS-TVH REF 271
*+ REF NO TOT / TOT NO REF ** 57.00
TOTAL / TOTAL 54.29 271 57.00
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 545.9
TOT CHARGES / TOT FRAIS 543.09
TOT GSTHST / TOT TPS-TVH 27.14
UNIT TOTAL / TOT UNITE 570.23
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 5459
01-85 TOT CHARGES / TOT FRAIS 543.09
GST-HSTITPS-TVH 27.14
BKDN TOTALS / TOTAUX COD FICATION 570.23
**Marine fuel is actually vehicle fuel**
BLES71 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: Eric Rosendahl

Claimant Name: Eric Rosendahl

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Oil change

$111.91




S VAW 7 s S

TOT AL

Bl 1l .ol Vo Appointiuein

A000GO0OOGIT1010

o Sesbin GST # R812960987

00000080GD-E80O
74DY2B7EBACBBS 78

~ 2175306

APPROVED
At (I o1-027
THANK ¥OU

VERIFIED BY PIN

MERCHANT COPY

1.Engine Oil : Replaced

2.0il Filter Replaced f : &
3.Chassis Lubrication Completed

4. Trans/Axle Fiuid Full

A.Front Diff/Final Drive Full

6. Transfer Case Fluid Full

7.Rear Diff Fluid Full

8.Air Filter Checked O.K.
9.Cabin Air Filter N/A
i0.Breather Filter N/A

11.PCV Valve Checked O.K.
12.Radiator Fluid Full/Chkd
13.Radiator Cap Test N/A

14.Power Steering Fluid Full
1S.Battery Tested N/A
16.Washer Fluid Filled
17.Serpentine/V Belt Checked O.K.
18.Wiper Blades Checked O.K.
19.Light Check N/A

20.Tire Pressure F R
21.Tire Condition N/A

Octocber 26, 17
20240 km.




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Eric Rosendahl

Claimant Name: Eric Rosendahl

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

X Individual Constituent(s)
[] Individual Stakeholder(s)
[] Group:

Purpose:

Oil change

$116.91

OUTBACK C(PRESS LUBE &

WASH
10z JSRLIN ST
HIKTON AB

oxro [N ..
CARD TYPE INTERAC
ACGOUNT TVPE CHEQU ING
DATE 2017111103
TINE §506 09.13:31

REZEIPT NUMBER
082014456—001-101—003—0
PURCHASE

TOTAL

$122.76

Inter ac
A00000u2i71010
2500E037A52F14B3
0280008000—E800
QEFﬂan-ssﬂUSOAGB

APPROVED

AUTm:_ 00004
THANK ¥OU

CARDHOLDER COPY



No Appointment Necessary

e 11/3/2017
2176596 (9:13 A

EMPLOYEES

£

GST # R812960987 N/A_ /A

111/3/2017 20000 SES1

{7/28/2017 10240 SFS1
5/20/2017 470 SFS1

i
Replaced

1.Engine Oil Mobil 5w30 Full Synt R0
2.0il Filter Replaced 0il Filter # P2-173 1.00f 0.0
rlChmﬁsLkaaﬁmn Completed ¢ 4 Mobil SW30 Bulk (5.70" L) { B 1033 8.93
4. Trans/Axle Fluid N/A Tires: 35 (Front)/ 35 (Rear) (psi) 1.00 0.00
5.Front Diff/Final Drive. Full WW Fluid Jug }  1.00 5.00
6.Transfer Case Fluid . N/A Coolant good to -40 °C. I -1.00 0.00
7.Rear Diff Fluid: - N/A woy 0il Level on Arrival: Level O.K. 1.00 0.00
8.Air Filter Checked O.K. : Environmental Fee i 1.00 3.99
9.Cabin Air Filter Checked O.K. '
10.Breather Filter N/A
11.PCV Valve Checked O.K.
{Z.Radiator Fiuid Full/Chkd
13.Radiator Cap Test N/A i
14.P9wer Steering Fluid Full |
. 15.Battery Tested - N/A
«-16.Washer Fluid.- Filled |
i 17.Serpentine/V Belt. Checked O.K. - — ey
K 8. Wiper Blades Checked O.K. R g
: et Subtotal 116.91
#19.Light Checkis s N/A e
“20.Tire Pressure B Ri. | vale : 11 x a j*
*21.Tire Condition N/A GST .85
e e Total 122.76
it Interac : 12276

Recommend next service on February 1, 18 or
30000 km.

Have you tried a

{D RECEIVED BY

= P . ‘;i;anu.mw:, I bcma';ledg'e receini\éf‘-g-o_o\ts andior services B me:;\;ui{f;;f t'ﬁ-_* fotai sngwn' ﬁe;e and
el oystem Cleaner veUTgedormine ohigatons st forth herew. jaiso schnowledse that if | sm responsile for any damages that may
| anse after using Ouiback Banrass’ gpods andior senvices and then deiving mu vehicle afier the ensine kht has Summates

(s

Ask your Lube Tech

T
3.

REERPE S N

i the payee, have been shown the oil level and approve of

\
GF the level shicwn
v

i AR A s A0 et A



The American Express® Corporate Card N
Statement of Account

Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Prepared For Mermbership Numbe: Date

ERIC B. ROSENDAHL B D:ccber 16, 2017
LEGIS ASSEMBLY OF AB

New Chaiges Page 10f2
including Delinquency
Assessment, if any

Pravious Balance Payments and Credits

New Balance $

Statement includes payments and chaiges recewed by December 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.

~
-
o

Credit Limit Summary Total Credit Limit $ Available Credit Limit $
On December 16, 2017

Listing of Charges and Credits

Amount $

December 4 Péyment Received Thank You

Ws for ERIC B. ROSENDAHL Amourt $

November 22 CalgParkAuth 2487980 CALGARY 0.50
GO\/ERNMENT SERVICES = i
November 23 CalgParkAuth 2488027 CALGARY 13.50
i GOVERNMENT SEF'.VI?ES ) ] -
November 24 CalgParkAuth 2489215 CALGARY 13.50

GOVERNMENT SERVICES

MLA Parking Cap = $ 26.20

1 Please detach here 1

AMERICAN EXPRESS®

Payment Options
PLEASE ALLOW3 TO 5BUSINESS DAYS FOR YOUR PAYMENT
TOBE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. See the About Your Payment Section =T
Phone and Internet banking arrangedthrough your financial institution
- Your local bank branch
Automatic banking machines
Do Not Enclose Cash

Membership Nu

000133
ERIC B. ROSENDAHL
LEGIS ASSEMBLY OF AB

I

e Amex Bank of Canada/
— 4TH FLR 9820 107 ST Banque Amex du Canada
—— %)}L\/I%l\éTON AB PO BOX 2000

West Hill ON M1E 5H4




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Eric Rosendahl

Claimant Name: Eric Rosendahl

Expense Category: Member Parking

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

X Individual Stakeholder(s)

[] Group:

Purpose:

BARREL TAXI 780.489.7777

st _Noy [ T3+

Date: _\mnt: i}
. ]
Dnver:i_m:) e hal Cart: [

From: |

-

~

| &~

edmtaxi.com

oS N AW (pwnleyenie C

10135-31 Avenue, Edmonton, AB TéN 1C2 (\flk{{: e

&

Took taxi instead of trying to find and pay for parking at shaw
conference centre

$9.52




‘«/é Members' Travel Expenses Per-Diems Claim Form T

Pa G R W s

| Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on M ‘miber busmess lot:a(éwfat :
least 60 kms by primary highway from your declared permanent residence, and you had incurred expéQses For thgtext of secﬂcm‘?

of the Members' Allowances Order and details on form completion, see reverse. Effective Septemberu,l 2013.
B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75)

Member Name: Rosendahl, Eric Constituency: West Yellowhead

For the Month of: September Year: 2017 Employee #: _

N
Day Reason for y Meal \‘\‘f_,: ; N
of Month Tt Meal Purchase Location(s) Subtotal \%ST kit Tofa,',’ y

1

|| || UV~ |lWIN

[y
o

-
[

60 km from Perm. Res. Grande Cache

[y
N

11.05 0.55 11.60

[y
w

[y
E~Y

[y
(6,

[y
~

[ary
(o)

Jury
w

60 km from Perm. Res. Grande Cache

N
o

11.05 0.55 11.60

N
-

N
N

N
w

N
D

N
w

N
(o)}

N
~

N
oo

N
w

w
o

[ o o o o o o o o oo o o o oo o o o o o

O|O0/00/0/0/000|00|XKO0O0)/0/00|0/0XK|O000{0/0|0[0/0[0(0] -

O|0/0|0|0/00/0/0|0(0|0|0(0|0|0(0|0|0(0|0[00|0{0|0|0({0)0|0|0] =

31

| certify that | have met the requirements of section 7 of the otal $22.10 $1.10 $23.20
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. Membey Signature Date 5 !




Members' Travel Expenses Per-Diems Claim Form Vi

<6
Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Mémber business, Ioca,t’ed at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of sectlon 7
of the Members' Allowances Order and details on form completion, see reverse. Effective Septemper 1, 2013.

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) = *:\“("1
Member Name: Rosendahl, Eric Constituency: West Yellowhe B B é
For the Month of: October Year: 2017 Employee #:* ol \
7 i

B r?/laoynth Re.?::\lnelfor Meal Purchase Location(s) ” Mfal " Subtotam\&?ﬂz.}iw : \TotaJ\

. il e

2 )0

3 OO

4 60 km from Perm. Res. Jasper COIXKI O] 11.05 0.55 11.60

5 OO

6 O ajad

7 010

8 0o

9 Lo

10 OO0

11 O ajd

12 60 km from Perm. Res. Grande Cache OIX| O 11.05 0.55 11.60

13 Oja|d

14 EHELE]

15 OO0

16 O|0O|0

17 a0

18 0|00

19 OO

20 60 km from Perm. Res. Grande Cache ] O 11.05 0.55 11.60

21 0|00

22 O|a|o

23 Oaio

24 EHE) B

25 60 km from Perm. Res. Edson ] OJ 11.05 0.55 11.60

26 60 km from Perm. Res. Whitecourt [ ] 11.05 0.55 11.60

27 60 km from Perm. Res. Whitecourt OIX| 11.05 0.55 11.60

28 60 km from Perm. Res. Jasper OIX I 11.05 0.55 11.60

29 Travel to/from Capital Edmonton ElE] 19.76 0.99 20.75

30 EL{ET ]

31 /) 00
| certify that | have met the requirements of section 7 of the I $97.10 $4.85 $101.95

sra
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, é {
have incurred meal expenses on the dates selected, and have = : I 29 J 2%[ { Z
not previously claimed or been paid for these expenses. i D

Membef Signature ate



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

Member Name: Rosendahl, Eric

Members' Travel Expenses Per-Diems Claim Form A

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta’ on Member business, Iocated at
least 60 kms by primary highway from your declared permanent residence, and you had |ncurrgfipxpenses For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

Constituency: West VelIoWhéad

For the Month of: November Year: 2017 Employee #: _
Day Reason for ; Meal N\
St Riesih Travel Meal Purchase Location(s) TN Subtotal,\' G.S.T. Total
1 O{O|0d e
2 O|gjod
3 Travel to/from Capital Edmonton OO0 X 19.76 0.99 20.75
a Olo[o
5 Travel toffrom Capital Edmonton OI0X 19.76 0.99 20.75
6 .
7 | ) N
8 O O{ O
9 Travel to/from Capital Edmonton OIgx 19.76 0.99 20.75
10 a0 0
11 ElE]E]
12 Travel to/from Capital Edmonton OO 19.76 0.99 20.75
13 O|ajd
14 LI
15 00|
16 Travel to/from Capital Edmonton OIR(O 11.05 0.55 11.60
17 O|0|o
18 O|gjd
19 O[O|Od
20 O{o|d
21 0100
|
22 mjjmj|=
23 D|O|O
24 Travel to/from Capital Edmonton OIOX 19.76 0.99 20.75
25 0|00
26 0|00
27 ][] [=
28 T
29 Oajd
30 Travel to/from Capital Edmonton OO KX 19.76 0.99 20.75
31 P O|o|d
AV
| certify that | have met the requirements of section 7 of the d 9/ $129.62 $6.48 $136.10
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, g
have incurred meal expenses on the dates selected, and have }7/4’/ © 3///7
not previously claimed or been paid for these expenses. Membey/Signature Date g




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

_M_emb_eLNng: Rosendahl, Eric C_qnstitue_ncy: West Yellowheaq L

I pate: 42000

Elaim Type: Temporary Bciiggnce Agrg_r_nodation AHow;nce in Egrlonton - Claimggﬁnnuglly

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

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

liscarlrvreair:r 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 L—J No

Monthly Amount (maximum $1,930 or !gss) ) S 193000 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 1 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.

Membgr Signature Updated April 2016



(32
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: Rosendahl, Eric _ B Constituim_:_yi West Yellowhead

Employee #: _ Date:  4/1/2017

Claim Type: Tempqtagﬁesidence Accommodation Allqw;nce in Edmonton - Claimedin_nuﬂly .

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

Fi‘scaerear: 2017~20187

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. B Yes | _|No

it Rl ~$ 1,93000 x12= $ 23;160.00

Monthly Amount (maximum $1,930 or less) % 1,53000 S
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
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 changas 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.

Membgr 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 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

VM_enjbg( Name: Bgsendahl, Eric ) » - anstitugncy: West Yellowhead -

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 523,160 per fiscal year.

7Friisca| Year: 72017 -2018

Have you provided documents evidencing your Temporary December 2017
Residence i.e. lease agreement (Lease or Rental) or _
Certificate of Title (Own) to FMAS? If not, please attach. Ye; - '-T No

Monthly Amount (maximum $1,930 or less) ~$ 1,930.00 x12= $ 237160.00

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 1 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.

Membgr Signature Updated April 2016
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The American Express® Corporate Cara - americanexpTass.
Statement of Account _ Corporate Service Centre
PO Box 7000 StationB

Willowdale (Ontario) M2K 2R6

Prepared For ip Number Date
ERIC B. ROSENDAHL O \\overber 16, 2017

LEGIS ASSEMBLY OF AB

Page1o0f2

Statement inciudes payments and charges received by Novermber 16, 2017

Please see "About Your Statement' section for |mpor1ant information.

Credit Limit Summa
On November 16, 2017

Listing of Charges and Credits

Total Credit Limit

ﬁ:bclo'ﬁefm Payment Recelved Thank You e haET e 2 : -
it £~ ROSENDAHL ’ Amourt
October 27 CHATEAU NOVA PEACE RPEACERIVER N 107.91
Hotel Services
Total New Transactions for ERIC B. ROSENDAHL [

Travel Accommodation Allowance $102.78

1 Pleasedetachhere t

AMERICAN EXPRESS®

mentOptions i
%ASE AI‘.xLOW 3TOSBUSINESSDAYS FOR YOURPAYMENT Membershlp N

TOBE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TOUS. See the About Your Payment Section.

+ Phone and Internet banking arranged through your finandal institution
+ Your local bank branch

- Automatic banking machines

Do NotEnclose h

000136
ERIC B. ROSENDAHL
LEGIS ASSEMBLY OF AB

Amex Bank of Canada/
4TH FLR 9820 107 ST
EDMONTON AB Banque Amex du Canada

PO BOX 2000
T5K 1E9 West Hill ON M1E 5H4

I L&t

Il

0978




The American Express® Corporate Card

Statement of Account

Piepared For
ERIC B. ROSENDAHL
LEGIS ASSEMBLY OF AB

New Chaiges
inchuding Delnquency
Assessment, if any

Previous Balance Paymerts and Credits

Statement includes payments and charges received by December 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

= eh ¢ Date

Page 10f2

New Balance $

Please pay your balance in full upon receipt of statement. Thank you for your ‘ongoing membersh|p

Credit Limit Summary
On December 16, 2017

Total Credit Limit $

Listing of Charges and Credits

December 4 Piéyment Receivedr:l'ha;ﬂ: You

Available Credit Limit $

Amount §

mount

New Transactions for ERIC B. ROSENDAHL

November 25 HOMEWOOD SUITES 4520 CALGARY
Arrival Departure
221117 251117

AMERICAN EXPRESS®

Payment Options
PLEASE ALLOW 3 TO 5 BUSINESS 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 Cash

000133
ERIC B. ROSENDAHL
LEGIS ASSEMBLY OF AB
4TH FLR 9820 107 ST
EDMONTON AB
T5K 1EQ

Il

424.38

Travel Accommodation Allowance = $ 404.18

T Please detach here T

‘> VMiembership Nu

|

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

West Hill ON M1E 5H4

~
-
o
-



