LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2021-22
052 - Brooks-Medicine Hat - MLA Michaela Frey
For Expenses Processed Jan 1 - Mar 31, 2022

Reimbursed Reimbursed
Budget This Qtr To-Date
|Financial Reporting - $ (Receipts attached)
Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $ $900.00 $50.58 $50.58
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $63.81 $63.81
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $ $132.80 $13280
Member Travel (Meal Per Diems) - $ $1.002.64 $3.663 04
Accommodation
Edmonton Accommodation Allowance ($23,160 00/yr max) $23,160.00 $5,700.00 $22,700 00
Travel Accommodations Allowance $627.52 $1,647.49
Travel Accommodations Allowance (days; 10 max) - NF 10.0 3.0 60
Other
Hosting - $ $143.34 $1.183.18
Event Tickets Disclosable - $
|Non-Financial Reporting
Use of Private Automobile (50.5 cents per km)
Constituency Travel MLA (KM) - NF 80,000.0 1,2280 8,0178
Constituency Travel Staff (KM) - NF 580.0 1,3850
Total Constituency Travel (KM) - NF 80,000.0 1,808.0 94028
Special Trips (5 trips per year) - NF 50 10
Travel To and From the Capital
Travel by Air. Bus or Train (Unlimited Trips) - NF 45 55
Use of a Private Automobile (52 trips per year) - NF 52.0 30 130
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

Note

Expenses are reported in the Quarter the expense is reimbursed and not necessarily the Quarter the expense was incurred.

The reader should take this into account when reviewing the disclosure



Amex Bankof Canada

Statement of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

H www.ameni .
% American Express® Corporate Card SmmericanemIEARcA
EXPRESS

Prepared For nt Number Date
MICHAELA GLASGO R oveber 16, 2021

LEGIS ASSEMBLY OF AB

New Charges Page1of3
including Detinquency
Previous Balance Payments and Credits Assessment, f any New Balance $

e e ol

Staternent includes payments and charges received by November 16, 2021

MLA Parking Cap= $17.00+GST

_ Please see "About Your Statement" section for important information. - - - I
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, 2021 :
Listing of Charges and Creddts Amount $
NovemberS- o Payment Received Thank You o

New Transactions for MICHAELA GLASGO
_ I

YYCBV PMS 1617052900 Calgary 17.85°
MEETINGS/CONVENTIONS :

October 21

T Pleasedetachhere 1

AMERICAN EXPRESS®

Payment Options
PLEAGE ALLOW3 TO5 BUSINESS DAYS FOR YOURPAYMENTTO | /¢count Number
BE PROCESSED BY YOUR FINANGIAL INSTITUTION AND SENTTO ]

US. Learn about all of your payment options, including how to enroll your :
bank account, make a one-time payment or enroll in our pre-authorized Amount Due § Amount Paid$
payment plan by visiting www.amex.ca/paymentmethods. Go

paperless and get your full statements faster: www.amex.ca/fpaperless.

DETAILS ENCLOSED. e -

Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000

West Hill ON M1E 5H4

| I



www.americanexpress.ca

American Express® Corporate Card

:L!W:" Amex Bank of Canada
Bl Statement of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6
Prepared For Date
MICHAELA GLASGO xxxx-xxxxw February 16, 2022
LEGIS ASSEMBLY OF AB
Page1of2

mch:ling Doﬁfque«:y

Previcus Balance Payments and Credits Assasament. § v.

Statement inchiudes payments and chames receved by February 16, 2022

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.

b
)

Credit Limit Summa Total Credit Limit Available Credit Limit
On February 16, 2
Listing of Charges and Credits Amount $
danuary20

s S S FETE

January 19 IWARKOOO20237U EDMONTON
Goods or Services

P000000103-C000000305-1/2-VIP ISEUV

t Please detachhere t

AM EOR|CAN EXPRESS®
Payment

PLEASE ALLOW3TO'S BUSINESS DAYS FOR YOUR PAYMENTTO | Account Number
BE PROCESSED BY YOUR FINANGIAL INSTITUTION AND SENT TO
US. Learn about all of your payment options, including how to enroll your

bank account, make a one-time payment or enrollin our pre-authorized Amount Due $ Amount Paid $
payrnent planby visiting www.amex.ca/paymentmethods. Go
BaEpe ILSENC Ogour full statements faster: www.amex.ca/paperless. -

00010:

Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000

West Hill ON M1E 5H4
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® www.americanexpress.ca
%gmerlcan Express® (urporate Card P

tatement of Account Corporate Service Centre
PO Box 7000 Station B

Willowdale (Ontario) M2K 2R6

Date

March 18, 2022

Prepared For

MICHAELA GLASGO XXXX- XXXX
LEGIS ASSEMBLY OF AB

_ Parkmg o .

Statement ncludes payments and charges received by March 18, 2022

Please see About Your Statement” sect|on for |mportant mtormatlon

Your account is currently one month past due. Please pay your balance in full to maintain your account in
good standing. If payment has recently been made, thank you.

Amount $

for MICHAELA GLASGO

March 15 EDM EPARK ONLINE PAY EDMONTON 5.25
GOVERNMENT SERVICES

t Please detach here 1

AMERICAN EXPRESS®

Payment Options

PLEASEALLOW3TO5 BUSINESS DAYS FOR YOUR PAYMENT TO

BE PROCESSED BY YOUR FINANCIALINSTITUTION AND SENT TO

US. Learn about all of your payment options, including how to enroll your

bank account, make a one-time payment or enrollin our pre-authorized

payment plan by visiting www.amex.ca/paymentmethods. Go

BaEperless and get g ur full statements faster: www.amex.ca/paperless.
TAILS ENCLOSE

000095

Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000

West Hill ON M1E 5H4

‘ unnnm

0604



Taxi, Bus = $63.81 +GST



www.americanexpress.ca

®
o American Express® Corporate Card EvarcBart 4 Canes
Statement of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6
Prepared For Account Number Date
MICHAELA GLASGO XXXX-XXXX ]  February 16, 2022
LEGIS ASSEMBLY OF AB
New Charges Page1of2
including Delinquency
Previous Balance Payments and Credits Assessment, if any New Batance $
| Car rental =$132.80+GST
Statement includes payments and charges received by February 16, 2022
Please see "About Your Statement” section for important information. Q
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership. S
Credit Limit Summa Total Credit Limit Available Credit Limit
On February 16, 202
Amourt $

Listing of Charges and Credits

January 18 BUDGET.COM DORVAL 125.06
Car Rental
January 20 BUDGET RENT A CAR EDMONTON 14.37
ation Date
Rental: Edmonton 18/01/22
Return: Edmonton 20/01/22

P000000103-C000000305-1/2-VIP ISEL

T Please detach here 1

AMERICAN EXPRESS®

Payment Options

PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT TO Account Number

BS PROCESSED BY YOUR FINANCIAL INSTITUTION AND SENT TO —

US. Learn about all of your payment options, including how to enroll your ;
bank account, make a one-time payment or enrollin our pre-authorized Amount Due § Amount Paid$
payment plan by visiting www.amex.ca/paymentmethods. Go

paperless and ur full statements faster: www.amex.ca/paperless. -
DETAILS ENCLOSED.

000103
Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000
West Hill ON M1E 5H4
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Legislative Assembly of Alberta

MP16867 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP16867

Description December 2021 - Per-Diems

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)
Date Submitted January 13, 2022

Date Received January 13, 2022

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) L | D | Subtotal | GST. Total
23962 | Dec 13,2021 | 60 km from Perm. Res. Calgary X | X 30.81 1.54 32.35
23963 | Dec 14,2021 | Travel to/from Capital Calgary X | X 39.57 1.98 41.55
23964 | Dec 15,2021 | 60 km from Perm. Res. Calgary X 19.81 0.99 20.80
23965 | Dec 16,2021 | 60 km from Perm. Res. Brooks X 19.81 0.99 20.80

110.00 5.50 115.50

This Claim Form has been certified by the Member to 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.

MP16867

Page 1 of 1




Legislative Assembly of Alberta
(\,.. 4 MP16868 - Members' Travel Expense Per-Diems Expense Claim Form
Pt

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP16868

Description January 2022 - Per-Diems

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)
Date Submitted January 13, 2022

Date Received

January 13, 2022

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B D | Subtotal | GS.T. Total
23966 | Jan 3, 2022 60 km from Perm. Res. Brooks X 19.81 0.99 20.80
19.81 0.99 20.80

This Claim Form has been certified by the Member to 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.

MP16868

Page 1 of 1
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Legislative Assembly of Alberta
MP17298 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP17298

Description February 2022 - Per-Diems

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)
Date Submitted March 1, 2022

Date Received March 2, 2022

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B D | Subtotal | GST. Total
24457 | Feb 1, 2022 60 km from Perm. Res. yyc X 19.81 099 20.80
24458 | Feb 22,2022 | 60 km from Perm. Res. Edmonton X 19.76 099 20.75
24459 | Feb 23,2022 | 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55
24460 | Feb 24,2022 | 60 km from Perm. Res. Edmonton X X 39.57 1.98 41.55
24461 Feb 25, 2022 | 60 km from Perm. Res. Edmonton X 19.81 099 20.80

138.52 693 | 14545

This Claim Form has been certified by the Member to 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.

MP17298

Page 1 of 1
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Legislative Assembly of Alberta
MP17567 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP17567

Description March 2022 - Per-Diems

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)
Date Submitted March 17, 2022

Date Received March 18, 2022

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

D Date Reason for Travel Meal Purchase Location(s) B | L | D | Subtotal | GST. Total
24674 | Mar 6, 2022 60 km from Perm. Res. Edmonton X | X 30.81 1.54 32.35
24675 | Mar7, 2022 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24676 | Mar 8, 2022 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24677 | Mar 9, 2022 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24678 | Mar 10,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24679 | Mar 14,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24680 | Mar 15,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24681 Mar 16, 2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
24682 | Mar 17,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55

34737 1738 | 364.75

This Claim Form has been certified by the Member to 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.

MP17567

Page 1 of 1




Legislative Assembly of Alberta
\% 4 MP17950 - Members' Travel Expense Per-Diems Expense Claim Form
At

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP17950

Description March 2022 - Per-Diems

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)
Date Submitted March 30, 2022

Date Received March 30, 2022

e -

B = Breakfast | L = Lunch | D = Dinner

D Date Reason for Travel Meal Purchase Location(s) B | L | D | Subtotal | GST. Total
25519 | Mar 20, 2022 | 60 km from Perm. Res. Edmonton X 19.76 099 20.75
25520 | Mar 21,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25521 Mar 22, 2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25522 | Mar 23,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25523 | Mar 24,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25524 | Mar 25,2022 | 60 km from Perm. Res. Edmonton X | X 19.81 0.99 20.80
25525 | Mar 27,2022 | 60 km from Perm. Res. Edmonton X 19.76 099 20.75
25526 | Mar 28,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25527 | Mar 29, 2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25528 | Mar 30,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55
25529 | Mar 31,2022 | 60 km from Perm. Res. Edmonton X | X | X 39.57 1.98 41.55

375.89 18.81 394.70

This Claim Form has been certified by the Member to 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.

MP17950 Page 1 of 1



Legislative Assembly of Alberta

% 4 SP17479 - Staff Travel Expense Per-Diems Expense Claim Form
M oot

Form Type Staff Per-Diems Claim

Form ID SP17479

Description Travel to Medicine Hat and back

Claimant Heather Pigott

Employee Number

Constituency

Brooks-Medicine Hat 52 (Michaela Frey)

Date Submitted

March 17, 2022

Date Received

March 18, 2022

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Description D | Subtotal | G.S.T. Total
858 Mar 11, 2022 | Medicine Hat constituency day 11.05 0.55 11.60
11.05 0.55 11.60

| hereby certify that the whole of the expenditure was incurred and that amounts claimed have not previously been paid to my
staff or on their behalf.

SP17479

Page 1 of 1




Legislative Assembly of Alberta

%Q% o> O MR16863 - Members' Temporary Accommodation Allowance Claim Form
PRt

Form Type Members' Temporary Accommodation Allowance Claim

Form ID MR16863

Description January

Claimant Michaela Frey

Employee Number I

Constituency Brooks-Medicine Hat 52 (Michaela Frey)

Date Submitted January 13, 2022

Date Received January 13, 2022

Month Year Monthly Claim Amount
January 2022 1900.00
Grand Total 1900.00

[ offce Use Oy I

| confirm that | have completed declarations evidencing: (1) my current permanent residence and (2) my current temporary
residence, with supporting documentation as required, and have either provided these documents to Financial Management.

Pursuant to section 6.1 of the Members' Allowance Order [Short-term Rental of Temporary Residence], | confirm that | have
not, during the period for which the allowance is claimed, used any commercial service through which I, or a third party on my
behalf, has rented out my temporary residence for a fee as a vacation rental or any other type of short-term accommodation.

| confirm that the amount being claimed does not exceed my costs of maintaining the temporary residence and acknowledge
that | will be personally responsible for reimbursing the Legislative Assembly Office for any payment received that exceeds this
amount.

| certify that | have met the requirements of the Members’ Allowances Order, RMSC 1992, c. M-1, as amended, have incurred
accommodation expenses on the dates or months selected, and have not previously claimed or been paid for these expenses.

MR16863 Page 2 of 2



Legislative Assembly of Alberta
MR16864 - Members' Temporary Accommodation Allowance Claim Form

Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR16864

Description February

Claimant Michaela Frey

Employee Number |

Constituency Brooks-Medicine Hat 52 (Michaela Frey)

Date Submitted January 13, 2022

Date Received January 13, 2022

Mailing Address -

Month Year Monthly Claim Amount
February 2022 1900.00
Grand Total 1900.00

[ office Use Oy I

| confirm that | have completed declarations evidencing: (1) my current permanent residence and (2) my current temporary
residence, with supporting documentation as required, and have either provided these documents to Financial Management.

Pursuant to section 6.1 of the Members' Allowance Order [Short-term Rental of Temporary Residence], | confirm that | have
not, during the period for which the allowance is claimed, used any commercial service through which I, or a third party on my
behalf, has rented out my temporary residence for a fee as a vacation rental or any other type of short-term accommodation.

| confirm that the amount being claimed does not exceed my costs of maintaining the temporary residence and acknowledge
that | will be personally responsible for reimbursing the Legislative Assembly Office for any payment received that exceeds this
amount.

| certify that | have met the requirements of the Members’ Allowances Order, RMSC 1992, c. M-1, as amended, have incurred
accommodation expenses on the dates or months selected, and have not previously claimed or been paid for these expenses.

MR16864 Page 2 of 2



Legislative Assembly of Alberta

%Q% o> O MR17297 - Members' Temporary Accommodation Allowance Claim Form
PRt

Form Type Members' Temporary Accommodation Allowance Claim

Form ID MR17297

Description March MTAA

Claimant Michaela Frey

Employee Number I

Constituency Brooks-Medicine Hat 52 (Michaela Frey)

Date Submitted March 1, 2022

Date Received March 2, 2022

Month Year Monthly Claim Amount
March 2022 1900.00
Grand Total 1900.00

[ offce Use Oy I

| confirm that | have completed declarations evidencing: (1) my current permanent residence and (2) my current temporary
residence, with supporting documentation as required, and have either provided these documents to Financial Management.

Pursuant to section 6.1 of the Members' Allowance Order [Short-term Rental of Temporary Residence], | confirm that | have
not, during the period for which the allowance is claimed, used any commercial service through which I, or a third party on my
behalf, has rented out my temporary residence for a fee as a vacation rental or any other type of short-term accommodation.

| confirm that the amount being claimed does not exceed my costs of maintaining the temporary residence and acknowledge

that | will be personally responsible for reimbursing the Legislative Assembly Office for any payment received that exceeds this
amount.

| certify that | have met the requirements of the Members’ Allowances Order, RMSC 1992, c. M-1, as amended, have incurred
accommodation expenses on the dates or months selected, and have not previously claimed or been paid for these expenses.

MR17297 Page 2 of 2



www.americanexpress.ca
Amex Bank of Canada
Statement of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6

Neoaess American Express® Corporate Card

Prepared For Account Number Date
MICHAELA GLASGO I  Dccember 16, 2021
LEGIS ASSEMBLY OF AB

New Charges Page 10f2

inducing Delinquency
Previous Balance Payments and Credits Assessment, if any New Balance$

Statement includes payments and charges received by December 16, 2021

Please see "About Your Statement” section for important information.

Your account is currently one month past due. Please pay your balance in full to maintain your account in
good standing. If payment has recently been made, thank you.

Credit Limit Summa Total Credit Limit Available Credit Limit
On December 16, 2021

Amount §

New Transactions for MICHAELA GLASGO
I

December 13 THE WESTLEY CALGARY CALGARY 454,10
Hotel Services

Total New Transactions for MICHAELA GLASGO

t Please detach here t

AMERICAN EXPRESS®

Payment Options

PLEASE ALLOW 3TO 5 BUSINESS DAYS FOR YOUR PAYMENT TO Account Number

BE PROCESSED BY YOUR FINANCIAL INSTITgTION AND SENT TO _
US. Learn about all of your payment options, including how to enroll your : 1
bank account, make a one-time payment or enroll in our pre-authorized Amount Due $ Amount Paid $ [
payment plan by visiting www.amex.ca/paymentmethods. Go 1
paperless and get your full statements faster: www.amex.ca/paperiess. ,663.04
DETAILS ENCLOSED. - -

_J

)

MICHAELA GLASGO

LEGIS ASSEMBLY OF AB Amex Bank of Canada/
4103 9820 107 ST NW

Banque Amex du Canada
EDMONTON AB PO BOX 2000
T5K 1E7 i

West Hill ON M1E 5H4



® www.americanexpress.ca
— American Express® Corporate Card R e
Statement of Account Corporate Service Centre
PO Box 7000 Station B
Willowdale (Ontario) M2K 2R6 -
Prepared For Account Number Date
MICHAELA GLASGO XXXX-XXXXXJl]  February 16, 2022
LEGIS ASSEMBLY OF AB
New Charges Page 10f2
including Delinquency

Previous Balance Payments and Credits Assessment, if any New Batance $

- Travel Accom Allowance =$216.84+GST

Please see "About Your Statement” section for important information.

Statement includes payments and charges received by February 16, 2022

Y
Please pay your balance in full upon receipt of statement. Thank you for your ongoing membership. S
Credit Limit Summary Total Credit Limit Available Credit Limit
On February 16, 2022
Listing of Charges and Credits Amourt $

o
EXPEDIA MEXPEDM.CA
TRAVEL UROP

January 31 CCI'HOTEL RES W LD,¢ 167.44
TRAVEL AGENCIES

P000000103-C000000305-1/2-VIP ISEL

T Please detach here 1

AMERICAN EXPRESS®

Payment Options
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT TO Account Number —

BS PROCESSED BY YOUR FINANCIAL INSTITUTION AND SENT TO
US. Learn about all of your payment options, including how to enroll your J
bank account, make a one-time payment or enrollin our pre-authorized Amount Due § Amount Paid$
payment plan by visiting www.amex.ca/paymentmethods. Go

paperless and ur full statements faster: www.amex.ca/paperless. -
DETAILS ENCLOSED.

000103
Amex Bank of Canada/
Banque Amex du Canada
PO BOX 2000
West Hill ON M1E 5H4
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%3 Legislative Assembly of Alberta
& VF09587 - Vendor Payment Submission Form

Hosting = $35.46

Receipt Description

Member Name Michaela Frey
Claimant Michaela Frey
Expense Category Other

L
Walmart > <
- HOW DID WE DO TODAY? |
| Complete our short customer survey at J

| SURVEY.WALMART.CA [
__foramonthly chancer, |

Tof 3 $1000 GIFT CARDS
1 Rues nd euiations appy. e contest s for detat,
917 3§T0§$§EE?SUEST

00K
T

T ]
PﬂYHgNT SERVICE -Bﬁ

AID AODDODOO
1C SREaTesReIEoRl e
#Pin Verified iy
01/10/22 16:04:11
CHANGE DUE $0.00
/HST 137466 ’
1015551355'?3 o?oo,

#uRCUSTOMER COPY#wx

| certify that the items listed on this invoice were received as ordered, have not been submitted for payment before and are

now approved for payment.

VF09587

Page 7 of 10



Legislative Assembly of Alberta
P SE17181 - Staff Other Expenses Claim Form

%m(‘
Hosting = $59.37
Receipt Description Office supples
Member Name Michaela Frey
Clamant Heather Pigott
Expense Category Other

COoSTCO

s WHOLESALY

Medicine Hat #693
2350 Box ‘erines Blvd
Hedic:re Hal, RB TIC 008

65 Hester R

e anxaxBotton of Baskeiraxitnns ey

ﬁiii iiili i["ii QG7

500666 KS WA TRS00x» 3.9
ENVIR0 FEE C 1420
DEPOSIT CL A.00

500666 KS WATRS00xx /3.9
BWIR FEEC  / 1.20
DEPOSIT CL /' 4.00

84 COE 3235 / 1.9 4§
ENVIRU FEE C, 0.%2 5
DEPOSIT CL 3.2

1.9 3
0.2 3
3.20

)O(xxmxxxx-

ACCT: MASTERCARD

REFERE : 66292128-0010C 15900 H
RUTH §: 2022/02/18 12:43:34
Invoice Number: 006530

Purchase - CAPITAL ONE
R0O00CUO0041010

0000008000

01 APFROVED - THANK YOU 027

| hereby certify that the whole of the expenditure was incurred and that amounts claimed have not previously been paid to my
staff or on their behalf.

SE17181 Page 2 of 2



Legislative Assembly of Alberta
%@% o & SE17532 - Staff Other Expenses Claim Form

™

Hosting = $45.66+GST

Receipt Description Office Supplies

Member Name Michaela Frey

Claimant Kirsten Spisak

Expense Category Hosting - Individual Constituent(s)

Jobeys

Cornerstone Sobeys
1960 S chan Road S.E
403 .504 ., 5400
GST #813661527RTO001L

Served by: Linda

welcome to Sobeys

GROCERY

Starbuck PikeP KCup $23.99 C
KCup Prem Rst Med Dk $9.99 C
Cocal: $3.79 GC
+0 $0.60 R
CocaCola Mini $3.79 GC
BONUS EARNED 15 Miles
rDeposit $0.60 R
Milk 1% $2.77 C
EHC $0.03 R
+Deposit $0.10 R
1 Reward for Every $20 2 Miles
SUBTOTAL $45 .66
5% GST $0.38
TOTAL $4a46 . 049
Debit TENDER $46.04
Cash CHANGE $0.00
NUMBER OF ITEMS 5

/ MERCHANT 23846196 RF
TERM $02384619602 RCPT 5566000
xx Purchase x K 46.04
DEBIT Hrxxxxxxxxxx
ACCOUNT - RESP 001
DATE 01/26/2022 TIME 13:04:50

AUTH #

REF# ncMﬁ

APPL . Interac

AID ADO00002771010

00 APPROVED - THANK YOU

Retain this copy for your record

Tarm Tran Stora Oner 01/26/22

| hereby certify that the whole of the expendi i i
o o ! ey penditure was incurred and that amounts claimed have not previously been paid to my

SE17532
Page 3 of 4
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Legislative Assembly of Alberta

enses Claim Form
SE17532 - Staff Other Exp Hosting = $2.85

office milk for coffee

Receipt Description

Michaela Frey

ame _
I\Cﬂle['nbe:er:tN Kirsten Spisak
aim.
Expense Category Other

SAFEWAY (§ )

Safeway Division Avenue
615 Division Avenue § Medicine Hat AB
hone : 403,504,2920
GST# 895588/88R(0001
Served by Sandi p
Welcome to Safeway

GROCERY

Lucerne Milk 2% $2.69 p
+EHC $0.06
+Deposit $0.10
B — $2.85
TOTAL TAx $0.00
FOorTarL F2 .85
Cash TENDER $5.00
Cash CHANGE $2.15
NUMBER oF ITEMS 1

Term

Tran Store Oper 03707/22
1637 8915 126 09:04: 42
Thank vm:rm'shmmlmjalOm Store

Come Again Soon
A‘Rll‘ﬁ
Yant more deals?
Sign wp to our e-mails and receive g
Save $5 welcome Couponx1
P *Terms arid Conditjone apply,

httos: //ww. safeway.ca/ef Iyer-signup

X x x x

W¥ant the chance to win free grocerjes

for a year -VALUED AT $14000
Look foy uaPllLiﬂallﬂg broducts arouncl
the store op Visit

FeedTheDPeam.ca/ConresY
to learn more and for ful) contest ryles
X’lk!

i iously been paid to my
ed have not previous
le of the expenditure was incurred and that amounts claim
i the whole o
| hereby certify that

| Page 4 of 4
staff or on their behalf. )
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