LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2017-18
004 - Calgary-Bow - Drever, Deborah
For Expenses Processed Oct 1 - Dec 31, 2017

Used this Used
Budget Quarter To-Date
|Financial Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $588.92 $2,002.43
MLA Parking Cap - $ $900.00 $129.00 $457.31
Other Travel - Parking - $ $71.43 $71.43
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlirited) - $ $393.12 $393.12
Member Travel (Meal Per Diems) - $ $1,075.62
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $4,500.00 $13,500.00
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF 10.0
Other
Hosting - $ $161.83 $5,891.75
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 35,000.0 202.0 1,120.0
Special Trips (5 trips per year) - NF 50
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF 1.0 20
Use of a Private Autornobile (52 trips per year) - NF 52.0 8.0
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



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
A 10/01/17
o DATE DE LA FACTURE
PAGE - 129 OF 246 - - NVOICE NO. 0006922798
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D v. CARD NO. | \UTHORIZE- - <=~ - - -~ - SUPPLER LOCATION CHARGE DESCRIPTION arv | unir cost | POENOER | psTiast TOTAL DUE
-------------------- NO. DE
oE o eR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | TS| TPS-TVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- DREVER 000474722178 SHELL CANADA INC UNLEADED REGULAR GASOLINE 48.7 1.01 46.75
09/17/17  CALGARY AB GSTHST / TPS-TVH 2.34
REF GST-HST / TPS-TVH REF 2.34
*+ REF NO TOT / TOT NO REF ** 49.09
TOTAL / TOTAL 46.75 2.34 49.09
000474222946 PETRO CANADA UNLEADED REGULAR GASOLINE 485 94 43.38
08/24/17  CALGARY AB GSTHST / TPS-TVH 2.17
REF GST-HST / TPS-TVH REF 2.17
*+ REF NO TOT / TOT NO REF ** 45.55
TOTAL / TOTAL 43.38 2.17 45.55
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 97.2
TOT CHARGES / TOT FRAIS 90.13
TOT GST-HST / TOT TPS-TVH 4.51
UNIT TOTAL / TOT UNITE 94.64
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 972
01-04 TOT CHARGES / TOT FRAIS 90.13
GST-HST/TPS-TVH 4.51
BKDN TOTALS / TOTAUX COD FICATION 94.64

BLE871

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




Element Fleet Management

20
ooelement

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
A 11/01/17
o DATE DE LA FACTURE
PAGE - 124 OF 237 .- NVOICE NO. 0006948261
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - -~ ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | unir cost | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oE o eR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | TS| TPS-TVH oA
AUTORISE | DATE DE LA POINT DE VENTE TVPIVQ
NO. DU CONDUGTEUR
TRANS.
- DREVER _ 000477626712 PETRO CANADA UNLEADED REGULAR GASOLINE 51.1 1.00 48.62
10/06/17  CALGARY AB GSTHST / TPS-TVH 2.43
REF GST-HST / TPS-TVH REF 2.43
*+ REF NO TOT / TOT NO REF ** 51.05
TOTAL / TOTAL 48.62 2.43 51.05
000475937179 SHELL CANADA INC UNLEADED REGULAR GASOLINE 45.1 1.06 45.49
09/28/17  CALGARY AB GSTHST / TPS-TVH 2.27
REF GST-HST / TPS-TVH REF 2.27
*+ REF NO TOT / TOT NO REF ** 47.76
TOTAL / TOTAL 45.49 2.27 47.76
000475607587 SHELL CANADA INC UNLEADED REGULAR GASOLINE 41.0 88 34.29
09/24/17  EDMONTON AB GSTHST / TPS-TVH 1.71
REF GST-HST / TPS-TVH REF 1.71
*+ REF NO TOT / TOT NO REF ** 36.00
TOTAL / TOTAL 34.29 1.71 36.00
000477626711 PETRO CANADA UNLEADED REGULAR GASOLINE 215 97 19.87
09/20/17  CALGARY AB GST-HST / TPS-TVH .99
REF GST-HST / TPS-TVH REF 99
*+ REF NO TOT / TOT NO REF ** 20.86
TOTAL / TOTAL 19.87 99 20.86
000477421027 CENTEX BOWNESS UNLEADED REGULAR GASOLINE 50.2 .95 47.83
09/10/17  CALGARY AB GST-HST / TPS-TVH 2.39
UNLEADED REGULAR GASOLINE
REF GST-HST / TPS-TVH REF 2.39
*+ REF NO TOT / TOT NO REF ** 50.22
TOTAL / TOTAL 47.83 2.39 50.22
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 208.9
TOT CHARGES / TOT FRAIS 196.10
TOT GST-HST / TOT TPS-TVH 9.79
UNIT TOTAL / TOT UNITE 205.89
BKDN TOTALS / TOTAUX CODIFICATION UNITS / VEHIC 1 FUEL QTY / QTE CARB 208.9
01-04 TOT CHARGES / TOT FRAIS 196.10
GST-HST/TPS-TVH 9.79
BKDN TOTALS / TOTAUX COD FICATION 205.89
BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118



Element Fleet Management
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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 CLIENT -
DIV-04-D DREVER || Wolee pate
-04- NVOICE DATE 1210117
o DATE DE LA FACTURE
PAGE - 127 OF 239 - - NVOICE NO. 0006971879
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME
KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - - - ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uir cos | POENOER | psTiast TOTAL DUE
---------------------- NO. DE
oNTE conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH LS
AUTORISE | DATE DE LA POINT DE VENTE TVPVQ
NO. DU CONDUGTEUR
TRANS.
- DREVER —— 000480411519 SHELL CANADA INC UNLEADED REGULAR GASOLINE 452 115 49.50
11/08/17  EDMONTON AB GSTHST / TPS-TVH 2.48
REF GST-HST / TPS-TVH REF 2.48
*+ REF NO TOT / TOT NO REF ** 51.98
TOTAL / TOTAL 49.50 2.48 51.98
000480849823 PETRO CANADA UNLEADED REGULAR GASOLINE 37.3 1.25 4435
11/04/17  CALGARY AB GSTHST / TPS-TVH 2.22
REF GST-HST / TPS-TVH REF 2.22
*+ REF NO TOT / TOT NO REF ** 46.57
TOTAL / TOTAL 4435 2.22 46.57
000479458447 SHELL CANADA INC UNLEADED REGULAR GASOLINE 447 112 47.59
11/02/17  EDMONTON AB GSTHST / TPS-TVH 2.38
REF GST-HST / TPS-TVH REF 2.38
*+ REF NO TOT / TOT NO REF ** 49.97
TOTAL / TOTAL 47.59 2.38 49.97
000480765064 CENTEX MEMORIAL UNLEADED REGULAR GASOLINE 36.6 1.04 38.00
10/29/17  CALGARY AB GST-HST / TPS-TVH 1.90
UNLEADED REGULAR GASOLINE
REF GST-HST / TPS-TVH REF 1.90
*+ REF NO TOT / TOT NO REF ** 39.90
TOTAL / TOTAL 38.00 1.90 39.90
000480764952 CENTEX BOWNESS UNLEADED REGULAR GASOLINE 47.1 97 45.71
10/22/17  CALGARY AB GST-HST / TPS-TVH 2.29
UNLEADED REGULAR GASOLINE
REF GST-HST / TPS-TVH REF 2.29
*+ REF NO TOT / TOT NO REF ** 48.00
TOTAL / TOTAL 45.71 2.29 48.00
000478327667 FEDERATED COOPERATIVES LIMITED UNLEADED REGULAR GASOLINE 52.4 97 48.45
10/16/17  CALGARY AB GSTHST / TPS-TVH 2.42
REF GST-HST / TPS-TVH REF 2.42
*+ REF NO TOT / TOT NO REF ** 50.87
TOTAL / TOTAL 48.45 2.42 50.87
000480764856 CENTEX MEMORIAL UNLEADED REGULAR GASOLINE 28.8 1.01 29.09
10/01/17  CALGARY AB GSTHST / TPS-TVH 1.45
UNLEADED REGULAR GASOLINE
REF GST-HST / TPS-TVH REF 1.45
*+ REF NO TOT / TOT NO REF ** 30.54
TOTAL / TOTAL 29.09 1.45 30.54
UNIT TOTAL / TOT UNITE FUEL QTY / QTE CARB 292.1
TOT CHARGES / TOT FRAIS 302.69
TOT GST-HST / TOT TPS-TVH 15.14
UNIT TOTAL / TOT UNITE 317.83
BLES71 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118
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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 12/01/17
o DATE DE LA FACTURE
PAGE - 128 OF 239 - - NVOICE NO. 0006971879
DE - - NO DE LA FACTURE
REFERENCE NO
DRIVER NAME

KM |ACTIVITY DATE SUPPLER NAME GST-HST
(UNIT No DRIVER 1D V.IN. CARD NO. | AUTHORIZE|- - - - ===~~~ SUPPLER LOCATION CHARGE DESCRIPTION arv | uir cos | POENOER | psTiast TOTAL DUE

---------------------- NO. DE
v conR NO. DE SERIE Pt K REFERENCE NOM DU FOURNISSEUR DESCRPTION DES FRAIS ate | cout UNIT | "5 | TPSTVH LS

AUTORISE | DATE DE LA POINT DE VENTE TVPVQ

NO. DU CONDUGTEUR
TRANS.
BKDN TOTALS / TOTAUX CODIFICATION HIC 1 FUEL QTY / QTE CARB 292.1
01-04 TOT CHARGES / TOT FRAIS 302.69
GST-HST/TPS-TVH 15.14
BKDN TOTALS / TOTAUX COD FICATION 317.83

BLES7 GST-HST REG. NO / NO ENRG TPS-TVH R104164223

QST ID. NO / NO ID TvQ 1001439118




LEGISLATIVE ASSEMBLY OF ALBERTA T~
Personal Expense Claim Receipt Description RECE'PT

License Plate Number

Member Name: Deborah Drever
Claimant Name: Deborah Drever _

Expense Category: Member Parking

*Expiration Date/Time*

For hosting, select one: 03 :00 AM

[] Individual Constituent(s)

=Hosmpiminen NOV 04, 2017

[] Group: $»(_D' @’-[' Jr Q&T
Purchase Date/Time: 07:32pm Nov 03, 2077
Total Due: $7.00 Rate: $7 Expires @ 3am
Purpose: Total Paid: $7.00 Payment Type: Card
ki Ticket #: 03140441
Parking SIN #: 520117220858

Setting: Lot 27
Mach Name: Lot 27 -3

]

GST REG #887315638



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Deborah Drever

Claimant Name: Deborah Drever

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

& 3380+ GST

Purpose:

Parking

T
3

=N

RECEIPT

Impark Lot 02-4

License Plate Number

1dI13034 ONINHVD

Expiration Date/Time

2:39 PM
NOV 16, 2017

1dI303H ONDIEYD

Ticket #: 700704:i2
SIN #: 500012451 05
Setting: Lot 4

Mach Name: Meter 2

Purchase Date/Tiie: 09:3%m Nov 16, 2017 3
Total Parking: $22.86 -
Total GST: $1.14 z
Total Due: $24.0( Rate: $24 - 3 Hours 2
Total Paid: $24.0) Payment Type: Card b
m
3
-

HiHvd

Auth #:

1413034

gst ¥887315636RT0006
NO IN AND OUT PRIVILEGES



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

RECEPT

Incligo Park Lot #120
MCNTHLY PARKING AVAILABLE

Member Name: Deborah Drever

Claimant Name: Deborah Drever

Expense Category: Member Parking

Expiration Date/Time

{1:54 AM

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

[] Individual Stakeholder(s)

)
Purpose:
= urchase Date/Time: 09:54am Nov 20, 2017
arking otal Due: $20.00 Rate: $20 - 2 hours
otal Paid: $20.00 Pt Type: CC (Swipe)
icket #: 88056091
/N #: 5000°3180701

etting: Shaw Court South
lach Nare: Lot 120

Auth
GST # 12099-6095
Thank you
www.parkindigo.ca
403 269 7275



@ The American Express® Corporate Card WSSt s b

Amex Bank of Canada

statement Of Accou nt Corporate Service Centre

PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Frepaed For - s Date

DEBORAH DREVER ﬂ October 16, 2017

LEGIS ASSEMBLY OF AB
New Charges Page1of2
including Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance §

 ——

Statement includes payments and charges received by Oclober 18, 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 CredjtLimi Available Credit Limi
On October 16, 2017

Listing of Charges and Credits

]
-
o2}
o

Amount $

October 10 PaymentRecelvedThank YouW -

Amount $

New Transactions for DEBORAH DREVER

September27  PARKING SERVICES CALGARY ' 20.00
] ) GO}/EBNMENT SERVICES o -

October 6 CalgParkAuth 2448551 CALGARY 9.00
GOVEBrNMENT SER\!ICES A - B

October 13 CalgParkAuth 2454186 CALGARY 6.23
GOVERNMENT SERVICES

October 13 CalgParkAuth 2454180 CALGARY 6.45
GOVERNMENT SERVICES

Total New Transactions for DEBORAH DREVER -

$39.70 + GST

I Please detach here 1

AMERICAN EXPRESS®

Payment Options i

PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT Membership Number
TOBE PROCESSED BY YOURFINANCIAL INSTITUTION AND

SENT TO US. See the About Your Payment Section. = 2 1
- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid$

* Your local bank branch
- Automatic banking machines

Do Not Enclose Cash

DEBORAH DREVER -

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




¥ 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

Prepared For Menbershg Number Date
DEBORAH DREVER November 16, 2017
LEGIS ASSEMBLY OF AB

Page 1 of 2

including D(_ﬂrq cy
Assessment, if any New Balance $

Previous Balance Payments and Credits

Statement includes paymenis and charges received by November 16, 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 CreditLimi i N—
On November 16, 2017

Amount §

3
o

Listing of Charges and Credits

Amount $

New Transactions for DEBORAH DREVER

October 24 PARKING SERVICES CALGARY 8.00
GOVERNMENT SERVICES

October 24 PARKING SERVICES CALGARY
GOVERNMENT SERVICES

November 3 AHS FMC PARKING LOTS EDMONTON
GOVERNMENT SERVICES

Total New Transactions for DEBORAH DREVER

t Please detach here 1
AMERICAN EXPRESS® MLA Parking Cap = $21.67

Payment Options 5 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 [ -V
- Phone and Internet banking arranged through your financial institution ~ Amount Due$ Amount Paid $

Your local bank branch |
- Automatic banking machines _

Do Not Enclose Cash

000142
S— DEBORAH DREVER
—— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
_ 4TH FLR 9820 107.ST Banque Amex du Canada
EDMONTON AB PO BOX 2000
TSK 1E9 West Hill ON M1E 5H4




The American Express® Corporate Card
Statement of Account

Prepared For Membership Number Date

DEBORAH DREVER _ December 16, 2017

LEGIS ASSEMBLY OF AB

New Charges
. inciuding Delnquency
Previous Balance Payments ard Credits Assessment, if any New Balance $

Statement includes payments and charges received by December 16, 2017

Please see "About Your Statement" section for important information

www.americanexpress.ca
Amex Bank of Canada
Corporate Service Centre

PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Page 1 of 3

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

On December 16, 2017

Credit Limit Summary Total Credit Limii i Available Credit Limit $

Listing of Charges and Credits

December4 Payment Heceivédr}lr';ank You

Amount §

New Transactions for DEBORAH DREVER

November 23 CalgParkAuth 2488395 CALGARY
GOVERNMENT SERVICES

Amount §

T Please detach here 1

AMERICAN EXPRESS®

Payment Options Maiy i
PLEASE ALLOW 3 TO 5 BUSINESSDAYSFOR YOUR PAYMENT Membersmp Number

TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND

$19.05 +GST

SENT TO US. Seethe About Your Payment Section. —

- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid $
- Your local bank branch
- Automatic banking machines _

Do Not Enclose Cash

DEBORAH DREVER _

LEGIS ASSEMBLY OF AB
4TH FLR 9820 107 ST

I

Amex Bank of Canada/

Banque Amex du Canada
EDMONTON AB PO BOX 2000

T5K 1E9 West Hill ON M1E 5H4

«
o
o
-



The American EXpress® corporate Card www.americanexpress.ca
Statement of Account Date: December 16,2017 Page20l3

New Transactions for DEBORAH DREVER Continued Amount §

3CPAYMENT*EDMONTON R EDMONTON
Goods or Services

Total New Transactions for DEBORAH DREVER -

December 10

$71.43 + GST



The American Express® Corporate Card it o5

Amex Bank of Canada

State me nt Of Accou n t Corporate Service Centre

PO Box 7000 Station B
Prepaied For beishun Nunbe Date
DEBORAH DREVER I o <o 6. 2017

Willowdale (Ontario) M2K 2R6
LEGIS ASSEMBLY OF AB

New Chaiges Page 1 0of 2
including Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance $
Statement includes payments and charges recelved by November 16, 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 Limit
On November 16, 2017

3
o

Listing of Charges and Credits Amount §
s for DEBORAH DREVER Bl
October 18 HERTZ CAR RENTAL 800-654-4173 151.18
Location Date
Rental: Edmonton 171017
Return Edmonton 18/1017

Agreement 934886794

October 25 ALAMO CARTOLLS 877-860-1284 14.07
Retail
I Please detach here 1 Vehicle Lease/Rental = $157.39
AMERICAN EXPRESS® o
Payment Options i
PLEASE ALLOW 3 TO5BUSINESS DAYS FOR YOUR PAYMENT MemberShlp Number
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND 1
SENT TO US. Seethe About Your Payment Section [ T — 3
- Phone and Internet banking arranged through your financial institution Amount Due $ Amount Paid §

Your local bank branch :
- Automatic banking machines

Do Not Enclose Cash

000142

A— DEBORAH DREVER
F— LEGIS ASSEMBLY OF AB Amex Bank of Canada/
== 4TH FLR 9820 107 ST
=— Banque Amex du Canada

EDMONTON AB PO BOX 2000

T5K 1E9 A

West Hill ON M1E 5H4




The American Express® Corporate Card WWw.americanexpress.ca

Statement of Account Date: December 16,2017 Page2o!3
Niw Trinﬁiiiini for DEBORAH DREVER Continued Amodnt
December10  HERTZ CARRENTAL 800-654-4173 24781
Location Date
Rental: Calgary 081217
Return: Calgary 101217

Agreement 935590106

Total New Transactions for DEBORAH DREVER

$235.73 + GST




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, 6,2',:@5@, mbers’
Allowance Order, see reverse. For information on form completion, go to OurHouse - é‘r_ms —‘-‘Exp'eﬁs’é’ ngi:ﬁvﬁprms.

Effective date: April 1, 2016 R » q \’é‘/
5 N \ "-f""J
Member Name: Drever, Deborah Constituency: Calgary-Bow NARAL N \‘-"‘
[= U =5
Employee #: Date: 4/1/2017 L_ ik B ® ¢ B2l
= )" LoD W ./
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \,—( : ,ffrc,
X% &s
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually N, i (i‘i\f"’,/
Maximum of $23,160 per fiscal year. ~Le [<a] (1_\}3"‘"
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. ves [ Ino
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.

October 2017

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

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, B/ZWFWQ, mbers’
Allowance Order, see reverse. For information on form completion, go to OurHouse —£efms #'Expéﬁsé’ ngg’t-p)ﬁgrms.

Effective date: April 1, 2016 b & q X2
aceeNLY L2

Member Name: Drever, Deborah Constituency: Calgary-Bow ™ _r AL - i‘-:/_’\
= DN e

Employee #: - Date: 4/1/2017 S ik F AL E-]
= JUt AN

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \‘,; ’ B

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually - ;{“'».5/

Maximum of $23,160 per fiscal year. (e | g ‘L.,(;_\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 [ Ino

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.

NOVEMBER 2017

| certify that | have met the eligibility criteria (see back of form) for the Temporary Residence Accommodation Allowance and am
authorizing that the amount specified above be paid each month during the fiscal period noted above. | acknowledge and agree to
immediately notify the Clerk, in writing, if there are any changes to either my Permanent or Temporary Residence that may affect my
eligibility to claim this allowance. Furthermore, | agree to immediately reimburse any accommodation allowance payments made to me
during a period within which | was ineligible to receive these payments.

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/(KWFWQ’ mbers’
Allowance Order, see reverse. For information on form completion, go to OurHouse —FaFms #'Expéﬁsé' ngg’t-pzﬁgrms.

Effective date: April 1, 2016 232 B o X2
e TN 3

Member Name: Drever, Deborah Constituency: Calgary-Bow " ARl ., o !
= AN e

Employee #: - Date: 4/1/2017 ; s Ay =
= Jor > : a3

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually \(j : \ B

2 g ’ p ;_Q{Q
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually i ‘ﬁt&/
. 4 N 1A e V7

Maximum of 523,160 per fiscal year. 9 [sa{n g\

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 [Ino

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.

December 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



LEGISIATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Deborah Drever

Claimant Name: Debaorah Drever

Expense Category: Hosting

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

X Individual Stakeholder(s)

[] Group: ‘ﬂ qOL‘O"!' CFST

Purpose:

Hosting for community stakeholders

AL GARY A
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)
LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Deborah Drever

Claimant Name: Joylin Nodwell

Expense Category: Hosting

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

[T] Individual Stakeholder(s)
[] Group: $62.95 + GST

Purpose:

Hosting for Halloween event

CoOSTCco

NU CALGARY, ALBERTA #543
11588 SARCEE TRAIL NW
CALGARY, AB

veocn |

I **Besln Bottom of Basket
201899 AJ

W/DEAL 9.59
DEPOSIT 4.00
ENVIRO FEE N .80
| ¥Botton of Basket Iten Count =1
358574 TREATSZ FAVS 17.99 G
731448 KS JELLY BEL 10.99 G
6390 STARBURST150 15.89 G
1202564 TPD/316390 3.20-G
100778 MUNCHIES MIX 6.89 G
SUBTOTAL 62.95
®xxx GST 5% 2.43
TOTAL [ £5.38
VFo Me_:gaft_er_'Cgr_'g _____________ 65 318.
111-0010015170 H
AUTHE: 10/20/17 17:27:51
Invoice#: 41
COSTCO WHOLESALE #543
11588 SARCEE quIL NW

CALGARY. AB T3R OA1
PURCHASE - MASTERCARD
MasterCard
A0000000041010
0000008000

1 APPROVED - THANK
AMOUNT: $65.38 i

NO SIGNATURE TRANSACTION
0543 014 0000000022 0399

IHPORTRNT - retaln this cory For your
record

*¥%% CARDHOLDER COPY »xx
CHANGE .00
TOTAL DISCOUNT(S) 3.20
TOTﬂL NUMBER OF ITEMS SOLD = 5

CAS IER
17 27 0543 14 0399R5g# i

GST/HST #121476329
GST #121476329
THANK YOU - COME AGRIN



COST CENTRE BILLING REPORT

GRANDS&TOY.

REQUISITION REPORT

sootoaccountno. [ G.S.T. R894032192
AB LEGISLATIVE ASSEMBLY (ML as.T 1001640701TQ0009
FINANCIAL MGMT & ADMIN SERV
9820 107 ST NW

ATH FLR PERIOD ENDING 10/31/2017
EDMONTON, AB T5K 1E7 ACCT MGR NO.
INVOICE NO. L563543 SHIP TO ACCOUNT NO - ALTA LEGISLATIVE ASSEMBLY

COST CENTRE _ CALGARY-BOW
6307 BOWNESS RD NW
CALGARY, AB T3B 0E4
Qry QTy QrTy
ORI SHIP B/C um PRODUCT NO DESCRIPTION REGULAR DISCOUNT NET AMOUNT TX

REQ NO G316494 JATE 10/23/2017 ATTENTION Calgary Bow PO¥ MLA204194 G&T ORDER NO 467440-00

77-21717 K-CUP LAURA SECORD HOT CHOCO 14.24 CONTRACT 28.48 ~

$28.48 + GST





