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Official Administrator and Executive Expense Report

Name Noela Inions
Title Chief Ethics & Compliance Officer
Location Edmonton

Expenses submitted during the month of March 2015

Mar-15 Expense Claim Meetings 379 131 510 $ 2,751

Total $ - $ - $ 379 % 131 $ 510 $ 2,751  $ - $ -

Total for the
Month $ 3,261

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

229

© o e

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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EXPENSE CLAIM DETAILS
Emp # {E-Pecple)
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EXPENSE CLAM DETAILS
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Noela Inions

CEAC

From; Red Arrow Reservations [itinerary@redarrow.ca)
Sent: Monday, February 23, 2015 4:00 PM

To: Noela Inions

Subject: Invoice

"dﬁl@nc[@ﬁ((’ C“qu C@{{Jé‘fa, L é)f‘fwfs

Meanagement(oune r) mwﬁé/y

e

0,

Invoice

N Callgar Date: 2015-02-23
- U m‘! You cen resch s sl
NOELA INIONS —

I I - [ 20750224 ]
Traveliers:
INIONS/NOELA

nEELER
RO e

"Departs Edmonton (EDMCEDAR / Bost Western Gedar Park Inn) 2015~

Botras O e
; K aee

P PP T

AR T i [ T

YYC 02-24 a1 08:15 nAmEE ot 1 6238 66.50

Assigned to: 10A  Arrives Calgary (CALTO / Calgary Ticket Office) 2015-02-24 at 12:05

CEEXP 18:30 Departs Calgary (CALTQ / Calgary Ticket Office) 2015-02-25 at 18:30

Y Artives Edonion (EDMCEDAR / est Western Cedar Park Inn) 201502 31820 AMA- 4 555 559

Assigned fo: 03C 26 al 21:50

Papaseit} flocampe! Base Price; 124.76 CAD

; SEen S g ey m Discounts: 0.00 CAD

2018-02-23  customer: NOELA INIONS | 131.00 CAD Servioe Charges: 0.00 GAD
GsT 8.24 CAD
Invoice Total: 121.00 CAD
Commission: 0.00 CAD
Recsived: 131.00 CAD
Balance; 0.00 CAD

TERMS: DUE UPON RECEIPT

GST# BN139981476
Holiday Blackout - December 16 2014 to January 5 2015.

including cancellations reguire at least 24 hours notice prior to departure.

If you wish to time change,

All changes to reservations

date change, or cancel for a full refund - 30 minutes notice

prior to A.M departures; 3 hours notice prior to P.M, departures must be given. Failure

to provide proper notice makes the trip non refundable &
change fee for a date / time change,

will result in an additional

Failure to arrive on time or no showing for your departure will result in forfeit of full

fare unless rebooked within 30 days for a change fee.

your booking, please contsct aur Central Resarvation line at 1-800-232-1485K8.

If you wish te change or cancel



HOTEL

MNoela Indons Room Number
Artival Dete 24-02-15
! Departure Date 250215
Canads Page 1of1
Folio Nurrber
Confirmation
Cashier
GST No, . 861182847 25.02-15
e 220,00 =
240215 Toursm Levy 4% sl
24-02-15 ST 5%- Room Reci
250215  Ad - Roorn- GST 5% .
Total 245.30 0.00
Balance 24530 CAD
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C neut C}L__,&Q{Sif\l °'K ’E\O\LJS P (EJQSQ,AY
ln"@..\“!\g Eol C*uﬁ-
%’ W\Q&JL?AS b‘{’!tﬂ{ }\@,(J ct‘)t ‘}[()'Jda

-' C/f\a{‘fﬂ_ }V;L;, Q;;{a@{ﬂiﬂﬂ'} ‘g’dg",{iuﬁ-.slhaﬁﬁ ) ém}{ g%‘;‘i}
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Tagres that 1 am peesonally liable for the #insl dlispogition and payment of any rervices rencered or gmods supplied by The Tioted Arty and firther authorios g use

of iy credit eard to facilitate B4l payment. 1 acoept resporsibility in te event the indicated thirdpruty, company or association fails to retder fall paynent of this
account, and elso for sny loss or durmags o the premise o ity conlents. 1 iy evert of danmage 1o e Hotel due to the ChicstSE™ action or negigence, the Guest shall
be lisble W the Tkael fix compenisalion of damges, T accept delivery of THE CRLOBE AND MAILL. i refised o L0 GSTMonday-Fricky) and

$£2.00+GETY Suturdinyy credit will be applind to 111y scoouTt,

Guest Sigmature:

118~ 12th Averwes SW, Calgery, AH T2R OGS Tal 403.266.46711 * Fioc 403,237.0078 * 1,800.681.8378

emel; ifo@haldants ca webslle: www hotelarts,.on
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COAST

plaza hOtel & 1316 33rd Street Northeast

conference centre- Calgary. AB T2A 6B6
Tel: (403) 248 8888 Fax: (403) 248 0749

.94 (‘L‘E«’\ C‘(Ci/i (2 Cu’kf) f) fese f\.\l{”" a1

5 ) a
INIONS, NOELA MS Ad S LL“‘Q&"{;\\’. e T C!%/Q f ar
Invoice

Inwoice date
Invoice number
Our reference
GST Number
Guast {NIONS, NOELA MS Artival 311512018 Departure  3/16/2015 Room
Date %MDaL_;s?‘rjupﬁo”rl T Quantity  “‘UnifPrice ~ T T T fomal (Cdn)
315R2015 Room Charge 1 118,00 118,00
311542015 G8T Taxes 1 6.37 6.37
311612015 Tourism Levy 1 4,90 4.80
31512015 Destination Market Foe 1 3.57 3.57

Total involce 133.84
31612015 -133.84

TotelPaid 3384

Total Due 0.00

Total GST 6.37

I sgree that my lahility for any charges incurred by me is ot walved and agree

to bx: held personally linble in the event that the indicated person, company or assogiation
fhils (o pay fot any part of the full amount of these charges, Interest will be charged on any
overduc balance.

Signature X

For reservationgs: www.coasthotels.com or 1-800-663-1744
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Nosela Inions ;
From: Noela Inlons
Sent: Friday, March 08, 2015 §:33 PM

To: Noela Inions
Subject: FW: Law Society of Alberta Invoi-

From: no-reply@memberpro.net [mailto; no-reply@memberpro.net]
Sent: Friday, March 06, 2015 5:24 PM

To: Noela Inions
Subject: Law Society of Albe_

RECEIPT

Invoice Nm

Invoice

Date 2015
INVOICED AMOUNT
Annual Fee - Active Member 2,620.00
GST 5% 131.00
Total 2,751.00

GST Registration No. 12317 6091 RTO001

PAYMENTS/ADIUSTMENTS
Date Type Amount
BALANCE 0.00

Important - Confidential toformatlon from the Law Society of Alberta:
The sender intends that this electronic message |5 for exclusive use by
the person to whom it is addressed. This message may contain
information that Is confidential or privileged and exempt from
disclosure under applicable law. If the reader of this message is not
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