LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2016-17
056 - Drayton Valley-Devon - Smith, Mark
For Expenses Processed Oct 1 - Dec 31, 2016

Used this Used
Budget Quarter To-Date

|Financia| Reporting - $ (Receipts attached) |

Transportation
Fuel and Minor Maintenance - $ $773.63 $2,870.85
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) - $ $189.10 $189.10

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $3,585.00  $10,755.00
Travel Accommodations Allowance $310.31 $1,221.35
Travel Accommodations Allowance (days; 10 max) - NF 10.0 3.0 10.0

Other
Hosting - $ $78.58 $1,181.70

|Non-FinanciaI Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 3,444.0 13,724.0
Special Trips (5 trips per year) - NF 5.0 2.0

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 5.0 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



. i -~/
Member Name: //7[”{/ =) (";’Z\r.

A ) -
Clairmant Name: }‘ ;;/k \Sw—\ ]

e

Expense Category:

For hosting, select one:

[C] Individual Constituent(s)

[C] Individual Stakeholder(s)

Fas Gas Devon Svc

[:l Group: 3 St. Lawrence Avenue
Devon, AB, T96 1H
(80-987-2080

GST/HSTH R101745552

Store Code 40090

Purpose:

Date / Time: 17-Sep~2016 = 09:06 PH
7 ]« Receipth 50235807
(57 ’j =~ Sales 1D 10 Drower  :REGI

—_
o e

Pumett 7 *E THANOL BLEND
62.746 L B $ 0.989 / L 62.06T
Sub Total
GST
Total
MASTER CARD
Change

#GST Inclusive

TRANSACTION RECORD
2881 - 110170 - 199425252 - PURCHASE
Card Number Mtr**‘wmh#m_
Fas Gas Litre Los
Amount $ 62.06
CASH BACK (CENTS)
Litre Log Balance
000 APPROVED - THANK YOU
Register your Litre Log
Today at fasgasplus.ca
With initial
passyord 1234

IMPORTANT -
Retain This Copy For Your Records
xx% CUSTOMER COPY xxx

.4,‘.%3‘.‘.3“.'.??.".- $66 .04

Mastercard C Purchase

Authorization Number

0014990480 01-125600 66181216
09/17/16 21:12:5]

01/027 APPROVED - THANK YOU

MasterCard A0000000041010

0000008000 E°""



, o
Member Name: }774['!\’ =Dm ("}L,

/] 2 ®
/l{.‘u'/!: \5‘,"_"\ i

Claimant Name:

Expense Category:

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

[C] individual Stakeholder(s)

[] Group:

Purpase:

==

7 /¢
(;7 /s")

Spruce Grove Fas Gas
104 South AVE
Spruce Grove, AB

_ T7X _3A3
/80.962.1886

DATE: 2016-09-19 | TIME: 16:15:3¢

STORE #: 50306 TRANS #: 031344

Paypoint: 01K

GST: 106180383

FUEL (L) (3/L) (%)

Fump 1

Regular 34.810 0.949 33.03

TOTAL CAD
CREDIT $
# GST INCLUDED IN FUEL & 1.7
PURCHASE
MasterCard
REFERENCE #: 6625
AUTH #:

EEE YIS LTS
5333 0010980470

MasterCard
A000000004
0000008
£800

017027 APPROVED - THANK YOU

) -~ IMPORTANI ‘
Retain This Copy For Your Records

Customer's Copy --

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



. ; ~
Member Name: /ﬂ/][d’k <) (""Ln
Claimant Name: /litg,/k \Sw» A -

Expense Category:

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

Fas bLas Pembine Val ley

[[] individual Stakeholder(s) 5001-50 Street

Dirayton Valley, AB, T/A 116
[] Group:

(80-542-753%!

GST/HSTH R101 745552

Purpose: Store Code:4002%
- Date / Time: 24-Sep-201b 09:05 nil
Receiptlt 50473897
; Sales 1D i Drawer REGT
s LJ ¢ il s . _
G 4 -, | LB
Pumett 7 st THANDL  BLEND
£ 53 L7 59.102 | @$ 0 949 / |
N ¥t L~ )
Sub Total he |
lotal 56 0F
MASTER CARD |
[:'lﬂlﬂ-j:’ 1) "l
#GST Inclusive 2.8

TRANSACTION RECORD
2775 110115 199685937 PURLHA S
Card Number REKKEARRRRRARAA
Fas Gas Litre Loy
Amount $ 5 09
CASH BACK (CENTS)
Litre Log Balance
000 APPROVED THANK YOU
Reaister your Litre Log
Today at fasuasrlus e
With tnitial

password 1234

IMPORTANT
Retain This Copy For Youwr Recuords

#x%x CUSTOMER COPY #=%

Mastercard ( Pl

Authorization Number -

0011910600 01-23060% Ay
09/24/16 1Y - ()¢

01/027 APPROVED [HANK YOU

MasterCard ACOOLOGO0A ]

000000RNNN £enn



: : ~
Member Name: }74[er \\Qx (‘,{«,

Claimant Name: lyflu'/k \Sw, 3 “1{

Cxpense Category:

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

[ tndividual Stakeholder(s)

[C] Group:

Purpqse:

ﬂg(c [ 52

Race Trac

Alsike Race Trac Gas
Huy 20 & 39

Alsike
TeCuCu

AB

6962393
GST:124381104

[ATE: 2016-89-27
SITE [D: 50415

TIME: 14:49:3@

PURCHASE
T V3 1
REGULAR 68.135L $0.9494 64,660

TOTAL

GST 5.607 INCLUDED
I = [AXES INCLULED
HASTERCARL

2016-69-27
REFH: 28801431

RECETPTH: GOa17038
MasterCard
ABEUBESBq 101y
LZ22A950E ATaaC
[UEES NS
591553E065 (7040
Esba

$64.66

3.8

ENTRY METHOD. C

14:56: 06

S0 n:@011710410
RESP CODE: B1.-927
BATCHu: 171

APPROVED - THANK YOU

IMPORTANT
RETAIN THIS COPY FOR YOUR RECORDS

1+
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. ~
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Member Name: //’)[Li'fﬁ '\\g?u ("/L[\,
/‘f ) _/U
Claimant Name: /l (L‘y’k D1

Expense Category:

For hosting, select one:

] Individual Constituent(s) Fas Gias Pembing Valls

) t |
[[] ndividual Stakeholder(s) R AT o
[] Group: 780-642-7535
o ) o GST/HSTH R1G174

tore Code 40072

Purpose: late / Time: 30-Sep-201¢t "

Receipth 504 /684

Litre Balance
" {FET
eqlster 1 !
loday al fasgaskl .

MPUK TANI
f his Copy | | ¢
I OM CPY -
Mastercard Foreld
Authorizat 1o Number -
12060141 | i
U4y 0/1 |
17027 RPPROVED THAENK YUl
Masterlard NI

0GO00800O EXOQ



z ‘ -~/
Member Name: /7/}[er qux ("'{«.

Claimant Name: ]/i h'p,k \Sw.\.,

Expense Category:

For hosting, select one:
[C] individual Constituents)

[T] individual Stakeholder(s)

[[] Group:

Purpqse:

PEMBINA ESSD
EOX 124
éx ‘L«/’.S ENTWISTLF, AB TOE 0SQ
/7~
‘#(C’(lr /il__, LU U 34

VRN :RBUGE1H 126

10/02/2016 #4:49:12 PM
Register: 2 Trans #: 6985 Op ID: 12

Your cashier: M
EREG CA  PUMPH 7

3041 L@ g 0.959/L $70.086 107
G311 Incl In Fuel $3.34

Change Due = 50,00
redit $70.08

{YPE: PHRCHASE
Sy

ACCOUNT iii|iREAHD $70.08
INVOICE: TDE17489

CARD NUMBER: [ *iokd t434 bk _
b~ MasterCard

01 Approved - Thank You 027
LGYALTY: NO
IMPLREAN] retain this copy for vour

1

1 €l s

Lustomer Lopy

Thark You



A ~
Member Name: ”/][Lf‘k 20)m (‘m,

Clairmant Name: ﬂth/@»«— \;"{

Expense Category:

For hosting, select one:

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

Purpqse:

¥k REPRINT +## REPRINT #%x REPRINT ##*
503 - Highway |
Strathmore AB T1P1CT
STRATHMORE ESSO
00302529
503 HIGHWAY 1
STRATHMORE, AB T1P
VRN:R121461107
10/03/2016, 313779804

02:53:11 PN

PUMP# 3

REGLR 57.287L
PRICE/L $0.899

FUEL TOTAL § 51.50 |
#+% REPRINT #%+ REPRINT ### REPRINT skx

GST in fuel $ 2.45
CREDIT $ 51.50
sk% REPRINT ##% REPRINT ##% REPRINT *%%

TYPE: PURCHASE
ACCOUNT : MASTERCARD $51..50
INVOICE: TVT64132

CARD NUMBER: C #%x% skik Hiik
VERIFIED BY PIN
A- MasterCard
B~ A0000000041010

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

*+% REPR] NT #i%



/

L#

MemberNa.me: }7/}[Lf'k m (‘}"

Claimant Name: l/; M/k \S-w-\-; -

Expense Category:

For hosting, select one:

[C] Individual Constituent(s)

[] Individual Stakeholder(s)

[ Group:

Purpose:

Husky @

Want greol rewards? Visit myHusk yRewards ca

Medicine Hat Husky TOC

661 158t SW
Medinine Hat AB T1A 4W2
(403) 527-5561
GST# 631144811 Nerchant 10:4510509

Receipt 71744965
Type: SA!
Uty Naii Price lotal
| 87 GAS $ 0,904 19
Pump 2
Litres, 35 .873
Price / Litre: § 904

Subtotal
GST / HST

(ST

HST

. z
rued

Total
Purchase

B

Hy

I ;i
MasterCard
10/04/2016 14:38:25
K22971EK 11 RESE 1001 [50.00
fef: 254001001013
ATD: ADOOOOO0041010
[VR: 0000008000 IST: E&GD
Appraved
Ku Signature Required
10/4/16 2:36:31 P
71 Gashier 113 Store 522y

Farn FREE fuel faste

He



: ~
Member Name: /ﬂ7[u“k =) (‘J’L,,

74 g pT
Clairmant Name: /l,fw/k \S_w\_ 1

Expense Category:

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

[C] tndividual Stakehalder(s)

[] Group:

Purpose:

Jb31.02

QJotﬁhf»ﬂMOm%

South Countryw Co—-op
Taber Gas Bar West
4930 - 46th Ave
Taber AB T1G 2A4
GST# R103619193

Tvpe: SALE

Uty Name Price Total

1 REGULAR GASOLINE §$ 0.959 $ 32.57
Pump : 2
Litres: 33.960
Price / Litre: $ 0.959

Subtotal $ 32.57
GST [Inel Pumps) $1.55
Total $ 32.57
DRIGINAL
TYPE: Purchase
ACCT: MASTERCARD $ 32.57
CARD NUMBER: *F
DATE/TIME: 1070572016 08:13:

REFERENCE #: (0010019210 C

TERM: 662297
AUTHOR . # : #
AID: A0000000UA101

TVR: 0000008000
TSI: EB00

MasterCard
01 APPROVED - THANK You 027

IMPORTANT :
retain this copy for vour records

CUSTOMER Ccopy

*X***XX’***A‘XX'*x***xx’**K*K*'ﬂ****!"(*f*****
10/5/16 < 8:14:25 AM Receipt# 71113961
Pos:71 Cashier:10 Store: 169110




. ~ f
Member Name: ”O[er Qg?u (“}{J

Clairhant Name: [ﬁﬂ;/ | ..§w. R

Expense Category:

For hosting, select one:

[C] tndividual Constituent(s)
[[] tndividual Stakeholder(s)

[] Group:

Purpq‘se:

OKOTOKS ESSO
OKOTOKS HI HO
50 ELIZABETH STREET
OKOTOKS, AB 113 1J8
OATE:  2016-10-067 'TIME:  21:7:27
Paypoint: 01K TRANS #: 116694

Station#: 00318715 Cashier: jonguar
GST: RB92085423

FUEL (L) ($/L) (§3
Fump 2 ‘ .
REGLR 56,677 1.039 58.84
TOTAL CAD B 58 .89
CREDIT CARD $ 58 .89
£ GST INCLUDED IN FUEL § 2.80
PURCﬁASt

»++M-o-+n‘~+ﬂ-

U

1R o) CRLANL L
INICE O L 1

MasterCard
A00D0000041010
0000001000
EB00

01 Approved - Thank You 027
feconciliation 10:  TSJOIG1006212510 0

== IMPORTANT A

Retain This Copy For Your Record

- Customer's Copy
Loyalty: NO
You could have earned 58 Esso Extia
points. Your first reward starts at 150
points. o
Pick ore up in store or visit
essoextra.com

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



: : ~
Member Name: /77[;,{‘& ngx (‘!’Z\r.

Claimant Name:

/ MM’L’ \Sw— v ‘5/6

Expense Category:

For hosting, select one:
[ Individual Constituerit{s)

[] individual Stakeholder(s)

[] Group:

Purpose:

Fas Gas Pembina Valley

5001-50 Street

Drauton Valley, AB, 17/ 1Ro
180-542-7535

GST/HSTH R1017455%

Store Code: 40025

Date / Time: 08-0ct-2016 09-4)
Receipthh 50480464

Sales [n 10 Drawer 12t
Pumplt 5 £ THANDL B
649 283 | @ $1.019 7|

Sub Total

Total
MASTER CARD

Change

*GST Inclustve

TRANSACTION RECORD

2812 - 110115 200337613 FURCHE I

Fas Gas Litre Log
Amount § 65 S0
CASH BACK (CENTS)
Litre Los Balance
000 APPROVED THANK Y
Regsister wour Litre | og
loday at fasgasplus ca
With 1nitial
rassward 1234

IMPOR AN
Retain This Copy For You
#%% CUSTOMER COMY #»4

Mastercard C

Authorization Number

0012280700 01-234500
10/08/16

01/027  APPROVED THANK YOU

MasterCard A0

0000008

(TN



/
Member Name: }7/][“ m | A.

Claimant Name: l’f;b/L qlm— \

Expense Category:

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

[T individual Stakeholder(s)

Fas Gas Pembina Valley

(] Group: 5001-50 Street
Orauton Valley, AB, T7a 1k
(80-542-7534
Purpose: GST/HST® R101 744552
Store Code:40025
Date / Time. 11-0c¢t-2014 01:27 n
-7 ,/" ¢ Receipt 50481706
C7 M Sales I 15  Diawer i
Hd I C ( Pumett 1 SETHANOL b LN
62.864 L B$1.019 /| ud i

Sub Tots] 0

Total 64 O
MASTER CARD il
Change TR

*6ST Inclusive

TRANSACTION RECORD
2821 110115 20094453494 PUC )
Card Number ARRRRRANL S5 4nas -
Fas Gas Litre |og

Amoun t $ 64 (e

CASH BACK (CENTS)

Litre Log Balance -
000 APPROVED FHANK Y1)
Resister your i itre (o

Today at Fassgasklus (s
With initial

Password 1234

- IMPORTAN]
Retain This Copy For Your Re. O
%% CUSTOMER COPY »2x

Lo
Mastercard ( Par el
Authorization Number _
0012370480 01-23505¢ tEIR )
10/11/16 15 2
017027  APPROVED THANK YL
MasterCard ADOOOGUHOU 1) 1

0000008000 E80D



. ~
Member Name: }ﬂ/][a’k Qg?h ("’én

Claimant Name: [i{g,,y/k \S-w— v

Expense Category:

For hosting, select one:

[C] Individual Constituent(s)
[T individual Stakeholder(s)

[C] Group:

Purpqse:

Fas Gas Ca]gary_¥
3006 Calgary Trai S
Edmonton AB
Ted 6V4
780.461 .4338
DATE: 2016-10-13 'TIME: 16:00:50
STORE #: 50147 TRANS #: 055071
Paypoint: 02K
FUEL (L) ($/1L) ($)
Pump 3
Regular 53,190 0.944  50.21
TOTAL CAD $ 50.21
CREDIT $ 50.21
* GST INCLUDED IN FUEL $ 2.39
PURCHASE
MasterCard
- hh327 001281

MasterCard

A0000000041010

0000008000

EB00

01/027 APPROVED - THANK YOU

-~ IMPORTANT --
Retain This Copy For Your Records

--- Customer's Copy ---



~
Member Name: }ﬂ/][z,rk ng.xl oo

Claimant Name: }f Ygl,v/k \va v .

Expense Category:

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

[] Individual Stakeholder(s)

[C1 Group:

Purpqse:

$p{ 55

Fas Gas Pembing Y
5001-50 Street

lal ley Sy

Drauton Valley, AB, T7a 116

780-542-7535

GST/HST# R101745542

Store Code: 40025

Date / Time 15-0ct-2016 1
Receiptft 50483544

Sales ID P

Pumptt 7

63.426 L es
Sub Tot
Total

MASTER CARD
Change

Drawer

U 0s AiM

REGT

#ETHANOL BLEND

1.019 /|
al

*¥G6ST Inclusive

TRANSACTION RECORD

2831 - 110115 - 2
Card Number . #»
Fas Gas

Amount
CASH BACK (CENTS)
Litre Loy Balance
000 APPRO

Today at

Wit
Rass

-- IN

00626918

64 65

b4 6.
64 6
64 ¢

U, 00

5 IR

PURCHASE

ﬁ***!z’a:-“x-

Litre Log

$ 64 63

VED THANK YOU
Resister your Litre Log

fassasplus.ca

h initial
word 1234

PORTANT

Retain This Copy For Your Records
#xx CUSTOMER COPY x#x

!astevcard C

Authorization Num
0012470370

101
01/027 APPROVED
MasterCard
0000008000 Fnn

ber
01-236108
5/16

THANK  YDU

$64

Purchi

b6 18],
1002

AQOOODOG04]



. ~
Member Name: ”7[Li‘k =)m (‘-}ﬁe

Claimant Name: ﬁ M/k \S;M_\’ .

Expense Category:

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

[C] individual Stakeholder(s)

] Group:

Purpose:

Fas Gas Pembina Yalley Sy

5001-50 Street

Drayton Valleu, AB, 17
780-542-7535

GST/HSTH R101745552
Store Code:40025

Date / Time' 18-0ct-2016
Receipt#h 50484762

Sales 1D { Drawe

1R6

(%8 AN

CREGT

Pumpht 3 ' *ETHANOL  BLEND

56.876 L %1019/
Sub Total

Total
MASTER CARD

Change

TRANSACTION RECOR
2840 110115 - 20073930
Card Number KEARRAA AR

PURCHA S

AAA KR

Fas Gas Litre Log

Amount $
CASH BACK (CENTS)
Litre Log Balance

7

000 APPROVED THANK
Reaister your Lilre Loy

TO(!B‘# at rvj‘..‘mn}'|vx:: ¢

Wil sl

password 12

-— 1IMPORTANT
Retain This Copu For

xxx CUSTOMER CUFY

Mastercard C

Authorization Number

96

YOl

a
a1l
34
Your Kecor (s
b

0012550210 01-236807

10/18/16

017027 APPROVED THANK  YOU

MasterCard
0000008000 E800

AVCOOOUD04T 0«



Member Name:

Members' Travel Expenses Per-Diems Claim Form . ANAARAT 2>

AN |
Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta’on Membf,r bu§mess locatéd{t[ J[’
least 60 kms by primary highway from your declared permanent residence, and you had mcurrﬁ'xpenses p(\ghe text of sectioh'7- =
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1 2013 Lotk S

B = Breakfast ($9.20) | L= Lunch ($11.60) | D = Dinner ($20.75)
Smith, Mark Constituency: Drayton Valley=Devon ‘o

e = AN
-

For the Month of:

Day
of Month

October Year: 2016 Employee #: *“

Reason for . Meal 30/ 771 v
2 Meal Purchase Location(s) Subtotal [5G A5:
Travel L

60 km from Perm. Res. Red Deer/ Brooks

30.81 1.54 32.35

60 km from Perm. Res. Medicine Hat/ Taber

39.57 1.98 41.55

60 km from Perm. Res. Taber/ Lethbridge

39.57 1.98 41.55

60 km from Perm. Res. Lethbridge/Okotoks

39.57 1.98 41.55

60 km from Perm. Res. Chestermere/Strathmore/Red Deer

39.57 1.98 41.55

| V| N OO || W|N| =

[y
o

-
[y

[y
N

=y
w

[y
S

[y
(%]

[y
(o)}

-
~

[y
o0

iy
o

N
o

N
iy

N
N

N
w

N
H

N
wv

N
(o)}

N
~

N
oo

N
w

w
o

31

O|0|0|0|0/0|0/0/00/0/0/000000000000KXKRKXXXO00|
O|O0|0|0a|000O0OoooonoOoooooofbDX¥XXNXOC
O|O0a|00aoOooooooonooooooOoiMXXKXNEONe

| certify that | have met the requirements of section 7 of the Grand Tgtal
Members’ Allowances Order, RMSC 1992, c. M-1, as amended,

have incurred meal

p  $189.10 ~ $9.45 $198.55

Y 5/

X

"""" 7 P g
expenses on the dates selected, and have /7//1‘4/// 2 .

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



=
Members' Temporary Accommodation Allowance Claim Form gﬁ

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: Smith, Mark Constituency: Drayton Valley-Devon

Date: M 2Y//,

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: Q/O/‘ //7

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. Q (es

[ ]No

Monthly Amount (maximum $1,930 or less) S / P g (.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.

OCTOBER 2016

| 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: Smith, Mark Constituency: Drayton Valley-Devon

— S L

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: Q/O/‘ //7

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. Q (es D No

Monthly Amount (maximum $1,930 or less) s / P X)) m—
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.

NOVEMBER 2016

| 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 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: Smith, Mark Constituency: Drayton Valley-Devon

p— S LY

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: o0/ //7

Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or IS*(
Certificate of Title (Own) to FMAS? If not, please attach. €s

[ | No

Monthly Amount (maximum $1,930 or less) S / o A q (. ad x12= $ 000

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
oceurs.

DECEMBER 2016

| 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 ta 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



A t:
Comfort Inn & Suites (CN731) e -

Date: 10/4/16
g 2317 Trans Canada Way SE Room: 133 coc
ggg&g Medicine Hat, AB T1B 4E9 Arrival Date: 10/3/16
(403) 504-1700 Departure Date: 10/4/16
GM.CN731 @choicehotels.com Check In Time: 10/3/16 8:24 PM
Check Out Time: 10/4/16 8:11 AM
Rewards Program ID:

(2CHOICE

SMITH, MARK

You were checked out by: sjamie

You were checked in by: mcraip
Total Balance Due: 0.00

Post Date Description Comment 3 Amount
10/3/16 Tourism Levy 4.69
10/3/16 GOODS & SERVICES TAX 5.87
10/3/16 Room Charge #133 SMITH, MARK 115.00
10/3/16 Destination Marketing Fee 2.30
10/4/16 Master Card (127.86)

XXXXXXXXXXX).

Folio Summary 10/3/16 - 10/4/16 ]
Room Charge 115.00

Destination Marketing Fee 2.30
GOODS & SERVICES TAX 5.87
Tourism Levy 4.69
Master Card (127.86)

Balance Due: 0.00

This rate is eligible for partner rewards. If this rate is changed, you may no
longer be entitled to partner rewards.

If payment by credit card, | agree to pay the above total charge amount ; ‘ Vay
according to the card issuer agreement. ] ‘ j L { / /
GST # 89887 5596 RT 001

This hotel is not responsible for valuables left in the room or for lost or stolen
articles.

Thank you for choosing the Comfort Inn & Suites Medicine Hat. We hope to
see you again.

X

(2 CHOICE
privileges.

REWARDS

You could be earning free nights and other great rewards. Join Choice Privileges today, at www.choiceprivileges.com.

Thank you for your stay. Visit ChoiceHotels.com/VerifiedReviews to post your comments about your recent experience (Click the ‘Write a Review' button)



Heritage Inn - Taber

4830 46 Ave
Taber, AB
T1G 2A4
Telephone: (403) 223-4424 Fax: (403) 223-1733
Page # 1
Res. # 121687
Checked in Tue Oct 4/16 - 9:21pm
Checked out Wed Oct 5/16 - 8:08am
Nights 1
Room Rate 77.00
Room 0106
Date  Description Reference Charges Credits
OctO4  Preferred - Breakfast 77.00
Oct04  Destination Marketing Fee 2:31
Oct04  GST 3.97
Oct04  Tourism Levy o g
Oct05  Paid By Mastercard- Thank you 86.45
] T} 0.00 86.45 86.45
Thank you for staying with us. Please come again!
Phone 1-888-888-4374 f()l toll /‘Iee reservations
Ask about our full catering services
GST #R102881810 HERATABL T IRR SREER
4830 46 AVENUE. HHY 3
Our G.S.T # is R102881810 HESAY I R
Mevehant TD: 0000080003462014
Charge Summary: gon. JL3 BaRRINY
Paid By Mastercard- Thank -86.45 = i
Room - Regular 77.00 PreAuth Complete
GST 397
Tourism Levy Jal T NasterCard
Destination Marketing Fee _7. 31 _
ABBE0EAA4 1010
Entry Nethod: Chip
Batcht: 881069
L6/85/16 #8:07:53

xc{u1905392381 151
13579 Apor Code:

olal. H 86.45

Custower Cony



accoun:. [

Quality Inn & Suites (CN828) Bate: 10/6/16

4070 2nd Avenue South Room: 311 ear
Lethbridge, AB T1J 372 Arrival Date: 10/5/16
¢ | (403) 331-6440 Departure Date: 10/6/16
2 CHOICE
L GM.CN828@choicehotels.com Check In Time: 10/5/16 5:22 PM
Check Out Time:
SMITH, MARK
/ Yo
/ Y THE QUALITY INN
4070 2 AVE S
LETHBRIDGE AB
ost Date Description Comment Amount
GRiG et —
10/5/16 Room Charge #31 1_ Pils mi . Bt 131.00
10/5/16 Goods & Services Tax DATE 2016/10/06 6.55
10/5/16 Occupancy Tax TINE 9852 08:02:47 5.24
RECEIPT NUMBER
10/6/16 Room Charge Adjustment CB4065548-001-706-011-0 (30.00)
10/6/16 Occupancy Tax BAEGmEN @000 || e TR (1.20)
PURCHASE
10/6/16 Goods & Services Tax Adjustment TOTAL (1.50)
10/6/16 Master Card $ 1 1 O 09 (110.09)
woossooootolilll 20 e
o e
MasterCard
A000D0O0041010
54EB592D5620F263
Folio Summary 10/5/16 - 10/6/16  0000008000-E800
1F9BDB6F 6BBDEESE
Room Charge 101.00
Goods & Services Tax ® 105 04 5.05
Occupancy Tax APPROVED 4.04
Master Card (110.09)

Balance Due: 0.00



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Mark Smith

Claimant Name: Invoice attached

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[} Group: Constituents visiting the Constituency Office

Purpose:

Water jug for water cooler delivered by Home Hardware

hardware

4221 50" STREET - P.O. Box 6749
DRAYTON VALLEY, ALBERTA T7A 151
PHONE: (780) 542-3883 (780) 542-4044

Drayton Valley Home Hardware Building Centre

INVOICE

bUlldll’lg C@l’l‘tl'e FAX: (780) 542-7970 (780) 542-6073
DATE LocaTion|  INVOICE Mo,
s , SMIMLA-02 984210-00 @
o MARK M.L.A. SMITH H MARK SMITH OR WENDY SNOW B3/13/18 81 colas
L ! ONLY TD CHARGE ; ;
D BOX 7272 i TIME | CUSTOMER'S P.O. No. [SLS'M
8 DRAYTON VALLE AR T78 185 [T 16136 203627 MAR
PH. (78Q)542-3355
¢~ ___DATE DELIVERED TIME DELIVERED ™ *%% INVOICE *#% LOADED BY %CHECKED BY | DELIVERED BY
r._. ITEM NUMBER BESCRIPTION QUANTITIES PRICE /M AMOUNT
H WATERDEL 5 GAL WATER DELIVERD 1 4. 35RER 4.95 E B
CHARGE .95
Sub Total 4. 95
G.5.T.
THANK YOU PST. « 00

\ 65T B71985139

NO CASH REFUNDS WITHOUT ORIGINAL INVOICE

(A FINANCE CHARGE will be added to your
account if it is not paid in full by the end of the
month §=lazing: The FINANCE CHARGE is
computed by applying a periodic rate of 2% per
\month ANNUAL PERCENTAGE RATE 26.82%.

X

G.5.T Registration No.

-

MERCHANDISE RECEIVED COMPLETE AND IN GOOD CONDITION

871905139

1. Check Your Load-No Adlustments
2. A Re-Stocking Charge May Apply O

3. All Returns Mus| be Accompaniad B 5 Inviice

aul
4. Goods Remain Property of Draylon Valley HHEG Unti Invaice Paid in Full

| TRawk Yfou

CUSTOMER COPY



LEGISLATIVE ASSEMBLY OF ALBERTA
5 Personal Expense Claim Receipt Description

/

Member Name: Mark Smith

Claimant Name: Invoice attached

Expense Category: Hosting

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

[C] Individual Stakeholder(s)

@ Group: Constituents visiting the Constituency Office

Purpose:

Water jug for water cooler delivered by Home Hardware

; Home Drayton Valley Home Hardware Building Centre ‘/
: 4 4221 50" STREET - P.O. Box 6749
y hﬁf@’iﬂf@f@ DRAYTON VALLEY, ALBERTA T7A 181 I N VO I C E

PHONE: (780) 542-3883 (780) 542-4044
il t'lg- C{:i?”ﬂ'tl'@ FAX: (780) 542-7970 (780) 542-6073

‘ ‘ N " DATE };%m INVOICE No. )
J ls|
B;MQRH M.L.A. SMITH S 18/27/16 01| 940411 ;}
{L| I i |
D} BOX 7272 P TIME CUSTOMER'S P.O. No. |SLS'M
§ DRAYTON VALLE AB T78 155 [ g:50 ||| R INA
jﬁ‘ﬁm ——I 7“’1]@*0‘{@@;, *“ INUDICE P ! LOADED BY | CHECKED BY DELIVEHED‘BV‘
[ STOCKKEEPING i —— i M AIANTITIES . AMC T
orberen IsHieren] umw | ' E M NUMBER DESCRIPTION QUANTITIES PRICE U/M AMOUNT
L““%"WlEﬁ”WQTERDEL 5 GAL WATER DELIVERD %, 950EA %.95 B @
CHARGE 4,95

" Sub Total
G.S.T.

THANK YOU PST. . 00

NO CASH REFUNDS WITHOUT ORIGINAL INVOICE
GS5T 871905139

G.S.T Registration No.

ﬁi FINANCE CHARGE will be added to your X

account if it is not paid in full by the end of the MERCHANDISE RECEIVED COMPLETE AND IN GOOD CONDITION 871905139
month following. The FINANCE CHARGE is 1, Check Your Load-No Adjustments Made if Not Called To Our Attention At Time Of Defivery
J i iodi o 2. A Re-Stocking Charge /Appiy On Certain tems.
computed by applying a periodic rate of 2% per g AIRetumsMguslbe By Your Saies Invoice l {,l @{L
@nth ANNUAL PERCENTAGE RATE 26.82%. 4. Goods Remain Proparty of Drayton Valley HHBC Uniil Involce Peld in Full

CUSTOMER COPY



p—— J—

SEMBLY OF ALBERTA L
4Apense Claim Receipt Description

,er Name: Mark Smith (e ] *
dimant Name: Wendy Snow A ———
p HOW DID WE :
Expense Category: Hosting
- DOTODAY? |
- e| Completeour shart customer survey °
e At SURVEY.WALMART.CA for a
[C] Individual Constituent(s) e month Chance to °

[] Individual Stakeholder(s)

® ®
Xl Group: Constituents $1000
<

C
Kules and regularions apply. See.c umesr rules tor detals
Purpose: ® Walmart - i e
e
Constituents visiting the Constituency office @ o ¢ o o I L

_WE SELL FOR LESS
HIGHWAY 22 & 50TH AVE.
DRAYTON VRELEY, AB

( 7s3§a51 41 3207
$19.86 i“mas opﬁ imi& m 03 T
HP ORNG 00780 4
AB BEV C

00230
EV CRF 00030635220 $0.24 A
AB DEP .60 068113171065 $0.60 H
HP ORNG 6PK 007800002304 $2.471 J
AB BEV CRF 000030635220 $0.29 A
AB DEP .60 68113171066 $0.60 H
HP BERRY 6PK 007800002302 $2.47 J
AB BEV CRF 000030635220 $0.24 A
AB DEP .60 068113171066 $0.60 H
HP BERRY 6PK 007800002302 $2.471 J
AB BEV CRF 000030635220 .24 A
AB DEP .60 068113171065 .60 H
HW PUNCH 6PK 007800001918 AT
RB B 000030635220 0.24 A
AB D 6 068113171068 .60 H
HU PUNEH 6PK 007800001918 47 d
000030635220 .24 R
HB DtP 60 068113171066 .60 H
SUBTOTAL
GST b%
TOTAL
DEBIT TEND
gHE#GE DUE
GST/HST 13746619 0001
QST 1016551386 TQ 0001

CTION RECORD PURCHASE
UiNG RN HAK HHHK _
3

CHEQU ING
8]

CJ012504
00 APPROVED-THANK YOU

12701716 21:34:06

SULD

IIIl\ILLL ,uu. me

Clrculal?s nnlnienan en vl?ueur Jeudl



LEGISLAVIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Mark Smith

Claimant Name: Marie Moltzan

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[X] Group: Basketball tournament officials, refs,,players

Purpose:

Snacks for Basketball Tournament

VOUR REC s E
TN QY
CNBL NG N TN

REG 00-0J-2000 04:51
R TN 000039
DOV AT S
2 X @9. 00
DEPT0Z $18.00
CHECK $18.00

DRAYTON VALLEY BAKERY &
CAFE L
5029 51ST AVENUF
DRAYTON VALLEAB

CARG 1tk INTERAC
ACCOUNT TYPE CHEGU !NG
DATE 2016/11/25
TIME 7280 11:00:28

RECEIPT NUMBER

C84009295~001-11o—036—0
PURCHASE o
TOTAL

INTERAC
A0000002771010
2B4334D48F306DBY
8000008000-6800
4BA1BC2ED32027EB
8000008000-7800

AP D

00-001

ANK You

CARDHOLDER COPY



LEGISLAYIVE ASSEMBLY OF ALBERTA
: - - - -
Personal Expense Claim Receipt Description

Member Name: Mark Smith - -

Claimant Name: Marie Moltzan

Expense Category: Hosting

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

[] Individual Stakeholder(s)

Group: Basketball tournament officials, refs, players

Purpose:

Snacks for Basketball Tournament

116 #‘3['4 ;’14 -50ST DRAYTON VALLEY

VQU
- --'-ERON ACTION RECORD----------n--

5.96
il B
2831.70 2.40
2.40
26-SALAD BAR o
iiﬁ}f LG.FRUIT PLATTER GHR 10,49
2522740 VEGGIE L \TTER GHR [0.99
SUBTOTAL 30.82
-~ -
G=G5T 58 21,48 0 5.0002 1.07
TOTEaL 31.89
-~ =--TRAHSACTIOK RECORD-- S
‘ﬂb)r; :741”1x HERCHANT & 7531932
;;:JIHLQ Vailey 50th St
ravton Uslley AB
\70& N1513 i
SLIP # 935101 E'\ u 151304
ETAIN THIS COPY FOR YOUR RECORDS
_H Purzhase xx  [hip
:IEZL.P
il
INYPH,
REF &
493001001727
a1D: A0 .‘027/ 010
TSI 7800 TVR 8000008000
ATE  TIHE ANOUNT
117254201 11:21:23 $ 31.89
APPROVED ’
DEBIT TND T 31,86



