LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
052 - Bonnyville-Cold Lake - Cyr, Scott
For Expenses Processed Jan 1 - Mar 31, 2018

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $ $900.00 $22.00 $22.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $835.62 $1,880.23
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $5,790.00  $23,160.00
Travel Accommodations Allowance $582.73 $582.73
Travel Accommodations Allowance (days; 10 max) - NF 10.0 4.0 4.0
Other
Hosting - $ $319.18 $816.48
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 1,830.0 3,164.0
Special Trips (5 trips per year) - NF 5.0 1.0 1.0
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 10.0 19.0
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
Personal Expense Claim Receipt Description

Member Name: Scott Cyr

Claimant Name: Scott Cyr

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

S22 00
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D,

DELTA
HOTELS
MARRIOTT

CALGARY DOWNTOWN

209 - 4th Avenue S.E.,Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-205-5460

Scott Cyr Room: 1506
: Folio: 94402
Cashier: 19
_ L Arrival: 07-04-17
Departure: 07-05-17
Date Description Additional Information Charges Credits

07-04-17
07-04-17

Self Parking
Parking GST

¥ 3
GST Summary TOt?I

Registration No: 826085417
Ci'S ra '0_” 0 = ' Balance Due 0.00 CDN

Other 1.10

Guest Signature: . ; —

gree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to

ag
pay for any part of or the full amount of these charges.



B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Cyr, Scott

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.

Constituency: Bonnyville-Cold Lake

For the Month of: July Year: 2017

Employee #: [N

Day Reason for

of Month Travel Meal Purchase Location(s)

Meal

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, c. M-1, as amended,
have incurred meal expenses on the dates selected, and have

Grand Total

$39.57

$1.98

$41.55

I A
Méqn!;é/SignKm(e

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 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: Cyr, Scott

Constituency: Bonnyville-Cold Lake

For the Month of: August

Year: 2017

employee [N

Day
of Month

Reason for
Travel

Meal Purchase Location(s)

Meal

Subtotal

G.S.T.

Total
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1.98
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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.

Grand Total

$79.14

$3.96

$83.10

L
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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: Cyr, Scott

Constituency: Bonnyville-Cold Lake

For the Month of: September

Year: 2017

Day
of Month

Reason for
Travel

Meal Purchase Location(s)

Meal
L

Subtotal

G.S.T.

Total

1
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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.

Grand Total

L.
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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: Cyr, Scott Constituency: Bonnyville-Cold Lake

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

D R f ; Meal :
Ly b Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel
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/

Grand Total $50.62 $2.53 $53.15

| 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 paig 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 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: Cyr, Scott

Constituency: Bonnyville-Cold Lake

For the Month of: November Year: 2017 Employee #: || EGNGR
ofl?/li)ynth ReT?rs:\:\elfor Meal Purchase Location(s) : Mfal o Subtotal G.S.T. Total
1 Travel to/from Capital Edmonton X\ 19.81 0.99 20.80
2 Travel to/from Capital Edmonton X 39.57| v 1.98 41.55
3 OO
4 000
5 BN B
6 Travel to/from Capital Edmonton X 39.57 1.98 4155
7 Travel to/from Capital Edmonton | 19.81 0.99 20.80
8 Travel to/from Capital Edmonton X 39.57 1.98 41.55
9 Travel to/from Capital Edmonton < ™ 19.81 0.99 20.80
10 000
11 OO0
12 0] 0
13 LIfE] E
14 Travel to/from Capital Edmonton ] . 11.05 0:55| 11.60
15 Travel to/from Capital Edmonton ] 19.81 0.99 20.80
16 Travel to/from Capital Edmonton X OO 8.76 0.44 9.20
17 EIpEl L
18 .
19 OOy
20 Travel to/from Capital Edmonton OO0 19.76 0.99 20.75
21 Ll | B ]
22 LI L]
23 LI E
24 OO0
25 EIf ] Ed
26 OO0
27 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
28 Travel to/from Capital Edmonton M X 30.81 1.54 52 35
29 Travel to/from Capital Edmonton XX 19.81 0.99 20.80
30 Travel to/from Capital Edmontom, X | K 39.57 1.98 41.55
31 ////) 000
| certify that | have met the requirements of section 7 of the / Grand Total $367.29 $18.36 $385.65
Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended, f .
have incurred meal expenses on the dates selected, and have y, / ;5 / G

not previously claimed or been paid for these expenses.

Membér ‘S’i%hﬁ're

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 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: Cyr, Scott Constituency: Bonnyville-Cold Lake

For the Month of: December Year: 2017 Employee #: ‘

R . "~ Meal
LRy PEDGDECE Meal Purchase Location(s) Subtotal G5 Total
of Month Travel
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| certify that | have met the requirements of section 7 of the Grand Total $239.71 $11.99 $251.70
Members’ Allowances Order, RMSC 1992, c. M-1, as amended,

have incurred meal expenses on the dates selected, and have / 1 /b
not previously claimed or been paid for these expenses. %ééber Signat¥ure 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 S, 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: Cyr, Scott Constituency: Bonnyville-Cold Lake

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) E 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.

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.

b f / (Ad
Membet Signatére 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 S 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 S, 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: Cyr, Scott Constituency: Bonnyville-Cold Lake

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) E/j 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
occeurs.

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.

b il / P s
Membet Signatdre 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: Cyr, Scott Constituency: Bonnyville-Cold Lake

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. [v] 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.

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.

NoAL g
Membf{ gignatt(re Updated April 2016
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DELTA
HOTELS
MARRIOTT

CALGARY DOWNTOWN

209 - 4th Avenue S.E.,"Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-205-5460

Scott Cyr Room: 1506
: Folio: 94402

Cashier: 19

Arrival: 07-04-17

Departure 07-05-17
Date Description Additional Information Charges Credits
07-04-17  Room Charge 169.00"\,

5.07 |

07-04-17  Destination Marketing Fee (DMF)
07-04-17  Rooms - Federal Tax - GST $181.03 8.70 |
07-04-17 __ Tourism Levy 6.96 (_

I —
—Tod I—

GST Summary otél

Registration No: 826085417 ;
Rogm v 870 ; Balance Due 0.00 CDN

Guest Signature: _ B L B

agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or associatior fails to

pay for any part of or the full amount of these ¢

harges




View in Browser

OMEroy

Inn & Suites

Scott Cyr

Arrival Date: 08/27/2017
Departure Date: 08/30/2017

Confirmation #: 35119

Date Code Reference
08/27/2017 ROOM ROOM CHARGE
08/27/2017 DMF DMF FEE
08/27/2017 HT HOTEL TAX
08/27/2017 HT HOTEL TAX
08/28/2017 ROOM ROOM CHARGE
08/28/2017 DMF DMF FEE
08/28/2017 HT HOTEL TAX
08/28/2017 HT HOTEL TAX
08/29/2017 ROOM ROOM CHARGE
08/29/2017 DMF DMF FEE
08/29/2017 HT HOTEL TAX
08/29/2017 HT HOTEL TAX
08/30/2017 MC MASTERCARD- MasterCarc-

Subtotal

Taxes

Total Due

Payment

Balance Due

Thank you for staying with us! We look forward to welcoming you back soon.

GO ON extend YOURSTAY

Have a safe and pleasant journey to your next destination.

Warmest Regards,

Doug Parcells
General Manager

Pomeroy Inn & Suites at Cids College
4601 46th Avenue
Olds, Alberta T4H 1P5

CONTACT US

Folio #: 56698
Room Number: 223
Pay Method: MC

Room Amount
223 125.00
223 3.75
223 0.15
223 5.00
223 125.00
223 3.75
223 0.15
223 5.00
223 125.00
223 3.75
223 0.15
223 5.00
223 401.70
375.00
26.70
401.70
401.70
0.00

$401.70 no GST



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Mr. Scott Cyr, MLA for Bonnyville-Cold Lake

Claimant Name: Bonnyville Neighbourhood Inn

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

Group: Bonnyville-Cold Lake Constituency Pharmacisits

Purpose:

March 16, 2018 - Luncheon Meeting with the Bonnyville-Cold Lake
Constituency Pharmacists to discuss the newly proposed
Pharmacy Funding Changes being made.

$F5. 83




N

NEIGHBOURHOOD
INN
Scott Cyr, MLA Arrival :03-16-18
Box 5160 Departure :03-16-18
Bonnyville AB T9N 2G4 Folio No.
Canada AR No.
Guest Name : Conf. No. : 27860744
Company Name : Scott Cyr, MLA Cashier No. : 2048
Group Name : PO No.
Room No. : 9000 Custom Ref.
Page No. :1of1
INFORMATION INVOICE
Date Description Charges Credits
03-16-18  Banquets Lunch 152.91 4
Daily Buffet x 970038
03-16-18  GST 5% Food & Beverage 7.65
70038
03-16-18  Banquet Gratuities 2297 *
Auto Grat: 15% on Food & Beverage70038
Total Charges 183.53
Total Credits 0.00
Balance 183.53

#1795 -88

Guest Signature: Date:

| agree that | am personally liable for payment of this account, and if this person, company or association indicated does not settle
within a reasonable period, my liability for payment should be joint and several with such person, company or association,

Bonnyville Neighbourhood inn | 5011 - 66 Street | Bonnyville, Alberta TON 2L9
Telephone: 780-826-3300
www.neighbourhoodinn.com



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA Bonnyville-Cold Lake Constituency

Claimant Name: Bonnyville Water Conditioning

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)
[] Group:

Purpose:

Water for water dispenser - Constituency Office

BONNYVILLE

WATER CONDITIONING LID.

6021 - 50 th Avenue
Bonnyville, Alberta T9N 2L3
Ph. 826-4418 Fax: 826-3603

email: bwec1@telus.net

INVOICEC /048

name S ot G = TN pATE _ Mo 19-0Q

ADDRESS

PO.#

GST # R100580331

ARTICLE

N Ol A

DATE WANTED DELIVER
). Waer@ ¢ oc L oC
:) Containers @ ). 7 —_—

~

Returns:

g\ Containers @ )4 7¢

N !
[ N\ ')

Payment Method:

SUB-TOTAL

GST. /

TOTAL /

-

DEPOSIT /

O

BALANCE | NS

TERMS - CA$H O \‘N%TALLATION

White - Customer Copy

Yellow - Office Copy




REQUISITION REPORT

SOLD TO ACCOUNT NO. I

AB LEGISLATIVE ASSEMBLY (ML
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW

4TH FLR

EDMONTON, AB T5K 1E7

L797522 e

G319428 11/29/12017 Bonnyville Cold Lake

1 1 0 BX 40-33917 KCUP VH COLUMB MED 24BX
Approved By: Diana de Ocampo
>Due to product integrity, Gra
will not accept returns on foo
For item 40-33917 74-01104 81-
>This extended delivery produc
3-5 days
For item 40-33917 74-01104
Acknowledged by: Bonnyville Co
* For balance of order see ref
714002 714003

G.S.T. R894032192
Q.S.T 1001640701TQO009
PERIOD ENDING 12/31/2017

ACCT MGR NO. [

ALTA LEGISLATIVE ASSEMBLY
BONNYVILLE COLD LAKE
2-4428 50 AVE

BONNYVILLE, AB T9N 2G4

MLA204880 714001-01

12.59 CONTRACT 12.59 12.59

12.59
0.00
0.00

12.59
0.00

12.59



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA Bonnyville-Cold Lake Constituency

Claimant Name: Bonnyville Water Conditioning

Expense Category: Hosting

For hosting, select one:
X] Individual Constituent{s)

[] Individual Stakeholder(s)

[] Group: _

Purpose:

Water for water dispenser - Canstituency Office

name _ S ot G- VLA

BONNYVILLE

WATER CONDITIONING LTD.

6021 - 50 th Avenue
Bonnyville, Alberta T9N 2L3
Ph. 826-4418 Fax: 826-3603

email: bwc1@telus.net

INVOICEC 5953
DATE_ Ocun 1342

ADDRESS

PO.# 2
GST # R100580331 s 2\
ARTICLE < ‘-.\
DATE WANTED DELIVER =
Q. Water@ ¢ .00 i S};}\}/ JHOO
A lontainers @ Y70 L[V |
A
Returns: \\ {
] o\ B "
o Containers@ YWy 10\ \|| C| —
A\ Vi
\ “\
) il ‘
Payment Method: SUB-TOTAL I~ o

A,

Authorization: /

(i

owosr| /
BALANCE TN q_j

TERMS - CASH ON Lﬂnou

White - Customer Copy

Yellow - Office Copy



LEGISLATIVE ASSEMBLY OF ALBERTA o
Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA for Bonnyville-Cold Lake

Claimant Name: Julie Krawiec

Expense Category: Hosting

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

(] Individual Stakeholder(s)

(] Group:

Purpose:

the Bonnyville-Cold Lake Constituency Office.

41.35

Office Supplies - Coffee Creamers for individual constituent use in

RCUC 6717 - 5101 46ST BONNYVILLE, #B
(780)812-3956
INVOICE #:0671706141272849

CASH

(0 -
Tabacco Tax & :
PST 4 :

Paynent Due : 0  Days

22-DAIRY
05820020305  LTNT CREAM 10% RG 22
DEPOSIT 1 0.1
SUBTOTAL 1.3
TOTAL 1...3
Number of Itens: 1
CASH 1.50
ROUNDED 9.02 = (1.35)
CHANGE DUE “0.15

iAxx:kx*xxx‘x*Jxx;xz;xxx**x: FAXKKEXER KRS
) GST # 12223-5922 RT0001

THANK YOU FOR SHOPPING RCUC
HANAGER: CURTIS
Thank You, Come Again !
BUY HORE PAY LESS!
THANK-YOU FOR SHOPPING RCUC 6717
HOPE TO SEE YOU SOON!
2017/12/14  Ashlin 361 06 2849 17:07
*X***vxxi&XXxxxkx*kxx**ix*xxixxnxx::xx
TELL US HOW UE DID TODAY! MONTHLY CHANCES
T0 WIN $5000 UISIT WY STOREOPINION. CA
OR CALL 1-877-234-2322 SEE CUSTOMER
SERVICE DESK FOR FULL CONTEST RULES OR
WY, STOREOPINION.CR  STORE: 06717

CODE: 121417 170706 2849 06717

*xxxxi**xxx**xxx****x**x*x**xx***xx**x



LEGISLATIVE ASSEMBLY OF ALBERTA o
Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA for Bonnyville-Cold Lake

Claimant Name: Julie Krawiec B

Expense Category: Hosting

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

[] Individual Stakeholder(s)
Eggg)g¥;73§5210' 46ST BONNYVILLE, B
s INVOICE #:0671706190189403

Purpose: CASH
S

Office Supplies - Coffee Creamers for individual constituent use in
the Bonnyville-Cold Lake Constituency Office.

() -
f = =) Tobacco Tax #
;j?) 5 60 PST § :

Paynent Due : 0 Days

YleTcome #

22-DAIRY

04127192619 FAT FREE FR VAN RO
$3.98 Int 2, $4.57 ea

1853.98 ea 3.98
BEV. RECYCLING FEE 0.04
DEPOSIT 1 0.10
06820020305  LTNT CREAM 10% RO 1.27
DEPOSIT 1 0.10
SUBTOTAL 5.49
TOTAL 5.49
Nunber of Itens: 2
CASH 10.00
ROUNBED 0.01 > (5.50)
CHANGE DUE “4.50

PC Plus
Closing Balance -

A e

*:x;xxxxx»XXx«xxxxtxxxr*xxxxi:xx*xyxxx
GST ¥ 12223-5922 RTOGO1

THANK 70U FOR SHOPPING RCWC
HANAGER: CURTIS
Thank You, Cone fAgain !
BUY HORE PAY LESS!
THANK-YOU FOR SHOPPING RCUC 5717
HOPE TO SEE YOU SOON!
2018/01/19  Caroline 9842 06 9603 12:46
KREXXRRAEEKRR KKK KA AK KA KA K XK AKX KK
TELL US HOW WE DID TODAY! MONTHLY CHAHCES
T0 UIN $5000 VISIT WUi.STOREOPINION.CA
OR CALL 1-877-234-2322 SEE CUSTOHER
SERVICE DESK FOR FULL CONTEST RULES OR
WY, STOREOPINION.CA  STORE: 06717

CODE: 011918 124606 9603 06717

XXX*X*»******x*****k**xiii*xxl**Xkx!*x



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA for Bonnyville-Cold Lake

Claimant Name: Julie Krawiec

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[} Group: S

Purpose:

Office Supplies - Coffee Creamers for individual constituent use in
the Bonnyville-Cold Lake Constituency Office.

:32--DAI?Y
04127132518 FAT FREE FR VAN RO 2.87
BEV. hEI.r[,LL‘i& FEE 0.04
DEPGSIT 1 0.10
06820020315  LTNT CREAM 10% RO 1.97
DEPOSIT 1 0.10

ninutaciarer/Store Coupons
MFR CPN
SUBTOTAL

G=5ST 52
TOTAL
Hinber of Itens: 3
CASH
_ CHANGE DUE
}‘ LVLC

talance Inavailable
Your account will be updated
within 24 hours.

Flease ¢all our PC Plus nenber
sarvices at 1-853-6°C-Plus

VTR i]l DRI

] p;»l\l!lkRA!JAAL)AAAKJ\XllA‘AKl\X)A‘
" k 12223-54922 RT0001
IANK YO ) FOR \HUPPILG h
HIANAGER: CURTIS
11ank Jud, Cone Again !
kY MORE PQY LESS!
i Y0J FOR 5hDQFINh RCUC 6717
T0 SEE YU SOON!
,| 8/01/31  Daun 324 05 6707 12:49
AXAXRK )Llﬂlnlll&(x&((}xalIAKAxAxxKl
g _.\ 100 HE DID TODAY! MONTHLY CHANCE
'IN §3000 VISIT WUy, ‘THREurINIEh A
W_L 1-877-234-2322 SEE FLSTUHER
CE JESK FOR FULL CONTEST RULES OR
OR: U~5N OK.CA STORE: 06717
» 213118 125905 6707 06717

XK K KK 0K X 0K XK K 3 50K XK X XK X




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA for Bonnyville-Cold Lake

Claimant Name: Julie Krawiec

Expense Category: Hosting

For hosting, select one: IObey,

X Individual Constituent(s)

[] Individual Stakeholder(s)
r Sobeys Bornyville
(] Group: 4501-50 Ave

780.826.3548

GST #102 624

897 RPODO?
Purpose:

= = R 8 Served by Brenda
Office Supplies - Coffee Creamers for individual constituent use in

the Bonnyville-Cold Lake Constituency Office. Welcome to Sobeys

GROCERY

i W 5 French vanilla Ft $2.00 (
DH. 1O YOU SAVED  $1.29

FEH $0.04 R
B o Peposit $0.10 1|
Hal f & HalT Crm 10% $1.89
*’[)H[‘;'{)‘:}]t SU 10 R

SUBTOTAL $4.13

[OTAL TAX $0.00

FTOTAI $£4.13

Cash Roundirg [ENE $0.02

Cast [EROE $10.00

Cash CHARGE $5.65

NOMBER OF T1EM s

xaxk x kA x kA XXX YOUR SAVINGSxxax xxxx xxx x X%

(i urits 8 Special 1 29

Yar Total Savirgs $1.29

Percentage Savings 24%

AXKAAAR KKK KAXRXRAX KR A RAK AKX R AR AKX KRR K

lerm ran Store Lo 01/02/18
i bt/ 31158 121 12:48:15

[hank vou for shiopping at
Lobeys
Better Food For Al
PLEASE COME AGAIN

AARXAAARAAKNARKAAARKNAARNANRNKNKANK
Sobeys West Customer Care
1-800-723-3929

AKKARRKKRKENKKARKKAAKLKAKLKAKK



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: §_§_A(J_t‘§_>C)_'_rr,“r\_AALAAfpi Sqnnyville—Cold Lake

Claimant Name: Julie Krawiec

Expense Category: Hosting » 36
cLlL 1 2-39

30)8
GOICE #:0671703230282460

it

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

[] Individual Stakeholder(s)

(] Group: _ -

Purpose:

Office Supplies - Coffee Creamers for individual constituent use in Uelagns
the Bonnyville-Cold Lake Constituency Office.

CREAN

10% RO .33

DEPUSIT 1 0.10
\UWTUIQL TS
TOTA 7

funoer of Ttens: 3

-~TRANSACTION RECORD-
PAYHENTS HERCHANT # :33” 3
ail RCHC
46 St
,uTIE‘-B

2067T1703C SLIP # 246000
{ THIS COPY FUR YOUR RECORDS

x 2has Xk Proxinity
“ EXF oo
Ha\ i

*LR 0”00u0°b00

016 12:46:52 7.45
APPROVED

Signature Required

KRR K KRR KKK KKK KKK KK A)(x.&a‘(;\»:l)ux‘qx

GST # 12223-5522 RT0001
'HHHK YO0U FOR SHOPPING RCHC

CURTIS

K Vau, Lope ﬂgu‘r.J

BUY MORE PRY LESS!

HAKK-VOU FOR SHOPPING RCHC 5717

{0PE 10 SEE YOU SOOK!

LJi“/ 2/23 Lleslie 9856 03 2460 12:46
AX\Y‘lA\\Alll‘ﬂl\x\LA)iAAXXK(A!AAIX)\‘(I

03 lf oID "ﬂur‘ HONTHLY CHANCES

I )TURcB—LrION Ca

2322 )t FUSTCMER

\wUQ L‘INIJN c STUPC “6717
CODE: 022318 1246G3 2460 0a717

A KOR KO OO CK R KKK R KK R K K F K XK X



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Scott Cyr, MLA fo;Bqnnyvil‘.e'(‘,cld Lake

Claimant Name: Julie Krawncf

Expense Category: Hosting s I
For hosting, select one: "
e R R,. ST BONKYUILLE,
X Individua! Constituent{s) u ' ol :
]- )7|1‘-‘|'h.33“7 A5
(] 'ndividual Stakeholder(s)
(] Group: CASH
" - - - |il ES
Purpose:
Of‘rce Supplies - Coffee Creame fformd[wdua;conetltuentuse in L)
the Bonnyville-Cold Lake Constituency Office. ! "»I :‘-'&‘!? fax # :
I . —
$7.65
2-DAIRY Il
fwlu;«ogaa EAT FREE FR VAN R@
3 2 5.94
0.04
‘EPW ]T x
250,10 0.20
saonoxs0s  LTNT CREAM 10%  re 1.3
BEV. RECYCLING FEE 0.02
0.10

DEPOSIT 1

SUBTOTAL

=G aSI 5%
fOTAL
fnter of Itens:

FS

ol
A

WAL
ROUNIED 0.02
CHANGE DUE
i Gptina
f y*‘ R:deened
psing jalance

LAY

..... AR RIRKE RN
GST # 1'_ Z -5922 RT0001

FOR SHOPPING RCUC

| S

T1ANK Yol
H4HAGER S e
1 w\- You, Come Again
Y HORE PAY LESS! o
Mav _0) FOR SHOPPING RCUC 6717
10 SEE YOU SLGN ibe b
116/03/)8  Ethan 9855 0% 7365 f il
LL US 40U YE DID TODAY! MONTHLY LHHN £3
13 a)UCL VISIT WUl.STC EOPINION.CA
 ( -2322 SEE CUSTOMER
E { FULL ‘L"[BT AU LE\ OR
TORZOPINION.CA  STORE: 06717
CODE: ‘l’*bﬁ‘ﬁ WWW— 7365 06717

KRR KRR AOR X R OR R XK X



REQUISITION REPORT

SOLD TO ACCOUNT NO. e GST. R894032192
AB LEGISLATIVE ASSEMBLY (ML Qs.T 1001640701 TQ0009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW
4TH FLR PERIOD ENDING 03/31/2018
EDMONTON, AB T5K 1E7 ACCT MGR NO.

M134598 - ALTA LEGISLATIVE ASSEMBLY
_ BONNYVILLE COLD LAKE
2-4428 50 AVE

BONNYVILLE, AB T9N 2G4

G326580 03/13/2018 Bonnyville Cold Lake MLA204885 344966-00

3 3 0 BX 74.01104 K CUP TM HAZELNUT 24'S CONTRACT

1 1 0 BX 77-09681 RED ROSE ORANGE PEKOE BLK 12.74 CONTRACT 12.74 12.74
1 1 0 BX 40-09917 K CUP VH COL DARK 24's 12.74 CONTRACT 12.74 1274
1 1 0 BX 74-09572 STARBUCKS PIKE PLACE KCUP 15.74 CONTRACT 15.74 15.74

24BX






