LEGISLATIVE
Fiscal Year MLA EXPENSE CLAIM ASSEMBLY

2017-2018  cOMMUTER ALLOWANCE

M.L.A. NAME Dr. Alan Lagimodiere DATE PREPARED December 22, 2017
FOR THE CONSTITUENCY OF Selkirk faY 2 4 2018
Authorized Commuting Expenses
Week of _Dec 1-3 Week of __4-10 Week of __11-17 Week of __18-24 Week of
Date Trip Date Trip Date Trip Date Trip Date Trip
M 4 1.00 11 1.00 18
T 5 1.00 12 19 1.00 -
w 6 1.00 13 20
T 7 1.00 14 21 1.00
F 1 8 1.00 15 1.00 22
S 2 9 1.00 16 23
S 3 10 17 24
Total Trips Total Trips 6.00 Total Trips 2.00 Total Trips 2 00 Total Trips
OFFICE USE ONLY
Total Trips __10.00 xs__ 27.90 279.00
TOTAL COMMUTING EXPENSES
Authorized Contingency Stay Expenses
Dat (MAXIMUM OF!VI nEoAn,I'E:‘?Ls PER STAY) A e Incidental
(Ma!De) Breakfast Lunch Dinner ceommecations Allowance
$ $ $ $ $
ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses $
OVERNIGHT(S) STAY.
REASON FOR STAY: Legislative business ] Total Commuting Expenses $ 27800
Constituency business 1
TOTAL EXPENSES CLAIMED | $  279.00




LEGISLATIVE

Fiscal Year  MLA EXPENSE CLAIM ABSEMBLY
2017-2018 . COMMUTER ALLOWANCE
M.L.A. NAME Dr. Alan Lagimodiere DATE PREPARED March 31, 2018
FOR THE CONSTITUENCY OF Selkirk MAY 2 4 2018
Authorized Commuting Expenses
Week of Dec 25-31 | Week of Woeek of Week of Week of
Date Trip Date Trip Date Trip Date Trip Date Trip
M 25
T 26
W 27 1.00
T 28 1.00
F 29
S 30
5 31
Total Trips 200 Total Trips Total Trips Total Trips Total Trips
OFFICE USE ONLY
Total Trips __2.00  x$_ 27.90 55.80
TOTAL COMMUTING EXPENSES
Authorized Contingency Stay Expenses
MEALS ncidental
Date (MAXIMUM OF TWO MEALS PER STAY) T ncidenta
(M/D) Breakfast Lunch Dinner : Allowan(:§
$ $ $ 3 $
ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses $
OVERNIGHT(S) STAY.
Total C
REASON FOR STAY: Legislative business (I otal Commuting Expenses ¥ 55.80
Constituency business ]
TOTAL EXPENSES CLAIMED |$ 55.80




LEGISLATIVE

Fiscal Year MLA EXPENSE CLAIM ASSEMBLY
2017-2018
COMMUTER ALLOWANCE
M.L.A. NAME Dr. Alan Lagimodiere DATE PREPARED March 31, 2018
FOR THE CONSTITUENCY OF Selkirk MAY Z 4 2018
Authorized Commuting Expenses
Week of _Jan 1-7 | Week of _Jan 8-14 Week of Jan 15-21 | Week of Jan 22-28 | Week of Jan 29-31
Date Trip Date Trip Date Trip Date Trip Date Trip
M d 8 15 1.00 22 1.00 29 1.00
T 2 1.00 9 1.00 16 23 1.00 30 1.00
w 3 1.00 10 1.00 17 1.00 24 31
T 4 1M1 18 25
F 5 12 19 26
S 6 13 20 27
S 7 14 21 28
Total Trips 2 00 Total Trips 200 Total Trips 2 00 Total Trips 200 Total Trips 200
OFFICE USE ONLY
Total Trips __10.00  x§__ 27.90 279.00
TOTAL COMMUTING EXPENSES :

Authorized Contingency Stay Expenses

MEALS ncidental
(MAXIMUM OF TWO MEALS PER STAY) . nciaenta
Date . Accommodations i ———
{(M/D) Breakfast Lunch Dinner
$ $ $ $ $
ALL CONTINGENCY STAY EXPENSES GLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses $
QVERNIGHT(S) STAY.
Total Commuting Expenses ;
REASON FOR STAY: Legislative business 1 BExp 3 279.00
Constituency business 1
TOTAL EXPENSES CLAIMED $ 57‘7(} 09




LEGISLATIVE

. ASSEMBLY
Fiscal Year  MLA EXPENSE CLAIM

2017-2018 COMMUTER ALLOWANCE

M.L.A. NAME Dr. Alan Lagimodiere DATE PREPARED March 31, 2018
FOR THE CONSTITUENCY OF Selkirk MAY ? 4 2018
Authorized Commuting Expenses
Week of Feb 1-4 Week of Feb 5-11 Week of Feb 12-18 Week of Feb 19-25 | Week of Feb 26-28
Date Trip Date Trip Date Trip Date Trip Date Trip
M 5 12 1.00 19 26 1.00
T 6 13 1.00 20 28 1.00
w 7 1.00 14 21 1.00
T 1 8 1.00 15 22
F 2 9 16 23 1.00
S 3 10 17 24
S 4 11 18 25
Total Trips Total Trips 2.00 Total Trips 2 00 Total Trips 2 00 Total Trips 2 00
OFFICE USE ONLY
Total Trips __8.00  x$_ 27.90 223.20
TOTAL COMMUTING EXPENSES ?
Authorized Contingency Stay Expenses
MEALS .
Pl
$ $ $ $ $
ALL CONTINGENGY STAY EXPENSES GLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses $
OVERNIGHT(S) STAY.
REASON FOR STAY: Legislgtive busine_ss ] PO Commg S $ 223.20
Coneflvency pusness = TOTAL EXPENSES CLAIMED | $)/3. A()




LEGISLATIVE

Fiscal Year MLA EXPENSE CLAIM ASSEMBLY
2017-2018
COMMUTER ALLOWANCE
M.L.A. NAME Dr. Alan Lagimodiere DATE PREPARED March 31, 2018
FOR THE CONSTITUENCY OF Selkirk MAY 2 4 2018
Authorized Commuting Expenses
Week of Mar 1-4 Week of Mar 5-11 Week of Mar 12-18 Week of Mar 19-25 | Week of Mar 26-31
Date Trip Date Trip Date Trip Date Trip Date Trip
M 5 1.00 12 1.00 19 1.00 26 1.00
T 6 1.00 13 1.00 20 1.00 27
W 74 1.00 14 1.00 21 1.00 28
T 1 8 1.00 15 1.00 22 1.00 29 1.00
F 2 9 1.00 16 1.00 23 1.00 30
S 3 10 1.00 17 1.00 24 1.00 31
8 4 11 18 25
Total Trips Total Trips 6.00 Total Trips 6.00 Total Trips 6.00 Total Trips 200
OFFICE USE ONLY
Total Trips __20.00 xg§_ 27.90 558.00
TOTAL COMMUTING EXPENSES
Authorized Contingency Stay Expenses
MEALS ncid |
(MAXIMUM OF TWO MEALS PER STAY) . ncidenta
Date Accommaodations
(M/D) Breakfast Lunch Dinner Allowance
$ $ $ $ 3
ALL CONTINGENCY STAY EXPENSES GLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses $
OVERNIGHT(S) STAY.
ing E
REASONFOR STAY: Legislative business ] TataliGammioting Expenges $ 558.00
Constituency business ]
TOTAL EXPENSES CLAIMED $ 5'58'00




LEGISLATIVE

Fiscal Year MLA EXPENSE CLAIM ASSEMBLY
2018-2019
COMMUTER ALLOWANCE
M.L.A. NAME Alan Lagimodiere DATE PREPARED May 11, 2018
FOR THE CONSTITUENCY OF Selkirk MAY 2 LP ?mﬂ
Authorized Commuting Expenses
Week of _Apr2-8 | Week of Apr9-15 Week of Apr16- 3§ | Week of Apr 23 - 3§ | Week of Apr 30-Mmy
Date Trip Date Trip Date Trip Date Trip Date Trip
M April 9 1.00 April 16 1.00 April 23 1.00 April 30 1.00
T April 3 1.00 April 10 1.00 April 17 1.00 April 24 1.00 May 1 1.00
W April 4 1.00 April 11 1.00 April 18 1.00 April 25 1.00 May 2
T April 5 1.00 April 12 1.00 April 19 1.00 April 26 1.00 May 3
B April 6 1.00 April 13 1.00 April 20 1.00 April 27 1.00 May 4 n
S April 7 1.00 April 14 1.00 April 21 1.00 April 28 1.00 May 5
S April 8 1.00
Total Trips 6.00 Total Trips 6.00 Total Trips 6.00 Total Trips 6.00 Total Trips E |
OFFICE USE ONLY
Total Trips 8*\0 x$ 2852 '7\\ 9\
LTS
TOTAL COMMUTING EXPENSES
Authorized Contingency Stay Expenses
MEALS ndFenisl
Dt (MAXIMUM OF TWO MEALS PER STAY) e — ncidenta
(M/D} Breakfast Lunch Dinner Rlipisnes
$ $ $ $ $
ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses =
OVERNIGHT(S) STAY. :7 ti,:}. 5 L:)'\
o _ Total Commuting Expenses $ _855:60-
REASON FOR STAY: Legislative business 1
Constituency business ]
TOTAL EXPENSES CLAIMED | $ _7‘82?'GL“ .‘;8'
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