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LEGISLATIVE ASSEMBLY OF ALBERTA

Member EDR 2025-26

047 - Airdrie-Cochrane - Pete Guthrie
For Expenses Processed Oct 1 - Dec 31, 2025

Reimbursed This
Budget Quarter

Reimbursed to
Date

|Financial Reporting - $ (Receipts attached)

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

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max)
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF

Other
Hosting - $
Event Tickets Disclosable - $

$900 $57.21

$1648.56

$26400 $6600

10.00

$1505.5
$106.18

$131.43

$3016.26

$17600

$7685.12
$106.18

|Non-FinanciaI Reporting

Use of Private Automobile (50.5 cents per km)
Constituency Travel MLA (KM) - NF
Constituency Travel Staff (KM) - NF

Total Constituency Travel (KM) - NF

Adverse Driving Conditions
Special Trips (5 trips per year) - NF
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

Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF

$ - 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

80,000.00 2,230.0

5,060.0

80,000.0 2,230.0

5.00

52.00 9.0

5.00

5,060.0

17.0



Legislative Assembly of Alberta
ME56426 - Members' Other Expenses Claim Form

MLA Parking Cap: $16.64 + GST

Receipt Description Parking
Member Name Pete Guthrie
Claimant Pete Guthrie
Expense Category Member Parking

TAILS OF YOUR PURCHASE

fPﬁRKING C016-01 - 725 9 AVE SW, 7259
AVENUE SW, CALGARY, AB T2P

THU, SEPTEMBER 4, 2025 12:36
1910200493
$17.47

THU, SEPTEMBER 4,
2025 14:37

2HOUR  $16.80
AMOUNT
$0.50
$0.17
50.83

T: NONE

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

ME56426 Page 2 of 6



Legislative Assembly of Alberta
ME56426 - Members' Other Expenses Claim Form

MLA Parking Cap: $16.76 + GST

Receipt Description Parking
Member Name Pete Guthrie
Claimant Pete Guthrie
Expense Category Member Parking

DETAILS OF YOUR PURCHASE

PARKING: C016-01 - 725 9 AVE SW, 725 9
AVENUE SW, CALGARY, AB T2P

, _"'P,MRCHASE-
MADE ON:

ACTION# 1910204706
$17.60

THU, OCTOBER 2, 2025 10:36

THU, OCTOBER 2, 2025
TO 12:37

2025 12:37 2 HOUR $16.80

AMOUNT
50.55
§0.25

$0.84

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

ME56426 Page 3 of 6



Legislative Assembly of Alberta
ME56865 - Members' Other Expenses Claim Form

MLA Parking Cap: $23.81 + GST

Receipt Description Parking
Member Name Pete Guthrie
Claimant Pete Guthrie
Expense Category Member Parking

DETAILS OF YOUR PURCHASE

PARKING: CO016-01 - 7259 AVE'SW, 7259
AVENUE SW, CALGARY, AB T2P

YOUR PURCHASE
MADE ON: THU, OCT 186, 2025 11:34

TRANSACTION #: 1910206605
PAYMENT. $25.00

THU, OCT 16, 2025 THU, OCT 16, 2025
11:35 TO 19:00
OCT 16, 2025 11:35 - OCT 16, 2025 19:00 DAY MAX  $25.00
GST 5.000% $1.19
PROMO CODE: NONE PROMO AMOUNT: NONE

CARD APPLE PAY-VISA
INDIGO PARK CANADA INC. VAT# 120996095

INDIGO PARK CANADA INC. VATZ# NONE

& Indiga Park Canada Inc, 2025, All rights resenved

INDIGO
neo

—

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

ME56865 Page 3 of 6



Legislative Assembly of Alberta
MP56393 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP56393

Description September 2025 - Per-Diems

Claimant Pete Guthrie

Employee Number

Constituency

Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted

October 2, 2025

Date Received

October 3, 2025

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
18667 | Sep 1, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
18668 | Sep 2, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
18669 | Sep 22,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
18670 | Sep 23,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
18671 | Sep 29, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
18672 | Sep 30, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00

337.14 16.86 354.00

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.

MP56393

Page 1 of 1




Legislative Assembly of Alberta
MP56863 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP56863

Description October 2025 - Per-Diems

Claimant Pete Guthrie

Employee Number

Constituency

Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted

November 4, 2025

Date Received

November 6, 2025

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
19047 | Oct 6, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19048 | Oct 7, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19049 | Oct 14, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19050 | Oct 15,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19051 | Oct 23,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19052 | Oct 27,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19053 | Oct 28, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19054 | Oct 29, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19055 | Oct 30, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00

505.71 25.29 531.00

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.

MP56863

Page 1 of 1




Legislative Assembly of Alberta
MP57261 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP57261

Description November 2025 - Per-Diems

Claimant Pete Guthrie

Employee Number

Constituency

Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted

December 1, 2025

Date Received

December 3, 2025

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
19744 | Nov 3, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19745 | Nov 4, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19746 | Nov 5, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19747 Nov 6, 2025 Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19748 | Nov 16, 2025 | Travel to/from Capital Edmonton X X 43.81 2.19 46.00
19749 Nov 17, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19750 | Nov 18, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19751 Nov 19, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19752 Nov 20, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19753 | Nov 23,2025 | Travel to/from Capital Edmonton X X 43.81 2.19 46.00
19754 | Nov 24,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19755 | Nov 25,2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19756 | Nov 26, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19757 Nov 27, 2025 | Travel to/from Capital Edmonton X X X 56.19 2.81 59.00
19758 | Nov 30, 2025 | Travel to/from Capital Edmonton X X 43.81 2.19 46.00

805.71 40.29 846.00

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.

MP57261

Page 1 of 1




Legislative Assembly of Alberta
MRS56392 - Members' Temporary Accommodation Allowance Claim Form

—
g

Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR56392

Description 2025-Sept-PG

Claimant Pete Guthrie

Employee Number I

Constituency Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted October 2, 2025

Date Received October 3, 2025

Mailing Address _

Month Year Monthly Claim Amount
September 2025 2200.00
Grand Total 2200.00

Ofce Use Oniy 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.

MR56392 Page 2 of 2



Legislative Assembly of Alberta
MR56861 - Members' Temporary Accommodation Allowance Claim Form

—
g

Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR56861

Description 2025-Oct-PG

Claimant Pete Guthrie

Employee Number I

Constituency Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted November 4, 2025

Date Received November 6, 2025

Mailing Address _

Month Year Monthly Claim Amount
October 2025 2200.00
Grand Total 2200.00

Ofce Use Oniy 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.

MR56861 Page 2 of 2



Legislative Assembly of Alberta
MRS57260 - Members' Temporary Accommodation Allowance Claim Form

—
0r

Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR57260

Description 2025-Nov-PG

Claimant Pete Guthrie

Employee Number I

Constituency Airdrie-Cochrane 47 (Pete Guthrie)

Date Submitted December 1, 2025

Date Received December 3, 2025

Mailing Address _

Month Year Monthly Claim Amount
November 2025 2200.00
Grand Total 2200.00

Ofce Use Oniy 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 |, 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.

MR57260 Page 2 of 2



Legislative Assembly of Alberta
SE56554 - Staff Other Expenses Claim Form

Hosting: $746.00

Receipt Description Cochrane Lions Club - Stampede BBQ
Member Name Pete Guthrie

Claimant Carole Vallet

Expense Category Other

/

cochrane Lions Club Invoice
Box 640
Cochvane, AB DATE: Juy22.2025
T4C1A8 INVOICE # 2025-20
Phone 403-870-8192
We Serve
Bill To: Peter Guthrie
Altn
Carole
FOR: Stampede Lunch
Amount [ DESCRIPTION AMOUNT
Food Trailer Rental
| $650.00]Food Trailer and volunteers § o000
| | =
1 | Food Trailer Net 650.00
Food | | €
0 | $10.00|Food per plate
|
0 | $90.00|Coffee (cups. covers. creamer, sugar)
24 $4.00|Bagged ice ~7kg/bag 96.00
Food and Berverage Net 96.00

Call Gene Fox (587) 574-7752 for payment pick up or mail check 1o above address. I
Or wire catering@cochranelionsclub.com
Make all checks payable 10 Lions Club Of Cochrane

Thank You again

| 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.

SE56554 Page 2 of 3



Legislative Assembly of Alberta
SE56527 - Staff Other Expenses Claim Form

No Frills - Office Supplies

Pete Guthrie

Carole Vallet
Other

Receipt Description

Member Name
Claimant

Expense Category

Hosting: $50.10 + GST

¢ NOFRILLS

Ko Frills 3332 210- STH AV
-0402

NONTELLIER URTER ONRJ

¢V BODTBEER 8HR)

OTAL ;
=481 8% 43,50 & 5.000%
TOVYAL

Toans, Type: PURLKSSE :
e at: NASTERCASD (s

yee: CREDI q
Nurber s
Bu eline: 25109, 7:05:80
b il
Rath &
HASTERCARD %
4000000041010 0000008001
00 ERFROLED - THAMK YOU
Ratain this copy for stetendet
validation
sax CUSTORER COPP »vv

CREDIT TH
PC Optipue
P?m: Fgcsm«
Closing Belencs
1L (L
I ) O
¥au could heve earned g1 16881 St
¢ Ootinun points uitha
PC Fiaancial Mastercer¢ er P faner Account.
Laarn nore &t pcfinancial.ca

52.28

» 520173066 B10601
R anassaorsssRERFERIEE
A TR 1 WU MOTALLLS.CR

Liie us o\ FACERO0R

TR CEEIRRRAR S AR AN ETLIEE

aEaaARARREYRERERERE

980 L Ootinun paints i
Ful eet rules On surver uapsite
e s VI0e0Y 7168 039K

@D Mobil

scan the OR code to
reveal your mystery
fuel offer!

Earrru;c !Oﬁpts{rai Fsso and Nobi]

staticns. That's Iike 10¢/L in points!
[Ei#50E

L5
o

| 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.

Page 6 of 15

SE56527



Legislative Assembly of Alberta
SES56527 - Staff Other Expenses Claim Form

i -
W Hosting: $41.98 + GST

Receipt Description Walmart - Office Supplies
Member Name Pete Guthrie

Claimant Carole Vallet

Expense Category Other

Walmart > ,,~
| How did we do today?

Complete our short customer survey at

SURVEY.WALMART.CA

@b,i'ft@ WIN!
1 of 3 $1000
gift cards

Rules and regulations apply.
See contest rules for d:!.\ils.
STORE 1136
16 Quarry Street West
COCHRANE, RB
T4C OWS
403-851-3010

ST# 01136 OP& 009089 TE® 89 TRE 04999

AB DEPOSIT 400300608320 $1.20 H
AB DEPOSIT 400300608320 $1.20 H
AB DEPOSIT 400300508320 $1.20 H
AB DEPOSIT 400300508320 $1.20 H
C/F DIET PEP 069000204280 $7.98 J
AB DEPOSIT 400300508320 $1.20 H

MULTI DISCOUNT

C/F DIET PEP 069000204280 $7.98 J
C/F DIET PEP 069000204280 $7.98 J
C/F DIET PEP 069000204280 $7.98 J
C/F DIET PEP 069000204280 $7.98 J
PEPSI 2 FOR $14 006l $3.92-A

SUBTOTAL $41.98

GST §,0000 % $1.80
TOTAL $43.78

MCARD TEND $43.78
CHANGE DUE $0,00

MASTERCARD »xxs siuw ¥ RF 1
$43.78 TOTAL PURCHASE
APPROVAL #

RRN # 627000424458

AID ADOOD000041010
TC 298604D40E982A99
TERMINAL ID WMTUPO19346
#No Signature Required

09/27/25 17:39:23

GST/HST 137466199 RT 0001
QST 1016561366 TQ 0001
# ITEMS sOLD §
TCH# 9729 6939 6250 0543 9848

Hlll!ll\llllllllllmllllllllilllIlIIIlIIlIIIIIII‘IIIIIIIIIlII

| 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.

SE56527 Page 7 of 15




Legislative Assembly of Alberta

SE56557 - Staff Other Expenses Claim Form

Tim Hortons
Pete Guthrie

Carole Vallet
Other

5 Caed Envry:TaPI0C

Receipt Description

Member Name
Claimant

Expense Category

Hosting: $19.99 + GST

Time Kotlons

Tin Hortons ® 102141
12 Vestside Drive, Cochrane, AB
(403) 851-1515

Take (ut
Orcer £: 419

1 Teke 12 Origina) Blend

1 -Cashier: SHIFT 1

GST¥: 880456314
10-08-2025 08:44:52 AH
Aeceipt 1 418352704
Order 10: 419599004

Hastercard

Seaquence: 000013
Trans Typa:Purchase $20.93
Tarn &; 204
REF &: 00000013

Roplicetion Label: HASTERCARD

000000041010
0000006001
E600

fpproved

Guest Copy
RECEIPT REFRINT

| 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.

Page 3 of 4

SE56557



Legislative Assembly of Alberta
SES7365 - Staff Other Expenses Claim Form

W Hosting $269.97

Receipt Description Safeway - Seniors Cakes
Member Name Pete Guthrie

Claimant Carole Vallet

Expense Category Other

SAFEWAY €9

BAKERY
Lake 3

Py

Caxe

SCENE+ POINIS
Number

v\fnw;ﬁ‘ﬂu + POINIS Balance

>Cener Balance |

THANK YOU

Oper 11/28/25
117 14:24:43

or shopping at Our Store
Come Again Soon
X RR KR XK KK
SHARE YOUR THOUGHTS
FOR A CHANCE TO
i r oA AN
KIN 1 0F 3 50
SAFEWAY GIFT CARDS!
Hold on to this receipt and
complete our short online
Customer Survey by visiting:
www . Safeway . ca/MySafeway

NO PURCHASE NECESSARY.

test website, Eligible for

over the age of majority of

rta;Western Ontario ; Manitoba;
Cacleat rhans

PR ‘,ﬂ_.K?(J'lvnoﬂ

I Ve FRERE. 2075

| 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.

SE57365 Page 2 of 3



Legislative Assembly of Alberta
SES7365 - Staff Other Expenses Claim Form

W Hosting $139.98

Receipt Description Safeway - Seniors Cakes
Member Name Pete Guthrie

Claimant Carole Vallet

Expense Category Other

SAFEWAY €.

BAKER ‘v

ake Party i W
..,l.qx,-!»:.

SUBTOTAL

TOTAL TAX
FTOTAL *1

33 r{ e ENDER
o HANGE

NUMBER OF ITEMS 2

ol

Your SCENE+ POINIS Balance
Scenes Balance

SCENE+ POINIS
Membe el

xx § 139.98
RCPT 3938000
RESP 001

TIME  14:25:46

APPROVED - THANK YOU

XX

1 "\ AGHTS
«E 10

ﬂ {(F 3 450

SAFEWAY GIFT Cagpsy

' Tis receipt and

ot online
WCVey by visiting
W . Safeway . casmys afeway

VVJ/( Y \/Jh
A

NO PURCHASE NECESSARY

pules on Contest wak
residonts over the

site, Eligible for
of majority of
Alberta;Western ( 10 ; Manitoba;
ind Saskatchowan .
Contest ends Jan 31 2026,

Skill testing question 10 be correctly
answered 1o win.

Odds of winning depend on number
of entries received.
XXX XXK XXX

| 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.

SE57365 Page 3 of 3



Legislative Assembly of Alberta
SES7366 - Staff Other Expenses Claim Form

7
q” Hosting $131.40

Receipt Description Cobs - Hosting
Member Name Pete Guthrie
Claimant Carole Vallet
Expense Category Other

COBS Bread

Invoice / Recuipt

96335631

% Dote: 225-11-12
Served B HE  Jorden
Custoter Nata. Carole
Costoter So:  LAK-001117448

116N NE L RICE

w Hin) Cimgaos Buss - 6 Peck HLN

» Sce - Lewen Blesberry 2 8.9
Pronotional Discont 7 $3.60

» Scome - Berry § Bnite Ohecolate § w.n

Proscticoal Disceust 071040

1ol Crocelete L] m.e0
0! Dfscovet 017826

» Scond - Clmnmeds 2 5.9
Praecticns! Discount 10.17 1 36,60

Sustotal

681

Total tax
Total

ane You heve stved:  35.0

Mastercard

nesuserprmiacredit
arnent methad [
oot veriast mowerpreniuncredit
Entry node Centactless chis
AlD AV00I041010
B 2501002168764
1 PUOPIus- 808552914
(3 66686125
Autn, cede
Tender VoBL001 767314374005
feference OeB1 1672¢6 106405501 TR TTE8 1811 14
G0R0S_SERVICES
ChD 131,40

of yoer recerds
Thenk you

RN RO

201100009

Earnad Lovalty Points Ym::-

| 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.

SE57366 Page 2 of 5



Legislative Assembly of Alberta
SES7366 - Staff Other Expenses Claim Form

i
W Hosting $6.04

Receipt Description save-on Hosting
Member Name Pete Guthrie
Claimant Carole Vallet
Expense Category Other

save-on-foods #6637

Cochrane

0.10

Sub Total $6.04
Card $% pis- A8 .
BALANCE DUE £6.04

Credit $6.04
Credi
[ xxx\xxxxxxxx-

ANSACTION RECORD

01 APPROVED - THANK YOU 027
FF/0T: 00
N0 SIGNATURE TRANSACTION

IMPORTANT :
retain this copy for your records

CUSTOMER COPY

TR T T T e e L R A R

=0 .00

CaManRGE

¥ More Rewards Total Points -
.’g %
1 How was your visit today?
Scan the (R code below to
tell us how we did and
enter to win a $1000 gift card

) 5=3 1 operated
[:",”““"“ owed m‘,:;;uwey
i . sayeonf00ds €
100% WoNgY pack GUARANTEE
\f returned yithin 14 days 0!
DUTENR%E with original receipt
festrictions apply)

Retayn Teoey, “pmumu

oy 2
AR e o PTOOE of purchase
D010 e Dina i
52 1yiAESs)

| 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.

SE57366 Page 3 of 5



Legislative Assembly of Alberta
SES7366 - Staff Other Expenses Claim Form

3
0”7

Hosting $42.19+ GST

Receipt Description save-on 42.61
Member Name Pete Guthrie
Claimant Carole Vallet
Expense Category Other

4,06
0.10

“ :
He
"
b Ac
) 1 $42.19
5
0 |
. alue Tax-Ve o
Tax-£od Texsd \.'\ « .
gaLANCE Ot ‘Q?ﬂff'
st $47 .€
[ ] 000X r.»m-
[RANSE RECIRD
INTERA
) $ 42.6
E/TINE 12
ERENCE ¢ 1
" -4
I
.'l.
A X217
L R ANG YOU O
FE/OT:
- en LY
PR PP I PP e T o ST R S PR s |
CHANGE $0.00
d s t-;.‘-
nnl

How w5 your visit today?
Scan the (R oode below to
tell us how ve did and
enter to win & $1000 gift card

&3]

Canaaien oined and operated
wwd . SEVEON LOUS . com/Survey

1008 MOMLY PALS GUARANILE
foratur-ao within 14 days of
xrenese with original recefpt

rsxna resteicticos apply)

Y

ThPORTANT!
2stain racelst for dreof of purchase

TASHIER NAME: Sara M. -
2INCVZ02S

| 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.
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Legislative Assembly of Alberta
SES57366 - Staff Other Expenses Claim Form

i, -
W Hosting $47.97

Receipt Description Tim Hortons - Hosting
Member Name Pete Guthrie
Claimant Carole Vallet
Expense Category Other

Tin Hortons # 102

astside , Cochrane, @

| L
viuC
2 Ont - Rsrt Dozen
24 Dnt - Asserted
Huf - Rsrt Dozen
12 Wuf - Assorted

e

———

Subtotal:

b,y 0
0 10td
Hastercard:
Chanae Due:
{ashier: SRIFT 1
gsTe: 880456314
12-05-2025 09:58:45 A
Receipt §: 353681003
Order 10; 363326903

d y:TRP_ICC

ns Type:Purchase
Tern 8
REF &; 00000064
foplication Label: NASTERCARD
AID #: #0000000041010
TR &: 0000008001
TSI §: 800
futh # heproved

Buest Copy

| 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.
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Legislative Assembly of Alberta

SE57363 - Staff Other Expenses Claim Form

Save-On-Foods-Office Supplies Xmas Plant
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Sayle-m- foods #6637
Agh

[ 1 xoococcoo

TRANSACTION RFFORD

TYPE: Purchase

ABCT: MASTERCARD $ -
CARC NUNBBR: ritsedsbtse

CATE/TINE:  12/GV/2025 16:34:
REFERENCE #: 0010016610 H

TERM:

DUXPNLE

AUTHOR .2 =

AlID: ADCODCOCC41010
TYR; 000600800
HASTERCARG

01 APPROVED - IMANK YO 627
£/0T: 08

§ N0 SIGNATURE TRANSACTICH

INPORTANT:
retain this copy for your records

CUSTOMER COPY -
shar lM.uuuﬂuuuunmuuuuu e

CHANGE 24508
e
your Savirgs Today! -
« Renards Card XXX -
; S =

Open ng
Points Earned

e

Hore Pewards Total Points

Thow Hdb Y(;:u: vl,il‘ today
Scan the (R coge belon t!:;
tel] us how ke did and
enter to win a $100D gift vard

Ik %{

Hosting $9.88

hereby certify that the whole of the expenditure was incurred and that amounts claimed have not previously been paid to my

#aff ar An thair hahalf
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Event Ticket Disclosable: $106.18

From: Stockmen's info@simplievents.com &
Subject; Your ticket for Dinner & Auction

Dato;_QOctober 82025 at 237 PM

§impli Events

Congrats! You're going to

Dinner & Auction

Date and time:
Sat, Oct 25 at 5:00 PM - 9:00 PM

Location:
107 Ranchehouse Road, Cochrane, AB, Canada

SE56556 - Staff Other Expenses Claim Form
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: Order Summary
c
£ General Admission
(% Quantity: 1 $1 0000
# olB
°g E g .................................................
g 8 s Sonvice Fee R R
8 o|° 2 lransaction Fee =
= | 0 ®
&S 5 Bt L L ERF IR sl 53 >
TOta, ..............................................................
$106.18
§ | |z
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alz|-19
58|82
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|8
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| 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.

SE56556



	Pete Guthrie (0920)



