APPLICANT COPY Vice.

Travel Expense Claim Form
{In Canadian Dollars}
(To be used for all Regional and Out of Regional Travel)

(Piease Print or Type) Section 17(1)

Name: Leslie Beard Employee Number: \;

Position: Vice-President, Public Affairs Cost Centre: 201-9000-71110400005-62410000
Department: Public Affairs Bus. Phone: 407-7188

Period from  December 2, 2004 — March 18, 2005

Expenses Paid-(Please attach receipts).. Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
orgamzatlorf Complete details on the other snde of the form.

i L" x = -_'u- . '.: = 1(:_‘_," i

i Nan-Canadian . \ . v ifGST

; s Currency Rate Canadian § (including GST) included | _ DO NOT USE
Accommoa:atlon g
Meals E@O Ao

il ]

£

Registratioﬁ, Fees . = o ;,// ' WSX

GOy
Transportation (including parking) 1,,4/ / [90 2.‘9 L«/

Over 55 17 /239 5%

Mileage _ Ii G\iﬁ -‘/ f Z)Z @6
¥

TOTAL ‘m',; EEa A ] f@ﬁ%’ﬁ?

Less Cash Advance

NET @%%

The information on this form is collected under section 4 of the Regional Health Authontles {Ministerial) R
process your claim.

| hereby certify that the expenses listed above were mcurred on Capital Health business and have not been previously claimed by me

Employee Signature K/ __/«zj b
-

or on my behalf from CapitajHeaith OI'Q ‘
Date (;\M if/OS,
¥
Approved by

Print Name ‘ffjmm Wf@f/h%i i \ Title Pﬁ/ ﬂd{ﬁ 4 f- 7" CEO

Signature f%(.) M Date ﬁét&i}é dde ACOT

Py
Print Name Title
Signature Date
NOTE:

* GST amounts included in the expense claims will be calculated by Accounts Fayable.
= Please ensure that the expense claim is properly authorized.
* Forall employees on the payroll system, expense cheques will be deposited to employee bank account.

« For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal maif system.

+ See the other side of this form for expense claim limits.

« Approved claim form with receipts should be sent to Accounts Payable (University of Alberta Hospital Site, Clinical Sciences
Building, Room CSB 7-112, or for CCPH staff only to Plaza 124).

+ Out of province expenses also require approval of Chief Operating Officer of Vice President.
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EXAFNBE G AN DAY

Date Particutars Accommodation $ feal § Registration § | Transportation$ | Other$ | Mieage km
Rotary —Dec. 2, Dec. 9,
Dec — Dec. 23, Dec. 30, Jan. 6, 190.00 No |reedi g v
fiar Jan 13, Jan 20, Jan 27, Feb. )
3, Feb. 10, Feb. 17, Mar 10
IR
Dec. 7 27.
ec. 00 3 lue
Dec. 14 12
: s, g2
Dec. 14 - 134.00
Non Respons‘we 15.09
Dec. 17 16
Dec. 20 12
e et
Dec. 29 3262 o OV
Travel fo Jasper & 109
Jan. 05 Street and return 10
Travel to AMHB & return to
Jan-6 | yaH re: AMHE meeting 12
Travel from UAH to Ft. Sask :
Jan. 12 & retum re: meeting I 86
Coffee for M. Bateman .
Jan- 12 | reeting — 2 lattes 781 no geceip }:,/1
Jan. 13 | Travel from UAH to Faculty e . 5
) Club & return re: meeting T
Coffee for meeting with Bart )
Jan. 14 Johnston — 2 lattes ( 781 no |rice gr
Travel from UAH to 1975- N L
Jan. 19 | 111 Street re: Weight Wise T 9
Launch
Travel from UAH to Criterion
Jan. 24 | office 10241 109 St. & return 11
re: Lois Hole focus groups
Travel from UAH to Crowne
Jan. 26 | Plaza & return re: Chamber 10
of Hears event
Imperial Parking — Crowne s
Jan26 | o7 _/] 550 w/
Travel from UAH to Ricky’s
Feb. 2 & return re: meting 10
Travel from UAH to 10241-
Feb. 2 109 Street re: Lois Hole 11
focus groups N
Trave! from UAH to RAH & X O~
Feb. 8 return re: meeting F . \L Q('> 16
Travel from UAH to Ft. -
Feb. 14 Saskatchewan re; meeting : 86
Conference registration — ] 1
Feb. 17 Health Boards Conference % Q / S .
Feb. 24 | Grant MacEwan — parking oooTe yd 525
Course Fee — Leading in a
Feb.25 | = ging Workplace ¥| 30.00 ~
Feb. 28 | Grant MacEwan — parking 525 W
Bernard Callebaut
Mar. 2 Chocolaterie, staff V/ 111.82 tad
appreciation . |
Hospitality Food Service - W
Mar. 4 | Coffee for meeting with M. V/ 3.32
Bateman
Subscription for Canadian
Mar. 7 Women in Communications w/ 133.75 .

N



derekwojtas
Non-Responsive


ARKHESANT M@ AiLs

Travel to RAH & return re:
Mar. 8 meeting 16
BUKSA - Health Boards
Feb. 17 Conference registration V/ 405.00 — i
Mar. 14 | Library Parkade — parking A 1200 . )
Travel to Westin Hotel & -
Mar. 14 return 12
Travel to AMHB offices &
Mar. 15 return re: Exec. meeting ‘ 12
Mar. 16 | Grant MacEwan - parking 1225 J
Travel to AMHB offices &
Mar. 15 return re: Intranet meeting 12
Mar. 15 | Grant MacEwan — parking 400
Travel to Union Bank inn
Mar. 16 and refurn re: meeting _ 12
Mar. 16 | Grant MacEwan — parking A 700 VY
Union Bank [nn — Lunch 1 L0
Mar. 16 | meeting with Peter Maser, 81.80 ! &
Edmonton Journai (o ; ;
Mar. 16 | Grant MacEwan — parking /19.00
Travel to AMHB offices &
Mar. 18 | return re: AMHB Board 12
meeting
57470
Total km
@ $0.35
TOTALS TO FRONT OF FORM 10.2(p | 40 - 0.2 | 339 51225
EXPENSE LIMITS fA1LY -

1. Meal AHowances 33.C%
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of

Breakfast $8.00 (if the depariure time is earfier or the teturn time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}

For meal expenses that exceed the above amounts, the supervisor may approve higher ameounts, with receipts, provided these are reasonable.
2. Travel
. Use of personal automobile — From April 1, 1999, reimbursement at the rate of $0.30 per km for the first 1 5,000 kilometers of approved travel
in & fiscal year (April 1 to March 31} and $0.28 for each kilometer there after. Business car insurance is reimbursable up to $100 per year with
receipts in accordance with Capital Health Poticy.
«  Includes ail forms of transportation costs, including taxis and buses for local travel.
+  Driving to and from work is not considered business frave! and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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gg}m, Mag/_

[pht B
M{Wm/\/ WW{l Pk

UNIGN BANK NN RESTAUR
1053 JASPER AVE 75185

JMONTON fAB 2287464
apa! BEARD LFSLIE
oot # ‘
Section 17(1),(4)(e.i)
ate 05/03/16 Time 13 40 25
xp Date LV Auth # 299194
ard Type VI Tran Code 0
22874644001 00147864: :
b iD: 009
Invaice No.! 8180
Subtotal $?1 80
Tip L O BD
Total ElLEp
Signature X -

| agree to pay above total amount
according to card issuer agreement
Retain this copy for your records

Top copy-customer Bottom copy-merchan
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APPLICANT COPY

Course  GLENROSE pital
Hehphifitation Mospitel en ;ﬁ«}
Healthier people in healthier communities ' Education Services
February 25, 2005
Leslie Beard #0601, 10230-111 Avenue
Capital Health Edmonton, AB
Canada T5K 2L9
Tel (780) 471-7912
Edmonton, AB Fax: (780) 471-7924

Canada

Your registration is confirmed for:

Leading in a Changing Workplace
17-May-2005 7:00 AM to 17-May-2005 8:20 AM
Fantasyland Hotel, 17700 - 87 Avenue, Edmonton, AB (Bordeaux Room - #9)

We are pleased to confirm that we have received and processed your registration for the above event.

If you have any questions or require additional information, please do not hesitate to contact me. Thank you
and we look forward to seeing you there!

Tracy Niehaus
Education Services

Tel: 735-7999 ext. 2189
Fax: 735-7924
email: tracyniehaus@cha.ab.ca

Continental Breakfast will be served.

e apital RECEIPT
] Payment Date: $25+Feb-2005 ¢
Number: 2028 T s e
Received from: Lesiie Beard
The sum of: $30.00
On account of: Leading in a Changing Workpiace
Payment by: VISA



APPLICANT COPY

From: CANADIAN WOMEN IN COMMUNICATIONS[SMTP:cwcafc@cwe-afc.com]
Sent: Monday;:March 07,2005 10:04 AM

To: Beard, Leslie
Subject: Payment Receipt: 3246 Confirmation from CANADIAN WOMEN IN COMMUNICATIONS

Canadian Women in Communications Canadian Dollar Total Receipt

Merchant Number: 4714
S.0. #: 3246
Transaction Time Stamp: 03/07/2005 12:04:36
Bank authorization number; 591916
Credit card type: Visa
IS Transaction Number: 1134561826.7169

Your Transaction was approved.

Code Quantity Description Unit Price Subtotal
08g 1 Renew Membership (1 Year) 133.75 133.75

Canadian Dollar Total 133.75

The hilling information is...
Name: Leslie Beard
Company: Capital Health
Address: Capital Health, 8440 - 112 street
City: Edmoenton
Province/State: AB
Postal CodefZip Code: T6G 2B7
Country: Canada
Phone Number: 7804077188
Full E-mail Address: Ibeard@cha.ab.ca

Page 1



. AP/AP/Approved Page 1 of 2
' APPLICANT COPY

{2 YOU ARE NOW IN THE INTERNET SECURE AREA, AFTER PAYMENT YOL
DIRECTED BACK TO THE CWC-AFC MAIN SITE

AEEAAR S B BN LR IR v

Thank You!

TRANSACTION APPROVED
03/07/2005 12:04:36

Your payment has been authorized by your bank.

Please print this transaction receipt for your records.
You will also receive an email confirmation of this transaction.

This receipt confirms that a payment has been made to Canadian Women In
Communications. Please print and keep this receipt for use in any future
correspondence. This transaction will appear on your statement as
CANADIAN WOMEN IN COMMUNICATIONS.

To contact CWC-AFC please send E-Mail to cwcafc@cwc-afc.com,
campbeli@cwc-afc,com

AP/AP/Approved

InternetSecure Receipt Number: 1134561826.7169
Sales Order no;3246

Bank Authorization is:591916

This order was charged using your:Visa

Cardhoider information is as feilows:
Mame: Leslie Beard
Company: Capital Health
Address: Capital Health, 8440 - 112 street

Edmonton
AB
T6G 2B7
Canada

Phone Number:_/,,»78'54077188

E-mail Address! Ibeard@cha.ab.ca

Code | Quantity E?éécription Unit Price | Subtotal
089 1 Renew Membership (1 \(e’ér) 133.75 133.75
" Canadian Dollar Total|  133.75

Click on

9
https://secure.internetsecure.com/process.cgi?TRX=1134561826.7169&GUID=24609393. . 03/07/7004



. AP/AP/Approved Page 2 of 2
' APPLICANT COPY

to return to the CWC-AFC website.

:-gﬁi"ﬁﬁﬁ 7

10
https://secure.internetsecure.com/process.cgi?TRX=1134561826.7169&GUID=24609303  03/067/700<
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PRI JaPANESE REST
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iTSA Section 17(1),(4)(e.i)

FG 426601601805 AUTH 209298 1S3 -moy
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DATE Dec 87 7 TIf 12 58 e
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APPLICANT COPY

" the Druid
THE DRUID 11806 Jasper Ave
11606 JASPER AVENUE {780454-8528)
F DHONT ON AB GST# 87348 0669 RTO001
Table #1
D NUMBER Trans#: 720629 Serv: Alysha
SIRY DATE 12/14/04 6:09:50 PH # Cust:1
0 TYPE YISA 4558 SRS SR R S SR TR SRS
TE/TIME 2004712714 18:17:42 Uggg_m9§§?fj§§__n ___u____~_~»_§98t“_
R NUMBER 13 T T
CEIPT NOMBER  580577566-131-014 } ﬁ;?iﬁjHﬂuse White 23'35
THORI ZAT1ON %{;gd;; “““““““““““““ i Hone.  oWn $3.97
OUNT - 3 Coke $5.55
""""""""""""" 1 Ginger Ale $1.685
3 /g 5@ 7 Iced Tea $4.00
" A e 1 Cranberry Juice $2.90
AL AMEOUN - 1 Screwdriver $4.91
/fégéi' b0 2 Jackie Parker $9.82
1 IRISH POTATO NACHGS $£9.°
01 APPROVED 027 AUTH, # 381132 3 BUILD YOUR OWN $60.

gt . the Druid
Ask your server for details
€ . thedruid.ca

THHN!( YOu ommmommmommmomrc OnnmomT L TIUDIIooImII
Net Total: $108. -
CARDHOLDER WILL PAY TOTAL AMOUNT  SHOWN GST $7.
TOTAL - $115.9
Food: $83.73
~ Beverage: $13.40
N Liguor: $11.21
o ; )
‘% | &30 2065
ég

GUEST RECEIPT

Section 17(1),(4)(e.)
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APPLICANT COPY

" Section 17(1),(4)(e.)

Miing - MBHE
. He#tC
W S -

Capital Health Authority
Hospitality Food Service

270

Host: MS Early 03/04/2005
270 3:35 PH
20270

Area: Mr. Sub
Dasani 591m1 (2 81.55) 3.10
#ltems 1 Sub Total 3.0
Tax 0,72
Order Total 3.3
Cash 5.00

University 9f_51§¢(§§_H9§§1ta1


Tom
(4)(e.i)


APPLICANT COPY

. Section 17(1), (4)(
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APPLICANT COPY

2005 Health Boards Conference
pooge March 13 - 14, 2005

The Westin Edmonton Hotel
Edmonton, Alberta
GST #R106693534
Date Receipt No.
02/17/2005 HO000021
Payer:
Leslie Beard
1J2.50, 8440-112 Strect
~ Edmonton, AB T6R 2B7
- Applied
Inv No. Description Total Fees Tax Amount
H0000026  Registration for Leslie Beard for the event: $30.00 $30.00
CCHSE Power Breakfast Tickets
HO0000026  Registration for Leslie Beard for the event: $375.00 $375.00
Healith Boards Conference 2005
GST= $0.00 Total Fees w/Tax $405.00
Visal Total Paid $405.00
Section 17(2),(4)(e.)) Total Applied $40500
Unapplied Balance 0.00

Thank you for your payrﬁent received on 02/17/2005.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

2805 Health Boards Conference

c/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 229 Fax: (780) 437-5984 E-mail: health@buksa.com

15
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APPLICANT COPY

2005 Health Boards Conference
March 13 - 14, 2605
The Westin Edmonton Hotel

Edmonton, Alberta
naanmé?%pjg

February 17, 2005 Confirmation Netice

Ms. Leslie Beard GST #R106693534

Vice President, Public Affairs
Capital Health

1J2.50, 8440-112 Street
Edmonton AB T6R 2B7
Fax:(780) 407-7601

Dear Ms. Beard,

We are pleased that you will be attending the 2005 Health Boards Conference at the Westin Edmonton Hotel (10135 - 100 Street}
in Edmonton, Alberta, March 13 - 14, 2005.
Your registration information is as follows:

_Begin Date  Start Time Event Fee Description Fee Total
14 February 7:00 am  CCHSE Power Breakfast Tickets 1 CCHSE Ticket 30.00 30.00
I3 March J:30 pm  Health Boards Conference 2005 1 Regular Registration 375.00 375.00
Your payment information is as follows: Total Fee: $405.00
Paid: $405.00
Amount Due: $0.00

Flease Note: X you paid by credit card, your statement will read "BUKSA Assoc. (780) 436-0983 Edm.".

Your conference materials will be available for pick-up during the following hours at the registration desk:
Sunday, March 13, 2005 5:30 - 8:30 p.m,
Monday, March 14, 2005 T:00 a.m.,

Your nametag is listed as: Leslie Beard
Capital Health

If this is not how you would like your conference nametag to read, please notify us by fax or e-mail at your earliest
convenience with requested changes. Please specify Health Boards Conference.

For details including session descriptions and start times, please refer to the Advance Program available for download at:
www.baksa.com.

We look forward to seeing you at the Conference!

Yours Sincerely,

Sean Jones
Database and Registration Manager

2005 Health Boards Conference
¢/o BUKSA Conference Management and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phone: (780) 436-0983 ext. 229 Fax: (7%% 437-5984 Email: health@buksa.com
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' FO - ImT-0OS- APK- 2004 - VU
“ — APPLICANT COPY
ARV Travel Expense Claim Form

(In Canadian Dollars)
{To be used for all Regional and Out of Regional Travel)

(Please Print or Type) Section 17(1)
Name: Leslie Beard Employee Number:

Position: Vice-President, Public Affairs | Cost Centre: 201-9000-71110400005-62410000 ___
Department: Public Affairs Bus. Phone: 407-7188

Period from  March 24 — May 19, 2005

Expenses Paid (Please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

9_3'}33 * Non- - war
) & on-Canadian . . . if G8T
TS 5.8 Currency Rate Canadian $ (including GST) included DO NOT USE
Accommodation (ghtgq» £11-8H %23 1096.84 v
Meals 333.83 v T A3 w20
Registration Fees - 928.27 v e
Transportation (including parking) ig{x:,: l‘z}% ‘1}5{(24.1@ 222 45 v
Other p00~ 3.0 bFseob by 244 .00 436.29 v
Mileage et e /| 188.30
e mgﬁ%\wwpz $mm
TOTAL b mw%ﬂg@; %ﬁg AW «~ | 320598 $
Less Cash Advance
) s; ‘i £ 5 736
NET i

The information on this formis COHMQ&I! éﬁn 4 of fhe Regional Health Authorities (Ministerial) Regulation and will be used to
process your clain. PAYARE

| hereby certify that the expenses listed above were mcurred on Cap:tal Health business and have not been previously claimed by me

or on my behalif from Capfial Health.ef other organization.
Date ,}l\-ﬁ_’-?/j, 37’} // Qg

Employee Signatur AA L

"j { 4

Approved by

Print Name = —Q\lﬁ \Uﬁ ’C“:%Lf v Titte 25, qtg » 7@ EO
Signature I Date QM &75‘%55{54
Print Name Title

Signature Date

NOTE:

- GST amounts included in the expense claims will be calculated by Accounts Payable.

- Please ensure that the expense claim is propeily authorized.

+ For all employees on the payroll system, expense cheques will be deposited to employee bank account.

« For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system:.

- See the other side of this form for expense claim limits.

» Approved claim form with receipts should be sent to Accounts Payable (University of Alberta Hospital Site, Clinical Sciences
Building, Roorn CSB 7-112, or for CCPH staff only to Plaza 124).

= Qut of province expenses also require approval of Chief Oper%tiSng Officer of Vice President.

CH-0313 Sep 1039
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EXFERERACANTECMRY

Date Particulars Accommodation § Meal $ Registration $ | Transportation $ Other $ Mileage km

Electronic Editions — Feb. 26

Feb 1 itemn, and Feb. 25 2 items S32.07 w
(VISA statement)

Feb 12 | Impark Lot (VISA statement) V/ 9.00
Crown Plaza — Hosting re:

Feb. 18 ; Health Boards Confaerence { ] 218.00 —
VISA statement)
Education Services,

Feb. 25 | Gienrose (VISA statement) v| 3000

Mar., Rotary — Mar. 24, Mar. 31,

Apr., Apr. 7, Apr. 14, Apr. 21, Apr.

May 28, May 5, May 12, May 12
Packrat Louie, 10335-83 §b.%F

Apr.5 | Ave, Lunch with James g' oo 464.88
Baxter, Legislature Reporter )

Aor. 5 Travel! to 10335-83 Ave and 4

or. return

Travel to Plaza 124 and

Apr. 8 return re: LPCl meeting 16
Travel to Hotel Macdonald &

Apr. 11 return A } 12
2 Coftees for meeting with

Apr. 12 Calder Bateman ('7< . é/)

Apr 13 | Impark Parking (VISA) A 375

Apr. 18 | CPRS Award Entry Fee v'| 200.00 -

Apr. 18 | CPRS Award Entry Fee v/ 200.00 -
Travel to 11160 River Valley

Apr. 19 | Rd and return re: Board 8
meeting £ f
Coffee for Gord Rosko ay:

Apr. 20 meeting /7? - g> :
KRM Information Services — v
Registration for Video o KT

Apr. 20 Conference (VISA v'| 207.04 ac
Statement)
KRM Information Services — .

Apr. 20 | Background materials (VISA 14123 wne 17
statement) v

Apr. 21 | Expert Parking - meeting s 800

Apr22 | Universal Parking (VISA) 1600 J

Apr26 | Electronic Edition—3

& 27 charges (VISA Statement) | 3207w

Apr. 28 | Travei to Airport 2%.90 30

Apr 28 | Taxi from Airport to Hotel /{3280 4H.o0

Apr. 28 | Meals — all day AuH.§9 ¥35.00 w

Apr.29 | Hotel - Ottawa | 25578 o110

Apr. 29 | Meals — Breakfast & Lunch ~] 18.00

Apr. 29 | Parking at Airport v 2400 4

Apr. 28 | Travel from Airport to UAH 24
Travel to Calgary & return

May 2 re: AHI evening event 295

May 2 | Meal - dinner . 10x*2 [17.00 W

May 3 | Westin Caigary /| 20079 .S

May 3 | Meal - breakfast 4800 ./
Travel to 109 St & Jasper

May 3 Ave and return 10
Lunch — Rickys All Day Grill 3409

May 3 re: meeting | 27.08 5.00
Travel to Hardware Grill and

May 5 return 10

19




ABREEAN hifr BTl s

Mav 5 Travel to 11145-87 Ave and 1
Y return re: OHS&W kick off
May 9 Travel to airport 45 as 30
May 9 Taxi from Ottawa airport A2995 4.b
May 9 | Meals V| 144.84 w v 26.13 ¢
May 10 | Meals ] 8421 Sty 4214
May 11 | Hotel - Ottawa /! 631.27 T g 35.08
May 11 | Taxi to airport in Ottawa §1L ANV #5995 .09
May 11 | Meal — breakfast giddiem 3T 4800
May 11 | Travel from Airport home 30
May 11 | Parking Airport w1 36.00 s
Travel to Plaza 124 & return
May 13 re: Health Guide meeting 16
May 13 | Parking | 5.00
Travel to Fantasyland Hotel
May 17 & retum re: seminar 20
May 17 | Travel to EGH re: lunch 6
Travel from EGH to Plaza
May 17 re: PCN event meeting 2
May 17 | Travel from Plaza to UAH 8
Travel to Café DeVille & ' -
May 19 | return re: [unch with Ron 16
Kustra i
April JisiEF Parking coin 120.00 ﬂ [f)/) :
May Parking coin 4 20.00 % /{ .
' i
Total km 538
@ $0.35
TOTALS TO FRONT OF FORM 1,096.84 333.83 928.27 222.45 436.29 188.30
EXPENSE LIMITS 7

1. Meal Aliowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakiast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
Lunch $10.00 (if the departure time is earlier or the return time is iater than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
«  Use of personal automobile — From April 1, 1999, reimbursement at the rate of $0.30 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31} and $0.28 for each kilometer there after. Business car insurance is reimbursable up to $100 per year with
receipts in accordance with Capital Health Policy.
. Inciudes all forms of fransportation costs, including taxis and buses for local travel,
«  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely 1o exceed $500.

4. Hosting Expenses ]
Any “hosting expenses” (inciuding entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

20
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. s  APPLICANT COPY - preious Bafance ;-
. C The GM Card Section 17(1) Pravicus Statement - guiiaces - M f
Feb /07 05 CCredits U
‘Payments -
Acontint Mimha- Available Credit |  Credit Limit Statement Date " Olf sf Charges o+
' Mar/08/05  inerestCharges +
Questions? Call The GM Card Customer Centre at 1 800 461-3279 (416-982-3279 |n Torento). Now VISA
For TTY (text telephone for customers wha are deaf) nquiries, call 1 866 704-3194, e
- Balance =
Transaction Summary ' Page 10f2  Payment Due Date
- Peast Due Amount
Do Jrana, Desesiption Amount § ! Minimum Payment
Wp _We Intsrast . Dally AnnwT Charges$
Rates ) ) :
Cash 0.05087%  18.50% 40
Purchases G.05067%  18.50% i)

ljééﬁi’ﬁ?ﬁ F@b .

EHMONTON - - AR o
“NORTH VAR ' Gy
~NORTH YORK ON
NORTH YORK TR

G2/28  02/25 - CATION SEEVNNE corsi e m—,—mr-—m
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3% GM CARDEAHNINGS ON EVERY PURCHASE
(Pleaso detach and rstumn lower portion with payment and retaln top portion for your records. Do not staple o clip your Cheque to this form.)

ACCT# Section 17(1),(4)(e.i)

Address biling questions The GM Card o
—_— and cotrespondencate: . PO Hox 4079 Postal Station "A* EEA ] ‘
—_— Toronto, Ontario M5W 2E4 st e

Phone 1-800-451 -3279 N GV Card Non ReSpOHSI\_/?_
‘ New VISA Balance

—— Fayment Due Date

1 FRITE rrcamn Minimum Payment

Section 17(1) ~Make cheques payable to: TD Visg

Payment Enclosed }
TO Bank P.O. Box 4200 Pastal Station "p°
Scarborough, ON M1R SHS

Section 17(1),(4)(e.i)
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APPLIGANT COPY

LESLIE BEARD

Section 17(51)

Th e G M Ca i”d@ | Previous Statement

Section 17(1),(4)(e.i) Apr/C7/056 |
Boncunt Numhar | Available Credit |  Credit Limk | Statement Date

Questions? Oall The GM Gard Gustomer Centre at 1 800 461-3278 {#16-982-327% In Toronto).
For TTY (texttelephone for customers who are deaf) Inquiries, call 1 866 704-3184.

Transaction Summary Page 1 of 2
Poat. Trans, i
Dete  Date Description Amount §
WD M/D X

T

04722

3% GM CARDEARNINGS ON EY

{Please detach and return lower portion with payment anc retain top portion lor your Tecords.

Adtirens biling questions The GM Card

and correapondence to: P.0. Box 4079 Postal Station "A"
Toronto, Ontarlo MW 2E4
Phone 1-800-461-3278

I

LESLIE BEARD
Section 17(1)
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Packing Slip

nformation Strategies (10161)
’ Materials Distr - CDA

APPLICANT COPY

Media Relations Strategies During Crisis: Interesting, Different, Powerful, Cool

Return Instructions

Please let us know why you are return this merchandise:

1 already have one

This is not what | expected because

" SoldTo: Ship To:
Beard, Leslie Leslie Beard
iJ2.50 WMC Capttal Health
8440 112 5t iJ2.50 WMC
Edmonton, AB T6G 2B7 8440 112 St
Canada Edmonton, AB T6G 2B7
Canada
Order: 37732 ) Start-End: 7/200571:00 AM - 12:30 PM (CT)
Description - Dates ' Rat Units - Charges
Beard, Leslie
Audio CD - Participant {Mixed-Mode 110.00 EA 1.00 EA 110.00
CDA (contains event audio and
materials}))
International Fees (Intemational 15.00 EA 1.00 EA 15.00
Phone Fees)
Materials Delivery Preference 0.00EA 1.00 EA
(Electronic Delivery)
Registration (Member Site License) 220.00 EA 1.00 EA 220.00
Charges: 345.00
Date” - . Payment - Card /- Check #
- D41202D0 -235.00
"~ 041201200 0.00
04/29/2005 Visa -110.00
Payments: -345.00™
Net: !

s Dolla’>-

If you received a DEFECTIVE, DAMAGED or INCORRECT PRODLCT, call us at 1-800-775-7654 or 715-833-5426 between the hours of
7 AM and 5 PM Central Time so we can quickly correct the situation. You can also email us at custserv@krm.com.

Other. Please comment:

Contact Person

Daytime phone # { )

PLEASE ENCLOSE THIS PACKING SLIP and all related correspondence in your package. Address your package to:

KRM Information Services, Inc.
Attention; Customer Service
200 Spring Street, Suite F

Eau Claire, W1 54703

Order' Number

[
f 0041562

CEM425-KRM

ER Account

Charges I Credits i Due |
345.00 || -345.00 - 0.00
Page 1 of 1 KRM - Production (10), 04/29/2005 10:13 AM
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. _ APPLICANT COPY

Confirmation / Receipt
¥ & Media Relations Strategies During Crisis: Interesting, Different, Powerful, Cool Strategies
information  (10161)

o0l #'7 International Association of Business Communicafors

Leslie Beard Start-End: Wed 04/27/2005 12,00 PM - 01,30 PM Eastern Time
Capital Health Wed 04/27/2005 11.00 AM - 12:30 PM Central Time
Wed 04/27/2005 10:00 AM - 11:30 AM Mountian Time

W2.50 WMC

8440112 St Wed 04/27/2005 09:00 AM - 10:30 AM Pacific Time
Edmonten. AB TEG 2B7 NOTE: Times reflect Daylight Saving Time.

Canada If your area does NOT observe Daylight Saving Time, the fime

wili be one hour earlier,

Description

Audio CD - Participant (Mixed-Mode CDA ’ 110.00 EA 1.00 EA 110,00

{contains event audio and materials})

Intemational Fees (International Phone 15.00 EA 1.00 EA 15.00

Fees) ]

Materials Delivery Preference (Electronic 0.00 EA 1.00 EA

Delivery)

Registration (Member Site License) 22G.00 EA 1.00 EA 220.00

04/20/2005  Visa -235.00

04/20/2005  Visa 0.00
Payments: -235.00

Net: 11000
Please Nofe:

This confirmation will act as your receipt. If a product has been ordered, it will ship two weeks after the date of the
seminar.

If paying by Credit Card, your statement will show the charge being made to the service provider of this event:
KRM Information Services, Inc., Eau Claire, WI. For any questions, please call our Customer Service Dept. at
1.800.775.7654 or 1.715.833.5426

CEMZ35-KRM Page 1 of 1 KRM - Production {10y, 04/20/2005 9:33 AN
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APPLICANT COPY

TERAT P GLITA IO
!mpark Fot ’3002 0001

Machine Serial #:4002002ACC0A

EXPIRy LiaTE  anNly TiE LRP iy
A AN,

EXP @igxﬁpm o
POV N

APR _ 11,2005 %
TickET# CoiON @G  mor o
00019353 oo02o001 D, e

At

T #0010 A o MACHE vl 15:51an

VLW NS e, o B PUSHD gy L e

Park 2 hows $6.00

Questivns ‘T oariieniis”?
Call 780 1976

DRAAT PRV P

26

TR L

pr- i


Tom
(4)(e.i)


Receipt / Regu APPLICANT COPY

= April 18, 2005 -

Membership No.:
ID Membre: \— Section 17(1)

Leslie Beard, APR
Vice-President, Public Affairs
Capital Heaith Public Affairs
1J2.54-8440 112 Street NW
Edmonton AB T6G 2B7

2005 Awards of Excellence

Print Projects -- Your Health Magazine

tem / Unit Price Qty / Amount /
Montant Montant Montant RMontant
Awards of Excellence Entry Fee $200.00 1 $200.00
SUB-TOTAL / SOUS-TOTAL $200.00
GST/ $0.00
Total received / Total regu $200.00

The Canadian Public
Relations Society, [ne.

La Socidté canadienne
des Relations publigues, Inc.

National Office / Bureau national

Suite 346, 4195 Dundas Street West, Toronto, Ontaric M8X 1Y4 « Telephone: 416-239-7034 « Fax: 416-239-1076 www.cprs.ca * admin@cprs.ca
Bureau 346, 4195, rue Dundas ouest, Toronto, Ontaric M8X 1Y4 ¢ Téléphone: 416-239-7034 » Téléc.: 416-239-1076 www.cprs.ca = admin@cprs.ca

. . . Membership No.:
Official receipt / Regu officiel D Membre:
2005 Awards of Excellence Member society:
Edmonton

Société membre:

Received from: Total received:
Recu de: Total reu: $200.00

Leslie Beard, APR .
GST Registration No.: 10807 5607 RT001

Vice-President, Public Affairs !
Capital Health Public Affairs No. d'enregistrement de TPS: 10807 5607 RTO0

1J2.54-8440 112 Street NW

Edmonton AB T6G 2B7 ) The Canadian Public
Per { ; ﬂ’?& Relations Soclety, Inc.
i _ 3 Lz Sociélé canadienne
Executive Director / Directrice générale des Relafions publigues, Inc.
8-1467

National Office / Bureau national

Suite 346, 4195 Dundas Street West, Toronto, Ontario MBX 1Y4 » Telepw 416-239-7034 » Fax: 418-239-1076 www.cprs.ca * admin@cprs.ca
Bureau 346, 4195, rue Dundas ouest, Toronto, Ontario MBX 1Y4 » Téléphonie: 416-235-7034 « Téléc.: 416-239-1076 www.cprs.ca » admin@cprs.ca
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Receipt / Recu

APPLICANT COPY

Membership No.;
P Section 17(1)

ID Membre:

Leslie Beard, APR
Vice-President, Public Affairs
Capital Health Public Affairs
1J2.54-8440 112 Street NW
Edmonton AB T6G 2B7

2005 Awards of Excelience

Internal Communications — Get Caught in the Act Campaign

Unit Price / Qiy / Amount f

item /
Montant Montant Montant AMontant
Awards of Excellence Eniry Fee $200.00 1 $200.00
SUB-TOTAL / SOUS-TOTAL $200.00
GST/ $0.¢0
Total received / Total regu $200.00

National Office / Bureau national

The Canadian Public
Relations Society, Inc.

La Société canadienne
des Relations pukligues, inc.

Suite 346, 4195 Dundas Sfreet West, Toronto, Ontarioc M8X 1Y4 » Telephone: 416-239-7034 » Fax: 416-239-1076 www.cprs.ca » admin@cprs.ca
Bureau 346, 4195, rue Dundas ouest, Toronto, Ontario M8X 1Y4 ¢ Téléphone: 416-239-7034 » Téléc.: 416-233-1076 www.cprs.ca * admin@cprs.ca

Official receipt / Regu officiel

2005 Awards of Excellence

Received from:
Regu de:

Leslie Beard, APR
Vice-President, Public Affairs
Capital Health Public Affairs
1J2.54-8440 112 Street NW
Edmonton AB T6G 2B7

National Office / Bureau nationai

Membership No.:
ID Membre:

Member society:
Société membre: Edmonton
Total received:

$200.00

Total regu:

GST Registration No.: 10807 5607 RT001
No. d'enregistrement de TPS: 10807 5607 RT001

The Canadizan Public
Per MM , ire Relatlons Society, inc.

. ) ) ) i La Société canadienne
Executive Director / Directrice générale des Relations publigues, inc.

91487

Suite 346, 4185 Dundas Street West, Toronto, Onfario M8X 1Y4 » Telepheyg £16-239-7034 ¢ Fax: 416-239-1076 www.cprs.ca ® admin@cprs.ca
Bureau 346, 4195, rue Dundas ouest, Toronto, Ontario M8X 1Y4 » Téléphdmer416-239-7034 « Téléc.: 416-239-1076 www.cprs.ca * admin@cprs.ca
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APPLICANT COPY

EXDE?’i Py Lo

GST896391380

LOT: 129 METER: 1
Lot 128 10765 Jas Ave

Ticket Expires:

10:19 AM Thu
2005 Apr 21

Ticket: 0000001910
Time: 07:19 AM Thu
Date: 2005 Apr 21

Price: $6.00
Charge: $6.00
Card: |

Auth #: 358420

DISPLAY FACE
UP ON DASH

Charges are for use of parking
space anly, This company is not
responsible for loss or damase
i ° e cenbanbe

Section 17(1),(4)(e.))
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APPLICANT COPY

Section 17(1),(4)(e.i)

Do il Twarrs'" Q\'E TH!SL!NE NEﬁiEN ECH

'\J’

D TION , LB
'VEEIFI.E o L
e e
" BESCRIFTION, % L %
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o

=

g%

maunm.m\mummmzlssum e GARGE CARD PRESEICTED HEREWIT: T
'Wﬁb HEREON B ACGONLANGE T THE I8SUEY'S ‘AGREEMENT WITH '{HE L

UTM Pﬁ‘:DﬂNEPMEﬂAAL'EMEﬂEm E LAGAKTELE
IGERT AUX GENDITIBNS GE LAEONVERTION EHTRE
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APPLICANT COPY

il 1 Room/Chambre# . 0390 .
CHATEAU LAURIER Folio # : 17706
Cashier/Caissier# . 220
1 Rideau Street Page # D 10f1
Ottawa, ON K1IN 857
T 613 241 1414 F 613 562 7030
G.5.T. Registration #139445290
Consortia American Expres
Leslie Beard
Canada ArrivaUAs'riv{ae : ) 04-28—05 .
Departure/Départ  : - 04-29-D5 . -

04-28-05 Telephone Long Distance 17:46 #7390 : [00:01:00] 3.93
04-28-05 Room Charge s.17(1), 17(4)(9)(i) 219.00
04-28-05 Room P.S.T. (5%) ' 10.95
04-28-05 Room G.S.T. (7%) 15.33
04-28-05 Destination Marketing Fee 6.14

Section 17(1),(4)(e.)
04-28-05 DMF - G.S.T. (7T%) .

04-20-05 Visa _ 255.78

XXXX
Total 255.78 255.78
Balance/Solde 0.00
G.S.7T. Summary / Sommaire
Room/Chambre 16.76
F&B/Restauration 0.00
Other/Autres 9.26 N
Total A6.02 /
Guest signature 1 agree that my liatiity for this billis not waived and { Jo ma porte p i ponsable du rgl
: . Bgres 1o be hetd personally abie In the evenl that the total de cetle note av cas ou la compagnie, 'association
S |gnature dl.l Cllent x inidicated parson, company or assaciation fails o pey for ou Son < WL désighe en 1 la paiement,
For information or reservationS, visit us at any part of or the full amount of these charges. Overdue Les comptes en souffranca sont sujets 4 un intarét da
. . balancs subjecl 1o a Ewrcharge i the rate of 1.5% per 1,5% par mois apris un mois. (19,56% par année)
www . fairmont.com or call Fairmont Hotels & Resorts from: month after on monih. (19.56% per annurm.) Jaf aecapté la tivraison du journal The Globe and iai. Si
i | have acceptad delivery of The Globe and Mail. Had | Javats refuss, f'aurais pu obtenir un crédit & mon compta
Un”ed, States OI: Canad? 1 800. 441 1‘.11.4 refused, | would have been eligible for 5 §.50 {Mon-Fri) de 0,505 par jour {du Lundi au Vendredi} al de 1,253 le
Pour information et réservations visitez notre web au and 51.25 (Sat.) credit lo my account. {At participating Samedi. {Dans les hitels parlicipants.}
hotels,)

www.fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis ou Canada 1t BOC 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d’avoir choisi les Hotels Fairmont

31
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APPLICANT COPY

Fad Ty
Cor bark ': EOMONTON REGIONAL AIRPORT AUTH
' MAIN STATIONCINT'L . RIRP
EDMONTON fAB
Revert
CRAD NUMRBER
0300 . IXPIHY DARTE
2 1S SRR UARD TYPE ¥iGA D424
Levgii, 0 DRTE/TIMD 2065704728 12:04:50
) AETEIPT HIUMBER 886543684 028-036
L . PUNCHASE  mre e
e ’ ‘ 0T AMBUNT $74,00
01 APPRUVED 027 AUTH. & 223841
THANK Y134
L CARDET OFR WILL PRY TOTAL ARMOUNT SHOWN
T [0 CARD 1SSUER ACCORDING TO CARDHOLDER
AGREEMENT.

LESLIE BEARD

32



APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 2856
403-266-1611

Ms, Leslie Beard

Section 17(1)
Arrival 05/02/05 4 Room 1018
Departure “05/063/05 % Cashier 30
Payment Method VA Page 1
Invoice 425980 Starwood Preferred Guest #
Airline Partner #
The Westin Calgary, 05/03/05
Date Text Room Charges Credits
05/02 Room Charge 1018 182.00
05/02 Tourism Levy 4% 7.56
05/02 Room GST 7% 13,23
05/02 Cash 209.79
Total 209.79 209.79
Balance 0.00 &
Room GST 13.23
F&B GST 0.00
Other GST 0.00
Total GST 13.23
GST Vendor R861336493

Starwood Canada is pleased to introduce the Starwood Preferred Guest MasterCard!
You can earmn up to 25,000 Starpoints in your first year. So apply today at

SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only.

33
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NS ORLL BRY wrL

HASRE U H T B 1
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1344013

Section 17(1),(4)(e.i)

i

Antk Puethese
Ty 3 o
H A7 p&
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APPLICANT COPY

Section 17(1),(4)(e.i)

B

i u 13
J-DESSUS DE CEF A}
AUTHORIZATION NUMBERMNG DRUTOR)
- " AMOUNT-MORANT .
- = For DATEC. . |Taken *
f; ik FA E Ei i M o v empoRTE [ 1} +
CLF CEFT. -
: k WERED
COMMIS RAYON '%2;.5 .
DATE. |l
. B 45 a7 . PEXPIRATION QA &
I ‘ VERIEIEE (o B714
S S ; c 0;8
Wi mnE TRE G k& - e CH . %.’
) - ! v L DESCRIPTION _ i AMOUNT-MONTANT | o =
o ﬁ%%’“kﬁ* ﬁﬁ*";%}\% ~ [ e 5‘5' e‘:’
R R -—%‘-—-- S NI i K k4
l ' / et : Lo
; 4 [} 59 P
BsZ9 .45
L fcon $ | & e :
CARDHOLDES WILL PAY. TA THE SSUER OF THEGHARGE CARD PRESENTED HEREWITH THE
AMUNT STATED HEREIN IN ACCORDANCE WITH THESSUER'S AGREEMENT WITH THE
CARBHOLDER? : ey, e
P T L DETENTEUR DE LA GARTE CI-HAUTE MENTIONNE PAIERA & LEMETTEUR DE LA GARTE LE .
 Difictal Merk Canadtan Olym) v @ igNT N FFORMED
. ® s g HONTANT CI-IDIGE CORFORMEMENT UK CONDITIONS. DE LA CONVENTION ENTRE 1

PR ——

I o

| DESSUSDE ©

A_UTHOH!Z.FT!DNNUM 2 TH A 5
S
. Then ¢

o v swporTE [

R |
— =
5101 $E
m O
AMOUNT-MONTANT g g
L F e
126
— @¢

o+ . oD

o EsIY .85

GARDHOLIER WILL PAY TO THE ISSUER OF THECHARGE GARD PRESENTED HEREWITH THE

AMODUNT; é.:mx HEREIK-IN ACCORDAMGE WITH THE 1SSUER'S AGREEMENT WITH THE °
i . i L1
. LE DETERTEUR OF LA GARTE E1-HAUTE MERTONHE PAIERA A LEMETTEUR DE LA CARTE LE =

' EMONTALT Ci-IMBIGYE EONFORMEMENT AUX CONDITIONS DE LA COMVENTION ENTRE
 UEMERHURETLEDEMENTEURDEIACARTE - ° . "~ RS

HARGEX FACTURE l

e
kS
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APPLICANT COPY

LETHE S~ TR
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j Section 17(1),(4)(e.i)
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mwju
APPLICANT COPY “

EUMONTON ALRPURIS
' TR EDMONTON REG1ONAL AIRPCRT AUTH
e HAIN STATIONGINTL .. AIRP
erer e o EDMONTON  AB
’ - e e NUMBER
W ORTE
TYPE Vish 0974
. TIHE 2005/05/11 11:19:30
: PT NUMBER  S80543594-050-020
e . ASE eemeemcmemmeemee
' Best copy available AMOUNT $36.00
' PROVED 027 AUTH. # 06585
: YU

JLDER WILL PRY TOTAL AMOUNT SHOWN
G ISSUER ACCORDING TO CARDHOLDER
- AENT,

LESLIE BEFRD
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APPLICANT COPY

Room/Chambre®# . 0426

CBATEAU LAURIER Folio # . 20006

Cashier/Caissier# @ 211
1 Rideau Street . Page # © 1of2
Ottawa, ON KIN 887
T 613 241 1414 F 613 562 7030
G.S.T. Registration #139445290
i.esley Beard
Canada ArrivallArrivée : 05-09-05
Departure/Départ : 05-11-05
Description _
05-09-05 Telephone Long Distance 14:38 #7426 [00:02:00]
05-09-05 Telephone Long Distance 14:91 #7426 [00:12:00]
05-09-05 Zoe's Lounge #0426 : CHECK #2522 goqtion 17(1)
05-09-05 Business Centre #0426 : CHECK #1454
05-09-05 Zoe's Lounge #0426 : CHECK #2538
05-09-05 Package Charge
05-09-05 Room P.S.T. (5%)
05-08-C5 Room G.S.T. (7%)
05-09-05 Destination Marketing Fee
05-09-05 DMF - G.S.T. (7%)
05-10-05 Fax 04496
05-10-05 Telephone Long Distance 10:04 #7426 [00:02:00]
05-10-05 Telephone L.ong Distance 10:08 #7426 {00:04:00}
05-10-05 Package Overage #0426 : CHECK #1851
05-10-05 Telephone Local,1-800,Calling Card 00:07 #7428 : [00:01:00]
Calls
05-10-05 Telephone Long Distance 00:16 #7426 | 00:07:00]
05-10-05 Telephone Local,1-800,Calling Card 00:20 #7426 00:12:00)
Calls
05-10-05 Package Charge
05-10-05 Room P.S.T. (5%)
05-10-05 Room G.S.T. (7%)
05-10-05 Destination Marketing Fee
05-10-05 DMF - G.S.T. (7%)
Visa
Suest oA X ettt oot i Uy ok K s ey b
For nformation o reservationa, vl us 2 D S et bl pum e Sete e
sy airmont com or call Paitmont Hotels & Resortsfrom: ik (), L N e el
Pour nformation tréservations visez note web au R e e T ot U

www.fairmont.com ou téléphoner au Hotels Fairment de: hotels.)

Etats-Unis ou Canada 1 80C 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisé!ses Hotels Fairmont
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APPLICANT COPY

Room/Chambre # : 0426

CHATEAU LAURIER Fotio # 20008

Cashier/Caissier# @ 211
1 Rideau Street page i . 20f2
Ottawa, ON KIN 887
T 613 241 1414 F 613 562 7030
(5.5.T. Registration #139445290
Lesley Beard
Canada ArrivallArrivc:ee . 05-09-05
Departure/Départ ;051105

Description
05-11-05 |
XXX
Total 834.38 834.38
Balance/Solde 0.00
G.5.7. Summary / Sommaire

RoomiChambre 34.94

F&B/Restauration 10.44 -

Other/Autres 293

Totai 48.31
Guest signature ) agres that my llability for this bifl is Aot waived and ! Ja tma porte parsonnellament responsable du raglament

N - ngrea 1o be held parsonaliy liable in the event that the tolal de cette note au cas ou la compagnie, 'associati
S[gr!ature dl..l client X - s nersan, company or association fails fo pay for  ou son Teprésentant désigne en refuserail o Paement,
For information or reservations, visit us at oy part o:;r glw kfu" arm;‘um of ;‘m&:- ﬁ:argfa:-;;;erdua !;e;%mvtw:n saufirance ?"b?féis Bun intﬂrél)de
. . . alance subje a surcharge rala of 1.5% per 5% par mols aprés bn mols. par année
www.fairmont.com or call Fairmont Hotels & Resorts from: month after one month. g{9+55% par annum.) J'ai scoepté la li\?mimn du jouma! The Glob::nd Mall. S
i | have accapted delivery he Gloka and Mail. Had | javais refusd, j'aurets pu obtenir un cradit 4 ki
Umm_ Btates 0|: Canada, 1 800 441 11“.4 refused, | would have bean eligible for a $.60 (Mon-Fri) e 0,503 par jour {du Lundi au Vendredi) mgo:,;;sma
Pour information et réservations visitez notre web au and $1.25 (Sat.) cradit lo my account, (At participating Samed, (Dans les hatals participants.)
hotals,)

www.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ou Canada 1800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choiséslaes Hotels Fairmont



oy 7

APPLICANT COPY

% SHIE WP ON DASH

PR

¥

#

i
¥
i

_"w_u.m
A

D A

i.
1
a

T

] GA 1350

El

Section 17(1),(4)(e.i)
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Travel Expense Claim Form

(fn Canadian Doilars)
{To be used for all Regional and Outf of Regional Travel)

(Please Print or Typse) Section 17(1)

Name: Lsslie Beard Employee Numberl

Position: Vice-President, Public Affairs . Cost Centre: 201-0000-71110400005-62410000 L
Department: Public Affairs Bus. Phone: 407-7188 :

Period from  May 3 — July 27, 2005

Expenses Paid {Please attach receipts). Do not include amounts paid by Capital Heaith or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N"g;fr’;':f‘c‘ga" Rate | Canadian § (including GST) | 7 (;IqudS; DO NOT USE
Accommodation
Meals ' 74.37
Registration Fees 100.00 o
Transportation {including parking) 133.50 i
Other (<00 16144 |
Mileage 96.90 %
TOTAL 56621
Less Cash Advance
NET 566.21

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Reguiation and will be used to
process your claim.

| hereby certify that the expens
or on my behalf from Capital

listed aboyerwere incurred on Capital Health business and have not been previously claimed by me
Ith or o rganization.

Employee Signature At Lég Date 0 Vo) . Sé// &5
f / \[: = v /

Approved by . ' _ .

Print Name éh%ua ng? E ; { Title Prfoﬁ@ﬂ+ ¥ CED
Signature /%/i‘)z M/i_ - _ Date % q:/é}g

(‘\meﬂ,ixﬁn RN
Print Name y e e omen  ETitle

i ¥ g.«u.n..m

Signature Date

5a/ E§ & 2005

NOTE: .
= GS8T amounts inciuded in the expense claims w
- Please ensure that the expense claim is prope! L authonp'gﬂ}g‘gggvg
- For all employees on the payroll system, expenSe*tif JEEEts employee bank account.

= For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system,

« See the other side of this form for expense claim limits.

+ Approved claim form with receipts should be sent to Accounts Payable (University of Alberta Hospital Site, Clinical Sciences
Building, Room CSB 7-112, or for CCPH staff only to Plaza 124).

= Out of province expenses also require approval of Chief Operating Officer of Vice President.

ayable.
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ExPERSE ELAM DEFANRY

Date Particulars Accommodation § Meal § Registration § | Transportation $ Other $ Mileage km

Rotary - May 26, June 2, 4

May & June 9, June 186, June 23, 'j

June June 30, July 7, July 14,
July 21, July 28

May 3 Taxi — Checker Cabs w! 10.00
Staif Appreciation —junch

May20 | .t Packrat Louie (w537 | 12987
Travel to Upper Crust, 109 T

May 24 St for meeting with Janet 2
Brown and retumn.
Upper Crust — Hosting

May 24 Lunch with Janet Brown re: 1 25.41
CH Reputation Survey
Travel from UAH & Retum

May 25 {o Spruce Grove re: 32
meeting
Travel from UAH to AMHB

May 26 offices and return re: 12
meetings

May 26 Telus Parkade - Parking w1 7.50 ot
Travel from UAH to AMHB

May 31 offices and retum re: 12
meeting

May 31 Parking — Grant MacEwan 3.50
Travel from UAH to AMHB

June 2 offices and return re: 12
meeting

June 2 Parking — Grant MacEwan 3.00
Travel — to Winspear and

June 2 return re: Rod Fraser 10
dinner w Board.

June 2 Parking — Library Parkade 200
Travel from UAH to Hotel

June 3 Macdonald & return re: 12
meeting
The Harvest Room — ol
Hosting Lunch meeting — .

June 3 Sandra Thornten re: United E T 45.06
Way

June 3 Impark Parking wB.00 1w/
Travel to High Level Diner

June 3 for meeting with Lee Elliott 2

June 7 Trave! fr_om UAH to AMHB 8
re: meeting

June 7 Parking — Grant MacEwan v 350
Travel from AMHB to
Upper Crust at 109 Street

dune 7 re: lunch meeting — Joyce 6
Law

June 7 Travel from 109 St to UAH 1
Travel from UAH to Sutton

June 8 Ptace Hotel and retumn re: 12
Caritas AGM .

June 8 Parking - Parklink 425 J
Travel from UAH to

June 17 Courtyard Marriott re: 12
United Way and return
Travel from UAH to CHC &

June 22 return 12

June 22 | Expert Parking L /1800

43




ARRREGEHENTAMOEM LS

T Travel from UAH to 8723 —

82 Avenue, to AMHB

June 23 itfices, to Plaza 124 & 18
return.

June 23 Parking — Grant MacEwan 450
Travel from UAH to AMHB

June 24 & return — early moming 12
meeting. .

June 24 | Parking — Grant MacEwan “17.00
Travel from UAH to AMHB

June 24 & return — late morning 12
meeting.

June 24 Parking — Grant MacEwan A 875 v

June 25 Electronic Edition 10.69

June 25 Electronic Edition « 10.69

June 26 Electronic Edition Jr10.68
Travel — to 10135 — 89 St

July 6 and retum re: United Way 12
meeting
Travel — from UAH to

July 18 Manor Café & return _ 16

July 18 | Parking — Imperial Parking 7500 .,
Travel from UAH to Westin,

July 19 then to Upper Crust and 14
return to UAH.

July 19 Parking — Library Parkade . //6.00 v
Travel from UAH to AMHB

July 20 offices and return re: 12
meeting

July 20 Parking — Crown Plaza v 10.00
Travel from UAH to 109 &

July 25 84 Ave., & retumn re: lunch 2
meeting
Coffee for Mark Dixon

July 26 meeting
Travel from UAH to 10162

July 27 108 Street & return 12

July 27 Parking

June Meter Parking coin

July Meter Parking coin

Total km 255
@ $0.38
TOTALS TO FRONT OF FORM 74.37 100.00 133.50 161.44 96.90

EXPENSE LIMITS
1. HMeal Allowances

When fraveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of

Breakfast $8.00 (if the departure time is earlier or the returmn time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 pam.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with recelpts, provided these are reasonable.
Travel
= Use of personal automobile — From June 1, 2005, reimbursement at the raté of $0.38 per km for the first 15,000 kilometers of approved travel
in & fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. I union contract rates differs from $0.38 then contract rate must bs used.
«  Includes all forms of transportation costs, including taxis and buses for locat travel.
«  Driving to and from work is not considered business trave! and cannot be claimed.
Advarnca
Travel advance may be requested provided trave! expenses are likely to exceed $500.
Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have 1o be approved at a senior level by the Senior Operating Officer, Chief Operating
Officer, the Vice President or the President.
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Driver # =3 \\[\

Cart _|¢ /6

To: kﬁ »im. /ﬁh[é

From: h’lﬂ’lﬁf?l

Date:, tﬁqﬁ?\ f‘?u)

GST# ﬁ@f SEEN "@37

¥
il
Amount: _{L
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Emzpark Lot 0002- 0001
Machine: Serial #:4002002ACC0A

EXPIRY DATE AND TIME  ©P 012
JUN 03

L EXP 01 '52'?’§)E1r1 el
JUN 03,2005 v

TICKET# gc“oif&%) (@)ierts i

. 000628105 00020001 ;0

€C  $0006.00 Visa MACH# 001 ThZBam
FULLUW INSTRIETIUNS ON SIGNS POSTED  Purchiase Ting

Park 2 hours $6.00

Guestions/Comments?
Call 780-420-1976
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DISPLAY THIS SIDE UP ON DASHBCOARD DETACH RECEIPT FROM TICKET
DATEISSUED ~ TIMEISSUED  AMOUNT PAID

EXPIRATION DATE

ARGUNT PAID

! f, PFIECESEV .
QAFSLINK™ RECEIPT

TN
PARKLINK" - |
_ NON TRANSFERABLE i 35255 B
\ s -

L~
N
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CHAPGI L r s

uST 896391360
LOT: 187 METER: 1
Expert Lot 107

Ticket Expires:

1:28 PM Wed

Jun 22 2605
Ticket: ¢000017329

Time:  11:28am2885Jun:

Price: $8.00
Charge: $8.00
Card:

Auth #: 358421

DISPLAY FAC
. UP_ON DASh

Section 17(1),(4)(e.i)
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Th e GM Ca i’d® Previpus Statement

. . Jun 107 705
Section 17(1),(4)(e.i)
Account Number i Slatement Date

Jul /08 /05

Questions? Call The GM Gard Gustomner Centre at 1 800 461-3279 {416-282-3279 in Toronto).
Far TTY (tex! telephone for customers who are deaf) inguiries, call 1 866 704-3194.

Transaction Summary , Page 1 0f2
Post. Trans.
Date Date  Description Amount §
WD WD Non Responsive

Non Responsive
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Capftal Hasith

. p'\f\T o300t T ” APPLICANT C@ngﬁcr Accounting Senvices
' 2o0S - 0T G
; _ ek B 3008
P Travel Expense Claim Form j
= {in Canadian Doliars) —
(To b used for all Regional and Out of Regmnal Travel)
{Ptease Print or Typs) Section 17(1)
Name: Leslie Beard ' Employee Number;
Position; Vice-President, Public Affairs Cost Centre: 201-5000-71110400005-62410000
Department: Public Affairs Bue, Phone: 407-7188

Paricd from  July 28, 2005 — Sept. B, 2005

Expenses Paid (Please atfach receipts). Da not include amounts paid by Capital Heslth or reimbureed / reimbursable by#nother
prganization. Compiete details on the other side of the form,

Non-Canadian . ) v HGST
Curren Rate Canadian § (including GST) ncduded | DO NOT USE
Aceommodation o

Meals vy % EE\"I 9153 J:-‘ \"l";';
Registration Foes (ae \ \ @ﬂ"ﬂr

Traneportation {including pa&ng} ﬁQ&‘ S t \ 80.00 \ Tk

Other \ \) ) 10863

Mileage \ P 133,00
TOTAL

Less Cash Advance A

NET Vﬂ’ 421416

The information oh this form is collected under section 4 of the Regmnai Heslth Authorities (Minigterial) Regulation and will be used to
process your caim. .

I hereby certify that the expengges Ilsted abpfe were incurred on Capctal Health business and have not baan previously claimead by me
g organization. - we . ; - ;

Iy

Approved by

Print Name 64) 0’ Wﬁ’a‘y}')f’m \ | Title PFCS if’fh} 4' CE O

Signature Lﬂ-—"—ﬂ—‘-’j : Date ()(1 j . 2‘{/ 05

Print Name Thie
Signature /_ Date
NOTE:

« GST amounts included in the expense claims will be calculated by Accounts Payable.
» Please ensure that the expsnae claim is properly authorized,
« For all employaes on the payroll syatem, expense cheques will be deposited {0 employee bank account.

- For physicians, contracted employess and those not paid through the payroll system, expense cheques will be mailed through the
internal mall system.

+ See the other side of this form for expense claim limits,

« Approved claim form with receipis. should be sent o Accounts Fayabie (University of Alberta Hospital Site, Clinical Sciences
Building, Room CSB 7-112, or for CCPH staff only to Plaza 124),

= Qut of province expenses aiso raquire approval of Chief Operating Officer of Vice President,

CH-0313 Sep 1288
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APPLICANT COPY

EXPENSE CLAIM DETAILS
. Date Particulars Accommodition § [ Mest § ] Registration § | Teansportation$ | Other$ | Mileage hm )
Travel from UAH fo AMHE &
Aug. 2 return for meeting 12
Gt MacEwan - Parking at .
Aug.2 | auHB / 276 v
Travel from UAH to 124
Aug. 5 Plaza and return re: meeting 10
mperial Parking - Parking at -
Aug. 5 Plaza | 6.25 o
Travel from UAH to AMHB
Aug.- 9 | ang return ve: maeting /‘ 12
Grant MacEwan - Parking at ;
Aug. 9 AMHB A4 10.50 l/
Travel to 10020 108 5t.,
Aug. 10 | then to Venture Offices & 18
return re: meetings A4 7
Mster Parking 300 N ..
Travel from UAH to 124 .
Aug. 11 | Plaxa and retum re: 16
. Wabamun meeting ;
Aug. 11 | Imperial Parking - <1825 v
Aug. 11 Imperial Parking 8.25 v
Aug. 11 | Travel to Wabamun & retum ’pw 160
Meal = ESM, Spruce Grove 1. 2%
Aug. 11 re: Wabamun mestings 5. L‘ 43.00 /r
Travel from UAH to AMHB m——"
offices and return re: 12
meetings Vi
Bl | Meter Parking 2.00/7) -
Travel from UAH to AMHE .
AUD.-23 | and retum m; meeting. _ A ,/‘ 12
Aug. 23 | Parking ~ Grant MacEwan 7.00 v
Travel from UAH to Upper
Aug. 24 | Crust and relum re; maating 2
with D. Frampton 20-0b —
Upper Grust - Lunch . )
Aug. 24 mesting with D. Frampton 3.90 208
Travet from UAH to Hotel S N
-Aug. 25 Macdonald & retumre:; - - - e . e w3 Q.:_fj A 12 N
Lunch meeting with Philips "\‘}- e
Hotel Macdonald, Harvest : Iy
Aug.25 | Raom, Hosting re; Philips 106.63
Aug. 25 | Imperial Parking | 8.00
Travel from UAH to AMHE &
Aug. 30 4 oturn re; meetings 12
Aug. 30 | Parking Grant MacEwan 1850 A
Travel from UAH to CHE
Aug- 31 | and retum re: meeting i 12
BB | Meter Parking 200 4.0 .
Aug. 31 Travel from UAH to AMHB & LA 42
G- return re: meeling . yd
Aug. 31 | Parking Grant MacEwan -1 3.50 L/
Travel from UAH to AMHB &
Sept, 2 return re: meetings y 12
Sept,2 | Parking Grant MacEwan 1700 Ve
Travel from UAH to' AMHB & -
Sept. 0 return re: meetings 12
Sept. ¢ | Parking Grant MacEwan . 7.00 v
Travel from UAH to 10020 !
Sept. 7 108 Street-& return re: 12.,,%4'-\. 12
United Way meeting LW e, T
Lunch meating with Joanne /
Sept. 7 Nugent at Yokozuna 2547 _‘;
e e e e S




APPLICANT COPY

EXFENSE CLAIM DETAILS
Travel from UAH to RAH re: ] T

Sept. 9 | ream Meztingy. L~ 8

Sept. 9 CH Parking -1 10.00 el

360
Total kem
@ $0.38

TOTALS TO FRONT OF FORM 891.53 90.00 106.63 133.00

EXPENSE LIMITS

1.

. Officer, the Vice Presidsnt-or-the President. - .

Maal Allowances
Whan traveling on Capital Health business, tha amployes may be reimbursed at the Per Dism meal aliowance of.

Braakfast: $8.00 (if the departure tims is earfier or the return time Is later than 7:00 am.)
Lunch $10.00 (if the depanture fime s earier or tha retumn tme is later than 1,00 pan.)
Dinny $17.00 (if the departure time is earlier or the return time: is fster than 7:00 p.m.)

For meal expenses that exoped the above amounts, the supervisor may approva higher amiounits, with receipts, provided these are reasonable,

Travel
= Usa of personal automoblie — From April 1, 1999, reimbursement at tha rate of $0.30 per km for the first 15,000 kilomaters of approved travel

in 2 fiscal year (Apri) 1 fo March 31) and $0.28 for aach kilomeler there afier, Business car insurance is raimburaabla up t0 $100 per yaar with
receipts in accordance with Capital Health Policy.

+  Inglydes afl forms of transportation costs, including taxis and buses for local fravel.

«  Driving to and from work is not considered buginess travel and cannat be claimed.

Advance
Travel advancs may be requestad provided travel expenses are lkely to excesd $500.

Hosting Expenses
Any *hasting expenses” {including entartainment expenses) have to be spproved at a senlor level by tha Senior Operating Offiosr, Chief Operating

B e,
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TRANSACTTON RECORD
ESM-Spruce Grove

96 Campsite Rda.
(780) 960—3091

CARD TYFE:VISASGC“OH 17(1),(4)(e.)
Nu

ENTRY TSHIPE I
fuest : |ESLIE BEARD - '
AUTHORIZATION; 493212
TERMINAL : 1
REFERENCE : 206780
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FWI'Z&) | Iaserial Forkin Casata Exrpetin

0B/25/05 13:46
SALES [RAFT

HOTEL HACDONALD ‘ ;
10065 100 STREET
EOMONTON, ALBERTA, CANADA
180-424-5181

HERCH ID: 45013 EK
CASHIER: TARA
TERMINAL: 12 THE HARVEST

YISA \P ’g :
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VIKDZUA JAPARESE REST
28 EWNION 48

567 "
4908587 SLIP W Gegs -

m $22.47 ‘%
PURBOIRE/TIF § ... 3 2P0 M
E s 84T Jf

; -'lltEx

! | $

BB AUTH OIS 130 et
2 .
Y o0 BY 2085 TINE 12:35 m

s M}'* 005’:'}‘”\-

LEAVE ON DASH - THIS SIDEUP__ i . DETACH mﬁfum“m
1@ /B9 A1t 16 PM TG DR 515@@
" 15,80 15016000013 16 PH WG
e S oo
K -1k ﬁm‘w%m WS € e e

62



APPLICANT COPY

_ - v

Travel Expense Claim Form

{(in Canadian Dollars)

{To be used for all Regional and Out of Regional Travel)
{Please Print or Type)
Name: Leslie Beard Employee Number:
Position: Vice-President, Public Affairs Cost Cenfre: 201-9000-71110400005-62410000 __
Department; Public Affairs : Bus. Phone: 407-7188

Period from  July 28, 2005 — Sept. 9, 2005

Expenses Paid (Please affach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another -
organizafion. Complete details on the other side of the form.,

Non-Canadian . \ . v ifGST
Currency Rate Canadian $ (including GST) inclued | DO NOT QSE
Accommodation //’; \ : : - = '
Meals , /(.ﬁ% ii%\) \ 915 Py
Registration Fees ( @ \ ' \ @lﬂ’\’b

Transportation (including pahq'ng) _ ‘LQ | 90.00 \
Other \ L Q\“Ea 10663

Mileage \| BPINR 133.00
TOTAL \v}

Less Cash Advance
NET , - VA 42116

The information on this form is collected under section 4 of the Regronal Heaith Authorities (Ministerial) Regulation and will be used to
process your claim.

| hereby certify that the expenses listed abpde were incurred on Capltal Health busaness and have not been prewously claimed by me
Employee Signature

- or.on my bhehalf from_Capital organization.
Date /Of’f &? @/5?5
L
Approved by i

Print Name 3}06’) Of L’\)t%i‘}’hf’ﬂj \ | Title | Pf&l(}{ini q’ CEO
Signature f\%bu.zf-ﬂw : Date‘ (){ j Qq/ 05

Print Name ) Title
Signature / Date
NOTE:

« GST amounts included in the expense claims will be calculated by Accounts Payable.
= Please ensure that the expense claim is properly authorized.
« For all employees on the payroll system, expense cheques wili be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

« See the other side of this form for expense claim limits,

- Approved claim form with receipts should be sent fo Accounts Payable (University of Alberta Hospital Site, Clinical Sciences
Building, Room CSB 7-112, or for CCPH staff only to Plaza 124).

- QOut of province expenses also require approval of Chief Operating Officer of Vice President.

CH-0313 Sep 1999
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L Date Particulars Accommodation $ ] Meal $ | Registration $ | Transportation $ Other § Mileage km
Travel from UAH to AMHB &
Augf 2 retumn for meeting 12
Grnt MacEwan - Parking at 4
Aug. 2 AMHB / 2.75 \/
Travel from UAH to 124
Aug. 5 Plaza and return re: meeting . 16
Imperial Parking - Parking at .
Aug. § Piaza /1 6.25 v/
Travel from UAH to AMHB
Aug. 9 and return re: meeting , 12
Grant MacEwan - Parking at /
Aug. 9 AMHB £ 10.50 V/
Travel to 10020 108 St.,
Aug. 10 | then to Venture Offices & 16
retum re: meetings /4
Meter Parking 300 A .D.
Travel from UAH to 124
Aug. 1 Plaza and return re: 16
Wabarmun meeting i ;
Aug. 11 | imperial Parking N /| 625 v
Aug. 11 - | Imperial Parking _ /] 625 4 '
Aug. 11 Travel to Wabamun & return e 160
Aug. 11 | Meal —ESM, Spruce Grove 77.2% ( 43.00 . ;jﬁ;
g re: Wabamun meefings $av .Y
Travel from UAH to AMHB T
Aug. 12 offices and return re: 12
meetings Vi /
Meter Parking 200/7) - D .
Travel from UAH to AMHB ’
AUG.23 | and return re: meeting. A Ry 12
Aug. 23 Parking — Grant MacEwan ~ | 7.00 v
Trave! from UAH to Upper
Aug. 24 Crust and return re: meeting 2
with D. Frampton _ 70 -0% ‘ .
Upper Crust - Lunch ) o )
Aug. 24 meeting with D. Frampton 3.0 23.06
Travel from UAH to Hotel N T
- 1-Aug. 25 Macdonald & returnre; - See Yy WIr 12
Lunch meeting with Philips 0(\,);' V.
Hotel Macdonald, Harvest A %
Aug. 25 Room, Hosting re: Philips 106.63
Aug.25 | Imperial Parking : 1800
Travel from UAH to AMHB &
Aug. 30 retumn re: meetings 12
Aug. 30 | Parking Grant MacEwan | 850 v
Travel from UAH to CHC
Aug. 31_ and return re; meeting /) / 12
Bgi ¥ | Meter Parking 2.00 K ,Z)
Aug. 31 Travel from UAH to AMHB & ;b 12
g retum re: meeting . yd
Aug. 31 Parking Grant MacEwan -~ 3.50 /
Travel from UAH to AMHB &
Sept. 2 return re: meetings ‘ P 12
Sept. 2 Parking Grant MacEwan 17.00 v
Trave! from UAH to AMHB & :
Sept. 6 return re: meetings 12
Sept. 6 | Parking Grant MacEwan | = »17.00 <
Travel from UAH to 10020 :
Sept. 7 108 Street & return re: 721 un ‘ 12
United Way meeting n s e e
Lunch meeting with Joanne y
Sept. 7 Nugent at Yokozuna Qﬂiﬁ/




ABBLGANT QRN s

Sept0 | e on A B R L :
Sept. 9 | CH Parking —| 10.00 -
350
Total km :
@ $0.38
TOTALS TO FRONT OF FORM 91.53 90.00 106.63 | 133.00

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal ailcwance of:

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 am.)
Lunch - $10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
. Use of personal automobile — From April 1, 1999, reimbursement at the rate of $0.30 per km for the first 15,000 kilometers of approved travel
in a fiscal year {April 1 to March 31) and $0.28 for each kilometer there after. Business car insurance is reimbursable up to $100 per year with
receipts in accordance with Capital Health Policy.
» Includes all forms of transporfation costs, including taxis and buses for local travel.
+  Driving to and from work is not considered business travel and cannoct be claimed.
3. Advance
Travel advance may be requested provided travel expenses are lkely to exceed $500.

4. Hosting Expenses
Any “hosting expenses™ (including entertamment expenses) have to be approved at a semor Ievel by the Semor Operatmg Officer, Chief Operatmg

- Officer, the Vice President-orthe President. - - e hl ot Do, L
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TRANSACTION RECORD

ESM-Spruce Grove
96 Campsite Rd.
(780) 360 -3091

CARD TYPE:vrgy Section 17(1).(4)(e.)

Nu.

ENTRY: SHIPE

Guest : LESLTE BEARD
AUTHORIZATION:493212

TERMINAL: 1
REFERENCE : 205760

PURCHASE $37 .28
TP, - P b2
TOTAL i 173_';5_'?_

THANK YOU
AUGHUST 11,2005 20:25:44
Server’s name :‘CYHUI

GUEST COPY

APPLICANT COPY

A 22

SUAIE L DY OIE
HeHrY LMD
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APPLICANT COPY

wﬂ,zg

0B/25/05 1346
1 SALES CRAFT

HOTEL MACDONALD
10085 100 STREET
EDMONTON, ALBERTA, CANADA
180-424-5181

MERCH ID: 45013 .gK
CASHIER: TARA

TERMINAL: 12 THE HARVEST

Y1Sh
CWAME:  BEARD/LESLIE
NUMBER
~~[RE:
: BaT40 _ |
:Nt,&ﬁs_sﬁwmﬂung
K: 127338
B 420
83.53

oo

00CEorZ0i Y 'D3Y 18D S3GMONIF30IEd 13H0IL

1413934 HOV13d

206901

FACE UP
ON DASH

WARNING - YOUR RISK
SEEBACK . g -

@

31HM

X

(o)}
~

JLHA

a3y

3n1a

™
=

00099P20L# "D3H 15D SIANTSNI IDIHd LIHDLL

' ' L 1413934 Hovl3d

Ldi3O34d HOVL3d

00099¥20LEY "DIY 1S SAQNTONI 30idd 13M40IL

1di3034d HOVL3A

$06901

@

&

€06901

@

106905

!Il'llll!ﬁﬂi’ Parking Canada Corgoration

&l

[EACE UP
loN DASH

WARNING - YOUR RISK
SEE BACK ¥

Imperial Parking Ganada Cerpoyation

¥0690}

FACE UP
JoN DASH

WARNING - YOUR RiSK
SEE BACK .

%

Imperial Parking Ganada Corperation U

{EACE UP

ON DASH

WARNING - YOUR RISK
SEEBACK g
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APPLICANT COPY

YOKOZUNA JAPANESE REST

28 EDMONTON 8B
308567

4008567 SLIP w: 5688
ITH s22 .97

POURROIRE/TIP $ __5“2 ,

E 7 | TOTAL § &5 LZL? g

"URE ¥

.

SOR1601006 AUTH A15648 IS0 -801

" Dosinin.

: |
U w20 07 2065 TIME 12:35 p&
; : :
| :
] |
: Luadh % %’f’\
U Mﬂ A1 A
LEAVE ON DASH - THIS SIDE UP ! DETACH REGEIPT.FROM TICKET
| EXPIRATION DATE ) ) BPIRATION TIME DATE ISSUED T|M=E lS?UED AMDUNTEPAID
. THI N
L 4 2 &= ;1 §

Capital Health
CHARGES ARE FOR useorpmma SPAGE ONLY. CAPITAL
HEAL TH ENDEAVOURS TO PROTEGT THE PRORERTY OF

S o 1S PATONS BUF WILL NOT BE RESPONSIBLE FOR LOSS Capltal Health
g% (ap Iigﬁl OR DAMAGETO GARORCONTENTS, rrim=eg, 1 L
T NONTRANSFERABLE iz (it ‘REGEIPT
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APPLICANT COPY

- \/\

Trave! Expense Claim Form

{In Canadian Dollars)

(To be used for all Regional and Ouf of Regional Travel)
(Please Print or Type) Section 17(1)
Name: Leslie Beard Employee Number:\
Position; Vice-President, Public Affairs Cost Centre: 201-9000-71110400005-62410000 ___
Depariment: Public Affairs _ Bus. Phone: 407-7188

Period from  July 28, 2005 - Sept. 9, 2005

Expenses Paid (Please atfach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

”°81,C....aenn“2§,ﬁ;\ Rate | Canadian § (including GST) ;cifu%g DO NOT USE
Accommodation :
Meals 91.53 s ek o
Registration Fees \ &:ﬂﬁﬂ,
Transportation {including pa&ng)‘ 80.00 \ “
Other \ 106.63 {/
Mileage A \ 133.00
TOTAL
Less Cash Advance p
NET A 2106

The information on this form is collected under section 4 of the Reglonal Health Authorities (Ministerial) Regulation and wilt be used to
process your claim.

| hereby certify that the expen ses listed ab pye were incurred on Capital Health business and have not been previously claimed by me
Employee Signature

or on my behalf from Capltal )/ eaith or affier organization.
1AL Date /O(”/?L N/ / 2=
S S
Approved by :

Print Name . 6/1' Oj L‘\)F&H/hlgnj 1 | Title Pfé%l(’ﬁ”)i ¢ CED
Signature P%\} : Date O{ j . .2(“}/ 05

FPrint Name Title
Signature Date
NOTE:

«  GST amounts included in the expense claims will be calculated by Accounts Payable.
« Please ensure that the expense claim is properiy authorized.
= For all employees on the payroll system, expense cheques will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

» See the other side of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payable (University of Alberta Hospital Site, Clinical Sciences
Building, Room CSB 7-112, or for CCPH staff only fo Plaza 124).

« Out of province expenses also require approval of Chief Operating Officer of Vice President.

CH-0313 Sep 1999


Tom
17(1)


EXFERER-LCAN BECANRY

Date Particulars Accommodation $ 1 Meal § | Registration $§ | Transportation $ Other $ Mileage km
Aud. 2 Travel from UAH to AMHB & 12
ug- return for meeting
Grnt MacEwan - Parking at
Aug. 2 AMHB / 275 v
Aua. 5 Travel from UAH to 124 16
ug- Plaza and return re: meeting
Imperial Parking - Parking at . )
AUQ. 5 Piaza - 6.25 \/
Aua. 9 Travel from UAH to AMHB 12
ug. and retum re: meeting
Grant MacEwan - Parking at /
Aug. 9 AMHB 4 10.50 l//
Travel to 10020 108 St.,
Aug. 10 then to Venture Offices & 16
return re: meetings A F
Meter Parking 1300 K ..
Travel from UAH to 124
Aug. 11 Plaza and return re: 16
Wabamun meeting pi
Aug. 11 Imperial Parking < .6.25 v
Aug. 11 Imperial Parking 6.25 4
Aug. 11 Travel to Wabamun & return 160
Meal — ESM, Spruce Grove 17.28
Aug. 11 re: Wabamun meetings yaar 43.00
Travel from UAH to AMHB
Aug. 12 offices and return re: 12
meetings Vi /
iy Meter Parking 2.0.0.@? : [)
Travel from UAH to AMHB
AUg.- 23 | ohd return re: meeting. A - 12
Aug. 23 Parking — Grant MacEwan =~ 17.00 v
Travel from UAH to Upper
Aug. 24 Crust and return re: meeting 2
with D. Frampton 26-Ob
Upper Crust - Lunch . a
Aug. 24 meeting with D. Frampton 3-© 23.06 %
Travel from UAH to Hotel
Aug. 25 Macdonald & return re: 1 3 12
Lunch meeting with Philips c\\g" e
Hotel Macdonald, Harvest T &
Aug. 25 Room, Hosting re: Philips 106.63
Aug. 25 | Imperial Parking - | 8.00
Travel from UAH to AMHB &
Aug. 30 return re: meetings _ 12
Aug. 30 Parking Grant MacEwan | 8.50 A
Trave! from UAH to CHC
Aug. 31 | and retum re: meeting _ 77 / 12
Bigi3t | Meter Parking 200 LD
Travel from UAH to AMHB & e
Aug. 31 return re: meeting . yd 12
Aug. 31 Parking Grant MacEwan ~1350 L/
Travel from UAH to AMHB &
Sept. 2 refurn re: meetings A 12
Sept. 2 Parking Grant MacEwan 1 7.00 /
Travel from UAH tc AMHB & .
Sept. 6 return re: meetings 12
Sept. 6 Parking Grant MacEwan -~ | 7.00 L
o Travel from UAH to 10020
Sept. 7 108 Street & return re: 7l “ 12
United Way meeting A ad
Lunch meeting with Joanne s
Sept. 7 Nugent at Yokozuna 25.47 &’

~
(@)




ARkHesR MTaBE LS

Sept 9| Jome o UAFTO RAFTS - ;
Sept. 9 CH Parking ~"1 10.00 |
350
Total km
@ $0.38
TOTALS TO FRONT OF FORM 91.53 90.00 106.63 133.00

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)
Lunch $10.00 (i the departure time is earfier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
= Use of personal automobile — From April 1, 1999, reimbursement at the rate of $0.30 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31} and $0 28 for each kilometer there after. Business car insurance is reimbursable up to $100 per year with
receipts in accordance with Capital Health Policy.
* Includes all forms of transportation costs, including taxis and buses for local travel.
»  Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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APPLICANT COPY

Best copy available
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TRANSACTION RECORD

ESM-Soiriece: Grove
96 Campsite Rd.
(780) 960—-3097]

CARD TYPE:VISA
Nu. |
ENTRY - SHIPED :
Guest : IFSLIF BEARD ;
AUTHORIZATION:493212 Egﬁé
TERMINAL -1 ;
REFERENCE : 205760 -

PURCHASE $37.2-8
TIP _ 5ﬁ72‘

TOTAL 73, o0

Tiaah YOu
AUGUST 11,2005 20:7%-44
Server’s name : CYRis!

GUEST COPY
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SALES A
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GRS Tk STREET
EOMOHI e, ALBERTA, CANADA

e irr £
780- 474 5181

MERCH [0 4Ri3
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) A E|
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v ' THde '
EIEEE RS
W 127
[ 473
g3 .63 i
1'!."5'. ;13 e &iqw,w.u_._ |
106.63.
z
o

1
4

E-'.

Imperizl Paoking Senada Corporation

606901

\

[FAGE UP
i ON DASH

0009920 LH# "D 1SD SIANTONI 321Hd LIHTIL

1di303d HOV13d

WARNING - YOUR RISK
SEE BACK g

@

Inmpertal Parkdng Ganada Gorporation ‘

¥0690!

UP
| oN DASH

WARNING - YOUR RISK
SEE BACK N3

LdigDad HOVL3d

00099720 LH# "HIY 18D SIAANTIONI 3DIHd LIMOiL

@

Imperial Parking Canada Gorperation rL_j

106903/

|Face up
| oN DASH

WARNING - YOUR RISK
SEE BACK B

€06901

1di3034 HOV13d

00029720 1 H# "DIH LSO SAAMTONI 32dd 13M0IL

Imperia} Pariing Canada Corgsration , i

;ﬂ 1

cx & .

o B 2

50 FACE UP f

im JoNDASH ' 758

g A0
= &= WARNING - YOUR RISK
3 e SEEBACK g

75


Tom
(4)(e.i)


APPLICANT COPY

Best copy available -
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APPLICANT COPY

VIROZUNA JAPANESE REST =
2 8T EOMONTON R S

© L agse?
L 4008567 SLIP #: 5088

o s22.47

- URE X

LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET =
EXP"-}A]]DN DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMOUNT PAID CE :

B e

CREDIT CARD NUMBER
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