LEGISLATIVE ASSEMBLY OF ALBERTA - 29th LEG
Member EDR 2015-16 - 29th Leg
031 - Edmonton-Centre - Shepherd, David
For Expenses Processed Oct 1 - Dec 31, 2015

Budget

Used this
Quarter

Used
To-Date

[Financial Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Member Travel (Extraordinary Accommodation) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $

Other
Hosting - $

$93.95
$22.15

$312.55

$828.56

$93.95
$22.15

$312.55
$46.88

$1,248.38

[Non-Financial Reporting

Member Travel - Accommodation
Edmonton Accornmodation Allowance (days; 120 max)
Travel Accommodations Allowance (days; 10 max) 10

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000
Special Trips (5 trips per year) - NF 5

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 5

$ - Reported on CAD dollar arount 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









LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Shepherd

Claimant Name: David Shepherd

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Parking at The Banff Centre for NDP caucus meeting in September
2015




E &40 3 (owcus Meeting
— Exfeme Form

A Box 1020, Banff, Alberta,
7N The Banff Centre AR TAT At
insoirirg creativity Tel: 403.762.6100 Fax

403.762 6444
www.banffcentre .ca
GST # R118214955

Guest Name: David Shepherd
»AB . CA
CL#:
CC 4 FFFERxkinrss
Arrive: (09/08/15 Ime.  08:23 AM Depart: 09/09/15
Date Description Reference Comment
09/08/2015 PACKAGE GOA1509 Pkg: NDP Caucus

09/092015  PAY DEBIT ]

Page No ]
Room #: 8122
Folio #: R7E5F6
Group #: GOA1509
Guests: |
Clerk: VANEGAS]
08:01 AM Status: HIST
Charges Credits
Folio Balance: $0.00

Package Taxes

Only applies if you paid for package

Alberta Tourism Levy
GST Other Tax

GST Tax (Room)

Tourism Improvement Fee

V:\Apps\V1S\V1Hatel\Reports\Custom'\Stmtgeneric.rpt







LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Shepherd

Claimant Name: David Shepherd

Expense Category: Member Travel

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:




','\ Page No /
X Box 1020, Banff, Alberta .
72N The Banff Centre CanadaTIL1H5
nsoiting creativity Tel: 403.762.6100 Fax
403 762.6444
www.banffcentre.ca
GST # R119214955
Guest Name: David Shepherd
g Room #: 8122
.. AB . CA Folio #: R7ESF6
Group #: GOA1509
Guests: |
CL# Clerk: VANEGAS!
CC #  FRERRERRREE
Arnive: 09/08/15 Iime (0823 AM Depart: 09/09/15 fime: 08:01 AM Status. HIS'
Date Description Reference Comment Charges Credits
09/08/2015 PACKAGE GOA1509 Pkg: NDP Caucus
09/09/2015  PAY DEBIT [
Folio Balance: $0.00

Package Taxes
Only applies if you paid for package

Alberta Tourism Levy
GST Other Tax

GST Tax (Room) 5— 5
Tourism Improvement Fee $201.55 = Lodgmg

V:\ppsiV15\V1Hotel\Reports\Custom\Stmtgeneric.rpt



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Shepherd

Claimant Name: David Shepherd

Expense Category: Member Travel

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:







rayment vetails

Payment recelvech Thu, Septemiber 24, 2015

$88 CAD x 1 Night

ot} i g g
Claaning Fees

Airbinb Service Fee

Payrment

$88 CAD

$11 CAD

$12 CAD

Total $111 CAD

$111

Balance $0CAD

Sent with ¥ from Airbnb HQ
Email preferences
















LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Shepherd

Claimant Name: Culligan Water

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Water for office




better water. pure and simple.”
H.S.T. # 813808607 RT 0001

BILL TO:

EDMONTON-CENTRE CONSTITUENCY

Claire MacDonald
10208 112 Street
Edmonton AB T5K 1M4

Edmonton Centre

INVOICE

Remit Payment To:
Culligan Water

Account Number

14215 Yellow Head Trail., NW
Edmonton AB T5L 3C4

(780) 489-5501
EdmonCustServ@culliganwater.ca

Date 10/04/2015
Terms: Net 30
PAYMENT NUMBER A 02183713

(paying this number pays this group
of invoices detailed below totaling):

Total Account Balance
(see attached summary at end)

10208 112 STREET

Past Due Balances are now st

Please pay

s within payment terms

Edmonton AB T5K 1M4

CONSTITUENCY OFFICE
INV#: 19189TE 09/29/2015 PO#: MLA156214 INVOICE TOTAL 45.68
09/29/2015 3 18L RO Water Delivered D-19189 24.18
09/29/2015 2 Bottle Deposit D-19189 20.00
09/29/2015 1 Delivery Fee D-19189 2.50
PLEASE SUBMIT PAYMENT STUB WITH CHEQUE Page 1
ONLINE PAYEE NAME IS CULLIGAN WATER CAMBRIDGE
From: EDMONTON-CENTRE CONSTITUENCY ACCOUNT NUMBER
g Claire MacDonald Date 10/04/2015
: a 10208 112 Street PAYMENT NUMBER
better water. pure and simple.
JHOENCaIRT PRICe NG TP Edmonton AB T5K 1M4 A 02183713

Culligan Water
14215 Yellow Head Trail., NW
Edmonton AB T5L 3C4

Please specily any additional invoices you are paying

INVOICE #

AMOUNT

TOTAL CHEQUE AMOUNT







: - :: ;_;'E .' - . ..’:'u ;&J‘l:':
gé % \; 2.
Senlors Association & Tk of Greater Edmonton
Femt e St e e el aod iRl
_ Sunshine Café — Request for Catering
Date of Request: [ 2{ J( . % } ‘ S Requested by: ;2 CLC/f’\)\_Q
‘ Tyent ' Date . Time Reqmred
: \ a N B i B
TN SAC Dctobe : \O" D A
_ \5 = ea0 A Sy o
Estimated #‘of PEISOnS: 2)() ) Date Confirmed:
Confirmed by: ' Department/Organization L/L_E\‘Q_, (t? ﬁ‘(‘\C.,h’\WQ_,U\_i/

"i@

(FE

Menu Requested:
) -f(‘\(\rrn\ct\\L L@JU} (w kL\W&—LQJ\“QJ\ CCMO 3561%@@5 (fjf

CONF]]RMA‘IION OF NUMBERS REQUIRE-D TWO DAYS BEFORE EVENT
YOU WILL BE CHARGED FOR THE NUMBER CONFIRMED *
Please nots that o adlditional stock will be on hand for any “last minute” additional purchases

B

Pricea,tg;re&dﬁpou: : ”bLOO 00 )ﬁl' /’/m(bf
WY

Method of Payment: ~ SAGE will be invoiced 1 yes 1 wo

YRS _ 'SAGE will pay invoice (Required the Manager’s Signature)

SAGE will invoice group: Group Name: \\(\L \‘S\ hl \)\(’i\ ¥

Addross: . 3&\@ ).’L\‘:‘f\QT

IE“NO» * Group-will pay prior to catering being provided . "
Pick-up and Return:
Catering will be picked up and retmed by?™

| SageStaﬁ@me): ( ‘""x ] K\M k/'\,,w \\\\_/\

" [ Group Member (Name)

R, CATERING VUST BE ORDERED ONE WEEKIEN ADVANCE.
5 - 3 i

!

A

4]










LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Shepherd

Claimant Name: Culligan Water

Expense Category: Hosting

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

|—_'| Individual Stakeholder(s)

[] Group:

Purpose:

Water for office










