LEGISLATIVE ASSEMBLY OF ALBERTA
el U e Member EDR 2025-26
ASSEMBLY
@ OF ALBERTA 074 - Maskwacis-Wetaskiwin - MLA Rick Wilson
For Expenses Processed Apr 1 - Jun 30, 2025
Reimbursed This
Budget Quarter

Reimbursed to
Date

|Financia| Reporting - $ (Receipts attached)

Transportation
Fuel and Minor Maintenance - $
MLA Parking Cap - $ $900
Other Travel - Parking - $
Member Travel (overnight stay in constituency) - $
Taxi, Bus Travel - $
Vehicle Lease/ Rental (Edmonton or Calgary unlimited) - $
Member Travel (Meal Per Diems) - $ $617.14

Accommodation
Edmonton Accommodation Allowance ($23,160.00/yr max) $26400 $6298.31
Travel Accommodations Allowance
Travel Accommodations Allowance (days; 10 max) - NF 10.00

Other
Hosting - $ $64.74
Event Tickets Disclosable - $ $200

$617.14

$6298.31

$64.74
$200

Non-Financial Reporting

Use of Private Automobile (50.5 cents per km)

Constituency Travel MLA (KM) - NF 80,000.00
Constituency Travel Staff (KM) - NF
Total Constituency Travel (KM) - NF 80,000.0 0.0 0.0

Adverse Driving Conditions -
Special Trips (5 trips per year) - NF 5.00

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 52.00
Other Travel
Vehicle Rental (5 Days maximum anywhere in Alberta) - NF 5.00

$ - Reported on CAD dollar amount of actual expense
NF - Reported based on number of trips, number of kilometres, or number of days
Budget reported is the maximum annual amount that may be claimed

GST is not included in the $ amounts as the Legislative Assembly is GST/HST - exempt
Note:

Expenses are reported in the Quarter the expense is reimbursed and not necessarily the Quarter the expense was incurred.
The reader should take this into account when reviewing the disclosure



Legislative Assembly of Alberta
MP353885 - Members' Travel Expense Per-Diems Expense Claim Form

—
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Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP53885

Description April 2025 - Per-Diems

Claimant Rick Wilson

Employee Number I

Constituency Maskwacis-Wetaskiwin 74 (Rick Wilson)
Date Submitted May 5, 2025

Date Received May 6, 2025

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B | L | D | Subtotal | GST. Total
16418 | Apr7,2025 | 60 km from Perm. Res. Edmonton X 12.38 0.62 13.00
16419 | Apr8,2025 | 60 km from Perm. Res. Edmonton X | X[ x 54.29 2.71 57.00
16420 | Apr9,2025 | 60 km from Perm. Res. Edmonton X | X[ x 54.29 2.71 57.00
16421 | Apr 10,2025 | 60 km from Perm. Res. Edmonton X | X[ x 54.29 2.71 57.00
16422 | Apr 14,2025 | 60 km from Perm. Res. Edmonton X | X 28.57 1.43 30.00
16423 | Apr 15,2025 | 60 km from Perm. Res. Edmonton X 12.38 0.62 13.00
16424 | Apr 16,2025 | 60 km from Perm. Res. Edmonton X | x 41.90 2.10 44.00
16425 | Apr17,2025 | 60 km from Perm. Res. Edmonton X 25.71 1.29 27.00
16426 | Apr28,2025 | 60 km from Perm. Res. Edmonton X 12.38 0.62 13.00
16427 | Apr29,2025 | 60 km from Perm. Res. Edmonton X | X[ x 54.29 2.71 57.00
16428 | Apr30,2025 | 60 km from Perm. Res. Edmonton X 16.19 0.81 17.00

366.67 18.33 | 385.00

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.

MP53885 Page 1 of 1



Legislative Assembly of Alberta
MP54328 - Members' Travel Expense Per-Diems Expense Claim Form

Form Type Members' Travel Expenses Per-Diems Claim
Form ID MP54328

Description May 2025 - Per-Diems

Claimant Rick Wilson

Employee Number I

Constituency Maskwacis-Wetaskiwin 74 (Rick Wilson)
Date Submitted May 27, 2025

Date Received May 28, 2025

Mailing Address

B = Breakfast | L = Lunch | D = Dinner

ID Date Reason for Travel Meal Purchase Location(s) B | L | D | Subtotal | G.ST. Total
16976 May 1, 2025 60 km from Perm. Res. Edmonton X 12.38 0.62 13.00
16977 May 2, 2025 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00
16978 May 5, 2025 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00
16979 May 6, 2025 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00
16980 May 7, 2025 60 km from Perm. Res. Edmonton X 12.38 0.62 13.00
16981 May 8, 2025 60 km from Perm. Res. Edmonton X X X 54.29 2.71 57.00
16982 May 12, 2025 | 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00
16983 May 13, 2025 | 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00
16984 May 14, 2025 | 60 km from Perm. Res. Edmonton X X 28.57 1.43 30.00

250.47 12.53 263.00

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.

MP54328

Page 1 of 1




Legislative Assembly of Alberta
MRS52286 - Members' Temporary Accommodation Allowance Claim Form
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Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR52286

Description April 2025 Rent/Utilities

Claimant Rick Wilson

Employee Number I

Constituency Maskwacis-Wetaskiwin 74 (Rick Wilson)

Date Submitted April 1, 2025

Date Received April 2, 2025

Mailing Address _

Month Year Monthly Claim Amount
April 2025 2095.23
Grand Total 2095.23

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.

MR52286 Page 2 of 2



Legislative Assembly of Alberta
MRS53877 - Members' Temporary Accommodation Allowance Claim Form
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Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR53877

Description May Rent/Utilities Wilson

Claimant Rick Wilson

Employee Number I

Constituency Maskwacis-Wetaskiwin 74 (Rick Wilson)

Date Submitted May 5, 2025

Date Received May 6, 2025

Mailing Address _

Month Year Monthly Claim Amount
May 2025 2101.54
Grand Total 2101.54

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.

MR53877 Page 2 of 2



Legislative Assembly of Alberta
MR54381 - Members' Temporary Accommodation Allowance Claim Form
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Form Type Members' Temporary Accommodation Allowance Claim
Form ID MR54381

Description June 2025 Rent/Utilities

Claimant Rick Wilson

Employee Number I

Constituency Maskwacis-Wetaskiwin 74 (Rick Wilson)

Date Submitted May 29, 2025

Date Received June 2, 2025

Mailing Address _

Month Year Monthly Claim Amount
June 2025 2101.54
Grand Total 2101.54

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.

MR54381 Page 2 of 2



Legislative Assembly of Alberta
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SES53674 - Staff Other Expenses Claim Form

Hosting: $45.57 + GST

Receipt Description Safeway Cake/Cupcakes for King&#39;s Jub Med Ceremony
Member Name Rick Wilson
Claimant Pat Godkin
Expense Category Hosting - Group (Stewart Family)
Hosting Purpose - George Stewart/King's Jub Med Ceremony
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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.

SE53674

Page 6 of 6




Legislative Assembly of Alberta
SES54249 - Staff Other Expenses Claim Form

U Hosting: 19.17 + GST
Receipt Description Office Supplies - Water and Envelopes
Member Name Rick Wilson
Claimant Rose Briand
Expense Category Other

Walmart >3
How did we do today?

Complete out short customer sufvey at

SURVEY.WALMART.CA |

1of 3 $1000
gift cards

Rules and regulations apply.
See contest rules for detai's,

6974 3354 1003 7918 753)

T

06/14/25 13:20:44

| 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.

SE54249 Page 2 of 5



Legislative Assembly of Alberta
SES3674 - Staff Other Expenses Claim Form

E Event Tickets Disclosable: $200.00

Receipt Description Wetaskiwin Health Foundation Cork &amp; Ivory Tickets
Member Name Rick Wilson

Claimant Pat Godkin

Expense Category Other

Wetaskimim——— co10 47 St INVOICE#2025-3
HEALTH FOUNDATION " Fhone. 780-361-4130

Email: wetaskiwinhealth@gmail.com

DATE: APRIL 7, 2025

To: The Honourable Rick Wilson
M.L.A. for Maskwacis-Wetaskiwin

Attention: Patricia Godkin

DESCRIPTION Quantity Price Total Amount

Tickets to Cork & Ivory 2 $100 $200.00

FOR My, Wikaon
PAT G oDk

VO MART FoR ALt Chol [OR
DoLATIOND

TOTAL $200.00
SR

Make all checks payable to: Wetaskiwin Health Foundation
E-Transfers can be sent to: wetaskiwinhealth@gmail.com

Thank you for supporting the Wetaskiwin Health Foundation

Register Charitable BN: 119296416RR0001

| 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.

SE53674 Page 2 of 6



Legislative Assembly of Alberta
SES3674 - Staff Other Expenses Claim Form
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Wetaskiwin Health Foundation Cork &amp; Ivory Tickets

Receipt Description

Member Name Rick Wilson
Claimant Pat Godkin
Expense Category Other

Maskwacis-Wetaskiwin

From:
Sent:
To:
Subject:

Categories:

Wetaskiwin Health <donotreply@blackbaud.com>

Monday, April 7, 2025 2:24 PM

Maskwacis-Wetaskiwin

Acknowledgement from Wetaskiwin Health for $200.00 (CAD)

Pat

Dear Patricia Godkin,

This is to confirm a transaction from Wetaskiwin Health.

Amount:

$200.00 (CAD)

Account type: Visa

Account:
Date:
Order:

If you have any questions about this transaction, please contact Wetaskiwin Health at

7803614130.

April 07, 2025

© Blackbaud, Inc. 2025 Ali rights reserved.
Powered by Blackbaud Merchant Services™.
blackbaud.com/bbms

| 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.

SE53674
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