LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
058 - Fort McMurray-Conklin - Jean, Brian
For Expenses Processed Jan 1 - Mar 31, 2018

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $496.73 $2,125.37
MLA Parking Cap - $ $900.00 $434.91
Other Travel - Parking - $ $183.71
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $ $2,104.00
Member Travel (Meal Per Diems) - $ $2,029.14 $6,995.33
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $5,790.00  $23,160.00
Travel Accommodations Allowance $3,760.95
Travel Accommodations Allowance (days; 10 max) - NF 10.0 14.0
Other
Hosting - $ $2,294.36
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 334.0 19,768.0
Special Trips (5 trips per year) - NF 6.0
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 52.0 2.0 4.0
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 5.0

$ - 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



LEGISLATIVE ASSEMBLY OF ALBERTA o
Personal Expense Claim Receipt Description

Member Name: BrianJean

Claimant Name: Brian Jean

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

4123 .47

FE ) CHMHADS
1 G701 My
PONDKA
ALBERTA ThJ 1K3
(403) 783-6280

GST 087536240975
PCOBS6579:7794101

TERHINAL: 0827794158
PRYPOINT: 027794161

217-12-13 16 :23

JonT - 12 |3
PUNP 08
REGULAR
LITRES L123.892
PRICE/L $ 1.849

FUEL SALES $129.06x

TOTAL OWED $129_96

TOTAL PAID 1, 516
CREDIT CARD $129.04

* 65T INCL. § 6.19

VISA

PURCHRASE
C 00100108610 60 027

UISA
AO00B006031610
66800608600
F880

INUDICE 046192

VERIFIED BY PIN

86 APPROVED
THANK You 827

—— IMPORTANT --

RETAIN THIS copyY

FOR YOUR RECORDS
- CUSTOMER'S COPY -

LEARN HOW TO
SRUE 3 CENTS/L
EUERYDAY AT
PETRO-CANADA .CA/RBC

SURUEV? EARN POINTS
& CHAnCE TO WIN GRS
PETRG Cannta CA/HEROD



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Brian Jean

Claimant Name: Brian Jean

Expense Category: Fuel and Minor Maintenance

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

[J Individual Stakeholder(s)

[] Group:

Purpose:

B0, 55

BETR CRANRVA
LO11-237 AUE N©
EUMONTON
RLBERTA TSP uy2
(/{88) 4/8-8001

GST 793057712 >
PCO416376:3799601

TERMINAL: 82379965y
PAYPOINT: 023799451

2017-12-15 16:52

65 4 i R e B

PUNMP 84
REGULAR

LITRES L114. 6886
FRICE/L $ 0.93%

FUEL SALES $106.66%
TOTAL OWED $106.66

TOTAL PAID
CREDIT CARD $1686.66

\0b-bb

* GST INCL. § 5.8

PURCHASE
C 0618070618 80 827

UVISA
AOBBBOBOO21816
00806685080
Fgae

INUOICE 1268783

VERLFIED BY PIN

86 APPROVED
THANK YOU 827

IMPORTANT -
RETRIN THIS COPY
FOR YOUR RECORDS
CUSTOMER'S COPY -

LEARN HOW TO
SAUE 3 CENTS/L
EUVERYDAY AT
PETRO-CANADA.CA/RBC

SURUEY?* EARN POINTS
& CHANCE TO WIN GAS
PETRO-CANADA _CA/HERD



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Brian Jean

Claimant Name: Brian Jean

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Fas Gas FT. McMurras
10102 Franklinm Ft A\)//
Ft. McMurr d\/ AB
TOH 2K9
7807910085

2017-12-15 IH/H 16:58:04
- |2~44

F # .'HTUW " TRANS #: 118899
Pavpoint: 01K

7 R101745552
UL (L) (®/L) ($)
Pump 3
Regulal 17.210 1.199 9701 &

* GST INCLUDED IN FUEL $ 4.4
PlJRCI HASE

"‘FI Rt H E 4 0h766219 0014110500 H

VISA CREDI |
«(U:, 100031010

01/027 APPROVED - THANK YOU
NO SIGNATURE TRANSAUTION
IMPOR ( NT -

[\J, / For Your

Retain This

Records

rell us how we' re
[ doing You could
Wl 1 OF 20
$100 GIFT (Al\ll
\ Visit
TELALFASGASPLUS . C \ e
for~Ffull - detai



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Brian Jean

Claimant Name: Brian Jean

Expense Category: Fuel and Minor Maintenance

WELCOME

For hosting, select one:

[] Individual Constituent(s)

[] Individual Stakeholder(s)

(] Group:

oo | erQ ——
oco<w | W\ Y o X
Y N | ol O O =
AN NN N Ton <
T — | OO oo T
~e969 | 99 (=2
] =
I wy !
L (o)
oM oo
— W DD Wi
wJ — —_— =
. > =< (3] o0
(= J| PR 7o =1 o>
W= — a.
N [= TS
cCOooEO << <
O E e — o (D wi—
O O— IO -
oo Jo— —> (IR Lo - N <
Q)
-
™)
N
y
54
&
AV

Purpose:

3

4
at

R OPINION COUNTS
us about your

11
.shel
0
S
e

recent visit

You
Te



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Brian Jean

Claimant Name: Brian Jean

Expense Category: Fuel and Minor Maintenance

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

[J Individual Stakeholder(s)

[J Group:

Want great rewards? Vis

Purpose:

Husky C‘LJ

yHuUsSK yFew

WVANDERING i tUER HUSKY
SUB4 Suth Street
WANDERING RIUVUER RB
T3K 1A3
(780) 771-3333
CST# R122509458
Retailer ID 87654321
Rct :43374 4218-7
Batch:1643-71

2817/11/238 14:18:33
Pump# 7

Eth Regular §99.72
85.304 L @ $1.169/L
AMOUNT $99.72
CST(Inc Pump} $4.75 .
aq.2
Pre Auth Completion

UISA

EXP: wx/un ’
Date: 11/28/2817 [\ { Q_"’;/QC(']

Time: 14:16:33

Approved

PLEASE TELL U3
HOW WE piIDY

myHusiy.ca/f -¢iback



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: Jean, Brian Constituency: Fort McMurray-Conklin
For the Month of: October Year: 2017 Employee #:
D . Meal
.l e r Meal Purchase Location(s) Subtotal G.S.T. Total

of Month Travel

60 km from Perm. Res. Edmonton

x| =|0|0|0|o|olo|o|o|ojo[o|o[o|oo|o|o|o|olololo|olololo|o|ol -
) e ) [ e e e e e oo o e e e s
e ][] ] ] i i o) i i ]

60 km from Perm. Res. Edmonton
60 km from Perm. Res. Edmonton /

///“)
| certify that | have met the requirements of section 7 of the Q Grand Total
)

X

X

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. Member gw Date




Member Name: lJean, Brian

Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling In Alberts 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 detalls on form completion, see reverse. Effective September 1, 2013,

B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner {$20,75)
Constituency: Fort McMurray-Conklin

For the Month oft Novemnber Year: 2017 Employee #:
B ;i‘;th Re;:::te!for Meal Purchase Location(s) . Mza‘ i
‘ 60 km from Perm, Res. Edmonton BB B
60 km from Perm. Res. Edmonton [
60 km from Perm. Res. Edmaonton B2 &
60 km from Perm. Res. Edmonton BRI
60 km from Perm. Res. Edmonton RXX
0 km from Perm. Res. Edmonton 5 | B | B
60 km from Perm, Res. Edmontan BB X
60 km from Perm. Res. Edmonton BB
60 km from Perm. Res. Edmonton 59 R X
60 km from Perm. Res. Edmonton R ]
60 km from Perm. Res, Edmonton 5164 B
60 km from Perm. Res. Edmonton byl &
60 km from Perm, Res. Edmonton X
60 km from Perm. Res. Edmonton & &
60 km from Perm, Res. Edmonton KX
60 km from Perm, Res. Edmonton 533 | B
60 km from Perm. Res, Edmonton IR
60 km from Perm. Res. Edmonton X
60 km from Perm. Res. Edmonton X
60 km from Perm. Res. Edmonton B4
60 km from Perm. Res. Edmonton BRI
Travel to/from Capital Edmonton to Fort McMurray CHOR
01010
10100
Travel to/from Capltal Fort McMurray to Edmonton ORI
60 km from Perm. Res, Edmonton 31 B4 ]
60 km from Perm, Res. Edmonton 54
60 ken from Perm. Res, Edmonton b
60 km from Perm. Res. Edmonton ()
60 km from Perm. Res. Edmonton BB
£ 7 00|00

| 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 selectad, and have
not previously clalmed or been paid for these expenses.

eram

Member Wre




8 = Breakfast {$9.20) | L= Lunch ($11.60) | D = Dinner {$20.75)
Constituency: Fort McMurray-Conklin

Member Name: Jean, Brian

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 Mamber business, located at
feast 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 7
of the Members’ Allowarces Order and details on form completion, see reverse. Effective September 1, 2013.

For the Month of: December Year: 2017 Employea #:
s r?t?nt Re_?:‘::efm Meal Purchase Location(s) " Mfa‘ p | Subtetal | GST. Total
1 | 60km from Perm. Res. Edrmpnton 591 B4
60 km from Perm, Res, Edmonton RiXiX
60 km from Perm. Res, Edmonton 53 |
60 km from Perm. Res, Edmonton 163|623
60 km from Perm. Res. Edmonton R 5
60 km from Perm, Res. Edmanton B
60 km from Perm. Res. Edmonton BB B4
60 km from Perm. Res. Edmonton 2 X
60 ki from Perm. Res. Edmonton 51 641 B
60 km from Perm. Res, Edmonton 5
60 km from Perm. Res, Edmonton 9| A
60 km from Perm. Res. Edmonton B3BBG
60 km from Perm. Ras. Edmonton HIX
60 km from Perm. Res. Edmonton 5 &
60 km from Perm. Res. Edmonton & e
60 km from Perm. Res. Edmonton 24 | B | X
60 km from Perm. Res, Edmonton 51 64
60 km from Perm. Res. Edmonton X B
60 km from Perm. Res. Edmonton 24| )
60 km from Perm. Res. Edmonton >4
60 km from Perm. Res. Edmonton bz
0{0og
{01010
)]
01010
01010
01010
B
— _|ojolo]
77—~ |ojojok
I certify that { have met the requirements of sectlon 7 of the Gra 83100 _‘ $41.55 $872.55
il s MR | gt feb 1, 2018
not previously claimed or been pald for these expenses. Date

Mmha@(tg



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 mea! 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: Jean, Brian Constituency: Fort McMurray-Conklin

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.

Fiscal Year: 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 [ ]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

I 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.

JANUARY 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 | was ineligible to receive these payments.

Member Siefature—" 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

Member Name: Jean, Brian Constituency: Fort McMurray-Conklin

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.

Fiscal Year: 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 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

I 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.

FEBRUARY 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 | was ineligible to receive these payments.

Member SigW 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

Member Name: Jean, Brian Constituency: Fort McMurray-Conklin

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.

Fiscal Year: 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 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

I 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.

MARCH 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 | was ineligible to receive these payments.

Member SigW Updated April 2016





