
Fuel and Minor Maintenance - $
MLA Parking Cap - $ $900.00
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $156.59 $156.59
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $556.22 $556.22

Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00 $6,144.02 $6,410.64
Travel Accommodations Allowance $422.67 $422.67

Travel Accommodations Allowance (days; 10 max) - NF 10.0 2.0 2.0

Hosting - $ $1,903.95 $1,903.95
Event Tickets Disclosable - $

Constituency Travel MLA (KM) - NF 80,000.0 2,021.0 2,021.0
Constituency Travel Staff (KM) - NF

Total Constituency Travel (KM) - NF 80,000.0 2,021.0 2,021.0

Special Trips (5 trips per year) - NF 5.0

Travel by Air, Bus or Train (Unlimited Trips) - NF 4.0 4.0
Use of a Private Automobile (52 trips per year) - NF 52.0 4.0 6.0

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

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

LEGISLATIVE ASSEMBLY OF ALBERTA
Member EDR 2023-24

057 - Cypress-Medicine Hat - MLA Justin Wright
For Expenses Processed Jul 1 - Sep 30, 2023













Legislative Assembly of Alberta
MP27492 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP27492                                                                                                                                                                                                  Page 1 of 1

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP27492

Description July 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted July 14, 2023

Date Received July 17, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

309 Jul 9, 2023 60 km from Perm. Res. Calgary X X 30.81 1.54 32.35

310 Jul 10, 2023 60 km from Perm. Res. Calgary X X 19.81 0.99 20.80

311 Jul 11, 2023 Travel to/from Capital Edmonton X X 28.52 1.43 29.95

312 Jul 12, 2023 Travel to/from Capital Edmonton X X X 39.57 1.98 41.55

118.71 5.94 124.65







Legislative Assembly of Alberta
MP27946 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP27946 Page 1 of 1

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP27946

Description August 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 11, 2023

Date Received August 11, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

665 Aug 8, 2023 60 km from Perm. Res. Speaking event at the Western X 11.05 0.55 11.60

11.05 0.55 11.60



Legislative Assembly of Alberta
MP28044 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP28044 Page 1 of 1

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP28044

Description August 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 21, 2023

Date Received August 22, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

678 Aug 16, 2023 Travel to/from Capital Edmonton X X 30.81 1.54 32.35

679 Aug 17, 2023 Travel to/from Capital Edmonton X X X 39.57 1.98 41.55

680 Aug 18, 2023 Travel to/from Capital Edmonton X X X 39.57 1.98 41.55

109.95 5.50 115.45



Legislative Assembly of Alberta
MP29065 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP29065 Page 1 of 1

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP29065

Description August 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 23, 2023

Date Received August 23, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

689 Aug 22, 2023 Travel to/from Capital Edmonton X X 30.81 1.54 32.35

690 Aug 23, 2023 Travel to/from Capital Edmonton X X X 39.57 1.98 41.55

70.38 3.52 73.90



Legislative Assembly of Alberta
MP29128 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP29128 Page 1 of 1

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP29128

Description August 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 27, 2023

Date Received August 28, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

691 Aug 24, 2023 60 km from Perm. Res. Ex grizzly defender wainwright X 19.76 0.99 20.75

692 Aug 25, 2023 60 km from Perm. Res. Ex grizzly defender wainwright X X X 39.57 1.98 41.55

59.33 2.97 62.30



Legislative Assembly of Alberta 
MP29234 - Members' Travel Expense Per-Diems Expense Claim Form

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.

MP29234                                                                                                                                                                                                  Page 1 of 1

  

Form Type Members' Travel Expenses Per-Diems Claim

Form ID MP29234

Description August 2023 - Per-Diems

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 31, 2023

Date Received September 1, 2023

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B L D Subtotal G.S.T. Total

779 Aug 27, 2023 60 km from Perm. Res. Edmonton X X 30.81 1.54 32.35

780 Aug 28, 2023 60 km from Perm. Res. Edmonton X X 28.52 1.43 29.95

781 Aug 29, 2023 60 km from Perm. Res. Edmonton X 8.76 0.44 9.20

68.09 3.41 71.50



Legislative Assembly of Alberta 

MR26215 - Members' Temporary Accommodation Allowance Claim Form 

Form Type Members' Temporary Accommodation Allowance Claim 

Form ID MR26215 

Description Hotel for constituency associate training 

Claimant Justin Wright 

Employee Number 

Constituency Cypress-Medicine Hat 57 (Justin Wright) 

Date Submitted June 30, 2023 

Date Received July 4, 2023 

Mailing Address 
,AB 

Specific Date of Temporary Residency Subtotal G.S.T. Total 

Jun 29, 2023 177.01 176.73 8.56 8.84 185.57 

Jun 28, 2023 177.01 176.73 8.56 8.84 185.57 

Grand Total 354.02 353.46 17.12 17.68 371.14 

Office Use Only Subtotal 

G.S.T 

371.14 Grand Total 

I certify that I 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. 

MR26215 Page 2 of 4 
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Legislative Assembly of Alberta 

MR27778 - Members' Temporary Accommodation Allowance Claim Form 

<qp> 
Form Type Members' Temporary Accommodation All owance Claim 

Form ID MR27778 

Description Aug rent 

Claimant Justin Wright 

Employee Number -
Constituency Cypress-Medicine Hat 57 (Justin Wr ight) 

Date Submitted August 1, 2023 

Date Received August 1, 2023 

Mailing Address 

M onth Year M onthly Claim Amount 

August 2023 1930.00 

Grand Total 1930.00 

Office Use Only 

I confirm that I 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], I confirm that I 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. 

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

I certify that I 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. 

MR27778 Page 2 of 2 



Legislative Assembly of Alberta 
MR29129 - Members' Temporary Accommodation Allowance Claim Form

I certify that I 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.

MR29129                                                                                                                                                                                                  Page 2 of 2

  

Form Type Members' Temporary Accommodation Allowance Claim

Form ID MR29129

Description Rent

Claimant Justin  Wright

Employee Number

Constituency Cypress-Medicine Hat 57  (Justin  Wright)

Date Submitted August 31, 2023

Date Received September 1, 2023

Mailing Address

Month Year Monthly Claim Amount

September 2023 1930.00

Grand Total 1930.00

Office Use Only

I confirm that I 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], I confirm that I 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.

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



■ 

.<IMERl<AN American Express® Corporate Card 
EXP.REss statement of Account 

www.americanexpress.ca 
Amex Bank of Canada 

Corporate Service Centre 
PO Box 7000 Station B 

Willowdale (Ontario) M2K 2R6 
Prepared For Account Number Date 

JUSTIN WRIGHT XXXX-XXXXX  September 16, 2023 
LEGIS ASSEMBLY OF AB 

Previous Balance Payments ard Credrts 

New Charges 
ircluding Delinquercy 

o.oo l+

Statement ircludes payments ard charges received by September 16, 2023 

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

Balance$ 

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

Credit Limit Summary 
On September 16, 2023 

Total Credit Limit$ 
 

New Transactions for JUSTIN WRIGHT 
Card XXXX-XXXXX  

August 25 

September 15 

BEST WESTERN WAINWRI WAINWRIGHT 
Hotel Services 

RED DEER RESORT & CA RED DEER 
Goods or Services 

Total New Transactions for JUSTIN WRIGHT 

Available Credit Limit$ 
 

Page 1 of2 

Amount$ 

156.96 

286.84 

 

 

AMERICAN EXPRESS® 
Payment Options 
PLEASE ALLOW 3 TO 5 BUSINESS DAYS FOR YOUR PAYMENT TO 
BE 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 enroll in our pre-authorized 
payment plan by visiting www.amex.ca/paymentmethods. Go 
paperless and get your full statements faster : www.amex.ca/paperless. 
DETAILS ENCLOSED. 

 
JUSTIN WRIGHT 
LEGIS ASSEMBLY OF AB 
4TH FLOOR 
EDMONTON AB 
TSK 1 E7 

 

Please detach here 

Account Number 
 

Amount Due$ Amount Paid$ 

 

Amex Bank of Canada/ 
Banque Amex du Canada 
PO BOX 2000 
West Hill ON M1 E 5H4 

 
 

Travel Accommodations Allowance $422.67 + GST 





Legislative Assembly of Alberta 

SE27684 - Staff Other Expenses Claim Form 

Receii:i Description 
Member Name 

Clamant 

Expense Calegoty 

BID To: I 
CASH SALE 
CASH SALE CUSTOMER 
MEDICINE HAT, AB TlA 1K6 

Ship To: I 
CASH SALE 

CASH SALE CUSTOt.ER 
MEDICINE HAT, AB T1A 1K6 

(Mnlh ..... UOlol 
Ord $1"8 

4244014 3 3 BOX 

....a112 1 1 BOX 

� Signatin 

Cuslollllr 

Sign. ... ; 

Hosting = $1 72.20 

Brewmaster- cheese and ll"Llsta«I packs 
Justin Wrigtt 

Teri-Ame Bowyer 
lt>dng • Gmup (CMH Olllce lnculledCOllts) 
1t>•in9 Pu,po1e • Join! <»la.t-1 $bur41ede BBQ 

l ��� I-
i BREWMASTER b 

,�=
=

i >,,,('��.ta....� 
-

PCKUP 
104 71hStree! SE 

i.x»1111 �A8T1A 1116 r
oo

•-Pllone:(403)S260791/Fax:(40l) 526®19. 

I. 

Nu. I ..... 
Ct£ESE J2 

MUSTARD G4 

I I

-
IDalL 

.. I/ lllSc11tlllOn 

ARMSTRONG <>flnARRlll!CNSXE IDa4 
YENTi.RA 
R>ODS 

r.urrAADNMlKDml 

--IME
IMfflt�ta TIA.._ 

_ ... , ... 
TDIW2"1 

SAL£ 

..... a: OS --
.,,_ ••aa

-

�-- Pt� 
-
---

AMOUNT S17Z,20 
- 001 APPROVED

u-
....... ,.,..,,..

cum:amt co,,; 

Pidtess Signat1.1t __ 

l�otalPcs: 1,00 

-
-

By 

KO 

0-l Nol 

I
5-lllp 

I
lrwdce Nol . 

�00 HO 289259 

I
T'""': 

1:: I 
PONllderl 

I C.OJl. Vol1,al 

I
lblllt: 

i=�] 

PaclSat 

2X2KG 

500X 1G 

I 

I. I I 
MIGIJM I 1)1.Priot I TAX l,;,_p,;, 

3 51.25 0.00 15.1.75 
, 1&.45 0.00 18.45 

��; 
15

��� 

<J� y
Sub Total S172.20 

Tax Total S0.00 

GnindTotal $172.20 

Rtllil Pa,menl To: 
COHCIIIOII Of litiS � Ho\VE CAIID\IU YEWIIIEO 111Stl'IOC( AM>Al.l 119G IWf •tll llfCEN8I ucur TNOSl IIOTE.o DEWIMSIER ML NOT I[ 

BREWMASJER WHOLESALE FOODS & 
AES'()llgBl[l"QI SltCRTHIESOO QMWEI Ar1tR llCSlf\GCI ISSIG"l:D IIOR11UMSt111HOUTPl10R� 

COFFEE 
1"71!1SIINlSE 

Medicine Hit. AB T1A 1K8 

CUSTOMER OOPV GSTI R100638261. 

I hereby oertify that the whole d the expendi1ure was ina.ured and that amounts claimed have not previously been paid t, my 
staff or on ther behalf. 

SE.27684 Page 3 cl9 
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Legislative Assembly of Alberta 

SE27684 - Staff Other Expenses Claim Form 

Hosting= $783.93+GST 

Receici Description Costco Food for BBQ 
Member Name Justin Wri(tlt 
Claiml:llt Ten-Ame Bowyer 
Expense Category lt:ld119 • Gtoup (CJ,l,t Ollce ircutred 00151s) 

HM1i119 Purpose. Jain! CMHIBMH Slainpede BBQ 

Medi 1-•a1· #6'3:i 
23 :;Pr: ,s,s I vu 

M,..➔ a-. f',3 T1I; OC8 

':i\l Ne .. ber 
1'1@ 4.99 

2816 HOT D 69.86 
20 I 5.29 

5042 JIJIBO � 105.80 
13 @ 29.99 

50846 KS UI 389.87 
8 I! 19.99 

575680 KS S!IAU. l 59. 92 
5@7.99 

449002 BULLSEYE 39. 95 
165763 CO 11.E 14.69 G

ENVIR0 F:'E C 0.61 G
OOI0$1T �l 3 .20

SUBTOTAL ' 783. 93 
TAX � 0.77 

MNNN TOTAL 
ii�. � �����.

� 
*FEREN

1!(
001001 21 ;o C 

�TU•= 2023•07/!E 16:lC:31 
Invoice 1111 : 00521 i; 
"l.rchase - Hastercard 
�0000000041010 
:>000008000 E800 

:>1 /PPR>VEO - THOIIK v:,u 0: 7 
:fflCIJNT: S784. 70 

Il'FORTANT - ret :1ln ·:I' ls COF� 
for ll0\r ·-ec01·cs 
CUSHlNER COP'• 

tlastet'Ca-d 784. 70 
CH!t-& 0.00 

G l3ST 51 0. 77 
rc-JFl. N.JtllER IF I1 EHS OOL[ .. E l 
tl!lf&fJ•VMt 16: 10:33 5 �3 5 134 22 

11111wm1jWJIIJU,)fill l lJjHIIII 
'.JPt: 22 Na111e: LUF.Nt£ :i 

Thanl< 'V ou • 
FJ l ••se Cotl'.e f�s:,.o l ,._ 

G • GST =•PS"' 
GST t12147;�29f.T 

,lhse:593 Tr-..:5 Tm: 13•· � ::.2 

Ite111s Sold: 6 ·1 

GIJ 2023/071·26 1 6: 10 

I hereby certify that the whole cl the expenditure was incurred and that amounts claimed have not previously been paid t> my 
staff or on their behalf. 

SE27684 Page 5 d9 





Legislative Assembly of Alberta 

SE27684 - Staff Other Expenses Claim Form 

Hosting= $269.91 +GST 

Receiii Description Costco Food for BBQ 
Member Name Justin Wri!J,I 

Claimn Ten-Ame Bowyer 
Expense Category lt:ld119 • Gtoup (CJ,l,t Ollce ircutred 00151s) 

HM1i119 Purpose. Jain! CMHIBMH Slainpede BBQ 

H_d,cl�P R--Y4 a&93 
2350 Bax SPr� Blvd 

Medicine tt6T,jffl TIC oca

GW He..tJe---
9 I! 29.9 

508◄6 KS�N Bf PAT 269. 91 
SUBT crut. 269. 91 
TAX /' 0.00 

.. ,." mT� ---�■ 

���tr,#.x ��:�:-:------------
AUTH I: 2023/07/26 17 :36 :56 
Invol ce r: 008824 

Pi.rc:hase - Mastercard 
A�10l0 
0000008000 

01 APPROVED - llf'INK YOU 027 
AMOUNr: 1269. 91 

Il'PORTANT - retain this CIF!f 
for !:far records 

CUSTOIER Cf.PY 
MasterCard 269.91 
CtfN,E 0.00 

TOTAL NUtBER OF ITENS SCl.D • 9 
�ii' 17:36:55 5�3 8 376 99 

11m111 11111111111111111 1n11111111111111111� 
220&9300803762307261736 

OPI: 99 Na...e: HEATHER W 

Thank. You! 

P1ease co�� Aea�n 

G • GST P.PST 

GST l121176329RT 
Whse:593 Tr-111:8 Trn:376 OP:99 

Ite111s Sold: 9 

GW 2023/07/26 17:36 

I hereby certify that the whole cl the expenditure was incurred and that amounts claimed have not previously been paid t> my 
staff or on their behalf. 

SEZ1684 Page 7 of 9 



Receipt Oesctlpia, 

Member Name 

Claimant 

ExpenseCalegOry 

Legislative Assembly of Alberta 

SE27684 - Staff Other Expenses Claim Fonn 

Hosting= $15.00 

lc.v Mountain Ice fa BBQ 
Justin Wright 

Teri-Anne Bowyer 
HDsll,g. �p(CMH � i,c,nd CIOlb) 
HD*O Pu,poa • .Joi11 OiN9 ... Siu� BBQ 

-

lq Mountain Waler Co. 
1001 FOUNORV STREET SE 
MEDICINE HAT. AS Tl A I X6 

40:l!\?l\'\IUI& 
h11ps:/1www.te1mou111ainwa1er 

ttlrn/ 

1b Jul 2023 2: 16 4211111. 
T1i111Sac;�on 214211 
121500 · Cubbed Ice S:il.00 

Ser.Off SlS 00 

Tax hempt mi. SO 00 

Total 
CllEDII CARO SALE 
MASTERCARO-

$1S.OB 
$1!\ 00 

lblaln tho,, copy for sIaeenwn1 
vahJa11011 

26 Jul 2023 2 17 0411 ,n 
S, S.00 I Mtlhod CONJ�:\

□ 
Mastercard XXXXXXXXXX 
Refer�n.:e 10: 32070050B1 
Aul'110-
Ml0·•�71 
AIO. A00000000'1 I 01 0 
AthNt¥ll<N111: MASTERCARD 
N'.) CAROl()l0ER VERIFICA 1 ION 
Thank )OU tor choosing k.-y 
Mounlak, Walefl 

Online: https:HckNe1.cu111/11 
/84TV�RIC�71 #6 

Clottr 10: 34M416X'l91FNY 

I hereby cer1ify that the whole of the expenditure was ii curred and that amot11ts claimed have not previously been paid t> rrrJ 
staff or on their behalf. 

SE27684 
Page 9d9 



Receipt Description 

Member Name 

Claimant 

Expense Category 

Legislative Assembly of Alberta 

SE28045 - Staff Other Expenses Claim Form 

Hosting= $166.19+GST 

Lunch with Min Loewen and Stakeholders 

Justin Wright 

Teri-Anne Bowyer 
Hosting - Group (CMH Office) 
Hosting Purpose - Tour of Cypress Hills with Min Loewen and Stakehol 

ELJ<WATER RE. STOP 
301 6 AVE 

�ATER, AB. TOJ 1CO 
�-0063 

SALE 

REF#: 00000048 
Balch #: 012 

08/21/23 1111 APPR CODE: 
Trace: 41 
MASTERCARD 
-··"·�-

AMOUNT 
TIP 
TOTAL 

APPROVED 

Mast«card 

AD: A000000004tl10 
TVR: 00 00 00 80 01 

�:47:03 

Proxmty 
"/" 

$150.76 
$22.61 

$173.37 

THAii< YOU I MERCI 

CUSTOMER Cc:J'Y 

I 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. 

SE28045 Page 2 of 2 
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