LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2017-18
004 - Calgary-Bow - Drever, Deborah

For Expenses Processed Apr 1 to Jun 30, 2017

Budget

Used this
Quarter

Used
To-Date

[Financial Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max)
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF

Other
Hosting - $

$900.00

$23,160.00
10.0

$1,038.94
$150.22

$976.62

$4,500.00

$2,268.46

$1,038.94
$150.22

$976.62

$4,500.00

$2,268.46

|[Non-Financial Reporting

Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF
Special Trips (5 trips per year) - NF

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

Other Travel
Vehicle Rental (5 Days maximurn anywhere in Alberta) - NF

$ - 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

35,000.0
50

52.0

50

3420

3420



Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT [ ]
DIV-04-D DREVER NVOICE DATE
o 05/01/17
o DATE DE LA FACTURE
PAGE - 123 OF 235 - - NVOICE NO. 0006798873
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- -~~~ ===~ SUPPLER LOCATION CHARGE DESCRIPTION arv | unit cos | PIENOER | psTiast TOTAL DUE
---------------------- NO. DE
v conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVM TS
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
[ ] DREVER _ 000457674005 SHELL CANADA INC UNLEADED REGULAR GASOLINE 39.3 1.00 37.53
04/06/17  EDMONTON AB GSTHST / TPS-TVH 1.88
REF GST-HST / TPS-TVH REF 1.88
*+ REF NO TOT / TOT NO REF ** 39.41
TOTAL / TOTAL 37.53 1.88 39.41
000457429200 SHELL CANADA INC UNLEADED PREMIUM GASOLINE 433 1.21 49.89
04/02/17  CALGARY AB GSTHST / TPS-TVH 2.49
REF GST-HST / TPS-TVH REF 2.49
*+ REF NO TOT / TOT NO REF ** 52.38
TOTAL / TOTAL 49.89 2.49 52.38
000458462972 HUSKY OIL UNLEADED REGULAR GASOLINE 51.7 92 45.31
03/27/17  CALGARY AB GSTHST / TPS-TVH 2.20
REF GST-HST / TPS-TVH REF 2.20
*+ REF NO TOT / TOT NO REF ** 47.51
SUBTOTAL / SOUS TOT 45.31 2.20 47.51
DISCOUNT / RABAIS 52- 52-
TOTAL / TOTAL 44.79 46.99
000456411567 SHELL CANADA INC UNLEADED REGULAR GASOLINE 35.9 87 29.89
03/23/17  EDMONTON AB GST-HST / TPS-TVH 1.50
REF GST-HST / TPS-TVH REF 1.50
*+ REF NO TOT / TOT NO REF ** 31.39
TOTAL / TOTAL 29.89 1.50 31.39
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 170.2
TOT CHARGES / TOT FRAIS 162.62
TOT GST-HST / TOT TPS-TVH 8.07
UNIT TOTAL / TOT UNITE 170.69
DISCOUNT / RABAIS 52-
TOTAL / TOTAL 170.17
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 170.2
01-04 TOT CHARGES / TOT FRAIS 162.62
GST-HST/TPS-TVH 8.07
BKDN TOTALS / TOTAUX COD FICATION 170.69
DISCOUNT / RABAIS 52-
TOTAL / TOTAL 170.17

BLE871

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

%)
ooelement

BFDF200001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT -
DIV-04-D DREVER NVOICE DATE
- 06/01/17
T DATE DE LA FACTURE
PAGE - 129 OF 245 .- NVOICE NO. 0006823194
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM [ACTIVITY DATE SUPPLER NAVE GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- -~~~ ===~ SUPPLER LOCATION CHARGE DESCRIPTION QrY | UNIT cosT EXJ;E;DSD PST/QST TOTAL DUE
---------------------- NO. DE
oTE conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVM TS
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUCTEUR
TRANS.
[ ] DREVER _ 000461555778 SHELL CANADA INC UNLEADED REGULAR GASOLINE 35.8 1.00 34.01
05/12/17  RED DEER AB GST-HST / TPS-TVH 1.70
REF GST-HST / TPS-TVH REF 1.70
** REF NO TOT / TOT NO REF ** 35.71
TOTAL / TOTAL 34.01 1.70 35.71
000461421982 SHELL CANADA INC UNLEADED REGULAR GASOLINE 42.2 .94 37.70
05/09/17  EDMONTON AB GST-HST / TPS-TVH 1.89
REF GST-HST / TPS-TVH REF 1.89
** REF NO TOT / TOT NO REF ** 39.59
TOTAL / TOTAL 37.70 1.89 39.59
000462060831 PETRO CANADA UNLEADED REGULAR GASOLINE 50.6 .96 46.22
05/06/17  CALGARY AB GST-HST / TPS-TVH 2.31
REF GST-HST / TPS-TVH REF 2.31
** REF NO TOT / TOT NO REF ** 48.53
TOTAL / TOTAL 46.22 2.31 48.53
000462060832 PETRO CANADA UNLEADED REGULAR GASOLINE 52.3 95 47.27
05/04/17  EDMONTON AB GST-HST / TPS-TVH 2.36
REF GST-HST / TPS-TVH REF 2.36
** REF NO TOT / TOT NO REF ** 49.63
TOTAL / TOTAL 47.27 2.36 49.63
000460204775 SHELL CANADA INC UNLEADED REGULAR GASOLINE 31.2 99 29.35
04/30/17  CALGARY AB GST-HST / TPS-TVH 1.47
REF GST-HST / TPS-TVH REF 1.47
** REF NO TOT / TOT NO REF ** 30.82
TOTAL / TOTAL 29.35 1.47 30.82
0050000 120014466178 LUBE TOWN LUBRICATE-CHANGE OIL & FILTER 1.0 106.93 106.93
LU12788  04/30/17  CALGARY AB GST-HST / TPS-TVH 5.35
REF GST-HST / TPS-TVH REF 5.35
** REF NO TOT / TOT NO REF ** 112.28
TOTAL / TOTAL 106.93 5.35 112.28
000460086474 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 45.3 1.06 45.72
04/23/17  CALGARY AB GST-HST / TPS-TVH 2.29
REF GST-HST / TPS-TVH REF 2.29
** REF NO TOT / TOT NO REF ** 48.01
TOTAL / TOTAL 45.72 2.29 48.01
000459413591 SHELL CANADA INC UNLEADED REGULAR GASOLINE 45.5 1.09 47.16
04/20/17  EDMONTON AB GST-HST / TPS-TVH 2.36
REF GST-HST / TPS-TVH REF 2.36
** REF NO TOT / TOT NO REF ** 49.52
TOTAL / TOTAL 47.16 2.36 49.52
000461426072 CENTEX NORTH HILL UNLEADED PREMIUM GASOLINE 46.6 1.03 47.95
04/09/17  CALGARY AB GST-HST / TPS-TVH 2.40
UNLEADED REGULAR GASOLINE
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NoO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT I
DIV-04-D DREVER NVOICE DATE
- 06/01/17
DATE DE LA FACTURE
PAGE - 130 OF 245 NVOICE NO. 0006823194
DE NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | \GTHORIZE- - <= == - -~ - SUPPLER LOCATION CHARGE DESCRIPTION arv | unit cos | PIENOER | psTiast TOTAL DUE
---------------------- NO. DE
v conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPS-TVM TS
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.

- DREVER REF GST-HST / TPS-TVH REF 2.40
*+ REF NO TOT / TOT NO REF ** 50.35
TOTAL / TOTAL 47.95 2.40 50.35

UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 349.5
TOT CHARGES / TOT FRAIS 442,31

TOT GST-HST / TOT TPS-TVH 22.13

UNIT TOTAL / TOT UNITE 464.44
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 3495
01-04 TOT CHARGES / TOT FRAIS 442,31

GST-HST/TPS-TVH 22.13

BKDN TOTALS / TOTAUX COD FICATION 464.44

BLE871

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

%)
ooelement

BFDF290001
FLEET MANAGEMENT SERVICES DETAIL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU CLIENT | ]
DIV-04-D DREVER NVOIGE DATE
- 07/01/17
T DATE DE LA FACTURE
PAGE - 127 OF 245 .- NVOICE NO. 0006847667
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM [ACTIVITY DATE SUPPL ER NAVE GST-HST
(UNIT No DRIVER 1D V.IN CARD NO. | \UTHORIZE - - <<= - = - -- - SUPPLER LOCATION CHARGE DESCRIPTION QrY | UNIT cosT EXFTSI'};D;D PST/QST TOTAL DUE
NO. NOM DU | AT A eeme | NO.DE[TTTTTTT NO. DE | cocemcooceonoocec | reoneie et R A R Ry MONTANT
DONTE CONDUCIEUR NO. DE SERIE K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | TS| TPSTVH Ty
AUTORISE | DATE DE LA POINT DE VENTE TVPTVQ
NO. DU CONDUCTEUR
TRANS.
_ DREVER 000465740320 SHELL CANADA INC UNLEADED REGULAR GASOLINE 37.0 97 34.11
06/20/17  RED DEER AB GST-HST / TPS-TVH 1.71
REF GST-HST / TPS-TVH REF 1.71
** REF NO TOT / TOT NO REF ** 35.82
TOTAL / TOTAL 34.11 1.71 35.82
000465612358 SHELL CANADA INC UNLEADED REGULAR GASOLINE 32.3 99 30.43
06/18/17  RED DEER AB GST-HST / TPS-TVH 1.52
REF GST-HST / TPS-TVH REF 1.52
** REF NO TOT / TOT NO REF ** 31.95
TOTAL / TOTAL 30.43 1.52 31.95
000464897383 PETRO CANADA UNLEADED REGULAR GASOLINE 40.2 1.01 38.59
06/08/17  CALGARY AB GST-HST / TPS-TVH 1.93
REF GST-HST / TPS-TVH REF 1.93
** REF NO TOT / TOT NO REF ** 40.52
TOTAL / TOTAL 38.59 1.93 40.52

000464289001 SHELL CANADA INC UNLEADED REGULAR GASOLINE 38.5 .94 34.60

06/07/17  EDMONTON AB GST-HST / TPS-TVH 1.73
REF GST-HST / TPS-TVH REF 1.73
** REF NO TOT / TOT NO REF ** 36.33
TOTAL / TOTAL 34.60 1.73 36.33
000464036861 SHELL CANADA INC UNLEADED REGULAR GASOLINE 52.1 1.04 51.56
06/03/17  CALGARY AB GST-HST / TPS-TVH 2.58
REF GST-HST / TPS-TVH REF 2.58
** REF NO TOT / TOT NO REF ** 54.14
TOTAL / TOTAL 51.56 2.58 54.14
000465109555 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 50.8 1.03 49.83
05/31/17  EDMONTON AB GST-HST / TPS-TVH 2.49
REF GST-HST / TPS-TVH REF 2.49
** REF NO TOT / TOT NO REF ** 52.32
TOTAL / TOTAL 49.83 2.49 52.32
000465109554 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 45.7 1.08 46.96
05/28/17  CALGARY AB GST-HST / TPS-TVH 2.35
REF GST-HST / TPS-TVH REF 2.35
** REF NO TOT / TOT NO REF ** 49.31
TOTAL / TOTAL 46.96 2.35 49.31
000465109553 IMPERIAL OIL MARINE REGULAR UNLEADED GAS 44.6 1.06 44.92
05/25/17  EDMONTON AB GST-HST / TPS-TVH 2.25
REF GST-HST / TPS-TVH REF 2.25
** REF NO TOT / TOT NO REF ** 47.17
TOTAL / TOTAL 44.92 2.25 47.17
000464897382 PETRO CANADA UNLEADED REGULAR GASOLINE 31.3 .98 29.21
05/22/17  CALGARY AB GST-HST / TPS-TVH 1.46

REF_GST-HST / TPS-TVH REF

BLE871

GST-HST REG. NO / NO ENRG TPS-TVH R104164223
QST ID. NO / NO ID TvQ 1001439118




Element Fleet Management

BFDF290001
FLEET MANAGEMENT SERVICES DETAILL CLIENT BREAKDOWN SUMMARY LEVEL / SOMMAIRE DE FACTURATION
DETALS SERVICES DE GESTION DE PARC CLIENT NO.
SUB-01-MEMBERS OF THE LEGISLATIVE ASSEMBLY NO DU GLIENT [ ]
DIV-04-D DREVER NVOICE DATE
- 07/01/17
o DATE DE LA FACTURE
PAGE - 128 OF 245 .- NVOICE NO. 0006847667
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D VAR CARD NO. | AUTHORIZE|- - <= === ==~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uwit cost | POENOER | pstiast TOTAL DUE
---------------------- NO. DE
boNE conatR NO. DE SERIE prots K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | TS| TPSTVH TS
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
B OREVER ] ** REF NO TOT / TOT NO REF ** 30.67
TOTAL / TOTAL 29.21 1.46 30.67
000464897384 PETRO CANADA UNLEADED REGULAR GASOLINE 45.8 96 41.87
05/18/17  EDMONTON AB GST-HST / TPS-TVH 2.09
REF GST-HST / TPS-TVH REF 2.09
*+ REF NO TOT / TOT NO REF ** 43.96
TOTAL / TOTAL 41.87 2.09 43.96
000465109552 IMPERIAL OIL UNLEADED REGULAR GASOLINE 33.2 1.01 31.93
05/14/17  CALGARY AB GST-HST / TPS-TVH 1.60
REF GST-HST / TPS-TVH REF 1.60
*+ REF NO TOT / TOT NO REF ** 33.53
TOTAL / TOTAL 31.93 1.60 33.53
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 4515
TOT CHARGES / TOT FRAIS 434.01
TOT GST-HST / TOT TPS-TVH 21.71
UNIT TOTAL / TOT UNITE 455.72
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 4515
01-04 TOT CHARGES / TOT FRAIS 434.01
GST-HST/TPS-TVH 21.71
BKDN TOTALS / TOTAUX COD FICATION 455.72
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




The American Express® Corporate Card www.americanexpress.ca

Amex Bank of Canada
Statement of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6
Prepxed Foi Membership Number Date
DEBORAH DREVER April 17, 2017
LEGIS ASSEMBLY OF AB

Page1of3

New Charges
including Delinguency
Previous Balance Payments and Credits Assessment, f any New Balance $

|

Statemert includes payments and charges received by Apiil 17, 2017

B!ease see "Abqut Your Statement” section for important information

Please pay your balance in full upon receipt of statement. Thank you'for your ongoing membership.

Credit Limit Summary Total CreditLimi Available Credit Limi
On April 17, 2017

Listing of Charges and Credits Amount §

™
3
=3

April 4 Payment Received Thank You

New Transactions for DEBORAH DREVER Amount$

March 28 CalgParkAuth 2278994 CALGARY 5.00
» GOVEBNMI:N1 SERVICES e ) U

March 28 CalgParkAuth 2278995 CALGARY 5.00

GOVERNMENT SERVICES

EDM EPARK PAY MACHIN EDMONTON
GOVERNMENT SERVICES

4.00

April 5

$13.34 + GST

I Please detach here T

AMERICAN EXPRESS® - —

Payment Options \ rehin | 5
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number

|
TOBE PROGESSED BY YOURFINANGIAL INSTITUTION AND I

SENT TO US. See the About Your Payment Section o
- Phone and Internet banking arranged tnrough your financial institution Amount Due $ Amount Paid$

* Your local bank branch
- Automatic banking machines _

Do Not Enclose Cash

DEBORAH DREVER

e LEGIS ASSEMBLY OF AB
4TH FLR 9820 107 ST Amex Bank of Canada/
— EDMONTON AB Bangue Amex du Canada
PO BOX 2000
T5K 1E9 ;
West Hill ON M1E 5H4




The American Express® Corporate Card www.americanexpress.ca

NoRecs Amex Bank of Canada
= Statement of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6
Prepared For

Date
May 17, 2017

DEBORAH DREVER
LEGIS ASSEMBLY OF AB
New Charges Page 10of 2
inciuding Delinquency
Previous Balance Payments and Credits Assessment, if any

Statement includes payments and charges recewved by May 17, 2017

Please see "About Your Statement" section for important information.
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership.

Credit Limit Summary Total Credit Limit Available Credit i
On May 17, 2017

Listing of Charges and Credits Amount §
May2 Payment Recelved Thank You
MS for DEBORAH DREVER Amourt §

April 18 3CPAYMENT'EDMONTON R EDMONTON 125.00
Goods or Services B

April 25 IMPARK00030104U  CALGARY ‘ 5.25
Goods or Services

April 27 IMPARK00030232U CALGARY 3.15

- Goods or Services o B
May 5 CalgParkAuth 2312961 CALGARY 6.19

GOVERNMENT SERVICES

May 12 CalgParkAuth 2319289 CALGARY —- 413
GOVERNMENT SERVICES

Total New Transactions for DEBORAH DREVER -

$136.88 + GST

T Please detachhere T

AMERICAN EXPRESS®

Payment Options i
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT ‘ Membership Number

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND
SENT TO US. Seethe About Your Payment Section. L J

+ Phone and Internet banking arranged through your financial institution

- Your local bank branch

- Automatic banking machines

Do Not Enclose Cash —

DEBORAH DREVER -

Amount Due $ ‘ Amount Paid $

P
= LEGIS ASSEMBLY OF AB
e Amex Bank of Canada/
SE— 4TH FLR 9820 107 ST Banque Amex du Canada
= EDMONTON AB PO BOX 2000

TSK 1ES West Hill ON M1E 5H4

0967



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,

B8 = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner {$20.75)

Member Name: Drever, Deborah Constituency: Calgary-Bow

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

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

7 En?mh Re;rs:\?elfor Meal Purchase Location(s) g Mfal B Subtotal G.S.T. Total
1 O|ga
2 Travel to/from Capital - Calgary XX | 19.81 0.99 20.80
3 60 km from Perm. Res. Edmonton XXX 39:57 1.98 41.55
4 60 km from Perm. Res. Edmonton X | 19.81 0.99 20.80
5 60 km from Perm. Res. Edmonton XX 19.81 0.99 20.80
6 Travel to/from Capital Calgary XX 19.81 0.99 20.80
7 CIfE{
8 0|00
9 Travel to/from Capital Edmonton XX 19.81 0.99 20.80
10 60 km from Perm. Res. Edmonton 24 ] 19.81 0.99 20.80
11 60 km from Perm. Res. Edmonton X[ 19.81 0.99 20.80
12 60 km from Perm. Res. Edmonton ! X | X 39.57 1.98 41.55
13 D010
14 0100
15 O)1aj0
16 1 O]d
17 OO0
18 a0
19 60 km from Perm. Res. Edmonton X XX 39.57 1.98 41.55
20 Travel to/from Capital Calgary XX 19.81 0.99 20.80
Al 0|ajo
22 OgjQ
23 00O
24 OO0
25 OO O
26 0|00
27 0|00
28 0|00
29 D00
30 Travel to/from Capital Edmonton I X[ 19.81 0.99 20.80
31 O 0|0

| certify that | have met the requirements of section 7 of the Grand Total $297.00 $14.85 $311.85

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

Date ( )
ey

2017




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 €y '& &siness{located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred e rg:hé"es."‘For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective Septem er\-l-', 2013.

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

Member Name: Drever, Deborah Constituency: Calgary-Bow -
For the Month of: May Year: 2017 Employee #: J E}J
i’ r[:a?nth Re?f::elf‘” Meal Purchase Location(s) ! Mfal o | subtotal | GsT. Totay
1 60 km from Perm. Res. Edmonton OIXIX 30.81( ™~/ “" 1.4 > 32.35
2 60 km from Perm. Res. Edmonton XX 39.57 1.98 41.55
3 60 km from Perm. Res. Edmonton X | X 39.57 1.98 41.55
4 Travel to/from Capital Calgary ] 19.81 0.99 20.80
5 0100
6 000
7 Travel to/from Capital Edmonton ] X 30.81 1.54 32.35
60 km from Perm. Res. Edmonton XK 11.05 0.55 11.60
9 60 km from Perm. Res. Edmonton XIOX 28.52 1.43 29.95
10 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
11 Travel to/from Capital Calgary X | 19.81 0.99 20.80
12 OO0
13 .
14 Travel to/from Capital Edmonton OIX|IX 30.81 1.54 3235
15 60 km from Perm. Res. Edmonton ] 30.81 1.54 3235
16 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55
17 60 km from Perm. Res. Edmonton XX 19.81 0.99 20.80
18 Travel to/from Capital Calgary X ] 19.81 0.99 20.80
19 O)|aja
20 Hjjui=
21 mjjmjn
22 Travel to/from Capital " Edmonton ] 30.81 1.54 32.35
23 60 km from Perm. Res. Edmonton XX 39.57 1.98 41.55
24 60 km from Perm. Res. Edmonton 4 39.57 1.98 41.55
25 Travel to/from Capital Calgary X X 19.81 0.99 20.80
26 00|08
27 mjmj.
28 Travel to/from Capital Edmonton MX 30.81 1.54 32.35
29 60 km from Perm. Res. Edmonton X X|X 39.57 1.98 41.55
30 60 km from Perm. Res. Edmonton X 39.57 1.98 41.55
31 60 km from Perm. Res. Edmonton ; XX 39.57 1.98 41.55
| certify that | have met the requirements of section 7 of the Grand Total $679.62 $33.98 $713.60
Members’ Allowances Order, RMSC 1992, ¢c. M-1, as amended, . —
have incurred meal expenses on the dates selected, and have X\ ) ,«

not previously claimed or been paid for these expenses. Member 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, Q,J;é\ﬁd& df the-Members’

Allowance Order, see reverse. For information on form completion, go to OurHouse —Fearms -‘-‘Exb'e'rjfs"é’ Qgi orms.
N2 N

Effective date: April 1, 2016 e ). -0 &%
- &7 mreeitH ‘f«\;\:’r\
Member Name: Drever, Deborah Constituency: CaIgary-BoﬂL LY -
= 99\ e
Employee #: - Date: 4/1/2017 L_ Exy Tk 1, eV \ B
=2~ Y AN =
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \( ‘ po jrc_‘
,(, JATES P z}\%
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually N AN
Maximum of 523,160 per fiscal year. {30 [ 5¢ { m_\f@:f'
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
Monthly Amount (maximum $1,930 or less) $ 1,500.00 x12= $ 18,000.00

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.

/

o
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, Q,J;é\ﬁd& df the-Members’

Allowance Order, see reverse. For information on form completion, go to OurHouse —Fearms -‘-‘Exb'e'rjfs"é’ Qgi orms.
N2 N

Effective date: April 1, 2016 e ). -0 &%
- &7 mreeitH ‘f«\;\:’r\
Member Name: Drever, Deborah Constituency: CaIgary-BoﬂL LY -
= 99\ e
Employee #: - Date: 4/1/2017 L_ Exy Tk 1, eV \ B
=2~ Y AN =
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \( ‘ po jrc_‘
,(, JATES P z}\%
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually N AN
Maximum of 523,160 per fiscal year. {30 [ 5¢ { m_\f@:f'
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
Monthly Amount (maximum $1,930 or less) $ 1,500.00 x12= $ 18,000.00

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.

/

o
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, G,Jga\gdﬁg  of thg;Members’

Allowance Order, see reverse. For information on form completion, go to OurHouse -, arms ~ Expensé cigivyﬁ\orms.

Effective date: April 1, 2016 > RN
\ A
LAV AL o\
Member Name: Drever, Deborah Constituency: Calgary-Bo 3 ‘.ru‘v‘ ; " ",}/‘.
DR e
Employee #: [N Date: 4/1/2017 {__ ik % S\ S
= MR PRy =
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually  \— ; ) ,'./:,Q,
@A S AN
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually < g(‘fr§,2‘
Maximum of 523,160 per fiscal year. 0/sad qd_\f,«.?' 5
Fiscal Year: 2017-2018
Have you provided documents evidencing your Temporary
Residence i.e. lease agreement (Lease or Rental) or
Certificate of Title (Own) to FMAS? If not, please attach. Yes []no
Monthly Amount (maximum $1,930 or less) $ 1,500.00 x12= $ 18,000.00

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



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Deborah Drever

Claimant Name: Deborah Drever

Expense Category: Hosting

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

[] Individual Stakeholder(s)

& Group: Constituency Wide Stampede Event

Purpose:

Catering for constituency wide Stampede Lunch at WinSport




WINSPORT"

Winter Sport Institute Calgary Olympic Development Association
operating as WinSport

88 Canada Olympic Road SW

Calgary, AB T3B 5R5

121962203RT

Phone: (403) 247-5607

www.winsport.ca
salesinfo@winsport.ca

The Calgary — Bow Constituency Office

Bill To: Venue:
The Legislative Assembly of Alberta Day Lodge
Harrison Clark

Calgary.Bow@assembly.ab.ca

6307 Bowness Road NW

Calgary, AB T2E 8Y6

Work: 403.216.5400

Event # Event Date Event Time Net Due
21408 Jul 9, 2017 12:00 PM Jul 21, 2017
Qty  Description Unit Cost Total
2 Coffee Urn $70.00 $140.00
215  Assorted Pop, Juice, Water $3.00 $645.00
130 Hot Dog $3.50 $455.00
220 Hamburger $4.50 $990.00
80 Vegetarian burgers $4.00 $320.00
225  Crisp Vegetable & Dip Platter $4.00 $900.00
300  Assorted Chips $2.25 $675.00
2 Catering Labour $30.00 4 hrs $240.00
Charges:
18% Gratuity:
Subtotal:
Payments:
Total Due:

Amount paid $2185.00



(VE ASSEMBLY OF ALBERTA
aal Expense Claim Receipt Description

ember Name: Deborah Drever

Claimant Name: Harrison Clark

Expense Category: Hosting

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

[] Individual Stakeholder(s)

P4 Group: Bowness Community Clean Up Volunteers/Participalti

[
Purpose: % +3-F38 T GST
Provided Coffee, Tim bits and donuts to volunteers at the Bowness
Community Clean Up

{
Restaurant #5571
4715 - 16th Auenue H
Caleary, AB T2B ON1
587-231-1151
| i
Take (ut
60
| CRHBRO REFUND: ($25.00
J
Subtotal: (825.00)
GST: 80.00 PST; $0.00
gﬁﬁﬁ_@l&)}
15a: (825.00)
Change Due: $0.00

Take (ut f 160 100 Cashier

Thanks for stopping by!

Tell us how we did at
ywu.telitinhortons.con 1-8688-601-1616
Sun May 28,2017  14:01:48
Receipt # : 2221691
GST # 884871955 RT0001

Card Entry:CHIP Sequence: 000065
Trans Type:Refund $25.00
Tern #: 201

Ref #: 00000065

Fetne Fotlons

Restaurant #5571
4715 - 16th Avenue K
Calaary, AB T2B ONI
587-231-1151

Take (ut

148

1 Canbro 35 Dark Roast §45.00
1 L6 Original Blend $1.61
2 Crean

| Sugar

2 Asrt Dozen §17.38
1 50 Tinbits $6.99
| CAMBRO DEPOSIT: HARRISON $25.00
Subtotal: $96.78
GST: $2.34 PST: $0.00

i an(l 0t i[jK
158: S

Change Due:
Take Qut AL 100 (3
Thanks for stopping by!
Sun Nay 28,2017  07:45:42
GST # 884371955 RT0001

rd Entry:CHIP Sequence: 000001
. ans Type:Purchase $101.12
irn #: 201
if 0 00000001
«oplication Label: UTSA
nlD #: #0000000031010
TUR &: 0080008000
[31 # +800

Canbro Depesit

fiuest Nane:

Telephone Hunber



/AVE ASSEMBLY OF ALBERTA
nal Expense Claim Receipt Description

iember Name: Deborah Drever

Claimant Name: Harrison Clark iﬁﬁ ﬁ@’l’é’t\‘ -

Expense Category: Hosting

Restaurant #5571
For hosting, select one:

4715 - 16th Avenue NI

Calaary, AB TZB 0Nl
[] Individual Constituent(s)

587-131-1151
[X] Individual Stakeholder(s)
[] Group: *= q&;% M\E Uit
. 314
e e T s
Purpose: { ‘fsrt Half Dozen
e 1 6 s uts s
Breakfast Pastries for CARES Funding announcement attendees 6 fort Donut $3.99
20 Tinbits
20 fsrt Tinbits $9.68
Subtotal: $0.00
$0.00 PST: Bt
ST o $9.68
GrandTotal: 5968
— Debit: of 00
$0.00
Change Due:

Take Out § 379 00 Cashier

Thanks for stopping by!
Tell us hoy e did at
1-838-601-1616
Tue fAor 25,2017 09:30:18
Receipt # : 3505
GST # 8848719535 RYOCO1

HCCOUNL. : .
C L1 Entry:TAP_ICI Sequence: 000089
gard entry _ALL :
: S $9.68
Trans Type:Purchase ;

‘ : R (30000099357
Merchant #: b4
‘ 203

rn & %
¥ H06o0GaY
Keft . i
»f‘ ] 00027346
Trace W
[ jnterac
wplication Label ‘x { :
10 0000002771010
AID #: e
l" # #000008000
Uk

2800

1S1 #: -

fuest Copy

8 |

REPRINT RevEIP



