LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY
COMMUTER ALLOWANCE
M.L.A. NAME Ron Schuler DATE PREPARED %9’0 D\)\.
FOR THE CONSTITUENCY OF Springfield-Ritchot UCT 1 § 2027
Authorized Commuting Expenses
Week ofﬁ[&j A2 | Week of OY O -2 | Week of {104 -2,]| Week of 190V 42| Week of 45-0Y.22
Date Trip Date Trip Date Trip Date Trip Date Trip
L —— Jo4oY] + Ji-oy| 1 [IR-04| ! |I5-0OY] !
r —— S04l 1 Rcoy | ! [19-04[ ' (6o |
W —1— o604 ! J1I3-oy | ! Jav.04| ! 3% oy |
T —— 0% 04| I Meof | P gleod| ! R0y |
Fol0f | 1 0% 0Y] ! S04 | — 2.0 | ! [2a9-0%] !
s oa 0% 1 101 04 | oy |— [23:0y|1 [30-0y] !
s — —T It-o4 |~ [QfY-0f |— pl-0§
Total Trips a Total Trips G Total Trips l.l Total Trips (p Total Trips 0
OFFICE USE ONLY
Total Trips '2'!/ x$ ‘!520
TOTAL COMMUTING EXPENSES 12480
Authorized Contingency Stay Expenses
MEALS _
Date (MAXIMUM OF TWO MEALS PER STAY) T, Incidental
(M/D) Breakfast Lunch Dinner Allowance

ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses e

OVERNIGHT(S) STAY.

REASON FOR sTAY: Legislative business

] Total Commuting Expenses /Z‘/ g(
]

Constituency business

TOTAL EXPENSES CLAIMED /Z.r/ (4’()




LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME /QOAJ SC /IM, /6 V" DATE PREPARED 0%\3,202 )\
02

FOR THE CONSTITUENCY OF S’AOI‘s'/Ud-ICJd{" 122‘5[07" CT 14 2020

Authorized Commuting Expenses

Week of Q4 -05-Q Week of OG- 08 -2A | Week of 16'05-22 | Week of 23°0S: Week of 30 +95 - 22
Date Trip Date Trip Date Trip Date Trip Date Trip
MIOR-OS |~ |oqwr| | 6085 | | 12305 — |30-05| |
Tle3tog |1 /00| & (/308 | 2Ygs | ¢t |310S | |
v ook | | H O ( /808 [ v 05 | | 1l Q6 | |
Tsef |— |0 l 19.08 | | 260§ | ! |d.-06] |
F 0o | = N13-0 L (200811 p208|| [3.06 ]|
s ot | ~ (140 | oSt PPoS| 1 (Y06 ||
sPgos | — IS0 [ — 208 — RIOT[T [¢-0op |~
Total Trips a Total Trips (0 Total Trips Total Trips 6 Total Trips (0
OFFICE USE ONLY
Total Trips A/Z'- x$ 520
TOTAL COMMUTING EXPENSES FRET )
Authorized Contingency Stay Expenses
(MAXIMUM OFMTE(f\ AL_EELS PER STAY) ; Incidental
([Ia/[a/tDe) Breakfast Lunch Dinner Aocommedations Hliowanoe

ALL CONTINGENGY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses ——

Total Commuting Expenses / {,«3 /0

REASON FOR STAY: Legislative business

OVERNIGHT(S) STAY.
[]
]

Constituency business

TOTAL EXPENSES CLAIMED

(8520




LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME /QOAJ ~SC;AM, /6’ v DATE PREPARED (_QJ&/L« gr/ozo‘;L
; - /Z'/i': 0CT 1 1 2022

Authorized Commuting Expenses

FOR THE CONSTITUENCY OF

Week of Olo* Qb dA| Week of 13- 0622 | Week of 30 06 2| Week of 27:06-Ad| Week of04.0%-22
Date Trip Date Trip Date Trip Date Trip Date Trip
"106-06 | =~ 113-00 | = 1Jo 06| = [dF-6b|~ |6Y 03] |
" P06 L W06 | = (M opp] !t [38y6 [~ JoS 0] |
v109-06 1= W05 | | 200 | |96 ob 0% | ~
T{.06 | o6 | 23-0¢ |~ 13006 | | |61 0F| =
FIUO. 06| = 13 06 | 2{ 0@ |— 010 | | p¥‘0% |-
s -0 = 8-66 | — 66|~ (0203 |~ pg:0%|~
S1R«0p| ~ (1106 |~ 26 06| - [03-0t|~ b or |-
Total Trips f(l Total Trips a Total Trips a Total Trips a Total Trips a
OFFICE USE ONLY
Total Trips__ (O xs O 7{)
TOTAL COMMUTING EXPENSES 57200
Authorized Contingency Stay Expenses
(MAX] N v, Incidental
Date IMUM OF TWO MEALS PER STAY) A dat ncidenta
(M/D) Breakfast Lunch Dinner ceommodations Allowance
ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses e
OVERNIGHT(S) STAY. ,
REASON FOR STAY: Legislative business D Tl Cormuutity EXHBIEe /)Z' ({/
Constituency business ] )
TOTAL EXPENSES CLAIMED s / -0




LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME /Qo,u Sc; /l{/(, /é 4 DATE PREPARED %
; !él(‘b‘zf/d'z‘l(’,/éi - % fi‘;él@ r/

(7 Authorized Commuting Expenses

FOR THE CONSTITUENCY OF

92042

11/
fUui.t

Week of [[-01-d& | Week of /§ 0% 22 | Weekof 25 OF24 | Week of DI 6.2 1 | Week of 0 0% 23
Date Trip Date Trip Date Trip Date Trip Date Trip
M0y [~ [1§-02] ~ ¥ 01| — o 0f| ~ los 08| =
TR0 | = 03| ~ [3b0F] — Jog 0¢ |~ |09 -08] I
Y3202 |~ (3003 — 23-02| — 103 0¢| — |10 0g| |
Ty03 |~ 02— [38-0%| — oy oe| I [ +0¢g|~
PS03~ 203 | | 4 02| — o5 og| | |3 08| -
s 02 | — (2307 [ ! 30'g2| — 06 0of|— [ -0g| -
S0~ [3Y0* |~ PBr-oz[- Jor 0¢] - v -k| =
Total Trips o Total Trips a Total Trips o Total Trips a Total Trips 9\
OFFICE USE ONLY
Total Trips (}, x$ o 2(
TOTAL COMMUTING EXPENSES ,'3 P ?C‘
Authorized Contingency Stay Expenses
MEALS
Date (MAXIMUM OF TWO MEALS PER STAY) et Incidental
(M/D) Breakfast Lunch Dinner 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 I:l Tola Commuting EXpeoaes /;/ ,Z(
Constituency business ]
TOTAL EXPENSES CLAIMED ,))/ Z(




LEGISLATIVE
MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME QCJAJ \S) & /]m, /éj a DATE PREPARED %Jy 3,-209—)'\

FOR THE CONSTITUENCY OF 3(;0 f‘{,ud:f-: e,/ﬁ{ - /d /EZA:'? /
iH'l 9 M7

( Authorized Commuting Expenses : LUL

Week of [CO¥2 & | Week of Week of Week of Week of
Date Trip Date Trip Date Trip Date Trip Date Trip
MIS. 0% |~
T ip-o0f | |
W IF 0% I
T 19 .0 o
Flg-0§ | -
s [20°0 4 —
S | 052 —
Total Trips 9\ Total Trips Total Trips Total Trips Total Trips
OFFICE USE ONLY
Total Trips 2wy BED
TOTAL COMMUTING EXPENSES /C‘/(,J
Authorized Contingency Stay Expenses
MEALS —_ i
{MAXIMUM OF TWO MEALS PER STAY) i ncidenta
Date . Accommodations Kilehanse
(M/D) Breakfast Lunch Dinner
ALL CONTINGENCY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses A
OVERNIGHT(S) STAY.
Total C ing E )Ly
REASON FOR STAY: Legislative business EI otal-Cormuting Expenses /(/ /(
Constituency business [:] -
TOTAL EXPENSES CLAIMED Vi -t/é_‘




LEGISLATIVE

MLA EXPENSE CLAIM ASSEMBLY

COMMUTER ALLOWANCE

M.L.A. NAME [“8(_),1,/ \S & /I[A, /éi a DATE PREPARED &MA g, lo2

FOR THE CONSTITUENCY OF :,3 ”,0 {‘Lw/v[‘ a/&( - /Z ‘lli:Aa / "

Authorized Commuting Expenses

Week of dd 0F- A | Week of 39-08:dQ | Week of 05092 | Week of /2 -O7-AQ| Week of /9-07.22
Date Trip Date Trip Date Trip Date Trip Date Trip
M RO | — [39.08 | — §-09| 1 [12-09| = /7 09| !
TBof | [ Bowg |— 609 1 |13-909|~ |p0pq|—
wRyog | I (3008 | | 204 | — I 0491 [ .04|—
Tlxvog [— [ 09| | § 09| — [«<-09]1 [22.09] ]
FR60g |— [2-09] — [9eq| — & -od[— |33y 04— |
sRP-08 |[— 1309 — (1009 [ — |3F 09— [oy 0q|—
shpog |— 1409~ [01-09[— | -09 — |3v 09| —
Total Trips a Total Trips a Total Trips a Total Trips 2 Total Trips D\
OFFICE USE ONLY
Total Trips /() x$ /)/(
TOTAL COMMUTING EXPENSES 5200
Authorized Contingency Stay Expenses
MEALS .
Dt (MAXIMUM OF TWO MEALS PER STAY) Jsoommodalisns Incidental
(M/D) Breakfast Lunch Dinner Allowancs

ALL CONTINGENGY STAY EXPENSES CLAIMED ON THIS FORM ARE IN RELATION TO AN Total Contingency Stay Expenses

OVERNIGHT(S) STAY.
[]
[]

Total Commuting Expenses A e
REASON FOR STAY: Legislative business HHg =xp )/(/ /

Constituency business

TOTAL EXPENSES CLAIMED






