LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
066 - Lacombe-Ponoka - Orr, Ron
For Expenses Processed Jan 1 - Mar 31, 2018

Used this Used
Budget Quarter To-Date
|Financial Reporting -$ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $683.68 $2,090.00
MLA Parking Cap - $ $900.00 $15.24 $83.91
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $655.19 $2,554.61
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23160.00 $3,67500 $16,815.00
Travel Accommodations Allowance $91.05 $1,269.38
Travel Accommodations Allowance (days; 10 max) - NF 100 10 80
Other
Hosting - $ $407.82 $1,010.42
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 3,540.0 12,225.0
Special Trips (5 trips per year) - NF 50
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF
Use of a Private Autormobile (52 trips per year) - NF 52.0 8.0 20.0
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

Fas Gas Lacombe
. 4576 S0th Avenue
For hosting, select one: LLacombe, AB
[J Individual Constituent(s) 45:‘3”78%%944
(] Individual Stakeholder(s) DATE:  2018-01-03 TIME:  17:09:18
G - STORE #: 40003 TRANS #: 116700
Clisieiig Pa¥point: 01K
GST: R101745552
Purpose: FUEL (L) ($/0) ($)
Pump 4
Regular 47.640 1.079 51.40
$48.95 TOTAL
DEBIT

¥ GST INCLUDED IN FUEL 3 2.45

URCHAS
INTERAC
REF[RENCI LS ﬁZS 0015371010 C

Interac
A0000002'71010

908 008000

00/001 APPROVED - THANK YOU

MPORTANT --
Retain This Copy For Your Records
LItreLo

Termin lm

BATCH NUMBER

REFERENLE #:
L
LIFETIM( BALANCE

0 APPROVED

Reg ster our Litre L
a

v at ? ?1us .C
1n1
Dassword 1234

Y
NO P AYDA Y
Z E

TELILLFA
for fu

B - PST&GST, P - psT,



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:
[] 'ndividual Constituent(s)

[] Individual Stakeholder(s)
[T] Group:

Purpose:

€49.50

Fas Gas Calgary Tq.
3006 Calgary Trai S
Edmonton AB
T6Jd 6V4
780.461.4338

DATE: 2018-01-12  TIME:  17:11:56

STORE #: 50147 TRANS #: 217197
Eg¥901nt' 02K

" R747690493
FUEL (L) (s/L) ($)
Pump 3
Regular 44.847 1.159 51.98
TOTAL CAD s 51.98
DEBIT $ 51.98

*¥ GST INCLUDED IN FUEL $  2.48

o T

Interac

A0000002771010

0080008000

F800

00/001 APPROVED - THANK YOU

-~ IMPORTANT --
Retain This Copy For Your Records

a :

BATCH NUMBER:

PURCHASE

REFERENCE #:

REWARD

CURRENT BALANCE:

LIFETIME BALANCE:

000 APPROVED
itre L
?1us.c
34
AY



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)

[J Individual Stakeholder(s)
[] Group:

Purpose:

$4(.26

Fas Gas
PONOKA REDDIMART

4588 -39 AVE

PONOKA
T4J185

AB

4937836318
GST:106103583

DATE: 2018-61/16
SITE 10: 56131

TIME: 14:56:38

PURCHASE

PRODUCT  QUANTTTY __PRICE ANOUNT |
ETHNOL REG 40.198L $1.679-L 43.320

TOTAL

6ST 5.00% INCLUDED

i = TAXES INCLUDED

2618-81-16
REFH: 28801632

.. .
Interac
ABBBEEB27 71010
436EFOF 929035804
0B3060E000
FCA38BC2709946C0
FB68

$43.32

$2.06

ENTRY METHOD: C
CHEQUING
14:57:04

SEQ u: 010536830

RESP CODE: @a-@d1
BATCHa: 088

APPROVED - THANK YOU

~ IMPORTANT -
RETAIN THIS COPY FOR YOUR RECORL'S

CUSTONER 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:
[] ndividual Constituent(s)

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

Purpose:

+$4(.90

DATE: 2018-01-22  TIME: 13:18:06
STORE #: 40003 TRANS #: 120135
Pa¥p01nt
R10\745552

FUEL (L ($/L) ($)
Pump 3

Regular 40,780 1.079 44.00
TOTAL CAD $ 44 .00
DEBIT $ 44 .00

* GST INCLUDED IN FUEL §  2.10

ACCT

Int

A0000002’71010

0080008000
F800

00/001 APPROVED - THANK You

IMPORTA!
Retain Th1s Copy For Your Records

Termina
BGTCH g%MBER 551‘
REFERENCE #: 5745904

REWARD :

CURRENT BALANCE:

LIFETIME BALANCE:

000 APPROVED

$1 P AY [) I\ Y

PRI
Ww I N N ER‘

Tell us how we're
doinﬁ You could
WI 1 OF 20
$100 GIFT CARDS
Visit
TELLFASGASPLUS .CA
for full details.



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Fas Gas Lacombe .
Claimant Name: Ron Orr 45(2029“%2 Axgnue
e _ b o T T4l _2B6
pense Category: Fuel and Minor Maintenance 4037824244
DATE: 2018-01-25  TIME: 16:13:56
For hosting, sefect one: STORE #: 40003 TRANS #: 121034
[J Individual Constituent(s) Eg¥?oi”t' 3151745552
[J Individual Stakeholder(s) FUEL (L) ($/L) (%)
Pump 1
] Group: Regular 38.557 1.079  41.60
TOTAL $ 41 .60
Purpose:

Litrelog 41.60
% GST INCLUDED IN FUEL § 1.98
CHANGE DUE 0.00

Litrelog. *¥kkkkisksk

i
£39.02 + G5T REDEMPTION

REFERENCE #:

BOTNTS, REDEEMED:

000 APPROVED

PURCHASE
REFERENCE #:
REWARD :

CURRENT BALANCE :

LIFETIME BALANCE:
000 APPROVED

$e iste{ our Li%re L

oday a asgasplus.c

With in1%
password



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)

[] ndividual Stakeholder(s)

[] Group:

Purpose:

$UR. 0B+ BT

Fas Gas _Calgary T?.
3006 Calgary Trail,s
Edmonton AB
T6J 6V4

780.461.4338
DATE: 2018-01-31  TIME: 14:52:40
STORE t 50147 TRANS #: 223406

Pa¥po 02K
R747690493

FUEL (L) (8/L) ($)
Pump 3 P

Regular 38.115 1,159 (44,18

* GST INCLUDED IN FUEL §  2.10

PURCHASE

INTERAC **t****u

e il
REFERENCE ﬁll 0011770680 C
Inter

A0000002771010
0080008000

00/001 APPROVED - THANK YOU

IMPORTANT -
Retain Thls Copy For Your Records

--~ Customer's C ---
LitreLo ***#*******t***
Ter! ? ID; 174
BATCH NUMBER: 455
PURCHASE
REFERENCE #:

REWARD :
CURRENT BALANCE :
L]FETIME BALANCE
APPROVED '
$1 P AY DAY
P R I Z E
W I NN ER!

B - PST&GST, P - PST, G - GST



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:
[T] Individual Constituent(s)

[] Individual Stakeholder(s)
[T] Group:

Purpose:

$43.8 + GST

Fas Gas Lacombe
4576 50th Avenue
Lacombg AB

T4L
4037824244

DATE: 2018-02-07  TIME: 12:01:19
STORE #: 40003 TRANS #: 124568
Pa¥901nt' 01K :
GST: R101745552
FUEL (Ly ($/L) ($)
Pump 4
Regular 43.847 1.043  46.00
TOTAL CAD s 46 .00
DEBIT $ 46 .00
% GST INCLUDED IN FUEL ¢ 2.19
PURCHASE

INTERAC *******t*-

ACCT: CHEQUING

REFERENCE #: 25 0015660440 C
AUTH #:

Interac _

A0000002771010

0060008000

00/001 APPROVED - THANK YOU

~_ -- IMPORTAN
Retain This Copy For Your Records

--- (Customer's —e-
Litrelog: skkkkkkkxksk

Terminal ID; 17%
BATCH NUMBER: 567

PURCHASE
REFERENCE #:
REWARD :

WARD:

CURRENT BALANCE :
LIFETIME BALANCE:
000 APPROVED

$1 P AYDAY
PRI ZE
W I NN ER!

Tell us how we're
doinﬁ. You, could
WI 1 OF 20
$100 GIFT CARDS

) Visit
TELLFASGASPLUS.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:

S4B+ BT

ias Gas
PONOKA REDDIMART

4588 -39 AVE
PONOKA AB
T4J185
40378363160
GS[:106163583

DATE: 2018-62-11
SITE 10: 56131

PURCHASE

PROOET SUNTITY  PRICE  AMONT |
ETHNOC REG  33.411L $1.979/L 36054

TIME: 12:84:12

TOTAL $36.05

GST &.80x INCLUDED $1.72

W = TAXES INCLUDED

INTERAC ENTRY METHOD: ©
lnxnlnln- CHEQUING
2818-62-11 12:14:51
REFU- 28798371 SEQ 1:0019100230
authe: [ RESP CODE: 0Q.-631
RECEIPTH: 00081442 BATCH&: 810
Interac

ADB0VBG2 771018

25065F8087CC36(C

bEb0888600

8B4 TI5B6IBAEF 74

Fgea

APPROVED - THANK YOU

- IMPORTANT -
RETAIN THIS COPY FOR YOUR RECOR(S

CUSTOMER COPY

Fas Gés
PONOKA REDDIMART
4568 -39 AVE
PONOKA AB
T44185
4937836316
G57:106103583

SITE 10: 56131
Termtnal 10 283798371

LOYALTY PURCHASE

GEL TID 118275

Card Description Fas Gas Litre log
Card weasxxssasx

Entry Method Seiped

Anount $36.05
Benefit Amount $36.95
CASH BACK (CENTS) Earned

Balance

Lifetine

2018-92-11 12:15: 00
INVH @ Batcht 206

000 APPROVED
Ref#t 226458383

Register vour Litre Log
Toda at fassasplus.ca
Nith initial
passuord [}

EXAN R AN RN A XSO KON ¥ A LY AN

SLPAYDAY
PRIZE
HINNER!

——

\NA‘._Q ll‘lllllll”

— 15

-



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:
[[] 'ndividual Constituent(s)

[C] individual Stakeholder(s)

[C] Group:

Purpose:

EA5. | + T

Fas Gas Blackfalds
5057 Parkwood Rd.
Blackfalds, AB
TOM 0OJO
4038854505
DATE: 2018-02-13  TIME: 12:15:55
STORE #: 40093 TRANS #: 073677
Pa¥po1nt: 01K
GST: R101745552
FUEL (L) ($/L) (%)
Pump 3
Regular 46,650 1.029 48,00
TOTAL CAD $ 48 .00
DEBIT $ 48 .00

¥ GST INCLUDED IN FUEL §  2.29
PURCHASE

INTERAC **********-
Alience #: _CoomanN 0019020460 ©
e

Interac

4000000271010

0080008000

FB00

00/001 APPROVED - THANK YOU

-~ THPORTANT --
Retain This Copy For Your Records

--- Customer's C ---
LitreLog: un***nn*u%
Terminal ID: 174

BATCH NUMBER: 902
PURCHASE

REFERENCE #:
REWARD :

CURRENT BALANCE :
LIFETIME BALANCE:

000 APPROVED

Register ¥our Litre L
To a% at _asgqs Tus.c
i ini
password
0 R R
NO PAYDAY
PRIZE
Tell us how we're
do1nﬁ. You could
WI 1 OF 20
$100 GIFT CARDS
Visit
¥ELLFASGASPLU$.CA
or 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:

$48.10 + 65T

A
S — \
PETRO-CANRDA
624 16 AVENUE NE
CALGARY
RLBERTA T2E 1K7
(403) 277-4567

GST 890725054
PCO549296:8549801
TERMINAL: 0285490954
PAYPOINT: 828549001

2018-082-15 14:09

PUMP 0y
REGULAR

LITRES L 44.347
PRICE/L $ 1.139

FUEL SALES § 50.51x
TOTAL OWED $ 50.51

TOTAL PAID
CREDIT CARD § 56.51

* 6ST INCL. § 2.m

MASTERCARD

LRSS £ 20 E T C
AUTH

PURCHASE

C 0016010010 08 027

MASTERCARD
ABB0000BO41010
0000008000
E8A0
INUDICE'1HS78h

UERIFIED BY PIN

00 APPROVED
THANK You 027

== IMPORTANT --

RETAIN THIS COPY

FOR YOUR RECORDS
- CUSTOMER'S COPY -

LERRN HOY TO
SAVE 3 CENTS/L
EUERYDAY AT
PETRO-CANADA .CA/RBC

SURVEY! EARN POINTS
& CHANCE TO WIN GRS
PETRO-CANADA .CA/HERD



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

WELCOME

Expense Category: Fuel and Minor Maintenance

d
RIVE

oo
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o
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E

—r e
—l0
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o

6004

For hosting, select one:
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438 8215
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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)

(7] Group:

Purpose:

e Ad.db +C5T

T

TRANSACTION RECORD

ESSO

STAIPEDE 550
4800 KV 2 8
PONOKA, A8 T4 K2

ESS0 EXPRESS PAY

2018-092-23 06:37:27

TRANS #: 059395
STATION#: 00363611
GST #: R881934418
PUMP &

EREG $ 4y.58

41.312L AT $1.079/L

GST INCLUDED § 2.12
TOTAL : CADS 44 .58

TYPE: PURCHASE
MASTERCARD

C o%xxaaxnnxx
INUOICE NO: TJQ72241
AUTH:

MASTERCARD
ABOO0000B410610
6006006806060
E8B00

01 APPROVED - TH
ANK YOU @27

VERIFIED BY PIN

LOYALTY: NO

¥Y0U COULD HAUVE
EARNED 44 ESSO EXTRA
POINTS. YOUR FIRST
REWARD STARTS AT 150
POINTS.

PICK ONE UP IN STORE
OR UVISIT
ESSOEXTRA.COM

REC s

-- IMNPORTANT -~
RETRIN THIS COPY
FOR YOUR RECORDS

- CUSTOMER'S 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:
[J Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

$40.99 + c6T

Fas Gas_Calgary Tr.
3006 Calgary Trail S

Edmonton AB

T6J 6V4

780 .461 .4:338
DATE: 2018-03-07  TIMi': 17:42:04
STORE #: 50147 TRANS #: 234852
Pa¥p01nt: 02K
GST: R74769n493
FUEL (L) t$/L) (%)
Pump 3
Regular 40.643 1.059 43,04
TOTAL CAD $ 43 .04
DEBIT $ 43 .04

* GST  INCIUDED IN FUEL $  2.05

PURCHAS
INTERAC
ACCT:

UING

: Em
REFERENCE #: 010030010
AUTH #:

Interac
A0000002771010
0080008000

00/001 APPROVED - THANK YOU

-- IMPORTANT --
Retain This Copy For Your Records

--- Customer's C --=
Litrelog: *ekkkkktktikrk
Terminal ID:
BATCH NUMBER:
PURCHASE

REFERENCE #:
REWARD :

CURRENT BALANCE;
LIFETIME BALANCE:
000 APPROVED

Register our Litre L
To a% at asgds Tus.c
kR el

password



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:

D 42 HB + CST

Fas Gas
PONOKA REDDIMART

45068 -35 AVE
PONOKA A8
T418%
427836314
[ D %S [ R e

DRTE: 2018.02.15 TIMEL 6 240
SITE 10: S013)

PURCHASE
T T T A A 18
ETHNOL REG 41,3350 s1.e79-L 43 b

TOTAL $44.60

ol 5.wbs INCLUDED E XN

W= TAXES INCLULED

- ENTRY METHOU: C
CHEQUING
al8/83/15 16:24:47

SEQ n:0310428970
RESP CODE: ©0-081
RECEIPTH: (0026830 BATCHN: 042
Interac
ABB3YEG2 771610
AS633339C26CO9F5
0680068000

U126+ 980384025
F808

APPROVED - THANK YoU

ik
SF N THES COPY O GUR RTCORIS

CuSTONER 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)

[T] Group:

Purpose:

4G . 2A + CT

Fas Gas Dewvon
3 St. Lawrence St.

Devon
TOG H1

7809872080
DATE: 2018-03-28  TIME: 15:40:00
STORE #: 40090 TRANS #: 155474
Pa¥point: 01K
GST: R101745552
FUEL (L) (s/L) ($)
Pump 1
Regular 39.379 1.203  47.61
TOTAL CAD $ 47 .61
DEBIT $ 47 .61
* GST INCLUDED IN FUEL $  2.27
PURCHAS
INTERAC

ACCT: CHEQUING
REFERENCE #: 010640050 C
AUTH #:

Interac
A0000002771010
0080008000

00/001 APPROVED - THANK YOU
-- IMPORTANT --

Litrelog: ¥xkx
Terminal ID:
BATCH NUMBER:
PURCHASE
REFERENCE #:
REWARD !
CURRENT BALANCE :
LIFETIME BALANCE:
000 APPROVED
Register our Litre L

To a% at fasgasplus.c
ith ini

password
Tell us
d01nﬁ.

WI .
$100 e e
TELLFAS
for fu++“d”%



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:

D AS. B2+ GST

DATE: 2018-03-31  TIME: 12:10:20
STORE #; 40003 TRANS #: 139004
Pa¥p01nt‘ 01K

GST: R101745552

FUEL (L) ($/L) ($)
Pump 3

Regular 38.695 1.188  46.01
TOTAL CAD $ 46 .01
DEBIT $ 46 .01
% GST  INCLUDED IN FUEL $ 2.19

PURCHA
INTERAC

ACCT:
REFERENCE #: 0010200370 C
i

Interac
A0000002771010
0080008000

F800
00/001 APPROVED - THANK YOU
-- IMPORTANT --

Retain This Copy For Your Records

-~=  Custom
LitreLog, **kkkkkk
Termina? 1D:

BATCH NUMBER :

URCHASE
REFERENFE #:
m
TBAAME:
LIFETIM& BALANCE :
000 APPROVED

g ster our Litre L
av at a?%qs lus.c

password
Tell us
doinﬁ.
WI 1
$100 GI
Vi
TELLFASG
for full



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal 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: MFG Association

Purpose:

$l5.24

FMK".’S‘ | =

=
Welcome to the SO
EDMONTON %
BPO CENRE B
11641 Q

BSTH R13386 9990 -

JAN12/2018
16

.00

CASH 16.00

G5T TXBL 15.24

GSTincl 76

#001-000010 14213
CLERK 1



Members' Travel Expenses Per-Diems Claim Form G\

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on ) e'gher busines’sj

B = Breakfast (59.20) | L= Lunch ($11.60) | D = Dinner ($20.75)
Member Name: Orr, Ronald Constituency: Lacombe-Ponok§

For the Month of: December Year: 2017 Employee #:
o azynth Re;xrs::e:or Meal Purchase Location(s) 8 M:al b Subtotal\@@' g}’/ )'1"'(‘\\{.'
e ] ] ] ki
2 =] [=][=]&
'3 | Travel to/from Capital Edmonton Olg
-4 | 60km from Perm. Res. Edmonton XX KX
‘5 | 60km from Perm. Res. Edmonton RIR|IK
6 60 km from Perm. Res. Edmonton X Rl
: 74' 60 km from Perm. Res. Edmonton RIKIRX
8 Oja|o
9 m]{m]{m]
10 Travel to/from Capital Edmonton Ogx
1;1 60 km from Perm. Res. Edmonton HRXR X
12  60 km from Perm. Res. Edmonton RIRIX
13 : 60 km from Perm. Res. Edmonton XK XX
14 00|00
15 O/0|0o
/163 O|ajd
17 a{0|0
18 (0|0
19 O|a|a
20 0|00
21 ..
22 0|0|0O]
23 O|a|o gl,_;
o OO0}
25 ajo|g)
% S EEE
L oT O[ojgj
28 O|0|0] .
O|0|0f
L 0|0|0]
s m][w][=]
I certify that | have met the requirements of section 7 of the Grand Total
Mem?ers’Allowances Order, RMSC 1992, c. M-1, as amended, /4 /’/ ﬂ"k_.—
have incurred meal expenses on the dates selected, and have

not previously claimed or been paid for these expenses. Member'sgcature 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
least 60 kms by primary highway from your declared permanent residence, and you had incurred exp
of the Members' Allowances Order and details on form completion, see reverse. Effective September

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

Member Name: Orr, Ronald

Constituency: Lacombe-Ponoka

o
ﬁ;é&feq at

Rra
Ber business, |
. For tl:_g'text of section 7

™ me g
13. FEC 82 259

For the Month of: January Year: 2018 Employee #; 5
TP Il 'L)l“ LIRS
Meal i
Dy Re_?::‘:\e:or Meal Purchase Location(s) :a Subtotal G.S.T. Total

of Month

B D
mjm)im)
Oojo
OO0
O|ajo
O|OjOy -
OO0
O|o|a
O|oia
OO0
O|0a|o
Travel to/from Capital Edmonton O0XIR.
O[0|0a
0|00
Oo{o|a
O|a|
O|o|a
Travel to/from Capital Edmonton X
Oojo(a
O|0|0o
Oo(d
OO0
O|O|d
O|o(a
O|o|g}p
O|o|0)
Ooop
Oo(d)
Travel to/from Capital Edmonton
60 km from Perm. Res. Edmonton * RIKKX
.| 60km from Perm. Res. Edmonton RIK|IX|

| 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.

AN ﬂ Grand Total
W

Me‘buignature

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: Orr, Ronald Constituency: Lacombe-Ponoka

For the Month of: February Year: 2018 Employee #:

fi Meal -
Day Reasonor Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel

1

wlolw|loju| sl win
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o

[y
-

N

Travel to/from Capital Edmonton
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s

s
=
5

wi

60 km from Perm. Res. Calgary Meetings (Tourism)

:2‘. ..
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-
o

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

N
~N

60 km from Perm. Res. Edmonton

N
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N
»

~
o

U
Lo2]

NN

N
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FTw N ;
O

O|0|0/0/0/0(0/0RKRORXRROOO0ORKROOO00000000000|
O(0|0|0|0(000|RXRORXRO0O000RXRORO00000000000-
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| certify that | have met the requirements of section 7 of the rand Total
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, ﬂ/
have incurred meal expenses on the dates selected, and have ! k

not previously claimed or been paid for these expenses. Member saﬁgur@ 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: 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 523,160 per fiscal year.

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary
Residence i.e. [ease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes D No

lLLS ©*

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 sesidence 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.

(//’%/t/ﬂ,.w

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 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: 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 523,160 per fiscal year.

Fiscal Year: 2017-2018

Have you provided documents evidencing your Temporary
Residence i.e. [ease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes D No

lLLS ©*

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 sesidence 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.

(//’%/t/ﬂ,.w

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 S, 6, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OQurHouse — 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
Moximum 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

{225 »*°
Monthly Amount (maximum $1,930 or less)
Please Note: The Member is responsible for retaining ali records which support the annual amount identified above.

Claim Payment Authorization (please check) [E 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 sesidence 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.

U%m

Member Signature Updated April 2016

/



‘Airport inn . (403) 250-5015
1947 18TH AVENUE NE FRONTDESK@BESTWESTERN-AIRPORTINN.CA

Calgary, AB T2E7T8
Best

Western.

C/0 16/02/2018 09:27 AM Nikita

Room # 202-A

Conf # 863144844-01
Registered To: Arrival 15/02/18
ORR, RON Departure 16/02/18

|

Room Type QNS-One queen be:
’ Guests 2/0

Payment Visa/Master

15/02/18 Miguel RC ROOM CHRG REVENUE $85.00
15/02/18 Miguel 9 GST $4.25
15/02/18 Miguel 91 TOURISM LEVY $3.50
15/02/18 Miguel 92 DESTINATION FEE $2.55
16/02/18 Nikita VS PAYMENT VISA/MC $95.30-
Balance Due $0.00
$91.05 + GST

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR PAYMENT
OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS TO PAY
FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES.

X
GUEST SIGNATURE

Signature



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Central Alberta Co-op

Expense Category: Hosting

For hosting, select one:

[X] Individual Constituent(s)

[] individual Stakeholder(s)

[] Group:

Purpose:

Christmas open house

$134.99

UCENIRAL ALBERIA CU-UF LIU
LACOMBE FOODS
5842 HWY 2A
403 182-6200
G.5.T. #R104438411

Charge
LACOMBE CONST T 1L

Amount

L0401 #9304 3:1/:4] SONOVZ20
o0214? ROOT

CO-0F WAYS T0 SAVE

WEEKLY FLYER SALES
PRIGE DRGP
VALUE PRICED
:"=."NM|:4[ (v:‘ v ) 'f}-‘l‘\.

CO-0P APP COUP(

BRING HOME SAVINGS

WY . CONNECTWI THCOOP . CA

ENIRAL ALBERITA CU-U
LACOMBE FOODS
6842 HWY 24
403 782-6200
1.5.T. #R104438411
DUPLICATE RECEIP]

CHINESE MANDARIN $0.
COOP SPRING WATER

} @ $7.38 EA 7
QD DISCOUNT -$1.
QD DISCOUNT b
D DISCOUNT -$
Enviro Fee

44 N

<

3@ $0.48
Deposit
10 $1.70 FA

o)
A

j. by N

@ 3 FOR $9.99 $3.33 N
HEINZ MUSTARD ORIG $1.99 N
TOSTITOS SA YED $5.79 N
IVF CANDY C l $8 N
JVF CANDY CA $8 N
RITZ CHIPS SC&l

(1 3 FOR $7.98 $/.1 \

[TES RITZ ORE
18 2 FOR  $5.9¢ $2.99
CHRS MLT WHT THIN
| @ 2 FOR .98 $2.99 N

RITZ CHIPS CHED
1@ 3 FOR

RITZ CHIPS CHED
1@ 3 FOR $/.96 $2.60 N

[ ARBUI

$7.96 $2.60 N

S HOT

STARBUCKS HOT CHOC
C.GLD WHTE GPE JCE
'8 2 FOR  $5.00 $2.50 N

Enviro Fee $0.12 N

Deposit $0.25 N

C.GLD WHTE GPE JCE

1@ 2 FOR $5.00 $2.90 N

Enviro fee $0. 12 N

Deposit $0.25 N
95



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Central Alberta Co-op

Expense Category: Hosting

For hosting, select one:

] Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

‘Chrislmds open house

\ $218.00

(j;\Jmhﬂ al home /?;?5@

CENTRAL ALBERTA CO-OP LTD
LACCMBE FOODS
5842 HAWY 2A
403 782-6200
G.S.T. #R10443841

Charge

T

Amouin

L0401 ¢f'/z_/ 4:13:0/ 1EL201/

CO-0F WAYS 1O SAVE
WEEKLY FLYER SALES
PRICE DROP
YALUE PRICED
MANAGER S SPECIAL
CO-0P APP COUPONS

BRING HOME SAVINGS
Wil . CONNECTWI THCOOP .CA

CENTRAL ALBERTA CO-UF Lib
LACOMBE FOODS
RB4Z HWY 24
403 7626200
5.5.7. #R104438411
DUPL TCATE RECE IP1

PREMIUM MEAT TRAY
|

LRG DELUX VEG TRAY $2J. "1'.; U
LRG DEL FRT TRAY $9.99 U
| ARGE DATNTY TRAY fi”' qg (3
i u" 4 HF ' .SZH .00 $2.75 G
Fl'i BITES CHEES )
| 4 FOR 31\ .0C $2.75 G
bl‘o/bl TES CHEES S o
16 4 FOR $11.00 $2.75 G
BITS/BITES ORIG "
1@ 4 FOR $11.00 $2.15 1
BAILEYS FRENCH VAN e
1e 4 FOR $10.00 $2.50 N
‘n;\rn Fee $0.04 N
Deposit $0.10 N
BAI'..E.\’S CARAMEL !
@ 4 FOR $10.,00 $4.;‘ \
fnmu Fee $0.04 N
) ill 10 N
$10.76 N
CHANGE I“

[OTAL TAX $0.00

(04U Y /32 9: 130/ IDECZUTY
S02147 ROO1

CO-0PFP WAYS 1TO SAVI

dd LYER OALL
PRICE DROP
vALUE PRICED

MANBGER 'S SPEC AL

CO-0P APP COUPON

3 1 NG HllMl ‘./\‘f.l NG
il . CONNECTWITHCOOP . (



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Ron Orr

Claimant Name: Ron Orr

Expense Category: Hosting

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

[] Individual Stakeholder(s)
[] Group:

Purpose:

Hosting Blackfalds Chamber/Economic Development Officer

P82 +CST

BOSTON PIZZA¥ 267
#3 37 COTTONWOOD D TOMOJO
BLACKFALDS  AB
23402858
BW2340285931

tiit mmE thtt

02-14-201 13:26:27

ety

Exp Date **/**  Card Type MC
+ RON ORR

% MasterCard

Check # 15
Operator: 12
Trace # 1152
Inv, # 1182
ath §JJJ RRv oot040007
Purchase $49.74
Tip §7.46
Tl .0
001 APROVED-THAK YU
Retain this copy for your
records

Customer copy

@B Boston Pizza

Boston Pizza #267
BLACKFALDS

0015 Table 21 #Party 3

TAWNIE C SvrCk: 4 12:09 02/14/18

S.F. QUESADILLA, sub spin sal 13.00
MVB, beef patty, sub cactus cuts 17.99
LIL DIPPER, w/caesar 10.00
COFFEE 2.99
N.S. POP 3.39
WATER 0.00
: = @ Sub Total: - 47.37

GST : 2.37

02/14 13:17 TOTAL : 49 .74

THANK YOU

GST #791276918RTO01
PLEASE PAY SERVER

CHECK O0OUT OUR-
DAILY SPECIALS!

Join "myBP" at bostonpizza.com
to receive rewards JUST FOR YOU!!
Fkkkkkkkklkkkk R Rkkkkkk Rk kkkkkkkkkkkkE ¥
plus a chance to win a"$200 BP Gift Card
Keep this receipt and go to
tellbostonpizza.com
cess code

Fhkkkkobk bk Rk R Rk KRRk
HAPPY HOUR EVERY DAY FROM 3-6
T e g R e it sd
WATCH FOR TAKE-OUT AND DELIVERY SPECALS!
BP FACEBOOK SHOWS SPECIAL EVENTS, FUNI!!




