LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2016-17
047 - Airdrie - Pitt, Angela

For Expenses Processed Jan 1 to Mar 31, 2017

Used this Used
Budget Quarter To-Date
|Financia| Reporting - $ (Receipts attached) |
Transportation
Fuel and Minor Maintenance - $ $1,306.14 $3,925.60
MLA Parking Cap - $ $900.00 $79.05 $253.95
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $ $10.81 $37.58
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $800.19 $2,838.04
Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $23,160.00  $7,720.00  $20,120.00
Travel Accommodations Allowance $720.84
Travel Accommodations Allowance (days; 10 max) - NF 10.0 6.0
Other
Hosting - $ $795.99 $1,623.58
[Non-Financial Reporting |
Use of Private Automobile (43.5 cents per km)
Constituency Travel (Kilometres) - NF 80,000.0 3,866.0 12,885.0
Special Trips (5 trips per year) - NF 5.0 1.0
Travel To and From the Capital
Travel by Air, Bus or Train (Unlimited Trips) - NF
Use of a Private Automobile (52 trips per year) - NF 52.0 7.0 20.0
Other Travel
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
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LEGISLATIVE ASSEMBLY OF ALBERTA
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LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[[] Individual Stakeholder(s)

[] Group:

Purpose:

WELCOME

Shell Canada
109 Centre Ave

T4B 2B6
Alrdrie AB
(403) Q48- o

SA
PURCHASE C

INV No. 0955496990
2016/11/06 17:44
Visa Credit

AID  A000000003 1010
TVR 0080008000

TST F800
ierm- 0955

Reference: 200426797

R REOR R A KR
illed 55
7 L this month

10 Bonus Miles
5L - 15 Bonus
Miles @ 500 L with
Retuel Rewards!:sx

SRR R SORARSRO SK K SR ok sk S K
#xVisit
roadtorevards ca

for details.

V-Pover

PUMP No, 10
L ITRES 55.877
PRICE/L $1.079

TOTAL FUEL $60 .29
01 APFROVED - THANK
YOU 001

APPROVAL No .
TEEMINAL No .
89095540

VERIFIED BY PIN

[MPORTANT

retain this copy for
your records

FUEL INCLUDES

GST - Fuel $2 .87
No . 137400032RT

TOTAL SALE $60.29

STORE: C09554
TRAN: & 3719048
2016/11/06 17:46:38

YOUR OPINION COUNTS
Tell us about vour
recent visit at
www .shell .ca‘opinion
and vou could win a
$500 Shell Gift Card
*Receipt Required

THANK YOU
Questions?
1-800-661-1600



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

#0l i

7 Eleven Stere 57643
45 Geseline AMley €
fied Deer, 40

/ ELEUEH STORE U/%310
80362524

L5 GASOLINE RLLEY FA
RED DIER COUNTY, f8
URH:R1192535453
11/38/2v10 26109038
65:17:67 TH

PUMPH 7
SUPRM LY _883L
PriLc/L 2 1 .8/9

FUEL TOTAL $ 64.53

6ST in fFuel § 3.u7
CREDIT $ 64.53

TYPE: PURCHASE
ACCOUNT: UISR §84.53
THYOECE: TCKABI3H

UERTFIED BY PIh
f- Uisa Credit
b~ AOOBAOREEITET

01 Approved - Thank You 27
LOYALTY: N
INPORTANT - retain this copy for your
records

That ¢



WELCOME

Personal Expense Claim Receipt Description

LEGISLATIVE ASSEMBLY OF ALBERTA
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Expense Category: Fuel and Minor Maintenance

[] Individual Stakeholder(s)

[] Individual Constituent(s)
[] Group:

Member Name: Angela Pitt
Claimant Name: Angela Pitt

For hosting, select one:

Purpose:

ur

INION COUNTS
bout yot

us abot
recent vis

WWW.shel

and

YOUR 0P
Tell



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[] Individual Constituent(s)
[] Individual Stakeholder(s)
[] Group:

Purpose:

B 111th o

TON K8 TOCHCY

- ESS0 ERPRESS FAV=_

/ ELEUVEN STORE 375127
38382204

199284 111TH RUENU™
EUMONTON, AB  T56 (S1
URN:R110335453
12/711/2816 325776811
04%:12:48 PH

PUNMPH 1
SUPRH 53.769L
PRICE/L $1.609

A

FUEL ToTaL § 56.48

GST in fuel & 2.69
CREDIT $ 56.460

TYPE: PURCHASE

ACCOUNT: LISR 466,40

;‘ l‘;EA‘f

) 24

§- AipadugRE1E

THRNK veU



LEGISLATIVE ASSEMBLY OF ALBERT.A —
Personal Expense Claim Receipt Descriptio

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

PETRO-CANADA
2082 LUXSTONE BLuUp
AIRDRIE
ALBERTA T4B 3K§
(4083) 945-3164

GST
PCUB!/U/3:389/8U!

TERMINAL : 423897858
PAYPOINT: 0238978061

2016-12-21 17:21

PUMP 08
PREMIUM

LITRES L 58.571
PRICE/L $ 1.219
FUEL SALES $§ 71_u6«
TOTAL OWED $ 71.49

TOTAL PAID
CREDIY cARD $ 71.440

* 65T INCL. § 3.4¢

UISA

PURCHASE
C 0816016616 gg 827

UISA CREDIT
A8000606031018
86800080800
F&oo

TNUDICE 88924y

UERIFIED BY PIN

G0 APPROVED
THANK You 627

THPORTANT
RETAIN THIS copy
FOR YOUR RECORDS
CUSTOMER'S copy

lkll!liliiﬂlX!llkuﬂn

FETRO-POINTS
BALANCE BEFORE

o |
Lk T ERARX K

*%% BONUS POINTS xxx
IF APPLICABLE ,uIiL
BE UPDRTED LATER

SURUEY?® EARN POINTS
& CHANCE TO WIN GAS
PETRO CANADA .CA/KERD



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

] Group:

Purpose:

ALL FITT'S AUTOMOTIVE
INC.
108 1ST STREET
4 el 63 AIRDRIE AB
_
CARD TYPE VISA
DATE 2016/12/09
T IME 0701 12:54:18
INVOICE # 17273
RECE IPT NUMBER
C84067842-001-125-043-0
PURCHASE
TOTAL

$125.61

Visa Credit
A0D0CD0O0031010
CB45CBB206794F8D5
00B000B000-E800D
80BCBE7922D1B557
0080008000-F800

APPROVED
B o

THANK YOU
CARDHOLDER COPY

IMPORTANT RETAIN THIS
COPY FOR YOUR RECORDS



All Fitts Automotive

108 First St. N.
Airdrie / Alberia
T4B OR3
Tel.#: (403) 948-1825

INV # :15300
Angela Pitt Date :12/09/2016
Time
REG # : 814994547RT001
_ B#: Tech. : SHAWNO/ALLFITTS
Qty Description Parts Ea. Tot.Parts Labour Tx - “Total (e
maint service 25.60 GST 25.60
1.00 Oil Filter 18.52 18.5
00 synthetic « 13.99 ©9.9¢ 9.95
ENVIROMENTAL T 3.00
Shop Supplies 2.56 GST 5¢
WO# 17273 Copyright 2016 Autogence Inc. - LANKAR 10.0.2

I hereby authorize the above work to be done together with all necessary materials. | also acknowledge my
indebtedness for the said repairs being the total amount owing, or balance owing as shown hereon.

If wheels were removed during servicing please have wheel nuts rechecked in 75-100km's.

PAID BY:...
12/09/2016 Visa 125.61

Other Charges

Sub Tot. 88.47

Page

28.16
GST
PST
Deductible
Total

119.63

5.98
0.00
0.00
125.61



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:
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1
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u
5 M
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1 I 4

\

(9N

by R R

idtarewnard
11

bt d

SHEL WHADIA FRUODU
S Lentre Ave
frarie, A 4B
(4u3) 948-411°
( DUPLICAYE RECELPY )
( DUPLICA'E RECELFL )
1X Lt (RN Uit
f NI
4 WL e$ . [
VR MLLES '
f21
il 4 i i) ol
L% | tax o $u. 00
U1 Al
11550
TH BT
Lhande
|
| {
Vv N St
0 (11 { < 3
15a Li {
| “ 13l LI |
| Vi LI JI (!
I titi)
\ THANI
FrRUN VIR
{1l U
‘} ;.; l. -
ERMTNAL NO
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VERIT L PiN
1 Mi- N
retam s copy To
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AlF M1
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[
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LEGISLATIVE ASSEMBLY OF ALBERTA )
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

D Group:

Purpose:

K6 62

PETRO-CANANA
190 E LAKE CRES NE
AIRDRIE
ALBERTA T4A 2H8
(403) 948-21080

GST 809568272
PCO443199:3766801
TERMINAL : 822746859
PAYPOINT: 82 /66801

2017 W1-17  17:27

PUNP 09
SUPERCLEAN

LITRES L 60467
PRICE/L $ 1.289

FUEL SALES § /. 10«
TOTAL OWED $ 73.18
TOTAL PAID

CREDIT CARD $ 73.14

* GST INCL. § 2_u§

UISA

LR 2 B TR
AUTH
PURCHASE

C 00100186810 60 027

UISA CREDIT
ABOBBOBOHOB31010
0080608600
F800

INUDICE 065653

UERIFIED BY PIN

60 APPROUVED
THANK You @27

-= IMPORTANT —-

RETAIN THIS copy

FOR YOUR KECORDS
— CUSTOMER'S COPY -

SURVEY* EARN POINTS
& CHANCE TO WIN GAS
PETRO-CANADA.CP/HERO



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

<!

PETRO CRH&DA
2602 LUNSTONE BLUD
AIADRIE
ALBERTA T4B 318
{403) DH5-316k

G Y
PL: 384558 :3897881

TEUINRBL: 82359/85%4
Br. *GINT: 82089781

281781 a6 13:16

P G4
PRI 1

LY Pe- L 5¢.883
PR Gt $ 1.224
FU L S8LEL § 73.30x

TO wi OuEDp § 73.30

TO &L PHID
C - DIT CARD & 73.38

* GST INCL. § 3. 49

UISA
ERAARNE A HEREER
AUTH
PURCHHSE

C ghtavigeid 6o 627

UIS® CREDIT
ADHBBLBVL3181h
gBRGuGBBAE
F8ai

TNUGICE 896946

VERIFIED BY FIN

80 ARPFROVED
THANK Y0U B27

THPORTANT
RETHIN THIS COPY
FGR YOUR RECORDS

- CUSTOMER'S COpv

SURUVEY* EARN POINTS
& CHRMHCE 70 UIN GAS
PETRO-CANADA .CA/HERD



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

4119 =gk

ALL FITT'S AUTOMOT IVE

INC.
108 1ST STREET
AIRDRIE AB

carp  c++evvnavee N

CARD TYPE VISA
DATE 2017/03/10
TIME 0458 16:37:33
INVOICE # 17822

RECEIPT NUMBER
C84067842-001-138-035-0

PURCHASE
TOTAL

$125.85
Visa Credit

A000COO000031010
6BF8FA431367F22C
0080008000-E8B00
CDB87C12ECAC7133
0080008000-F800

APPROVED

B oo

THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



All Fitts Automotive

108 First St. N.
Airdrie / Alberta
T4B 0R3
Tel.#: (403) 948-1825

INV # :15791

Date :03/10/2017
Time

PO #

REG # :814994547RT001

Tech. : SHAWNO/ALLFITTS

Angela Pitt

I - :

Qty Description Parts Ea. Tot.Parts Labour Tx SMotal (e
maint service 25.60 GST 25.60
0il Filter 18.52 18.52 GS" 18.52
5 synthetic oil 5w40 14.60 73.00 GST 73.00
ENVIROMENTAL GST 3.00
Shop Supplies 2.30 GST 2.30
WO# 17822

Copyright 2017 Autogence Inc. - LANKAR 10.0.2

| hereby authorize the above work to be done together with all necessary materials. | also acknowledge my
indebtedness for the said repairs being the total amount owing, or balance owing as shown hereon.

If wheels were removed during servicing please have wheel nuts rechecked in 75-100km's.

PAID BY:...
03/10/2017 Visa 125.85

) o - Other Charges 3.00

E L8FE P PSUNETR; EEDINGS DE GENNE Discount 0.00 2.56 2.56
~<Qiiff§ﬁnsmm'VHJHE5jnvmiw xr Sub Tot. 91.52 25.34 119.86
GST 5.99

PST 0.00

Deductible 0.00

Total 125.85

Page



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt _ PETRO-CANADA
2002 LUXSTONE BLYD
Claimant Name: Angela Pitt AIRDRIE

Alberta T4B 3K8
Expense Category: Fuel and Minor Maintenance

ol Fending ,
2017-03-12 PODYZ3055 : 3851
TERMINAL ¢ (23897852 0OPER: &
PAYPOINT: 023897601

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

[] Individual Stakeholder(s) EH:“‘I) ; (L) (¥/L) (§)
[C] Group: Fremum 46.661 1.124  52.48%

Totai Owed 52 .45
Parpose: iO1TAL PALD

CREDITT CARD $ 52 .45

+lAKES LNUL. #IAXES EXCL.

#ﬂ L'M—qg GST TOTAL $ 2.50

SRR E T =R TR S
[Nv. 9gu2in  AUTH.

5
L o010070610 00 Gz

Visa Uredil »
ATD: £0000000O3 110
0080ULG0N0

FBO0

VERTHIED BY PIN

IMPURTANT _
Retainy This Copy For Your Records

CUSTOMER COPY

Survey!. Earn Poimnts
& Cchance to win gas
pet ro-canada . (.Ti:i/r'lt':l‘ ()



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

WELCOME

Member Name: Angela Pitt
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(] Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

PR

OO
oy 2=
» elD=x
e [ T
LD 659-694—

| —

o

oo
i

w>=0

IMPORTANT
retain this copy for
your records

$75.01

TOTAL SALE

N COUNTS
out your
sit at
.cas/opinion
1d win a
Gift Card
gquired
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LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[] Individual Constituent(s)
[] Individual Stakeholder(s)

(] Group:

Purpose:

4 H9.+32

WELCOME

PURCHASE C

INV No. 0004594440
2017/03./09 15:11
Visa Credit
AlD  A0000000031010
TVR (080008000
TS1 F80C

S

Reference:

20X Miles ver
SRRk ot R skkoR ok R sRsRoR oK

% You've filled 106

907 L- get up to 25
Bonus Miles every
month

sokoteoK K sk 5% RR SRR O R SRR OROK
Visit rcadtorewards
.ca for details

stk R R OIOR R RRRROR

V-Pover ,
PUMP No, 06
LITRES 16,382
PRICE | $1.119
TOTAL < EL  $31.90
01 APPRCVED - THANK

YOU 001
APPROVAL No,
TERMINAL No.
8900045C

VEEIFIED BY PIN

[MPORTANI

retain this ceopy for
yeur records

FUEL INCLUDES

GST - Fuel $2.47
No. 137400032RT

TOTAL SALE $51.90

STORE: 00045
TRAN: 2325347 )
2017/03/09 15:13:16

YOUR CPINION COUNTS
Tell us about your
recent visit at
www . sh=11 _ca/opinion
and veu could win a
$500 Sne 11 Gift Card
x«Receipt Reqgulred
[HANK YOU
Questions?
1-800-661-1600




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:
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LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[] Individual Constituent(s)

[] Individual Stakeholder(s)

[7] Group:

Purpose:

$63.57

)L ZCATE DUf .ICATE DUPLICATE

PET! 0-CANADA
2002 L ASTONE BLVD

A RORIE

Alber a T4B 3K6

- vending - (
_ 1-28 PC 399070389
i 1MAL: 023897052 OPER:
JINT: (0238937701

403) 945-3164
7801 14:00

] (L) (L A d)
U 59.384 1.124 66,75+
1 Oed 66,75

D

TOTAL P& LD ) )
C ARD $ 66. 75

CREDILI
¥1AXES INCL ‘TAXES EXCL.
GST TOTAL § 5. 4

L S FERMES
LY. ool AUTH.

Purchase s
C 0010010010 00 027

Visa Credit
AID: ADOOOO00O031010
0080008000

F800

VERLFIED BY PIN

—~ TMPORTANT --
Retain This Copy For Your Recol

CUSTOMER COPY

RPN EESSPEEEE {H‘Hﬁf EEEER] FAA A
PETRO-POINTS

Hd A KA RAKEAFRTAA AR AAA A A A AR A A

Survey! Earn Points
& chance to win ﬁab
petro—canada.ca/hera:



LEGISLATIVE ASSEMIBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

#5760

WELCOME
Shell Canada

5005 PARKWOOD ROAD

TOM 0J0
BLACQE%%D%BS ) AB
Mé%XXXXXXXX&
PURCHASE C
INV No. 97061
2017/0 e 12
Vi C
Al A 031010
TVR 0 00
[SI F8
Al [
KXKXXK

KKERKKXKKERXKX XXX X X X
Miles received:“
KKK R KK KKK K kXK KXX

x720X Miles-VY-Poyer

kK KKk X KKK KK KX X X KK KK X
* You've filled 52
.635 L-_§et up to 25
Bonus*Ml es every

¥k oK 3 K K K K K K K K K K K K K K X X
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LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minar Maintenance

For hosting, select one:

[] Individual Constituent(s)

[] Individual Stakeholder(s)

[ Group:

Purpose:

$03.05

PETRO-CANADA
20082 LUXSTONE BLUD
AIRDRIE
ALBERTA T4B 3KS8
{(483) 945-3164

GST

PCB2G5283 38 /801
TERMINAL : 023897854
PAYPOINT: 623897861

2017-682- 68 19:58

PUIIP a4y
PREMIUNM

LITRES L 59.969
PRICE/L $ 1.1064
FUEL SALES & a6._20x

TOTAL OWED $ 66.20

TOTAL PARID
CREDIT CRRD

/>

66.28

* GST INCL. & 3.15

UISA
HARXAN AN RRXR
AUTH
PURCHASE

C 861068168810 Hu v’/

UISA CREDRIT
ANOBBYBYs Tt Y
88800088 vv0
FROO

INUDOICE 913949

VERIFIED BY PIHN

96 APPROVED
THANK YOU 62/

IHPORTANT
RETAIN THIS COPY
FOR YOUR RECORDS

~ CUSTOMER'S COPY

EKRXHENANIEXNENNNNHREEERNN

PETRO POINTS

®¥x% BONUS POINTS *xx
IF APPLICABLE ,WILL
BE UPDATED LATER

SURUEY? EARN PGANTL
& CHANCE TO UWIb 6.
PETRO-CANAD > 1f 7HE) ]



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

For hosting, select one:

[] Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

60 5l

PETRO-CANADA
2062 LUNSTONE BLUD
AIRDRIE
ALBERTA Tu4B 3KS8
(LhB3) 945-3164

GST

PCB215 9434897881
TERMIHMAL : 623827854
PAYPOINT : 6823897861

2017 -082-28 49 :58

PUIP 04
PREMIUM

LITRES L 55.333
PRICE/L § 1.15y4
FUEL SHLES $ 63.8G%
TOTRL OWED 3§ 63.8%
TOTAL PAID

x

CREDIY CRRD 5 62.85

« GST INCL. § 3.0

UISA

N KM M NN KK
AUTH

PURCHASE
C 8810016670 8O 827

UISA CREDIT
ABBBHEOBLBA3I016
ga8 8008000
FRYY

IS0 "CE 923752

“FRIFIED BY PIN

#9 HPPROUED
THRNK YOU 827

IMPORTANT
RETAIN THIS COPY
FOR YOUR RECORDS
CUSTOMER'S COPY -

KEXEARRENERKERKERRE R AN 2

PETRO-POINTS

KX MEFEANKRTEL N LRE

¥k BONYUS PIITY wx
IF APPL.rALLE, iLL
BE UPDATED LATER

SURUVEY?® EARN POINTS
t. CHANCE TO WIN GRS
PETRO-CANARDA .CA/HERD



LEGISLATIVE ASSEMBLY OF ALBERTA

i i inti HE ANADA PRODUCTS
Personal Expense Claim Receipt Description ' 4 ' -
Ui hEE |
UMUNTUN, ol el |
Member Name: Angela Pitt B} 43
N ! mount

Claimant Name: Angela Pitt

Expense Category: Fuel and Minor Maintenance

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

f-f A
| L N J j
IR HA
IN NO U4 h /200
154 | {11
Ll ‘ [
] ] “h :
NO S1GNATURE
g OALTTL
|RANSACTION
Mi
( ] Lh J i
Ml L
LR R S 4 b4 FEEAS A {44
otal iles  this visit: [
R R B R R S ETE S PP S PP ST
£ 20X Miles ol Powe| emum
Fue (4 M ) Ll | e+ hese
REEE R R R R R SR S R PP L S PR Y R PR T
t (R (RRI= 1 I 1
nonus M 1 ot with Tt
Kewards*
SRR SRS R R R P P P P P ST EE TR L
/ \1 | |1
f ¥ f } § 4 ¥
i(‘ I xj 5
[ Lt | e | [ J
Lo | Fue | 131400



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

(ﬂb .
" > o

-

PLACE ON DASH

H o
s

PLACE(_%NU%ASH
CE UP e | .
fﬁermmalz'l-i;-_t,wﬁé

=

Valid through:

FRIDAY 30 seri6

11:50 AM

AMOUNT PAID: $6.00 RECEIPT NO: 21758
ENTRY TIME: 9/30/2016 10:20 AM

TRN: b!lll!l!!DMOS 14

GST# CA 108102864

. PLACEONDASH _ @&
FACE UP *é

PLACE ON DAS
FACE UP

TERMEVAL.
1C CWT

VALID THROUGH:
30SEP16
11:50 AM

AMOUNT PAID:
$6.00

ENTRY TIME:
9/30/2016

10:20 AM

RECEIPT NO:21758

018746



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Member Parking

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

[C] Individual Stakeholder(s)

[] Group:

Purpose:

dbH

RECEIPT
DEVICE:

4
CREDIT CARD 000000
FROM:  17/@1/17 07: 42p

TO: 12/01/17 14
CREDIT CARD e

1?/ﬁi/ii ii.iii
PRICE: CADS. 0



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt RECEIPT
Expense Category: Member Parking DEVICE: ¢
CREDIT CARD 000000

, FROM: 18/01/17 @8:46A
For hosting, select one: TO: 19/01/17 12: 254
[] Individual Constituent(s) CREDIT CARD
[] Individual Stakeholder(s) 19/@01/17 12:25A

. =7

L] g PRICE: CAD24.00
Purpose:




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

xﬁ)ﬁ, |

RECEIPT
DEVICE: 4
CREDIT CARD 020200
FROM: 19/01/17 @8:54A
T0: 19/@01/17 ©4:43P
CREDIT CARD
18/@1/17 04:43P

PRICE: CAD19.00



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

RECEIPT
Member Name: Angela Pitt DEVICEI 4
i : ; CREDIT CARD 000000
Claimant Name: Angela Pitt FROM: Zm/m1/1? 18: 478
Expense Category: Member Parking TO: 20701717 03:04P

i CR§8/01/1? 03:@4P

For hosting, slec ne: I —————
[] Individual Constituent(s) PRICE: CAD19.00
[] Individual Stakeholder(s)

[] Group:

Purpose:

1810




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Member Parking

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

H#9.©62-

%" PLACEON DASH FACE UP

;| TERMINAL:
valid throuqh: VALID THROUGH:
THURSDAY 19 3an17 13JANL
7:53 PM
7:53 PM AMGUNT PAID:
AMOUNT PAID: $10.00 RECEIPT NO: 551806 $10.00
ENTR Cinels 11672017 523 PM ENTRY TIME:
1/19/2017
5:23 PM
TR.: 48BF1A1A93851322 RECEIPT NO:29486

T ¢ o



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

GREATER EDMONTON TAXI

Member Name: Angela Pitt SERVICE
Claimant Name: Angela Pitt 10135 31 AVE NW
EDMONTON AB
Expense Category: Taxi, Bus Travel
For hosting, select one: CARD TYPE VISA
[T] Individual Constituent(s) DATE 2047 RGE2
T IME 0554 19:12:08
[] Individual Stakeholder(s) INVOICE # 49259
[] Group: RECE IPT NUMBER
C85052998-001-001-038-0
Purpose: PURCHASE
AMOUNT $8.20
TIP $3.00
TOTAL

Visa Credit
A0000000031010
1EF696F281F60081
0080008000-E800
6023A59565EB83ED
0080008000-F800

APPROVED
B '

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FCR 1OUR KECORDS

YELLOW CAB 780.462.3456
BARREL TAX| 780.489.7777
EDMTAX | .COM

GST 100403070
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5 Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were t_r,a\re"l!ing in Alberta on Member business, located at

least 60 kms by primary highway from your declared permanent residence, arfd you Had incurred expenses. For the text of section 7
/7

of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) & S

Member Name: Pitt, Angela Constitue'n_‘r,j: Airdrie \

For the Month of: December Year: 2016 \& "i.Emp.iojee #: _

\ A : - 1

Day
of Month

Reason for
Travel

<

=
o)
o

Meal Purchase Location(s) ‘Subtotal N/ 'GST. Total

it

\q.

I{I,;v »\: o \
L TAR B

Travel to/from Capital Edmonton 39.57 98 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

Travel to/from Capital Edmonton 39.57 1.98 41.55

Travel to/from Capital _ Edmonton 39.57 1.98 41.55

Vi I N|lojlu]| B~ WN

=
o

=
iy

[y
N

Travel to/from Capital Edmonton 39.57 1.98 41.55

[y
w

Travel to/from Capital Edmonton 39.57 1.98 41.55

[
B

=
w

=
(2}

-
~

[
(o]

[y
[(a)

N
o

N
=

N
N

N
w

N
S

N
v

N
()]

N
~

N
o

N
o

w
o

31

O|0|Oo|oo|0o|0og|oaoooooooNROn0ORKRKRO0GOOES

O0|0|0|0|0|o0000oooooo0RRO00RKKKOOOO
O\0|0|0|g|o|ojo|0|0|0|0|0|0|0|0|0|0|K K| O0|0RKRIRKR|K 0|00 0

| certify that | 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.

Grand Total $237.43 $11.87 $249.30

ZE AR /ch 20 /4
Date




Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, located at
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1, 2013.

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75)

Member Name: Pitt, Angela Constituency: Airdrie

For the Month of: January Year: 2017 Employee #: _

Meal
Day Ll Meal Purchase Location(s) Subtotal G.S.T. Total
of Month Travel ]

1

I Nl U]|B|lWIN

—
o

(==Y
[y

[y
N

(==
w

[y
i

[y
v

[y
~

[y
es)

[y
w0

N
o

N
=

N
N

N
w

N
=

Travel to/from Capital Edmonton

N
wv

891557 188 41.55

Travel to/from Capital Edmonton

N
(=)}

8.76 0.44 9.20

8]
~

N
o)

N
(\e]

w
(=]

OO0 000K RKR O000000000000000000|0/000|0]=
O|00|00/0XK|O0000000000000000000000|0] -
O|00|0|0/0K|O)0/000/00[00/0/000000/0000/000|0]°

31

Z]

/

| certify that | have met the requirements of section 7 of the / @rand Total $48.33 $2.42 $50.75
Members’ Allowances Order, RMSC 1992, c¢. M-1, as amended, s )
have incurred meal expenses on the dates selected, and have /—7/1/M A A A F7 %4/»’ S0/ 7

not previously claimed or been paid for these expenses. mber Sig|4alture \( Date
{



Members' Travel Expenses Per-Diems Claim Form

Note to MLAs: Meal allowances may be claimed only for days when you were travelling in Alberta on Member business, located a
least 60 kms by primary highway from your declared permanent residence, and you had incurred expenses. For the text of section 7
of the Members' Allowances Order and details on form completion, see reverse. Effective September 1,2013. w2\

J Sy b |

B = Breakfast ($9.20) | L = Lunch ($11.60) | D = Dinner ($20.75) l;.«

Member Name: Pitt, Angela Constituency: Airdrie \@*
For the Month of: March Year: 2017 Employee #: _
ofl&?nth Re_er)rs::eror Meal Purchase Location(s) . Mfal B Subtotal* G‘S.T.” Total
1 1)
2 Travel to/from Capital Edmonton X 39.57 1.98 41.55
3 O|djod
4 Odjo
5 OO
6 Travel to/from Capital Edmonton XXX 39.57 1.98 41.55
7 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
8 Travel to/from Capital . Edmonton XX 39.57 1.98 41.55
9 Travel to/from Capital Edmonton XXX 39.57 1.98 41.55
10 Ogjo
11 OO
12 Ol
13 Travel to/from Capital Edmonton 39.57 1.98 41.55
14 Travel to/from Capital Edmonton XX 389.57 1.98 41.55
15 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
16 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
17 OO0
18 N
19 O
20 Travel to/from Capital Edmonton X X 39.57 1.98 41.55
21 Travel to/from Capital Edmonton X 4 39.57 1.98 41.55
22 Travel to/from Capital Edmonton XXX 39.57 1.98 41.55
23 Travel to/from Capital Edmonton XIX|X 39.57 1.98 41.55
24 ENENE
25 O
26 L O O
27 oo
28 OO O
29 OO
30 myEn
31 O|ajd
I certify that | have met the requirements of section 7 of the 7 and Total $514.43 $25.72 $540.15
Members’ Allowances Order, RMSC 1992, c. M-1, as amended, /

7 Tae 17

have incurred meal expenses on the dates selected, and have

not previously claimed or been paid for these expenses.

Memper Signatpr Date




(O47)
l~ = [
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, 7, and 8 of the Members’
Allowance Order, see reverse. For information on form completion, go to OurHouse — Forms — Expense Claim Forms.
Effective date: April 1, 2016

Member Name: Pitt, Angela Constituency: Airdrie

Employee #: Date:  12/23/2016

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed by Month

Temporary Residence Accommodation Allowance in Edmonton - Claimed by Month
Monthly maximum of 51,930 per month. Total maximum of 523,160 per fiscal year.

Monthly
honth Ll Claim Amount
December 2016 1,930.00
29- -325-8831 (NF) 29- -320-2706 Grand Total $1,930.00

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. [Z/Yes [ No

Please Note:
(1) The Member is responsible for retaining all records which support the payment identified above.
(2) The Member must advise the Clerk in writing of any changes to their permanent or temporary residence at the time it occurs.

DECEMBER 2016

| certify that | have met the requirements of sections 5, 6, 7,
and/or 8 of the Members’ Allowances Order, RMSC 1992, c.
M-1, as amended, have incurred accommodations expenses
on the dates or months selected, and have not previously
claimed or been paid for these expenses.

Updated April 2016



Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence. accoriimiodations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’.All rfcgerctgr Only claims
supported by the required documentation will be processed. For the text of sechon; %hd Sfof? embers’
Allowance Order, see reverse. For information on form completion, go to OurHc’?}J;S> Tms — Expensé ofa:
Effective date: April 1, 2016 ‘(

r“'\

Member Name: Pitt, Angela Constituency: Alrdrle; —

i1 v
2

Employee #: Date: 1/13/2017 l(‘ h,;s =8

VU NP

Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually ¥ - S

Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually "r/// Wit
Maximum of 523,160 per fiscal year. : ' Ul (

Fiscal Year: 2016-2017

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 D No

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00

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.

JANUARY 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.

e

Mequér Slgﬁture Updated April 2016




Members' Temporary Accommodation Allowance Claim Form

Note to MLAs: Forms accessed online can be used to claim either the temporary residence accomrﬁbdations
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’.All; cFrGrchr Only claims
supported by the required documentation will be processed. For the text of sectnon; vg

Allowance Order, see reverse. For information on form completion, go to OurHc}:;x;S> rms — Expense C

Effective date: April 1, 2016 ‘.>
X A7
rf’ ‘\ A A

Member Name: Pitt, Angela Constituency: Alrdne‘\ 5 _ ) oot ‘;Jr:’,'l
Employee #: Date:  1/13/2017 I( f S 5 =3
»‘) \\:. =
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually " ) "‘ e \9
;' .»)\ b 3 5 Tl < A 2
a“'h),‘ 5\' e /
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually '.’z;/g?,“:;' oo g
Maximum of 523,160 per fiscal year. : Qiﬂl i

Fiscal Year: 2016-2017

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 [ ]nNo

Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= $ 23,160.00

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.

FEBRUARY 2017

I 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.

7 /Lﬁ////z///j{ér’

2 v
Me/n(bér Slgléture !// Updated April 2016




Members' Temporary Accommodation Allowance Claim Form =

Note to MLAs: Forms accessed online can be used to claim either the temporary residence a;:comrﬂodatlons
allowance under sections 5 and 6 and meal expenses under section 7 of the Members’ A/T CE; rdgr Only claims

supported by the required documentation will be processed. For the text of sectlon ,g d (
Allowance Order, see reverse. For information on form completion, go to OurH rms - Expense GFS)
Effective date: April 1, 2016 \\
f\
Member Name: Pitt, Angela Constituency: Airdriegﬁ Y.‘f'-’"
Employee #: (R Date:  1/13/2017 'r - oa
5 \'v:—
Claim Type: Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually ¥ 7, 2 ‘
I%C\
I it e
Temporary Residence Accommodation Allowance in Edmonton - Claimed Annually Y /;,’5'»’ U Y
Maximum of 523,160 per fiscal year. \@l !
Fiscal Year: 2016-2017
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. [v] Yes [ ]No
Monthly Amount (maximum $1,930 or less) $ 1,930.00 x12= § 23,160.00

Please Note: The Member is responsible for retaining all records which support the annual amount identified above.

Claim Payment Authorization (please check) m 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.

March 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.

// (At /,/oé{

Meu4bér Slgnéture Updated April 2016




LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[[] Individual Stakeholder(s)

(] Group:

Purpose:

Water for office

VISTA WATER
Remit payment to
PO BOX 80020, DOWNTOWN PO
AIRDRIE, ALBERTA, T4B3K3

/./‘ 'H‘i 19 75

Invoice k128635 N

PO # (/’ 4 > («l‘\ } 3
Vendor # 4 LR \\ T\
1 (WML o
01/11/2017 | . 12: 14147
Driver i \ Routh
X |
Shane Mooney 1 \ |\00§57

Sold To: &/ N4

I e o PittOEf (G MLA T\ S

\

209 Bowers Street 0|30\
Nindrin, A TR BE

Desc Oty Unit $ Total
Water 18.9L Purified

150 | $7.50 $7.50
Subtotal $7.50
Tax $0.00
Invoice Total $7.50
Previous Balance $0.00

Payments: None

Net Due $7.50

Next Delivery: 02/10/2017

For delivery or account inquiries
piease contact Shane @ 852-8632

Payment due 30 days from invoice date
Thank-you for your business

GST # 849 941 554 RTO001



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Donna Wilshusen

Expense Category: Hosting

For hosting, select one:

[] Individual Constituent(s)
[] Individual Stakeholder(s)

X Group: MLA Open House

Purpose:

food for MLA open house

$9.77

s REAL CANADIAN I
P s = ooV S

RCSS 1540 - 300 Ueterans Blvd.N.U. AIRDRIE
403-945-2319
Big on Fresh, Lov on Price

21-GROCERY
05700000913  L&P SCE HRJ 2.78
22-DAIRY
(3)06038388753 NN APPLE JUICE MRJ
38 $2.00 6.00
ECOLOGY FEE
3230.08 0.24
DEPOSIT 1
38$0.25 0.75

You could have earned 90
PC points with President's Choice
Financial MasterCard. Apply Today
Visit pcfinancial.ca

XAXEXX R XX R XXX AR EXX XK I XX K XXX R XX
GST # 12223-5922 RT0001
YOUR STORE NANAGER
SUZANNE
Thank You, Cone fgain |
xxUSE YOUR PCF CARDxx
T0 COLLECT POINTS!!
*xREDEEH HERE FOR FREE GROCERIESxx
2016/12/14 20:15
Katelyn 236 04 0449
AEXKEXXKEAXKXEAARKEXAFREX KR XX XXX XX XN
TELL US HOW UE DID TODAY!
MONTHLY CHANCES TO WUIN $5000
UISIT WWW.STOREOPINION.CA
OR CALL 1-877-234-2322
SEE CUSTOHER SERVICE DESK FOR FULL
CONTEST RULES OR UWW.STOREOPINION.CA
STORE: 01540
CODE: 121416 201504 449 01540

30 RO K XK KX KX XK K R K K XXX R

e | -
~oal 09/ 5
"F/m/‘\\\.\)j‘I H,



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Donna Wilshusen

Expense Category: Hosting

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

[] Individual Stakeholder(s)

X Group: MLA Open House

Purpose:

food for MLA open house

——

save-on-foods #6602
Airdrie
Vigit www.saveonfoods.com
G.5.7T #R646980878

POT NF GOLD 1.99 G
Card 1st 2 Save -3.51
POT OF GOLD 7.99 G
Card 1st 2 Save -3.51
SNACK TRAY 57.98 G

2@ 20.49

Spinach Dip 1.54

Spinach Dip Tray 32.99 G

Sub Total $107.47

Card Pts Coupon 1,500

Card $$ pts- AB 107

Tax-Code  Taxable-Value Tax-Value

GST 99,93 5.00
BALANCE DUE $112.47
Credit $112.47

~------TRANSACTION RECORD-------

TYPE: Purchase

ACCT: MASTERCARD $ 112.41

CARD NUMBER:
DATE/TIME: 12/16/2016 11:50:18

REFERENCE #: 0010017460 C
TERM: 66263830
AUTHOR. # :

AID: A000000G041010
TVR: 0000008000

TSI EBOO

MASTERCARD

01 APPROVED - THANK YOU 027

TMPORTANT :
retain this copy for your records

CUSTOMER COPY
FRRR AR R R R R

CHANGE $0 .00
Fxk
Your Savings Today! $7.02



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Donna Wilshusen

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[X] Group: MLA Open House

Purpose:

food for MLA open house

332

C{ %

—~——

FLJI_T ON
HOME BUTLLDING (ENTR!—.
45 MARKET BLVD, AIRDRIE, A3 T4A OKS

tha {403)948 353‘ G%T# R8 5(;68155
0099003 6.65 0Z | INNAMDNf ORANuE MUILING MIX
1. EA @ $6.99/FA $6.99
0099001 ORIGINAL MULLING SPTCE

L. EA @ $6.99/5A $6.99
Ltem Total 13.98
G.5.T 0.70
Sub Total 14.68
Total Due 1494 .68

DASH 20.00

Round to 5 cents 0,02-
Change 5 .30

Aeroplan Eligible Amount $13.98

Aeroplan Miles Earned
6

AM 01 sazm 5. %

IR .




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Donna Wilshusen

Expense Category: Hosting

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

[ Individual Stakeholder(s)

[<] Group: MLA Open House

Purpose:

food for MLA open house

4134983

FlJI_ | ﬂN
HOME BUTIDING ([NTRI_
35 MARKET BLVD, AIRDRIE, AB T4A 0K9
Hljr:A (4[)3}948 "153‘) L:br# R8.<5bb8155

UU)Q (II URTOINAL M'JHTNG SPICE

1. EA @ $6.99/EA $6.99
0099003 6.65 07 CTINNAMON/ORANGE MULLING MIX
1. EA @ $6.99/EA $6.99
Itzm Total 13.98
G.3.T 0.70
Sub Total 14.68
Total Due 1468
CASH 15.00
Rourd to 5 cents 0.02-

(‘hange .30

NLB 652 "'1:; 04 pni 2016-Dec-14

MM‘\I\!WM#I\ MWNMIIIW |

nRetcnri Recmpi lm Pl mﬂ‘ of Pur thasaﬂ
Thank You for shopping at Ful ten HHBC
* SALE) ARE FINAJ ON [“LFARAPJCI lTEHa *




LEGISLATIVE ASSEVIELY OF ALBERT.A o
Personal Expense Claim Receipt Description

PEPPERCORNS
800 YANKEEVALLEY BLVD
Member Name: Angela et W
Claimant Name: AngelaPitt - AIRDRIE AB
Expense Category: llosting
CARD TYPE VISA
For hosting, select one: DATE 2016/12/20
@ Individual Constituerni(s) TIME 0107 13:18:32
B keholderis] RECEIPT NUMBER
[ Indiidual Stakshalder(s _ C82034515-001-001-988.-¢
Ueow:  TIT0T-a0t-ese
PURCHASE
AMOUNT $46.78
Fumpoae = s TIP $9.36
m““ ncern TOTAL
$56.14
G B3 {)
Visa Credit
AD000000031010
A002889F4SCOA1EA
0080008000-E800
90996A3DA9F95482

0080008000-F800

APPROVED

THANK You

01-027

CARDHOLDER COPY

IMPGRTANT - RETAIN THIS
COPY FOR YOUR RECORDS



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela®itt

Expense Category: [osting

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

[] Individual Stakeholdor(s)

(] Group:

Purpose:

Meeting of constituent concern

0 0.0 3

ORIGINAL
JOE’S.

*RESTAURANT » BAR ~

Original Joes Airdrie
41U)35Nm¢eﬂﬂnsﬁy
Airdrie, AB
T4B OV7

Phone:(403) 948-5634

GST: #82424 3661 RT0001
Table #H24-15

Trans #: 296150 Serv: Leah 76
12/19/2016 1:43 P # Cust:1
Quan De:cnpt _ Cost
2 Coke -
Cup of Joe .
1 Brussels Sprouts $10.50
1 Teriyaki Chicken Bowl $15.00
1 Caralina Pulled Pork $15.00

1 —>$Slrg \v.eet Poiato H

GST

Original Joe's cares,
tell us about your experisnce!

Complete our Online Survey:
WWH.URIUINALJUFS.tA/EUHVEY

Nﬂf Tuta] $52. 75

TOTAL : $ba 39
Amount Due: $55 .39

ORIGINAL JOE'S
RESTAURANT & BA
35 MACKENZIE WAY UNIT

410
AIRDRIE AB
CARD TYPE VISA
DATE 2016/12/19
TIME 9395 13:51:54
CLERK 1D 76

RECEIPT NUMBER
C82009863-001-213-024-0

PURCHASE
AMOUNT $56.39
TIP $11.08
TOTAL

$66.47
Visa Credit
A0000000031010

846FD468D9IBFI3 14
0080008000-E800
BC7BFD366988F9DE
0080008000-F800

APPROVED

THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description
FIRST & VINE

136 1 AVE NE

Member Name: Angela Pitt AIRDRIE AB

Claimant Name: Angeal Pitt

Expense Category: Hosting CARD TYPE VISA
DATE 2016112/22
TIME 3410 13:47:20

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

RECEIPT NUMBER
C82005460-001-001-639-0

[] Individual Stakeholder(s) S R e A N
PURCHASE

TIP $17.77
Purpose: TOTAL

Meeting of constituent concern _

q l { 4 Visa Credit
A0000000031010
e ——— 46BD8709BE7FD20D
0080008000-E800D
23C7514E83A32868
0080008000-~F80OD

APPROVED
[

M%’“‘ THANK YOU
Q Q

Canada, Q CARDHOLDER COPY
Tel, 1

Honted December 22, 2016 at 1:45 PM

01-027

IMPORTANT - RETAIN THIS

December 22, 2616 at 1:45 COPY FOR YOUR RECORDS
Pivi Order #: 733
Table: 1, , 3 guests
Party Nams J»'l ’ Waiter: GST 75583352 RT0001
Alsjandra

GST #: R0123456789

Chocolate Terrine

saltspring istand Miss $19.00
Grilled Cheese $17.00

Grilled Cheese $17.00

Food Total $64.00

Sub Total
GST

Total

Thank You
Please Come Again!

Printed from iPad using TouchBistro Pro



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angeal Pitt

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Meeting of constituent concern

5101 403 MacKenzie Way SW
Hayloft Restaurant
www . hay loftonBth.com

#hayloftonBth
Table #33
Trans #: 7888 Serv; Heather
1/11/2017 1:52 PM # Cust:2
Quan Descript Cost
1 BRULEE $10.00
1 QUINCE CAKE $10.00
1 SQUASH SOUP $10.00
1 BEETS $14.00
1 SQUASH SOUP $10.00

Net Total: $68.00
GST $3.40

TOTAL: $71.40
Amount Due: $71.40
Food: $68.00
Thanks for coming over to Hayloft
See you soon!
GST#: 8707573522 RT0001

APPROVED
I

HAYLOFT RESTAURANT
403 MACKENZIE WAY SW
UNIT
AIRDRIE AB

CARD I R O

CARD TYPE VISA
DATE 2017/01/11
TIME 6356 14:17:47

RECEIPT NUMBER
C82037403-001-195-001-0

PURCHASE
AMOUNT $71.40
TIP $12.85
TOTAL

$84.25
Visa Credit
A0000000031010
92ADF96B7AZA797F
0080008C00-E800
D616E0B769DFD293

0080008000-F800

01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[C] Individual Stakeholder(s)

(] Group:

Purpose:

Meeting of constituent concern

Lt - FORND
RISTURANTE & PIZ7A
U5-2914 KINGSYIEW BV
ALRDKIE , AR
el 403-945- 4444
kest Roserosse

FABLE 006 CLIENT @1

PERM A TNVOTC Hit4n28-1

U5 Jan-2007 13:08
i

e Fond $14d Nl

lasayia

EVI{H,:II Foul $10 0y

Hone veal witl ‘eyyles

| K

LURE i 1L

q‘,; i

TOTAL  $34.65

Nuinfiar of maducts

oUB-TOTAL
RET &

APPROVED
1

I L-FOMO
209 2914 KINGCSVIEW BLVD
AIRDRIE AB

CARD AR A
CARD TYPE VISA
DATE 2017/01/13
T IME 755835 13:14:58
RECEIPT NUMBER
C82040335-001-465-002-0

PURCHASE

AMOUNT $34.65
TIP $5.20
TOTAL

Visa Credit
A0000000031010
BE7A4D614201274F
0080008000-E800
C3E22055D1B4DC2A
0080008000-F800

01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

SECON LUP 9596
: 454 261055 CROSS TRON BLY
Member Name: Angela Pitt RUCKY VIEW. AB T9A0GS
4u3 274 4668

Claimant Name: Angela Pitt

Heechant 10 5736550
i w I0: 4 o u1s
Expense Category: Hosting Tevm 10: 400 Ret 1. 01

Sale
For hosting, select one:

X Individual Constituent(s) _

R e Netd: roviait

[] Individual Stakeholder(s) Iih Entr Rethod: Proxiaits

[] Group: Al 1:66:24
Tnv #: 000615

Purpose: fprd Batchh: BUSHL
Meeting of constituent concern Total: $ 5.8
A lication | sbeli Visa Credit
=7 - = ALl AugOULLN31B1Y
j}) ,[.'_// é-/ L > 'l‘w\' LM‘A;\‘ l\:J b o
ISH By v

Customer Copy

Second Cup #9595
Crossiron Mills shopping Centre
761055 Crossiron Blvd, Unit 4

Rocky View, AB, T44 0G3
Tel: 403-274-4668
GST# 857514053 RT0001
1062 Rajvir
K 270336 GST 1
1 1= "aramel Co-retin 3,09
$5.30
total $5.05
-rta GST $0.25
Poyment $5.30
Change Due $0 .00
-------- Check Ciosed -----------
5 JAN'17 11:06 &M

emnber? Sig

‘ o
or @ secondcup.com/ rewards.

Giy Secend Cup Coffee Co.
Gif+ card. Pick up a card in café or
ser” nne by email at SecondCup.com



LEGISLATIVE ASSEMBLY OF ALBERTA

Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

MR MIKES STEARHOUSE &

BAR
130 SIERRA SPRINGS DR SE
AIRDR | E AB

CARD SRR
CARD TYPE VI SA
DATE 2017/01/23

T b 0876 14.20.33
SERVR 1D 4830
CHECK # 122730
TABLE # 4 RESTAURANT

RECE |PT NUMBER
C82034680-001-001-490-0
PURCHASE

AMOUNT $60.83
TIP $9.12
TOTAL

Visa Credit
A0000000031010
97E9COE33E6955D2
0080008000-E800
5B48B9EB42DCBSF 1
0080008000-F800

APPROVED
BN 027

THANK YOU
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

Meeting of constituent concern \# (b e 05

Frkrbkk bbbk bk kb kbR bbbk
CHECK # 122730 DATE 1/23/17
TABLE # 4 TIMt 12 SIPM

-~ RESTAURANT : CASSI4830  --

ITEMS ORDERED AMIUNT
1 CASCADIA SALAD 10.49
1 LNCH - BCN MAC N CHZ 12.99
1 BACON MIKE 14.49
1 Add Chckn Breast 6.00
1 DECAF 3.49
1 COFFEE 3.49
2 POP 6,98

EESESTEE LIS IS TS LR E SIS SSCLT RS S SR

SUBTOTAL S7 .93
TAX 2.90
TOTAL DUE 60 83

Thanks for visiting Mr. Mikes Airdrie!

Have a great day!

v, mrmikes.ca
Wi, stonewater.ca
GST#83113,1610 RT0001

QW+ +

Enter a draw to win
¢ $100 M. Mikes Gift Cakd
just for pro.iding your reviel at

weiw . mymr aikesvisit . com

or hv call.ng 1-866-525-0617

kkkk -+ SURVE( ENTRY CODE ##pkksdk
£009122730

For complet g3, eligibility,
sweenstakes per10d and PREVIOUS WINNERS
pleasm visit www.mymrmikesvisit.com
No 1 ‘rchase required to enter.
Sweeps +kes spensored by Empathica Inc.
across u.'tiple international clients.

YALIDATION CODE:




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

For hosting, select one:
Individual Constituent(s)

[] Individual Stakeholder(s)

[] Group:

Purpose:

Meeting of constituent concern

MAIN STREET BEER & BBQ
505 MAIN ST SW UNIT 304

AIRDRIE AB
CARDF  RERURDERMEDE
CARD TYPE VISA
DATE 2017/01/24
TIME 0546 13:37:32
CLERK 1D 92

RECEIPT NUMBER
CB82015251-001-039-004-0

PURCHASE

AMOUNT $72.98
TIP $13.14
TOTAL

Visa Credit
AO0OOOCOO31010
OF41E334D9DBF 4F6
0080008000-EBOC
DA74DEBADF283594
0080008000-F800

APPROVED
I

THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

MATIN STREET
Beer & BBQ
304 - 505 Main Street
Airdrie, 4B T4B 3K3
(403)948-4741

GST #853555100 RTO001

Table #51

Trans #: 392891 Serv: Brianne
24/01/2017 1:35 PH # Cust:2
Quan Descript Cost
Z Pop $8.00
1 Tce Tea
1 Ice Tea
1 half pound pork soare r $10.00
1 side bacon rapped cern $4.00
1 half pound brisket $11.00
1 side fries $4.00
1 half pound brisket $11.00
1 side green beans $4.00
1 1 piece cornbread $1.00
1 half pound brisket $11.00
1 side green beans $4,00
1 1 piece cornbread $1.00
1 +Honey Butter $0.50

TOTAL: $72.98
Amount Due: $72.98
Food: $61.50
Liguor: $8.00
Thank you for your patronage:)

Please do not Drink & Drive



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Meeting of Constituent concern

4F5- 45

THE CANADInN EREUHOUSE
gZ000 1320 Sievra
Springs Drive
Airdrie AE T4B 3686
780-489-6128

¥%¥ TRANSACTION RECORD %%

Tran., %: Z482Z8

RUC: Restaurant

Table 8: 8¢

Check 8: 18589

Group 8: 1

EnPlovee #: 100051
Emrlovee Name: KENDRA A

TuPet Purchase

g;;\;‘“:’l:ixxxxxxxxr—
Anount  $66.6Z
Tip  $1Z.00

TOTAL CAO$T7E.6E

Reference #:
BEZ4146E 001778003
Auth, ®:3
CBRO3ZSED-WEBEIS
Z017703/05 14:04:Z23

Uisa Credit
AODOOCO0D31010
0020008000 F200

AFFROVED - THaMK YOU
01-027

VERIFIED BY FIN
Customer Copy
INPORTANT

Retaln thls coPy
faor sour recaords

CBH
The Canadian Brewhouse
2000, 130 Sierra Springs Dr. SE
587 254 0349
GST# 823770177RT0001
OUR HOUSE IS YOUR HOUSE

100057 KENDRA A

Tb1 86/1 Chk 1569 Gst 0

Mar05'17 12:25PM
*k*% Reprint Memo Check *x

1 SIDE CAESAR 5.99
--T0 START--

1 CALAMART 13.49
1 STEAK BITES 15.99
1 GARLIC FINGERS 13.99
1 SPINACH DIP 13.99
Subtotal 63.45
63.45 GST 3.17
Amount Due 66 .62

For your convenience we are
prov1q1ng the followira
gratuity ceivuiusions:

15% is $9.99
18% is §11.99
20% is $13.32

**PLEASE PAY SERVER%%
Thank - You
Open from 11am-2am Every Day
www . thecanadianbrewhouse . com
Twitter @TheCDNBrewhouse



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

PEPPERCORNS
Claimant Name: Angela Pitt 800 YANKEEVALLEY BLVD
SW,
E Cat : Hosti
xpense Category: Hosting AIRDRIE AB
For hosting, select one: CARD o -t iy -
Individual Constituent(s) CARD TYPE VISA
o DATE 2017/03/24
[] Individual Stakeholder(s) TIME 0430 13:47:10
(] Group: RECE IPT NUMBER
C82034515-001-001-495-0
Purpose: T
PURCHASE
Meeting of constituent concern AMOUNT $32.97
TIP $5.93
TOTAL

43433 $38.90

Visa Credit
A000000C031010
E83B34AED86942BF
0080008000-E800
4CAT6AF510D2161B
0080008000~-FBOO

APPROVED
I

THANK YOU

01-027

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



LE/3ISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

—

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[] Group:

Purpose:

Water for office use

4 7F.50

VISTA WATER
Remit payment to
PO BOX 80020, DOWNTOWN PO
AIRDRIE, ALBERTA, T4B3K3

Invoice #129392
PO #
Vendor #

03/10/2017 14
Driver
Shane Mooney

Sold To:

B :! e Pitt Office - MLA
209 Bowers Street
Airdrie, AB T4B 2B6

Desc Oty Unit $
Water 18.9L Purified

150 ] $7.50
Subtotal

Tax

Invoice Total
Previous Balance
Payments: None

Net [ue

:45:30

Route
10026

Total

$7.50

$7.50
$0.00

$7.50

Next Delivery: 04/14/2017

For delivery or account inquiries
please contact Shane @ B852-8632

Payment due 30 days from invoice date

Thank-you for your business

GST # 849 941 554 RT0001



LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

Member Name: Angela Pitt

Claimant Name: Angela Pitt

Expense Category: Hosting

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

[] Individual Stakeholder(s)

[ Group: VISTA WATER

Remit payment to
PO BOX 80020, DOWNTOWN PO
AIRDRIE, ALBERTA, T4B3K3

Purpose:

Drinking water for office use

Invaice #128967

PO #
Vendor #
3$15-0D
02/10/2017 13:41:10
Driver Route
Shane Mooney 10026

Sold To:
B el la Pitt Office - MLA

209 Bowers Street
Airdrie, AB T4B 286

Desc Oty Unit $ Total
Water 18.9L Purified

150 2 $7.50 $15.00
Subtotal

Tax

Previous
Payments:

Net Due

0 ) AN
O/ 77 Next Delkyer iy
9/ g3 'cq | 483>
For delivery or ac GUNL inquiries

please contact Shane @ 852-8632

Payment due 30 days from invoice date
Thank-you for your business

GST # 849 941 554 RTOCOI




LEGISLATIVE ASSEMBLY OF ALBERTA
Personal Expense Claim Receipt Description

~TERS KBICE G CO
< ; BREWS TERDS Lﬂ»\l,.w LN
Member Name: Angela Pitt % \RES"I AURAN -
Claimant Name: Angela Pitt 0012 Table 2 warly a '
A“NDRE A K ‘:“.-[':"‘}. b h":(_u HZ/le \(
Expense Category: Hosting -
| GRILL CHEESE FRIES '\;Q"j
For hosting, select one: 1 CRAB CAKE LOULS SALAU ‘
X Individual Constituent(s) uh Total 29,95
[] individual Stakeholder(s) Ta,’(: \.Ec)g
] Group: 02/01 13:12 TOTAL . 31:4
GST(5%) # 86281 ZH'Z ‘
Purpose: 200 - 3 STONEGATE DR N
Meeting of constituent concern AIRURLE ALBERTA
728 ON2

wuw brewsters.ca

G237 NEW OFFSALE BOMBERS!!

ASK YOUR SERVER FOR DETAILS!!

BREWSTERS #13
200 3 Stonegate Drive
Alrdrie AB T4B ONZ
403-945-2739
TRANSACTION RECORD =~

Tran. #: 38

Check #: 0012

Employee #: 70
Employee Name: AUNDREA
Merch. TID: 23175380

Purchase
Visa (VI)

e o
Amount  $31.48
Tip  $4.73

TOTAL CAD$36.21

BRW13512 001
Terminal No EI2317538002

Reference #: 192005
2017/02/01 13:15:13

App Label: Visa Credit
AID: AOCOOCCOOO31010
TSI: FBOO

00 APPROVED - THANK YOU

Customer Copy

Retain this copy
for your records

THANK YOU
Come Again





