LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
065 - Lac La Biche-St. Paul-Two Hills - Hanson, David
For Expenses Processed Apr 1 to Jun 30, 2017

Used this Used
Budget Quarter To-Date
|Financia| Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,295.96  $1,295.96
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $1,104.09  $1,104.09
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $5,790.00  $5,790.00
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF 10.0
Other
Hosting - $
|Non-FinanciaI Reporting
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 4,891.0 4,891.0
Special Trips (5 trips per year) - NF 5.0
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 9.5 9.5
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: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

3.2 Speedee
I8 Car Wash

07-Apr-2017 1:04 PM

Purchase Ixn:0:768

Supreme $ 14.00

Paysent !

Credit Card:""""...- $ 14.00
Eap! RA-XXXX Auth:

Chanse: ¢ 0.00

Thank you for
using our wash.
Please come again!



BERTA
LEGISLATIVE ASSEMBLY OF AL
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

37644

Cyen o et fiy,
co-0p

LCornerstone CO-0Op

S005 42nd Street
St Paul, 48
TOA 342

GSTH R105037

Type: SALE

1 WASHER FLUID 3.78 $ 4.990 $4.99 6
1 REGULAR GASOLINE $ 0.969 $ 75.08
10

Pump;:

Li* ns: 77.480

Pro ./ Litre: $ 0.969
Subtotal $ 80.07
GST $0.25
GST [Inc] Pumps) $ 3.58
Total $ 80.32
ORIGINAL

ACCT: MASTERCARD $ 80.32

CARD NUMBER: L2 2 2 T

DATE/TIME: 04/02/2017 15.21:06
REFERENCE #: 0016121500 C

TERM: 662096
AUTHOR. # : #
AID: A0000000041010

TVR: 0000008000
TSI: E80Q

MasterCard
01 APPROVED - THANK YOU 027

_ IMPORTANT -
retain this copy for your records

CUSTOMER copy
****************“’*****“‘"’“““”’“"" Fkkkkkkokkk
4 %

- - ¥ 72968166
R 231205



'LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

#7750

\

Ot

co-op\

Cornerstone CcO-0P

5005 42nd Street
ST Paul, AB
TOA 342

GST# R105037121

Type: SALE

1 REGULAR GASOLINE $ 0.969 $ 81.38
Pump: 6
Litres: 83.987
Price / Litre: $ 0.969

2 FUEL UP TO WIN TI $ 0.000 $ 0.00

Subtotal $ 81.38
GST [Inc] Pumps] $ 3.88
Total $ 81.38
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 81.38

CARD NUMBER: skkskskskssisksk
DATE/TIME: 04/07/2017 14:07:56
REFERENCE #: 0016181580 C
TERM: 66209599

AUTHOR.# :

AID: A0000000041010

TVR: 0000008000

TSI: E800

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT :
retain this copy for your records

CUSTOMER COPY

........................

4117 2 T Tt 71803912
Pos:71 | 1205




|
LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] individual Stakeholder(s)
[[] Group:

Purpose:

424.30

va* %e‘

co-oP\

Cornerstone CO-0P

5005 42nd Street
ST Paul, AB
TOA 3A2

GST# R105037121

Type: SALE
Qty Name Price Total
1 REGULAR GASOLINE $ 0.969 $ 30.77
Pump: 9
Litres: 31.750

Price / Litre: $ 0.969
1 FUEL UP TO WIN TI $ 0.000 $ 0.00

Subtotal $ 30.77
GST [Inc] Pumps] $1.47
Total $ 30.77
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 30.77

CARD NUMBER: ***********-
DATE/TIME:  04/09/2017 11:28:26

REFERENCE #: 0016200430 C
TERM: 66209599
AUTHOR.# :

AID: A0000000041010
TVR: 0000008000
TSI: EB00

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT
retain this copy for your records

CUSTOMER COPY
RkkRkkkkkkkbk kbR Rk ok ok ok
4/9/17 11:75:47 A Drnninds 71804721
Pos:71 205



(
LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[J individual Stakeholder(s)
[] Group:

Purpose:

$b2 .45

THO HILLS FAS GAS

51081 54 AVE

W0 HILLS, AB TOB aK@
(783) 657-2331

TERH ID: A7607042 BATCHw: 122

SHIFTN: %2
INVI: [Z17% a5 %] [

Chip
SEQH:122601001076
fpplication Label:
AT0: AGoODGRoBATet | e

LI
Total:CAD$  65.60
APPROVED
01~
10-fpr -17 151
CUSTOMER COPY

Two Hills Fas Gas
GST# 865167829
(780) 657 2331

Huy 3b & 45 Two Hills, AB

2017-04-12 05:52:23PM MOT
GAS REG $65.60
$1,059/L, 61.945 L, Includes GST 5%

Sub-Total 62 .48
GST 3.12

Total Due $65.60
Master 65.60

#00020250301/9
Your fashier is Two Hills Fas Gas )



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

42002

Cornerstone CO-0P

5005 42nd Street
ST Paul, AB
TOA 3A2

GST# R105037121

Type: SALE

1 REGULAR GASOLINE $ 0.999 $ 90.33
Pump: 12
Litres: 90,420
Price / Litre: $ 0.999

2 FUEL UP 7O WIN TI $ 0.000 $ 0.00

Subtotal $ 90.33
GST [Incl Pumps] $ 4.30
Total $ 90.33
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 90.33

CARD NUMBER: skkkkikksxk
DATE/TIME:  04/15/2017 18:16:51
REFERENCE #: 0016262020 C
T '

+ AD000000041010
TVR: 0000008000
TSI: EBOO

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT :
retain this copy for your records

CUSTOMER COPY
FREERO ROk R
415/17 o Tt 71807976
Pos:71 . 1205



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

&4l

Gy medy,

co-op\

Cornerstone CO-0P

5005 42nd Street
ST Paul, AB
TOA 3A2

GST# R105037121

Type; SALE
Qty Name Price Total
1 REGULAR GASOLINE $ 0.999 $ 86.01
Pump: 6
Litres: 86.092
Price / Litre: $ 0.999
Subtotal $ 66,01
GST [Incl Pumps] $ 4.10
Total $ 86.01
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 86.01
CARD NUMBER: ***********-
DATE/TIME:  04/21/2017 16:53:44
REFERENCE #: 0016322110 C
TERM: 662095

AID: AC000000041010
TVR: 0000008000
TSI: EB00

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT :
retain this copy for your records

CUSTOMER COPY
Frickkkkkbkkkbokbk kR R Rk Rk
4/21/17- 4'53:01 PN Receipt# 71810865
Pos:71 ~"1205



LEGISLATIVE ASSEMBLY OF ALBERTA o
‘Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

4 =224

Cornerstone CO-0P

5005 42nd Street
ST Paul, 4B
TOA 342

GST# R105037121

Type: SALE
Qty Name Price Total
1 REGULAR GASOLINE $ 0.999 $ 86.35
Pump: 6
Litres: 86.440
Price / Litre: $ 0.999
Subtotal $ 86.35
GST [Inc] Pumps] $4.11
Total $ 86,35
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 86.35

CARD NUMBER: s#kskxsiks
DATE/TIME:  04/25/2017 13:23:34
REFERENCE #: 0016361360 C

AID: A0000000041010
TVR: 0000008000
TSI: EB0O

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT
retain this copy for your records

CUSTOMER COPY
RO KRR R R Rk kR

4/25/1 ""'EPM Receipt# 71812682
Pos:71 2 Tt="a+231205



\
.LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

44.52-

CO-OP)\

Cornerstone CO-0P

5005 42nd Street

ST Paul, AB
TOA 3A2
GST# R‘i]Oii‘i‘
Type: SALE
Qty Name Price Total
1 REGULAR GASOLINE $ 0.999 $ 73.00
Pump: 8
Litres: 73.072
Price / Litre: $ 0.999
Subtotal $ 73.00
GST [Incl Pumps] $ 3.48
Total $ 73.00
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 73.00

CARD NUMBER: *kksckkxkskkk
DATE/TIME:  04/26/2017 16:30:35
REFERENCE #: 0016372030 C
TERM. 9

TVR: 0000008000
TSI: ES00

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT :
retain this copy for your records

CUSTOMER COPY
Frkikk kRO R R Rk ok
4/26/17 ° ~"-=5 PM  Receipt# 71813391
Pos:71 "11205



.LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individuat Stakeholder(s)
] Group:

Purpose:

Speedee
31335 Car Wash

27 ry 7 1:13 PM
i
gu-enl:
ity s
Change: $ - 0.-00

Thank-yot for
Using our wash.
Please come again!



.LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

For hosting, select one:
[ individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

St

AW

A

co-op\

Cornerstone CO-0P

5005 42nd Street
ST Paul, AB
T0A 3A2

GST# R105037121

Type: SALE
Qty Name Price Total
1 REGULAR GASOLINE $ 0.999 $ 71.08
Pump: 9
Litres: 71.147
Price / Litre: $ 0.999
Subtotal $ 71.08
GST [Inc] Pumps] $ 3.38
Total $ 71.08
ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 71.08

CARD NUMBER: ssxkxssss+[JJi
DATE/TIME: 04/29/2017 15:45:21
REFERENCE #: 0016401650 C
TERM: 66209599

TVR: 0000008000
TSI: E800

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT:
retain this copy for your records

CUSTOMER COPY
FRERERRRR KRR Rk R R kR kR R Rk kR K
A129/0T -3 a5 SR BESIETE T1B15T17
Pos: 71 1231205



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

403 H

Fik REPRINT s PLORINT sk REPRINT #4%
5321 SAKWCHUK STK

MUNDARE AB TOB-3Hu

MUNDARE ESS0

00303726

5321 SAWCHUK STREE1

MUNDARE, AB TOB 3KO

VRN:RB84514297

05/04/2017 8254162U7

05:21:99 PM

PUMPE 7

EREG 12.2771
PRICE/L $0.209
FUFL ™ T

xkk REPRINT 444 [ NT whx REPRINT ik

GST1 in fuel $ 3.44
CREDIT $ 72.15
$x% REPRINT #%% REPRINT #¥4 REPRINT 4%

TYPE: PURCHASE
ACCOUNT : MASTERCARD $72.15
INVOICE: TuAABGLU
CARD NUMBER: C k¥ %orkx %kkx
YERTFIED o. PIN
A- MasterCard
8- A0000000041010

01 Approved - Thank You 027
LOYALTY: NO
IMPORTANT - retain this copy for your
records

THANK YOU

k& RE ANT R



LBERTA
LEGISLATIVE ASSEMBLY OF A . o
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:

PETRO-CAMNADA
9936 189 STREET
EDHONTON
ALBERTA T5K 1Hs
(780) 423-1429

GST HE856 69321
PCUSb6898:8598601
TERHMINAL - 828598658
PRYPOINT - 8285986 61

2017-05-08  21:14

PUNP 08
REGULAR

LITRES L 85_923
PRICE/L $ 8.92y4

FUEL SALES $ 78_75x
TOTAL OWeED § 78.7%

TOTAL PAID
CREDIT CARD S TH.T5

* 6ST INCL. § 3.75%

MASTERCARD
*i!l*llhl’!‘l“

AUTH

PURCHASE

C 0010616018 ap u27

MASTERCARD
ABBBOOBOBY 1019
080680684868
E800

INUOICE 532159

UVERIFIED BY PIN

68 RPPROVED
THANK You g27

- IMPORTANT --
RETAIN THIS copy
FOR YOUR RECORDS
CUSTOMER'S copy -

SURUVEY? ERRN POINTS
& CHANCE TO WINM Gas
PETRO CANARDA .CA/HERD



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

gu ,
e
Member Name: David Hanson
(4

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance Co " o p

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

[] Individual Stakeholder(s) Cornerstone CO-0P
[ Group: 5005 42nd Street

ST Paul, AB
Purpose: TOA 342

GST# R105037121

Type: SALE

45190 e e ol

1 REGULAR GASOLINE $ 0.959 $ 86.00
Pump : 3
Litres: 89.672
Price / Litre: $ 0.959
Subtotal $ 86.00
GST [Incl Pumps] $ 4.10

ORIGINAL

TYPE: Purchase

ACCT: MASTERCARD $ 86.00
CARD NUMBER: *¥kkkkkkkkky
DATE/TIME: 5/12/2017 14:01:35
REFERENCE #: 0016531480 C
TERM: 66209599

AID: AOOOOOOOO41015

TVR: 0000008000
TSI: E800

MasterCard
01 APPROVED - THANK YOU 027

IMPORTANT :
retain this copy for your records

CUSTOMER COPY
FrkRRkkR ok R KRRk
5/12/17 T.an Py Dareiptd 71821773
Pos:71 Az "31205



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

$00.8b

—"Oor oo

3.04
400032RT

e
3
0 - THANK
0
0
0

« —m ND— —r——{Z O

WMo — owvc O OFO—CT

coO—i> cC =oom =
<CxU

TXEX><
TN
Cy=—{><

—— TN —
N<—LO=Z CX2><
—~—d

—COOOU) -

* You've filled 66
627 L- ?et up to 245

Bonus Miles every
month*

HOK K K K K K K K X R K K K K K Kk K X Xk
Visit roadtorewards
.ca for deta

118
KKK X KKK KK KOk X KOk R

YOUR OPINION COUNTS
Tell us about your
recent vislit at
www.shell.casoplnion
and you could Win a
$500 Shell Gift Card
*Recelpt Requlred
THANK YOU
Questions?
1-800-661-1600

STORE: C0008Y



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:
HIGHHAY 16 TEnPU Uit
205 HEGHHARY 1bE
ARDKUSSAN. AB
Term L Shilulise
R4 .5 .
Purchase
HASTERCARD Entry Method: C
lotal: % 62.57
Rt 22:16:05
Seq H: vul-618147-0
HWY 16 TEMPU ﬁm‘{r‘ C"d:
G.S.T. # nggggs%tﬁ Resp Code: 01821
PH: 780-922—
AOEA Master Card
05/18/17 |HU 221’07 No. S"?Ugb% '1-:‘I.‘\“Il|h1l|4]ﬂ||.|
Naplo. BRGS0 TFEERLE
LIT 65.930 $ 62.5 DB 67 52 % 63 27 9 04
(ash Sale THANK YOUuU APPROVED

Thank You

Custower Caky

IMPUk AN

retain this copy fur yeu records



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description , ‘8 @ ;

Claimant Name: David Hanson ﬁ o - 0 p
Expense Category: Fuel and Minor Maintenance W

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

Member Name: David Hanson \

Cornerstone CO-0P

[] Individual Stakeholder(s) 5005 42nd Street

QT Payul. AB
[] Group: S rauﬁ AB

Purpose:

E ; (ty hame Price Total

| REGULAR GASOLINE $ 0.959 $ 59.41
Pump ; i0
Litres:

Price / Litre: $ 0.959

Subtotal $ 59.41
ST [Inc] Pumps] $ 2.88

$ 39,41

' \ ERCART
E HOARTD « &b b ek b %
) MAcR ! ST S L P E T
| T ey 0= 20 /7 ! : 1)
/i = JAY / $.U4130
O [ R IV B
’\ “‘, | Ly Vs \ 1 ¥

LU I

e

THANK YOU 027

IMPORTAM

etain this copy for your records

CUSTOMER COPY
PEFTTUTLTEISTLESFEEELE S B L
43 PM  Receipt# 71826085

shier A Stare; 231205




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Qo s g,

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

/co-op)

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

[] Individual Stakeholder(s)

[] Group:

S

Cornerstone CO-0P

5005 42nd Street

Purpose:

I |

11, AB

ype: SALL
Aty Na rice tal
tGULAR LADUL Nt 3 | 9 $ 68 H
PLUmp ; 8
Litres: 66 .482
ce / tre: $§ 1.029
ubtotal
| [Incl Pumps
jotal

VR 0000008000

AID: AODDO0O00047010
{
|

SI: EBUO0
Master! {
01 APPROVED - THANK YOU 0Z/
IMPORTANT
retain this copy for your records

EESEESELE SRS




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Y 15 , 41
v 9@;}«;& W WY svvsey, e

Member Name: David Hanson

PP B L AN SR,
y
Claimant Name: David Hanson f

Expense Category: _Fuel and Minor Maintenance

For hosting, select one:

[ ] Individual Constituent(s) Cornerstone CO-0F
[] Individual Stakeholder(s)

005 42nd Street
[] Group: St Paul, AR

TDA 3A

Purpose:

\ﬁELPQ’C—)r wly Name Price  Total

GULA 1A N[ $ 7 § 5h ';
imp . 12
rp BE
- Jud
Price / Litre: $ 1.
IToTa 5 56
¢ J0, 12
) Fumps $ 2.7
| o s
v eld
ne )
A,!lt"l.l I
( nas
| ] ™ Y‘
1Ha 1 Ch J ¥ b

faahin
asie!
2B ) r TLIA NlZ YT a9
Ui (UVEL THANK YOU 027
MENRTANMT »
[MPORTANT :
S % Hs P g
gtain this copy for your records
ICTNMER \
Lo TUMER GURY
FRRR R Rk KRR KRR ARk ko ks +




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: David Hanson

Claimant Name: David Hanson

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

I IH.29

SPEEDEE LUBE & CAR WASH
4510 50 AVE
ST PAUL AB TOA 3A2
(780) 645-6761

SALE

MID: 6577516
TID: A6577516 REF#: 00000033

Batch # 042 SEQ 042001001033
05/26/17 16:38:19

(CARD

s
AMOUNT $120.00
00 - APPROVED - 001

MasterCard
AID: AD000D00041010

TVR: 60 00 00 80 (o
TSL E8 (0

CUSTOMER copY

Speedee Lube & Car Wash Ltd.

Phone 730-645-6761

St. Paul, Alberta

CASH RECEIPT

Y
Date /774 )* A 6/t

SOLD TO
Oil Change //«//767 —
Wash
G.S.T. #861509164 GS.T.
Received payment with many thanks. Total =
Paid | /L0 0/

St Paul journal Prini



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 (511.60) | D = Dinner ($20.75)

Member Name: Hanson, David B. Constituency: Lac La Biche-St. Paul-Two Hills

For the Month of: April Year: 2017 Employee #:

of I?na:)ynth Re_la-rsaovnelfor Meal Purchase Location(s) . Mfal = Subtotal G.S.T. Total
1 60 km from Perm. Res. Lac La Biche XX ] 19.81 0.99 20.80
2 0o
3 60 km from Perm. Res. Edmonton [ 30.81 1.54 32.35
4 60 km from Perm. Res. Edmonton [ 39.57 1.98 41.55
5 60 km from Perm. Res. Edmonton X 39.57 6 2198 41.55
6 60 km from Perm. Res. Edmonton X 19.81 0.99 20.80
7 0O/g|o
8 oo
9 60 km from Perm. Res. Edmonton O 19.76 0.99 20.75
10 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
11 60 km from Perm. Res. Edmonton <] 39.57 1.98 41.55
12 60 km from Perm. Res. Edmonton X ] 19.81 0.99 20.80
13 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
14 0|00
15 00O
16 000
17 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
18 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
19 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
20 60 km from Perm. Res. Edmonton X | ] 19.81 0.99 20.80
21 OO0
22 60 km from Perm. Res. Two Hills OX|( O 11.05 0.55 11.60
23 000
24 60 km from Perm. Res. Two Hills ] J 11.05 0.55 11.60
25 000
26 60 km from Perm. Res. Two Hills ] ] 11.05 0.55 11.60
27 mjujy
28 000
29 000
30 mjjEjn
31 O 0|0

~
I certify that | have met the requirements of section 7 of the \ ’"'| JI' /  Grand Total $479.52 $23.98 $503.50
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, ,\Jk / /,, Y -
; /

/ 2 SV
have incurred meal expenses on the dates selected, and have A — / [E: 2L >

ot
not previously claimed or been paid for these expenses. Member Signature Date O



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: Hanson, David B. Constituency: Lac La Biche-St. Paul-Two Hills
For the Month of: May Year: 2017 Employee #:
of I?/I?Jynth Re?:;:efor Meal Purchase Location(s) i Mfal i Subtotal G.S.T. Total
1 60 km from Perm. Res. Edmonton < X 39.57 1.98 41.55
2 60 km from Perm. Res. Edmonton < | X 39.57 1.98 41.55
3 60 km from Perm. Res. Edmonton < | X 3957 198 41.55
4 60 km from Perm. Res. Edmonton X ] 19.81 0.99 20.80
5 0|00
6 O10|0
7 O|a|xa
8 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
9 60 km from Perm. Res. Edmonton XX | [] 19.81 0.99 20.80
10 60 km from Perm. Res. Edmonton > | <] | X 39.57 1.98 41.55
11 60 km from Perm. Res. Edmonton X 19.81 0.99 20.80
12 60 km from Perm. Res. Lac La Biche D 19.81 0.99 20.80
13 O(a|a
14 BB
15 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
16 60 km from Perm. Res. Edmonton | DX | BX 39.57 1.98 41.55
17 60 km from Perm. Res. Edmonton X (K| 19.81 0.99 20.80
18 60 km from Perm. Res. Edmonton ] ] 19.81 0.99 20.80
19 0|00
20 00
21 O|0j0
22 OO Od
23 60 km from Perm. Res. Edmonton <] | X 39.57 1.98 41.55
24 60 km from Perm. Res. Edmonton <] | X | X 39,57 1.98 41.55
25 60 km from Perm. Res. Edmonton X1 X | ] 19.81 0.99 20.80
26 (0|
27 60 km from Perm. Res. Lac La Biche ] ] 11.05 0.55 11.60
28 OO
29 60 km from Perm. Res. Edmonton 39.57 1.98 41.55
30 60 km from Perm. Res. Edmonton DA | D4 | DX 39.57 1.98 41.55
31 60 km from Perm. Res. Edmonto;]\ X X EX 39:57 1.98 41.55
| certify that | have met the requirements of section 7 of the /L/ //’ Grand Total $624.57 y $31.23 $655.80
e e et s % i SBVics s, @M 6 2017
afe

not previously claimed or been paid for these expenses. I\ﬁ’gmber 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: Hanson, David B. Constituency: Lac La Biche-St. Paul-Two Hills

employee +: [N Date:  4/1/2017

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: 2017-2018

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or [30 |
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.

APRIL 2017

| 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 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

Member Name: Hanson, David B. Constituency: Lac La Biche-St. Paul-Two Hills

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 $23,160 per fiscal year.

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or [30 |
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.

MAY 2017

| 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 Signature Updated April 2016



Members' Temporary Accommodation Allowance Claim Form (3
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: Hanson, David B. Constituency: Lac La Biche-St. Paul-Two Hills

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 $23,160 per fiscal year.

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary

Residence i.e. lease agreement (Lease or Rental) or 0/ 9 |58
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.

JUNE 2017

| 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 Signature Updated April 2016





