LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
066 - Lacombe-Ponoka - Orr, Ron

For Expenses Processed Oct 1 - Dec 31, 2017

Used this Used
Budget Quarter To-Date
[Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $488.62 $1,406.32
MLA Parking Cap - $ $900.00 $19.05 $68.67
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $791.42 $1,899.42
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $3,675.00 $13,140.00
Travel Accommodations Allowance $595.60 $1,178.33
Travel Accommodations Allowance (days; 10 max) - NF 10.0 3.0 7.0
Other
Hosting - $ $437.28 $602.60
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 41270 8,685.0
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 6.0 12.0
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



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:

$ 38.06

iras Gas Calgary Tr. .
3006 Calgary Trail S
Edmonton AB
_Ted 6vV4
780 .461 .4338
DATE: 2017-09-14  TIME: 12:10:58
STORE #: 50147 TRANS #: 174183
{pom[ 0K
GS R747690433
FUEL (Ly ($/L) (%)
Pump 4
Regular 42,786 0.934  39.96
AT AL cAaD $ 39 .96
DEBIT P 39.96
+ GST INCLUDED IN FUEL $ 1.40
PURCHASE
ACCT: CHEQUING

REFERENCE #: 66255311 0019090330 C

F800
00/0G1 APPROVED - THANK YOU

) _ -~ IMPORTANT --
Retain This Copy For Your Records

rming ]
BATCH NUMBER:
PURCHASE

REFERENCE #:

(Ve

Register our Litre L
Today at Tasc a:—)g‘) us.c
With ini
password 234



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:

$26.30

Fas Gas _Calgary Tr.
3006 Calgary Trail S

Edmonton ADB

Ted 6V4

780 .461 .4338
DATE: 2017-09-15  TIME: 21:43:02
STORE #: 50147 TRANS #: 174947
Paypoint: 02K
GsT:  R747690493
FUEL (L) ($/L) ($)
Pump_4 ) . )
Regular 30.537 0.904 27.61
TOTAL CAD & 278671
DEBIT $ 27 .61

% GST INCLUDED IN FUEL $ 1.31

-

ACCT: CHEQUING
REFERENCE #: 66255311 0019121000 C

Interac
A0000002771010
0080008000
FB00

00/001 APPROVED - THANK YOU

-~ IMPORTANT --
Retain This Copy For Your Records

--- Customer's Co

i
BATCH NUMBER:
PURCHASE

Re 1°ter our Litre L
To E‘j dt asgasplus.c
tnitial
&“word 1234



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[ ] Group:

Purpose:

$38.18

Fas Gas Drumheller
191 Railway Ave
Drumheller, AB
TOJ OYO
4038235655
DATE: 2017-09-21  TIME: 12:42:42
OTORE #: 40007 TRANS #: 087469
Paypoint: 01K
GST R101745552
FUEL (L) (§/L) (%)
Pump 4
Regular 40,127 0,999 40.09
TERTAL CAD b 40 .
CREDIT B 40 .09

* GST INCLUDED IN FUEL $ 1.91
PURCHASE
REFERENCE #: © 0012570110 €

MasterCard
A0000000041010
0000008000
EB00

017027 APPROVED - THANK YOU

-~ IMPORTANT -~
Retain This Copy For Your Records

Rej ole‘ vour Litre |
Today fasgasplus .c
i ﬂ initial
password 1234
Tell us how we're
doing & vou could
WIN 1 OF 20
$100 GIFT CARDS
Visit =
TELLEASGASPLUS.CA
for full details.



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Fuel/Maintenance

$4.76

Soapy 's
Car Wash

4876 46th Street
Lacombe, AB
Tel: 403-782-6268

Date: Oct 3/17 1:19 PM

GSTH# 812016889

Time Charge 5 Min

Cash: 5.00

Change: 0.00

Have a nice day !!!
Thank You For Stopping By



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

(] Group:

Purpose:

Fuel/Maintenance

$35.26

Fas Gas Lacombe
4576 50th Avenue
l_,acombe AB
T4L 2ZB6
4037824244
DATE: 2017-10-05  TIME: 16:31:25
STORE #: 40003 TRANS #: 089353
Paypoint: 01K
GST: R101745552
FUEL (L) ($/L) ($)
Pump 6
Regular 38.605 0.959 37.02
TOTAL CAD @ 37..02
DEBIT $ 37 .02
% GST INCLUDED IN FUEL $ 1,76

PURCHA

INTERAC

ACCT: U

REFERENCE #: 0014410840 C
e

Interac

A0000002771010

0080008000

F800

00/001 APPROVED - THANK YOU

IMPORTANT --
Retain Th1s Copy For Your Records

Litrel
Termina ¢ 1

BATCH NUMBER: 442
PURCHA

REFERENFE g 221847933

REWARD
CURRENT BALANCE :

LIFETIME BALANCE:
000 APPROVED

Register our Litre L
Today _at %as?1us e
Tth 1n1 5]
password 1234

Tell us how we're
d01n? & you could
WIN 1 OF 20
$100 GIFT CARDS
Visit
TELI_LEFASGASPILUS.CA
for Tfull details.



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Fuel/Maintenance

$30.17

DATE: 2017-10-07  TIME: 12:46:30
STORE #: 50147 TRANS #: 182929
Pa¥point: 02K
GST: R747690493

FUEL (L) ($/L) (%)
Pump 4

Regular 33.914 0.934  31.68
TOTAL CAD $ 31.68
CREDIT $ 31.68
* GST INCLUDED IN FUEL $  1.51
PURCHASE

MasterCard
REFERENCE #:
AUTH #:

MasterCard
AD000000041010
0000008000

01/027 APPROVED - THANK YOU

-- IMPORTANT --
Retain This Copy For Your Records

Litrelog:

Termina :

BATCH NUMBER: 455
PURCHASE

REFEgENCE #: 221917580

CURRENT BALANCE :

LIFETIME BALANCE :
APPROVED

Re 1ster our Li re L ,

a a asgasplus.c |

initia ‘
password 1234



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] individual Stakeholder(s)
[] Group:

Purpose:

Fuel/Maintenance

$15.38

Soapy's
Car Wash

4876 46th Street
Lacombe, AB
Tel: 403-782-6268
Date: Gct 9/17 10:53 AM

(GST# 812016689

Time Charge 17 Min 16.15
Cash: 20.00
Change: 3.85

Have a nice day !!!
Thark You For Stopping By



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[ Group:

Purpose:

Fuel/Maintenance

$75.89

Gas
al
Edmo
T6 q
780.461.4338
DATE: 2017-10-11  TIME: 13:20:25

Fas a ary Tq.
3006 C Trai S
d AB

o

[ iielwp)
00—

g
¥
n
A4

STORE # 50147 TRANS #: 184205
¥D R747690493

FUEL (L) (§/L) ($)
Pump 1

Regular 81.389 0.979 79.68
TOTAL CAD $ 79.68
DEBIT $ 79.68

* GST INCLUDED IN FUEL §  3.79

CHA
INTERAC

EFERENCE #: W1 0019590530 C

I

A0000002771010

0080008000

F800

00/001 APPROVED - THANK YOU
- IMPORTANT --

Retain This Copy For Your Records

LitreLo
Termina
BATCH NUMBER 455

PURCHASE
REFERENCE #: 222026171
REWARD

CURRENT BALANCE :
LIFETIME BALANCE:

000 APPROVED

ister our Litre L

a% at as%as?1us.c
ith initia

password 1234



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

" Fas Gas Stettle
Claimant Name: Ron Orr 6002 50th Avenu
Stettler AB
Expense Category: Fuel and Minor Maintenance TOC 2L2
4037425516
- DATE: 2017-10-13  TIME: 09:03:22
For hosting, select one:
[] Individual Constituent(s) g;gg&gt 8?806 TRANS #: 136182
[[] Individual Stakeholder(s) ol R101748352
= EUEL c (L) (8/0) ($)
; ump
roup o cs.0u0 U905  28.64

Purpose:

Fuel/Maintenance

% GST INCLUDED IN FUEL $  1.36

PURCHAS
$27.28 INTERAC

REFERENCE B W‘I 0013260500 C

Int
A0000002771010
0080008000

00/001 APPROVED - THANK YOU

-- IMPORTANT --
Retain This Copy For Your Records

UtreLo?-M"
Termina 174130

BATCH NUMBER: 324
PURCHASE
QEEERENCE #: 222086834

CURRENT BALANCE ;
LIFETIME BALANCE
000 APPROVED

Register your Litre L

To a%_at %as?1us c
ith 1n1 i
password 1234




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

I;éi/Maintenance

$40.02

DATE:

gTOPE
aypoi
GS%.

FUEL
Pump 1
Regula

* GST

PUR
Master
REFERE

AUTH #:

Master
A00000
000000
EBOO

01/027

Ret

Litrel
Termin
BATCH
PURCHA
REFER
REWAR
CURRE

LIFET
000 A

F?ee

2017-10-25  TIME: 21:02:59

#: 40044 TRANS #. 109208
nt: 02K
R101745552

(L) (8/L) ($)
r 42.917 0.979  42.02

INCLUDED IN FUEL $  2.00
CHASE

A
Card

NCE #:
00041010
8000

APPROVED - THANK YOU

-- JMPORTANT --
ain This Copy For Your Records

AT

0g.

d .

gEMBER: 644

EHCE #: 222522478
NT BALANCE:

IME BALANCE:
PPROVED

ister our Litre L

a%y?t as lus.c
1r11




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

Fuel/Maintenance

$ 42.35

Fas Gas

PONOKA REDDIMART

4508 -39 AVE

PONOKA
T4J185

]

4037836310
GST: 106103583

DATE: 20171105
SITE 1D: 50131

TIME: 19:48:12

PURCHASE

PROGICT —  QUAHTITY  PRICE  ANOUNT |

ETHNOL REG  37.718L

TOTAL
GST 5.002 1CLUDED

# = TAXES INCLUDED

HASTERC

2017.11.85
REFN: 28801632

AUTHN:
RECETPTH: 96063152

MasterCard
ABOBOVBY041010
B2F4CA032EBF15AF
(060068000
CrF42FE4085C6FI3
EB08

$1.1791 44.4970

$44.47

$2.12

ENTRY METHOD: C

18:52:82

SEQ 1:0010171370
RESP COGE: 01,027
BATCHu: @17

APPROVED - THANK YOU

- IMPORTANT -
RETAIN THIS COPY FOR YOUR RECORDS

CUSTOMER COPY






LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[ Individual Constituent(s)

[] Individual Stakeholder(s)

[ ] Group:

WELCOME

Purpose:
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.€ ASSEMBLY OF ALBERTA
«al Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

HSVYA NO - dN 3AIS SIHL

Purpose:

419.05

HSVYQA ND - dN QIS SIHL

HSYQ NO - dn 30IS SIHL

QIS SIHL

NELCOME TO LOT 208
WESTPARK INC,
OVERNIGHT PERMIT

THIS IS YOUR RECEIPT
GST #12099B095RT0004
Meter# 03002554
Trans# 036183
Purchase Time:
5:13PM Nov 22 2017
Price: $20.00
Card:
Auth:
VALID UNTIL:

g 23 2017
8:00AMThu

PLACE TICKET FACE UP
ON DASH BOARD!
THANK YOU
WESTPARK 269-7275

-
=
7]
-]
o
m
c
]
'
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=
=}
>
w
b=

HSYa NO - dN 3aIS SIHL

HSVQ NO - dN 3QIS SIHL

s SIHL



Members' Travel Expenses Per-Diems Claim Form e

-\ i
|

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta opdVtenber business, Iocated at
least 60 kms by primary highway from your declared permanent residence, and you had incurred/g\gﬁ’ef@ﬁes. 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) /‘““ s = =)

=3
Member Name: Orr, Ronald Constituency: Lacombe-Ponpka, .
s | U o |
For the Month of: September Year: 2017 Employee #: ‘(’,j i f
\ -

Subtotal_| . G.S.T.
B

~ 1 iy 4 |

Day Reason for
of Month Travel

1

Meal Purchase Location(s)

V|l  wNloaoluv| | W N

=
o

=
=

[
a2

Travel to/from Capital Edmonton

[y
w

39.57 1.98 41.55

=y
i=9

39.57 1.98 41.55
39.57 1.98 41.55

Travel to/from Capital Edmonton

Travel to/from Capital Edmonton

[y
(5]

=
[=3]

=
~J

=
co

=
o

o]
o

I
=

I
N

[he
w

N
B

[
v

[
(=2

(o]
~J

]
o

]
w

w
o

o o o o o o o o o o o o o o
n|ololo/oo|olo|oo|oo|oo|oor(rx|o|clo|ojo|olololo|ojolo]- 3|
o o o o o > =< < o o o o o o o o o

31

| certify that | have met the requirements of section 7 of the Grand Total $118.71 $5.94 $124.65
Members’ Allowances Order, RMSC 1992, ¢. M-1, as amended, / [
have incurred meal expenses on the dates selected, and have ‘% /U T

not previously claimed or been paid for these expenses. Memberrsig‘lature Date




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

Member Name: Orr, Ronald Constituency:

/

Lacombe-Ponoka

~
Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, locat
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of secﬂs}m?
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

at

For the Month of: October Year: 2017

Employee #:

—

Reason for Meal

Travel

Day

of Month Meal Purchase Location(s)

Subtofal

1

Wil | N W~

Ea
o

=
[y

=
]

=
w

=
E=

[y
w

=
[=2]

=
~

=
o]

=
(=]

[
<

ra
=

[R5
(3]

(o]
)

[}
e

o]
w

]
o3}

2%
~J

r
oo

o]
w

60 km from Perm. Res.

w
o

Session

39.57

1.98

41.55

XX |O|0O|0|0|0|0(0|0|0|0|0|0/0|0/00|0|0/0|/0|0/00|0[0]0[0]0)|0| -
R|R(O(O|O|O|0|0|0|aa00|0|o|0nooo o ooaononoooojfe

R|R|OO(O|O|0|0|0|00a00|OooooooOooonnoooojie

60 km from Perm. Res.

31 Session

29:57

1.98

41.55

| certify that | have met the requirements of section 7 of the Grand Total

$79.14

$3.96

$83.10

Members’ Allowances Order, RMSC 1992, c. M-1, as amended,
have incurred meal expenses on the dates selected, and have

P

NOV-R 2017

not previously claimed or been paid for these expenses. Memlggr Signature

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 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: Orr, Ronald Constituency: Lacombe-Ponoka

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
Certificate of Title {(Own) to FMAS? If not, please attach. Yes D No

\Z 25 ¢
Monthly Amount (maximum $1,930 or less)
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 yesidence at the time it
oceurs.

OCTOBER 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.

U%m

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: Orr, Ronald Constituency: Lacombe-Ponoka

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
Certificate of Title {(Own) to FMAS? If not, please attach. Yes D No

\Z 25 ¢
Monthly Amount (maximum $1,930 or less)
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 yesidence at the time it
oceurs.

NOVEMBER 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.

U%m

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: Orr, Ronald Constituency: lLacombe-Ponoka

Employee #: - Date: 4/1/2017

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually
Moximum 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
Certificate of Title (Own) to FMAS? If not, please attach. ’Z] Yes D No

L LS P
Monthly Amount (maximum $1,530 or less)
Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check] E/”l 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 sesidence at the time it
occurs.

December 2017 I

| 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.

é/ﬂ/ﬂw

Member Signature Updated April 2016

/



s LAKE LOUISE INN

10-28-17
Mr. Ron Orr : I
Folio No. s Arrival  : 10-27-17
Canada Group Code : Departure : 10-28-17
< Rate Code : GOV
Page No. @ 1of1
Date Description Charges Credits
10-27-17 Room Charge 143.65
10-27-17  Tourism Levy 4% 5.75
10-27-17 Rooms GST 5% R-125810325 7.181
10-27-17 Resort Fee 8.00
10-27-17  GST 5% R-125810325 0.40 &
10-28-17 Mastercard 164.98
Total 164.98 164.98
GST Total $ 7.58 Balance 0.00

Travel Accommodation = $ 157.40

Guest Signature:

| have received the goods and / or services in the amount shown heron. |
agree that my liablity for this bill is not waived and agree to be held personally
liable in the event that the indicated person, company, or associate fails to pay
for any part or the full amount of these charges. If a credit card charge, !
further agree to perform the obligations set forth in the cardholder's agreement
with the issuer.

Lake Louise Inn, 210 Village Road, PO 209, Lake Louise AB TOL 1E0Q

Telephone: (403) 522 3791 Fax: (403) 522 2950

www.lakelouiseinn.com accounting@|akelouiseinn.com




D Page: 1 of 1

DELTA .
HOTELS

CALGARY DOWNTOWN

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

Room: 1014
Folio:
Cashier: 137
Arrival: 11-22-17
Departure: 11-24-17
Date Description Additional Information Charges Credits
11-22-17 Room Charge 184.00
11-22-17  Destination Marketing Fee (DMF) 5.52
11-22-17 Rooms - Federal Tax - GST 9.48 -
11-22-17  Tourism Levy 7.58
11-22-17 Self Parking 22.00
11-22-17 Parking GST 1.10
11-23-17  Room Charge 184.00
11-23-17  Destination Marketing Fee (DMF) 552
11-23-17 Rooms - Federal Tax - GST 9.48
11-23-17 Tourism Levy 7.58
11-23-17  Self Parking 22.00
11-23-17 Parking GST 1.10
11-24-17  Master Card 459.36
GST Summary Total 459.36 459.36
S RERTES 1 Balance Due 0.00 CDN
F&B 0.00
Other 2.20 ~
Total 21.16 BHRS. 20

Guest Signature:

| agree that my liability for this bill is not waived and i agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Hosting

For hosting, select one: THE STATION
< Individual Constituent(s) 5038 HIGHWAY 2A
[ ] Individual Stakeholder(s) LACLABE 1B
[ Group: . I
CARD TYPE MASTERCARD

Purpose: DATE 2617/09/19

_ . T IME 50621 12:54:03
Hosting Constituents CLERK ID 4510

RECE IPT NUMBER
C82004976-001-001-670~0

$49.95 PURCHASE
AMOUNT $48.25
TIP $4.00
TOTAL

552445

THE STATION

b0 Ref: 112116 MeSeBartt &Yy

B2 Chk : 175746 A00O0O0000041010 \i -
2 - i 7405 K

Ara 9/19/2017 12:07 pn Z7ASCBO7A05D5338 o~

) 0000008000-E8B0C -

Ice Tea 3.95 2950BC1788ECE3338 g\

2 Baked lasagne 28.00 «“

Open Fond 14.00

SubTotal 45.95 APPROVED

Total 48.25 ROAIs e
Total Due 48.25 CARDHOLDER COPY
THE STATION : :
5038 HIGHWAY 24 IMPORTANT - RETAIN THIS
i ACOMBE M‘ T4L 1KH COPY FOR YOUR RECCRDS

G.S.T. # 8i. 20520001

AN Q0.0
(4U3) 1 |!



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: CO-OP

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

Open House

$110.00




INVOICE

EASTS'DE EATERY | OUR NUMBER 9 1 4 ¢ \/
4013 - 53 Avenu T T A
Lacombe, AB T4L EJS ELQ:*' 4 ,&’ oI |

403-782-7435 oustouers oroes J

‘/-s;c.n DTO ’ED"\ Q(;( \'\/\ LA | W_V | SHIP TO G‘ﬁm\'] \ \ q \li‘K\ \ﬂ)(JTi "
} ADDRESS Q\'\‘Lf:l( '

ADDRESS ______ ey

| A
|

N

QUANTITY I : DESCRIPTION g : PRICE AMOUNT ‘
s #_’”i’w;pdf\ pL\%m @ .59 E R PN T [
i \;" erldis. A ‘ R

| - S DB
- _ o , (26% | (T’ \())‘)
wl oj

Deliwery S20 2772 s

& Blueline' ocat



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: CO-OP

Expense Category: Hosting

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

[ ] Individual Stakeholder(s)

[] Group:

Purpose:

Open House

$277.33




LALFE 1 TIUIJS

""0/0 VARIETY PAC $13.99 N

1CE RIVER WATER $4.99 |
-y - T it
gll;hf/ 1 3/ TOSTITOS RESTAURNT -
L o 45525{3 1@ 3FR_ $9.99 §3.33
. TOSTITOS RESTAURNT
“ 1@ 3FOR  $9.99 $3.93 N

SMALL FRUIT TRAY $1
SMALL FRUIT TRAY $1
SMALL FRULT TRAY g}
$1
$1

SM VEGETABLE TRAY
SM VEGETABLE TRAY

CENTRA ALBERTA CO-UP LTD : TABLE TRAY 5
ey 20 TIM HORTONS DARK IIIIIII!%"!!!!!"

] 17
Az Y 20 PLNTRS PNUT SALTED §3.99
(5.7, #RI04436411 BLNTRS PNUT SALTED §3.99 N
RUFFLES RNCH DIP
1€ 2 FOR $8.00 $4.00 N
: Charge C-MATE FRNH VAN $2.59 N
Enviro Fee $0.04 N
ACCOUNT : e Deposit $0.10 N
l.f\f)()r4t3 = CONSTLTU TOSTITOS SALSA MED $5.79 N
INT DEL IRISH CRM $3.09 N
Enviro fee $0.04 N
Amount : ] Deposit $0.10 N
PEPSI $6.49 N
v eIRD FeE o
Y G .
STGNATURE .(:;if;(_“_ Deposit $1.20 N
B 521
(0401 #Se68 G:15:16  40GT20TY T R
ha
st T S . ;
COo-0Fr waYSs TO0 SAVE Eh%?RglgggUNT ~g%'?g n
-WFF FR SAL -9 ) J .
VEEKLY FLYER BALE Deposit $1.20 N
VALUE PRICED D/L CREAMERS $6.99 N
-MENAGER'S SPECTAL BOTHNELL SNACK CUT $9.99 N
~0-0P APP GOUPONS BOTHWELL SNACK CUT $9.99 N
_— G/B DATE SORE CAKE $8.29 N
BRING HOME 53{\\{].f4l5§3 TRAD NANAIMO BAR $8.29 N
Wikl . CONNECTWITHCO0P A HORMEL DELUXE TRAY $22.99 N
HORMEL DELUXE TRAY $22.99 N
/8 CARROT CAKE ; $8.29 N
CARM NANAIMO BAR - $8.29 N

- 30 BALANCE DUE
Ch

C
TOTAL TAX

_ TAX FORGIVEN.
YOUR SAVINGS TODAY!

TOTAL DISCOUNTS 3 $8.49





