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APPLICANT COPY
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Q
.{ calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
* A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
June 17, 2005 Joanne Stalinski
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code

Interoffice Mail:  Department

Site

Purpose of Request  Reimbursement re wellness sessions

JUN 23 700

U SPECIAL HANDLING INSTRUCTIONS Direct deposit please

CODING & AUTHORIZATION

, FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 117110500004 765090690 1,027.20

69500
Q GST $
TOTAL AMOUNT OF CHEQUE: 7 1,027.20 con 1 us Wother
Expenditure Officer Authorizatign Print Name
, @ levole. Kay Best A

Authtrizer's Emplovee Number Authorizer Phone # (in \tull)

s.17(1), 17(4)(9)(1) 943.1140

ACCOUNTS PAYABLE ONLY

Invoice # Comments:

Supplier # 0[4"('? _A((j /\ duLMLMQB)

Recurring Payment:

Start Date

End Date

# of Payments

Cycle

00074


barryclothier
17(1), 17(4)(g)(i)


JOANNE INVOICE APPLICANT COPY

INVOICE FOR JOANNE STALINSKY
MONTH OF APRIL, MAY 2005

HIGHERSELF FITNESS AND CONSULTING
56 MASSEY PLACE SW

CALGARY ,AB
T2V 2G5
TOTAL
PERSONAL TRAINING SESSIONS APRIL 8 SESSIONS $480.00
MAY 8 SESSIONS $480.00
GST $ 67.20

PLEASE MAKE CHEQUE PAYABLE TO HIGHERSELF FITNESS.

pQID/N F;L/AA.

1ofl 6/6/2005 8:38 AM



CRHA A~

Calgary Regional Health Authority

APPLICANT COPYLOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard

E-Mail address OR mailed to your home address ifav

alid E-Mail address doesn't exist.

e ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
e Amounts under $ 100.00 can be reimbursed from site cashier office where available. S. 17(1) l7(4)(g)(|)

EMPLOYEE NAME (PRINT)

JOPRNS  STALINS

CRHAE MAIL ADDRESS” mtAvEE AMDED
AN N AR \yjl Q‘«\d
VUL RAR AT O

=N SINN

DEPARTMENT SITE

SPT

T%% 6o | A Cohb

DATE OF TRAVEL
[EXPENSE

DETAILS

# OF KM RATE

(for mneage)

AMOUNT

|
0T A 36, Foul RETURN TRAVEL CALGRRY 1o BANTE 5‘5276 #C woS| ¥l 7€E

|
|
|
J
| ll
|
|
1
|
\
\
|
|

\
1
|
|

—

00073 R(2001/01)

AUTHORIZATION & CODING
FINANCIAL CODE GL Description Amount
(Including GST)
Org Functional Centre Account
7| |o]o Mileage/Parking —] t(
Em oyee S|gnature, D71te
\—_Q/btm,ﬂ_“ / OU /6 /DQLL( TOTAL PAYABLE TO EMPLOYEE [ 75
Exggen}/{ure Officer Authorlzatlor‘ 7Authorizer's Employee Number | Authori2zer Phone Number
(‘\ D p L
/7 // 14576 A

5.17(1), 17(4)(9)(D)

3

Send Completed Form to Accounts Payable


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)


from: 10101 Southport Rd SW, Calgary, AB, Canada to: 405

Google

APPLICAN
Start 10101 Southport Rd S

Calgary, AB, Canada

End 405 Spray Ave
Banff, AB, Canada

Travel 138 km (about 1 hour 46
mins)

Diamond

FEaTie T TS w0 R TannNigirioun BOADIA d, edie Lo b A [Fagntats Cerere oA Lo
Tl BT ST U A P at RO AR S CLG UV e AT s RIITA wm
o A i~

Directions

1.
2.
3.

+¥ 1+ 23

N oo

10.
1.
= 12.

Head north from Southport Rd SW
Turn right at Southland Dr SW
Turn left at MacLeod Tri S

. Turn left at Heritage Dr SW

Bear right and head toward 14 St SW
Bear right at 14 St SW

Take the Glenmore TR West ramp to (HWY-1 w)
Continue on Glenmore Trl SW

Continue on Sarcee Trl SW

Continue on 53 St SW

Continue on Sarcee Trl SW

Bear right onto the HWY-1 W ramp to Banff

http://maps.google.com/

Okotoks

§Fr avenue banff, ab - Google Maps

G

G

Page [ of 2

11m
0.1 km
17km

16km

76 m
14km

0. 6 km
5.0 km
33 km
14 kn';
3.9 km

115 km

09/11/2006



) APPLICANT COPY
?). .? calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
= A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 31, 2005 Cheryll Meredith
Department Site Phone No (in full)
Weliness Southport 943.1160

Employee/Supplier #
MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque) s.17(1), 17(4)(9)(1)

Canada Post:

City Province Postal Code
Interoffice Mail: Department
- R L e - "‘"0
Site Pl : S it
Purpose of Request
x SPECIAL HANDLING INSTRUCTIONS Direct Deposit please
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
711050000 4 7650900460 1,320.00
69 Soc G
P "\/’ =2 D
GST$
ann_of -
TOTAL AMO F CHEQUE: 7 $1,32000 | X con . us other
" Y K "
Expenditur¢ REmBmaaio " Print Name
WS - g Joanne Stalinski
X } [ A AL \5 (,/(:’(’)L 4)[;\ .
Awhorizer’s Employee Num ' Authorizer Phone # (in full)
U 943.1161
-
ACCOUNTS PAYABLE ONLY
Invoice # Comments: 7oA
Supplier # LVS
Recurring Payment:
Start Date
End Date
# of Payments
Cycle
00074


barryclothier
17(1), 17(4)(g)(i)


, JOANNE MVOICE APPLICANT COPY

INVOICE FOR JOANNE STALINSKY
MONTH OF JANUARY, FEBRUARY, MARCH 2005

HIGHERSELF FITNESS AND CONSULTING
56 MASSEY PLACE SW

CALGARY AB
T2V 2G5

TOTAL
PERSONAL TRAINING SESSIONS 22 SESSIONS $1320

PLEASE MAKE CHEQUE PAYABLE TO HIGHERSELF FITNESS.

10of1 3/30/2005 8:17 AM



APPLICANT COPY

Higherself Fitness and Consulting
56 Massey Place SW
Calgary, Alberta T2V 265

March 30, 2005

RECEIPT

I acknowledge receipt of the sum of One Thousand Three Hundred and Twenty
dollars ($1,320.00) from Joanne Stalinski in full payment of my invoice for 22
personal training sessions for the months of January, February and March 2005.

L) '

LN K -
Ka’rhar‘ma;‘knodel

Higherself Fitness and Consulting
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%.f calgary health region sk ARBLISANT COPY

Travel/Education Expense Claim

Instructions
» Submit "Pink Copy” to Accounts Payable immediately upon booking airfare.
e Payment of advances and expenses will be Directly Deposited to your payroll designated bank account.
¢ Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home address (if a valid e-mail 3dr s, E SNt exist).
e See back of form for additional instructions. Sﬁ(i is/ 23(19)(;5

j_l_]'l_p_lg_y_ge Name (Print) Calgary Health Region E-Mail Address Employee Number
- ’ o NnNE. THFo S HSAS
S om A E S e usy Z/’ca/qcar“/ Ae eafF 1S /S, C2 -
Depa/'tmentISite ~/ Phone Number Date
" . N . . - ~ 2 -
A Es e ME DD S AP P¥ 3 /e 0 /7)’9“-}"5;//(')/
Tuition Paid To (If tuition to be paid directly to institution, use Payment Requisition form #100074.) Destination
AMord e - Clom P sniE —2E) £ o TS
Course Title i U Ae.s » Departure Date Return Date
A es 27 A4 )NV E &L D, L E D E DS ’ . _
Clro ) P ERE I E o) T ) O e AIVE ST DY DS fekol N.3Y 97 s
Estimated/Actual Expenses N2 O, </ s & Actual Expenses Paid by Employee ’
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if
t paid by employee
u | Air paid by Calgary
a | Health Region via
Calgary Health Region
! Travel Agent :
E | Mileage Mileage ) FAN o _
s If travel is by car If travel is by car \5 %/én\ .35 9(@(:\ <7//5"
Accommodation Accommodation . s . oA
: 7c. 93 : 70 73
! Meals Based on Meals . o C]
m per diem rate \3‘3?5 95 :’(\\ '\';'5(;7( 9] yﬁ
2 ['Ground Ground -
t | Transport Transport
€ | Other (Specify) ther’\(/SpeCIfy) $
2} i G <x 75 . /
d BEELE /35y /SR i
Total $ Total $/ 3,;?’3’ 70
(Cdn) (Cdn)
Advance Requested (80% of estimated $ Less Advance or $ o —
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion ' (Cdn)
Employee Signature Date Balance Due To
/g / X Employee /jdéf 7q
/ ‘ [J Calgary Health Region (cheque attached) {Cdn)
¢ 1
Departﬁ';ental Auth rliahon g Date Emplo Signature S Date
gyt D (R (/,Lf,\ Mne 33/
Out of Province Authorization Date Depg@éntal Authorization Date
Wb aefod

Financial Code

Org | Functional Centre Account

0 /|7/ 5500000 7¢eld/RCO0

Comments/Other Sources of Funding

3

Y

100035 © R(2005/03) Distribution:  White - Accounts Payable - }8tual Expenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance


barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY

%@W Room : 0319
HOTEL MACDONALD Cosars T

Page # - 1of2

h}
“
T
)

10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON6

T (780) 424-5181 F (780) 429-6481
G.S.T. Registration # 13944550 Group Name NA Research Conference on Complem:

University of Alberta - fixed

Joanne Stalinski Arrival : 05-24-06
Calgary Health Region Departure : 05-27-06
Calgary, AB T2W 3N2

CA

Description Additional Informétion Charges Credits
05-24-06 Room Charge 209.00
05-24-06 Room - DMF | 2.09 33 G, 3y
05-24-06 Room - AB Tourism Levy 8.44
05-24-06 Room - GST 14.7
05-24-06 Parking - Overnight 22.00
05-24-06 Parking - GST 1.54
05-25-06 Room Charge 209.00
05-25-06 Room - DMF 2.09 R
05-25-06 Room - AB Tourism Levy 8.44 3 <§/
05-25-06 Room - GST 14.7
05-25-06 Parking - Overnight 22.00
05-25-06 Parking - GST 1.54
05-26-06 Room Charge 209.00
05-26-06 Room - DMF 2.09 -
05-26-06  Room - AB Tourism Levy sas [ D393 /
05-26-06 Room - GST 14.78
05-26-06 Parking - Overnight 22.00
05-26-06 Parking - GST 1.54
05-27-06 Long Distance Service Charge 09:03 #7319 : 800-646-0000 0 [00:04:00] . 1.61
05-27-06 Telephone Local - Interface 09:07 #7319 : 0[00:03:00] 5.17(1), 17(4)(9)(1) 1.61
05-27-06 American Express 776.77

s.17(2), 17(4)(e.1) oTvees 3 .é'r/

GUeSt signature | agree that my liability for this bill is not waived and | Je me porte personneliement responsable du réglement
i K agree 1o be held personally liable in the event that the total de cette note au cas ou la compagnie, i'association
S|gnature du C||ent X indicated person, company or association fails to pay for Ou son representant désigne en refuserait le paiement
. . . L any part of or the full amount of these charges. Overdue Les comptes en souffrance sont sujels a un intérét de
For information or reservatlons, visit us at balance subject to a surcharge at the rate of 1.5% per 1,5% par mois aprés un mois. (18,00% par année)
A : . rnonth after one month. (18.00% per annum.) Jai accepté la livraison du journal The Globe and Mail Si
WWW.falrmOnt.COm or call Falrmont HOtels & ReSOnS from. | have accepted delivery of The Globe and Mail. Had | ['avais refuse, j'aurais pu obtenir un crédit a mon compte
) ry p p
United States or Canada 1800 441 141 4 refused, | would have been eligible for a §.50 {Mon-Fri) de 0,508 par jour (du Lundi au Vendredi) et de 1,25% le
. . < . ) and $1.25 (Sat. tt At part it 6
Pour lnformatlon et réservations visitez notre web au :gleﬁ )2 (Sat.) credit to my account. (At pai icipating Samedi. (Dans les hoteis participants.)

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

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi 18s Hétels Fairmont


barryclothier
17(1), 17(4)(e.1)

derekwojtas
17(4)(g)(i)


L 4

APPLICANT COPY

Room 0319
Folio # 24667
HOTEL MACDONALD Cashior# a0
Page # - 20f2
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ON6
T (780) 424-5181 F (780) 429-6481 Group Name NA Research Conference on Complem:
G.S.T. Registration # 139445290
University of Alberta - fixed
Joanne Stalinski Arrival 05-24-06
Calgary Heaith Region Departure 05-27-06

Calgary, AB T2W 3N2
CA

Description

Additional information

Charges Credits

GST Summary
Room

F&B
Other

Total

44.34
0.00
4.73

49.07

Total

776.77 776.77

Balance Due

0.00

Guest signature
Signature du client X

For information or reservations, visit us at
www.fairmont.com or call Fairmont Hotels & Resorts from:

United States or Canada 1800 441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hétels Fairmont de-

Etats-Unis ou Canada 1 800 441 1414

| agree that my liability for this bill is not waived and !
agree to be held personally liable in the event that the
indicated person, company or assaciation fails to pay for
any part of or the full amount of these charges. Overdue
belance subject to a surcharge at the rate of 1.5% per
month after one month. (18.00% per annum.)

| have accepted delivery of The Globe and Mail. Had |
refused, | would have been eligible for a $.50 {Mon-Fri)
and $1.25 (Sat.) credit ta my account. (At participating
hotels.)

Je me porte personnellement responsable du réglement
total de cette note au cas ou la compagnie, I'association
ou son représentant désigné en refuserait le paiement
Les comptes en souffrance sont sujets a un intérét de
1,5% par mois aprés un mois (18,00% par année)

Jai accepté la livraison du journal The Globe and Mail. Si
j'avais refusé, j'aurais pu abtenir un crédit a mon compte
de 0.508 par jour {du Lundi au Vendredi) et de 1,25 te
Samedi. (Dans les hotels participants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi [6@ Hétels Fairmont
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s.17(1),

APPLICANT COPY

CHEQUE REQUISITION

PYAY ‘
‘)'.f calgary health region

INSTRUCTIONS:

* A Cheque Requisition is the only authorized document on which

made outside of established Purchasing

’

a department may request payments to be

olicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date

September 29, 2006

Requested By (Please Print)

Cheryll Meredith

Department

Wellness

Site
Southport

Phone No (in full)
943.1160

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

Employee/Supplier #

Canada Post:

MAILING ADDRESS (for forwarding of cheque)

City

Province

Interoffice Mail:  Department

Postal Code

Site

é .
i ;1.;:@f§‘§1;:;uﬁh»wﬁm,

Direct Deposit Please

Purpose of Request ¥ Reii"n‘bu;rsement of miscellaneous business expenses as attached

CODING & AUTHORIZATION

FINANCIAL CODE

ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 11715500000 09061024000 ~_ 94.26 [ Fax
62410000 _ 90.25 [ Parking
696 0000 0] THok 172.65 | Meeting Expenses
q&\".Z(l Z
49520000 '-& 1,319.80 | Wellness Consulting
TOTAL AMOUNT OF CHEQUE: (§1,676-96 IE con [ us Uother

Exp'aSgiture Officer Authorization

Joanne Stalinski

Print Name——__—

Authgrizer's Er%ee Nu@gr
L A/fA il

943.1161

Authorizer Phone # (in full)

17(4)(9)(i) L) —
ACCOUNTS PAYABLE ONLY

Invoice #

Comments:

Supplier #

Recurring Payment:
Start Date

End Date

# of Payments

Cycle

00074

12



barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski

FOR THE PERIOD OF October, November and December 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
October 12 2005 SLF Event with Minister Iris Evans $ 45.00%-
October 2005 Telus Home Fax Line $ 31424
October/November 2005 Personal Evolution Personal Training $ 642.00~
November 16 2005 Lunch meeting with Peggy Valentine $ 50297
November 2005 Telus Home Fax Line $ 31421
December 22 2005 Wellness Portfolio Team Christmas Lunch $ 77.36 *~
December 2005 Personal Evolution Personal Training $ 677.80
December 2005 Telus Home Fax Line $ 3142 "~

Parking (see attached receipts) $ 9025+
GRAND TOTAL $ 1,676.96
Date

C i Si by Lo
Approved Kay Best, FCA Joanne Stalinski
Executive Vice-President, Risk Management " Senior Vice President, Wellness
& CFO

/em

13



%T E L U S ® Your TELLﬁFsmemem TELUS Communications Inc.
' Oct 20, 2005 : onae

Questions? For customer service or bill inquiries. 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 2
Your aceount number Your TELUS Account ID 5.17(1), 17(4)(9)(1)

Here's what you owe this month; $31.42

A e $3142 . Thank you for keeping
Payment we processed on Oct 04 - Thank You -31.42 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Oct 19 to Nov 18 23.86
Additional Charges and Credits (see details below) 58
Long Distance Charges {see details bsiow) 4.85
GST (Registration 100652692) at 7% 2.03
Total new charges 31.42
Total amount due by Nov 10 $31.42
Additional Charges and Credits .58
Eo i MHriGipal Call Anwer Fas ©g 19 T mmms s G
E9-1-1 Provincial Netwotk Fee Oct 19 14
Total additional charges and credits $.58

- Long Distance Charges 4.95
Long Distance Administration Fee Oct 19 495

Tear off here

. Payment return slip Amount due by Nov 10
ﬁ ELUS Please complete and return this slip with your payment. Make your $31.42
cheque aamblc to TELUS Communications Inc.” To avoid a lafe :
¢

ayment charge, we must receive your payment before Nov [0,
Phone number B()Y)S_ Payment you're making
Il"any part of this bill has been paid or is being adjusted. please %
and pay balance.

Account number 3_17(1), _1_7(4)?(3?“5t

/o
\![b‘f’

601 (W) -
s.17(1), 17(4)(@)() PO BOX 7575
' JOANNE_SIALINSKT VANCOUVER BC
00485711 V6B 8N9
BCTREGO1
4 111900003142000000008
5.17(1), 17(4)(9)(i) 14

1:0053 7?5001 SE


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Invoice for Joanne Stalinski
Months of Oct, Nov 2005

HigherSelf Fitness

56 Massey Place SW

Calgary AB

T2V 3G5 TOTAL
Personal training 10@ $60 $600.00
GST $42.00
Total $642.00

Please make cheque payable to Personal Evolution.

f( [ M [‘u“&

-

) // / (//, f

15



%/T E L U S ® Your TELU@@MQW? TELUS Communications Inc.
' Nov 20, 2005 ‘ e

Questions? For customer service or bill inquiries, 1of2
piease refer to page 2 for contact information.

JOANNE STALINSKI 2
Your account number Your TELUS Account ID s.17(1), 17(4)(9)(i)
Here's what you owe this month: $31.42
Amount of your last bill $31.42 - Thank you for keeping
Payment we processed on Nov 08 - Thank You -31.42 your account up to date.
Amount overdue from your last bilf .00
1 Residence Line Touchtone from Nov 19 1o Dec 18 23.86
Additional Charges and Credits (see details below) 58
! ong' Distancé CHaréés (see details bélnw) """ 495
GST (Registration 100652692) at 7% _ 2.03 7
Total new charges 31.42 /} \
/ fo g
Total amount due by Dec 10 $31.42 o/ L\,
— - /
Additional Charges and Credits .58
— E.g.:-{:.i .Ml.jh.i.éip.é.l. .(:-;.é.".A.r:'.s.wéi’. AF..eé .Né.v. .i.é .......................................................................................... $ .4.4.} ........................
E9-1-1 Provincial Network Fee Nov 19 .14
Total additional charges and credits $.58
Long Distance Charges 4.95
Long Distance Administration Fee Nov 19 495
. Tear off here ) )
a2 ~i
_ Payment! return slip Amount due by Dec 10
ﬁ ELUS Please complete and return this slip with your payment. Make your $31.42
cheque ?a able to TELUS Communications Inc.”To avoid a lafe '
aymen
Phone number B()?,)S.

charge, we must receive your payment before Dec 10,
{ Payment you'rs making ‘]

$

11" any part of this bill has been paid or is being adjusted, please
deduct and pay balance,

s.17(1), 17(4)(9)()

Account number

401 (E)
TELUS
0125480 PO BOX 7575
2 JOANNE STALINSKI VANCOUVER BC
00482519 . V6B 8N9
BCTREGO! s.17(1), 17(4)(9)(i)
Y 121900003142000000009

s.17(1), 17(4)(9)(i)
120053 7mg00r; 10 9B


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Invoice for Joanne Stalinski
Months of Dec 2005

HigherSelf Fitness
56 Massey Place SW
Calgary AB

T2V 3G5

Personal training

GST
Total

APPLICANT COPY

19@ $60

Please make cheque payable to Personal Evolution.

17

TOTAL

$540.00

$ 37.80
$677.80

-
ST,

)

. 7 -
e e/
s N + P //f (- L
[ .’" \




%T EL U S ® Your TELW@MEWY TELUS Communications Inc.
Dec 20, 2005 - - Page

Questions? For customer service or bilt inquiries, 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 2
Vour aceannt number Your TELUS Account ID s.17(2), 17(4)(9)(i)

Here's what you owe this month: $31.42

Amount of your last bill $31.42 . Season's Greetings from
Payment we processed on Dec 06 - Thank You -31.42 TELUS.

Amount overdue from your last bill .00

1 Residence Line Touchtone from Dec 19 to Jan 18 23.86

GST (Registration 100652692) at 7%

Total new charges

Total amount due by Jan 10

- Additional Charges and Credits
— E9-1-1 Municipal Call Answer Fee Dec 19"
- E9-1-1 Provincial Network Fee Dec 19

Total additional charges and credits
- Long Distance Charges 4.95

Long Distance Administration Fee Dec 19 495

Tear off here
. Payment return slip Amount due by Jan 10
ﬁ ELUS Please complete and return this slip with your payment. Make 1your $31.42
cheque [Fa able to TELUS Communications Inc. To avoid a lafe '
o . Ea?lmen Charge, we must receive your payment before Jan 10,
AmA b 006. Payment you're making

11" any part of this bill has been paid or is being adjusted. please $
deduet and pay balance.

s.17(1), 17(4)(9)(D)

Account number

401 (E)
TELUS
0128023 PO BOX 7575
224 INANNE CTAI TMNQKT _ VANCOUVER BC
00483347 s.17(1), 17(4)(9)(1) V6B 8N9
BCTREGO!
Y 011900003142000000007
s.17(2), 17(4)(9)(i) 18

10053 7?«5001 SE
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Q
%o;/ calgary health region

INSTRUCTIONS:

* A Cheque Requisition is the only authorized document on which ade

made outside of established Purchasing

APPLICANT COPY

CHEQUE REQUISITION

olicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date

September 29, 2006

Requested By (Please Print)

Cheryll Meredith

Department
Wellness

Site
Southport

Phone No (in full)
943.1160

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

Empioyee/Supplier #

Canada Post:

MAILING ADDRESS (for forwarding of cheque)

City

Province Postal Code

partment may request payments to be

Interoffige Mai: ~ Department

. .
i ey i é’tsn@“

i
i
:
:
i

il ioud Lot

P
Pur oseéof R
poselol Reg

Q SPECIAL HANDLING INSTRUCTIONS

HQFAN@ggmbursément of miscellaneous business expenses as attached

Direct Deposit Please

CODING & AUTHORIZATION

Ex%?qditure Officer Authorization
‘/‘/\ %-/t\/& \‘:S 7&/({.4.") (L\‘ ]

FINANCIAL CODE

ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION

017155000009061024000 79\94.23Fax
6 2410000 ',L 89.00 Parking
6 96 0000O0 =z 216.32 | Meeting Expenses
4 901000 2 f{ 97.82 | Books
66 020000 7z 214.00 | Membership Fees
49520000 ( 1,027.20 | Weliness Consulting

TOTAL AMOUNT OF CHEQUE: [~ $1.73857 X con 0 us Qotner
PrintName ___——

Joanne Stalinski

s.17(2),

Authorizer Phone # (in full)
943.1161

Authorizer's E%e ,\erb?& m/

17(4)(9)(i) e
ACCOUNTS PAYABLE ONLY

Invoice #

Comments:

Supplier #

Recurring Payment:
Start Date

End Date

# of Payments

Cycle

00074

21
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MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF January, February and March 2006

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
January 5 2006 Lunch meeting with Susan Cassidy $ 4030 —
January 9 2006 Lunch meeting with Mairi Matheson $ 34.78 —
January 19 2006 National Park Pass re Exploring Health and $ 55.00.- 7~
Healing 2006 Conference
January 2006 Personal Evolution Personal Training $ 513.60-n
January 2006 Telus Home Fax Line $ 31.41- &
February 2 2006 Lunch meeting with Cal Schuler $ 27.02--
February 15 2006 AMEX - HRIA Membership Renewal $ 214.00-:z
February 15 2006 Lunch meeting with Dr. Bud Rickhi $ 5922.-=2
February 2006 Personal Evolution Personal Training $ 513.60-4
February 2006 Telus Home Fax Line $ 3141. &~
March 24 2006 Chapters — Books for Wellness Library $ 53.63-F
March 25 2006 Indigo — Books for Wellness Library $ 4419 -«
March 2006 Telus Home Fax Line $§ 3141.«
Parking (see attached receipts) $ 89.00 —
GRAND TOTAL $ 1,738.57
Date

N

EER
i

Approved Kay Best, FCA
Executive Vice-President, Risk Management

& CFO

/em

. "/— .
CArrt \g [(dinsi

Joanne Stalinski
Senior Vice President, Wellness

22
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Invoice for Joanne Stalinski
Months of Jan 2006

HigherSelf Fitness

56 Massey Place SW

Calgary AB

T2V 3G5 TOTAL
Personal training 8@ $60 $480
GST $336
Total $513.60

Please make cheque payable to Personal Evolution.

23



: o Your TEL mt TR e s dans ng
= TELUS Jan 20, 2006 Riatee e

Questions? For customer service or bill inquiries. 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI

Your account number Your TELUS Account ID

s.17(1), 17(4)(9)(7)

Here's what you owe this month: $31.41

YOI $3142 . Thank you for keeping

Payment we processed on Jan 17 - Thank You -31.42 your account up to date.

Amount overdue from your last bill .00

1 Residence Line Touchtone from Jan 1910 Feb 18 23.86

Additional Charges and Credits (see details below) ' 57

Long Distance Charges (see details below) 495

GST (Registration 100652692) at 7% 2.03

Total new charges .

Total amount due by Feb 10 $31.41

Additional Charges and Credits .57
: E§;1.:-1. . Ml-—‘.h.i.(ii.’.).é.l. .C..é.l.l.A.r.l-S.wéi’. ‘f_;éé .J.a-.r:l. .1.5 .......................................................................................... $. -4..4. ........................

E9-1-1 Provincial Network Fee Jan 19 13

Total additional charges and credits $.57

Long Distance Charges 4.95

Long Distance Administration Fee Jan 19 4.95

Tgaroﬂhere o 7 7 T
. Payment return slip Amount due by Feb 10

ﬁ ELUS Please complete and retumn this slip with your payment. Make your $31.41

cheque {m able to TELUS Communications Inc. Toavoid a lafe
it charge, we must receive your payment before Feb 10

AYIMCl
Phrna nitmhas B()?;(,' ’ [ Payment you're making '

If any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

s.17(1), 17(4)(9)(i)

Account number

401 (D)
TELUS
0128360 PO BOX 7575
23 JOANNE STALINSKI . VANCOUVER BC
00527803 s.17(1), 17(4)(9)(i) V6B 8N9
BCTREGO1
4 021900003141000000007

5.17(1), 17(4)(9)()
110053 7wg0a 24 1
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APPLICANT COPY

Invoice for Joanne Stalinski
Months of Feb 2006

HigherSelf Fitness

56 Massey Place SW

Calgary AB

T2V 3G5

Personal training 8@ $60
GST

Total

Please make cheque payable to Personal Evolution.

25

TOTAL

$480

$33.6
$513.60



07502 JGCAG203 3624 (235)

APPLICANT COPY www.americanexpress.ca

ki American Express Gold Card Losior S ar”
- 1800 668-2630
(24 hours, toli free)

3

‘ ':n Toronéooroou
nternational Collect
! Page 1 of 4 (905) 4749380
CoargDas 11 Montreal
{ March 10,2006 (°'4)392-4444
; ©" AmexBank
ofCanada -
- PO Box 7000
 Willowdale ON
'M2K 2R6

Statement of Account

Pr : ’
JOANNE STALINSKI

n

Nmm——y,

February 15 HUMAN RESOURCES INST EDMONT: ON AB mMemBeesi/ /R 214.00
(February 16) A’c*,uejw -~ o

-

!

!
H
i

© === JOANNE STALINSKI Amex Bank of Canada/
— Bangue Amex du Canada
0ox 2000
West Hill ON M1E 5H4

26 IU l'"
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JOANNE sTALINskt  S.17(1), 17(4)(9)(i) 208

/) paTE [/ (pl\g)ﬁﬂ oo 6

- y ( ‘ bDMMY Y Y Y
pavtoTHE_ (Crdinas Cuolodion o

—$ /3 bo

ORDER OF .
%7 Ve - /f%wfgd rod Thoteen — %%, 00 DOLLARS

ROYAL BANK OF CANADA Security features included. Details on back. @
A THORNCLIFFE BRANCH
\ 56802-4TH ST. N.W.
6] CALGARY, AB T2k 182 J;\
L /L,y\ e ( /uwl\ W

s.i7(1), 17(4)(e.1)

7 P
. ‘l’ ~

27
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— = Your TEL t
= TELUS: 20, 2008 AR

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

JOANNE STALINSK]I

Your account number
Your TELUS Account ID

Here's what you owe this month: $31.41

Amount of your last bill

TELUS Communications ine.

Page
1of2

s.17(1), 17(4)(9)(7)

Thank you for keeping
your account up to date.

Total new charges
Total amount due by Mar 10

Additional Charges and Credits

Total additional charges and credits

Long Distance Charges

Long Distance Administration Fee Feb 19

Tear off here

cheque pa

Phone number

deduct and pay balance.

s.17(1), 17(4)(9)(D)

Account number

495

Amount due by Mar 10

Please complete and return this slip with your payment. Make your
a/ab]c to TELUS Communications Inc. l'o avoid a ]at}clz $31.41
Bé%lgxcn charge, we must receive your payment before Mar 10,
.

Payment you're making
If any part of this bill has been paid or is being adjusted, please $

401 (D)
TELUS
0127554 PO BOX 7575
JOANNE STAI TNSKT VANCOUVER BC
00463855 17(4 i V6B 8N9
BCTREGO1 ; s.17(1), 17(4)(9)(i)

4 031900003141000000008

s.17(1), 17(4)(9)(1)
110053 7wg001: 28

SE
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Your TELMS, Statecoent
Mar 20, 2006

Questions? For customer service or bilt inquiries,
please refer to page 2 for contact information.

~Z TELUS®

JOANNE STALINSKI

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)
Here's what you owe this month: $31.41
Amount of your last bill $31.41
Payment we processed on Mar 06 - Thank You 3141
Amount overdue from your last bill .00
1 Residence Line Touchtone from Mar 19 to Apr 18 23.86
Additional Charges and Credits (see details below) .57
{._ung. Distance Charges (éeé details beiév\}) ' ' 485
GST (Registration 812758878) at 7% 2.03
Total new charges ]

Total amount due by Apr 10

Tt Communications Ine.

Page
Tof2

* Thank you for keeping
your account up to date.

Additional Charges and Credits 57
: E9_1_1 Mumc'pa| Ca”Answer Fee Mar 1 9 .......................................................................................... $44 ........................
- E9-1-1 Provincial Network Fee Mar 19 13

Total additional charges and credits $.57
— Long Distance Charges 4.95

Long Distance Administration Fee Mar 19 495

Tear off here

Z'TE

e  Paymentreturnslip

Please complete and return this slip with

LUS® your payment. Make

cheque a%lable to TELUS Communicatiods Inc. ) avoid a lafe
Db L B(%r(ncn tharge. we must receive youyg paymer ore Apr 10,
).
I any part of this bill has been paid dr is adjhsted, pleasce
deduct and pay balance.
Account niimhar S.l?(l), 17(4)(9)(|)
401 (N)

s.17(1), 17(4)(9)(D)

0127088
234
00476273
BCTREGO1

JOANNE STAI TNSKT

Y

s.17(2), 17(4)(9)()
110053 ?w5001

041900003141000000009
29

our

Amount due by Apr 1.

$31.41

Payment you're making

$

TELUS

PD BOX 7575
VANCOUVER BC
V6B 8N9

6
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APPLICANT COPY

LT | §,~, .~..--

i il ... \.Z LN i

5.17(1), 17(4)(e.1)

s.17(1)

RESTURAITE TALUNA KUY
W25 14TH STREET MA

CALGARY, AB o

403y 279070y )

Q072597
597

Pre Auth

. om0

YRR T

Shift w1

Entry Mothod: Suped

Batch o GO Sea d DO008 |
Tivoicet: 0039 w
Moart: $ 59.22
Tip: -

Total: ;

W1 Approved :

Averoval Code: 30479

NO SIGNATURE REQUIRED

548:18
Customer Copy
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A
%‘f calgary health region

INSTRUCTIONS:
» A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing

CHEQUE REQUISITION

olicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date

March 24, 2005

Requested By (Please Print)

Cheryil Meredith

Department
Wellness

Site Phone No (in full)
Southport 943.1160

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

Employee/Supplier #

Canada Post:

Interoffice Mail:

Purpose of Request

MAILING ADDRESS (for forwarding of cheque)

City

Province Postal Code

Department

Site

X SPECIAL HANDLING INSTRUCTIONS

Direct Deposit

CODING & AUTHORIZATION

AMOUNT GL DESCRIPTION

$274.35 | Home fax number

MARR S

- -

GST $

TOTAL AMOUNT OF CHEQUE:

A74.35 TXcon U us Uother

diture Officer Authgrization -

n

s

Print Name
Joanne Stalinski

/ L 2

ACCOUNTS PAYABLE ONLY

M@s 4mp|9y e‘Number i ' Authorizer Phone # (in full)
X C/L/‘ B R A/{ 943.1161
,l e \

Invoice #

Comments:

Supplier #

Start Date

Recurring Payment:

End Date

# of Payments

Cycle

00074

OEC2004

34




{ TELUS® JYa%L;B ,T;Eé.slfg%%meﬁY

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

JOANNE STALINSKI

Your account number Your TELUS Account ID

Here's what you owe this month: $32.03

Amount of your last bili

Payment we processed on Jan 18 - Thank You

TELUS Communications Inc.

Page
1of2

s.17(1), 17(4)(9)(1)

Amount overdue from your last bill

1 Hestdence Lme Touchtone from Jan 19 to.Feb 18

....... $6100 = Thank you for keeping
-61.00 your account up to date.
.08

35
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PlLICANT COPY
{ T ELUS® Your TELLI%D atement TELUS Communications Inc.
Feb 20, 2005 Page

Questions? For customer service or bill inquiries, 1of2

please refer to page 2 for contact information.

JOANNE STALINSKI

Your aceonnt number Your TELUS Account ID

s.17(1), 17(4)(9)(i)

Here's what you owe this month: $31.42
Amount of your last bill $32.03 - Thank you for keeping

your account up to date.

............................................................

$31 42'

36
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calgary health region

s APBLICANT COPY

Trave;I/Education Expense Claim

Instructions

* Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.

» Payment of advances and expenses will be Direct!
¢ Notification of deposit will be e-mailed to
L]

See back of form for additional instructions.

y Deposited to your payroll designated bank account.
your Calgary Health Region e-mail address or mailed to your home address (

5.17(1), 17(4)(9)(1)

if a valid e-mail address doesn't exist).

ir:\_glgz_ee Name (Print) Calgary Health Region E-Mail Address Emblovee Numhar
_ . - SO Ine. 3t 5K
W~ ema s TS/’ZQA/ eyl CrlGa iy PNea /4 o o). (e i
Department/Site e Phone Nurber Date
] Ty e ¥ ¥ 1 H H H i - . -~ - N
L Lk DS - <D £ VA AN S RS/,
Tuition P?id To (If tuition to be paid directly to institution, use Payment Requisition form #100074.) Destination
A S D A, ~/
Course Title e — Departure Date Return Date
7 - Y oy - - oy e ; 7. . YN
CHE D95, g LD ¢ 4 G s ey kS /)5y 3 / Cé Sy /<//(;Q
Estimated/Actual Expenses Actual Expenses Paid by Employde !
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
¢ Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if
t paid by employee
u | Air paid by Calgary
a | Health Region via
Calgary Health Region
I Travel Agent
E | Mileage Mileage
If travel is by car If travel is by car
® A dation Accommodation
ccommoda P — e
: 5. 1S [0 N4
i
Meals Based on Meals
Y - / i e
M 1 per diem rate ,9/\%7. CY A S ol
2 |I'Ground Ground
Z 'e
t Transport Transport / /V ?Iés /77 C)é
€ | Other (Specify) Other (Specify) . é ¢,
gy, 61 =
d A LSS
Total $ Total - . _ $ 2.
i 343915 I35
(Cdn) ) e (Cdn)
Advance Requested (80% of estimated $ Less Advance or $/
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion ) (Cdn)
Employee Signature Date Balance Due To $ . )
Employee ﬁ y:f </ 5
Ly 4 L1 Calgary Health Region (cheque attached) (Cdn)
Dep tal/Authofizdti gﬂ/\ Date Emptgyee Signature . Date
» “’K/{W%Z;{% S SV «J fecwas 7 P)LZ,‘;};),/C/
Out of Province Authorization Date Deyt Eﬂfal Authefization o Date
= { e N TR
S S S g A Y, (b 2kt
Financial Code /\ \_&
- T =
Org Functional Centre Account 2 ATy
: : H H 3 i ¢ P 2 P i : : H \ﬁ M;\:‘ \
© /L7 1 5D OCCOCRUERY /R oce T4 3
Comments/Other Sources of Funding

100035 © R(2005/03)

Distribution: White - Accounts Payable - Aéu.?t Expenses

Yellow - Initiator

Pink - Accounts Payable - Airfare/Advance

La
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rewp (1o medory

echa

Factura /F’_\
/|

Agente

Cliente S/ Referencia

2. 0\.CE
N

\_’

Unidades Codigo

Descripeidn

Precio /m-\

S

¥

fr‘\/\—}f&: Aa

AL HOSP‘”{"\ Ae
los \Jeww rLlas

e zmx< ém.xo/

N —

Base Imponible

%

Descuento

IVA % IVA Total

) Y s 6 o

N.LF: G- 382087
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EE - Receipt

Swisscom Eurospot Espana S.A.

77N

Joanne Stalinski Date( 10/05/2006) 19:00:45
Reference -~ 08_920819
s.17(1), 17(4)(9)(i)

Service provided at

NH Malaga

avda. rio guadalmedina, s/n
29007 Malaga

Spain

Description Quantity Amount ind. VAT (€)

High speed Internet access

High speed Internet access 1 hour 1 6.96
User name: SP3/742348 Password: crid

Total in EUR incl. VAT 6.96
VAT 16%
Total in EUR excl. VAT

Paid by Credit Card
Balance

Vapa” /&’ N 2 </»t

Swisscom Eurospot Espana SAU VAT Registration Number: A-83632331 Banco Bitbao Vizcaya Argentaria
(/ Mailorca 245 3°12 Banco: 0182

08008 Barcelona Oficina: 238¢

Spain DC: 9¢

Telephone: +34-93-544 11 70 Cuenta: 0201514899

Facsimile: +34-93-675 10 57
WWW.SWISSCOM-eurospot.com
m
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AMERICAN
EXPRESS a

APPLICANT COPY

Statement of Account

for
, J8ANNE STALINSKI
New Charges/Adjustments $
Previous Balance $ Payments & Credits $ inc. Finance Charge, ¥ any

American Express Gold Card

Page 1 of 4
Closing Date
June 10, 2006

Amount Due $

) mmwwmrm.dbymm,m

Payment Due Date
July 4, 2006

WWW.americanexpress.ca
Customer Service or

Lost or Stolen Card

1 800 668-2639

(24 hours, toll free)

In Toronto or
International Collect
(905) 474-9380

In Montreal

(514) 392-4444
Amex Bank -

of Canada -

PO Box 7000

q Willowdale ON
M2K 2R6

- WE VALUE YOUR MEMBERSHIP. PLEASE PAY THE BALANCE IN FULL. THANK YOU.

- New Charaes for JOANNE STALINSKI

Billing days this period: 31 ,
e

% May 10

BIBIT INTERNET PAYMENTS 898 - 10.17
j _‘Qﬂracx 15) . . . : , EUROPEAN UNION EURO .
“May 12 . HOTEL NH MALAGA, MALAGA . seoes 853.30
(May 15) - o . : : EUROPEAN UNION EURO o
:sMay 13~~~ REST LA JUDERIA, SEVILLA 15480 223.68
”i(!\d\ayiS) . ST o EUROPEAN UNION EURO ‘
" May 14 HOTEL ALFONSO Xiil, SEVILLA o727 1,419.90
:;:(May'ls) . o EUROPEAN UNION EURO -

40
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q Joanne Stalinski
. Itinerary
May 3 - 14 2006

Wednesday, May 3

10:00 pm Depart Calgary (Aeroplan ) s.17(2), 17(4)(9)(0)
Air Canada Flight 852 (Seat 21C)

Thursday, May 4
1:55 pm Arrive London Heathrow (Terminal 3)
Transfer to Terminal 1

4:00 pm Depart London Heathrow (Terminal 1)
British Airways Flight 6984 (Operated by GB Airways)
(Seat assigned on check-in)

7:45 pm Arrive Malaga

Accommodation NH Malaga Hotel
Avenida Rio Guademedina, s/n
29007 Malaga
Phone 011.34.95.2071323
Confirmation 30764191
(2 nights)

Friday, May 5

Accommodation Melia Granada Hotel
c/ Angel Ganivet, 7 — Granada
Phone 011.34.958.2274000
Confirmation 0600358582
(3 nights)

Saturday, May 6
Transfer from Malaga to Granada

Sunday, May 7

1:30 pm Nasrid Palaces Tour (Locator #001-108-75814-R4)
and tour of Caves of Sacromonte

41
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APPLICANT COPY

Alhambra
evening Dinner
Leaders of CMAT, Andalusian Health Campus and local
university hospitals (4,000 workers, 800,000 patients)
Monday, May 8
am Tour of CMAT (Simulation centre to train health
professionals and improve their performance: Collaborative
opportunities with South Health Campus)
12:00 pm Transfer from Granada to Jaen
pm Tour of SaludResponde (Multi-channel contact centre to
support 8 million citizens: Collaborative opportunity with
Health Link and Wellness programs)
Tour of high-resolution centre
pm Transfer from Jaen to Malaga
Accommodation NH Malaga Hotel
Avenida Rio Guademedina, s/n
29007 Malaga
Phone 011.34.95.2071323
Confirmation 30086721
(4 nights)
Tuesday, May 9
Ministry of Innovation (Host Julio Lorca)

am Technological Park of Andalusia (Emphasis on WiMax, World
Network of Technological Parks and eHealth Networks)

pm City tour
Wednesday, May 10

e-Health Conference 2006
Malaga Trade Fair and Congress Centre

8:00 - 9:00 am Registration

Page 2 of 4
42



APPLICANT COPY

4 Reference: E-HEALTH-379
9:00 - 10:30 am  S1.5: Good eHealth Practices

11:00 — 1:00 pm  S2.2: eHealth Implementation: From Research to Market
Practice

Thursday, May 11
4:30 - 6:30 pm P1.4: Exploring the Benefits of eHealth
6:30 — 8:00 pm P2.1: Web-based Tools for Better Health in Europe
Friday, May 12
11:30 - 1:00 pm  P3.2: A Framework for Citizens’ eHealth
afternoon Transfer from Malaga to Seville
Accommodation Hotel Alfonso XIII
San Fernando 2, Seville 41004
Phone 011.34.95.7000
Confirmation 937424718
(2 nights)
evening Dinner with leaders of Ministries of Health and Innovation
Saturday, May 13
am Hospital Virgen del Rocio (8,000 workers, 2 million patients
in a single EHR: Opportunity to interact with front-line
workers and managers about the impact of ICTs on their
worklife)
World of Stars (Project that engages children in health
related activites: Collaborative opportunity with Alberta
Children Hospital)

afternoon/evening City tour and shopping session

evening Dinner by the river with leaders of change management
efforts

Sunday, May 14

Page 3 of 4
43
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"10:50 am Depart Seville
* Iberia Flight 8286 (Operated by Air Nostrum) (Seat 3D)
10:40 am Arrive Lisbon
11:40 am Depart Lisbon
British Airways Flight 501 (Seat assigned on check-in)
2:15 pm Arrive London Heathrow (Terminal 1)

Transfer to Terminal 3

4:15 pm Depart London Heathrow (Terminal 3)
Air Canada Flight 853 (Seat 35F)
6:40 pm Arrive Calgary

Page 4 of 4
44



APPLICAE M- OPY // |
oo 2 7T EL

. QLD
: HOTEL ALFONSO XIII

¥k ok ox ok G L.

% T Lust iy Couprcrion
E\ St Hoteis & Heorge
< Joanne Stalinski
2 10101 Southport Rd
£ T2W3N2, Calgary CA Factura : 257506
s AB Habitacion c 114
£ Liegada < 12/05/06
p Salida 14705706
“ No. de Socio : SPG 721287466
2 INVOICE Pagina + lof2
z Cajero : 19
2 No.de Cuenta. : Hora : 09:18
Z NIF : Fecha © 14-MAY-06
¢ D.NJ/Passport
¢ Hotel Alfonso XII, Sevilla
53 Fecha Descripcién Cargos Creditos
£ 12/05/06  UNICEF Donation 0.69
z
S 12/05/06 Room & Breakfast 454.00
< 13/0506  Room & Breakfast 454.00
S 13/05/06 VAT 7% 63.58
=)
£ 14/05/06 American Express 972.27
_g;
£ Total 972.27 972.27
2)419.90 0T
X , 0.00
g f)F’l_/ C e 74 Balance
Z Base 7% 908.00 EUR
A IVA 7% 63.58 EUR
£ Base 16% 0.00 EUR
g IVA 16% 0.00 EUR
5 Base Exenta 0.69 EUR
o

Firma

45
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N? de Registro de Turismo de Andalucia HSE 00035

CIGAHOTELS ESPANA, S.L. / Registro Mercantil de Madrid, Tomo 9801, Libro O, Folio 122, Seccién 8, Hoja M-908 106, Inscripcion 205 - N.LF: B-28127835

S
: HOTEL ALFONSO XIII

* ok ok k% (G.L.

Thr Luse iy Conircrion:
Joanne Stalinski
10101 Southport Rd
T2W 3N2, Calgary CA Factura 257506
AB Habitacién 114
Llegada 12/05/06
Salida 14/05/06
No. de Socio SPG 721287466
INVOICE Pagina 2of2
Cajero 19
No. de Cuenta.: : Hora 09:18
N.IF : Fecha 14-MAY-06
D.N.I/Passport
Hotel Alfonso XIII, Sevilla
Fecha Descripcion Cargos Creditos
P 5.17(1), 17(4)(e.1) 9
ID Transaccidn: 212690 N° Tarjeta Crédito: Importe en moneda local : 97227 EUR
Codigo Aprobacion: 87 Caducidad Tarjeta :
Cantidad Aprobada : 972.27 Metodo de Captura Manual Importe Transaccion: 972.27 EUR

46
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CALGARY REGIONAL HEALTH AUTHORITY FINANCIAL SERVICES
»

ﬁJMJZ//Kf‘/ | U‘}tfiﬁx\k_

{ DATE:

i

St

/} kiL/ / /

FROM: MARINA MILLER, ACCOUNTS PAYABLE
/Q /- OUTHPORT TEL# 943-0855 FAX# 943-0337

WE ARE RETURNING THE ATTACHED FOR THE FOLLOW[NG REASON(S):

N

No approval signature

You cannot approve your own requisition, please resubmit with another authorized signature
No or invalid functional centre/account . Please provide valid codes.

No or invalid CAPITAL PROJECT CODING Please provide valid codes

gt

Requires original back-up (invoice, receipts) Or for proof of payment, front & back copy of
cancelled cheque/or copy of your credit card bill is acceptable.

Requires a completed cheque requisition form
Employees’ claims under $100.00 can be claimed at the petty cash/cashier office at your site

Must provide CURRENT employee number (from most recent paystub)

47

/:»Lu( ¢ %1\»1\ v]u((m J U/)/)Ic\/u(



APPLICANT COPY
TAX' - UN'ON Taxi Lic. M’j? ;’*6

C/ Caudal 70 ‘ =
Telf: 95(?;}0400804 Matriculg &< Q?Z/GF

29006 (Malaga) N.LF

SERVICIO DE T4

Xl Y GRUA

EL CONDYCIAR,
49923
o970 L)
T WANNIEA XS
AN unwnirH winny
C7. Dector Pallardo Peinado, 1-1ac. 3 L.MUNICIPAL
TAXI-MA. S92 - AV r2¢e
ClE | . 24%F637e2-v  F/5. 45
He recppido d%\P. /. \ <O SHESTTHA
la cantidad de 0”55 “( ( /IZ )F 0s, por el servicio ) b—/:—_ / 9/0767 (’O/‘)
de Taxi (I.V.A. incluido, Ley Mecreto 2028/1985) f"?‘.'D:'[l:i‘:’ POR UTILIZRE
efectuado desde ... e 1T
hasta ..o -
OF.de  F> Ao de 2004 -
f Fdo. Kl Conductor, 0 3 4 0 2 7 2

/E= / ‘/Qf/?7 co

) LSondJ—loﬁEuros—l

C/ Caudal 70 Matricula

TAXI-MA.. L3 7/ 'Dj) ........... : Telf.: 952 04 08 04

- Taxi Lie. M.
L. MUNICIPAL N.°.. T@ TAXI - UNION |

....................................... 29006 (Malaga) NF o AT
o A SOOI SERVICIO DE TAXI Y GRL
HerecibidodeD........... [ ——— De
lacantidad de ............ X7 ' Cliente D. . (T 7.7 &, . C O nJ Ao— 7

[ de Taxi (1. V(/;') Zdum’ < Euros |VA/nc|uio ....................................................... -
efectuado desde....... (...~ ) :
PUS Mélago [ de & de20Q

......... /0§.. EL CONDUCTOR,

e E ro
E- Ng ,.Y032%4;} ............ 'F"d . U s
JE= J 4o5E3 O o

& s /) E =/ yos553 co . J
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RESTAURANTE MODESTO

>
o
wmm._ssﬁzqm EL TOBOSO

. LA JUDERIA DE SEVILLA, S.L.CIF. B- 41.504.655

L TOBOSO G. PLAZA, S. L. C.LF. B - 41.524.620-

RESTAURANTE AL-MUTAMID

COD. COM-863355291 6711 TER-BRIEISREES

R. LA JUDERTA DE SEVILLA 6.0,

SEVILLA

TITHLAR: m.Ezeﬂ..q d

TR 3735 6675 531 & 0
AUT MMEHMQE

FIRMA TITULAR

MESH M.:. ..,

». . .
3 ...w' lv_ilrr.m‘m

R. ALMUTAMID, S. L. C.L.F. B - 41.504.648

HOTEL DONA MANUELA

COCINA ANDALUZA
PESCADOS DE ROCA A LA SAL
Y CORDERO LECHAL AL HORNO

SALONES INDIVIDUALES (INDEPENDIENTES)

FAX 95 492 25 02

GRAN PLAZA, 8 -
“ TFNOS. 95 492 55 04 - 95 492 55 wm

41005 SEVILLA

HOTEL DONA MANUELA C.LF. B - 41.083.635

Su hotel en Sevilla, recién inaugurado en pleno
Centro Mistérico junto a los Jardines de Murillo
y el Barrio de Santa Cruz, a sélo unos minutos a
ple de 1a Catedral. El sitio ideal para disfrutar de
los encantos de la capital hispalense.

CATALINA DE RIBERA, 2
(JUNTO ALOS JARDINES DE MURILLO)
TFNO. 95 454 64 00 - FAX 95 454 6420 |

41004 SEVILLA PARKING

FECHA CLAVE _,QZ SALES

CONCEPTO

ESTABLECIMIENTOS
ASQOCIADOS

SECTOR MESA

PRECIO IMPORTE

PREGUNTAS Y SUGERENCIAS
E-mail: modesto@andalunet.com

http:www.modestorestaurantes.com

49
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o7 E L
Avda. Rlo Guadalmedina, s/n. 29007 Malaga. Espafia

t. +34 95207 1323 f. +34 95 239 38 62
nhmalaga@nh-hotels.com

PART OF

THE NH WORLD

~ 10:05:2008.
11-05-2006
11-05-2006
12-05-2006

crita en el Registro Mercatit de Malaga. Tomo 1760, libro 673, folio 54, Hoja MA-22965 . inscrif

Folio 54, Hoja MA-22.965, Inscripcion 2* - N.LF. A/ 60190824

Libro 673,

s

AGA, S.A. - Inscrita en el Registro Mercantil de Mélaga. Tomo 1.760,

1

5
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—_— APPLICANT COPY % »
: O 7 E
ANEY eles

HOTEL MELIR & sl

{RARDA
YA **** CIUDAD FACTURA Ne: 1802 / 561443
FECHA: 08.05.2006
MONEDA: EUR
TR RESERVA: 397302/ 1
Gad o s.17(L), 17(4)(e.1)

Ref: American Expres
I Pagina 1 de 1
VEI
; it Db
fecha o2 .. .

ServiRed * ServiRed * ServiRed * Sen

;
Q ‘R N
] 199 30 LUy
»
IRMA T1° w1 i :
= . o S O
5 “Llegada/Amival Salida/Departure
“ £07.05:2006 " 08.05.2006
» i R ;
5 "
g_E ——— - 5 Defrom _ \ = Cénﬁdad/@ﬁ/ Precio/Price Total
3 - +07.05.2006 08.05.2006 L2 13,91 27,82
Pt ' | REST.COMEDOR :
* o DESAY. S
- .~ 07,05.2006 08.05.2006 PREFERENTE 171,20 5 171,20
- e e 1y DR AR Alojamiento “ : e R
- SumaTotal: . .199,02 EUR
TR +133.114,00 PTA

[Tipo/Tipe =i LV.A /V.AT

i . VAT o : Total |

7,00% 1302EUR 199,02 EUR

| Fecha/Date . - T Total |
08.05.2006 | T 199,02 EUR
7 Total Pagos : -199,02 EUR

 RESTO A PAGAR : 0,00 EUR

R 0,00 PTA

/) E = ) HFF9E5 co
495/ 40 aon
S

Gracias por su visita

Thank you for staying with us 52
Mas de 350 hoteles en 30 paises de 4 continentes

Reservas: www.solmelia.com - Tel: 902 144444


derekwojtas
Credit Card #


05-05-2006
05-05-2006
06-05-2006
07-05-2006

Inscrita en el Registro Mercatil de Malaga. Tomo 1760. libro 673, folio 54, Hoja MA-22965_insginadil

Descripcién crédjto

5.17(1), 17(4)(e.1)

t. +34 95207 1323 f. +34 95239 38 62
nhmalaga@nh-hotels.com

JOANNE. STALINSKI

CANADA

APPLICANT COPY e

Avda. Rio Guadalmedina, s/n. 29007 Mélaga. Espafa

PART OF
THE NH WORLD

Joanne Stalinski 04-05-2006 \07-05-2004 1/}
itacion -y
1 Desayuno Buffet Zggg
1 Habitacion ) 70'09
-1 Deducc. Desayuno Buffet . -12:00
Tipo Base Cuota Total |
IVA 7,00 % 272,18 19,05 *
Total 272,18 19,05
Tarjeta Amex /——291‘23—‘\
Yo, 5 4 con
& —1
/) E = /. SoREe7 <ol

132,00
202,09
214,09
284,18
272,18

CONTROL HOTEL
"HOTEL USE ONLY

07-05-2006

—0
POR FAVOR, DEJE LA LLAVE DE SU HABITACION EN RECEPCION  PLEASE LEAVE %aR KEY AT THE RECEPTION

INFORMACION Y RESERVAS NH » 902.115.116 o NH INFORMATION AND RESERVATIONS

??7?? 07.09

www nh-hatale eam

NH MALAGA, S.A. - Inscrita en el Registro Mercantil de Mélaga. Tomo 1.760, Libro 673, Folio 54, Hoja MA-22.965, Inscripcion 2* - N.LF. A/ 60190824
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S/ 43 O

NoSpo
AYUNTAMIENTO DE SEVILLA

Gobernacién
Instituto del Taxi

HerecibidodeD......ooooo | 2 Z 6

N.° de licencia
de taxi

RECIBO OFICIAL

............................................................ la cantidad

CONDICIONES GENERALES

EQUIPAJE: El viajero tiene derecho a transportar gratuitamente hasta un
maximo de 30 Kgs. de equipaje. El equipaje no va asegurado, su pérdida o
deterioro, sin previa declaracion de valor, determinaré la obligacién de abanar
hasta un limite maximo de 14,50.€uros por kg. de peso facturado.

ANULACIONES: La peticién de anulacion del billete fleva el descuento del
10% del importe del mismo cuando se soficite 48 horas antes de la salida.
Si la anulacién se pide entre ias 48 y 2 horas anteriores a la salida, el
descuento serd del 20%. No se procedera a la anulacion, ni por consiguiente
a1a devolucion de su importe dentro de las 2 horas inmediatamente anteriores
a la salida del autocar. La no presentacion a la salida significard la pérdida
total de! importe.

RESPONSABILIDAD: Existen hojas de reclamaciones en nuestras agminis-
traciones. Por motivo de averias en ruta u otras eventualidades el viajero
solamente tendré derecho a la continuidad del viaje en otro vehiculo.

El titular de este billete estd amparado por el SEGURO OBLIGATCRIO DE
VIAJEROS.

POR R.D. 1293/1999 DE 23 DE JULIO, SE PROHIBE FUMAR EN
EL INTERIOR DEL AUTOBUS.

SALIDAS, LLEGADAS, INFORMACION Y DESPACHO DE BILLETES

EN ALMERIA: Estacién de Autobuses. Teléfono 950 235168
ALMURECAR: Estacion de Autobuses, 6. Teléfono 958 880704
CARTAGENA: Estacion de Autobuses. Telétono 968 521696
CORDOBA: Plaza de las Tres Culturas. Estacion Bus. Telétono 957 278100
GRANADA: Estacion de Autobuses. Teléfono 958 185480
JAEN: Estacion de Autobuses. Teléfono 953 255014
MALAGA: Estacion de Autobuses. Teiéfono 952 318295
MALAGA: Muelle Heredia. Teléfono 952 218614
MOTRIL: Estacién de Autobuses. Teléfono 958 600879
MURCIA: Estacion de Autobuses. Telétonc 968 291690
NERJA: Plaza de la Ermita. Teléfono: 952 521504
SEVILLA: Estacion de Autobuses. Teléfono 854 418811
TORRE DEL MAR: Estacion de Autobuses. Teléfono 952 540936
UBEDA: Estacion de Autobuses. Teléfono 953 752157
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CalGARY AIRFORT
Terminal Farkade
G5T No. R1225548194

RECEIFT H2
ENTRY DATE/TIME =
05/14/06 17:=41:20
EXIT DATE/TIME:

05/14/06 1954230
FAID: m
(65T INCLUDED)
LENGTH OF STAY:

0O 02:=:13
METHOD OF FAYMENT:
CaASH

THANK YOU FOR YOUR
' VISIT
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@ Foodland

FOOUI FAMILY & FRICNDS

Store Director - TREVOR RYAN

Foondiand #30
5-4280 Kunio Hwy
f Princeville, HI 9672

608, 825-9880
x# 299592 Time 18:26
- & 125 Kelly

REG §
ST 30 S
1w TCRT-PLAIN .80 TFM
1 APPLE, GRANNY SMITH 72'S 2.09 TF
1.C8 b @ 1.99/1b

! 1 ACE SUSHI CALIF ROLL MINI  4.89 TF

! 3 Items : Subtotal 7.78
Tax
Total
wwk Cagh *xx 10,10-@ §
Cash Change 2.00
You Saved with your Maika‘i Card .58
(Maika"i items indicated with W)

Maika“i No.F42216431435
Help Hawaii's Students Go To College!
Designate a School Today!

Thank You For Shopping FOODLAND!
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'( calgary health region

s «ARBEICANT COPY

TraveI/Education Expense Claim

» -

Instructions
.
*
L]
L]

See back of form for additional instructions.

Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
Payment of advances and expenses will be Directly Deposited to your payroll designated bank account.
Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home addr

ess (if a valid e-mail address doesn't exist).

ROBYEGIEN0]

Employee Name (Print)
’/ —
SO AAIE

- -
D T D A AIG A

Calgary Health Region E-Mail Address
WAL LA SFe Sy 3K

Colgar gy Aea /il e & 7€) CC
Department/Site h ~ Phone mber Date
- — - 5 <D Y D, -
/da,—,é,o eSS S J/ / G B - ) GC Fe

Employee Number

JL:,C?(,//

CeE S

~2

Tuition Paid To (If tuition to be paid directly to institution, use Payment Requisition form #100074.)

S(" N D C/O/J,-’E/éc’/JCQ-’

o

Destination

) &5 /</

LDl A/ /—/914.1, 3.7

3 /cé

Course Title

Desri wonr.c ) /‘/ALrn’ Hoo L

Departure Date

M)Az ‘7//0 &

Return Date

Nae 11/06

Estimated/Actual Expenses

Actual Expenses Paid by Employee
Original Receipts Must Be Attached

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition O e |z Tuition only if A _. Ao
t gé’\_) “= //1/3“}' s paid by employee s85¢co //6/0‘39/ /O yjc’?&
u | Air paid by Calgary
Health Region via V] - -1 g .
a - . /C5e 7
Calgary Health Region /05¢./3 \58'3 e /3 o . 4
U travel Agent 6kl§ 5. 50 //6/6)5 7| “70.0 ?/
g | Mileage Mileage i/"'
s | ftravel is by car - If travel is by car b%‘"ﬁ) 44
Accommodation F, oo Accommodation gt . .-
t 7530 |/ /430 B 750 o pomB - — ol 3y
i Meals Based on Meals
o - 2 -
™M | per diem rate 2525 — F505 %-5 68 |/ /8‘/039 i '#5:5 5
a
Ground z B Z Ground & . m ) .
t | Transport q=le Ve &) ) Transport ;\ﬁ h’-mgﬁl‘”" ’5/()- QD
e | other (Specify) Other (Specify) 3 -7 |5
—_— —— PR . e g s
d Pp ers 1O /L.ce < oo
Total $ flyg'_’; /3 Total 53630 /5
(Cdn) (Cdn)
Advance Requested (80% of estimated $ Less Advance or $ S
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion den)
-Employee Slgnature Date Balance Due To $ )
e /'/6'6 ) ()é Employee 3@50 75
A QCL S 1" Calgary Health Region (cheque attached) {Cdn)
il epartmental Authorlzatlon . Date yee Signature Date
{ ‘ - 3 .
. S17(1), 17(4)(9)() Y Vot o o1 opl — 0
Out of Prgyxinge Authorization Date ﬁrt | Aufrhm' ation Date
¥ aTe)
@15 Jeb [0k il
Financial Code " o
Org | Functional Centre Account
: ‘ R R R e P BRI : ey e g
¢ /7755 00co0F0|ldRY /Y oo -
Comments/Other Sources of Funding : ,
o SO0 .
100035 © R(2005/03) Distribution:  White - Accounts Payable5gtual Expenses Yellow - Imitiator Pink - Accounts Payable - Airfare/Advance


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)


APPLICANT COPY

] PRINCEVILLE HOTEL _’Cﬁ/c;'«’z'ﬁ@‘o
A . P.O.Box 223069 a ,
PRINCEVILLE RESORT 3520 Xa Haku Road %A%u
- Princeville, HI 96722-3069 .y
Tel: 808-826-9644 Fax: 808- 7l

ROOM /.] b//o%(f: / 4932

Kauai

Ms Joanne Stalinski RATE 255.00 “ e
G NO.PERS.l é?
g 10101 Southport Rd Sw FOLIO 383141 A L
s Calgary, AB T2W 3N2 PAGE 1 c
T Canada ARRIVE 04-MAR-06 19:38 ;*T

DEPART 10-MAR-06 14:00 RO

vch/Bkg # PAYMENT ¢

A ) (3] L X O
04-MAR-06 RT414 Room Charge 255.00
04-MAR-06 RT414 State Tax 10.61
04-MAR-06 RT414 Room Occupancy Tax 18.49
04-MAR-06 RT414 Porterage 6.50
04-MAR-06 RT414 Tax 0.27
04-MAR-06 RT414 Rooms Gratuity 1.92
04-MAR-06 RT414 Tax 0.08
04-MAR-06 RT414 Parking 15.00
04-MAR-06 RT414 State Tax 0.62
05-MAR-06 RT414 Room Charge 255.00
05-MAR-06 RT414 State Tax 10.61
05-MAR-06 RT414 Room Occupancy Tax 18.49
05-MAR-06 RT414 Rooms Gratuity 1.92
05-MAR-06 RT414 Tax 0.08
05-MAR-06 RT414 Parking 15.00
05-MAR-06 RT414 State Tax 0.62
05-MAR-06 1419 1 Room Service 26.95
05-MAR-06 1419 1 State Tax 1.31
05-MAR-06 1419 1 Gratuity 3.00
05-MAR-06 1419 1 Service Charge 4.59
06-MAR-06 RT414 Room Charge 255.00
06-MAR-06 RT414 State Tax 10.61
06-MAR-06 RT414 Room Occupancy Tax 18.49
06-MAR-06 RT414 Rooms Gratuity 1.92
06-MAR-06 RT414 Tax 0.08
06-MAR-06 RT414 Parking 15.060
06-MAR-06 RT414 State Tax 0.62
07-MAR-06 RT414 Room Charge 255.00
07-MAR-06 RT414 State Tax 10.61
07-MAR-06 RT414 Room Occupancy Tax 18.49
07-MAR-06 RT414 Rooms Gratuity 1.92
07-MAR-06 RT414 Tax 0.08

** continued on the next page **

Signature

THE LUXURY COLLECTION™

Ms Joanne Stalinski ROOM DEPART AGENT
FOLIO 383141 04-MAR-06 414 10-MAR-06 JHASH

5520 Ka Haku Road. Princeville. Kauai, Hu“zniéTYZZ,Phonc [-800-826-4400. Fax 808-826-1166



PRINCEVILLE RESORT

APPLICANT COPY

PRINCEVILLE HOTEL
P.O.Box 223069
5520 Ka Haku Road

Princeville, HI 96722-3069

Kauai Tel: 808-826-9644 Fax: 808-826-1166
ROOM 414 R A
N RATE A S
Ms Joanne Stalinski 255.00 v E
G NO.PERS.l E?
Y 10101 Southport Rd Sw FOLIO 383141 A L
E Calgary, AB T2W 3N2 PAGE 2 c
T Canada ARRIVE 04-MAR-06 19:38 ET
DEPART 10-MAR-06 14:00 RO
Vch/Bkg # PAYMENT g
i @) O 294 0
DATE REFERENCE DESCRIPTION
07-MAR-06 RT414 Parking 15.00
07-MAR-06 RT414 State Tax 0.62
08-MAR-06 RT414 Room Charge 255.00
08-MAR-06 RT414 State Tax 10.61
08-MAR-06 RT414 Room Occupancy Tax 18.49
08-MAR-06 RT414 Rooms Gratuity 1.92
08-MAR-06 RT414 Tax 0.08
08-MAR-06 RT414 Parking 15.00
08-MAR-06 RT414 State Tax 0.62
095-MAR-06 RT414 Room Charge 255.00
09-MAR-06 RT414 State Tax 10.61
08-MAR-06 RT414 Room Occupancy Tax 18.49
08-MAR-06 RT414 Rooms Gratuity 1.92
09-MAR-06 RT414 Tax 0.08
09-MAR-06 RT414 Parking 15.00
09-MAR-06 RT414 State Tax 0.62
10-MAR-06 AX American Express 1852.94-

***For Authorization Purposes Only**x*

Auth Date Code Authorized
04-MAR-06 106902 2000.00
s.17(1), 17(4)(e.1) Total-Due 0.00-
** continued on the next page **
Signature
THE LUNXURY COLLECTION™

Ms Joanne Stalinski ROOM DEPART AGENT
FOLIO 383141 04-MAR-06 414 10-MAR-06 JHASH

5520 Ka Haku Road, Princeville. Kauai, Huuaii%?iZZ,Phonc1—800-82674400.th 808-826-1166
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PRINCEVILLE HOTEL
P.0O.Box 223069
5520 Ka Haku Road

PRINCEVILLE RESORT

Princeville, HI 96722-3069

Kauai Tel: 808-826-9644 Fax: 808-826-1166

ROOM T A

414 RA

Ms Joanne Stalinski RATE 255.00 C E

G NO. PERS. | L
g 10101 Southport Rd Sw FOLIO 383141 A L
§ Calgary, AB T2W 3N2 PAGE 3 c

T Canada ARRIVE  04-MAR-06 19:38 QT

DEPART  10-MAR-06 14:00 RO
Vch/Bkg # PAYMENT G

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Tel & Fax Misc Other
04-MAR-06 284.10 0.00 0.00 0.00 24 .39
05-MAR-06 284.10 35.85 0.00 0.00 17.62
06-MAR-06 284.10 0.00 0.00 0.00 17.62
07-MAR-06 284.10 0.00 0.00 0.00 17.62
08-MAR-06 284.10 0.00 0.00 0.00 17.62
09-MAR-06 284.10 0.00 0.00 0.00 17.62
10-MAR-06 0.00 0.00 0.00 0.00 .00
Total 1704.60 35.85 0.00 0.00 112.49
Signature

As a Starwood Preferred Guest, you could have earned 3114
Starpoints for this visit. Please provide your member number
or enroll today.

Ms Joanne Stalinski ROOM DEPART AGENT
FOLIO 383141 04-MAR-06 414 10-MAR-06 JHASH

m

Total

308
337

301.
301.
.72
301.

0.
.94

301

1852

.49
.57

72
72

72
00

C) (L] & X 8
DATE REFERENCE DESCRIPTION DEBIT/CREDIT

Payment
.00
.00
.00
.00
.00

0
0
0
0
0

1852.94-
1852.94-

Tue LUXURY COLLECTION™

5520 Ka Haku Road. Princeville, Kauai. Hzt\\'aiB%ﬁ?_l Phone 1-800-826-4400. Fax 808-826-1166
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Joanne Stalinski rA S

Itinerary
March 4 - 11 2006

Saturday, March 4

8:10 am Depart Calgary (Aeroplan ) s.17(1), 17(4)(9)(i)
United Airlines Flight 6395 (Seat 5C)

10:03 am Arrive San Francisco

1:20 pm Depart San Francisco
United Airlines Flight 65 (Seat 10C)

5:06 pm Arrive Lihue

Car Rental Budget

Class B Air Conditioned Compact
Confirmation #29640074CA2

Phone 808.245.9031

(Hours Sun - Sat 5:30 AM - 9:30 PM)

Accommodation Princeville Resort
5520 Kahaku Road
Kauai 96722
Phone 1.808.826.9644
Fax  1.808.826.1166
Confirmation #597412931
King for 6 nights (waitlisted for non-smoking)
Guaranteed for late arrival
Inquire about late check-out upon check-in

Friday, March 10

10:30 pm Depart Lihue
United Airlines Flight 64 (Seat 13C)

Saturday, March 11

5:23 am Arrive San Francisco
11:48 am Depart San Francisco

United Airlines Flight 6392 (Seat 6B)
3:27 pm Arrive Calgary
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Reservation Confirmation: Number 597412931

APPLICANT COPY

Best Copy Possible
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Reservoﬂo‘n Confirmation: Number 597412931

APPLICANT COPY

Subject: Reservation Confirmation: Number 597412931
Date: Mon, 13 Feb 2006 12:47:49 -0500 (EST)
. From: Princeville Resort <GCCUSTSERVICE@starwoodhotels.com>
To: "CHERYLL.MEREDITHE CALGARYHEALTHREGION.CA" <cheryll.meredith@CalgaryHealthR

Princeville Resort

Tere Loov sy Cottio iy
e e Er s
« GUEST ROOMS & AMERITIES
¢ HOTEL SERVICES
= RESTAURANTS & LOUNGES
» LOCAL AREA
+ DRIVING DIRECTIONS

v v g Er » MEETING & EVENT FACILITIES
YT P B e ST YT
FHUEERTY FREARAS BN NRE

From Storwood Prefened Guas?

don. 97412931

65
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Reservation Confirmation: Number 597412931

APPLICANT COPY

Best Copy Possible
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Best Copy Available


Re: [Fwd: Joanne Stalinski]

Tof2

APPLICANT COPY

Subject: Re: [Fwd: Joanne Stalinski]
Date: Wed, 08 Feb 2006 10:25:03 -0700
. From: Travel CHR <fr0vel.chr@colgoryheo!fhregion‘co>
To: Cheryll Meredith <cheryllmeredHh@ColgcryHeolThRegion.co>

Hi Chervll,

The number has been added to Joanne's file. Make sure she tracks it at check in.
Kerry

----- Original Message ---

From: Cheryll Meredith <cheryll.meredith@cCalgaryHealthRegion.ca>

Date: Wednesday, February 8, 2006 9:09 am
Subject: Re: [Fwd: Joanne Stalinskil

> Hi Kerry:

>

> Aeroplan Thanks kindly for your help on this Kerry.
> -

> cheers,  S:17(1), 17(4)(9)(i)

Cheryll
Travel CHR wrote:

> Hi Cheryll,
> I'll see if we can still add her aeroplan number. Send it over!
> Kerry

> e Original Message -----

> From: Cheryll Meredith < Cheryll.meredith@cCalgaryHealthRegion.ca >
> Date: Tuesday, February 7, 2006 3:36 pm

> Subject: [Fwd: Joanne Stalinskil

vV

Subject: Joanne Stalinski

> Date: Tue, 07 Feb 2006 15:32:26 -0700

> From: Cheryll Meredith < Cheryll.meredith@calgaryhealthregion.ca >
> Organization: Calgary Health Region

> To: Erin Velestuk <erin. velestuk@calgaryhealthregion.ca >

>

> Hi Erin:

>

> AS you probably will recall, Joanne is traveling to Hawaii in March.
> Would this travel be eligible for points on her Aeroplan?

Thanks kindly

VVV\/VV\/VVVV\/\/VVVVVVVVVVVVVVV\/
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APPLICANT COPY

Froen Joanne Stalinsk <Joanne Stalinski@CalgaryHealthRegion.ca>

Sent Thursday, January 19, 2006 9:56 am
+To

Cc

Bcc
Subject

————— Original Message -----

Cheryll Meredith <cheryll.meredith@CaigaryHealth Region.ca>

[Fwd: Fwd: Itinerary for STALINSKI - Saturday March 04 2006]

From Travel CHR <travel.chr@calgaryhealthregion.ca>

Page | of 4

2/ 01,

Date Mon, 09 Jan 2006 12:34:03 -0700 7
To Joanne.Stalinski@CalgaryHealthRegion.ca, cheryH.meredith@CaIgaryHeaIthRegion.ca ;T
Subject Fwd: Itinerary for STALINSKI - Saturday March 04 2006 P
.
f‘/‘,_ B . - / -
————— Original Message ----- [ ¢ 1 -
From youritinerary@worldspan.com Z ooy ion -
Date Mon, 09 Jan 2006 14:28:36 -0500 e g . (
To travel.chr@calgaryhealthregion.ca e f PR e
Subject Itinerary for STALINSKI - Saturday March 04 2006 - B ) L // AR / v
[Jor " U g T
7 07 %
A t’
Travel CUTS o @ .t £ - e
#105 1414 Kensington Dr NW Y ; : A
Calgary AB T2N 3P9 i > N ~/
403 531 2070 '/z"/‘ 2 / A e
. , oy p;
Travel Consultant: Greg s " Zyt /) ' o
. 2 s
Trip Locator: 438NLI U /x -
MS JOANNE STALINSKI K / -
United Airlines - Flight UA 6395 Status: Confirmed
OPERATED BY /UNITED EXPRESS/SKYWEST
Depart: Calgary International Airport Airline Ref: WLVWOA
Calgary Alberta Canada Seat: 13C
8:10 AM Class: V-Economy/Coach
Mileage: 1017
Arrive: San Francisco International Airport Travel Time: 2:53
San Francisco California United States Stopovers: 0
10:03 AM Aircraft: CANADAIR
REGIONAL Jet
Terminal 3

Meal: No Meal Service

]

68
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Unitéd Airlines - Flight UA 65

Page 2 of 4

Status: Confirmed
Depart: San Francisco International Airport Airline Ref: WLVWO0A
¢ San Francisco California United States Seat:
1:20 PM Class: V-Economy/Coach
Terminal 3
Mileage: 2445
Arrive: Lihue Municipal Airport Travel Time: 5:46
Lihue Hawaii United States Stopovers: 0
5:06 PM Aircraft: BOEING 757
Meal: Food for Purchase
United Airlines - Flight UA 64 Status: Confirmed
Depart: Lihue Municipal Airport Airline Ref: WLVWOA
Lihue Hawaii United States Seat: 20F
10:30 PM Class: V-Economy/Coach
Mileage: 2445
Arrive: San Francisco International Airport Travel Time: 4:53
San Francisco California United States Stopovers: 0
Saturday March 11 2006 Aircraft: BOEING 757
5:23 AM
Terminal 3
Meal: Food and Beverage for Purchase
seturday Meron 11 2008
United Airlines - Flight UA 6392 Status: Confirmed
OPERATED BY /UNITED EXPRESS/SKYWEST
Depart: San Francisco International Airport Airline Ref: WLVWO0A
San Francisco California United States Seat: 11C
11:48 AM Class: V-Economy/Coach
Terminal 3
Mileage: 1017
Arrive: Calgary International Airport Travel Time: 2:39
Calgary Alberta Canada Stopovers: 0
3:27 PM Aircraft: CANADAIR
REGIONAL Jet
Meal: No Meal Service

RETENTION SEGMENT

FARES ARE NOT GUARANTEED UNTIL PAID IN FULL AND TICKETS ISSUED.

CHECK RESTRICTIONS...TICKETS MAY BE NON-REFUNDABLE.

WE RECOMMEND THAT SUFFICIENT INSURANCE BE PURCHASED

69
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APPLICANT COPY Page 3 of 4

TO COVER ALL OF YOUR TRAVEL REQUIREMENTS.

RS
IMPORTANT INFORMATION

PROPER DOCUMENTATION IS REQUIRED FOR YOUR JOURNEY. IT IS YOUR
RESPONSIBILITY TO BE AWARE OF ENTRY RESTRICTIONS AND VISA
REQUIREMENTS FOR ALL COUNTRIES ON YOUR ITINERARY INCLUDING
CONNECTING CITIES. WE RECOMMEND A VALID PASSPORT BE OBTAINED
FOR ALL TRAVEL OUTSIDE OF CANADA INCLUDING THE USA AND
MEXICO. PASSPORT APPLICATIONS ARE AT THE POST OFFICE

OR ONLINE AT WWW.PPT.GC.CA.

PASSPORTS MUST BE VALID AT LEAST SIX MONTHS BEYOND YOUR
INTENDED RETURN DATE. YOU ARE ALSO RESPONSIBLE FOR ENSURING
THAT ALL NECESSARY VACCINATIONS ARE OBTAINED.

LIVING STANDARDS AND CONDITIONS WITH RESPECT TO UTILITIES -
SERVICES AND ACCOMMODATION MAY DIFFER FROM THOSE FOUND AT HOME,

IMPORTANT CHANGE AND REFUND RULES

TICKETS ARE NOT TRANSFERABLE. NO ONE ELSE CAN USE THIS TICKET.

NO REFUNDS ARE PERMITTED ON THIS FARE.

A CHANGE OF DATE TO TRAVEL IS PERMITTED

AT A FEE OF CAD$150 PLUS ANY FARE DIFFERENCE.

CHANGES AFTER DEPARTURE WILL INCUR A FEE OF CAD$150

PLUS ANY FARE DIFFERENCE.

ANY CHANGE MUST BE WITHIN THE TICKET VALIDITY. ALL DATE CHANGES
ARE SUBJECT TO AVAILABILTY. REROUTING IS NOT ALLOWED. IF THIS

IS A PAPER TICKET IT IS IMPORTANT TO PRESENT YOUR TICKET WHEN
REQUESTING THE DATE CHANGE - WITHOUT THE ACTUAL DOCUMENT IT IS
DIFFICULT OR IMPOSSIBLE TO EFFECT THE CHANGE. ANY CHANGES MUST BE
REQUESTED PRIOR TO THE TICKETED TRAVEL DATE. SOME AIRLINES DO NOT
ALLOW CHANGES TO BE MADE IMMEDIATELY PRIOR TO DEPARTURE. IF YOU
MISS YOUR FLIGHT YOU WILL NOT BE ABLE TO CHANGE THE TICKET AND
YOU WILL FORFEIT ANY VALUE TOWARD FUTURE TRAVEL.

FOR ASSISTANCE IN CHANGING A TICKET OVERSEAS PLEASE CHECK
WWW.TRAVELCUTS.COM/ENGLISH/HTML/CONTACT/INTL/
ON THE INTERNET.

PLEASE RECONFIRM YOUR FLIGHTS 72 HOURS PRIOR TO DEPARTURE
FOR ALL FLIGHTS - INCLUDING ONWARD AND RETURN FLIGHTS.
GOVERNMENT-ISSUED PHOTO ID IS NOW REQUIRED FOR ALL FLIGHTS.
PLEASE CALL UNITED AIRLINES TO RECONFIRM

YOUR FLIGHTS AT IN CANADA 1-800-538-2929

OR CALL IN THE USA 1-800-241-6522

PLEASE CHECK-IN AT LEAST 2 HOURS PRIOR TO DEPARTURE.
AIRLINES RESERVE THE RIGHT TO DENY BOARDING TO PASSENGERS
ARRIVING AT CHECK-IN WITHIN THE CUT-OFF TIME. PLEASE CHECK
WITH YOUR AIRLINE FOR THE MINIMUM CHECK-IN TIME.

WANT UP-TO-DATE INFORMATION ON YOUR RESERVATION. ..
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http://mail04.crha-health.ab.ca/ frame.html?rtfPossible=true&lang=en 19/01/2006



APPLICANT COPY Page 4 of 4

CHECK OUT WWW.MYTRIPANDMORE.COM ON THE INTERNET. YOU JUST NEED
YOUR LAST NAME AND YOUR TRIP LOCATOR. YOU WILL STILL NEED TO
RECONFIRM YOUR FLIGHT WITH THE AIRLINE.

YOUR TRAVEL WAS ARRANGED BY GREG.
MY PHONE NUMBER IS 403-531-2070 EXTENSION 224.

********************************************************

FHHFF*XINSTRUCTIONS FOR ELECTRONIC TICKET USEAGE * * %% %

THIS PASSENGER ITINERARY/RECEIPT WILL ACT AS YOUR TICKET.

EVEN IF LOST YOU CAN STILL CHECK IN WITH THE PROPER
IDENTIFICATION. CHECK-IN WITH THE AIRLINE YOU ARE TRAVELLING ON
WITH TWO PIECES OF ID. AT LEAST ONE PIECE OF WHICH MUST BE
GOVERNMENT-ISSUED PHOTO ID. YOU WILL BE ISSUED A BOARDING PASS
AND CAN PROCEED TO THE GATE.

eting toomation
Issue Date Passenger Name Transaction Type Document Number Amount
09JAN STALINSKI/JOANNE.MS Electronic Ticket 0162263593906 1043.33 CAD
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Subdect: Fwd: invoice
Date: Mon, 09 Jan 2006 12:33:39 -0700
"From: Travel CHR <travel.chr@calgaryhealthregion.ca>
To: Joonne.S’roIinski@ColgoryHeOHhRegion.co, cheryH.merediTh@ColgoryHeloRegion.co

Dear Joanne,

Below is the electronic ticket as requested and has been billed to

functional center 01.71550000090. Please review all the information to ensure it is
correct as fees will apply to make corrections or changes after the day

of booking. As per the Travel Policy, please be sure that the pink

copy of the 00035 R Travel Expense Claim form is submitted immediately

to Marina Miller in accounts payable.

If your travel plans require changes or canceliations, please contact us
as soon as possible as most tickets are non refundable but allow
changes with a fee. Please do not hesitate to contact us if you have
any questions.

Have a great day,
Erin Velestuk and Kerry Bayne

Subject: invoice
Date: Mon, 09 Jan 2006 14:27:58 -0500
From: Greg Mcbroom <gmcbroom@travelcuts.com>
To: fravel.chr@calgaryhealthregion.ca

Hi Kerry,
Sorry about that. Here is the correct invoice.

Greg

Name: INV NO 48809 FOR STA0047120N.pdf
D!N\/ NO 48809 FOR STACQ47 120N . pdf Type: Portable Document Format (application/pdf)
Encoding: baseé4

72
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Re: [Fwd: Joanne Stalinski] APPLICANT COPY
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S8bject: Re: [Fwd: Joanne Stalinski]
. Date: Wed, 08 Feb 2004 10:25:03 -0700
+ From: Travel CHR <frovel.chr@colgoryheolfhregion.co>
To: Cheryll Meredith <cheryll.meredifh@CclgoryHeloRegion.co>

Hi Cheryll,

The number has been added to Joanne's file, Make sure she tracks it at check in.

Kerry

----- Original Message -----

From: Cheryll Meredith <chervll.meredith@CalgarvHealthRegion.ca>
Date: Wednesday, February 8, 2006 9:09 am

Subject: Re: [Fwd: Joanne Stalinskii

> HiKerry:

>

> Aeroplan - Thanks kindly for your help on this Kerry.
> -

> Cheers, s.17(1), 17(4)(9)(i)

Cheryll
Travel CHR wrote:

> Hi Cheryll,
> I'll see if we can still ada her aeroplan number. Send it over!
> Kerry

----- Original Message -----

> From: Cheryll Mereqith < chery//.mered/'th@Ca/garyHea/thRegion. ca>
> Date: Tuesday, February 7, 2006 3:36 pm

> Subject: [Fwd: Joanne Stalinski

VVVV\/\/VVVVVVVVVVV
V

> Subject: Joanne Stalinski

> Date: Tue, 07 Feb 2006 15:32:26 -0700

> From: Cheryll Meredith < Chery//.meredith@calgaryhea/threg/on.ca >
> Organization: Calgary Health Region

> TO: Erin Velestuk <erin. ve/estuk@ca/garvhea/tnreg/'on.ca>
>

> Hj Erin:

>

> AS you probably will recall, Joanne is traveling to Hawaiji in March.
> Would this travel be eligible for points on her Aeroplan?

Thanks kindly

VVVVVVVVVVYVYY

73

DIQIONNA 1L DA


derekwojtas
17(4)(g)(i)


TRAVEL CUTS

105-1414 KENSINGTON ROAD NW

CALGARY, ALBERTA
T2N 3P9

GST REG# R100773498
BRANCH: 095531

APPLICANT COPY

AGENT:GREG MCBROOM 403-531-2070

TO: MS JOANNE STALINSKI

FOR: MS JOANNE STALINSKI

ITINERARY

04MAR06 - SATURDAY

AIR UNITED AIRLINES
LV CALGARY
AR SAN FRANCISCO
NON STOP
SEAT 13C
OPERATED BY
UNITED EXPRESS
SKYWEST

UNITED AIRLINES
LV SAN FRANCISCO
AR KAUATI ISLAND
NON STOP

10MARO06 - FRIDAY

AIR UNITED AIRLINES
LV KAUAI ISLAND
AR SAN FRANCISCO
NON SsTOP
SEAT 20F

11MARO6 - SATURDAY

AIR UNITED AIRLINES
LV SAN FRANCISCO
AR CALGARY
NON STOP
SEAT 11cC
OPERATED BY
UNITED EXPRESS
SKYWEST

cosT
TKT- UA2263593906

AL
ca

ca
HA

HA
ca

CA
AL

E-

INVOICE NBR:48809
DATE: 09JANCO6

PAGE:1

OUR REF:STA0047120N 438NLI

INVOICE

FLT:6395

FLT:0065

FLT:0064

ARRIVAL-11MARO6

FLT:6392

TKT

V CLASS
8:10A EQP:
10:03A

V CLASS
1:20P EQP:
5:06pP

V CLASS
10:30P EQP:
5:23A

V CLASS
11:48A EQP:
3:27P

(AX

5.17(1), 17(4)(e.1)

74

CR7

B757

B757

CR7

TICKET TOTAL
CONTINUED ON NEXT PAGE

BAGS:2PC
1017 MILES FLOWN
REF:WLVWO0OA

BAGS:2PC
2445 MILES FLOWN
REF:WLVW0OA

BAGS:2PC
2445 MILES FLOWN
REF:WLVW0A

BAGS:2pPC
1017 MILES FLOWN
REF:WLVW0A

955,00
GST 1.05
TAX 87.28
1043.33
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TRAVEL CUTS
105-1414 KENSINGTON ROAD NW
CALGARY, ALBERTA

T2N 3PS

GST REG# R100773498

BRANCH :

095531

AGENT:GREG MCBROOM 403-531-2070

TO: MS JOANNE STALINSKI INVOICE NBR:48809

cosT

DATE:(08JANO6
PAGE:2

OUR REF:STA0047120N 438NLI

INVOICE

5.17(1), 17(4)(e.1)

TKT-95495210381189 (AX

GST

TICKET TOTAL

GRAND TOTAL

LESS CC PAYMENTS

TOTAL GST

CREDIT/BALANCE DUE TO THIS INVOICE

THANK YOU FOR BOOKING WITH TRAVEL CUTS.

INSURANCE IS RECOMMENDED FOR ANY TRAVEL.

ASK ABOUT OUR SPECIAL TRAVEL CUTS RATES.

ONCE TICKETS ARE ISSUED ALL CANCELLATION AND CHANGE FEES
APPLY. PLEASE CHECK YOUR DOCUMENTS.

HANDLE YOUR DOCUMENTS WITH CARE AS THEY ARE VALUABLE.
ENSURE THAT YOU HAVE ALL NECESSARY TRAVEL DOCUMENTS
INCLUDING VALID PASSPORT/VISAS ECT.

PLEASE RECONFIRM YOUR FLIGHTS DIRECTLY WITH THE AIRLINE
AT LEAST 72 HOURS PRIOR TO DEPARTURE.

75

40.00

42.80
1086.13
1086.13

3.85
0.00
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WWW.americanexpress.ca

American Expres¥ Gofd\&ar@PY Costor Stolen Card”

1 800 668-2639
{24 hours, toli free)

In Toronto or

Statement of Account 5.17(1), 17(4)(e.1) Page 1 of 4 emalionalCollect
) in Montreal
Membershio number (514) 392-4444

(1 . Ciosing Date
JOANNE STALINSKI . April 10, 2006
Amex Bank

New Charges/Adjustmerts $ of Canada
Previous Balance § Payments & Credis § inc. Finance Charge, it any New Balance $ Amount Due$ PO Box7000
2 Willowdale ON
4 M2K 2R6

1 + =

| receiy i10, A17(1), 17(4)(e.1 Payment Due Date
Statement inchrdes paymenta and charges received by Aprit 10,2008 $.17(1), 17(4)(e.1) y My Dede

WE VALUE YOUR MEMBERSHIP. PLEASE PAY THE BALANCE IN FULL. THANK YOU.

Billing days this period: 31

Transaction Date Details Foreign Spending Amourt §
(Posting Date}

Total of Payment Activity

New Charaes for JOANNE STALINSKI
Card Number s.17(1), 17(4)(e.1)

VOURS inawmueiad sl \eov)

ED T DO o D
T S DO : i
March 11 ~ PRINCEVILLE HOTEL 808-8262202 Hl DS 1 3 ricrd yame 2,196.31+
(March 11) - s4& #~ FFED STATES DOLLAR
ARRIVAL DEPARTURE NIGHTS
03/10/06 02/11/06 01
s.17(1), 17(4)(9)()
-March 15 . WELLINGTONS CALGARY AB Qv MR~ TRUSCOr ~ 5083 g
(March 16)
ssasEsEanNE 1 Please detach here T
s.17(2), 17(4)(e.1)
AMERICAN EXPRESS Membership Number

PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES
ONNEW CHARGES. DETAILS ON REVERSE.

if paying by cheque please: Payment Due Date Amount Due $ Amount Paid $
» date cheque in MM/DD/YY format.
* write Membership Account Number clearly on the front of your cheque. May 4, 2006
+ enclose this remittance portion of statement with your payment.
Do Not Send Cash Through Mail

JOANNE STALINSKI Amex Bank of Canada/
Bangue Amex du Canada

X 2
West Hill ON M1E 5H4

Il

s.17(1), 17(4)(9)(i)
5.17(1), 17(4)(e.1)
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derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
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Credit Card #
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o«

LA Fatcsey It Alrport
Sal Fraicisen, A 44128
(650) 871-9a445

....»’.'--L L B

1% ONNIE K

Chie 3847

10)
I HED
I FRUT
Cash
FOOD 4.00
BEVERAGE 3.80

TaxX 74
TENDER
Change Due .5

Q
Thank You. d .éo

78
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calgary health region

'i'mv_éilEducation Expense Claim

v

Instilictions

See back of form for additional instructions.

Site AWT CO PY

Submit "Pink Copy" to Accounts Payable immediately upon booking airfare.
F.yment of advances and expenses will be Directly Deposited to your payroll designated bank account.
Notification of deposit will be e-mailed to your Calgary Health Region e-mail address or mailed to your home address (if a valid e-mail address doesn't exist).

s.17(1), 17(4)(9)()

Employee Name (Print)

/" -
Jopiie DT HL/ IS/

J
‘e ~y
ST~

Calgary Health Region E:Mail Address
o NG oD e Jrn ST

@ A/ FN e D) R

Depal;tmentISite

A Epp paSS D FD

Phonewumber

Employee Number

Date

/o/—”-/:m,op /}n/:s’,‘//‘c//‘{

Tuition Paid To (If tuition to be paid directly to institution, use Payment Requisition form #100074.) Destination

s pOA

DIEc J5/c

7‘5 FeeER (O A~

Course Title

/%%;m/)/\/ @a/eo'e//u/ lakd QOCE:’ ey

Departure Date

A /8'/(:5

Return Date

Estimated/Actual Expenses

Actual Expenses Paid by Employée
Original Receipts Must Be Attached

Der /os
/

A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST (Cdn)
Tuition Tuition only if C s ;
t paid by employee ?‘3’ 3/7C'. 50 L _3,3/0 5
u | Air paid by Calgary G412 LD
Health Region via . - 7 5
2 Calgary Health Region e 1 Emdeores ‘75?%‘08 4 #59"? O_?
! Travel Agent
g | Mileage Mileage
s If travel is by car If travel is by car
¢ Accommodation Accommodation .
! Meals Based on Meals : RIS A g
m per diem rate wlu
2 | Ground Ground
t | Transport Transport
€ | Other (Specify) Other (Specify)
d

£

Total $ Total ! $ b?
396K 58 5763 53
(Cdn) (Cdn)
Advance Requested (80% of estimated $ Less Advance or $ /5/
expenses & advance exceeds $250.00) (Cdn) Unfunded Portion "(Cdn)
Employee Signature Date Balance Due To N $
Pal Employee “"\ 3 74‘7 ?
[0 Calgary Health Region (cheque attached) (Cdn)
Departmental Authorization Date Employee Signature R Date
N g SToluni s  Dec 256
Out of Province Authorization Date

Financial Code

r
e P 7T

Org | Functional Centre

o/|7/ 550000090

Account

b/ 30000

F 3250 50

Comments/Other Sources of Funding

>/ /DB 00000 20

a4l Yooo

hid 5%2.0__’3‘

100035 © R(2005/03) Distribution: ~ White - Accounts Payable79tua| Expenses Yellow - Initiator Pink - Accounts Payable - Airfare/Advance
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APPLICANT COPY
- memo

Office of the Executive Vice-President, Risk
Management & Chief Financial Officer
a 10101 Southport Road SW

, ﬂ;“
j..r . Calgary health region Calgary, Alberta T2W 3N2

phone: 403-943-1140
fax: 403-943-1152

to: Steve Hardcastle date: January 17, 2007
Vice-President, Finance

from:  Kay Best, FCA

Executive Vice-President, Risk Management
and Chief Financial Officer

re: Executive Expense Reports

I recently received two “stale dated” expense reports from Joanne Stalinski for approval. Given
the length of time the related expenses have been outstanding, | also discussed them with Jack
Davis. He advised that he was comfortable that they should be approved and also advised that
he would stress the importance of timely submission of expenses at our next EMT meeting.

Please call if you need any additional information or clarification.

Kay Best, FC
Executive Vice-President, Risk Management
and Chief Financial Officer

KB/bdb
Attachment

sh070117.doc

80
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Argentina

.
Australia -
*

Austria

*

Brazil

*

Canada

France STATEMENT

*
Germany

freland
I’[aly
e JOANNE STALINSKI
;witzerland

*
UsA

s.17(1), 17(4)(9)(D)

HOFFMAN QUADRINITY PROCESS
8 DAY INTENSIVE
AUGUST 19 - 26, 2005

FEE - $3370.50
GST No. 128501533
All prices include GST

PAID IN FULL"& $3370.50 |

Tel: (519) 650-1755 Toll Free: 1-800-741-3449 Fax: (519) 650-5590

' 109 Edgehill Drive « Kitchener « Ontario « N2P 2C6 + Canada
<3
Email: info@hoffmaninstitute.ca » Website: www.hoffmaninstitute.ca
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L]

- :Joanne Stalinski

_I;l(r)?m: <itinerary@westjet.com> 5.17(1), 17(4)(0)(i) (\ | /
Sent: Wednesday, June 29, 2005 8:52 PM Lc ~ (

Subject:  Your Ticketless Itinerary - Thank you and have a great flight. . ‘ (
( (,{c (.‘g,ti-(/n‘; i -

T Wbt v

%3 [ /LA (-k Favt — Co "’Z Cia sw_\ e
I WESTIET Coccn b (T >
e 505511 ST NE c“f)‘“ Clove >
R RS CALGARY. AB T2F 8N4 i’ — vl
J oo b Agent Number: INET L0 ,,Q
Suwdrry : s h" Number: DF75(CP ****x* ‘j "t ( wh G »-v"L] - (4(:
5\" &, X J - L/,c (—'v o l\ ,\‘5)"'5
C '>LJ" ,\ .10 K 2
C el (Lo ke Date Booked: ~ 29JUNOS
0 by e Modified: 29JUNO5
Ve o ¢ . \' o Booked By: Stalinski/Joanne
bt S <’ { ;,ll." /‘
e T e 2 linski
Date Flt Depart Seat Arrive Stops

Thu 18Aug05 798 CALGARY 10:05am  TORONTO 3:50pm 0

Total for 01 guest(s) Fare: 234.00
NAV/INS: 23.00
CALGARY AIF: 15.00
ATSC: 4.67
GST/HST: 19.37
Call us Toll Free: 1-800-538-5696 ...
In Calgary: 250-5839 Total  $296.04 CA

Visit our Website at www.westjet.com American Express:  $296.04-

Balance Due: $0.00 CA

QST# 1202807956 TQ0001
Rules and other stuff: GST# 866112535

* For Domestic Flights: Identification will be checked for adults 16 years of age and older. Please
check-in a minimum of
60 minutes prior to scheduled departure. Although we will do our best to assist. guests arriving less
than 20 minutes prior
to the scheduled departure may be denied boarding.
* As of June 24. 2005, WestJet will charge $1 per headset on all of our flights offering live satellite
television. WestJet

6/29/2003
82
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Pl

~ ,iloanne Stalinski

L3

_ll'::)c:)m: <itinerary@westiet com> s.17(1), 17(4)(@)()

Sent: Wednesday, June 29, 2005 9:02 PM
Subject:  Your Ticketless Itinerary - Thank you and have a great flight.

WESTJET

505511 STNE

CALGARY. AB T2E 8N4

Agent Number: INET
*xxxx Confirmation Number: EJ431X *###*

Stalinski/Joanne
Date Booked: 29JUNO05
Modified: 29JUNOS
Booked By: Stalinski/Joanne

s.17(1), 17(4)(9)(i) o
Welcome Aboard:  Joanne Stalinski

Date Flt Depart Seat Arrive Stops

Fri 02Sep05 667 MONTREAL 8:40am  CALGARY 11:13am 0

Total for 01 guest(s) Fare: 219.00
NAV/INS: 23.00
MONTREAL AIF: 15.00

ATSC: 4.67
GST/HST: 18.32
QST: 21.00
Call us Toll Free: 1-800-538-5696 .
In Calgary: 250-5839 Total  $300.99 CA
Visit our Website at www westjet.com American Express:  $300.99-

Balance Due: $0.00 cA

QST# 1202807956 TQ0001
Rules and other stuff: GST# 866112535

* For Domestic Flights: Identification will be checked for adults 16 years of age and older. Please
check-in a minimum of

60 minutes prior to scheduled departure. Although we will do our best to assist, guests arriving less
than 20 minutes prior

to the scheduled departure may be denied boarding.
* As of June 24, 2005, WestJet will charge $1 per headset on all of our flights offering live satellite

83 6/29/2005
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aircanada.com - Flights - Booking Confirmation

APPLICANT COPY

AIR CANADA G

kN
H

lfinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.

Please print this itinerary/receipt for your reference.

Page 1 of 3

finip Looking for Travel Insurance? Protect yourself and your family against unforeseen circumstances.

i Need a hotel? Save Up to 70% & earn More Aeroplan Miles.

(“:’ Need a car? Save on Car Rentals and earn More Aeroplan Miles.

Main Contact Information

Name: Ms Joanne Stalinski

Email:

Phone 1: s.17(1), 17(4)(9)(7)

Electronic Ticketing confirmed.
This is your official itinerary/receipt.

Flight Itinerary

Flight From To

AC420 Toronto (YYZ) Montreal (YUL)
Sun 28-Aug 2005 Sun 28-Aug 2005
17:00 - Terminal 1 18:10

Passenger Information

Passenger 1 - Adult

Name: Ms Joanne Stalinski
Frequent Flyer Pgm: Air Canada Aeroplan
Meal Preference: Reguiar

Seat Selection: AC420 23C PAID
Credit Card:

Booking Reference: KAUKZA

Customer Care

Air Canada Customer

Technical Support Desk
1-888-712-7786

Air Canada Flight Info
1-888-422-7533

On the web
alrcanada.com

Alert me of flight changes
Fhight notification

Stops Duration

0 1hri0

Ticket Number:

Program Number:

Special Needs:

5.17(1), 17(4)(e.1)

Fare Summary

Passenger Type

Aircraft ;3;2
333 Tango
0142127460346
s.17(2), 17(4)(9)(i)
None

Adult

https://book.aircanada.com/pl/AConline/en/BookSeqésXNRServlet:jsessionid=CDthSKp... 6/29/2005
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aircanada.com - Flights - Booking Confirmation

APPLICANT COPY

&
- Airfare (Tanac) 109.00
’ Navcan and Surcharges 18.00

[ Taxes, Charges and Fees

:Canada Airport Improvement Fee 15.00
Canada Security Charge 4.67
Canada Goods and Services Tax (GST/HST #10009-2287) 10.27
Number of Passengers 1
Total 156.94
Options
Seat Selection Base Charge 15.00
Canada Goods and Services Tax (GST/HST #10009-2287) 1.05
Number Of Passengers 1
Total Options 16.05
Grand Total - Canadian Dollars $172.99

Fare Rules
Tango

® Tickets are non-refundable and non-transferable.

® Changes are permitted as follows:
Prior to day of departure - CA$30 /GBP 14 / US$22 plus taxes and any fare difference if applicable.
Day of departure:
- At the airport - CA$150 / US$120 plus applicable taxes (no charge for fare difference) for same day
flights only.
- By calling Reservations or on the Web site - CA$30 /GBP 14 / US$22 taxes and any fare difference if
applicable.
A higher fare could apply in addition to the change fee.

® Changes and cancellations can be made up to 2 hours prior to departure. Changes can be done on the
Web site, while cancellations must be done by calling Reservations, Provided the original booking is
cancelled prior to the original flight departure, the value of unused ticket can be applied within a one year
period from date of issue of the original tickets to the value of a new ticket subject to a CA$30 /GBP 14 /
US$22 change fee per direction, plus taxes and any fare difference if applicable, subject to availabitity
and advance purchase requirements. The new outbound travel date must commence within a one year
period from the original date of ticket issuance.

¢ Customers who no-show their flight will forfeit the fare paid.

¢ Paid Advance Seat Selection available for CA$15/GBP 7/US$12 (plus taxes) per passenger for one-way
flight from origin to destination including connections.

® Same day standby is not permitted for travel within Canada and Canada - USA travel.

Please read important information regarding the general conditions of carnayge.

Have a nice trip!

Important Information

s Express Check-in

* Baggage Information 4 Return to Homepage

https://book.aircanada.com/pl/AC online/en/BookSeaég\_l;NRServlet;jsessionid=C DhVz5Kp...

Page 2 of 3

6/29/2005
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Qo? calgary health region CHEQUE REQUISITION

D

INSTRUCTIONS:
* A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 27, 2007 Cheryll Meredith
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post: e
City Province - Postal Code
Interoffice Mail:  Department
Site E
Purpose of Request Miscellaneous expenses as attached e
p : P T Tuleg/Sp 06

U SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

CODING & AUTHORIZATION

FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 1 7155000000906 102000 0 N $59.44 | Long Distance, Fax, Modem
0 11715500000 90/6 7500000 %Y $455.29 | Public Relations
0 117155000009062410000 ’ $97.50 | Staff Travel Local
TOTAL AMOUNT OF CHEQUE: $612.23 con  J us Lother
Expenditure Officer Authorization Print Name
ﬁ _ _ - o - Kay Best
LE/IASE C‘SE(,: T 7S
Authorizer’'s Employee Number Authorizer Phone # (in full)
943.1140
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle
00074

86
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MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF July, August and September 2006

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
July 20 2006 Telus Home Fax Line $ « 31.12—
August 12 2006 Glenbow Museum — Gifts for Andalusia Delegation $ 7~ 78.23 ot
August 15 2006 Dinner meeting with Andalusia Delegation $ 135.117""
August 20 2006 Telus Home Fax Line $ £ 28.32—
August 21 2006 Dinner meeting with Andalusia Delegation $ ~167.22
September 22 2006 Dinner meeting with Dr. Lorraine Wright $ - 7473
Parking (see attached receipts) $ ""»“'}9'7..50 -
GRAND TOTAL $ 612.23

Date [\\auch 2, Dot

ﬁj/t x] Agé‘;z/ )/ &L rt é(éLfLLuQ :

Approved Kay B\est, FCA Joanne Stalinski
Executive Vice-President, Risk Management ~ Senior Vice President, Wellness
& CFO

/em
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-7 TE . Your TELUSStatentent
~€ TELUS Jul 20, 2006 age

Questions? For customer service or bill inquiries, 1012
please refer to page 2 for contact information.

JOANNE STALINSKI

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $31.12
Amount of your last bill $31.41 - Thank you for keeping

Payment we processed on Jul 05 - Thank You -31.41 . your account up to date.
Amount overdue from your last bill .00

1 Residence Line Touchtone from Jul 19 to Aug 18 23.86

GST (Registration 812758878) at 6%

Total new charges

Total amount due by Aug 10

Additional Charges and Credits 57

E9-1-1 Provincial Network Fee Jul 19 A3

Total additional charges and credits $.57

Long Distance Charges 4.95

Long Distance Administration Fee Jul 19 495

Tear off here

TELUS® Payment return slip Amount due by Aug 10
{ Please complete and return this slip with your payment. Make your $31.12
cheque E)zq/alulc to TELUS Communications. To avoid a late :
ayment charge, we must receive your payment before Aug 10,
Phone number B()%(), Payment you're making ]

If any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

Account number 5.17(1)1 17(4)(9)(|)

401 (G)
TELUS
0124437 PO BOX 7575
JODANNF STAI TNSKT VANCOUVER BC
H V6B 8N9
BoTRE 201 ' 5.17(1), 17(4)(g)(i)
Y 081900003112000000001

s.17(1), 17(4)(9)()
110053 7?=5001; 96


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


P, - Your TELU _ment
- TELUS: | 520, 2006 il page

Questions? For customer service or bill inquiries, ' 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 2

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $28.32

O YU St Bl e $3192 . Thank you for keeping
Payment we processed on Aug 08 - Thank You -31.12 your account up to date.
Amount overdue from your last bill .00

1 Residence Line Touchtone from Aug 19 to Sep 18 23.34

GST (Registration 812758878) at 6%

Total new charges

Total amount due by Sep 10

Additional Charges and Credits

Q
=
a
o}
«Q
o
=
s
@
o,
o
)
I
O
o
-
=3
)
—..i
Q
c
o)
=
Q
=
@

E9-1-1 Provincial Network Fee Aug 19

Total additional charges and credits

Long Distance Charges 4.95

Tear off here

TELUS Payment return slip Amount due by Sep 10
Please complete and return this slip with your payment. Make your $28.32
cheque payable to TELUS Communications. To avoid a late :
Bé%l(ncnt charge, we must receive your payment before Sep 10,
D).

Phone number Payment you're making
[ any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

s.17(1), 17(4)(9)(D)

Account mimber

401 (Q)
TELUS
0117694 PO BOX 7575
JOANNE STALINSKI . VANCOUVER BC
53442853 a 5-17(1)1 17(4)(9)(|) V6B 8N9
BCTREGOD1
Y 091900002832000000000

s.17(1), 17(4)(9)(i) 89
110053 7w q000; 96


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


' APPLICANT COPY

Joanne Stalinski

lairm PO e > 4 i . .
";':51F'tFG=. ’ i Senior Vice President, Wellness

5 G
1 ototal .55
L 9.35
RLL amoortz 1n_ CAD.
=N s e=Rec21F?Ddate
Thank you for
your patronage

AL LSE K PakkabE
CALGARY AB
RECE DT ONL ¥
TR STAT[ON c1
TR KRR AR o ok R ook
ENYIY DAl Mt -

TO0b 08 10:5y
o L ME
051
Hicsi i MIN
O:u2:52

TR A kA A A J
[ﬁMFw

AUTHL CODEY42514
REt . 77
A b OR A b ok AR A K KOK
# o0l MUST 1AKE  x
FORTGINAL TICKET &
MHITH YOU aND USE#
* IT TO £x17T *
A K R A K o K ok ok
Cdl INCLUDED

GY1 No. RT12201449

1
R A HOK A R A K A o KOK ok
THANK YOl FoOwr YOUR

VISIT!

5.17(1), 17(4)(e 1) |

28106

Calgary Health Region
me—

A. ﬂ%m M\g'(o/”

PALL ISER PARKADL
CALGARY AB

RECEIPT ONLY!

PAY STATION: C3

KRR o A K R AR K K e

ENTRY DAT/TIME:

15/08/06 18:3%2

Pa o

19:353
PARK-DUR. : HRS:MIN
0:01:08

A ACK A K o AR o Sk
AME X

s.17(1), 17(4)(e.1) g

AUTH. CODEB49E50
REF . 55
RO A ACK KO e e o ok ok o o K ok ok ok
* YOU MUST TAKE %
¥ORIGINAL TICKET %
¥WITH YOU AND USEx
* IT 70 ExIT *
RO ORHOK K R KR O 3K ok 3K ke o ok ok
GST INCLUDED
GST New=BRI£27201449
1
KK o KK o o oK oK Sk K K ok K ok
THANK YOU FOR YOUR
VISIT!

90

@fb@.

s T e


barryclothier
17(1), 17(4)(e.1)

barryclothier
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APPLICANT COPY

—

BNNTE ' S/THE RANCHE
B0V VALLEY RANCH FISH CRE
CALGARY AB

CARD NUMBER
EXPIRY DATE
CARD TYPE
DATE/TIME

RECE 1T NUMBEK \
AUTHOR | ZATHON I
AMOUN!

1
Vit

TOTAL AN

00 APPRUVEW U5 AUTH. B 6B
THANK YOU

CARDHOLOER WiLL PAY TUTAL AMOUNT SHOWN
T0 ' rRD 1SSUER ACCORDING TO CARDHOLDER

AGRELMENT.

s.17(1), 17(4)(e.1)
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TRAN AT T I0ON D00 e
FENAACTION REDORS

CILANTRO
338-17 AVE S.0.
CALGARY, ALBERTA

VoM

fils

tNlhv:uw1rtU

Lustomisr 0 AL TSR]
@UiHUR!ZA%!HN:%4962?
SHIRE #:0

TERMINAL
REFERENCE -7 5191

5.17(1), 17(4)(e.1)

FURUHASE

.‘{:.tMBFH 22,70
SEMVED s name o AAKON

CUsTOMER nies
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APPLICANT COPY

Glenbow Museum Shap
. 130 - 9th Avenue SE
Calgary, AB

726G 0P3
(403)268-4118

—

Date/TimelQ_Aug 12 2006 1}:35:16
Txn # 111666
Ref # 66045936 0017860070 §

Amer can Ex.
Cardt Numher : s.17(1), 17(4)(e.1)
Purchase

Amoun $78.23

Author. # 97

Cardhalder will pay card issuer above
amount pursuant to cardholder agreement

G0 APPROVED - THANK YOU 025

Customer Copy

Tnank You! Please come again.

Please retain receipt for refund. No
exchange or refund after 30 days.
Oue to Health Regulations, Pierced
Earrings cannot be returned or
exchanged.

P s ]

Frkk Baa GRS LEES ES IR R AT
DAT 15/03 TIME 16:20
MID 4572828738 9321244080
RIVER CAFE
PRINCE'S ISLAND PARK
CALGARY, AB.
403-261-7670
G.S.T. #R897561874
AMEX
AUTH 562038 [ABLE 81 CHECK 6497
PURCHASE RESTAURANT DAWNE
AMOUNT 114.25
G.S.T. 6.66
SUBTOTAL : ";;
TIP $.
TOTAL $.

CUSTOMER coOrvy
FREEHRRERRRE RO KR HRRR KRR 4 0k k EHk

TTTUOR WIS ITE -
RIVER-CAFE COM

92
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APDPLICANTC

<,
S
o.’r calgary health region

— =T OI7 uavli 1
3 AcH O FMC 'BISouth
O rLc O rRGH T other

cCcopN
\"AS N

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS

Payment will be Directly Deposited to your

Region e-mail ad

= ORIGINAL RECEIPTS MUST BE ATTA

dress OR mailed to your

» INDICATE METERED PARKING IF APPLICABLE

=  Amounts under $ 100.00 can be reimbursed from

site cashier office where available.

payroll bank account. Notification of deposit will be E-Mailed to your Calgary Health
r home address if a valid e-mail address does not exist.
CHED FOR PARKING WEHRE POSSIBLE.

EMPLOYEE NAME (Print) EMPLOYEE NUM
Joanne$talinski 17(1) 17(4H) (@)
DEPARTMENT PHONE NUMBER DATE
Wellness 943.1160 March 23 2007
DATE OF TRAVEL/ #OF KM | RATE

EXPENSE DETAILS {for mileage) AMOUNT
April 21 2006 Southport to Shawnessey YMCA 8 A 3.28
April 25 2006 Southport to Osteria de Medici (return) 30 41 12.30
April 28 2006 Southport to 8" and 8" (return) 24 41 9.84
May 16 2006 Southport to The Westin (return) 20 41 8.20
May 29 2006 Southport to Petroleum Club (return) 22 41 9.02
June 6 2006 Southport to East Community Health Centre (return) 32 41 13.12
June 7 2006 Southport to Airdrie (return) 92 41 37.72
June 12 2006 Southport to Okotoks (return) 58 A1 23.78
June 14 2006 Southport to 855 2™ Street SW 10 41 4.10
June 22 2006 FMC to Southport o 15 41 6.15
June 23 2006 Southport to Da Paulo (return) / IS 18 A1 7.38
July 5 2006 FMC to Southport [ TSI 15 41 6.15
July 5 2006 Southport to Bragg Creek (re}ﬁrn ,,/& . o~ 86 41 35.26
July 27 2006 Southportto 102 8™ AvenueBW .., ~ <.z fi 10 41 4.10
July 28 2006 639 5" Avenue SW 1o Southport AN~ | 11 41 4.51
August 14 2006 | Southport to Bragg Creek (return) ~5 ) / 86 41 35.26
August 17 2006 | Southport to ACH (return) 24 A 9.84
Sept 7 2006 ACH to Southport 12 41 4.92
Sept 13 2006 Southport to Calgary Golf and Country Club 6 A 2.46
Sept 18 2006 Southport to Bow Valley College (return) 18 41 7.38
Sept 28 2006 Telus Convention Centre to Southport 10 41 4.10
Sept 25 2006 McDougall Centre to Southport 11 A1 4.51
Sept 25 2006 Southport to The Banff Centre (return) 274 41 112.34
October 2 2006 | Southport to ACH 15 A1 6.15
October 32006 | Southport to Max Bell Foundation (return) 22 .41 9.02
October 4 2006 | Southport to Calgary Golf and Country Club 6 A1 2.46
October 52006 | Southport to Greenwood Inn 21 A1 8.61
October 18 2006 | Southport to Hyatt Regency Calgary 10 41 410
October 23 2006 | Southport to Hyatt Regency Calgary 10 41 410
October 24 2006 | Southport to Fairmont Banff Springs 137 A1 56.17
October 26 2006 | Fairmont Banff Springs to Calgary 137 41 56.17
Nov 2 2006 Southport to City Hall (return) 20 A1 8.20
Nov 3 2006 Southport to University of Calgary 16 41 6.56
Nov 14 2006 Southport to University of Calgary 16 A1 6.56
Nov 17 2006 University of Calgary to Southport 16 41 6.56

Jd=



barryclothier
17(1), 17(4)(g)(i)
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ARDPLICANT COPY.
Nov 21 2006 Southport to 8" and 8" (return) . 24 41 9.84
Nov 23 2006 ACH to Southport 12 41 492
Nov 23 2006 Southport to City Hall 10 41 4.10
Dec 5 2006 Southport to FMC 15 41 6.15
Dec 6 2006 Wildwood to Southport (return) 16 41 6.56
Dec 19 2006 Southport to Health Quality Council of Alberta (return) 30 41 12.30
January 15 2007 | Southport to Bow Valley College (return) 20 43 8.60
January 25 2007 | Southport to Wildwood 16 43 6.88
January 31 2007 | Southport to San Remo (return) 20 .43 8.60
February 5 2007 | Southport to Round Up Centre (return) 20 .43 8.60
February 7 2007 | Southport to EPCOR Centre for Performing Arts 9 .43 3.87
March 21 2007 Southport to University of Calgary 16 43 6.88
March 21 2007 University of Calgary to Hotel Arts 8 43 3.44

CODING & AUTHORIZATION

FINANCIAL GODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
0117155000009 086 2 4 10000 MlLEAGE/PARKING $631.12
CAPITAL PROJECT CODING ‘
PROJECT TASK Ex.,'.’vf,NESE Exggg.se GL DESCRIPTION AMOUNT
EMPLOYEE SIGNATORE TOTAL PAYABLE TO
UW b S s170) 7000 AYABLE TO $631.12

AUTHORIZATION// 777//Z//

AUTHORIZER EMPLOYEE NUMBER

00073

/
// / / /DISTRIBUTION:

AUTHORIZER PHONE NUMBER

42167

95

WHITE-ACCOUNTS PAYABLE
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%’f calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
* A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 27, 2007 Cheryll Meredith
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province _ Postal Code
Interoffice Mail:  Department
Site -
Purpose of Request Miscellaneous expenses as attached @P //m @/ /&ﬁU\ o 67‘

U SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

CODING & AUTHORIZATION

FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 11715500000 9061020000 ‘:;‘,137?7 $165.90 | Long Distance, Fax, Modem
0 1171550000090 4901000 2 ' Z $54.84 | Books, Journals, Subscriptions
0 1]|7155000009067500000 kég’ﬁ $360.83 | Public Relations
06 . 1]|71550000090]62410000 ' R $63.75 | Staff Travel Local
TOTAL AMOUNT OF CHEQUE: " $645.32 | [X] con O us Llother
Expenditure Officer Authorization Print Name
U F DS o D E %) 77 e | K3 Best
Authorizer's Employee Number Authorizer Phone # (in full)
943.1140
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle

00074

96



Page 1 of 1
APPLICANT COPY :

The Sloane Club
Lower Sloane Street Chelsea London SWIW 8BS

Telephone: 0207730 9131 Facsimile: 020 7730 6146

Welcome to the Sloane CIupuﬁnlnt%r)n%tksg('l'V) (%%l\ www.sloaneclub.co.uk

Accounts Details:

Username: | rudémf43

Password: | x2kw8v47

Billing: | Time to Finish

Service: | 7 days

Unit: | 1
Usage Tim}/I'G'STOU:‘GG\\

Tqtal | J35.00 -
N

ESSI&"HDANECLUB_PUBLIC

WEP: /’—_\\
S/N:001486 ( 4/4/2006 14:40;43
Please activate your account before 4/11/2006 PM 02:40:4
Happy Surfing......

PPC 1A ‘//o?océ\.
/B8P - Hcocy77d LD

{35 G35 7/ (7 A D

Siegnature 97




APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF April, May and June 2006

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
April 4 2006 The Sloane Club, London, Internet Service $ =z 71.67 /
April 13 2006 Lunch meeting with Wellness Team $ ~57.73
April 19 2006 Dinner meeting with Nancy Guebert, Irene Besse and

Lorie Pulliam $ 2215.46 J
April 20 2006 _-Telus Home Fax Line $ R31.41
May 18 2006 Lunch meeting with Eileen Grant $ K 32.64
May 20 2006 —Telus Home Fax Line $ 1< 31.41 -
May 30 2006 The New Medicine DVD and Book $ 2 54.84
June 16 2006 Lunch meeting with Richard Musto and Carol Gray $ £55.00 /
June 20 2006 --Telus Home Fax Line $ R 3141

Parking (see attached receipts) $ K 63.75
GRAND TOTAL $ 645.32

S

Date ¥V\oicin R, e

‘df@‘\ 3 {)é & f | 4 {2

Approved Kay Best, FCA  Jdanne Stalinski
Executive Vice-President, Risk Management ; enior Vice President, Wellness
& CFO

/ecm
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Jun 20, 2006

7 "TELUS" Your TELUS Statarpet

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

JOANNE STALINSKI

Your account number

Your TELUS Account ID : s.17(1), 17(4)(9)(i)

Here's what you owe this month: $31.41

Amount of your last bill $31.41
Payment we processed on Jun 06 - Thank You 31.41
Amount overdue from your last bill .00
1 Residence Line Touchtone from Jun 19 to Jul 18 23.86
Additionat Charges and Credits (see details below) 57
Long Distance Charges (see details below) 495
GST (Registration 812758878) at 7% 2.03
Total new charges 31.41

= Thank you for keeping
your account up to date.

Total amount due by Jul 10 $31.41 /

Additional Charges and Credits 57
B0 1T MURTGipal Call Aremar Bog i g e o G
E9-1-1 Provincial Network Fee Jun 19 13
Total additional charges and credits $.57
— Long Distance Charges 4.95
Long Distance Administration Fee Jun 19 495
L ATFurfdfpere o o o ) o e o
TELUS® Payment return slip Amount due by Jul 10
{ Please complete and return this slip with your payment. Make your $31.41
cheque payable to TELUS Communications. To avoid a late '
dyment charge, we must receive your payment betore Jul 10,
Phone number 5()?,)(,. Payment you're making
[ any part of this bill has been paid or is being adjusted, please $
deductand pay balance.
Account number

0125347

00486873
BCTREGO1

s.17(1), 17(4)(9)(7)

401 (T)
NE a8 K T .
JOAN 5.17(1), 17(4)(9)(i)
Yy 071900003141000000002

5.17(1), 17(4)(9)(i)
110053 ?mg000

TELUS

PO BOX 7575
VANCOUVER BC
V6B B8N9

SE


barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

barryclothier
17(1), 17(4)(g)(i)

derekwojtas
17(4)(g)(i)


~TELUS Your TELéa! et
= ._ May 20, 200 PR o

Questions? For customer service or bill inquiries, 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 5.17(1), 17(4)(@)(i) 2

Your account number
Your TELUS Account ID

Here's what you owe this month: $31.41

A Oy O S O $3141 . Thank you for keeping
Payment we processed on May 04 - Thank You -31.41 your account up to date.
Amount overdue from your last bill 00

Total new charges
Total amount due by Jun 10

Additional Charges and Credits
- E9-1-1 Municipal Cali Answer Fee May
E9-1-1 Provincial Network Fee May 18
Total additional charges and credits
— Long Distance Charges 495
Long Distance Administration Fee May 19 495
Tear off here
TELUS® Payment return slip Amount due by Jun 10
f Please complete and return this slip with your payment. Make your $31.41
cheque payable to THLUS Communications. Lo avoid a late .
zl?nncn charge, we must receive your payment belore Jun 10,
Phnno miimbar E() )6. Payment you're making
If"any part of this bill has been paid or is being adjusted, please $
deductand pay balance.

Account niimbar

s.17(1), 17(4)(9)(1)

401 (K)
TELUS
0126067 PO BOX 7575
’ JOANNE STALINSKT ) VANCOUVER BC
00471135 s.17(1), 17(4)(9)(1) V6B 8N9
BCTREGO1
4 0L51900003141000000001

s.17(1), 17(4)(9)(i)
10053 7250013100 96
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%T ELUS® Your TELuﬁp@ﬂmmt TELUS Communications inc.
- Apr 20, 2006 page

Questions? For customer service or bill inquiries. tof2
please refer to page 2 for contact intormation.

JOANNE STALINSKI s.17(1), 17(4)(9)(i) 2

Your account number
Your TELUS Account ID

Here's what you owe this month: $31.41

Amount of your last bill $31.41 » Thank you for keeping

Payment we processed on Apr 04 - Thank You -31.41 your account up to date.

Total new charges 31.41

Total amount due by May 10 $31.41

Additional Charges and Credits - .57

Total additional charges and credits $.57

Long Distance Charges 4.95

Long Distance Administration Fee Apr 19 495

Tear off here

—Z TELUS® Payment return slip Amount due by May 10
Please complete and return this slip with your payment. Make your ¢34 .41

cheque [Tm able to TELUS Communications. To avoid a late .

Qé%?w" Charge. we must receive your payment before May 10,

< ).

Phone number Payment you're making

I1"any part of this bill has been paid or is being adjusted. please $
deduct and pay balance.

5.17(1), 17(4)(@)(0)

Accoiint niimhagr

401 (B)
TELUS
0126822 PO BOX 7575
2 JOANNE STALINSKI . VANCOUVER BC
00452889 s.17(1), 17(4)(9)(i) V6B 8N9
BCTREGOT
Y 051900003141000000000

s.17(1), 17(4)(9)(i)
110053 7wg00:2 101 96
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Shop PBS T COPY Page 1 of 2
o APPLICAN R
:)/J
Thank You For Your Order
@ Print Receipt
Thank you for shopping at Shop PBS. we appreciate your order,
Within the next 24 hours you will receive e-mail communications at
joanne,stalinski"g’;“‘ca!garyhoanhr'egion‘ca to keep you updated on the status of your order.
Order NumbeT: 1782858246
Order Datd : 05/30/06 3t 2:07:09 PM (EDT)
Order Total™$57;
Payment Details and Optinns
Bill to: Payment Method: Gift Options:
Joanne Stalingki American Express; - Gift Wrap
No items gift-wrapped
- Free Gift Message
s.17(1), 17(4)(e.1) No Gift Message
A .
s.17(1), 17(4)(9)(i)

Grder Berads and Options
Summary for "Joanne Stalinski Calgary Health Region"

Shipping To: Shipping Method:

Purolator Ground Service

Joanne Stalinski

Calgary Health Region

10101 Southport Road Sw

Calgary, AB T2W 3N2 CA

Qty. Item Description Gift Options Price Each Total

1 The New Medicine DVD & Book Save Not Selected $34.90 $34.90

$5

Item#: 2238780

IN STOCK: Leaves warehouse in 1 -
2 full bus. days.

Cost Summary
Merchandise Subtotal: $34.90
Shipping and Handling: $17.50
International Handling Fee: $2.44

Total Order Cost: $54‘8‘4

Remaining Balange: $54.84
fapplicd 1o credt o N ,,//

A
Order Confirmation and Status will be sent to

102
https://www.shoppbs.org/checkout/ indexPopUp.j sp?process=printerFriendly 30/05/2006
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APPLICANT COPY

"—"

BROKEN PLATE
59010016 MACLEGD T2J5N8
CALGARY AB
932047770710 E:

AT PURCHASE ™"

134201

05-13-2006

Exp L-té Card Type Al
Name J STALINSKI

Inv. # 1304 Operator 012
122799973001
auth # 73

P Auth Purchase
Tip

Total

et e it

Customer copy

103

s s.17(1), 17(4)(e.1)

-y T -
WELL LNUL;?E‘:M OG0ARD
10325 Honaventure Tr. SE
Tels anE-278-5250

server: Tom K fish
Tabde: 7 Time:

Clisnt: 2

1 fiiet Pepsi

1 Lunch Special
7 Cappuooing

T Espresst

Tu%fL:
k] =:::::::::::::::::::::::::::_
4

s r.‘/ ate) VET &

\}"anl*. YOl
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WELLINGTONS/0SCARS

10325 Bonaventure Dr. S
Tel: 403-278-5250

Server: Tom K Datels 13/2006
Table: 11 Time: 13:04

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

SIALINSKI/]
AUTH 268971 OMLINE
MERCHANTH 999

SUBTOTAL/ $ 57.73

¥ CUSTOMER COPY %x

Wellington’s/Dscar’s
Plesse pay server,
Thank-you,

APPLICANT COPY

a———

SIMONE’S BISTRO
636 10 AVENUE SOUTH WEST
CALGRRY  pg
CARD NUMBER 5.17(1), 17(4)(e.1)
EXPIRY DATE
CARD TYPE - 1617
DATE/T I 2006/04/19 )21 00+ 44
RECEIPT NUMBER 547146008 385-017
AUTHORIZATION oo
AHOUNT

TIP

TOTAL AMOUM

00 APPROVED-025
THANK YOU

AUTH. # 70

CARDHOLDER CopY

104
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b

Best Copy Possible

APPLICANT COPY

B vpg g
'S 5TH AVENUE § |
CALGARY  ALBERTA

Fee ¢ Ciester Hunber
Caskig,
el Nuirpay
Ertereg:
Exiteu:
Ticket #37470
Rate:
Tota Fe.--

Chnange

i 0u for choosing
-~ oEY cQuare PARKADE
" RIRGRTG

08 11:28

Urspenser g4

freq |

$20.00
$10.00

+ ‘ ‘ HTUTT
v : ' PAYMENT:

S10d] ure

Ihdiib Yo e Hive o G Fay

-

INSERT
THIS END UP

/o.00

CHR FMC LOT No.6
RECEIPT Al
ENTRY TIME:
86/26/06 16153

:61:25 \

o VISA
o s17(1), 17(4) (1)

A bt b e e e

AUTH. CODE

LR I T A R
LEEEA e
R IR K U AT RIS B
* “‘1K)Ei$:!‘”'ri
LR A AR K IR A B T N S PP
(CIOR I i b o
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Best Copy Available
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APPLICANT COPY
@
0

0
3’( calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
= A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 24, 2005 Cheryll Meredith
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code
Interoffice Mail:  Department
Site
Purpose of Request
)2( SPECIAL HANDLING INSTRUCTIONS Direct Deposit

AMOUNT GL DESCRIPTION

$127.75 | Parking

$538.39 | Meals re meetings

$13.92 | Cards for staff

GST$

£79.56 | Mcon Wus Uother

Print Name
Joanne Stalinski

Authorizer Phone # (in full)
943.1161

ACCOUNTS PAYABLE ON&‘

Invoice # Comments:
Supplier #

Recurring Payment:

Start Date

End Date

# of Payments

Cycle

]

©
e
fo
C"ﬁ

00074

106



s ncgou?all

b <
CANSTZP 482 1ba ety W
ax Code CA GiT Riliqstfcq

OF g :
11,6480 af e @

Receirt 31534¢ 5

-term Parking
v Pq:klns 1k
Il _Parla

te
at
a4
24

)

=000

d

1ank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

A

APPLICANT COPY

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www._calgaryparking.com

Convention Centre

727 — | Street SE
CAN-T2G 2G9 Calsarys RKE _
Tax Code CA GST #119457¢ 59
flain_ POF Cashier 3
21/16/84 14:83

Receirt 043827

term Parkins
erm parkins tkt
nter

Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

ncnousall
W
Street S QB

451 & 9
CAN=TZP a2 tal2iigisrses

Tax Code CA

12> Cashier a
295@1/a5 16:06

ReceifP t B23423

4= parkins
snort-term ParkIng gt
Acbousal! B35
£7081703 1eie,
Recis? ° $14.99
Gross total $14.09
Pagyent $14.929

total $13 .98

Hel 195 8.92
Thank you for your patronage

. CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

s 17(1), 17(4)(e.1)

CPA Jame
4

1
AB-T2P 4L
Tax Cods Cg E

noDdn
=<

POF Mai
15/12§égr89 H %

Receirt 801670
—term Parkins

-t
S
%}
a

THIS 15 Y3UR RECLP |
i Thank you for your patronage

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

107
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IMPARK

Spots Parking

CALGARY PLACE N IIPERIAL PARATIG
Lot 0002-0004 ‘

DISPLAY FACE UP Q
TICKET VOID IF RE-SOI

EXPIRY DATE AND TIME

NEXP  06:00pm
£ OCT 12,2004

PO

TICKET# LOT#
:’ 00013374 00020004

| Total:  12.00 e
| Entry Time13/10/2004 07:07

HSVA NO dN 3dIS SIHL 30Vd

HSVQ NO dn 3QlS STHL a0

HSVA NO dn 2ais SIHL 30V1d

5.17(1), 17(4)(e.1)

108

| Exit Time:13/10/2004 08:49 g C $00400 Viea WACHE o0t
. C.C. No.: | FOLLOW INSTRUCTIONS ON SIGNS POSTED
- €.C. exp. 5
| Q.
Thank You 8'17(1)’ 17(4);(6'1) 2 Pal'k A" Day $1400
! Come Again %L;‘est;g%/Comm-ems
: -420-1976
DISPLAY F 0 INSTRUCTIONS ON BACK
USPLAT FACE 1P DN DASHERECEFT . M ST
1 R
PARKING
SPAGHETTI
L DISCOUNT)
1%CPQ 'a"”&vgnﬂﬁtsu
LR SR, NS P
FOF Major  Cashier 3 OCT 15
65/18,04 09:03
Reczlrt @84319
hort-te n F‘arklnz PALLISER PARKADE
fhort-fe-n Farking tit CALGARY AB Card: HARFKAANAKTCD 1@
£2718,847 02 127 - \ RECEIPT Al Exp.: @508
%;rmg@gjg?m : IN: 13/18/04 13:04
LGSTY . %603 ; 0uT: 13/18/04 21:11
Liross total $6.£3 ; PAID: § .00
3 ] : : VIcE
Fanent — s : $.17(1), 17(4)(e.)
tst 543! B35 AuTH. coot
b ke O , REF. ADaS 464 PALLISER PARKADE
W GST No. RT122814491 CALGARY AB
Thank you for your patronage KEEP TIGKET WITH YOU RECEIPT cd
2K OK K K R OK R K K OK Ok O K K K K
CALGARY PARKING AUTHORITY DO NOT FOLD )
ENTRY DAT/TIME:
Tel. (403) 537-7000 www.caigaryparking.com Pay at Paystation BEFORE - / ‘
: returning to your vehicle 12/10/04 17:22
: PaY DATE/TIME:
~_ 12/10/04 21:15

PARK-DUR.: HRS:MIN
0:03:563

K AR AR ROK K O K K KR KO OK ACK

PAID: $ 8.00

UISA

AUTH. CODE

REF . AJ0634¢%

GST INCLUDED
GST No. RT12201449

1
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53078

L ey T

5.17(1),

EI S N

w17(4;£é.1)

TIF =
TRTAL %

Spots Parking

555 2 Avenue SW

Lot C2
GST#121820799RT0001

APPLICANT COPY

CHR SOUTHPORT
UNITH#53033
COMPASS GROUP

[ Y
Fone
%380
N
araw
EFY

Trs#: 2h0659

GST .48

SETL 10.45
0L 10.9%
CAsH 20.00
CHNG 9.55
EUREST DINING
THANK YOU FOR

YOUR PATRONAGE

GSTHRE?8544414
CSHR  ROB

NOV.24°04 0002
Nob408 12:42 #0027

WELLINGTONS/DSCARS

10323 Bonaventure Dr. SE
Tel: 403-278-5250

Server: Robin Date: 12/15/20
HE
Table: 15 Time: 13:29

AHEX 5.17(1), 17(4)(e.1)

SIALINGKL/Y
AUTH. 547064
HERCHANTH 9999

SUBTOTAL ¢ 34.13

ORLINE

¥% CUSTOMER COFY %%

Wellington's/Oscar’s
‘lease pay server.
Thank-you.

Advanced Parking

Calgary Place
GST #122014491
Trst: 75020

Entry Time
Exit time

: 08/12/2004 16:15:32
: 08/12/2004 16:19:48

Entry Time: 06/10/2004 11:50:21 0 02:04:16

Exit time: 06/10/2004 14:09.07

Length of stay:

Length of stay: 0 02:18:41 Sub-Taixui: $16.00
Sub-Total: $14.00

Redus iy $0.00
Reduction: $0.00

T $0.00

. N Totai a1 $16.00

o 1‘1 ] G;;: $?§e5§ hank You and Reve a &:od Day
otal paid: .

e Signature

109

Signature
Thank You and Have ¢ uood Day
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et
[
i

.
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APPLICANT COPY

C1AD BABY'S RESTAURANT
5920 MACLEOD TRAIL UNIT 1

CALGARY ABs.17(1), 17(4)(e.1)

CARD NUMBER

EXPIRY DATE

CARD TYPE AMEX 1548
DATE/TIME PRC4/11/2Y 13105247
CLERK NUMBER 3 s.17(1), 17(4)(e.1)

547150235-113-055

RECEIPT MiBER
AUTHORZ&T 10
AMOUNT $109.78

TIP

TOTAL AMOUNT

00 APPROVED-025 AUTH. # 28

THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN
T0 CARD IGSUER ACCORDING TO CARDHOLDER
AGREEMENT.

CARDHOLDER SIGNATURE

RISTORANTE LA-LUNA ROSSA
€23 14TH STREET Nd
CALGARY., M8

(483) 270-9767
Merchant 10: 4673597

Tern ID: £4u73597 -
Server I0: 1 Shift #: 1
Pre Auth

H - e

Entry Nethod: Seined
Ratch & oa0t
Invoicet: 001669

faount: $ 64.89
Tip:

Sea §: (3000101001

Total:

801 Aperoved

fooroval Code: {TA147

NO SIGNATURE REQUIRED

A {34847
Customer Copy
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CAFE SOLEIL 7
208 CAKJBNU STRECT BANEF 3
) 3
10: AdBdissy 7‘ 2
SLIP #: 7335 } ;2 ,37 3
STORE: 4243354 z
= I
2
r4
[w]

PRE-AUTH $25.68

s17(1), 17(4)(e.1)

PUTRETIE/TIP §

SIGNATURE A_. .. ST TITEN(E L)

Visa *$

APPROVED AlTH 815741
SEQ 376801001003 150 -e6t
Dec 14 2084 1:29 pm

MERCHANT COPY

5.17(1), 17(4)(e.1)

T

Tp—y

Da Paolo
| R1st0ﬁante

Table: 10

Station: 001 Check: 6

Manager: Claudio Guests: 2

Saturday 1/22/05 12:34 pm

Sxzzuzsszmzeoz [Chk Copy 1] s=zmnmnmsoos

2 Salad N/C 0.00

2 SALMON 40.00

2 TEA 3.90
TAXABLE 43.90
GST 3.07

DINING RM 46.97

- THANK YOU

GST # R135365054

APPLICANT COPY

MADRINA’S RISTORANTE
BOX 1694

WAL-MART
BRAGG CREEK, AB

(483) 943-2758 F“ E SELL

e NORTHEazD Lo
hant ID: 4837836 v
Tera 1D: BAG3T5 ILLRGE 3011

Server ID: 1 Shift #: 1 ST# 3011 oPs 00003392 TE% 07 TRE 05510
CARD BRTHDA 007000018629 .

i e i o T «iiiééb

F¢m%%1 Seo 0t LSS . ChonGe pup 1000

moicel: BT mrﬁgtﬁﬁﬁB&

hort: 81.59

Tip: /3,00 # ITEMS SOLD 4

HI '

e B, 57 lllllllllﬂllllllIlmlllllllllllllllllM!Illlllﬂllll I IMHHHMHIIM I

NO SIGNATURE REQUIRED ‘\‘ 10/09/04 19 0;C11es -

AV 20t

Customer Copy

[ )

1
B EEr A CENTEX PETROLIUM-VEST EDMONTON
’ i 17046 90 AVE. NV,
R Rmm
e o EDMONTON A8 5.17(1), 17(4)(e.1)
ERCH/SERV/
“K? CARD NUMBER
ms , Ié’l %; EXPIRY DATE
J |- } | | | CARD TYPE vish 0778
7 DATE/T IME 2004/10/12  10:01:52
m'm,,!m BOLE WL Rsl | ¢ | RECEIPT NUWBER  S80580067-267-014
‘ 23 PRCHASE  mmmmmmrmmmm e
sz aé | TOTAL AMOUNT $41,25
| |§|3 9 (e T
%gmyﬁwm 01 APPROVED 027  AUTH, # 087430
T T o e THANK YOU
dl‘ltgg&“'e ' / "
.| CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN

T0 CARD 1SSUER ACCORDING TO CARDHOLDER
AGREEMENT.

JOANNE STAL INSKI

111
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INSTHUCTIONS:

calgary health region

* A Cheque Requisition is the only authorized document on which
olicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

made outside of established Purchasing

APPLICANT COPY

CHEQUE REQUISITION

a department may request payments to be

Date

March 27, 2007

Requested By (Please Print)

Cheryil Meredith

Department
Wellness

Site
Southport

Phone No (in full)
943.1160

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

Employee/Supplier #

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City

Interoffice Mail: Department

Province Postal Code

Site

Purpose of Request

Miscellaneous expenses as attached

Q SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

L kbieeT

CODING & AUTHORIZATION

ot

FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 11715500000 9061020000 /< $30.57 | Long Distance, Fax, Modem
0 1171550000090/6 7500000 199 45 $721.61 | Public Relations
0 11715500000 90/62410000 3767 $47.50 | statf Travel Local
TOTAL AMOUNT OF CHEQUE: $799.68 con  (Jus Uother
Expenditure Officer Authorization Print Name
'@c.aﬂ»’aéf‘ éé‘é‘ /’)7-7—'/;) e e | Kay Best
Authorizer's Employee Number Authorizer Phone # (in full)
943.1140
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle

00074

112




APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF January, February and March 2007

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
January 20 2007 Telus Home Fax Line $ 3057
January 25 2007 Lunch meeting with Ann Crabtree $ 4017
January 31 2007 Lunch meeting with Lori Dumba $ 2226
March 21 2007 Dinner meeting with HeartMath representatives $ 659.18
Parking (see attached receipts) $ 47.50
GRAND TOTAL $ 799.68
Date YV\achy 2, Jec—t
N L2 . T . . VI -
. ﬂ A 1’ ?‘/{/} \@ Eipb ‘5 Lol mgle
Approved Kaj Best, FCA / Jdanne Stalinski
Executive Vice-President, Risk Management Senior Vice President, Wellness
& CFO

/em

113



® YOUI’ TEL TELUS Communications Company
L TELUS® ] Urrotaleneent

an 20, 2007 o
age

Questions? For customer service or bill inquiries. 1012
please refer to page 2 for contact information.

JOANNE STALINSKI 2

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $30.57

Amount of your last bill $30.57 « Thank you for keeping
Payment we processed on Jan 10 - Thank You -30.57 your account up to date.
Amount overdue from your last bill .00

1 Residence Line Touchtone from Jan 19 to Feb 18

GST (Registration 812758878) at 6%

Total new charges

Total amount due by Feb 10

Additional Charges and Credits .57

E9-1-1 Provincial Network Fee Jan 19 13

Total additional charges and credits $.57

Long Distance Charges 4.95

Long Distance Administration Fee Jan 19 495

Tear off here

TELUS® Paymentreturnslip Amount due by Feb 10
% Please complete and retum this slip with your lpaymc.nt. Make your $30.57
cheque E»a able to TELUS Communications. To avoid a late '
ayment charge, we must receive your payment before eb 10,
Phone number 5()?1)7_ Payment you're making

Il any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

s.17(1), 17(4)(9)()

Account number

401 (M)
TELUS
0115377 PO BOX 7575
JOANNE STALTINSKT VANCOUVER BC
00420963 i V6B 8N9
BCTREGO1 s.17(1), 17(4)(9)(i)
Y 0<21900003057000000003

5.17(1), 17(4)(g)(i)
1:00537w90012114 95
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APPLICANT COPY

LEAVE ON DASH - THIS SIDE UP
EXPIRATION DATE EXPIRATION TME

21783707 gl

AMOUNT PAID

4,00 1620000 67 42 HHP

TICKET VALID THIS LOT ONLY.
NON TRANSFERABLE 0974537

LEAVE ON DASH - THIS SIDE UP

- . . q . . - - “_g.:ozdglm
2137 2305
59,0 6200000 14:24 4

TICKET VALID THIS LOT ONLY,

NoNTRANsFERBLE 0974563 A,M

» X (o0
* 0O N W
3 I~ —
» O N O
* - — <
» [am]
*
¥ w
* E >
¥ O
»* = Er
* o <C x
* — ]
* zZ u o ()] [}
* — 2D Ll o™ =
» <€ 2= 0 o —t
3% £ U3 100 v >
* o > <3 - —
* L) <C [l w ] oo N o
H* Lo ) - (2] e
* x>0 NN
¥* | el el ® =SS B -5
% ZNN<C M so]
X 279 =
% @ -~ -
Mﬂm [T 3 ) H
—

H ~. — (e [(=]
iy =] ~— XSH
ERg= S X85
¥ oodrE
W - — MTE
¥ < i AUR
il = - —(/\ <€ O-

—

(%)

DETACH RECEIPT FROM TICKET
DATEISSUED  TIMEISSUED  AMOUNT PAID

WG § 4

CREDIT CARD NUMBER EXPIRATION DATE & EXPIRATION TIME
H1283 2137 e

L] UNIVERSITY OF

)\: CALGARY  gsteriostozsss

C RECEIPT 0974537

DETACH RECEIPT FROM TICKET
DATEISSUED ~ TIMEISSUED  AMOUNT PAID

AT 6 5 50

mmﬂmc:. CARD NUMBER EXPIRATION DATE & EXPIRATION TIME
A1 TR M OAT
1283 2178387 35

[ELYE] UNIVERSITY OF

1‘) ﬁ>r0>_~< GST #R108102864
RECEIPT 0974563

37.32

SUBTOTAL $

621.86
659.18

TIP $..

TOTAL
CUSTOMER COPY

RRkkkkkkkkkkkkkkkkkkkkkkkRkkkkkkk ki kohkk

AMBUNT
GST PLUS

115


barryclothier
17(1), 17(4)(e.1)


APPLIG

ixis
— CAN=TEG
P I ot o T VT Tax codel
Gl akd Al 2T '!,' (95
e s Zashi v
RLGLIE T GNDY ! Recelirt &
ROV BTl Lul: ¢l Shar t—t
! 36 = Hg. "
mAR bR Rk b bk Ak F b k4 B2-02/87
oM e
i, TIME (.Eg%_?d 8

B

s IME -

T ATt

A, Pasment
. AN YIRS O
b kL vl Ml“d otal
' &3

O:01:

AR TT LS PRy
boolio:
\

A
[ET AL

s.17(1), 17(4)(e.1)

il waDt badTh

for s
Yor A Aok A R AOL AR KRR ARk
ool MES T EAKE *
poRPGINS FICKE T *
bl b v O GRND UGk e
* [ R S *

[ N N R R é .
St Mt une D i—% M/Cl_/_é,
Col M. RT122014449 //éi::::)

1

LEEE R RS WE PR EE )

DbahE yalU ok v OUR
oLt
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APPLICANT COPY

11 DWOOD BREW CO.
——
SAN REMO RISTORANTE AT

GO0 Table 25 3574 GARRISON GATE T2T6NY
CARREN L [;SVEEE3();412: 4 01/25/01 CALGRRY  AB 932059103610
DININ

: 30.00 Name: STRLINSK| JOANNF
2 L SALAD 7.90 - RAcct & s.17(1), 17(4)(e.1)

* CAPPUCCING
Sub Total: " Date ime 13 47 07
G Exp Date — 1T Auth & 57
Ulib 13:32 TOTAL: D Card Type AM Tran Code 01
’ 001814004 5.17(1), 17(4)(e.1)

Gols £93654624T000°
RESERVATIONS 22869 . 0Op ID: 003 CAREY
FAX 228-00;
fnvoice No,! 9184

TINES
BOOK YOUR TABLE FOR VALENTIN
T0DAY 403-228-0100 -
waPoY NEW YEAR 11T 5 .@
p
Total

Retain this copy for your records

Customer Copy
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P APPLICANT COPY
a.;? calgary health region CHEQUE REQUISITION

)
INSTRUCTIONS:
* A Cheque Regquisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
March 27, 2007 Cheryll Meredith
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code
Interoffice Mail:  Department
Site
Purpose of Request Miscellaneous expenses as attached ‘ y f N/
P ques p OC},//U()\//wC 06 .

U SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

CODING & AUTHORIZATION

™ FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 117 15500000090/4901000 2 IS $41.72 Books, Journals, Subscriptions
0 1171550000090 61020000 {~ $91.71 | Long Distance, Fax, Modem
0 1171550000090/67500000 f& $145.76 | Public Relations
0 1|]71550000090/49511000 —_ $434.22 | Grad/Vol Recognition
0 11715500000 90632410000 JCL. $104.50 | Staff Travel Local
TOTAL AMOUNT OF CHEQUE: $817.91 con  (dus Uother
Expenditure Officer Authorization Print Name
/'i)‘ &AIE éée‘ 7D Crtes ) Kay Best
Authorizer's Employee Number Authorizer Phone # (in full)
943.1140
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier #
Recurring Payment:
Start Date
End Date
# of Payments
Cycle

00074

118



APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF October, November and December 2006

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
October 16 2006 Books and CDs for Wellness Library $ £ 4172 ~
October 20 2006 Telus Home Fax Line $ £ 30.57-
October 23 2006 Dinner meeting with Dr. Mark Gold $ <9382
November 20 2006 Telus Home Fax Line $ r 3057
November 21 2006 Lunch meeting with Ken Wilson $ 2 5194 .
November 23 2006 Conference Team Wind-up Dinner $ 2434.22—
December 20 2006 Telus Home Fax Line $ 2 30.57 —
Parking (see attached receipts) 1[000 $ 104.50—
GRAND TOTAL $ 817.91

v S . |
D% s 2T N lancw 2l Dced
! U‘ B

' TZ Gatnk J lodase

Approved Kay Best, FCA Joanne Stalinski
Executive Vice-President, Risk Management " Senior Vice President, Weliness
& CFO

/em
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Invoice for/Bon de livraison pour huad37869 October 16, 2006

APPLICANT COPY
-aMmazZonca.
v,

http;//www.amazon.ca

Amazon.ca

¢/o Assured Logistics
6110 Cantay Rd.
Mississauga, ON L3R 3W5
Canada

Billing Address/Adresse de correspondance:
Toanne Stalingli

s.17(1), 17(4)(9)(1)

ACIGARR ==

Shipping Address/Adresse d'expédition:
I Stalinski

Invoice and Receipt for/Facture et bon de livraison pour

7

Your order of/Votre commande du: October 05, 2006 L N
Order ID/N° Q)/mmande' 701-3390569-9352363 ! Invoice number/N" bon de livraison huad37869 October 16, 2006 /
P
Quantity/Quantité  Item/ Article Description/ Description Our Price/Notre prix Total/Total
1 i)em’t Think Elephant: Know Your Values and Frame $11.38 511.38
the Debate
Lakoff, George -1931498717 paperback
29-25-05A
1 l/Prloditations for Sound Healing 513.99 $13.99
Dr. Mitchell Gaynor, M.D. - BOQOGIRACA audioCD
X18-35-05B
1 \/('lusic for Sound Healing $13.99 $13.99
Dr. Mitchell Gaynor, M.D. - BOOOHWXRDS audioCD
X23-28-05A

Subtotal/Sous-total
GST/TPS

$39.36
$2.36

\\
Order Total/Montant total \/, $41.72 ~

Paid vig/Paye par American Express $41.72
Balance Due/Montant di 0.00

This shipment completes your order.

You can always check the status of your orders from the "Your Account” link on our homepage.

Thanks for shopping at Amazon.ca, and please come again!

Returns are easy -- even for gifts! Visit http://www.amazon.ca/returns for more information.

Cette livraison complete votre commande.

Vous pouvez a tout moment consulter I'état de votre commande grace au lien "Votre compte" sur notre page d'accueil.

Merci de faire confiance 8 Amazon.ca. Revenez nous voir!

Retourner un article: rien de plus facile, méme s'il s'agit d'un cadeau! Visitez http://www.amazon.ca/returns pour plus

d'information.

QUG
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- Your TELU
%/ TELUS Oct 20, 2006 RRBRRAESHy e

Questions? For customer service or bill inquiries. 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 2
Your account number .
Your TELUS Account ID s.17(1), 17(4)(9)(1)

Here's what you owe this month: $30.57
Amount of your last bill $30.57

.................................................................................................................................... Thank you for keeping
Payment we processed on Oct 11 - Thank You -30.57 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Oct 19 to Nov 18 2334
Additional Charges and Credits (see details below) 57
Long Distance Charges (see details below) 495
GST (Registration 812758878) at 6% 1.71
Total new charges 30.57
Total amount due by Nov 10 $30.57
Additional Charges and Credits 57
ES71 1 Mitinicipal Gall Answer Fas ©ai 1§ oo g
£9-1-1 Provincial Network Fee Oct 19 13
Total additional charges and credits $.57
Long Distance Charges 4.95
Long Distance Administration Fee Oct 19 495
L
TELUS® Payment return slip Amount due by Nov 10
{ Please complete and return this slip with your payment. Make your $30.57
cheque §»11¥;xblc to TELUS Communications. To avoid a late :
ayment charge, we must receive your payment before Nov 10,
Phone number B()Y)(,. i Payment you're making
If any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

Account number

s.17(1), 17(4)(9)(D)

%01 (A)
TELUS
011721 PO BOX 7575
JOANNE STALINSKI . VANCOUVER BC
00447763 s.17(1), 17(4)(9)(i) V6B 8N9
BCTREGO!
4 111900003057000000003

s.17(1), 17(4)(9)(i)
120053 Pwgo0ie 121 98
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. ® Your TELU§|§F@AWP TELUS Communications Company
{T ELUS™ Jov 20, 2006 .

Questions? For customer service or bill inquiries. 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $30.57

O OO s Ol $30.57 . Thank you for keeping
Payment we processed on Nov 07 - Thank You -30.57 your account up to date.
Amount overdue from your last bill .00

1 Residence Line Touchtone from Nov 19 to Dec 18

GST (Registration 812758878) at 6%

Total new charges
Total amount due by Dec 10

Additional Charges and Credits : 57
— Eé::'. ._,1, .Muh-ici.p'é.l. C.é".Aﬁéw.er. .}féé Noill .i.g .......................................................................................... $ .4A ........................
E9-1-1 Provincial Network Fee Nov 19 13
Total additional charges and credits $.57
Long Distance Charges 4.95
Long Distance Administration Fee Nov 19 495
) 7T¢7qr off here . ‘ ] 7 o
TELUS® Payment return slip Amount due by Dec 10
{ Please complete and return this slip with your payment. Make your $30.57
cheque [;a able to TELUS Communications. To avoid a late :
Sa?lmcn
Phone niimbar 006. Payment you're making

[I"any part of this bill has been paid or is being adjusted, please $
deduct and pay balance.

Account number S.l?(l), 17(4)(9)(|)

charge, we must receive your payment betore Dec 10, W

401 (U
TELUS
0116697 PO BOX 7575
2 JOANNE STALINSKI 3_17(1)' 17(4)(9)(i) VANCOUVER BC
00417597 V6B 8N9
BCTREGO1
4 1219000038057000000004

s.17(1), 17(4)(9)(i)
120053 w0022 96
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Dec 20, 2006

Your TELUS Statement

Questions? For customer service or bill inquiries.

please refer to page 2 for contact

JOANNE STALINSKI

Your account number
Your TELUS Account ID

information.

s.17(1), 17(4)(9)(1)

Here's what you owe this month: $30.57

Page
10f2

Season's Greetings from

Amount of your last bill $30.57

Payment we processed on Dec 13 - Thank You -30.57 TELUS.

Amount overdue from your last bill .00

1 Residence Line Touchtone from Dec 19 to Jan 18 23.34

Addiiional Charges and Ciediis (see details below) 57

Long Distance Charges (see details below) 495

GST (Registration 812758878) at 6%

Total new charges 30.57

Total amount due by Jan 10 $30.57

Additional Charges and Credits

B9 107 Mitinicipal Gall Anewer Fos D 76 o e G

E9-1-1 Provincial Network Fee Dec 19 13

Total additional charges and credits $.57
— Long Distance Charges

Long Distance Administration Fee Dec 19

Teur off here

=Z TELUS®

Phnna mimhar

~ Payment return slip

ayment ¢
S00°T

If any part of this bill has been
deductand pay balance.

s.17(1), 17(4)(9)(D)

Account number

495

bi | L roturn s sfic witl Mok Amount due by Jan 10

case complete and return this slip with your payment. Make your

cheque u}/zr:blc to TELUS (‘onnn&ncullons. Fo avoid a late $30.57
“harge. we must receive your payment betore Jan 10,

Paymentyou'te making

paid or is being adjusted. please $

401 (R)
TELUS
0115079 PO BOX 7575
JOANNF STAI TNSKT - VANCOUVER BC
(2)0435867 s.17(2), 17(4)(9)(1) V6B 8BN9
BECTREGO1
4 011900003057000000002
s.17(1), 17(4)(9)(i)
120053 7w5001: 123 96
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APPLICANT COPY

DR TR R AR R R AR L b b bk kg
CHEek ® B —ATE SIMONE’S BISTRO
TElE a1 47 TTHE , 636 10 AVENUE SOUTH WEST

Madbiier  Lut 0T DHECK kAR RFH A CALGARY AB

s.17(1), 17(4)(e.1)
CARD NUMBER

SIUUK . BRI EXPIRY DATE
CARD TYPE 0663
i AMOUNT ¢ DATE/TIME 1915151
o o RECEIPT NUMBER 4712E046-961-003
I 3‘83 AUTHORIZATION " —eeee i
B < "'i \l N | .’ QHOUNT
14.75 \ ??fl?q -
o TIP
Jo. 00
23.50
23153 TOTAL AMOUNT
.00 -
1.75
2 o 00 APPROVED-025 AUTH. # 85
THANK YOU

L Ny S R S S N NS SIS ZS LR

CARDHOLDER COPY
SUBTOTAL 838 .50
TAX 5H.32

(1AL DUF

TRANSACTION RECORD

CILANTRO
338-17 AVE S.W.
CALGARY, ALBERTA

. - \ - TVDEAM - CVY
e SalUik would ke to hear voig CARD

feciback . Please ¢ wail me 4t Nu.: ' 3-17(1)117(4)(6-1)
stewal thoiler@salt ik teakhouse . con. FNTRY'stED
Thank you, TUTHOP:;ATIUN:142902
Stewart tuller STORE #:0
President TERMINAL:2
G3T #86142 Z814RTOUT REFERENCE:235290 =~

PURCHA' £ $379,22

/‘
TIP
TOTAL

HANK_YOU
NUVEMBER 23,2008)20:03:15

erver’'s name : AARON

124 CUSTOMER COPY
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BAMK R
AL A
Koor1e K.
<K s g ROk O s s K OK 24k
ENTRY DaTo/ . ME

U5.02.05 35 :47
PAY 675/ DM

05.42.053 10:1H
PARE - JUR L HESMIN
(3:031:29
BT R R TN SR T R b
ALCATD BT IO
3.0 .03 10:30
% ore Kk a4 K
g 11.2H

R e b AR KK %
Pl
AME X

AJTHL. CODE

RZF . ADDI3945
2K K A R OK KK KRR 2K ¢
®  Mou Adave INLY
® 15 MINUTZS *
* To Zxit Garage #
a5 K K K NCROK IROR O a< HOR 24 K¢
* NO OINSOUT ¢
* FRIVILEGES ¢
AR K A s KOK HOHOR 18 ROR OK
#*3tarndard Parking
% Of Zanada td. ¢
KA OK R KO e AOR K OCOR K< HOS
®x (ST INZLUDED ¢
% K OROK Ok K K K R OK xe R ORK OK 3
G3T No. RLOQZ230770

APPLICANT COPY

BANKIRS HALL &A
i —CM“SAM-LQ CT 2 11
RICETP K gashier
KKK 2 f K AR R 5k K R R K KK ¢ Epﬁrt-h
WAL /T IME %gg%gdg
, 0902 Pariod |
AY CAETIM (eSO
05.1%.05 10:17 bross tot
PAKK-OUZ. . HR3:MIN Fagment
0:21:10 Het total
PN S R IR S TR & S 1) ST ex 2
ALLOAID EXTT 10 peTie . Hayois o R0,
05.%2.03 10:27
ORI IS o KK AaOK

PALL:
JT8A

5.17(1), 17(4)(e.1)

AUTH. &ODH

REF . ADD344%2
AR 2 AR K <K K A K % K ¢
*  You Have ONLY
x 15 MINUTES %
* To Zxit Garage »
JKAKK K K KA K K K K OK H KOK K K 0¢
* NO IN/OUT »¢
® FRIVILEGES ”
RACHOK o XCOKOR 16 KK 8¢ K K KOK 2¢
*3tandard Parkings
k OFf Canada Ltd. »
SR KK <A AR AOK AR DK i AOR DK 5
* 0 GET INCLUDED ¢
AR K K K K K K IR KK ¢
G3T No. R100230770

Z/,L, >0
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CALGARY PARKING AUTHORITY

Display this receipt on
dashboard this side up

Start--pate---start--Time

21-11- (9:(9

m
X
1y}
3
«c
|
g
]
g
i
I
)
1
m
X
U
3
(8
[
—
3
]

11—
o™

PDM ID: Lot 9-1

Fee: & 7.25"

Issued: 21-11-20068 09:09
Receipt #: 2455
GST #: 1189457869

s.17(1), 17(4)(e.1)

cAln
=51
't
5}
l:J.
:I __________ ‘{N,, S
¢ Gross o tots) %2.60 e
“aament . S0, 174
fIZA 2 _6n
‘ CALGARY PARKING AUTHORITY
=t total %2 .23
T e 8.17
- . DisplLay this receipot. on
ALl amoortzs in can.
el date=Fecairt date

Thank you for
your patronage

5 xﬁﬁs&ﬁammg%

CALGARY PARKING AUTHORITY

Display this receipt on
dashboard this side up

SLarL——DaLe———SLarL——Time

23-11- 11:4q9

PDM ID: Lot g-»

Fee: s 9.0, s.17(1), 17(4)(e.1)

Issued: 23—11—2026 11:4g
Receipt z: 3672

GST #: 118457869

126

dashboard this side up

Start——DaLe-——SLarL——Time

B2-11- 12:01

-~

i

PDM ID: Lot 9-1

s.17(1), 17(4)(e.1)

Fee: $ 4.25
VISA
Issued: @2-11-2006 12:01
Receipt z: 1532

GST #: 119457869

ﬁ%%meﬁﬁﬁ

CALGARY PARKING AUTHORITY

DisplLay this receimt on
dashboard this side up

SLarL——DaLe———SLarL——T1me
. . -
29-11- 16:28

PDM ID: Lot 7-2

Fee: $ 2.00

Issued: 29-11-20@8 16:28
Receipt #: 7237

GST #: 119457869
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) R
PALL [8ER PARKADE
. CALGARY aB
FECE 1P oy
PAY STAT oM. C1
*+**r«**4v4+$m+a*n
EMORY DAL My
10710, 00™ 0 0y
PO
[ E Y IS
oMIEN
Vg

[ SRS R P Pt

L AL I AR A N A S
ool S B 7508
[G89:51 )
TR A 3 BP0

R LYY EE Y
a PAKE %

: b LTUKE T
SOl AL ek

ool by *

tv*+>+¢rf*++*¢4m*$
L L

boNe RI12201449

1

APPLICANT COPY

T,

PALL Tap g PARKALE

CAL CaRy B

RECE P ONL y o

Pay STat Lo,

1\**41'4-'#’9
I’N”' i
L0766 1y
TON O DATE ) M :
11/1H*Ub 2000
AL ST '

-‘P\“i\"ﬂf##viu{\y,,
Parn .,
AME ”

U s17(1), 17(4)(e.) [ ey,

*$*¢A++*w+¢*ﬁ&+*
YO Mgy FOKT
*leu[N »
LI RNEY
+ oy Eril
+*++*¢*+*«*4*****

‘V(jﬁf lN{lljD{L
081 No .

RN RN Y ******ﬁ**********:
THANK YGU [ OR yourk THANK vou rog VOUR
VIS LT VIsiT
B A e e S PSP
FRTSiad i, o
**4*4%r1mvv+1?'fr¢
UK LA
[HERIATE! N [ji:}
TP TR ST
IS SR NER T RS NEAY SR
FRRES Dk bR o 250.5AVENTE SV
o CALGARY_AB_
1**444r4#4¢++1m$$+
Pt > Smepenp’ Fee Computer Number:
AL ,_ ‘ shier:
nsact ion NUmber:
s.17(L), 17(4)(?;3,550l
R BT I e pxited:
REp 3 Ticket #3380
rxfy+f'rr¢++%$r$1w LOt
vl [ s * Nea
SO LOREY Rate:
SR Gl N U Parking Fee:
L R P R N Total Fee:
**r:r++‘k41r«m+’+.«4‘f-r¢ Casn:
CHT NGO | Total Pald:
G5 ONo. RI12701449 Change: —

1

AAE AR AAA KA ook A

THANK YOU Fow YOUR
VIS

A

AL FTICKET
TOU AN U3k w

HT13201449

(a5

R b

UAT I iMe .

HRS oy
Uy .

44*7144*

d

5.17(1), 17(4)(e.1)

e

02

TAHIRE 1D #102
1309
10/16/067%9:39
10/16/06 12:00
Dispenser #4
BV SQUARE
REGULAR RATE
BY Rates
$12.50

$12.50°

$50.00
$50.00
$37.50

Thank you for CNoosing
BOW VALLFY. PARKADE

Have a leé day!

s——
Pal L 15ER PARKADE
CAL GARY AB
RECLIPT ONLY!
FAY STATION: c3
AR R kK K R K ok A OR K A OK R R ok
ENTRY DAT/TIME:
‘12/10/0&’07 :18
PAY DATE/TIME:
1210706 09:04
PARK-DUR. : HRS:MIN
0:01:46
Aok ok KOk A AOK K K oK AOK F

bAID $,10.007
{AME X
AUTH. CODbESE4081

REF. 71
A A H R A AR ROk OROR KOk
* YOU MUST TAKE x
AORIGINAL TICKET #
*WI[TH YOU AND Uskx
* IT 10 EXIT *
EETETEETEE P L P EE
@51 INCLUDED

GST No. RT12201449

1
AR o K OR R K A oK ok R AR ok Oh A
THANK YOU FOR YOUR

VISIT!
]
3 Cotrwertion Ce
R R L (e 4
© CAN-T2G 2G99 Calsarss @B
law codeCAGST #119457369
aim POF 121898 21:35
inEirt pps3iy T He 2135
=g t
2-18
Grosz=s total %4 .60
Fagmert
Cash %4 .08
Ha =l &
tet fgtst *5:%3
ALl amourts im CAD.
Deliv. dalesheceict date
RECEIPT
Thank you for
Yyour patronage
~— ~—
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F APPLICANT COPY
”o?‘ calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
* A Cheque Requisition is the only authorized document on which a department may request payments to be

made outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED
Date Requested By (Please Print)
September 29, 2006 Cheryll Meredith
Department Site Phone No (in full)
Wellness Southport 943.1160

Employee/Supplier #

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province Postal Code

Interoffice Mail- Department

[
€ L.

S|te

Purpose of Reques_t Reimbursement of miscellaneous business expenses as attached

P miNANGE

O SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

CODING & AUTHORIZATION

FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 117155000009 0/61024000 i 6284 [ Fax
62410000 & 10.00 | Parking
6 96 000 0 0f]23% 69.53 | Meeting Expenses
4o g
49010002 7 75.00 | CDs
49520000 R_. 642.00 | Welness Consulting
TOTAL AMOUNT OF CHEQUE: A859.37 ) [X] con 1 us Qotner
Expenditure Officer Authonzatl‘on Print Name—"

C/’ﬂ&_,:u(, ) LU& "il'” Joanne Stalinski

Aut}?(onzer s ber Authorizer Phone # (in full)
943.1161

5.17(1), 17‘(4)(9)0)
ACCOUNTS PAYABLE ONLY

Invoice # Comments:
Supplier #

Recurring Payment:

Start Date

End Date

# of Payments

Cycle

00074
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APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski
FOR THE PERIOD OF July, August and September 2005

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
July 4 2005 Lunch re EHH 2006 Banff site visit $ 2350R
July 7 2005 CCHSE - Jim Dinning Power Breakfast $ 1500~
July 8 2005 Healing Power of Sounds CDs $ 75.00=
(purchased from EHH 2005)
August/September 2005 Higher Self Fitness Personal Training $ 642.00 A
August 2005 Telus Home Fax Line $ 3142R
September 2005 Telus Home Fax Line $ 3142 R
September 8 2005 Lunch meeting with Mairi Matheson $ 31.03 =
Parking (see attached receipts) $ 10.00 fQ
GRAND TOTAL $ 859.37
Date
}(Q/(LH/C S lodie
Approved Kay Best, FCA oanne Stalinski
Executive Vice-President, Risk Management ~“Senior Vice President, Wellness
& CFO

/cm
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Cenaidantlege of Power‘ Breakfasf - Sepf 16: 2005
Heath Secvice Lxe¢rrtves

Colbge canadien des ~ Guest Speqker;

direrfewrs de services desante

Southern Alberta Jim Dinninq -~ AB in The 2151‘ Centur‘y

MAINTENANCE OF CERTIFICATION
Attendance at this program entitles certified College members (CHE, FCCHSE) to 1.0 Category IA credits
toward their MOC requirement or Category 2 or 4 Royal College CME credits

Organization: I+ 2

E-Mail Address:j c@nne. SHe /N K, G@G)@C)/’/{eq/¥/) /‘c\j/'o/), ca

Tel: (403) __ P4 3. /6 / Fax: (403) P43 . /63
Please indicate: I will be attending by telehealth* in Calgary at:
College Member - FMC - G34p Connection to these sites
9 PLC - 4023 : :
_L—" Non-members $15.00 ‘ ACH - Annex 1553 wullibe czfnceHed if .
Payment at the door $20.00 RGH - n/a registrations or Email

, Okotoks - Staff Rm.  notice is not received.
Telehealth attendance $ 0.00 register by email

* Please book other Telehealth sites through

Payment by: our telehealth coordinator & cc your request
Y Y q

to telehealth.support@calgaryhealthregion.ca

L=—___ Cheque (enclosed & payable to SACCCHSE)
* There is no charge to attend at linked sites, as

Visa Mastercard breakfast is not provided.
Account # Expir'y date Regis#aﬁon is
Cardholder Name: {imited to the first

60 individuals!

Online Direct Registration http://www.cchse.orq/Chapters/Southern%20Alberta/events.stm

Signature

Please remit confirmation and payment by Sept. 10, 2005

To: Joyce Buzath - Regional Service Planning, Calgary Health Region

10101 Southport Road SW, Calgary, T2W 3N2
OR by Fax 943-1467 Inquiries to Joyce.Buzath@CalgaryHealthRegion.ca

M

What is the Canadian College of Health Service Executives?

The Canadian College of Health Service Executives is a national professional association, which serves
approximately 3,000 members with a vision “to lead and promote the profession of health services management”,
The College’s mission is to achieve its vision by; strengthening our membership, enhancing collaborative
relationships, providing excellent programs and of fering value-added services to our members. The College is
known for its credential of Certified Health Executive (CHE) and as the publisher of the quarterly journal,
Healthcare Management FORUM.

Membership also provides: Career Services, Fellowship Credentials (post CHE designation), Leadership
Competencies, National Health Systems Update, Members' Directory, Networking, Professional Development
Programs, Publications, Research and Public Policy, Standards of Ethical Conduct and Awards and Recognition.

o

o
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JOANNE STALINSKI . 5.17(1)1 17 (4) (g) (I)

I;AY TOTHE O A<Ccc e

ORDER OF

161

OATE O/ ©7 Y005
DgMMYﬁzYYY

,$ i oo

A Heen

ROYAL B/ ANK OF CANADA
% THORNCLIFFE BRANCH
\\\\ 6602-4TH S
R

BCH CALGARY, AB T2K1B2

s.17(1), 17(4)(e.1)
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JOANNE STALINSKI 160

s.17(1), 17(4)(@)(i) paTE o% pl ooy y
PAY TO THE Co@c(»m e, @\ (~ -
ORDER OF '3 1< 00

Sc \/@M’H W
ROYAL BAN OF C/QNADA
% THORNCLIFFE BRANC
\ 56802-4TH ST. N.W
R

iYe)  CALGARY, AB T2K 182 %7/ ?f -
/ L .%,NQ w&‘ -
(

%00 DOLLARS

Security features included. Details on back. @ %

s.17(1), 17(4)(e.1) ™
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APPLICANT COPY

Invoice for Joanne Stalinski
Months of August, September 2005

HigherSelf Fitness

56 Massey Place SW

Calgary AB

T2V 3G5 TOTAL
Personal training 10@ $60 $600.00
GST . $42.00
Total - $642.00

Please make cheque payable to Higher Self Fitness.
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%/T E L U S Your TELLASDSWm@h\t TELUS Communications inc.
Sep 20, 2005

N Page
Questions? For customer service or bill inquiries, 1of2
please refer to page 2 for contact information.

JOANNE STALINSK]I

Your acconnt number Your TELUS Account ID s.17(1), 17(4)(9)()
Here's what you owe this month: $31.42
Amount of your last bill $31.42 + Thank you for keeping
Payment we processed on Sep 07 - Thank You -31.42 your account up to date.
Amount overdue from your last bill .00

Total new charges

Total amount due by Oct 10

Additional Charges and Credits .58
: Eg.:.1.;,1. . M[.J.r.].ic.i.-p.é.l. C‘é’"'AH‘S-we.i: .'_;‘eé Aséb .ig. .......................................................................................... $."4.'.4 ........................
E9-1-1 Provincial Network Fee Sep 19 . 14
Total additional charges and credits "f T . T $.58
Long Distance Charges ey oS ooen 4.95
Long Distance Administration Fee Sep 19 495
Tear off here
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~Z TELU s Your TELUSFStatement
Aug 20, 2005

TELUS Communications inc.

Page
Questions? For customer service or bill inquiries. 1of2
please refer to page 2 for contact information.
JOANNE STALINSK]I 2
Your acconnt number  Your TELUS Accountip  S-17(1), 17(4)(9)(i)
Here's what you owe this month: $31.42
A Oy oS e 83142 . Thank you for keeping
Payment we processed on Aug 02 - Thank You -31.42 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Aug 19 to Sep 18
Additional Charges and Credits (see details below)
Long Distance Charges (see details beiow)
GST (Registration 100652692) at 7%
Total new charges
Total amount due by Sep 10
Additional Charges and Credits .58
— .E.§:.1.:-1...M..l.".n.iéi.p.).é.'. Cé’.I.I.AH.S.w.e.i_. .’féé .Au.g.a:‘.g .......................................................................................... ;$..¢4.4. ........................
E9-1-1 Provincial Network Fee Aug 19 14
Total additional charges and credits $.58
- Long Distance Charges 4.95
Long Distance Administration Fee Aug 19 495
Tear off here
LU Please complete and return this slip with your payment. Make fyour $31.42
cheque aYkutOllﬂlJS(knnnnnncMnnmlnc.Iqavouiaktc '
a?lmen - charge, we must receive your payment before Sep 10,
Phone number B() )S. Payment you're making
Il any part of this bill has been paid or is being adjusted, please $
deductand pay balance.
Account number

5.17(1), 17(4)(@)(1)

G601 (P)
0130744
2 JOANNE STAIL TNSKT
00488631 _
BCTREGO! s.17(1), 17(4)(9)(i)

TELUS

PO BOX 7575
VANCOUVER BC
V6B 8N9

4 091900003142000000005

s.17(1), 17(4)(@)(1)
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BOW VALl EY SQUARE
205 5TH AVENUE S W
CALGARY ALBERTA

i Shor
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0778 1 )
Fer i
LesT e ' Fee Conputer Number: 2
Grozs total % '
F_'_s” e Q@ Cashier: SIDDIQA ID #888
Sy
Cazh HE L E0 Transaction Number : 32
EE% Eg%%l 53:5% K Enfered: 08/07/05 )5:08
‘ . Exited: 05 15:40
RNk zeiFt O Ticket #66503 Dispenser #4
; : "1 Rate: A
I Tot : .90/
| otal Fee $1.50
Cash: 700
‘ Change: $0.50
|
- \ Thank you for choosing
\ BOW VALLEY SQUARE PARKADE
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APPLICANT COPY

)
3.;/ calgary health region

INSTRUCTIONS:

* A Cheque Requisition is the only authorized document on which a department may request payments to be
olicies. ORIGINAL DOCUMENTS MUST BE ATTACHED

made outside of established Purchasing

CHEQUE REQUISITION

Date Requested By (Please Print)

September 29, 2006 Cheryll Meredith

Department Site Phone No (in full)
Weliness Southport 943.1160

MAKE CHEQUE PAYABLE TO: Joanne Stalinski

Employee/Supplier #

MAILING ADDRESS (for forwarding of cheque)

Canada Post:

City Province

Interoffice Mail: Department

Postal Code

Site

Purpose of Request

Q SPECIAL HANDLING INSTRUCTIONS Direct Deposit Please

Reimbursement of miscellaneous business expenses as attached

CODING & AUTHORIZATION

FINANCIAL CODE

CArnd J {/cﬁuv‘; . Joanne Stalinski

ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT GL DESCRIPTION
0 11715500000 90]6102400 0 A 114.64 | Fax
6 2410000 g 32.00 | Parking
R 6 96 0000O0 —  111.57 | Meeting Expenses
s % 41000000 /{ 82.42 | Office Supplies
: 49520000 2 :
funiepor e ! {~ 577.80 | Wellness Consulting
TOTAL AMOUNT OF CHEQUE: $918.43 con 3 us Uother
Ex nditure Officer Authorization Print Name

943.1161

Authdrizer's Ery{z{eef\/lr %74/

Authorizer Phone # (in full)

s.17(1), 174 '
ACCOUNTS PAYABLE ONLY

Invoice #
Supplier #

Comments:

Recurring Payment:

Start Date

End Date

# of Payments

Cycle

00074
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FOR THE PERIOD OF April, May and June 2005

APPLICANT COPY

MISCELLANEOUS EXPENSES
INCURRED BY Joanne Stalinski

DATE OF REASON FOR THE
OCCURRENCE EXPENSE (Receipts Attached) AMOUNT
March 2005 Telus Home Fax Line $ 3142 &
April 2005 Telus Home Fax Line $ 16.50 =
May 2005 Telus Home Fax Line $ 3142
May 5 2005 Lunch meeting with Dr. Ralph Strother $ 5167 %
May 21 2005 Office Depot —~ EHH 2005 Stationery $ 18.17 R
May 21 2005 Office Depot — EHH 2005 Stationery $ 2995R
May 22 2005 Staples Business Depot — EHH 2005 Stationery $ 34.30 A
May 27 2005 Dinner for EHH 2005 Binder Assembly Crew $ 59.90 =
June 2005 Telus Home Fax Line $ 3530R
June/July 2005 Higher Self Fitness Personal Training $ 577.80 ¢

Parking (see attached receipts) $ 32.00
GRAND TOTAL $ 918.43
Date

o S Jl Chensl.

Approved Kay Best, FCA Joanne Stalinski
Executive Vice-President, Risk Management Senior Vice President, Weliness

& CFO

/cm
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s ® YOUI’ TELUﬁDa_t]@mwﬁY TELUS Communications Inc.
F TELUS 20, 2005 .

Questions? For customer service or bill inquiries, 1of2
please refer to page 2 for contact information.

JOANNE STALINSKI 2
Your account number Your TELUS Account ID 5'17(1)’ 17(4)(9)(|)
= A ‘ . )
A ‘\‘ ’ * .
. A S

You have a credit balance of: -$14.92 R
R At %3142 . Thank you for keeping
Payment we processed on Feb 22 - Thank You " 74634 your account up to date.
Payment we processed on Mar 08 - Thank You -31.42
Credit balance forward -46.34
1 Residence Line Touchtone from Mar 19 to Apr 18 23.86

GST (Registration 100652692) at 7%

Total new charges

_ Your credit balance is Lo tear
Additional Charges and Credits .58
— 67T T Amicipal Call Anwer Fae May 57 oo G
Eo. 11 Brovinail Natwerk Foa Ny g s P
— Total additional charges and credits $.58
- Long Distance Charges 4.95
Long Distance Administration Fee Mar 19 495
o fearefhere :
. Payment return slip
ﬁ ELUS Please complete and return this slip with your payment. Make your
cheque payable to TILUS Communications Inc.
oh h If"any parf of this bill has been paid or is being adjusted, please ,
ane numner deduct and pay balance. ) [F:émem you're making W
Account number 3-17(1), 17(4)(9)(|)
401 (O)
TELUS
0135021 PO BOX 7575
45 JOANNE STALINSKI i VANCOUVER BC
00502135 s.17(1). T1(#)(@)0) V6B 8N9
BCTREGO!
000000031 42
4 041900000000000000000

s.17(1), 17(4)(g)(1)
110053 7?»5001; 139 S96
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_— . Your TELU
TELUS: YOUl Lo Satatement,

TELUS Communications Inc.

Page
Questions? For customer setvice or bill inquiries. 10f2
please refer to page 2 for contact information.
JOANNE STALINSKI 2
Your account number Your TELUS Account ID 5_17(1) 17(4)(g)(i)

Here's what you owe this month: $16.50

Cred'!t balance forward -$14.92 . Thark you for keeping
Credit balance forward -14.92 your account up to date.
1 Residence Line Touchtone from Apr 19 to May 18 23.86
Additional Charges and Credits (see details below) 58 .
Long Distance Charges (see details below) 495 4//
GST (Registration 100652692) at 7% 503 //‘//7'
Total new charges 31.42 @y/ 7
Total amount due by May 10 $16.50
— Additional Charges and Credits .58
T WAl Gl Anawai Foa Jpr g T g
E9-1-1 Provincial Network Fee Apr 19 14
Total additional charges and credits $.58
Long Distance Charges 4.95
Long Distance Administration Fee Apr 19 495
Toar off here
: ] Payment return slip Amount due by May 10
ﬁ. ELUS Please complete and return this slip with your payment. Make your $16.50
cheque payable to THELUS Communications Inc. 1o avoid a lafe .
ayment charge. we must receive your payment before May 10.
Dhana numhar I2() IS, - Payment you're making

I any part of this bill has been paid or is being adjusted. please
deduct and pay balance.

s.17(1), 17(4)(9)(1)

Account number

G601 (XD
0132832
JOANNE STALINSKI
0050825 .
chr()SEgo1 s.17(1), 17(4)(9)(1)
000000031 42
| 05190000350000000003

s.17(1), 17(4)(9)(i)
11005 3 7w 50040

$

TELUS
PO BO

X 7575

VANCOUVER BC
V6B 8N9

S&
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-7 TELUS®

Your TELUS, Siatement,

May 20, 2005

Questions? For customer setvice or bill inquiries,
please refer to page 2 for contact information.

JOANNE STALINSKI

TELUS Commuyoat o

Your account number Your TELUS Account ID S.17(l), 17(4)(9)(i)

Here's what you owe this month: $31.42

Page
10f2

%ELUS"

Phone number

Account number

Please complete and return this sli with your payment. Make your
3 N s e ida lat)é $31.42

cheque payable to TELUS Communications Inc. To avo
Be(%lsnen charge, we must receive your payment before Jun 10,

If any part of this bill has been paid or is being adjusted, please
deduct and pay balance.

s.17(1), 17(4)(9)(D)

0133305

2
00502429
BCTREGO1

401 (S)

JOANNE STALINSKI
$.17(1), 17(4)(9)(i)

4 0L1900003142000000002

s.17(1), 17(4)(9)(i)
1"0053 7w qOO1-41

Amountof yourlastbill | s $16.50 . Thank you for keeping

Payment we processed on May 03 - Thank You -16.50 your account up to date.

Amount overdue from your last bill .00

1 Residence Line Touchtone from May 19 to Jun 18 23.86

Additional Charges and Credits (see details below) 58

Long Djstance Charges (see details below) 495

GST (Registration 100652692) at 7% ' 2.03

Total new charges 31.42

Total amount due by Jun 10 $31.42

Additional Charges and Credits 58
— Eé:‘i .-.1. . ‘M“':‘.I:‘.i‘c.i.p.é:l. C..a.l.l.Aﬁgwé.r. .F_;é.e. .M.é.y.. .1..9. ......................................................................................... ;s;..4.:4.‘ ........................

£9-1-1 Provincial Network Fee May 19 14

Total additional charges and credits $.58

Long Distance Charges 4.95

Long Distance Administration Fee May 19 495

Tear off here
Payment return slip Amount due by Jun 10

payment you're making

$

i

TELUS

PO BOX 7575
VANCOUVER BC
V6B 8N9

SE6
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7 TELUS® Your TELUSStalemendy
| Jun 20, 2005 page

Questions? For customer service or bill inquiries. 1o0f2
please refer to page 2 for contact information.
JOANNE STALINSKI 2
Your account number Your TELUS Account ID .
5.17(1), 17(4)(9)(i)
Here's what you owe this month: $35.30
Amount of your last bill $31 .{12 « Thank you for keeping
Payment we processed on Jun 10 - Thank You -31.42 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Jun 19 to Jul 18 23.86
Additi'onal‘CHarges and Credits {see details below) 58
Long Distance Charges (see details below) 8.58
GST (Registration 100652692) at 7% 228
Total new charges 35.30 *ﬂg”f’/
Total amount due by Jul 10 $35.30 /M
Additional Charges and Credits 58
B3 Wiicial Cail An e gy
E9-1-1 Provincial Network Fee Jun 19 14
Total additional charges and credits $.58
- Long Distance Charges 8.58
Long Distance Administration Fee Jun 19 495
__________ Tearoffbere e e S :
TELUS Payment return Sllp o Amount due by Jul 10
Please complete and return this slip with your payment. Make your ¢35 30
cheque rl»u){ublc to THEUS Communications Ine. To avoid a lafe :
Su?fmcn charge, we must receive your payment before Jul 10,
Phane niimber 005, Payment you're making
If any part of this bill has been paid or is being adjusted, please $
A R~ deduct and pay balance. )
cennt numbper .
5.17(1), 17(4)(9)(i)
401 (L)
TELUS
0132852 PO BOX 7575
JOANNE STALINSKI VANCOUVER BC
00499253 V6B 8N9
BCTREGO1 s.17(1), 17(4)(9)(1)
Y 071900003530000000004

1005 3 7wg00h*2 96
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Invoice for Joanne Stalinski
Months of June & July 2005

HigherSelf Fitness
56 Massey Place SW

Calgary AB

T2V 3G5 TOTAL
Personal training 9 x $60 $540
GST $ 37.80
Total $577.80

Please make cheque payable to Higher Self Fitness.
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memo
4
08 cal :
j.f calgary health region
to: Accounts Payable, Finance date: October 6 2006

from:  Cheryll Meredith, Executive Assistant, Wellness

re: Attached Cheque Requisitions

Attached are several cheque requisitions and supporting documentation for miscellaneous
business expenses incurred by Joanne Stalinski in the last fiscal year. Although the attached
have already been signed and approved by both Joanne and Kay Best, | want to assure you
steps have been taken to ensure that in the future these expenses are completed on a timely
basis. Please accept my sincerest apologies for any inconvenience caused by processing the
attached. Thank you for your understanding and cooperation.

e %e d 5—"2"Z

expenses memo.doc
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STAFLES Business Depot
Store ¢ 62
Bay #3 3721 - 61st Averue SW
Calgary, AB T2H2W7
403-259-6928
Sale 00013 6 006 18172

G%lé?f 0062 05/22/05 04:18

—_

MAGNA LETTERHEAD

740068048483 8.44G
1 EMBOSSED GOLD SEAL

022473453107 7.94G

1 ENVELCPE-NATURAL
740068049305 8.73G

1 *HPMULTIPURPOSE .
764025930000 6.856G
Subtotal 32.06
GST 7.00% 2.24
Total $34.30
s.17(1), 17(4)(e.1) American Express 34,30
American txpress Swiped Purchase
Authorization Number 18
. 0010011730 18172 66057608
13 05/22/05 16:10:28

00/025 APPROVED - THANK YOU

dkkkkkkbbkkk kbbb kr ok ek ok Rk
Thark you for shopping at
STAPLES Business Depot!

We will not be undersold!
FRRkkk bR R R R R Rk kR R R Rk

FOR CUSTOMER SERVICE CALL 1-866-STAPLES
OR EMAIL TO customer_service@biisdep.con
INTERESTED IN EXPLORING A CAREER WITH US?
VISIT WWW.GREATCAREERSATSTAPLES.CA

GST No. 126152586

e

205220518 06
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‘ DOMINO’S PIzzR STORE #10128
, 1053 CANYON MEADOWS DRy vE

CALGARY AB

CHETLE e
“

P A0 Wy N
CARD NUMgER s17Q), 7@ D) e
EXPIRY DATE g e,
CARD TYPE _
DATE/TIME UG 134
mMOm:uﬁ Zczwmw Lon .;;v.k . .,.,A P ._ __,_ L ” \c.u. h_nu; \uﬂ
AUTHORIZAT | ON i T e e,
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Carmemt
5.17(1), 17(4)(e.1) w
B ] ) “ ' . Approval Code Am# of Delayed Chg. k
.,. . .‘v i Code nm:.n:mw:o: N Mont. des trais retardes
Cargmembor L ~OVE THIS§INE _
Nom du Tulairs NEPAS ECRIRE >c DESSU
an ez Thor t 1 Chack or Bill Number. Revised Total
cP Janes Shar = B f T N° de votra facture Nouveau Total
133 mrﬁhvm.mmmmmﬂ,m. ! gc»zz/ﬂ u.w:‘ TNSK £4 6 B
N o CALGARY. B -
LRETLZEYER GET Wiisansass - o
Cazhisr a :Mcz 3 - :
2aE ma a5 m_,_,__wv _3”; | 38y om.ﬁw_,ﬁm A
) wﬁ>zﬂ GST/TPS

s 263
ReczlFt A35ZE3 5
chort—term Farkins et _— OUOOGV mwxwm
Zhor t-tern Farkina - ﬂwww 108 41
-ames Short S & .Lw .
2/85-,85 @717 i —— W N
“ 2ophoag a3 MM 4 : g 1 nser 1TPS :vm\z_.mo\ cmmo.mmm\czmm £
feriod BdBZr 28 3C Establishment »w Es {0 transmii Amex BanK of Canada | ~
35T BAeaa (Amexco) or ): ized Representative for payment. Metchan- Q &
- $16 .09 dise and / gr mmESm purchased Q:, this card shall not be-resold ‘ ) g
Groz=s total or aE.Gvnz@ cash #efund. : . , | TR m
. a E
Fagment $16.9d \ oy, T _ _ . H
= wd \ A DOLLARS CENTS/SOUS m
IvoRedd. THe de 1a facture Lé s'engage a les pré 4a1a Banque
aulonisés en

vue de réglement. Les marchandises ou les services obtenus sur
présentation de cefte cai. na doivent pas élre revendus ou

P3E0Lb | \\

\
B . ! Mxmim_u_am du titulaire

O T

“ Amex du Canada (Amexco) ou 4 ses représentants

s.17(1), 17(4)(e.1) R 5.3
ALl amour ts in CAD. .
Thank you for your patronage o

. CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com
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