APPLICANT COPY 1902

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: b,__ C& !h ("f'\\ -

FORTHE MONTHOF: “JU LA 3 o0l s 17(1), 174)(0)()
J
EXPENSES
01-71110300002
MEEARE $ ENTEREDAUG—T521T5
CAR RENTAL: $
ACCOMMODATION:
MEALS:
PARKING: t ] —
o FINANCE
OTHER (please describe):
$
$
s
m a'fﬁ?friav&e. E?p:‘?nése - km at 436 fkr ) s R4 44 L2000
TOTAL EXPENSES: s 09. %

X:\BOARD'\Honoraria'\Honoraria Forms. DOC Revised: February 2006 1
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APPLICANT COPY

B
oY calgary health regior
3 | _acH  __FMc  __ Southpor LOCAL TRAVEL EXPENSE CLAIM
___PLC ___RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYE E (Print) EMPLOYEE NUMBER
D Colofl
DEPAFITMENT PHONE NUMBER DATE }
July Qo0b
DATE OF TRAVEL/ #OF KM || RATE
EXPENSE DETAILS (for mileage) AMOUNT
Ty ¥ |fiec @ dudadhon Ele
Jd_Q)u Y OCH - Do, Doaklacdl 6F
:P\M) A Lodugs /YJLJ« 10
[
208
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE “ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE Sh}\miu } TOTAL PAYABLE TO
EMPLOYEE
&/(/ /{-/—-1“
AUTHORIZATION \ L AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
D\ ( L. 11 L -
\~ WG X LF-.;\_LK 11 D= | =20
00073 s.17(1), 17(4)(9)(1)
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
2

X:Board/Honoraria/Local Travel Expense Claim
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)
%‘( calgary health region

MEMORANDUM
Office of the Board

DATE: August 14, 2006
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste

SUBJECT: BOARD EXPENSES

Attached are the copies of the Board Expense forms for July 2006, for the following
Board Members:

Diane Caleffi
Please call me at 943-1122 if you have any questions.

Thanks!




B6/05/2888 B7:55 D CALEFFI PAGE 18

s.17(1), 17(4)(g)i) APPLICANT COPY ‘ o
[SUS A
m
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: mtm C&R&QQ\

FOR THE MONTH OF: \"(O\M‘ 200%

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

LN Rl daite il
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING; $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: _ J4  kmat4sgim s ||.O4 o 0m00

{Attach Lacal Travel Expense Claim form)

TOTAL EXPENSES: //Ls (.o}
(s, G4 \Ce Laste
g Ry

Employee Signature:
15

C\Documents and Settings\User-1\Local Settings\Temporary Intemnet Files\OLK21\Honoraria Forms.DOC  Revised: Fobruary 2006 ‘

2008-06-05 07:56 02427 403 240 4660 >> CHR-CEO/Board P 10/10
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P6/D5/2088 B7:55 D CALEFFI
s.17(1), 17(4)(9)(i) APPLICANT COPY
"1“ calgary health resion
D At N __FMC __ Southpon LOCAL TRAVEL EXPENSE CLAIM
—PLC  __ ReGH Other MILEAGE & PARKING

INSTRUCTIONS:
*  Payment will be Directly Deposited to your payroll 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 does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
* Amounts under $ 100.00 can be reimbursed from site cashier affice where available,

EMPLOYEE NAME (me\ . . EMPLOYEE NUMBER
I/ dﬂ,ﬁ‘%
DEPARTMEN PHONE NUMBER DATE
' 1L ooR
DATE OF TRAVEL/ #OFKM | RATE |
EXPENSE DETAILS (for mileage) AMOUNT
oM 1&"0% Nzer Dinns 4
AU
CODING & AUTHORIZATION
20 20030 e Y =, -Q?r
PONCTIONRLEE) LN GL DESCRIPTION AMOUNT
. ~ : ) R S ___(including GST)
i T T T [e 2210000 MILEAGE/FARKING
3 T S S N N L L
EMPLOYEESIG RE TOTAL PAYABLE TO
: EMPLOYEE
AUTHORIZATION 7 AUTHORIZER EMPLOYEE NUMBER | AUTHORIZER PHONE NUMBER
UL.\@LQD@&@ _— Y- 1D
00073 s.17(1), 17(4)(9)(i
DISTRIBUTION: \SVZIITE-(ACCOUNTS PAYABLE
X:Board/Honorara/l_ocal Travel Expense Claim 5

2008-06-05 07:56 02427 403 240 4660 >> CHR-CEO/Board P 9/10
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B6/85/2088 ©7:55

D CALEFFI

FAGE @64
s.17(1), 17(4)(g)(i) APPLICANT COPY .
| [SUS377
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Diaxe Calell b 93
FOR THE MONTH OF: ﬂ@\ AR ‘
EXPENSES ENTERED JUNG 92008
01-71110300002
AIRFARE: $
CAR RENTAL: $ |
\ ; ;
ACCOMMODATION: 4(8- A9 G200
vEALS:  J9-BS ORS L5 _53.85 (213000
- 00 ~Opn 13 A s
PARKING: s 5190 ESEx0DO
TAXIS: $ T
OTHER (please describe): —
Qhone s 35.10 L2242000D
g $ ;
$
GHLU @ v\ - @ =2B8\. 60 T2\ 000
MILEAGE: 143 | ___km atsusis /km Ks S8 Lo\ nd.

{Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

s 1ZL6R

Employee Signature: L 8 ¢ / 03 S M
I06. 273
XABOARD\Honorarz\Honorarnia Forms. DOC Revised: February 2006
s.17(2), 17(4)(9)(1) 6

2008-06-05 07:56 02427

>> CHR-CEO/Board P 4/10
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s.17(1), 17(4)(g)(i) APPLICANT COPY

PAGE @3

___ Southport

other ___———

FMC

—_—

R
8. caleary health region
ﬁf al ¢ ACH

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

PLC RGH

INSTRUCTIONS:
»  Payment will be Directly Deposited to your payrol bank a

Calgary Health Region E-Mail address OH mailed to your
= ORIGINAL RECEIPTS MUST BE ATTACHED

ceount. Notification of deposit will be E
home address if a valid E-Mail addre;

FOR PARKING WHERE POSSIBLE.

-Mailed to your
ss does not exist.

office where available.

d from site cashier

«  Amounts under $ 100.00 can be reimburse

EMPLOYEE NAME (Print) ’ EMPLOYEE NUMBER
Digas, (el
DEP ENT PHONE NUMBER DATE | .
[®) bq.ﬂ { 1\ 3008
DATE OF TRAVEL/ #OFKM! | RATE
EXPENSE DETAILS {for mileage) AMOUNT
Gon Qe cfod dohon 10
Cuon G +0
v 20
- FQ
I S B¢ /s%e (40 >
28 |Qnancw E1®)
A% |G gen Ex®
gfﬂ Exyljxd\ % (h%ﬂ&'\LQMLRIFA/rﬁ T%ga
MO
4R
136
CODING & AUTHORIZATION
SOPG: el TRENEUIEE T RGCDUNT TR GL DESCRIPTION AMOUNT
o kioxnd U A e S (ncluding GST)___|
i | i 6 2‘ 2i1 0! ol o‘Eo MILEAGE/PARKING
EMPLOYEE SIGNA ’ ' TOTAL PAYABLE TO
- EMPLOYEE
AUTHORIZATION \)\\ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
W&M 2 AUz DS
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(i)

X:Board/Honoranalocal Travel Expense Claim
s.17(1), 17(4)(9)(i)

2008-06-05 07:56 02427

>> CHR-CEO/Board
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PAGE 05
s17(1), 17(4)q)i) APPLICANT COPY

tng westin edmonion

10135 100thstreet edmonton, alberta 754 ON7 canada - o
. bhone 780, 476: 3636 fax 7804281454 IR
~weslin.com/edmoentan L ‘

“guast . h 509 : trave eqﬁ!‘w"r/chargé o
Diane Caleffi ' room 142 .00
: rate 1
10101 Southport Road S.w. nNo. pers. 247561 BEX-A
Calgary, AB T2W 3N2 folio 1 |
Canada nage 13-APR-08 15:17 3
arfive 16-APR-08 z
'HBC15A . - depart VI ’ ,
e paymerit \QK’L,DD

13-APR-08 RT509 GST

7. [’%*5’5
13.2APR-08 '. RT509 DMF J1.42 :’/-
13-APR-08" '~ RT509 : Tourism Levy E.74
13-APR-08 . RT509 parking Valet 26.005 9:%30
13-APR-08  RT509 Tax GST : < 1.30
13-APR-08 301Aa 0002 17:11% 8.0% ?/
13-APR-08 3014 Tax - GST 0.40 ,0.0
13-APR-08 | 303A 0004 17:16 5.17(1), 17(4)(9)() ‘,,1_"-_50
13-APR-08 303A Tax - GST - . .08 @
13-APR-08 3239 In Room Dining ,3,4.00
13-APR-08  330A 0001 22:01 _1;50}1,5-5. o
13-APR-08 350A Tax - GST | o.o8fl
14-APR~-08 RT509 Room Charge 142.00
14-RPR-08, . RT509 ,, GST - | 7.37 (508
14-APR-08  RTS09 DMF Con 1.42\ _—
14-ABR-08, = RTS509 Tourism Levy . ‘ 5.74,
14-APR-08,  RTS09 parking Valet 26 oog.g'}-3°
14-APR-08'  RT509 Tax GST ' < 1.20J
14-APRZ08  673A 0002 12:38 8.09 58‘(1? v
14-APR-08 673 Tax - GST 1 0:40

e s ‘ $17(0), 7A@ . 4 »41_40§
14 -APR-08 6982 Tax - GST .2.07
14-APR-08 -~ 871A 0001 15:12 | 6,-.%2/3(:“:}4' v’
14-APR-08 . 871A Tax - GST 3 0.32
15-APR-08 - RT509 Room Charge | 14209
15-APR-08 RT509 GST 10
15-APR-08 RTE09 DMF .
15-APR-08 RT509 Touriam Levy
15-APR-C8 . RT509 pParking Valet
15-RPR-08.. ' RTS0S Tax GST

15-APR-08 . 749A o031 17:27 S.17(2), 17(4)(0)(i)

** continued on the next page **

| agree Lo ramain perseaaly liaole for the payment of v account if the | dinre
corporation of other third parly biled fails to pay part or alt of these chargss. signature : L e

i

Lo S

Diane Cal&ffi

FOLIO . 247961  13-RPR-08 N
| WESTIN'

HotéLs s. KRESORTS
R

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

>> CHR-CEO/Board P 5/10
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P6/85/2088 ©7:55 D CALEFFI

PAGE @b
s.17(1), 17(4)(g)(i) APPLICANT COPY L

tne westin edmonton

110135100th street edmanton, alberta T5J ON7 canads
phone 780.426. 3636 fax 780,4281454

westine om/edmonton

Quest: 5089 ' travel acemticharge to 1’ 

. Diane Caleffi room 142.00 '

- . rate 1 -
10101 southpozrt Road S.w. Fi). PArs. 247961 EX-A -
Calgary, AB T2W 3N2 folic 2 .
Canada : pAane 13-APR-08 15:17 o

: ' arrive 16-APR-08 1 Lo

HBC15A depart vI o

Délymr-‘nt .

15 A.PR 08 75QA 0001 17:28

i;SQ“-sm
15-APR-08 ~ 750R Tax - GST ;p,ost
15-APR-08 - 755A 0002 17:35 1¢5¢§L5€
15-APR-08 7553 Tax - GST s.17(1), 17(4)(g)(i) 0.08
15-APR-08 757R 0001 17:37 lfsd}LST
15-APR-08 7574 Tax - GST . 6.08
15-APR-08 764A 0001 17:47 ;fspgl <3
15-APR-08 764A Tax - GST 0.08) "
16-KPR-08 VI Visa 663.56- VoL
. a
Balance Due 0.00 ‘

For your cenvenience, we have prepared this zero-balance folio indicating a
50 balancg on your account. Please be advised that any charges not reflected
on this €olio will be charged to the credit card on file with the hotel.
thle this follo reflects a $0 balance, your credit card may not be charged
untll after your departure. You are ultimately responsible for paying all of
you: fol;o charges in full.

T %% continued on the next page ** <f//’f/,

g

) agree ta remain personally liable for the payment of this account if the
carporation oF ather thire party billad 12ils 10 pay parl or al of tnese charyas.

I
snature I

Dla.ne Caleff1 B
FOLIO 247961  13-APR-08

WESTIN

OTELS & RLSOWTS

5.17(1), 17(4)(@) (1) | <9

2008-06-05 07:56 02427 »>> CHR-CEO/Board

P 6/10
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P6/B5/2088 @7:55 D CALEFFI
T s.17(1), 17(4)@)(i) APPLICANT COPY
the westm'edrﬁomon
10135 100tk street edmonton, aiberta T8J ON7 canada
phone 780.426.3636 fax 780,4281454
wastin.com/edmanten
guest 502
Diéné'Caleffi room 142.00
) ‘ rate 1
10101 Southport Road 8.w. ne. oers. 247961 EX-A
Calgary, AR T2W 3N2 fotio 3
Canada . page 13-APR=-08 15:17
Arive 16-APR-08
HBC15A depart VI

Lravel agen

ticharge to

payment

dzz refaEnoe

EXPENSE REPORT SUMMARY

Date L Room GST Tour Levy Food\Bev Phone
13-APR-08 © | 142.00 7.L17 5.74 34.00 11.65
144APR708: 142.00 7.17 5.74 0.00 58.70
15-APR-08 142 .00 7.17 5.74 0.00 8.32
Total 426.00 21.51 17.22 34,00 78.87
Date Payment
13-APR~08B 0.00
14-APR=-08 0.00
15-APR-~08 0.00
Total 0.00

Thank you, for choosing Starwood Hotels. We look forward to welcoming you back soon!’

GST Summary:

@ST ROGm R&venue:

2%.51

GST Food and Beverage: 0.00
GST. Telephone Revenue: 3.77
GST Other: 0.00
- 25.28

The Westirn Edmenton GST# 861336493RT0005

| agres to remain personally lizbie for the payment of this account if the

corperation of other.third party billed fails to pay part or all of thesa charges.
As a Starwood Preferred Guest, you could have earxrned 1067

Starpoints for this visit. Pleage provide your member number
or enzdll today.
Dianevcaléﬁfi
FOLIO 247961

signature

13-APR-08

Othet Total
28.7; 229.28
28.72 242.33
28.7t 191.95
86.1 663.56

2008-06-05 07:56

02427

s.17(2), 17(4)(9)()
>> CHR-CEO/Board

WESTIN

10

P 7/10
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APPLICANT COPY

ﬂ“ |
08 calgary health regi |
j.( calgary health region |
MEMORANDUM
Office of the Board
DATE: June 6, 2008
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste
SUBJECT: BOARD EXPENSES
— — —_————— —————— 1

Attached are the copies of the Board Expense forms for May 2008, for the 4ollowing
Board Members: :

Diane Caleffi

Non-Responsive

Please call me at 943-1122 if you have any questions.

Thanks!



derekwojtas
Non-Responsive


: APPLICANT COPY

nedmonion
om street eam
e 780.426.363€ ‘3
.:eﬁ* ncom/edmonrion

1ion, alberta TS0 ONY canada i
780.428.1454 |
I

(e}
X

509 ‘ e et
Diane Caleffi RN 142.00 ’ P
INE 1 R
10101 Southport Road S.w. e 247961 EX-A
Calgary, AB T2W 3N2 ol 1
Canada e 13-APR-08 15:17
e 16-APR-08
HBC15A st VI :
YT gm
date raforence descrinion charges/credits
13-APR-08 RT509 GST 7.17 oy 32
13-APR-08 RT509 DMF 1.42 ( t>
13-APR-08 RT509 Tourism Levy 5.74_)
13-APR-08 RT509 parking Valet 26.oog q 20
13-APR-08 RTS509 Tax GST 1.3
13-APR-08 301A 0002 17:11 8.09) B
13-APR-08  301A Tax - GST 0.40 (0-'”
13-APR-08 303A 17:16 s.17(1), 17(4)(9)() 1.50)
13-APR-08 303A Tax - GST 0.08~
13-APR-08 3239 In Room Dining 34.00 ¢ 34 v
13-APR-08 390A 22:01 1.50 ¢, « «
13-APR-08 390A Tax - GST 0.08fl>"
14-APR-08 RT509 Room Charge 142.007) )
14-APR-08  RT509 GST 7 17‘/i5(s>"j
14-APR-08 RT509 DMF : 1.42
14 -APR-08 RT509 Tourism Levy 5 745
14-APR-08 RT509 parking Valet 26.00 ¢ g4 39
14-APR-08 RT509 Tax GST 1.30J
14-APR-08  673A 0002 12:38 | 8.09 3’8((3
14-APR-08 673A Tax - GST _ 0.40
17D, 7@@0). 9 a0t
14-APR-08  698A Tax - GST BASEI?T 7 2007
14-APR-08 871A 0001 15:12 - 6.423 2
14-APR-08 871A Tax - GST 0.325
15-APR-08 RT509 Room Charge 142;00“‘(
15-APR-08 RT509 GST 7.17 -
15-APR-08 RT509 DMF L2 (ise ¥
15-APR-08 RT509 Tourism Levy 5.74)
15-APR-08 RT509 parking Valet 26 oo?a;‘j 5V
15-APR-08 RT509 Tax GST 1.300
15-APR-08 749A 0001 17:27 s.17(1), 17(4)(9)(i) 1.90

** continued on the next page **

Diane Caleffi
FOLIO 247961 13-APR-08

ESTIN

HOTELS & RESORTS
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- APPLICANT COPY ‘
|

monten, alberta T5J CNY canada
5 fax 7804281454

i
estin.com/edrmonion

509 T AR A

Diane Caleffi Y 142.00
; 1

10101 Southport Road S.w. St 247961 EX-A

Calgary, AB T2W 3N2 L 2

Canada (R 13-APR-08 15:17

IRNES 16-APR-08
HBC15A el VI
roarence charges/credits
15-APR-08 - 750A 0001 17:28 H 1.507; .-w
s.17(1), 17(4)(9)(D) (<8
15-APR-08 750A Tax - GST 0.08)
15-APR-08 755A 0002 17:35 s.17(1), 17(4)(9)(i) 1.507; 573
15~APR-08 755A Tax - GSVT . 0.08.
15-APR-08 757A . 0001 17:37 s.17(1), 17(4)(9)() 1.502i -t
~

15-APR-08 757A Tax - GST s 0.08,

AR _ s.17(1), 17(4)(a)() S
15-APR-08 764A 0001 17:47 : 1.50£iﬂ i\
15-APR-08  764A Tax - GST | 0.085""
16-APR-08 VI Visa 663.56-

Balance Due o.bo
For your convenience, we have prepared this zero-balance folio indicatling a
$0 balance on your account. Please be advised that any charges not reflected
on this folioc will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for payingl all of
your folio charges in full.
** continued on the next page **
-
45.47

(rroErat
fccom-  4LT1
Plosrd. 35&5

Men: 2.0
ok %190

Diane Caleffi
FOLIO 247961 13-APR-08

ESTIN

HOTELS & RESORTS
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- APPLICANT COPY
ton, alberta TSJ ONT canada
a4 780.428.1454
sestincom/edmonton
509 T RN B B L
Diane Caleffi 142.00
1

10101 Southport Road S.w. e p 247961 EX-A |

Calgary, AB T2W 3N2 al 3 i

Canada RUE 13-APR-08 15:17

e 16-APR-08
HBC15A bopar VI
17
date reference description charges/credms
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone ther Total
13-APR-08 142.00 7.17 5.74 34.00 11.65 8.72 229.28
14-APR-08 142.00 7.17 5.74 0.00 58.70 8.72 242 .33
15-APR-08 142.00 7.17 5.74 0.00 8.32 8.72 191.95
Total 426.00 21.51 17.22 34.00 78.67 és 16 663.56
Date Payment
13-APR-08 0.00
14-APR-08 0.00 |
15-APR-08 0.00 |
Total 0.00 |
|

Thank you for choosing Starwood Hotels.

GST Summary:

We look forward to welcoming you back soon!

GST Room Revenue: 21.51
GST Food and Beverage: 0.00
GST Telephone Revenue: 3.77
GST Other: 0.00

25.28
The Westin Edmonton GST# 861336493RT0005

I AT T R Rt CIRTH Ll £ LR UR R
ORI AUr OF Glner 7 v, ol 1 '
As a Starwood Preferred Guest
Starpoints for this visit.
or enroll today,
Diane Caleffi

FOLIO 247961

EHES

13-APR-08

RSN

you could have earned 1067
Please provide your member number

WESTIN

HOTELS & RESORTS
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-\ APPLICANT COPY {
Ml

M
| CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Dawe. Caleké
FOR THE MONTH OF: kg b agEq,

EXPENSES

01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $ - %m‘
PARKING: $ gHTERED Hi
TAXIS: $
OTHER (please describe):

0l g _0 QQ’ 23 402 A Scocoo
$

MILEAGE: 3D kmat.38¢ /km "ls 103. 30 ba\CCCC
TOTAL EXPENSES: e
[OF. 8%

%;uv\é‘\ S \

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised; Junc 23, 2003

15
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. s17(1), 11MO0 App ICANT COPY

DIANE E. CALEFFI CLIENT N { T E LU S

INVOICE DA;I'E: 21-Feb-04 . )
PAGE 5 of &  s17(2), 17(4)(@)()

A:’E‘! EE‘H’AEL B {cortin
Phone (comtinues) - $47(1) 17(4)(q)(i) _

Call Date Time ¢Call - From - ' Number -
‘ Periad T  Called

e c-auPerbq:_,B=Dayﬁme.‘:,“£-—5ygain's;;V,ﬁf-'.\(!l,eskq:rrd
calt Lowgl! Loral LD : Additlonal Totsl
Length Altime Alrtime Chargea  Call =~ | )
5. mm:ss .Rate "c,h-.x'rgzs"g s _Chargys - '
0.00 Q08 ' Q.00 0,00 0.00
0.00 8.00 "0.00 aco Q.00
0,00 0.00 0.00 0.00 0.00
0.00 o.00 0.00 0,00 0.00
0,00 g.00 0.00

137 04Feb 11:24 D CALL FORWARD
138 04Feb 12111 D CALL FORWARD
138 D4 Fab 1287 O CALL FORWARD
140 o4 Fab 14:34 D CALL FORWARD
141 04Fab 14:51 D CALL FORWARD

142 04Fab . 15:28 D CALL FORWARD a,00 2.00
143 04 Foh 1537 D CALGARY AB c.00 0,15
14¢ Q4 Fab 16:08 D CALGARY AB 0.00 0,18
145 04Fsb 1&112 D INCOMING 0.60 0,11
146 04 Feb 1638 D INCOMING 0,00 aq
147 94 Fep 16:34 D CALGARY AB o.an p.39
148 04 Feb 18:52 D INCOMING 000 0.38
1457 O4FeB 1655 D INCOMING TUEETT T GvE
150 04 Fob 17:40 INCOMING 6.00 D,86
N 151 D4Fob 1832 D CALGARY AB 0.00 0.18
% 152 D4Feb 18:33 0.00 0.29
153 D4Fch 18140 0.00 0.00
154 ©04Feb 18:55 0,00 0,00
155 D4Fsb 1953 0.00 0,60
156 04 Fod 18,57 0,00 0.00
157 04Feb 20:08 D.00 0.00

158 D4Feb 2023
159 04 Feb 20:24
160 04Fsb 20:24
181 04 Fab 20:44
182 04 Fsb 20:55
183 05 Fab "06:50
© 184 Q5 Feb " 08:36
165 0SFeb -D@:11
166 Q5 Fob 09117
167 0SFab. D224 D CALL FORW
168 05 Feb 11:41 D CALLFOR
162 0SFeb 12:01 D CALGARY A
170 05Fsb 1519 D CALL FORW LA
171 06Feb 1832 D CALL FORWARDE
172 DEFsb 10:03 D CALL FOFIWAE@%
173 06Feb 10:34 D CALL FORWARE:
174 06Feb 13:26 D CALL FORWARD,
175 ‘08Feéb 1330 O .CALL FORWARD
176 0B6Feb 18:01 D CALGARY AB
177 ©06Fsb 1601 D INCOMING
178 06Feb 16:10 D CALGARY AB
--179 .06Feb . 1&11 D CALGARY.AR. . L5 : -~ :
..m bﬁ‘Fﬂb““TE{TS'"‘Um"ﬁﬂm:ﬁﬂ'"""' wiew | e 3 3 2. ¢ 4 - P ey
181 08Fed 16:48 D CALLFORWARD 3 AR \
182 08Fesb 16517 D CALL FORWARD
183 07Fab €0:31 W CALL FORWARD
184 07 Feb 31148 W CALL FORWARD
185 07 Feb 19:53 W CALL FORWARD
186 08Fech 12:02 W CALL FORWARD
187 08Feb 12:37 W CALGARY AB
188 o5Feb 12:38 W CALGARY AB
189 D8Feb 1242 W CALGARY AB
180 0B Feb 12:43 ‘W CALGARY AR
181 GBFob 1244 W CALGARY AB
192 08Feb 12:48 W CALGARY AB

oQomMmmMMmMMMMmMMMmMmEmMOYg 00

800.CALL

.+ 183 08 Feb -13:00 WINCOMING CALGARY AL 1:08 * 0,00 ©.00 0.00
~~784 08 Feb :14:59 W INCOMING . CALGARYAB - . B:4G .~ "0.00 .60 Te00 )
18S 0B Febr '15:12 W CALGARY AR - CALGARYAB - * 0:41° -0.00 cQo- T 000
1538 08 Fob 15:48 W INCOMING - | CALGAPRY AR : 17 * 0.00 .00 vl epo
- 187 08 Feb 1551 W CALGARYAB - "CALGARY AB° - ¢i52 * .00 <000 gm0 v
188 08 Feb 1€:02 W CALGARY AB CALGARYAB | 0:49 © D00 000 0oe '
199 08Feh 16111 W CALAARY AB CALGARYAB - 022 0oD 0.00 ‘' 0.00
200 08Fsb 1B12 W CALGARY AB CALGARY AB 042 000 0.86 .00
207 05Fob 18:13 W INCOMING CALGARY AB 24 00D 0.00 0.60
202 08Fsb 17.00 W CALGARY AB CALGARY AB 753 000 0.00 0.00
208 08Feb 17:20 W CALGARY AB 800 CALL AB 182 0.00 Q.0 0.00
?04 08Feb 17:20 W INCOMING CALGARY A8 127 000 02,00 600

205 O09Feb 0B:56 W CALGARY A8 300 CALL AB 0122 0.00 0,00 0,00
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DIANE E. CALEFF| APP

D CALEFFI
COPY

PAGE 87

A CLIENT N° ;
. | &UU%lK@@XU

INVOICE DATE: 21-Feb-04
PAGEGOl 8"

AIRTIME “icontinued) |

. o Lo
Phone (continued) . ) , E-Evening, WeWeekend .
- Sy q ) . Call. Local b . Addnlﬂﬂﬂl Total
‘»l"';?-a"l' Date . Time cur’lo from Calod Length ‘Aktima  Airnime ' ~Charges  Cal :
' e L L mm'as Raic . Charges 7' Charges
. 208 OQFab uﬂ a8 D cALL FORWAHD 100 0.00 000 0.q0 D00 0.00
207 OsFab 0849 D CALL FGRWARD 0.00 0.00 a,00 Q.00 0.00
208 USFsp 08:5¢0 D CALL FORWARD 0.00 0.00 ©.00 ~ oo0 0.00
208 ogFab 11:00 D CALL FORWARD 0.00 0.00 0o 0.00 ‘0,00
210 09Feb 18:05 D CALL FORWARD 0.00 0.00 0:00 0.00 0.00
211 03Fsh 1358 D CALLFORWARD | 0.00 0.00 0.00 6.00
212 09Feb 14:42 D CALL FORWARD 0,00 6,06’ 0.00 0.00
213 08Feb 14:54 D CALLFORWARD 0.00 0.00 0.00 o.c0
214 .09Feb 15:17 D CALL FORWARD 0.00 apo 0.00 0.00
215 09 Feb 1537 D CALGARY AB 009 Q00 . D.00 008"
216 08Fsh 1587 D CALGARY AB 0.88 opa . 0.00 033
' 217 09Feh 15:38 D CALGARY AB 038 - . 0,00 0,00 0.38
216 09Fch .15:41 D CALGARY AB- 047 - 0.00 0.00 017
218 09 Fep 1545 D’%LGAF\YAB‘ -' “ragfec .0 0007 002
220 09 Feb 18:50 D.CALBARY AB 0.00 - . 0.00 0,28
221 coFeb 1551 D CALGARY AB Q.00 Qoe - 028
222 D9Feh 1554 D CALGARY AE . 0.00 . 0.08 0.13
233 0BFab 1554 D CALGARY AB ] 0,90 D.00 0.05
224 08 Feb 1535 D CALGARYAB 0,00 0.00 0.52
225 OS8Feb 1557 D CALGARY AR 0,00 0.00 D81 .
228 09Fsh 15:580 D CALGARY AZ 600 - 000 0.26
227 09 Fsb 16:00 D CALGARY A 0.00 0.00 - - 082
228 09Feb 1807 D INCOMING 3 0,00 Q.00 Q13
229 09Fep 18108 D CALGARYABs -0,00 - poo 0,46
230 09Fsb 1809 D GALLFOR ‘0,00 .00 -~ 0.0
09 Feb. 18:34 D_ANCOMING. 0,00 aon . 04S
09 Feh , 20:41 E GALGAHYP@T&, ..0D0. . oboe . 000
00 Feb | 20:44 E.CALL FORVIER L000 00 .. | D00
09 Fep 20:45 E.INCOMING! q;- 0,00 . .00 0.00
‘0D Feb, 2104 E CALGARY AHHES oo0 .- 00O . - Q0O
10 Fob - 18:57 D.GALL Fonvg o.go L0408 .. 0.co

10Feb 15:35 D GALGARY Af
10Feb 1540 D-CALGARY
10Feb 16:28 D CALGARY
10 Feh . 18:30 D CALGARY A’B4

_70Feb -17:02 D CALL FORWARD:
10Fch 17116 O CALL FORWARD
10Feb 1804 D CALGARY AR .
10Feb 18:08 D CALGARY AR
10fck 13:07 U CALQARY AB
f0Feb 18112 D INCOMING
10Fcb 2122 E CALGARY AB
11 Feb 0734 D CALGARY AB
11.Egh.., 07:50 _ 0. CALGARY AB. e o

YL SOV - 11 T
--11.Feb....07;51. .D.CALGARY AB.....n

"°=QZ""“' LU0 -
11Feb 07:52 D 'CALGARY AB. 0.11 . 0.00
11 Feb 08:03 D CALGARY AB D.02 0.00
11 Fob 08:.04 D CALGARY AB 0.04 Q.00
11 Fob 08:05 D CALGARY AB 0.03 0:00
11 Fgb ©8:08 D CALGARY AB 0.24 Q400
11 Feb ©9:12 D CALL FORWARD 0.00 0.00
11 Feb 09:26 D CALL FOBWARD 0.60 0.00
11 Feb 052 D CALLFORWARD . 0.00 0.00 -
11 Feb 1087 ' D .CALL FORWARD 0.00 0.60
11 Feb 1011 D' CALL FORWARO 2.00 0.00
11 Feb.. 10:132 D CALL FORWARD cog . - 0.00
11 Feb 11:03 D .CALL FORWARD coo . boo
11 F&b . 11:20 D.CALL FORWARD ° 0.e0 ';; s '-0.0b :
11 Fab.. 11:38 D CALL FORWARD . 0. 0.00 0o
11 Feb .12:28 D .CALL FORWARD } MSG CENTREAB - 100  0.00 000 '.a.oo,:' . 0.00 .
11 Fab . 13:27 D.CALL FORWARD “ mMSG CENTRE AB 100 000 - o0 - .Boo S.B00 - ¢ 600
. 11 Fab | 15:3¢ D-CALL FORWARD : MSG CENTRE AB 1:00 Qo ©.00 .00 ‘0.qg 0,00
‘268 11Feb 15:44 D CALBARY AB CALGARY AB 102 028§ 0.28 o.6o 0,00 - 0.28
269 11Feb 15:48 D INCOMING CALGARY AB @21 025 0.09 0.00 0.00 .09
270 11 Fsb 1611 D.CALL FORWARD MSG DRSTAB 100 0.00 0,00 0.00 0,00 a.00
271 11Fsb 16114 D CALGARYAB MSG RTRVL AB D:06 0,28 0.09 . 0.00 .90 0.03
272 11Feb 1620 D CALGARY AB MSG RTAVL AB Q22 025 0.09 0.00 0.00 0.09
273 11Feb 16820 D CALGARY AB CALGARYAB - 120 025 0.35 0.00 0.00 Q.38
274 11Fpb 18:30 D CALGARY AB CALBARY AB 1:04 D.23 0.27 D.00 . 0,00 0.27

P1PDOBE0s-CDOODIE54T-4/6

0065 5wq00
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Lo $17(1), 17(4)(@)(0) D CALEFFI

APPLICANT COPY

DIANE E. CALEFFI )
' : CLIENTN®

INVOICE DATE: 21-Feb-04 s.17(1), 17(4)(0)(i)

PAGE 7 of 8

AIRTIME

Phone (Sortinued)

'
\

PAGE 88

TELUS

mobility- mebilite™

Gl Period: D-Déytime, E-Evening, W-Weakend

: dditional  Total
call Date Time g:lrli“ From Number Eggg th k'\,;iarlne ‘L‘m";e g’?‘amg éaﬁﬂ T
S.17fﬂ7d17(4)(q) L mm:se Rate Chargoes Charges

N\ 275 11Feb 147 D CALGARY AB o o 0.25 032 g.00 0.c0 0.82
276 11Fsh 1907 E CALGARY AB 0.00 080 | 0.00 0,00 6.00
277 11Feb 1010 E CALGARY AB 0,00 0.00 0,00 0.00 0.00
g78 11Feb 2041 E CAUL FORWARD X 0,00 0.60 0.00 0,00
279 12Fep 1419 D CALGARY AB 0.48 0,00 0.00 D48
2BC 12Feb 14:88 D CALGARY AB ©.59 0.00 0.00 0.5¢
281 12Feb 1580 D GALGARY AB 0.14 0.00 0.00 014
o8z 12 Fes 15:50 D INCOMING 0.31 a.0¢ 0.00 0.3
283 12Feb 1885 D INCOMING 0.00 0.00 0.81
284 12Fsb 16:55 D INCOMING ci2
285 42Feb 1803 D CALGARY AB 068 *
268 12 Feb., 1025 .§.CALLFORWARD - .- 208
237 12Fsb 2008 E CALL FORWARD o.of
288 tzFeb 2008 E CALL FORWARD 0.00
288 12Fob 20112 E CALL FORWARD Q.00
2e0 12Feb 20114 E CALL FORWARD 6.00
591 12Feh 20:28 E CALGARYAB . 0,00
292 12Fsb 20028 E INCOMING 0.00
nga 12Feb 20:30 E CALGARY A 0,00
z04 12Feb 20:32 E CALGARY A 0.00
295 12Feb 2040 E CALGARY AR’ 0.00
206 12Feb 2041 E CALGARY Af) 0.00
207 13Fel 20:28 W CALL FORWA 0,00
208 14Fcb 14111 W CALGARY AE! 0.00
200 14Feb 1411 WCALGARY & 0.00
asg 1SFsh 1410 W CALGARY A i ooo
. lSFeb 1410 WCALGARY et 600
202 iSFeb 2123 W CALL FORWHEE a.60
s0s 17Feb 08:30 D CALGARYA N 0.2
204 17Feb 09:48 D [NCOMING & 039
a6s 17Feb 11:38 D GALGARY ARfiH 0.08
a0 17 Feb 11:39 D CALGARY AB 0.01
ag7 17Feb 11:39 D CALGARY AE 0.48
208 17Feb 11:41 D CALGARY AB Q.11
209 17Fsb 1217 D CALL FORWA 0.00
at0 17Feb 12:56 O CALGARY AB ° © 0,758
311 17 Fob 1441 D INCOMING ©.39
ai2 417Feb 15102 D CALL FORWARD! 0.00
313 17Fsb 15116 D CALL FORWARD" 0.00
314 17 Feb 1519 D CALL FORWARD 5,00
345 17Fsb 15121 D CALLFORWARD 0.00
a16 17 Felr 1525 D CALL FORWARD 0,00
&7 17 Fab ~16R8 D CRLL FORWARD T R 289
gy AT FEpT 1588 D CALGARYRE g g RR
ale 17 Feb 1610 D CALL FORWARD X 0,00
3zo0 17Feb 1845 D CALL FORWARD 0.00 0.00
sz 17Feb 1€:59 D CALL FORWARD 0.00 ©.00
322 17Feb 17:45 D INGOMING 0.00 0.44
aza 17Feb 19:01 E INCOMING 0.00 0.00
324 18Feb 1054 D CGALGARY AB 0.0a 083
aps 15Feb 1128 D CALGARY AB 0.00 0.48
328 18Fsb 1211 D CALL FORWARD 0,00 0.00
az7 1BFeb 1403 D CALL FORWARD 0.00 0.00
328 18Fed 1538 D CALL FORWARP 0.00 0.00
328 1B Fab 1649 D CALL FORWARD 0,00 0.00
330 18Feb 18:09 D CALL FORWARD 0,00 0,00
aa{ 18Fep 11:44 D CALLFORWARD i 0.00 0,00
352 13Feb 16:03 D CALL RORWARD MS@ CENTRE A .00 0,00
ahs 19 Feb 17:22 O WCOMING - CALGARY AB 06,00 0,93
324 i8Fob 18:10 E-CALEARY AB CALGARY AB 00§ Q25 0.00 0.02
335 19Feb 1Bi11 U CALGARYASB CALGARY AB o007 ©0.25 a.00 0,03
s36 ipFeb 20:08 E CALGARYAB MSG RTRVLAB 0:04 000 0.00 0.00
ag7 19Fsb 20:10 B CALGARY AB CALGARY AB 102 o0c Q.00 0.0¢
338 18 Fob 20111 E CALGARY AB CALGARY AB o:41 D.00 0.00 0.0¢
a9 1oFeb 2012 E CALGARY AB calGARY AB 027 ©.00 0,00 0.0¢
sac 19Fsb 2014 E CALGARYAB CALGARY AB 027 000 0.00 o.n¢
341 19Feb 2045 E CALGARY AB 510 CALL AB 045 0600 0.00 o
342 19Feb 2016 E INCOMING CALGARY AB 152 0.00 0.00 0.0l
a5 18 Feb 20:19 E CALGARY AB CALGARY AB 026 000 5,00 e
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& Payment will be Directly Depesited to your payroll designated bank account. Notification of deposil

j'r calgary health region

D CALEFFI

PAGE B4

Sar(1). TTM@OAPPLICANT COPY {ocaL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

E-Mall address OR mailed to your hame address if a valid F-Mail address doesn't exist.
e ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

@ Amounts under $ 100,00 can be reimbursed from site

cashier office where available.

t will be E-Mailed to your CRHA standard

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Duone, Calefd
DEPARTMENT SITE PHONE # DATE °
o
Yo cd fein Dok

# OF KM RATE

.DAT’EEXOPFE':;lEVEL DETAILS _ (for mileage) AMOUNT
teln oloa Enamce. / QRAC. Hd’l'\ D
€D ialoh  [J- Crsnec TaQJ&c | 30
E)o&U(\on oo d. NMdn Fo
e asloy [P3 Beakbmfi €3 Jwial) B1e
Eh s6loY [Veala on WihasJA e

FINANCIAL CODE

Org Functional Centre Account
L L L] qsl2[#1]0f0]0]e Mileage/Parking $
Employee Signhature Date
TOTAL PAYABLE TO EMPLOYEE | §
Expenditure Qfficer Authorization Autharizer's Employee Number Authorizer Phane Number

00073 R(2001/01)

Send Completed Form to Accounts Payable

19
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bJasdd/ssavq  18: 37 ' D CALEFFI PAGE ©3/06

. s17(1), 1M@0 App| |ICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: 'Dr'wna (Qlefh

FORTHE MONTHOF: _\Bhusgrn Jdool 5.17(1), 17(4)(9)(i)
4

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

PARKING:

$
$
$
MEALS: , ' $
$
TAXIS: $

OTHER (please describe):

MILEAGE: Q5B km at .38¢ /km 93.04 JZ/ A2 Ccoc

TOTAL EXPENSES: }% 103, oY

20
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APPLICANT COPY

LEAVE ON DASH - THIS SIDE UP

DETACH RECEIPT FROM T,CKET
CATE TIME AMOUNT P4
EXPIRATION DATR EXPIRATION TIMS - SSUE: ISSUED
® P - <o = m FAOAE R 4, 12
MR | I LAY | P TR T.J.:f ! ,11
i Pt g 3.,1d | 74 1:1 ! LAY e y ‘li :
Wt Wk g ] i ¥ e ozd ¥ datas il
AMOUNT PAID -GREDIT CARD NUMBER

N RFIFRY T P
§o0 0 RN L

Y ot B g.r:.:.f:.:} ’.'
NOT TRANSFERAPLE Lozl RECEIPT L

LEA!ON DASH - THIS SIDE yp

DETA

B(P'RAT'OMWE EXPIRATION Timg - A g RECE,PT fn’}o%weﬂ KET

14 | i 'r ’ : 23 4 i 'SSUED i

iy i.” ;.14 1 u.. l” fus hz Mg 2o
AMOUMEA]D ey .I‘f,n ’.1 ’4”’ : #!ivm’

N Y CR "
Podm 14630030 1 145 EDITCARD Nuagn

~ MOTTRANSFERABLE 1SRG G2

S RECEPT  15g5pc

21
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X f caigary heatth régian” -V @OAPPLICANT COPY  LocAL TRAVEL EXPENSE GLAIM

MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Netification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your horne address If a valid £-Mail address doesn't exist,

@ ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

@ Amounts under § 100,00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

DE;R&%—MG ) CCLJ‘.G;(:-Q-] SITE PHONE # DATE
N o 00l

DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT
g e Covovey Tasle Ca

FO
e 4 0w Qodiichon _ IR
o Y Cooonee T(u&-; oo Yo%

Tza~ 34 B Rodxvad F0

Lhak

EINANCIAL CODE

Org Funclional Centre Account

N J INNEENEERERRCE K {o]o]o]e Mileage/Parking $
Employee Signature Date

' TOTAL PAYABLE TO EMPLOYEE | §

Expendit%orizaﬂon Authorizer's Employee Number Authorizer Phone Number
_ G /] | .

]

CouTIRIZ601/01) ' Send Completed Form to Accounts Payable

22
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Dicne Calefl:
FOR THE MONTH OF: March aocod s.17(1), T7(4)(@)()
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: s S00.40 (621 3000 ;/Ls’éi
MEALS: 5. Z\2.00 Aso0ocoo |
PARKING: $ |
TAXIS: (Mor .2 Bone < Joiet) g %.00 a3 100 60 /77§
OTHER (please describe):

$ - ENFERER02 19 100

$

$
eSS \dlde ot seekm 5SS .0%
TOTAL EXPENSES: s 10%2.4%

(edA1 0000
*
B2l km @ .3% = B BN\ -
| @.2% = aus. (0
S B 159 of 0912000

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003 f
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s.17(1), 17(4)(9)(PAPPLICANT COPY

: WESTIN

HOTELS & RESORTS

93/38/2004

L3N

14:56

10135 100th Street * Edmonton, AB CAN T5J ON7 * Ph (780)426-3636 Fak (780)428-1454

Ms.'Diane Caleffi

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

Arrival 03/12/04 Room 0408
Departure 03/16/04 Cashier 34
Payment Method VA Page 1
Starwcod Pref.#
. - it i e .. Birline Partmer _ .. . _ .. _ .. ___
Folio No. 298603
Guest Account The Westin Edmonton, 03/16/04
Date Description Room Charges Credits
03/12 Roocm Charge 0408 105.00
03/12 Room Tax 5% 5.25
03/12 Room GST 7% 7.35
03/13 Room Charge 105.00
03/13 Room Tax 5% 5.25
03/13 Room GST 7% 7.35"
03/14 Room Charge 105.00
03/14 Room Tax 5% 5.25
03/14 Room GST 7% 7.35
03/14 Pradera Cafe 30.00
->#408 CHECK # 31580
03/15 Room Charge 105.00
03/15 Room Tax 5% ' 5.25
03/15 Room GST 7% s:17(1), 17(4)(e.1) 7.35
_03/16  Visa _ . . ... _ .500.40
Capture methed:keyed Total 509“§0 500~40
Balance Aamwsnd O OO $III ll AmpREmEER
Room GST 29.40
F&B GST 1,74
Other GST 0.00
Total GST 31.14
GST Vendor R101577591

24
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B3/38/2084 14:54 D CALEFFI PAGE 84
CRHA p >0 V@O0 APPLICANT COPY  |ocaL TRAVEL EXPENSE cLAM
Caigary Regions] Heolth Adthorty MILEAGE & PARKING

® Payment will be Directly Deposited to your Payroil designated bank account, Netification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist,

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available,

EMPLDYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

l A~ QQ&
DEPAF]TMENT SITE PHONE # DATE
Beand G Q]

DATIEXOPFENTHSEVETﬁ' DETAILS #oF (fu? m"ea;:)ATE AMOUNT
40h e, Kive Rdie Vavern ¢ Pogves | 925 | @2\ oooo
S {OA Daond Tued =, XA\ O 0
Moalo- (L | PHAR /ﬂtch;@g_wu P 45 |- cod\asoco
oA 1B { mtua,v o s bra FA (o0 OO0

an 1% A Moddul Healdl By Nowse | 5L | 036 \0b00
Mo 33 B 4 T | 2D\ 0000

agg AL, ine & owld By Preaicdras A wABr1Ooon
oA 30 ol Nealdd - H1st Riveg. Ay 4 (oa_\0 000

Oy Functional Centre Account
AV LTV T LT 1] Isl2[#1]0]ofo]o Mileage/Parking $
Employee Signature Date

TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization Authorizer's Employee Number Autherizer Phone Nurmnber

/\,\/f\

90073 R(Z001/01) Send Completed Form to Accounts Payable
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- 4. Check:
- Table:
Check ID:
~ Server:

- TOTAL
STGHATURE

- ook ok skok ok ok ofe s s g kol sk

Q 04(. %Q/% .
CHANCE RESTAURANT mmwh%nwv.
10155-102 STREET

ECHONTON, A8

750 468

(780) 4240400

0STH 863482766 |

Mar11'04 '09:39PH
VTSA

Date:

Card Type:
Acct o
Exp Date:
Auth Code: 007178,
8005

ho/\

GREGY
118
DIANE CALEFFI

Subtotal: 54.17

hwﬁ.Numu
843 o

TIP

CUSTOMER COPY
e e e 2k s o e ok e s she sk o R ok
THANKS FOR COMING IN
PLEASE COME AGAIN !!

tor choasing

ASSOCIATED CAB

vamsatiooal Aryy

for ail your transporiation needs. o -

Visit cus counter at the
Calgary International Aipert
jogal arviva) daor.

Car #
GST tncluded

s.17(1), 17(4)(e.2)

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

s

,,W

h

e B LR sk

BBl /8e /EB

95 :pT

I443%0 a

Z8  3Ivvd


garryhenderson
s. 17 (4) (g) i

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

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

derekwojtas
17(4)(g)(i)


03/38/2004 14:54 D CALEFFI 7 PAGE 85

5.17(1), 17(4)(9) (1) APPLICANT COPY.

) . AP
’ | 4 57K

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: M
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF M&MGO’#

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Dhinner wi vth ¢ AL Horgreauey —
M. Ul a&mm.P@3 T (3.00
Fep 2SI CCHESA Seminay /m \S.00

NIERED APR 1 9 2004

) W R
TOTAL EXPENSES: s —18.00
Financial code: 01-71110300003-62210001
[ Expendilure Officer Authorization: Print Name:
\ Onvley (dundor {
Authorizer's Employee Number: \ Authorizer Phone Number (in full).
A4D- 112

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

I<b

27


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


S 2 MR UdiUSa \.-__
. ‘ .1
. s 17 RLMGANTT COPY P

te, \7‘&& ZKS/TQ‘/

Received from 4 € JIhcehRec
Fi cay =~ - 100 Dollars
CANADIAN COLLEGE
HEALTH EXECUTIVES
15 SOUTHERN ALBERTA
$ - No.

Tax Reg. No.:

28


derekwojtas
17(4)(g)(i)


- - sErn LM N ELN MUBMUIGARNI YY) @ N ey A e
SHUSIHWO0 1 INTHEN0NG0 0HO LW T1 3 v1 3 Nowoy . . e :
HRLLTGY Y VY OLHY WORKR 2D ¥ 20 SN0 71 <

- YEQI0MIHRD UL I IMINTISEY SaEs s JHL Hun
30T M NITEH Q20015 SHOOMY SHL HAWIED CRIRGS T

; QUPD I5A¢HI INL 40 YINSST ZAL O AVS TVW, YIOWEOWY SRR LYY!
o Ny v oo

‘ vy S oo - Uy seve

IHIOGENOL HE . Y0 3R G

. 8di . . Sl )

— !

L | ool 1 g phoags). -

no
$

vy ayy 30 1ed Aue io; L, :

"wossad pareoipul ey tey);
2q 0} aaube pue paners Jou sy

LNBIM9 na 3140

302 s  OIE]

W ATEIHY

el Yt g e

zopé_ﬁwxm . :h N,zo _ }

.

>

. ANOITILLID 30 SNSSIa-NY IMOT NI IN- T S1iiL IAOBY 31ha o on

@ e

> _
o I
O o
@)
T
Z y
<C
©)
—
o
a
< .
63286190TY # 'bBau 1ISH
00" LT- BSTA-Z6 WA Yp/21/€0
00*LT 960 559/9690Z /¢ juernelsay-g XXX PD/0T/E0
STULNIATONI-T

LA NOlTHNoST Qb
I-98v€8Z # orrOg 918 # wooy ¥0/21/€0 3aedaq Y0/0T/€0 saTzay
QUYOod WIADNVD wvrNaanw WO * Y3 LUOUUT * MMM
Woo 'yyLuouutpdtdex :1teuws
198Z-6zZv(08L)

ILT CSL VIMAAIY ‘NOINOWGH
MO@)W)LT ‘(T)27s LITULS LOT - T0Q00T

INVIA Iaaaivd HLL NO NNI

e

Thank § tor choosirig

ox>zomwmmmqbca>2ﬂ A

ECMONTON, A8

- T5J 4G9

(780) 424-0400

GSTH 863482766 "

Date: Mar11'04 :09:39py
Card Typs: VISA

Acct §:

Exo Date: -

Auth Code: 007178

e T —— \
CUSTOMER COPy : _
A S A oA e e s o s seofesie _
THANKS FOR COMING IN
PLEASE COME AGAIN 1!

. @%pEMWM&WM§%
ASSOCIATED CAB

for &l your transportalion needs. |

Visit our counter af the
Calgary International Aipert

i!:m:\awwimié daov.
Driver _£}
Car # Q&

GST :S_camn@

Q,N»M.v\n,vﬁ | @.J kA
%@v; \MW -~
10155-102 STREET A | W\WM/ Nw

Dk s s17(D, 7(A)ED &
£ - Table: 50/ £
] - Check ID: GREGT [<
Server: 18 i 0
DIANE CALEFFI i =
__ S
Subtotal: 54 .17 =
TIP _ hw. 00 |
L R
©TOTAL 63 o Y .mw N
. nlu.Au
SIGNATURE . . Il%,
- —_—

1443790 g

<@ Fowg


garryhenderson
s. 17 (4) (g) i

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

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

derekwojtas
17(4)(g)(i)


)

Ty

—4“
APPLICANT COPY oo
b )

S|

CALGARY HEALTH REGION

\,

BOARD EXPENSE FORM

NAME: b CVN'D C&J,i%

FOR THE MONTH OF: QP(’k\ QO0Y 5.17(1), 17(4)(9) ()

EXPENSES  ERED suL 16200

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS: Ssver<®ak

PARKING: QSO+ 4.50 4 Z

+-00 LR\ 0o oo

€ P A h A

TAXIS:

OTHER (please describe):

N H & &

MILEAGE: 550 km at .38¢ /km K &QQ- Q0 L0000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s Qlb.ov

“boudi

XBOARD'Honoraria Honoraria Forms.DOC Revised: June 23, 2003
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garryhenderson
s. 17 (4) (g) i


A

APPLICANT COPY

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

3‘( .calgary health region

® 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 if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR

PARKING WHERE POSSIBLE.

" ® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Dians CaleSh
DEPARTMENT SITE PHONE # DATE
Doaxd Roc ) dooy
DAT/EE)?PFELZ';VEL DETAILS #OF (lf(o“rllmileag’:)ATE AMOUNT
el s i[ouﬁ Mde = Dol Hg‘)\gs - @ Cocamy W Hoe! G
- )
Aot L [€1a QQsm\ SW“\\S miteo. LA
Apt3 QWL Sutven Paoudds 46
F\g(\\(a Creaen A - 4o
Apr. o Boacd Mdn Jo
(\p( gatal Pavex @_\(Q&)fg,ccto:}“ 30
Bor. 23 Too Rud . _ _ 48
(1%\(- 3% Crraen Nea B (saneds - Bladk Digspal T
Todad 550
AUTHORIZATION & CODING
FINANCIAL CODE GL Description (Ingwigggéﬂ
Org Functional Centre Account
LLL L L L LT [e]2&1]o]o]o]o Mileage/Parking 5
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $
Expenditure Officgr Authorization Authorizer's Employee Number Authorizer Phone Number
\

00073 R(2001/01)

Send Completed Form to Accou@s' Payable




APPLICANT COPY

LEAVE ON DASH - THIS SIDE upP DETACH RECEIPT FROM TICKET -
EXPIRATION DATE EXPIRATION TIME ls%AJEED IgéhlIJlED AMOUNT PAID
. LU Y
;’: A ?!hl” éh " *! iﬁ:‘
CREDIT CARD NUMBER
(™ ke
, RECEIPT 4232053
Best Copy Possible et el Enin \f)\ N’l“’\ e

LN

32


derekwojtas
Best Copy Available


j

APPLICANT COPY S
Hl E

——————————

CALGARY HEALTH REGION

BOARD EXPENSE FORM _ ;.1\ 1700100

NAME: m\cuu CM@%

FORTHEMONTHOF: _ Yo Qooy
D ,

EXPENSES ~ ENTERED ju_ 16 204

01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: W%‘OQ % @% 5 >° (22 00O
TAXIS: $
OTHER (please describe):
$
$

$
4 4
MlLEAGE:j& km at .38¢ /km £$ &340 (#5860 Q2 \QCCCT

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s_ P 186 6o

e
%@J\@Lﬁ

33
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garryhenderson
s. 17 (4) (g) i


.

. CRHA,\A.,\ APPLICANT cOPY LOCAL TRAVEL EXPENSE CLAIM
Calgary Regiqna! Heaith Authority 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 if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
N\D\M %\693\
DEPARTMENT SITE PHONE # DATE
Yoa Mo 2 ood
DAT,EXC:,FEL';QVEL DETAILS # OF (lf(c:'ﬂm”eagg)ATE AP‘JOUNT

Moo

>
l
E
o

|

|
7
-
|

|

Mo (\ frome

g

/L

5
R
N
.
N
)

Qo \CAO ;\ , 7 ‘ IQ¥ '
L R
Cals Cohe (MM Qord - Conleron o
Received from — A < ¢ /L R

C?/‘“*by‘kd’ / 100 Dollars ——————

5 Do No. (¢ ey o

Tax Reg. No.: e

AUTHORIZATION & CODING

oD GL. Description Amount
(Including GST)
Org Functional Centre Account
|| ] [ | ] [ ] ] | | 6[2]?-{1]0]0 0jo Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Offiger Authorization Authorizer's Employee Number Authorizer Phone Number
\
1

00073 R(2001/01) Send Completed Form to Accounts&ﬂ-yable



—<\
APPLICANT COPY

YALE

e

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: E\M Cal &S’g\

FORTHEMONTHOF: ¥, ., QJooy

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

EXPENSES -~ ENTERED jyL 16 2004
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: s__ 430 Z 231 Cooo
TAXIS: $
OTHER (please describe):
$
$
$

MILEAGE: 4&(0 km at .38¢ /km (L$ Ho((b/% oA\ Ccoc

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ ‘ (O(O l(g

e

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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garryhenderson
s. 17 (4) (g) i


&9
%? calgary health region

® Payment will be Directly Deposited to your

E-Mail address OR mailed to your home a
® ORIGINAL RECEIPTS MUST BE ATTAC
® Amounts under $ 100.00 can be reimbu

R——
R

APPLICANT COPY  LOCAL TRAVEL

payroll designated bank account. Notification of deposit will be E- Mailed
ddress if a valid E-Mail address doesn't exist.

HED FOR PARKING WHERE POSSIBLE.

rsed from site cashier office where available.

EXPENSE CLAIM

MILEAGE & PARKING

to your CRHA standard

00073 R(2001/01)

EMPLOYEE NAME (PRINTQaA e% CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
DEF’A EN SITE PHONE # N DATE
F{%DOV( Al dooY
A N AVEL DETAILS F O ormicag AMOUNT
Bure > QA e 79
Jue &4 Tooacco B Aochoq HS«& 3
us Y HAC - Geehings Jo
T (L ACH Tou 0 4%
Jus \ D} Cinence V\»\.’G}\ +-0O
Ju~e (g ‘ 50
ung QA Boacd Mz, 3o
0 ]
| LEAVE ON DASH - THIS SIDE UP  DETACH RECEIPT FROM TICKET
- EXPIRATION DATE EXPIRATION TIME ISSUED |SEMEED AMOUNT PAID
- i Rl DA A
— WYAHRS 114 IH A W R i .
[ AMOUNT PAID CREDIT CARD NUMBER
40 5T e 0 pon
— /\O\OCL(ZWC
| e Z1O0EE RECEIPT =i00gs
Tota 436
AUTHORIZATION & CODING
o]» GL Description Amount
(Including GST!
Org Functional Centre Account
HEEEEEEN | | [ [8[2[#1]0]o 0|o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | §
Expenditure Qfficer Authorization Authorizer's Employee Number Authorizer Phone Number
% LN A

Send Completed Form to Accountg’payable



APPLICANT COPY ,
\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: E(OUM Q@X&%

FORTHEMONTHOF _Rpc| ooy

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

ENTERED i 16 mnn4

EXPENSES
(Please attach original receipts. )

Date Description Amount GST Total
Hecaa Yoo 6(»20&)@@«@4 [S. 00 1S .00
TOTAL EXPENSES: Z $ |S.00
Financial code: 01-71110300003-62210001
Expenditure Ofﬁ,‘,er Authorization: Print Name: .

%Q\/L\ \ “Shacle Laady
Authorizer's Employee Number: \ Authorizer Phone Number (i full): |

AUD- 13>

s.17(1), 17(4)(g)(i) @5

37


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

\QO“W'Q ¢ Breakaol

Received from

Date (}7/754// 92”/0‘/

Regu de & Loy (] /L\/x%// :

dleffe

- XX
§1 00 Dollars

No denrg. taxe / 7 - 4 \’}7,(,{',

38
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R

- .B
H'Jg 08 2004 8:55AM Altalink (4D031267-3484 P

APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM

FOR THE MONTH OF: WIVIERRYS s.17(1), 17(4)(6)()

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: - $
MEALS: g
PARKING: sﬁ (0.35 (HRACOCO
TAXIS: s
OTHER (pléase describe): | : [NTEREDA AUG 1 0 20[]4:
s, $ |
;
0
bttt i s Ault 21000
TOTAL Expsuses: oL %%

| | i%&ﬂﬂ\@uu&%fgﬁg\

39
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garryhenderson
s. 17 (4) (g) i


Rug 0S8 2004 8:55AM

AltalLink (403)267-3484 p-3
'APPLICANT COPY
/....~ i
(algary Health Resion
Parking Fes Receirt
Rt 4518 |
07/13/06 08:58 LN 2 AW 9 Tl 18805
~07/15/06 06:28 In  07/13/04 08:58 Ot
Tk 02955 ,
CRHA 1 § 63
Total Fes $ 65
CABHPID ¢ 65
Cach Tender $§ 6.5
Croalug § (.00
Thank-You! -
G5T RR10739257
LEAVE ON DASH - THIS SIDE UP | DETACH necslrr FROM TICKET
EXPIRATION DATE mtmu'rmi !
ﬂ ¥
| 2@1’@?!@4 1@ 15 W @?/94 W 5
: CREDIT CARD NUMEER
$ 4 58 1463%09 BB 23 |
}
) I, i : .
ovTereanE | V426217 RECEIPT 1428217 -

40



: ltalLink (403)1267-3484 P-S5
RN Ty (SRS EXPENSE CLalw
Cotgeey Regomed Haerth iy ' ) ‘ MILEAGE & PARKING

4 Payment will be Directly Deposited.to your péyran designated Eenk account. Nolfication of daposit wili be E-Malled 10 your CRHA standard
E-Mal| address OR mailed 1o your home addruss If a valid E-Mall sddress doesn't axist.

® ORIGINAL RECEIPTS MUST 1] AT‘I'ACHEP FOR PARKING WHERE POSSIBLE.

EMPLOYEE NAME (PRINT) ' ) CRHA E-MAIL ADORESS EMPLOYEE NUMBEA
(e £ - - |
QEPAATMENT 8ITE PHONE # DATE
yere . ( M_Jﬁ‘_agg;_
DA'I:IOPF! ‘l';::VEI. | D!TAIIJ #OF :erlm“g:)ﬂﬁ . OUNT
Hutap &lot | Wedlnaas +o
:_\:,g.ﬁ 33,!99; - & - v 13<
Tt oloy TG .' a0 18

FIANU AL ¢l

Functionat Centre

AL gy

Employee Signature

imacount
82 Rj 1|ojoja]o Mileage/Parking $

TOTAL PAYABLE TO EMPLOYEE | §

Expenditure Oﬂiﬁhnnntht\ : Authorizer's Employee Number Autherizer Phone Number
‘ " .

00073 R(AD01/0 1)

Send Completed Form to Accounts Payable
‘ 41



APPLICANT COPY

Calgary Health Reslon
Parking Fee Receirt

Reettt 4518

OT/13/04 0B:58 LB 2 At 9
07/13/06 06:28 In  07/13/04 08:58 Qut
Tkt 02355

CRHA 1 $ 8B
Total Fee L
CASHMID ¢ 4.5
Cash Tender § 6.5
Change lue  $ 0.00
Thank-You!

GST HR107392567

LEAVE ON DASH - THIS SIDE UP

EXPIRATION DATE EXPIRATION TIME

AMOUNT PAID

§ 4,70 14670004 B2

T

NONTRANSFERABLE ~ +#E&217

Txnit 18805

]

YY) G Ui |
Uery V) ik

(//L(UM V@LW
%w V% vg/\//JL/lef

?&'7/ juu acc
JJW
Dew wef

DETACH RECEIPT FROM TICKET

DATE TIME AMOUNT PAID

T ¢

RECEIPT 1#4z&217

42



APPLICANT COPY (s

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: _Diane. Calefh | .
FOR THE MONTH OF: ;@PW  Qooy s.17(2), 17(4)(9)(1)

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe): i 04
; .
$
/K_$
miLeace: 430 «mat 38¢ km—s_ | +5 .60 P00 O

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: | $ ( 35.L0

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003


garryhenderson
s. 17 (4) (g) i


CRHA A~ LOCAL TRAVEL EXPENSE CLAIM
APPLICANT COPY MILEAGE & PARKING

Calgary Regional Health Authority

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
-~ E=Mait address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

iane Caletfy
DEPARTMENT SITE PHONE # DATE

DATE OF TRAVEL #OFKM  RATE
JEXPENSE DETAILS (for mileage) AMOUNT

30/0“' 3 (/Duuz&pl’v\ & Pccear 10
m o)’ m% 50

01 S i Qo) /@wﬂ 50
iﬁ*ﬁ Lm%ﬁemasi, (ondo - Camsle. — |Q30
ek 36 Poatd V\k?) Fo

430

AUTHORIZATIONi & CODING

CGL Descrlptlon SR S Amount T
- (Including GST) -

FINANCIAL CODE

Org Functional Centre Account

Ll L] e[2iHr]ofofolo

Employee Signature Date

Mileage/Parking $

TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization Authorizer's Employee Number Authorizer Phone Number
\
00073 R(2001/01) Send Completed Form to AC&%MS Payable




S

APPLICANT COPY ey S

CALGARY HEALTH REGION
BOARD EXPENSE FORM  17(1), 1704)0)i)

NAME: i)(QmQ <Q1Q%
FOR THE MONTH OF: (i}“%!mi ooy

EXPENSES

01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: s
PARKING: ‘/é s 4.50 (R0 000
TAXIS: $

OTHER (please describe):

$
$
$
g (L‘ | (0 g ‘ ~
MILEAGE: 33| kmat.38¢ /kml ~ § |} LY (0000
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: )Q« s_ 133 (3

 ”’
%WU/\/( s

45
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garryhenderson
s. 17 (4) (g) i


CRHA A

Calgary Qegional Health Authority

APPLICANT COPY

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-
"E=Mait address GR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

Mailed to your CRHA standard

EMPLOYEE NAME (PRINT) ‘ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Diaar. Coleff
DEPARTMENT ~ SITE PHONE # DATE
o Quguot/oy
DATE OF TRAVEL # OF KM RATE
TEXPENSE DETAILS (for miteage) AMOUNT
R - (- \
85 [obacto leduchm 4%
ArQ QA% ﬁ’l?&x Uaves oo o d AGYS
1%?3\ Lﬁw S0, (Imw\oto 50
B DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED ~ TIMEISSUED ~ AMOUNT PAID
B Rl '.'HI:I .'” Hl T II:'L'I'I'IH' Hlu L f Eﬁ
—_ Ll-ll. -I-ll' 1, 'h L Hl ' I'Jn -
_— AMOUNT PAID anDrr CAHD NUMBEH /ij\ Sb 6{\
g B 147 T rinl B K
- oo TankMHN e g, v A0 C _
B 'I 4 A 14.‘.‘.,.. .‘.""L. /\O\O(W
— PRECISE PRECISE '
- @(UNKM NON TRANSFERABLE . v+ i | @(UNK" RECEIPT
| 'AUTHORIZATION & CODING
0 -. | GL Description Amount
(Including GST) -
Org Functional Centre Account
LI PP L] [s]2]N1o[ofofo Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $
Expenditure Oﬁgcer Authonzatson Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accounts Payable

46



R

APPLICANT COPY (/_,7\'3—»;," S

,,

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: W
s.17(1), T7(3)@))
FOR THE MONTH OF: \L QA _&Lﬂi\

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $ |
PARKING: "?z 5550 ( st (eouimL )(0&&\ 0000
TAXIS: $
OTHER (please describe): b

$

$

$
MILEAGE: _3A>  kmat 38y /km@/$ 12874 A leleteYe!
(Attach Local Travel Expense Claim form) P
TOTAL EXPENSES: ~ s_10 d4

 —/;«
Bandit 1

47
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garryhenderson
s. 17 (4) (g) i


CRH A 'J\-/\ LOCAL TRAVEL EXPENSE CLAIM
Caigary Aegianai Health Authority APPLICANT COPY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit wilt be E-Mailed to your CRHA standard
"E=Mait address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRIN CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Diant kel
Dﬁl@MENT SITE PHONE # DATE
/ i
a3 oo
DATE OF TRAVEL # OF KM RATE
TEXPENSE DETAILS (for mileage) AMOUNT
Toouglod ellnaas _[F0
\X;&p(\)\?)\ob\ t AQILQ@, Clip o
J 2ot 1Sod Ty 35
] MA%rlO\Dq lobacco \“@‘}J . 4%
— — - ——— e —— S
333
. /AUTHORIZATION & CODING _
oD R GL Description _ (,nmgggsn i
Org Functional Centre Account
| | ] ] | | | | [ ] | 6]2]241]0[0 ojo Mileage/Parking [
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE 3
Expenditure Officer Authorization . Authorizer's Employee Number Authorizer Phone Number
Rordii
I

00073 R(2001/01) Send Completed Form to Accounts Payable
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: }\ g (ade J
FORTHE MONTHOF: { Yipion Jood

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

EXPENSES :"M‘F{:g~ S e
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: o> Caicuhon 2 5200 (A 2\Q000
Conester D)
TAXIS: $
OTHER (please describe):
$
$
(& $
IS bt it s 19530 Loddocac
TOTAL EXPENSES: s 14%.%2

“Soanduy

49
s.17(1), 17(4)(9)(1) ®©22:60 $0 90 23Q
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derekwojtas
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‘ .
a

CRHA ,JL,\

Calgary Regional Health Authority

® Payment will be Direclly Deposited to your pa

— ——APPLICANT CORY

€-Mail-address OR mailed to your home address if a valid E-Mail address doesn't exist.
® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

yroll designated bank account. Notification of de

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

posit will be E-Mailed to your CRHA standard

EMPLOYEE NAME (PRIN CRHA E-MAIL ADDRESS EMPLOYEE NUMBER ]
jl Qe . (f& ‘kSX\
DEPARTMENT SITE PHONE # DATE
Voo St doo4
A DETAILS "o formiessny - | amounT
Qb5 104 Toloacer [M LN T <s
- l:\! o‘\ H}&'{o\k ST AN C 1{!3 Q}(( teao nch E-;:J:'E:L%ik 9K
o glod e dlueas \de I
"Y\*L \q bﬁ\. Dok V\dﬂ)\ , 7
&= 30led (Bl ot (0nked CoulUaany [
Jou\x}ﬂr\ koo 044 Caye £l \l‘lu«ﬂz iSO
Ot h“‘\JAr '\vta““& S e 20 Lm\,wu A%
M\d@ Qrlx sy, ~t<15~3 70O
N (Sl s 5]
o AUTHORIZATION&CODING e
A oD - '_ GL Descrlpllon ) ' . nmgugg -
Org Functional Centre Account
| LU L L] ] 8] 2|A]1] ojofo]|o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $
Expenditure icer Authorjzation Authorizer's Employee Number Authorizer Phone Number
: AA /4‘

00073 R(2001:01)

p-d

Send Completed Form to Accounts Payable

s.17(1), 17(4)(9)(i)
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APPLIC%NT COPY S

12/06/04 NMON 00:01 FAX 403 943 1124 HR BOARD

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: h\( A CDJP C/Q\

FOR THE MONTH OF: __ ﬂoyg»mbu Ao 5.17(1), 17(4)(9)(i)

EXPENSES BNTERED pEC 15 2004
01-711 10300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: %
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
[( $
MILEAGE: 5O  kmat.38¢/km §_1 202 90 (HAAXLOVOD
(Attach Local Travel Expanse Claim form)
TOTAL EXPENSES: s 12209
EaEEE—
Found|
XABOARD\Henorssia\Honamria Forms.DOC Revised; June 23, 2003 |
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) ) APPLICANT COPY— _

12/08/04 MON 09:01 FAX 403 943 1124 @oos

CRHA LOCAL TRAVEL EXI’ENSE CLAIM

@ Paymant wil be Directly Deposited to your payroll designeted bank account. Nolification pf depasit witl be E-Malled to yo r CRHA standard
E-Mail address OR mailed to your home addrass if a valid E-Mall addrass doesn't axist,

© ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursad from site cashler office where svallable.

EMPLOYEE NAME (PHM) CRHA E-MAIL ADDREES
Dicias Cos &S

EMPLOYEE N JMBER

DEPARTMENT SITE PHONE #
o d Novarbed (04
NT’EaOPFE;ﬂsAEVEL DETAILS # OF ::mm:)“t AMC “ T
I\VS\I‘ : & P\/6\[l . Sa?.ﬁ-." wd .'\\(L;\ 55
NQ\{ g 2) l/-g\’) - 5‘4.7-'\’\‘%’10./\" 3 D
NGV & ORI 2! 30
NG 1D Plunsic cone b e ioae 1O

M \:vQQQ'\DG/D "7"0
NN A3 Boend Mdfz) (F 7o)

FINANCIAL CODE

N I O I O O A X A ORI T Milnage/Parking $

Employee Signature Date

TOTAL PAVABLE TO EMPLOYEE $

Expanditure Officer Authorization Authorizer's Employee Number Authoriz :r Phone Number
N |

-

D073 200 1/01) Send Completed Form lo Accounts Payable
_ 52
L-d s.17(1), 17(4)(@)() eE€2:60 $0 90 930


derekwojtas
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25 e
APPLICANT COPY ~

—— }//—\»‘ r i
[P NI

—————————— e

CALGARY HEALTH REGION
BOARD EXPENSE FORM 1101y 174000

NAME: $(n A0 Cﬂlff&

FORTHEMONTHOF: _ [y~ J 004 + g, . QOO

EXPENSES
01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $

MEALS: $

PARKING: $

TAXIS: $
OTHER (please describe):

$

$

~ %

- NG
MILEAGE: !ﬂfit kmat .38¢ /km U g 1549& CANOODD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $_ 73323

e e e

& Qeleste L8

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003 53
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N ———
APPLICANT COPY

o

¥ calgary health regi

W OETEE L e __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PC  __ RoH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll 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 does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= __Amounts under $ 100.00 can be reimbursed from site cashier office where available.

PLOYEE NAME (Print) EMPLOYEE NUMBER

Diane (aleff

DEPARTME PHONE NUMBER DATE A

DoC 04 -T043) /o5

DATE OF TRAVEL/ #OFKM | RATE '
EXPENSE DETAILS (for mileage) AMOUNT
CEd Plundic o oo 70

VENEL NN +o

Faosls [Prond Podooad 54

oy 194

GL DESCRIPTION AMOUNT

- (Including GST)
f | } g g 6/2/2/1/0{0j0l0 MILEAGE/PARKING
|

EMPLOYEE SIGNATURE

TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION .. AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
P U lostr
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

54



, . d1003
* TUE 11:20 FAX 403 9:3 1124 s3> CALEFFI 7|
03/28/05 111 APPLIGAR CopY

“I“Im_
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Dioa Caleddy
FOR THE MONTH G- Moacd. Q005  s170.174)@0
EXPENSES
01-71° 10300002
AIRFARE: $
CAR RENTAL: $
| S

ACCOMMODATION: \\&5‘ 5 IS SR (O
MEALS: $ ENTERED APR 13 2005
PARKING: //O [ F Q833 L3 CoO
TAXIS: 5bst VT.on | Lamwsceo
OTHER (please dest:ibe): 69 ‘{

$

$

3820 ch ‘Scf/tn\f I 40 = GasSTCooD
MILEAGE: _ b O _ km at .38¢ /km 41; 250. 80 = Qﬁga\ac; f\

{Attach Locst Travel Expenise 3 im form)

TOTAL EXPENSES: s. S 3. %0

B A T TP Qloste

ERUC - [4y.yo -6

XABOARMHonorania\Honoraria F:» ms. DOC Revised: June 23, 2003
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++> CALEFFI @oo4
03/29/05 TUE 11:20 FAX 403 ¢ 13 1124 APPLI(S]KI\?%MBOPY

) .
o¥ calgary health region
Y ACE  __ENC _ Southpon LOCAL TRAVEL :XPENSE CLAIM
——PLC  __RaH Other MILEAGE & PARKING
INSTRUCTIONS:

= Payment will be Directly De : osited to your payroll bank account. Notification of deposit will be F -Mailed to your
Calgary Health Region E-M:ii address OR malled to your home address if a valid E-Mail addre: & does not exist,
* ORIGINAL RECEIPTS ML T BE ATTACHED FOR PARKING WHERE POSSIBLE.

*__Amounts under $ 100.C0) can be reimbursed from site cashier office where availa e,

EMPLOEE (Print) di EMPLOYEE NUMB IR
DEPARTMENT Al PHONE NUMBER DATEH
DATE OF TRAVEL ' # OF KM f%lg\ Q0S5
EXPENSE DETAILS (for mieage) AMOUNT
fnzlos [+ A o
Maa 13105 A, € [ | Lo
W\?LO%‘ UMOU(S\ Cuon. Maraoe Z
[Obacco Codisidom 585
il | Cavom. Mde € T Mo 23
Mas 22)05 ] D) O
192 sple st §als €
aslos [ wWellygs, Fo
| 230
CODING & AUTHORIZATION
GL DESCRIPTION Lm?ungs
6!2(211(0]0{0] 0 MILEAGE/PARKING | '
EWPLOVEE SIONATURE e TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION ’ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHON | NUMBER
T ‘to '

- ISTRIBUTION: WHITE-ACCOUNTS PAYABLE

56



o
CROWNE PLAZA

EDMONTON
CHATEAU LACOMBE

Name & Address

b CALEFFI

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

CHECK IN BY:  WKM @7:08

Crowne Plaza - Ghateau Lacombe

10111 G IBANTIGEORNn, T 117
- (78074286611 (Fax (780) 425-6564

Worldwide Reservations 1-80 2-CROWNE (1-800-227-6963)

G.S.T. REG. # R122074388

Room. 1304-11
Arrive Date 03/14/85
et Date 03/16/05
Folio # VIEW
Room Rate 89. 0
Accousﬂ 2-CMAST
Mkt/Seg 2-ACB

Our promise to you:

1. We will safeguard, according to strict
standards of security and confidentiality,
any information our guests share with us.

2. We will limit the collection and use of guest
information to f\he minimum we require to
deliver superior§:rvice to our guests, which
includes advising our guests about our
services and other opportunities, and to
administer our hotel. ¥

We will not reveal guest information to any
external organization unless we have
previously informed the guest in disclosures
or agreements and been authorized by the
guest, or as required by law.

Fage 1 3

CHECK QUT BY:

X

DATE DESCRIPTION

lCODEI REFERENCE I D l

8316 641 242109  WKM BUEST PARKING

8316 641 242110 WM BUEST PARKING

8316 915 0316000 WM MASTERCARD
HTOTAL #4¥

-

The management is not responsible for an

the event that the indicated person, company or
such charges

SIGNATURE

CHARGE PAYMENT

8.356% N
8.56¢ B
. 00 | =17.128

VELL G Wi

ADMIN: 465-8500
FAX: 462-2722

cAB m

)
GST#

462-3456

THANK YOU/MERCI |

Date:‘_{T/;_U;; }\(n;;qnt/Montant 5_6; Car/Voiture #il_g}g ,

T —

Driver/ChauL?eur:‘ C L\

(.——
From/De: '\> i

TolA: \ T

7
= o B s

YELLOW

ADMIN: 465-

Driver/Chauffeur:

10135-31 Avenue

Edmonton, AB T6N 1C2

462-3456

THANK YOU/MEHQI
Car/Voiture # 8

From/De: To/A:

Z co| Il i

Independently Owned and Operated by Chateau Lacombe Hotel Ltd.

- e

y valuables not secured in safety deposit boxes provided at the
front office. | agree that my liability for the charges is not waived and agree to be held personally liable in
gssociation fails to pay for any part or the full amount of

BALANCE

8.56%
17, 12%
Qs

. bas

%\.

=4,

CROWNE Cup

ol Sfnde

Y
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

10135 100th Street = Edmonton, AB CAN TS ON7 * Ph (780)426-3636 Fax (780)428-1454

Ms. Diane Caleffi

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

Arrival 03/13/05 Rocm 0812
Departure 03/14/05 Cashier 24
Payment Method MC Page 1

Starwood Pref.§
Airline Partner
Folio No. 354001

Copy of Invoice The Westin Edmonton, 03/14/05
Date Description Room Charges Credits /
03/13 Room Charge 0812 111.00
03/13 Room Tax 5% 5.55
03/13 Room GST 7% 7.77
03/13 Parkina 68T 7% _ 1.26
03/13 5.17(1), 17(4)(9)(i) — e
03/14 Mastercard 12§\F8
-3 XX /XX
—_— T —— —
Capture method:swipeds17(l) 17(4)1) Totar 143) 8“_"_“ &ﬁ} 58
Balance ine III Ill LA RN ] "l//:,l/ uu‘bu!.OO $
Room GST 7.77 Sz ot <. S?; \
F&B  GST 0.00 Diune e g g | J j
Other GST 1.26 ACB Y,
Total GST $.03 ' N s

GST Vendor R101577591

Best Copy Possible

[ L B IR T LS
B o T A

58
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03/29/05 TUE 11:20 FAX 403 943 1124 CHR BOARD +++ CALEFFI 7

APPLICANT COPY

| 2ol
. “ ‘
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Diane Colelts
FORTHE MONTHOF: ¢} 554 5.17(1), 17(4)()(i)
EXPENSES
01-71° 10300002
AIRFARE: 3
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ ENTERED APR 13 2005
TAXIS: $
OTHER (please describe):
$
$

f $
LEAGE: ~ 4 kmat38¢am' 5 |30 43 ER2) oren

ravel Expensa Claim form)

TOTAL EXPENSES: s 1AL .G

\
| LA (ot /(5

X } i
\BOARD\Hongmm\Homna Fortns. DOC: Revised: June 23,2003
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53+ CALEFFI @hys
03/29/05 TUE 11:20 FAX 403 943 1124 CHR BOARD

APPLICANT COPY

)
& al healdh regi
Yy Y b regin —AH __MC _ southmon LOCAL TRAVEL :XPENSE cpam
——PLC  __ Rey Other MILEAGE § PARKING
INSTRUCTIONS:

*  Payment wiil be Directly Deposited to your payroll bank account. Notification of deposit will be E ~Mailed to your

‘ EMPLOYEE NUMB R

DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | nﬁs‘[—h——“—“
EXPENSE DETALLS Tior mieag8) AMOUNT
feb alos | WAoo Wso+ dodom 30
o 4los boomee to
ho 9los [Tobeceqn Pod ooy Sogie Sl 4
b 4los | (ol Shadeqy 0 Fo
fElo\s s Boad Vldz{\) 24
| =34 K
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
(inctuding GsT)
612|210 0[ofo MILEAGEIPARKING : :
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHON { NUMBER
00073

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
60



, ©5/p6/2095 15:48 D CALEFFI ‘ PAGE BB
' 5.17(1), 17(4)(@)() APPLICANT COPY

[ 4

—_l__——#—_-

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: | .chu&‘ﬁﬂv(-@%

—

FOR THE MONTH OF Qg ¢ l.\ Q00K — s, 7))
EXPENSES

(Please attach original receipts.)
.Date Description Amount GST Tptal
Mants Dl c,ff%:a , SA -0 So.00

- »Floahin | :
Hoa 22 \S ’[ 9. 65 RS

VRR
ey ‘L} & ! ? v

S
ThS s31eS

TOTAL EXPENSES:
X

o
_Financial code: 01 -7!| 110300003-62210001

Expenditure Officer Auﬂmoﬁmﬁf n Print Name: )

X O loste Lo e (ke

Authorizer's Employee Number: Authorizer Phone Number (tn full):

I QUZ. 1>

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

61
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K 85/P6/2005 15:48

‘__;__/’_
M
i

— e i,

e

e —

|

VAN GOGH
VA\LEYhIUGE

Please rPay yvyaour
Se rver

Table #14

. Seat 1 9.
- WINGS RIBS RS
NACHOS
%Dﬁ $2.25 s&.rn
JUICE ; T'. : .\‘1|
Gst... T .T
Total = F34 A
£:37 PW 3/72/200% Mel H
ek ouY OUR
DATLY SPECTALS
403—288w9h6

IS I 12296”0195r

\X@

VAN GOUGH'S GRILL {f BAR
11245 VALLEY RIDGE DR« N

SRR  F s17(1), 17(4)(e.)
CARD NUMBER ' '
RCCOUNT TYPE CHEQUI IS 0592
DRTE/TIME 2005/03/22 18145136
RECE |PT NUMBER 880568756~365~033
CPURCHRSE ~ —mmmemmememe
AMOUNT $34.4(
TIP $0.00
TOTAL AMOUNT $34,41)

‘f. '] CgER T
23 P:l'(’t’!;O'\‘ED 00} AUTH,. # 482386
. ol

35 6%

Ué;;i“- -

sv"‘

62
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APPLICANT COPY

VAN GOLH

VAL EYRIDGE

Please Pay Yound

Table

Seat 1
WiNgG RIBYS
NALHUS

3 x §2.25
POF

JUItk
Total
go3r o

[
trand

i)

Yoy H

oo

o
, §F¥§?<E§\})Qi§

Serwver

#H14

B34
Aok e

K OUT OUR

LY SPECIALS
288 -9b64

o 12290620 79K 1

e

VAN GOUGH’S SRILL & thR
11245 VALLEY RIDGE UK

CALCARY B
CARD NUMBER s.17(2), 17(4)(e.1)
ACCOUNT T7FE CHEQUING

DATE/TIME
RECEIPT NUMBER
PURCHRSE
AMOUNT

TP

TOTAL AMUUNT

00 APPROVED 00
THANK YOU

2005/03/71 18!
5B0568256-365-0

1 AUTH. # 482396

3965

=0 x»

63
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_ ©B85/p6/2085 15:48 D CALEFFI

. . . PAGE 84
s.17(1), 17(4)(9)(i) APPLICANT COPY
a S
S —— |
CALGARY HEALTH REGION
BOARD EXPENSE FORM
7 NAME: ‘ ) Diaae. Caledh |
" FOR THE MONTH OF: HP{'-J 2003 _s17(1), 17(4)(0)()
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $_{O. 00 (22 OO
TAXIS: $
OTHER (please desciibe):
$ /) T 85
$ Y 3 ?_ |
| = :
40 : .
MILEAGE: [Qa _kmat 3¢ /km § Q)S. bl 2\ 000V
{(Attach Local Travel Expense Clzim form) I
TOTAL EXPENSES: s 1S 6\

XABOARD\Oriematation\Package 1or New Members\Honoraria Forms. DOC Revised: June 23, 2003
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85/?5/265 15.: 48 _ D CALEFFI PAGE B85
| SO0 AppLICANT COPY '
I A ,
P . ;
3‘( apybathrgon | w _Emc __ Southpor LOCAL TRAVEL EXPENSE CLAIM
" pc _ weH Other MILEAGE & PARKING
INSTRUCTIONS: |

» Payment will be Directly Deposited to your payrall bank account. Notification of deposit will be E-Mailed to your
'Calgaly Health Region E-Mail :address OR mailed to your home address if a valid E-Mail address does not exist.

» ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= _Amounts under $ 100.00 c:n be reimbursed from site cashier office where available.

"EMPLOYEE NAME (Prin) - ~TEMPLOVEE NUMBER
| QA0 Coule.SR: - ;
DEPARTMEN] FHONE NUMBER BATE -
B Oprd ooy
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for miteags) AMOUNT
Talbnc (o LCdhon 46

R !Qprj[gﬂ't {odhaon 46

Lol Qg | (odues Ton” MJoa Tao. |

CODING & AUTHORIZATION

LRI s GL DESCRIPTION | AMOUNT

N e 3 (including GST)
6] 2| 2} 1} 0| o] of 0} MILEAGE/PARKING
EMPLOYEE SIGNATURE ' o TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
ﬂ in @To
00073

IDISTRIBUTION: WHITE-ACCOUNTS PAYABLE

65 .
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D CALEFFI

APPLICANT COPY

qary Health Realon
%%B‘ihmﬁls edical Centre

" Parking fe2 Recelpt

o Rertp 868

. Y . " - ?f‘nf:’l;
jbel hlﬂhﬁ»l:&nﬁm.
WA o o G4/ iR Ut
Tt 287629 0
tRHe 1 ¢ }%.0{‘
Total Fee $ 11. 0’3’
cr eem 8 10,
Cash Tender § iO.%On
ohawe o2 § O
Thwank-you}

GST HRIOTS92:

PAGE 82

t

66



D e ————
APPLICANT COPY I |

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Dicas Code Sy
. r Iy
FOR THEMONTHOF: M, A& ‘C\\XMM, N ook

EXPENSE®NTERED AUG 12 2005
c}1 -71110300002

AIRFARE: $ o
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: Q.50+ [FI1& Q%@a; 19. (DI DOOO
TAXIS: & 510, 00 L2359 0OO00
OTHER (please describe):

$

$

2 s ; |

e 05t im s 826D ey oomo
TOTAL EXPENSES: $ 4 5345

£ Y33 U 10Leste

1717

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005 67



£

e_“
APPLICANT COPY

| gy cah egon — ACH  _ FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM |
__PLC  __ RGH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll 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 does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

*__Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) . EMPLOYEE NUMBER
DEPARTMENT mlMﬂ ‘ &B&QE\;QUMBER DATE ~rto—
DATE OF TRAVEL/ #OF KM [ RATE
EXPENSE DETAILS (for mileage) AMOUNT
Moy o5 frnamce 1o
o lolos [Wellmgy o
o 105 [0eihiad [apdos . £
Mo a¢los | Covam Ad_ e ( fgHulls ) 4%
ot 20[08 | (e dlress +o
Mu}\ 31005 | Beand 10
\Tmﬁl*s/os Scflp'ps [68
/u/uz, oS ﬁ/\aw 70
fune [Mlos Minisker £pnq- McDougell 52 +ak,
e 5os |ARB.I. Pem L0
June tblos | () < f 1o
wme_ Qilos /\,lw\g Service (uadandn 10
lune. los | Board Ead)
4los | aodieo’ Toadn M & o
Tl (4]o5 Mission hsion Valale 10
’ Tord 1046
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTR~ | GL DESCRIPTION (|ncm$n
62210 0 0 0] MLEAGE/PARKING
EMPLOYEE SIGNATURE ) L — ' TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
U QO (gt AYZ- DD

o DISTRIBUTION:S'17(1)#&#2£R%20UNTS PAYABLE
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MR AT B i e Bl bl B 2

APPLICANT COPY
D E L TA' ARIGVAL/ARRIVIE THIO NUMBER N® DOSSIER
LODGE AT KANANASKIS WED 01JUN,05 002041
Kananaskls Villuge, Alberts, Canada TOL 2HO l%:lﬁltil’lmléSl}:ié‘.l:/jl{[TJN ’ 0 mANCI-ZIS?uOnb
Tel.: (403) $91.7711 « Fax: (403) 591-7770
G.5.7. Registration #122372063 OO/ SITR
Ms Di%¥8™caleffi NOHTUTS - STERYS(it 03 gtk 05 THYYER B¢
ADDRIESS/ADRESSE 517(1), 17(4) (g)(l) Mo CUADANTEE 12v 1 ARANITI 138 13

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

LING A\, ROOM RITERENCE DAMOUNT

DISCRIFTION RUTTRINCE

AN N (RN CHAMERI

| MONTAN

001 01JUN Upgrade fee Room ‘ 40.00+ KS
002 o1JgunN = Tourism Levy 4% 1.60+ KS
003 01JUN * Room GST 7% 2.80+ XS
004 02JUN upgrade Room 40.00+ NJ
005 02JUN . Tourism Levy 4% 1.60+ NJg
00oé 02JUN . Room GST 7% 2.80+ NJ
007 02JUN 732825 Bear Nock&Candle 31.78+ ER
008 02JUN MOVIE - 1 On Command Video 10.69+

009 O03JUN no upgrade Rocm 80.00-A NJ
010 03JUN . Tourism Levy 4% 3.20-A NJ
011 03JUN . Room GST 7% - 5.60-A N
012 03JUN parking 2nts Parking 17.12+ NI &

013 03JUN Video Check Qut Mastercard - 59.59- ocC

O\
N

'171—07-1T+-4+111f$9‘—-.—1-o-99-

1 agree that my Hability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or assqsiation fils to pay for any part or the kil amotnt
of these charges. Delfa agrees to transmit to credit card issuer for payment, Merchandise/or services purchased on this credit card shall not be resold for a cash rgfund.
1 have accepted defivery of The Globe and Mail. Had 1 refused, |- would have becrt cligible for a $.50 (Mon.-ri.) and $1.25 (SaL) credit to my accoum.}(At participating hotels.)

Je m'engage petsonnellcment & acquitler les frais encourus soit en partie, soit en enticr, & déhaut de paientent complel par la compagnie, I'ass:ciation ou son représentant désigné,

Deita Hatels comvient de trapsmetire cette niote au fournisseur de la carte de crédit pour paiemenL, Les achats en biens et services effectivés j:vee cette carte de crédit ne peuvent 8tre revenduys
pour un remboursement en esplees. )

J'al accepté la tivraison du journal The Globe and Mail. Si favais refusé, f'aurais pu obtenir un crédit 2 mon compic de 0,50 5 par jour (du lundi au vendredi) ot de 1,25 $ fe samedi, (Dans

. les hotels participants.)

X

Guest’'s Si;;mm?ggxmme dus dient
69
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derekwojtas
Credit Card #


APPLICANT COPY

Thank Yau for choosing

cHiR
ASSOCIATED CAB

for all your transportation needs,

Visit our counter at the
Calgary International Airport

international arrival door. ' CIATED CAB ..
[ ¢
Driver Date [
Car # Amount 5

\nternationa/ Arriygy
2
W pam Lt

GST included #
-_—

Mad i T g0

Best Copy Possible

\\/\\\\W\

70
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SN
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: $1m Code {8
FOR THE MONTH OF: \Au% ‘ém\r o0s 5.17(1), 17(4)(9)(D)
EXPENSES |
01-71110300002
AIRFARE: $ |
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: 'Q/?o L.0o0o = Yo
TAXIS: $ .
OTHER (please describe): SONNTTIPIUN BT
$ _
; i
P
MILEAGE: |Q bd km at .40.5¢ /kmﬂ $420.54 CER2NCool
(Attach Local Travel Expense Glaim form) ;
TOTAL EXPENSES: {430 353

Jd 2 (ocse

XABOARD\Honoraria\Honoraria Forms. DOC Revised: March 2005 7 1
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ﬁ

APPLICANT COPY |
7 a
@‘.?-\ gary health region \
Y TETEIEN e e southpon LOCAL TRAVEL EXPENSE CLAIM
__PLC __ _RGH Other MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= __Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) ) EMPLOYEE NUMBER
EfD are (alefR
DEPARTMENT PHONE NUMBER DATE
SO B45% ﬁw& [Sept S5
DATE OF TRAVEL/ #OFKM Y RATE '
EXPENSE DETAILS (for mileage) AMOUNT
—fmﬂ,& [o5 |lahiy' Ton \“’H’f?j 0
Ao atlos WMV Mdw 70

et d[os (VU M ¥

A

St o5 | Ao, Gudiug o, A

&Qﬁf&q}of Hb&(\%l&& T(axiied O
Lot 2[0S [Bosnd Pdey, [Canose-Comm. 1350

: J

<ok Q% o8 2 10.00 TSI ® 30
St Blos Do A OLRY

oot 2405 [y ndeionn) 1o
g 30o8 | hadudo Toa 5%
\ O3

CODING & AUTHORIZATION

FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
' - (IncluMST)
6 22 1 03 0 0. 0| MILEAGE/PARKING

EMPLOYEE SIGNATURE — TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

SEOIVINS WD >
00073

DISTRIBUTIONS-17(1). WETEREE OUNTS PAYABLE 7

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMOUNT PAID
BRI
£ 5 54 é ‘= 1 ; 5 i3 =5 &8 83
AMOUNT PAID CREDIT CARD NUMBER

N besc
DARIC PARKLINK
PARK LINK o transremasie S - REGEIPT

73
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APPLICANT COPY |

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAlM FORM
NAME: \ s Code 2y
FOR THEMONTHOF () 44 %)( fx/‘o)f oL 00X

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

EXPENSES
(Please attach original receipts.)

Date Descrlptlon Amount GST Total

FAY
}

| \%IM,H\L ol
\fy‘\"’{ E)P Bocndaiorm 34 64 | 5.6o S Sy

B
s B8
ek

s 3

TOTAL EXPENSES: /‘Z $05.54

Financial code: 01- -71110300003-62210001

Expenditure Officer Authorization: Print Name:

K leate Low D Coets

Authorizer's Employee Number: Authorizer Phone Number (in full):

AHZ- IADS

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

X:Board/Honoraria/Supp]ementary Expenses Claim Form 74
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APPLICANT COPY

\ .
. ( ,]mplt-rs

Store# 00964 Chinook
Chinook Centre,
6455 Macleod Trayl South, Unit
Calgary, AB TZH 0K9
Phone: (403) 212-009C
Fa<: (403) 212-0109
# Thank vou for shopping at Chopters =
Store# 00364 Termit 004 Transt 6lsu
Orerator. 163NP 09/29,2005 ihH:27

SALE
AAAKKHARA R AR NI RN AAR KA R AR N AR KRR NRAS R vk n ts
RETANGULAR TUBE READERS ASSO §2% 950
626260030306
INSIDE THE BOARDROCM: HOW BO £49 995
0470835206

FAAXFERKRERAREE R ARAXRARF AR N AX A A2 4d 8 XL ¥ L0

ITtems: 2

Subtotal: $79 94
GST: 7 0% $h 50

Total: $85 .54
DEBIT CARD: $85.54

EFAXAARKXKERAXARKRERRAR AKX AN S F R Ca 005NN N 4K

*  Thank you for shopping at Charters #

| If. for any reason, udou purchase ans |
I items that are not totally satisfactory, |
| please feel free to return 1t for refund |
for e.change within 14 dauys. We cimply ask |
Ithat the stem be rebtiraed 10 store bought
I condition and be accompanied Ly o« e ouf
fotf iahase from any of our stures  Pleasel
Inote we cannot acceprt a return or e.chanael
| of magazines or newsparers |
Storeft 00364 Term# 004 Transd &135
GST Registration # R897152666
i)
RO

MR R

¥0096400400061301 =

75
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DElie
“\l_

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: \-35 o | CQ\/L&

FORTHEMONTHOF: _(clobin  Qoa < 5.17(1), 17(4)(9)(0)
EXPENSES
01-7111030{1002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $ 3
MEALS: $ 3 -
PARKING: L §.4°0 nNo (@ bI ¥ vipde o
TAXIS: $
OTHER (please describe):
$
$
@$
(':ﬂl'aLcEagEt:av J E;;xme::cl s kmat 43¢ /km s [14.97F AN
TOTAL EXPENSES: s DAD. 83 ZB

_ [ENTERED Nov T2 o S1987

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 | 76
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APPLICANT COPY

0‘
%;J calgary healch region

FMC
RGH

__ Southport
Other

LOCAL TRA

MILEA

EL EXPENSE CLAIM
E & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit w
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

|
iLI be E-Mailed to your
ddress does nat exist.

= Amounts under $ 100.00 can be reirbursed from site cashier office where available.
EMPLOYEE NAME (Pri . ) EMPLOYEE NUMBER
ni\h oay, [yefe
DEPARTMEN PHONE NUMBER DATE
.Q)C oA Qcat QoS
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AIAQUNT
ScHiles) B\q&v Cavac - ﬂbbw\xij et | Q45
ealos WY {ndesviews s O
ook Mos W lndeaiea s 44
O o WA Andeciionn's ™ Y0
e wlos WY ndervioaus fise]
Qe 13Hox Qo.m('\f lmlLﬁ-L CrrrarOuaakay 6O
Ocr 4l o8 vV Meah nR v Fab i
Oct s [l nsao N s £
out asloy | Prncd Seenes | Planalatm 3SS
Dot Qb6 VMVt [ Tokncoe Coduchsn L8O
i& Oq
CODING & AUTHORIZATION
GL DESCRIPTION AIMOUNT
(Inclugiﬂ GST)
0] MILEAGE/PARKING
, (RAEA (3! rocnon oy 1 8 2108
EMPLOYEE SIGNATURE

TV =TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

UL \Qn UC A\/JCL

AUTHORIZER EMPLOYEE NUMBER

4

\
AUTHORIZER PHONE NUMEER

H5 1R

X:Board/Honoraria/Local Travel Expense Claim
p-d

pistriBuTion: 517 (R KEUBUNTS PAYABLE

00oce 13ard

3s”d1 dH

WdLE S S0O0Z2 EO

77
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1
APPLICANT COPY
~ r-\'/:tﬁ

7
[ /7]
‘\.’Cr\.'\&”“’ \

—
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Diors Cafoe

FORTHE MONTHOF: _ N ol el Qoos ST 1T7AQ@0

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: ”‘”'(9'35 22.30 LD DO
MEALS: - &@‘\—m&l A P Nate
PARKING: (.25+4°°+%% (- s SR8 3 ER\>SO0D
TAXIS: $ |
OTHER (please describe):

. }

$

$
mﬁﬁ\)gﬁa&% km at 43¢ fkm 4333 D DTO
TOTAL EXPENSES: $ (040‘ D4

e A osty

X:\BOARD"Honoraria\Honoraria Forms. DOC Revised: October 2005 78
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APPLICANT COPY

ACH FMC  _ Southport LOCAL TRAVEL EXPENSE CLAIM

. PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS: ‘

* Payment will be Directly Deposited to your payroll 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 does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» _Amounts under $ 100.00 can be reimbursed from site cashier office where a}vailable.

EMPLOYEE NAME (Print) o EMPLOYEE NUMBER
B’\ And Q&\Q& S\“"
DEPARTMENT PHONE NUMBER DATE
e .
Naovem be¢ Jogs
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE DETAILS {for mileage) AMOUNT
~
Noy | EDow\o\ O 20 ian A4

Nov A fien - Moy © Clpad B8 9%
Nay 1> gdt. Cond. Bea b Cona Soviea Slaedandd 61O

N Lo Tob Leduichon 45
Mol 1 Qv A Fo
Nov 24 booadh %O

\

|13\
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION ‘ AMOUNT
) ; (Including GST)
6 22100 0 0| MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
A QO Cacte AUZ - DY
00073 17(1), 17(H(9)(i |
DISTRIBUTIONS: 17( )'WPSI?éQAQCOUNTS PAYABLE 9
7

X:Board/Honoraria/Local Travel Expense Claim
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'. APPLICANT COPY |
'Ihe Coast 10155 - 105th STREET TEL. (:!}80) 423.4811
E v' N -
Edmonton Plaza Hote] Eoymos Ausers Fax: (780) 4233204
. RESERVATIONS

www.coasthotels.com
or 1-800-663-1144

: 9/
Best Copy Possible . Q‘
oo A

e ;
et ‘
/ M} N S"‘FA‘TEMEI\:T DATE

T T \\‘) FoLI0 NUMBER

FRET I PO

DATE REFERENCE DESCRIPTION CHARGES CREDITS
(oo
DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATEISSUED  TIMEISSUED ~ AMOUNT PAID
= e = o= = ;o= I o®mi: o: H
EE ] LI T | E

; = I
AMOUNT PAID CREDIT CARD NUMBER

albetige

PRECISE P
L@LINK NON TRANSFERABLE ~ *

JUE

GST # 10103 5467 RT0020

80

1 AGREE THAT MY LIABILITY FOR THIS
INDICATED PERSON OR COMPANY OR A

SIGNATURE
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Best Copy Available
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APPLICANT COPY

7y
%‘? calgary health region

MEMORANDUM
Office of the Board
DATE: December 14, 2005
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste

SUBJECT: BOARD EXPENSES

Attached are the copies of the Board Expense forms for November 2005, for the
following Board Members:

Diane Caleffi

Non-Responsive

Please call me at 943-1122 if you have any questions.

Thanks!

81


derekwojtas
Non-Responsive


AU S

*&1/1&"2@86 21:28 . D CALEFFI
5.17(1), 17(4)(@)(i) APPLICANT COPY | .

(;ALGARY HEALTH REGION
BOARD EXPENSE FORM | 17\ 170

NAME: . Dione. Cale £ty

FOR THE MONTHOF: -L)0 0. QS

, : EnTs
N EXPENSES ?
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
LS: 3

- .
PARKING:

N>R AdA% X Z/ 3 . R e llave el
Rearyrts 4o be submdticl

T by L Deest $
OTHER (please describe):
$
$ P
R -
MILEAGE S et w5 192,04 e
TOTAL EXPENSES: 8 239,77

—I%
: L{\ ‘ \Qz L @LJC&

hitps://mail(4.crha-hcalth.ab.ca/attach/He morania . |
Forms.DOC?5id~PznETYtOCVi&mbox=IN BOX&chmsercaped_un.icode&uid"SOOZ&mlmber=3&.ﬁlmnme=Honor*ri.z“/ﬂﬂ!-‘orms.DOC
Revised: October 2005 |

82


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


r B1/10/2086 21:28 D CALEFFI PAGE 82

s.17(1), 17-(4)(9)(i) APPLICANT COPY

0 h .
clgry heathregon __ Southport LOCAL TRAVEL EXPENSE CLAIM

___ACH  ___FMC
PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:
» Payment will be Directly Deposit:d to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail acdress OR mailed to your home address if a valid E-Mail address does not exist.
=  ORIGINAL RECEIPTS MUST Bi: ATTACHED FOR PARKING WHERE POSSIBLE.
«  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Pri ‘ EMPLOYEE NUMBER
"N ani Cale 0
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM RATE
EXPENSE DETAILS (for mileage) AMOUNT
o | . |WBA @y\kofvefp 54
Dec = | WHO Glslesd oo S<
Dec S |(enk Codl - A — ,d
e b Jioh ldathen - v1olg )’ 200
™Y, 15 \PM{)J&LAAW W 3D
e 20 |Board Méml. F0
| Totnl 448
CODING & AUTHORIZATION
o T TR
) o GL DESCRIPTION ‘ AMOUNT
Y N S Sl IR (Including GST)
| : l { ? i I l sl 2| 2l , !0‘ MILEAGE/PARKING
EMPLOYEE SIGNATURE ' : ' TOTAL PAYABLE TO
EMPLOYEE
T AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
7 & (e loalXe | QU 1D
00073 T ‘
DISTRIBUTION: Sﬂ(&kﬁéﬂ\@:@ums PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

SHERATON EAU CLAIRE SUITES

255

BARCLAY PARADE SW

P ; )
RN O] b

i

HOLUUNG e

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

Ut 6
DATE/TIME 2005/12/02 11:54:39
RECE|PT NUMBER 580545366-691-008
PURCHASE e
TOTAL AMOUNT $23.54
00 APPROVED 001 AUTH, & . 4629
THANK YOU
Sy OFFICIAL RECEIPT [
Sheraton _ N RO
Suites Calgary g DATE: __ [~ |
Received from SR S C
the sum of

in payment of

f v i( .
: - y ! H
AN

15¢7

Method of Payment
U Cash

0 Cheque

Qr Debit Card

Q Credit Card, Type

NPLY;

Hotel Authorizatiom

84


derekwojtas
Credit Card #


APPLICANT COPY

e

CALGARY HEALTH REGION

)

BOARD EXPENSE FORM 3.17(1)1’ @)

NAME: Qlw Cadef (s
FOR THEMONTHOF: |, . . = Qo0

EXPENSES
01-71110300002
AIRFARE: g
CAR RENTAL: $
ACCOMMODATION: $
MEALS: s 1
PARKING: g
TAXIS: 5 ~
OTHER (please describe): ENTERED MAR 16 2000
$
$

gf $ .
MILEAGE: “79(,___ km at .43¢ /kin >~§_ 2t} .5 EIDN\D OO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $_ LD, DL

% , kQ\ Cﬁ,:;(ﬁ
| (B

X:\BOARD\Honoran'a\Honomria Forms.DOC Revised: October 2005 ! 85
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APPLICANT COPY
Ty
T A o |
f ’ “ __ACH __ FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __ RGH Other MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account.
Calgary Health Region E-Mail address OR mailed t
* ORIGINAL RECEIPTS MUST BE ATTACHED FO

0 your home address if a valid E-Mail
R PARKING WHERE POSSIBLE.

Notification of deposit wikl be E-Mailed to your
address does not exist.

=  Amounts under $100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
3 LAMNE_ Qﬁjé%‘
DEPARTME PHONE NUMBER DATE
an,ca( Jon « &b Dool
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mieage) AMOUNT
\b We Qoo (o
3 Tob Hog ,
b——— —
SCOIN 1+ \[V\\/ 30
Doe 21 | oo d 30
o 1 QV\MUL F0
e tbgy B Cueluahom 40
b aa Creon A oo 70 %
"' Q3 Y Fo |
N Ay /Y 30
f
~ a8 Ooaed <Pl 02
Ff b 23 Act i Woidati e Diane EH
790
CODING & AUTHORIZATION
SRe T— FONCTIONAL GENTRE— ' ;éébunr GL DESCRIPTION AMOUNT
) {Including GST)
6:2210000 MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
. EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
< | »
\,(M\QQLO&Q Yz LoD
00073 3

DISTRIBUTIONS-17(1) wifR{AE R ouNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

86
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APPLICANT COPY T

CALGARY HEALTH REGION
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

wave: . Doee CaleC8

P

FORTHEMONTHOF \le. + b Jool

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

EXPENSES
(Please attach original receipts. )
Date Description Amount GST Total
@b ov ‘ 00
S0t Duinnes 50 So

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

ENTERET MAR 1 62006

A
TOTAL EXPENSES: $50 ~
Financial code: 01-71110300003-62210001 :
Expenditure Officer Authorization: Print Name: ‘
QO (asto Lou e (5 <is
Authorizer's Employee Number: Authorizer Phone Number (in full):
A17(1), 17(4 i ‘
s17(1), 17(4)()() AUD- 1S .

X:Board/Honoraria/Supplementary Expenses Claim Form ! 87
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ﬁ

APPLICANT COPY

Receipt of Payment

Ticket for
Winter Club  5.17(1), 17(4)(q)(i)

Celebration, February 23, 2006 at the Calgary

(Payment received in full from Diane Calefti)

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

Tckets $50:00 per persom,
RSVR by February 15,1000 -
A

1?:1?530 A8 or itk

3 NW 101320 Meredith R we
7B T243K8 AB TIE A6
miq 102-1645

88
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APPLICANT COPY /

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: D AAt COLJE% -
FOR THE MONTH OF: Marck  Qo0l B 5.17(1), 17(4)(9)(i)
EXPENSES  p)TERED AR 2000
01-71110300002
AIRFARE: $
CAR RENTAL: 5_
ACCOMMODATION: Qq%ébS +.3C (LOD\D OO0
MEALS: Sumdosg-buamele 7 10,30 LTASTOO
PARKING: g EEiey @ ° 55\ 0000
TAXIS: $
OTHER (please describe): _
Prhone. Ca o %%]/cs 4.84 B §o b
| . .
$

MILEAGE: \DOD) kmat.43¢km $_ Sl Bk a3\ 00D

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s BO2.23__
#l
773; {,. . \Qu Lea\e
29.02

X \BOARD\Hororaria\Honoraria Forms.DOC Revised: October 2005 89
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-'fw‘.:nr caigary health region

L . F—

FMC

—

RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:
Payment will be Directly Deposited to your payroll bank account. Notification of (leposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a vali E-Mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Pri l)
] T Naar (ylefs

IZMPLOYEE NUMBER

k’L- m Lé’ \_\ J

DEPA| ENT ] PHONE NUMBER [IWTE .
RgOMG’\ F’IMU\, Q00
DATE OF TRAVEL/ #O: KM | RATE
EXPENSE DETAILS {57 rieega) AMOUNT
aa 2 [Q+ §20) |
flon 12 -14 HE}G _ T Gvrm_, Lilmate !\ond.j)
an |k VMMM Fo
Man 24 |Bnesaes 75
a2 Boo<d FC
Man 21 |ACA Serawsn RO
e DO | Wellogees AN Tocc e 10
N
GL DES(URIPTION AMOUNT
o e S (Including GST)
: 6! 2, 2,1, 0; 0! 0 0| MILEAGE/PA'RKING
TR T — TOTAI. PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

QAUS- \DSD.

D0o72

X:Board/Honoraria/l.ocal Travel Expense Clalm

DISTRIBUTION: Siﬂ%%&)\@&@UNTS PAYABLE
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APPLICANT COPY

THE WESTIN

EDMONTON

101135 100TH STREET, EDMONTON, ALBERTA T8I ON7, CANADA
TEL: (780) 426-3636 FAX: (780) 428-1454

ROOM « 915

T
g V- Diane Caleffi RATE 115,00 EE
g CAlearv Health Region. No.pERS. 1 i
E FOLIO 5732E EX-A L
S PAGE 1 ¢
T ] ARRIVE 12-MRR-06 11:54 b
s.17(1), 17(4)(g)(i) DEPART 14 -MAR-06 14:00 (o Sps
GRAUTH ; PAYMENT  MC I
_Eﬂi-—ﬂiﬁﬂﬂ- ":IIIEE—III
12-MRR-06 RT915 Room Charge . 115.00
12-MAR-06 RT91S ST @}
12-MAR-06 . RT915 DMF 1,15
12-MAR-06 RT915 Tourism Levy 4,65
12-MAR-06 046A o002 15:51  5.17(1), 17(4)(9)(i) 1.39% | .49
12-MARR-06 046A Tax - GST 0.10
13-MAR-Q6 RT915 Room Charge 115.00
13-MAR-06 RT915 GST :g;;:)
13-MAR-06 RT915 DMF | .
13-MAR-06 RT215 Tourism Levy }
13-MAR-06 9BBA i 0001 16:15 |
13-MAR-06 935A Tax - GST " A, 17D ()i
13-MAR-06 394 0001 16:21 ). 1730
13-MAR-06 994A Tax - GST - : '
14-MAR-06 mMC Mastercard 267 .17~ ijﬁiJ
Total Charges 267.17 32
Total Credits 267 .10 -
Balance Due 0.00

For your convenience,
50 balance on your account.

we have prepared this zero-balance folio indicating a
Please be advised that any charges not reflected

on this £olioc will be charged to the credit card on file with the hotel.
While this folioc reflects a 40 balance, your credit card may not be charged

until after your departure.
vour folio charges in full.
wx continued on the next page **

You are ultimately responsible for

| agree to remain persanally liable for the payment of this account if the corporation or olher third party bllled fails
to pay part or all of (nese charges,

Ms. Diane Caleffi
FOLIO 57328 12-MAR-06

paying all of

SIBNATURE

THE WESTIN

EDMONTON
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THE WESTIN

EDMONTON

APPLICANT COPY

10135 100TH STRFET, EDMONTON, A BERTA 151 ON7, GANADA
TFL: (780) 426-3638 FAX: (780} 428-1454

i

ROOM 915 '
G Ms. Diane Caleffi RATE 115.00 EF
y Calsary Health Region. NO.PERS, 1 i
E FoLlo 57328 EX-A £
p PAGE 2 -
T ) ARRIVE 12-MAR-06 11:54 Lo
s.17(1), 17(4)(9)(1) DEPARI  14-MAR-06 14:00 -
GRAUTH PAYMENT MC E
-Jm__nwm
ST
EXPENSE REPORT SUMMARY {
Date Room Tour Levy Food\Bev Phone Other Total
12-MAR-06 115.00 4.65 0.00 1.44 1,15 130.42
13-MAR-~06 115.00 4,65 0.0Q0 7 .83 1.15 136.75
Total 230.00 9.30 0.00 Q?:L 2.30 267.17
Date Payment
12-MRAR-06 0.00
13-MAR-06 0.00
Total 0.00
Thank yeu for choosing Starweod Hotels. We look forward to welcoming you back soon!

GST

summary:

GST Room Revenue:

GST

Food and Beverage:

GsT Telephone Revenue:

GsT other:

| agres: to remain personally fiable for the payment
mDWDMUmummwemmms

as a Starwoed rreferred Gue
starpoints for this visit.
or enroll today.

Mg. Diane Caleffi

FOLIO

57328

12-MAR-06

16.26

16.87

of this account il the corparation or other third party billed fails

st, wou could have earned 811
please provide your m

ember number

SIGNATURE

THE WESTIN

EDMONTON
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APPLICANT COPY

i ARRIVALIARTIVEE FOLIO NUMBER N* DOSSIER

CALGARY AIRPORT 000122

i DEPARTURI/DEPAS BALANCE/SDLDE
2001 alrport Road MN.E,, Calgary, Alberta T2E 628 G
Tel,: f403) 291-2600 = Fax: (403) 291.3419
G.5.T. RECISTRATION * 139445250

T NAREINGN NIGHTSINUITS STATUSISTATUT .
- Parking Charges 0 Open
AUDRESS/ADRESSE UARANTEED BY/1i
AX
REMArnsmevmua » ea
; s.17(1),17(4)(e.1
CASH ONLY CAN @) .()( )

REFERINGE AMIMINT

i'f,".“i';- 'f;l""“"_,m DESCRIFIION ar U
. G CHAME RUTERENGE MONTANT
001 31MAR / Parkade Parking , i 8.00+ BS
002, 31MAR F ' Cash Payment " ! - 8.00- BS

——=-- G.S.T. SUMMARY ----Amounts indicated wit_:h a "B" jaklude G. 5. T.

B .52+ 2y
PARTIAL FOLIO B

s

[ agree thal my liability for this bill is ot waived and agree (o be held personally liable in the event that the indicatéd person, comjuiny or association fails to pay for any part or the full amount
of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credil eardl shall not be resold for a cash refund.

I have accepted delivery of The Globe and Mail, Had [ refused, ] would have been cligible for a $.50 (Mon.-Fri.) and $1.25 (Sat., edit lo my account- (At parficipating hofels.)

Je m'engage personnellement & acquitler les frais encourus soif en partic, soit en entier, & défaut de paicment complet par la compagnie, I'association ou-son reprisentant désigné,

Delta Hotels convient de transmietire cette note au fournisseur de fa carte de crédit pour paiement. Les achats en Yiens et servic; effectivis:aves cette carte de crédit ne peuvent étre revendus
pour un remboursement en ¢spéces. i ;

|'ai acceplé la fivraison du journal The Globe and Mail. Si j'avais refusé, jaurais pu obtenir uo crédit 3 mon compte de 0,50 $ nar jour (du lundi au vendredi) et de 1,25 $ le samedi. (Dans
les hdtels participants.)

X

linest's Sig:uﬁn / Signature du egs
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APPLICANT COPY

0
j.? calgary health region

MEMORANDUM
Office of the Board

DATE: April 11, 2006
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste

SUBJECT: BOARD EXPENSES

Attached are the copies of the Board Expense forms for March 20086, for the following
Board Members:

Diane Caleffi

Non-Responsive

Please call me at 943-1122 if you have any questions.

Thanks!

94
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Non-Responsive


THE WESTIN

EDMONTON

APPLICANT COPY

. 915 Y,
G Ms. Diane Caleffi 115.00 22
U Calgarv Health Redgion. 1 g¥
E ] 57328 EX-A -
S PAGE 1 "
B ARRIVE 12-MAR-06 11:54 2
DEPART 14-MAR-06 14:00 20 9/6—-
GRAUTH PAYMENT — MC E
| DATE | __REFERENCE | DESCRIPTION |  CHARGES*CREDITS |
12-MAR-06 RTS915 Room Charge 115.00
12-MAR-06 RT915 GST 8.13
12-MAR-06 RT915 DMF 1.15
12-MAR-06 RT915 Tourism Levy 4.65
12-MAR-06 046A 0002 15:51 s.17(1), 17(4)(9)(i) 1.39} | 49
12-MAR-06 0467 Tax - GST 0.10
13-MAR-06 RT915 Room Charge 115.00
13-MAR-06 RT915 GST 8.13
13-MAR-06 RT915 DMF 1.15
13-MAR-06 RT915 Tourism Lewvy 4.65
13-MAR-06 985A 0001 16:15 5.92’(132—1
13-MAR 06 985A Tax - GST s.17(1), 17(4)(9)(i) 0.41
13-MAR-06 994A 0001 16:21 1.39E/
13-MAR-06 994A Tax - GST 0.10 ?Z)’
14-MAR-06 MC Mastercard 267.17- PMMJ
Total Charges 267.17 CW
Total Credits 267.17-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected

on this folioc will be charged to the credit card on file with the hotel.

While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

yvour folio charges in full.

** continued on the next page **

Ms. Diane Caleffi

FOLIO 57328

12-MAR-06

f the corporation or other third party billed fails

SIGNATURE

THE WESTIN

EDMONTON
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APPLICANT COPY

TON, ALBERTA T
FAK: (TB0) 428-145:

THE WESTIN ..

EDMONTON

ROOM 915 T

g Ms. Diane Caleffi RATE 115.00 EE

U Calgarv Health RariAn NO. PERS 1 g¥

E FOLIO 57328 EX-A L

S PAGE 2 .

T ARRIVE 12-MAR-06 11:54 o

. DEPART 14-MAR-06 14:00 =
craurs $-17(1), 17(4)(9)(i) PAYMENT — MC :

e L EschIPTion ey
EXPENSE REPORT SUMMARY il

Date Room GST Tour Levy Food\Bev Phone Other Total
12-MAR-06 115.00 8.13 4.65 0.00 1.5 130.42
13-MAR-06 115.00 8.13 4.65 0.00 1,25 136.75
Total 230.00 le.26 5.30 0.00 2530 267,17
Date Payment

12-MAR-06 0.00

13-MAR-06 0.00

Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary:

GST Room Revenue: 16.26
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.61
GST Other: 0.00

16.87

Imrwpﬁrwrmﬂm_xnnH:MWmemwunﬂmHhMLmamwﬁmm

As a Starwood Preferred Guest, you could have earned 811
Starpoints for this visit. Please provide your member number

or enrcoll today.
THE WESTIN

FOLIO 57328 12-MAR-06 EDMONTON
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DELTA

APPLICANT COPY

ARRIVAL/ARRIVEE FOLIO NUMBER N* DOSSIER

CALGARY AIRPORT 000122
DEPARTURE/DEPART BALANCE/SOLDE
2001 Airport Road N.E., Calgary, Alberta T2E 628 .00
Tel.: (403) 291-2600 » Fax: (403) 291-3419
G.5.T. REGISTRATION # 139445290 3 1
FOLIO/DOSSIE (
NAME/NOM NIGHTS/NUITS STATUS/STATUT __#  DATE TIME/HEURE, 1D
Parking Charges 0 Open 25FEB,0610:02a8) SR
ADDRESS/ADRESSE JUARANTEED B‘r‘f(i;Ml’(l PAR

AX

REMARKS/REMARQUES

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

CASH ONLY CAN
NS HGAE CHAMBRE bt s ks MONTAME
001 31MAR / Parkade Parking 8.00+ BS
002 31MAR / Cash Payment 800~ BS
~--- G.S.T. SUMMARY ----Amounts indicated with a "B" include G. S. T.
B .52+

PARTIAL FOLIO B

I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicatéd person, company or association fails to pay for any part or the full amount
of these charges. Delta agrees to transmit to credit card issuer for payment. Merchandise/or services purchased on this credit card shall not be resold for a cash refund.
I have accepted delivery of The Globe and Mail. Had | refused, | would have been eligible for a $.50 (Mon.-Fri.) and $1.25 (Sat.) credit to my account. (Al participating hotels.)

Je m’engage personnellement a acquitter les frais encourus soit en partie, soit en entier, 4 défaut de paiement complet par la compagnie, I'association ou son représentant désigné.

Delta Hotels convient de transmettre cette note au fournisseur de la carte de crédit pour

pour un remhoursement en especes,

paiement. Les achats en biens et services effectivészavec cette carte de crédit ne peuvent étre revendus

J'ai accepté la livraison du journal The Globe and Mail. Si j'avais refusé, j'aurais pu obtenir un crédit 3 mon compte de 0,50 $ par jour (du lundi au vendredi) et de 1,25 $ le samedi. (Dans

les hotels participants.)

X o7
Guest’s Signature / Signature du clielt '
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Thank You 10r choosing

i

“pternallonal Amivgy

ASSOCIATED €

B5/B2/2886

Yoy
5’ A0

o w2

- for all your transportation neads.

Visif our counter al the

14:38

g | s.17(1), 17

3.7

=

ASSOCIATED
“ @ﬁl
nt

ate
Amoul

APPLICANT COPY

A

2

et

j >ALGARY HEALTH REGION

' BOARD EXPENSE FORM

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

PAGE 82

ASSOCIRTEC CAB ALTA LTD
387 - 41 AVE NE

(a83) -299-1111

THANK YOU CALL AGAIN

|
B
33 |
£f ; . £ INTHOF:
AIRFARE:
CAR RENTAL:
ACCOMMODATION:
MEALS:

PARKING: Cawnd. ko R

\fM\f & &

OTHER (please descrilze):

99(\\ ok,

EXPENSES

TERED

E

—

R

MAY 1

g 2006

© o

&

$
- s 190

= S56000

N3 Lo

$

3

$

MILEAGE: 2%

__km at .43¢ /km

¢

s102.24/

{Attach Local Travel Expense Clarn form)

TOTAL EXPENSES:
e |

$_ |47 44

Yq.fp(
9.00

hn-ps:ﬁmycalgnryhmlth:egion.ca.r'hJ;:ﬁrluilrM,crh.a-hmlth.ab‘cmmcbﬂ-lonouﬁa Forms.DOC
IF

DATE:
PICK-UP TIHE: zaas;?g;;
DROP-OTF TINE: 1:8
TRIP ID: 595321
LOCATION:  B83883-4512216568;
e
CARD TYPE: VIS
EXPIRY:
AUTH: 84551
5.17(1), 17(4)(e.1)
FARE ($): 18, 6
EXTRA (3): 8, 81
SUBTTL (%): 18, Bt
A |
TIP ($): el
CTOTAL (§):___ dl.b
STGNATURE:

BE PARTICULAR INSIST
ON THE PROFESSIONALS

=7 L>=> \QDC\ O

CALGARY HEALTH REGION
PARKING FEE RECEIPT

((/9;\@@66

4‘7 —
Rc:pttt 980“2
C 04/25/06 11345 L 248 7

04/25/06 08243 In

{ICI‘%% 0117832

$ 7.
Total fee $  T7.50
CaSH PAID - §  7.50-
Cash Tender & 7.50
Change Duee & 0.00
THANK YOU!
GST HR107392557

Revised: February 2006

98

T

04/25/06 uﬁﬁ
0
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B5/82/20886 14:38 D C

ALEFFI PAGE 81
s : PLICANT PY
(o s o AN Ui e Calelh 3 pog

dh
I}’ Iieﬂjﬂl I'eg'l.'}ll I I P

PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:

= Payment will be Directly Depositid to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail acldress OR mailed to your home address if a valid E-Mail address does not exist.

« ORIGINAL RECEIPTS MUST E|: ATTACHED FOR PARKING WHERE POSSIBLE.

»  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

[EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Doy Cé-lég‘%
DEPARTMENT PHONE NUMBER DATE "
‘BoaAd Apal dodl,
DATE OF TRAVEL/ ‘ _ ' #OFKM | RATE
EXPENSE DETAILS [~ {for milcage) AMOUNT

Apt.\0 SIN E/Lh_ﬂmk‘ﬂm\ 62

Aoc 1% |Bcd tolusadion )
Aot 30 1B Fak Hon A4

Rér. 26 [Pnasd [ Cmad W 1z

('5 5 tC%
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
(Inciuding GST)
MILEAGE/PARKING

EMPLOYEE SIGNATURE ' === TOTAL PAYABLE TO

EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

A O (enXe| LR -l D

00073 |

ﬁhsTmsunon:5'17(1)\1%5‘@5(-92@%“5 PAYABLE

X-Board/Honoraria/Local Travel Ex;lrsnse Clairn

I i B 99
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AE/B6/2886 16:@89 D CALEFFI PAGE @4

s.17(1), 17(4)(@)(PPLICANT COPY P

e

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: i )]Qﬁ; Q. QRJQG%' -

FOR THE MONTHOF: _ Moyl Q ool 5.17(1), 17(4)(9)(0)
ol

EXPENSES ENTERED JUN 1 6 9006

01-71110300002

AIRFARE: $
CAR RENTAL: $
accommopation: CCHSH 117 |159.85 L2000
MEALS: ch.ﬁ a. '5 Cfrf_;l’t %ﬁ) 7‘{ SBHO L2 OOC0
gt Acc dudahon Lunch. V'8 30,10, ASNece
TAxis: Hoya, %E}s‘é 135, 09 £\ DODO
OTHER (please describe):

%

$

$

mﬁqeﬁ: Q!E.ﬁ?‘r = fkm}'at 43¢ /km K. $ IO‘E»{:{& (10000
TOTAL EXPENSES: $ 50 % 33
M‘
435.75 4 Qleate
725 @

100

XABOARDHonoraria\Honoraria Fotm 5.DOC Revised: Ocrober 2005
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B_E»{BBI'QBBE

16 89

RECEIFPT FEIR CAB FARE

D CALEFFI

|Tax# %;:; #__Driver/{Chauffeur; :‘:

fﬁézséiyuu=/

PAGE 87

gty W(ﬁ)ﬁQPPL'WECHPT/REQU 3 50 fﬁ:;’;lo
h——;;;2;§;. ‘3’-E*“““‘?fffifzéﬁépjl""égég

A\Y &

2 Amounv?doﬂ:an;r
. A0 07 Q.o
Amour? f—?a a2 9 Date T ? 0 g 2 éi |'=r¢mec,-
From To[
- &
o f)- rver :
::;:uddfmﬁfare ,_' G:I)m
!“‘“ o b ?F‘ i Assoclated-
P— s.17(2), 17 )(e 1) Cab Alta. L!d

TEL: 2991111 .

Al - TEL:299-9555 .
|TIME: /’ %’w {

ALuEDUMOUmHE.x

Driver GST # . !

Autharization Number -

} N ’,f'r:\ ’ | erarurry $ ]S, 90, j][
o RS 30
L 73073 (VS e 7RSS X
] s d 2;%2; (:1;)
TRANSACT (ON RECORD
LUCIAND’S STADIUM REST
1335 UXBRIDGE DR  T2M7V?
CALGARY AB 22450734
Acct & Type
Savings
s.17(2), 17(4)(e 1)
Date 06/05/25 Time
Expiry Ruth # 65??45
N22450734001 001247006
0p 1Di" 111
Invoice Number 4441
Purchase $62.16
Tip $8.00
TOTAL $70.16

00 APFROVED-THANK YOU

Retain this copy for your record

LUCIANO’S STADIUM

1935 Uxbridge Dr. NW
Tel:
Check #: 200
Server: Megs Date: 085/25/2006
Tabla: 23 Time: 13:30
C11ent 5 '
i et .49
4 Latgar Selad Z..8%
2 ddd-duz Chicken 1.90
1 Add Shrimp 3.95
2 Steak Salad 18,50
1 Pop PBfl'l 0 OD
SUB TOTAL: 8. 09

Thank You For Dining Wit

(

101
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A\arriott

OTTAWA

A4p34 CALEFFI/DIANE/MS

APPLICANT COPY

SKNG CALGARY HEALTH REGIO
9 10101 SOUTHPORT RD

GUEST FOLIO

139.00 05/03/06 13:00 5388

ACCT#

05/02/06 2339

hiliatos CALGARY AB T2W3N2 rvvmv MR#:

DATE | REFERENCE | cHARGES | CREDITS [ BALANCE DUE
05/02 ROOM 1534, 1 139.00

05/02 7%RM GST 1534, 1 9.73 A

05/02 5%RM PST 1534, 1 6.95 B

05/02 DMF 1534, 1 3.89 J

05/02 DMF GST 1534, 1 .28 L

05/03 VS CARD

TO BE SETTLED TO: VISA
THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR

TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

---- GST # RT891615684

$159.85
CURRENT BALANCE .00

DESCRIPTION TAXED AMOUNT TAX
ST (AFH) 9.73
A 7% GST ROOM TAX .00 9.73
F 7% GST MISC .00 .00
H 7% GST MISC INCLUSIV .00 .00
PST (BGI) 6.95
B 5% PST ROOM TAX .00 6.95
G 8% PST MISC .00 .00
I 8% PST MISC INCLUSIV .00 .00
J DESTINATION MKT FEE .00 3.89
K DMF PST .00 .00
L DMF GST .00 .28
NET CHARGES TAX CREDITS FOLIO
139.00 20.85 .00 159.85
------------------- EXP. REPORT SUMMARY -----ccmmmmmaaoooo
05/02 ROOM 139.00
7%RM GST 9.73
5%RM PST 6.95
DMF 3.89
DMF GST .28
159,85
J\arriott e T
] 238 1122
OTTAWA Marriott.com/YOWMC
FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (800) 228 9290

102



a6/B6/2806 16:09 D CALEFFI e e

5D

Gy calgary haalth region

j?’ —ACH  __ EMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
—PLC  _ RGH Other MILEAGE & PARKING

INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroll 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 does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE,

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) . \ EMPLOYEE NUMBER
?D oné Csﬂzl @m

DEPARTMENT PHONE NUMBER DATE M ) Z
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS {for mileage) AMOUNT

Maw 18l0, |08 70

Mo 28100 Munisler Gl VAdA - 56

M a5l | feciedidodren . A%

Haj;]l&_ﬂoip Pyanoh. Vfﬂﬂ}l L 70

44

GL DESCRIPTION AMOUNT
(Including GST)

oo ’
] - i 5 5 i

MILEAGE/PARKING

2 10 0.0/ 0

P

(7] —

EMPLOYEE SIGNATUR

TOTAL PAYABLE TO

EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
9 Qote AU Z-1\DD

o DISTRIBUTION: S-17T(LW A ADED UNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim 103
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D CALEFFI PAGE 86

66/86/2086 16:089 100 Kent Streu
o O TOEAFPLUGANTGORY. ™1 Sremiann
OTTAWA B _,5 Marriottcom/YOWMC CM
GUEST FOLIO
R4 GALEFFI/DIANE/MS 139.00 p5/03/06 13:00 ASE%S
— . KNG CALGARY HEALTH REGIO MRA02/06 23230
9 10101 SOUTHPORT RD
i CALGARY AB T2W3N2  rsvment MR#:
DATE | _REFERENCE | CHARGES _ | crepris ] BALANCE DUE
-05/02 ROOM 1534, 1  139.00
05/02 7%RM GST 1534, 1 9.73 A
05/02 5%RM PST - 1534, 1 .6.95 B
05/02 DMF 1534, 1 3.89 J
05/02 DMF gST 1534, 1 .28 L
.05/03 VS CARD $159.85
TO BE SETTLED ToO: VISA CURRENT BALANCE .00

THANK YQU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-0UT,
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-0uUT.

------------------- GST # RT891615684 N e e — -
e mmmipnen DESCRIPTTON . _ . TAXED AMOUNT _ __ TAX .
- GST (AFR) 9.73 -

A 7% GST ROOM TAX .00 9.73
F 7% BST MISC .00 .00
H 7% GST MISC INCLUSTV d .00 .00
PST (BGI) 6.95
B 5% PST ROOM TAX .00 6.95
G 8% PST MISC .00 .00
I 8% PST MIsc INCLUSIV .00 .00
J DESTINATION MKT FEE .00 3.89
DHF PST .00 .00
L DMF ST .00 .28
NET CHARGES - TAX. CREDITS FOLID

e T T 139.00 20.85 - .00 159.85

------------------- EXP. REPORT SUMMARY S el m e ———

05/02 ROOM 139.00

7%RM GST 9,73
5%RM PST 6.95
DMF 3.89
DMF GST .28
_ 159.85
Marl'lon‘_ mugfr;( g;t:trito KiP 5R7
OTTAWA (613) 238 1122

Marriott.com/YOWMC

6-2855
Rev. 12/03

FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (800) 228 9290
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' s.17(1), 17(4)@WAPPLICANT COPY

- 4 TP
\j‘ ’ ( ) 1 7 ‘C)
l, 7
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S
< CALGARY HEALTH REGION
’5 BOARD EXPENSE FORM

D -
) , Ny
NAME: DNiaag e - e
FORTHE MONTHOF:  \luad Qoob s17(1), 1AW
enTERED JUL 4 2006
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$

: oy
MILEAGE: _{42.  kmat 43¢ km" § 405‘ 4(01 L2 OO0V
(Attach Local Travel Expense Claim form)

G
TOTAL EXPENSES: $ 405, 49
U leste
XABOARD\Honoruria\Honoraria Forms.DOC Revised: October 2005 % ’
5.17(1), 17(4)(9)(7) 105

2006-07-04 20:26 00303 > > CHR-CEO/Board P 4/5
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A7/04/2006 20:26 D CALEFFI PAGE @3
s.17(1), 17(4)(g)(i) APPLICANT COPY

‘l_ g‘,“ “
&5 calzzry neaith regh
ORI aen __Fme _ soutpon LOCAL TRAVEL EXPENSE CLAIM
| PLC RGH Other___ MILEAGE & PARKING

P pe—

INSTRUCTIONS:

» Payment will be Directly Deposited to your payroil 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 does not exist.

» ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Ppt EMPLOYEE NUMBER
DEPARTMENT PHONE NUMBER Dé‘_‘T__E_,__ .
S ol
DATE OF TRAVEL/ BOFKM | RATE '
EXPENSE DETAILS (for mileage) AMOUNT

Tine Glot, [ finans | K10
e 8l 0. Codusehron Eulend (24
T oals, | CERED Karamobdio Cond- |63

\S/Wo hAE) (L o b Aaatsr Fo
Mg Slde e, o4 Mot ho
Tono blol, Shedeo of Grow
o lolGe |Rcededidedien, O
s Aok | Ul Whsno F0
Tone 6L | ARAB) &M <
Tase 0L | Q+ A 30

SO

K

N

P

e

P

Pome_ 3016 | Lave eoviees Quilpols
Jne atlol |(nd kesssane |Boad

-

iy
N
Ki

CODING & AUTHORIZATION
FINARE)

o GL DESCRIPTION AMOUNT
g (including GST)

ey AGCOUNT T
T |6:22 100 0 0 MILEAGE/PARKING

EMPLOYVEE SIGNATURS — TOTAL PAYABLE TO
' - EMPLOYEE
AUTHORIZATION—" - b.U AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
d A\ (oxdo QLI -1l
00073

oistriBuTIoNS 1 (DwhiifR ReounTs PAYABLE

X:Board/Honoraria/Local Travel Expense ClaimS.17(1), 17(4)(9)(i)
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM .
s.17(1), 17(4)(9)(i)

NAME: D iare  Ca \&EF\

FOR THE MONTH OF: Ochbec Qo0k

—\\‘

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING: K §d.00 SD\DCoO

TAXIS:

©® € H  hH € P

OTHER (please describe):

)
MILEAGE: 424  kmat .43¢ /km i~

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 15363

X:\BOARD'Honoraria'\Honorana Forms, DOC Revised: October 2005 1 07
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APPLICANT COPY

ACH FMC  __ Southport

PLC RGH Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll 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 does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

D ione (et

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE
E%J(,LA A Ocdolbel Qoo
DATE OF TRAVEL/ # OF KM ] RATE
EXPENSE DETAILS (for mileage) AMOUNT
Ocd Q CRVUNTZS . Lo
) [ - —_ | { _
Ock 4 hodo T2 - {“r'xé?»-\;fx Ko 140
g I £ e N <
i s L — I Cnckqancl SG
} N ) o Cie. -
T Do oMM H’JJZ/HL QB'U/\'JQ*UZ - Dievod] (1Y
L34
CODING & AUTHORIZATION
: : FIWCIAL CODE
ORG . FUNCT!O“AL CENTRE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

6 22100 0 0] MILEAGE/PARKING

EMPLOYEE SIGNATURE

TOTAL PAYABLE TO

00073

EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
T eI AUB- LD

pisTRIBUTION: S 17(lFEA@RGunTs PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

108
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1selay this ticket o
shboarg, this side L

Lot 61-8C

B1- ‘9457869
=06 2ED
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APPLICANT COPY

1

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Dioad Caled 12

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

FOR THE MONTH OF: eptenbes Q00
AL
EXPENSES €1 T cnE D v
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: 8
PARKING: K $13 00 o))
TAXIS: $
OTHER (please describe):
$
$
g‘ $
MILEAGE: D2 km at .43¢ /km  $ <. 04 (D\0OBDD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: %\s | 54. 04

X \BOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 1 0


garryhenderson
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APPLICANT COPY

___ACH
PLC

FMC
RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (F'rlnt)—3 C g EMPLOYEE NUMBER
Wl QU (Q %
DEPARTMENT PHONE NUMBER DA'I(:E_, y .
O./-(A D0 % <006
DATE OF TRAVEL/ # OF KM RATE
EXPENSE DETAILS (for mileage) AMOUNT
Sopt g RCC/(*UI\, dahon 6O
a4 o
32{)+ 1§ LQU/{AQ’D Tea 4o
ufjr Q) F:o&«p&_ Anancs 70
g 36 Foad MM M 10
‘gﬁr% 96 | tadaes Toal 5%
2R
CODING & AUTHORIZATION
‘ORG : FUNCTIONAL CENTEIE _ACCO__UNT GL DESCRIPTION AMOUNT
; : : HE : ; (Including GST)
6 2210 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
Y U (o db SR = AT
00073 .
DISTRIBUTION: S-17(MsdifedNa8¥BuNTS PAYABLE
111

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

LOT:
Ticket txpires:

@7=Q@ PM Thu
2006 Sep @7
licket: 0000006389
Time: 08:15 AM Thu
Date: 2006 Sep @7
T $13.00
$13. 00
SPLAY FACE

? ON DASH

dire tor wse of parking
nly This company 1s not
tble ror loss or denage
vle ar cuntents

¢ i
OLQﬁ%éfmm

112



APPLICANT COPY

‘CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: -D [N} CO\-IQ&?\_ )

FOR THE MONTH OF: Novembed 2000

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

--------
A

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

©®“r A H  EH &

TAXIS:

OTHER (please describe):

$

$

$
MILEAGE: 329  kmat43¢km s |34 0% Lo\ OO0
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $_144. 09

X \BOARD'Honoraria\Honoraria Forms.DOC Revised: October 2005 1 1 3


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

ACH FMC ___ Southport
PLC RGH Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll 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 does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

=  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) —

D [0 (-KIQW\

EMPLOYEE NUMBER

DEPARTMENT

oo«

PHONE NUMBER

DATE

Nov 8&.00(,

DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
- —

e Pl Kodvead 35S
NoV b Qecxodidzhm / 70
Nov 1 haduro’ Toa M-#} Jr/Qxf A- | 7O
MoV Qo Wl 000 1o

ov 3% | boaid .UWB 70

e h
CODING & AUTHORIZATION
' FINANCIAL CODE ;
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6 22 100 0 0| MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO

EMPLOYEE

AUTHORIZATION

L O loske

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

QU sens,

00073

DISTRIBUTION: S-17(UWhHAN®DEbUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

114
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APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Dione Colodh .
FOR THE MONTH OF: Qu%_ 00l - ST @0
i WG
EXPENSES
01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $

MEALS: $

PARKING: $

TAXIS: $

OTHER (please describe):

$
$
$
1) < (F - 3 ;__/
MILEAGE: | 7% kmat4s¢mm s 70.5% LD\ COOD
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $ 3. S¢

Q. \Cleala

X:\BOARD'\Honorana\Honoraria Forms.DOC Revised: October 2005 1 1 5
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ACH
PLC

FmC ___ Southport
RGH Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= _Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)—

AN (:.Ci ngﬁ

EMPLOYEE NUMBER

\
DEPARTMENM O\

PHONE NUMBER

DATE

J“‘QH 1 N ount Soot
DATE OF TRAVEL/ # OF KM | RATE
EXPENSE DETAILS ToF Mileate) AMOUNT
Ari | -
Qiag (3 1leone - New ACH-Hp 4%
Judao | e -Ac i Mome pcvmo{ﬁct NN
oL ~
ﬂ;% ﬁ bodua S fum ek PP FO
18
CODING & AUTHORIZATION
E ' FINANCIAL CODE R
: ORG FUNCﬂbNAL CENTRE e ACéOUNT GL DESCRIPTION AMOUNT

{Including GST)

D\ N1 1UORDIOoo

6{21210i0/00

MILEAGE/PARKING

EMPLOYEE SIGNATURE

TOTAL PAYABLE TO

EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
AU Lot A3 - LI
00073

X:Board/Honoraria/Local Travel Expense Claim

pisTrIBUTION: ST f@UDD N5 pavaBLE

116
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G/¢ d

PEOSICAPPIICA

s.17(1), 17(4)(9)(i) ¥z600 €+:60 L L-10-£00:

CALGARY HEALTH REGION

BOARD EXPENSE FORM

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

NAME: Duame, Calells
FORTHEMONTHOF: I CEnn oS 00k D
- = iV L 5
AN 182007 |
EXPENSES EINANCE
N 2 220 01-71110300002
AIRFARE: 5
CAR RENTAL: 5
ACCOMMODATION: A% "s1,3 2. 04 (SSHDDO
MEALS: dS M5106.35, A= {oYale
PARKING: $
TAXIS: 12528 |6, 00 (3= DO
OTHER (please describe):
$
$
$
MILEAGE: km at .43¢ /km $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: e 914, MY
st 9 Qe loake

XABOARDHonorana\Honoraria Forns. DOC Revised: October 2005

117
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S/v d pma’oﬁﬁﬁﬂé '& s.17(2), 17(4)(9)(D) ¥2600 €¥:60 LL-L0-LOOi

e

RENAISSANCE.
TORONTO AIRPORT HOTEL
801 Dixon Road, Taronto, Ontario, Canadis MOW 1]5 Tel: 416-675-6100  Fax: d16-675-5022

gggjckyggglxﬂIANEfns_ 129,00 12/97/06 15;gg.~4143;”$28i}w.]m~

GUEST FOLIO

; AP R N ACCT# GROUP . .
NQOG ' L paeRdR gy i e
18 XX |
ROOM PAYMENT
CLERK  CALGARY AR T2W3aN2 MR# - ;
DAIE 'REFERENCE . | CHARGES | . 'CREDIS [ =~~~ BALANCEDUE "\" -
12/03 LD PHONE  3496-403  10.48 c
12703 LD PHONE  3498-403 6.35 ¢
12703 ROOM 228, 1 129,00
12703 ROOM GST 228, 1 7.7 A
12703 ROOM PST 228, 1 6.45 B
12703 DMF 228, 1 3.65 I
12703 GST DMF 228, 1 22 J
12/04 LOCAL 3877-L0C 1.18 c
12/04 LOCAL 3883-L0C 1.18 c
12704 LD PHONE  3884-403 8.42 C
12704 LOCAL 3885-L0C 1.18 ¢
12704 LOCAL 3886-L0C 1.18 C
12704 LOCAL 3892-L0C 1.18 ¢
12704 LD PHONE  3908-780 6.35 c
12704 LD PHONE  3910-780 6.35 C
12704 ROOM. "528, 1. .129.00.
12704 ROOM GST 228, 1 .13 A
12704 ROOM PST 528, 1 6.45 B
12/04 228, 1 3.65 1
12704 GST DMF 228, 1  i'22 3
12705 ROOM 228, 1 129.00
12705 ROOM GST 2280 1 (7.1 A
12705 ROOM PST 228, 1  6.35 s 3 . Lo
%%fgg 08T DHF 258 1 3'23" ‘e 9.
12706 OLI10 00006244, 19,00 j,uCl o ke dast
12706 ROOM 228, 1~ 12900 b(
12706 ROOM GST 228, 1  1.74" A
12706 ROOM PST 228, 1 §.45 B
12/06 DMF 228, 1 3.65 . ) 25 o4
15706 GST OMF 528, 1 22 J G
12/07 CCARD-VS ~ 651.09
AYMENT RECEIVED BY: VISA
: .00
------------------- GST #873446892RT000] --===mmv-mmm=r=====
DESCRIPTION TAXED AMOUNT TAX
A GST 6% ... I .00 30.96
C &ST INCLUSIVE &% - " 41.35 2.50
J GST DMF .00 .88
CHARGES TAX CREDITS FOLIO
616.75 34.34 651.09 .00
RENAISSANCE.
TORONTO AIRPORT HOTEL

ACCOUNTS PAST 30 DAYS SUBJECT TO SERVICE CHARGE OF 1.5% PER MONTH (ANNUAL RATE OF 18%)

This stafoment is yeur oy racaipt. You have Bgread o pay in cash of by spproved peraonal chrck or lo authdze us o charge your grecit card for ail A&mounts chargsd 10 you,
Thi amaunt Ehawn I the crodils column oppesie amy eradit card eniry in the rlerence Solumn abov will bis chargos 1o the cradh card number sat lonh above. (The cradit
card company will Bl n tha usual manngr), ¥ for any reason e gredit curd tompary dons nol make seymant on fhis BGTOUNT, Y¥ou will oves ug Euch amaunl. I yeu &ré Direct
billsd, in the event payment is Aol made wihn 28 days atter chacksoul, you will ows U5 interest from (e check-oul ¢ate on ary unpaid anount &l the rate al 1.5% per mgnth
(ANNUAL RATE 18%), or 48 maximum aiiowed by law. pUs the reasonable cost of calleation, Inciuding Anerney faas,

Signature X
FOR RESERVATIONS AT ANY RENAISSANCE HOTEL CALL 1 {800) MOTELS-1

6-2855R

118
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g/s d

Meads

- Accladudph on

Shade Cpont

QUTBACK STEAKHOUSE
GST 832724744RT0001
¥HOME OF THE BLO(NIN’ ONIONX

GCKE 499
1 GUESTS VIFQGINI
I COCO 8.4
! STKHOUSE CHP SLD lo Sq
1 COLD B

c)éf*""

0\"‘

SRVR 42

1.64

b%{) o

TUCF:EE:’ & MARKZTFLACE
AIRFORT
TEL# (415) 675-3BL8

S R

TBL 32/1 CHE 7135
USDEC/ 06 0313%FM
% REFRINT MEWMO CHECK ¥i2x

- o i e B B
- e ko -—

o v v

GoT &

PERSON #:3
1 ADULT DIMMER 15.89 -
1 LS CRWAREA WH 6.3 »
SUETOTAL 27.98
22.88 B.5.T. TAX 1.28
15.98 FOOD-TAYX 1.28
6.99 LIGUOR TAX 0,70 »
" ARDUNT DUE *—*5 ?w;
SUNMDAY BFUNL‘
0E2080 70 ZEQOPR °ﬂ
FESERVE MOW! o~ '}
for

FLEASE PAY SERVER
0ST# 8BS09858RT '@”‘ﬂ

/"/_J

iadp]

e R

T OAPPLICA

LMA(JL_: To:

3 DjI:: ' nt: é‘g >
@ ssrims—— R
(fosF tecerpt) |
Dinne(

s. 17(1) 174 vz600 £v:60 11-10-200;

Tax|

CHE - drre. 40 Quies¥

v
oiver #wﬁ S

Receipt

| Amount& 39.

Price includes G.5.T.

nA.ﬁm)d:

Q@M—ﬁwo’\f—\ \'\E‘drcﬂ
Cab No. \ag

Date D&L—Z “'06

From

Driver
Thanf You For ‘:R.ﬁ{l'ng Best Choice 'I'm;(
Car No. ag a Dat%
Fro i \ ¥ 1
TQ h.a
Fara Amount $
GST No, Tip } .-f o =

' : tal / @
Received with m@ >

\______&éa;w"

CHE- (?,Ubﬁ-m}* 11
Driver # \\‘E'\\\F\-‘vh /LK

From:

pae’ N fro 11\\0(,{ O\‘ %\0 Muunr"jg’ l

GST#

a,»am |

119
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e

RENAISSANCE.

TORONIO AIRPO

RT HOTEL

ronta, Onia

Lan:

ggg CALEEFI/DIANE/MS

APPLICANT COPY

iga 00 ¥g4g7/05 15:55 4143

12403/06 17:27

PAYMENT

GUEST FOLIO

287

ACCT# GROUP

_MR#

CHARGES

CREDITS

.
BALANCE DUE

ACCOUNTS PAST 30 DAYS S
This statement is your only rac

FOR RESERVATIONS AT ANY RENAISSANCE HOTEL CALL 1 (800) HOTELS-1

NQQE

18 XX

ROEJM

'E REFERENCE
12/03 LD PHONE 3496-403 1
12/03 LD PHONE 3498-403
12/03 ROOM 228, 1 1e
12/03 ROOM GST 228, 1
12/03 ROOM PST 228, 1
12/03 DMF 228, 1
12/03 GST DMF 228, 1
12/04 LOCAL 3877-L0C
12/04 LOCAL 3883-L0C
12/04 LD PHONE 3884-403
12/04 LOCAL 3885-L0C
12/04 LOCAL 3886-L0C
12/04 LOCAL 3892-L0C
12/04 LD PHONE 3908-780
12/04 LD PHONE 3910-780
12/04 ROOM 228, .1 12
12/04 ROOM GST 228, 1
12/04 ROOM PST 228; 1
12/04 DMF 228, 1
12/04 GST DMF 228, 1
12/05 ROOM 228y 1 12
12/05 ROOM GST 228, 1
12/05 ROOM PST 228, 1
12/05 DMF 228, 1
12/05 GST DMF 228, 1
12/06 OLIO 00005244 1
12/06 ROOM 228, 1 12
12/06 ROOM GST 228, 1
12/06 ROOM PST 248,y -1
12/06 DMF 228, 1
12/06 GST DMF 228, 1
12607 CCARD-VS

AYMENT RECEIVED BY: VISA

DESCRIPTION
A GST 6%
C GST INCLUSIVE 6%

GST DMF

CHARGES TAX
616.75 34.34
RENAISSANCE.
TORONTO AIRPORT HOTEL

3 SERVICE CHARGE OF 1.5

0.

O
.

Wa~NWW Wh~w WOAN~NOO =0 W~
- : . = = = & = -

GST #873446892RT0001

651.09

TAXED AMOUNT

% PER MONTH (AN

41. 35
.00

CREDITS
651.09

Lol G-I OO0O0OO0O0O0O00OGHDDI OO | |

0>

AL RATE OF 18%)

120



B2/ 86/ 2887 23:89 D CALEFFI

A PAGE 83
s170, 7@y T CANT COPY P
: L
CALGARY HEALTH REGION (%% |
~
BOARD EXPENSE FORM 5
PERFDE?;[};EEEQRTE
CE
N N
NAME: Tk Codeppy [OydY3 , e 65T
e --—531854--— Z —
FOR THE MONTH OF: e G ARNT MD ﬁg.m.o? 1;0230
#5357 PO -3 355~
4,00 %
EXPENSES
Sera 01-71110800002
AIRFARE: | $
CAR RENTAL: $
ACCOMMODATION: $ ENIERCY 1=~ 2001
MEALS: b
PARKING: Chanasng %ocmu@ s<1.00 2210000
No (ms
TAXIS: $
OTHER (please describe):
S
$
() $
i_.n\ ;
MILEAGE: &6—“6 km at .43¢ xm s 110 -24 et oo 2
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 114.94
f
o \Oloske
XABOARD \Honorana\Honoraria Fonms. DOC Revised: October 2005
007-02-06 22:02 010118.17(1), 17(4)(g)(i) 121
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82_1'85{28@?

23:

B9
D CALEFFI

s.17(1), 17(4)(g)(i)) APPLICANT COPY

FAGE 84

5 o
G ETERTE ) aew M __ southpor LOCAL TRAVEL EXPENSE CLAIM
__Pc __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be

Calgary Health Regio
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

| . Amounts under $100.00 can be reimbursed from s

Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your -
n E-Mail address OR mailed to your home address if & valid E-Mail address does not exist.

ite cashier office where available.

EMPLOYEE NAME (Pri EMPLOYEE NUMEER
DEPARTHMENT PHONE NUMBER DATE —
oA J0A— OTF
DATE OF TRAVELS #OFKM | RATE
EXPENSE DETAILS Tfor mieags) AMOUNT
o X3 1604 B 1o |45
o 50103 Chonoins oo Noons 5% 143
?Tm a%LO‘} S@u&cﬁ \%{w (o o -43
Lo~ 20|03 QM/(O\ t?'o 43
Q5B
ODING & AUTHORIZATION
o CEINANCIAL G
“ORG FUNCTIONAL CEN " ACCOUNT GL DESCRIPTION AMOUNT
T i 5 e PO (Including GST)
g 62210000 MILEAGE/PARKING
EMPLOYEE E:IGNAT : — = TOTAL PAYABLE TO
N EMPLOYEE
AUTHORIZATION o AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
_ . Q Lepiyp G T WSy
sistriuTion: ST/ OB UNTS PAYABLE
¥-Rnard/Hnnararia/Local Travel Expense Claim 122
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n07-03-

0f

]

83/89/2807 BA: 38 APPUCAW@@PY PAGE B3

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

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: t\l\ (0. Cadgﬁw —

FOR THE MONTH OF:_ (ﬂf\ QO0% s.17(1), 17(4)(@)()

LEAVE ON DASH - THIS SIDE UP : i DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TiME mrswm TMESSUED  AMOUNT PAD

(DR I00 BURTRGGE
e § 10,60 4GTBRB 7 LT -E’ETWW S

i
' X UNIVERSITY OF

2w CALGARY
o RECEIPT 433352

CAR  TICKET VALID THIS LOT ONLY.

NONTRANSFERABLE 4 GQ742
ACCOMMODATION:

MEALS:

$
PARKING: $ 10 .00
TAXIS: $

OTHER (please describe):
L \"Jf

$

MILEAGE: |4  kmat 43¢ Kk, $ ol +3

{Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 7’02?'3

XABOARD'Honoraria\Honoratia Forms, DOC Revised: October 2005
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B3/@9/2BB7 @0:38

APPLICANT'COPY PacE B4

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

=1

3 .
@-?:' calgary heaith region
\_ir ACH

PLC

FMC  _ Southport LOCAL TRAVEL EXPENSE CLAIM
RGH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll 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 does not exist,

= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

*__Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) _ EMPLOYEE NUMBER
DEPARTMENT PHONE NUMBER DA

A00%
DATE OF TRAVEL/ # OF KM RATE

Eoae  [Bd Cocluakhon Il 3%

ChaF Pd Hde

o)

fep o A0 wihaks of Peald4 143

CODING & AUTHORIZATION

F

UNCTIONAL CENTRE |

GL DESCRIPTION AMOUNT

ACCOUNT _
3 s {Including GST)

[

3 ‘ ] H %
Ao S e |

6 2 2.1 0 0 0 0| MILEAGE/PARKING

EMPLOYEE SIGNATURE

TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
SR Oy QuiZ- LIS
00073

DISTRIBUTION: 5-17(%0Hh7c£flﬂéﬂiéib~T5 PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

3-08 23:39  011617(2), 17(4)(9)(i)
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APPLICANT COPY 47 7

CALGARY HEALTH REGION

BOARD EXPENSE FORM

TN ) 23
NAME: ADane Calef .
FOR THE MONTH OF: HCU\ &353( s.17(1), 17(4)(9)(i)

@MTERED APR 1 12007

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: 201%36.85 (3212050
MEALS: $
PARKING: K $_  .71 222000
TAXIS: $
OTHER (please describe):

$

$

O K (C $__ 2380 321 >3000

MILEAGE: 32% _ kmat.43¢/km [ $ 141, 04 2210000
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $_ 808.84

v O Lot

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 25
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APPLICANT COPY

ACH FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM

PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:
= Payment will be Directly Deposited to your payroll 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 does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Pri U - EMPLOYEE NUMBER
D (oag \E QQ\
DEPART@T PHONE NUMBER DATE
oo - Mo Ch. Q0
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE DETAILS Tormisacs) AMOUNT

Haa Ul Ta el - (\au A - Roduos b6 0
Mo (Y bud €0e 8 han 4% o
Mo (3 Qcesodudatrpn 0

Mon (] Wetwors Fo
Mot 33 Aozcd | | #0
Mo A4 plu/(\)/i Lt haoadie 70

CODING & AUTHORIZATION

ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
: (Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE SIGN‘% TOTAL PAYABLE TO
k ”)QJ? Y /{’ EMPLOYEE
AUTHORIZATION/ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
A u_,;m AYHUZ- IS
00073 s.1/(1), 1/7(4)(g)(1)
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
126
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APPHEANTGORY

EDMONTON
The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

780-426-3636

Caleffi, Diane Page Number: 1 Invoice Nbr: 1000002285
10101 Southport Road Guest Number: 133449 Arrive Date: 03-11-2007
S.w.
Calgary, AB T2W 3N2 Folio: A Depart Date: 03-13-2007
No. Of Guests: 1
Room Number : 944
Club Account: SPG - s.17(2), 17(4)(9)(D)
Tax Invoice
Tax Invoice
Tax ID: _.__861336493RT0005
DATE SFERENCE ~~ DESCI
03-11-2007 RT944 Room Charge $150.00
03-11-2007 RT944 GST $9.09
03-11-2007 RT944 DMF $1.50
03-11-2007 RT944 Tourism Levy $6.06
03-12-2007 RT944 Room Charge $150.00
03-12-2007 RT944 GST $9.09
03-12-2007 RT944 DMF $1.50
03-12-2007 RT944 Tourism Levy $6.06
03-12-2007 RT944 Parking Self $18.00
03-12-2007 RT944 Tax GST $1.08
03-12-2007 801A Tax - GST $0.05
03-12-2007 801a 0001 08:01 $1.49
03-12-2007 924a Tax - GST $0.09 s.17(1), 17(4)(9)(i)
03-12-2007 924a 10:22 $1.49
03-12-2007 928a Tax - GST $0.09
03-12-2007 928A 0001 10:28 $1.49
03-12-2007 931A Tax - GST $0.09
03-12-2007 931a 0001 10:30 149 517(1), 17(4)(9)(i)
03-12-2007 934A Tax - GST $0.09
03-12-2007 934A 0002 10:31 $1.49
03-12-2007 938a Tax - GST $0.09
03-12-2007 938a 0002 10:33 $1.49

Continued on next page

127
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Caleffi, Diane

10101 Southport Road
S.w.

Calgary, AB T2W 3N2

i

03-12-2007

060A
03-12-2007 060A
03-12-2007 063A
03-12-2007 063A
03-12-2007 610A
03-12-2007 610A
03-12-2007 611a
03-12-2007 611A
03-13-2007 VI
**Total

***Balance Due

APTHEANESHRY

EDMONTON
The Westin Edmonton
10135 100 st
Edmonton, AB T5J ON7
780-426-3636

Page Number: 2 Invoice Nbr:

Guest Number: 133449 Arrive Date:
Folio: A Depart Date:
No. Of Guests: 1

Room Number: 944

Club Account: SPG -

Tax - GST $0.09
0001 12:15 $1.49
Tax - GST $0.48
0002 12:15 $8.01
T $0.38
0001 21:35 $6.36
s - G $0.09
0002 21:36 $1.49
Visa
$380.25
$-0.00

Continued on next page

1000002285
03-11-2007

03-13-2007

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

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

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

$-380.25
$-380.25
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APPHEWESIORY

EDMONTON
The Westin Edmonton
10135 100 st
Edmonton, AB T5J ON7
780-426-3636

Caleffi, Diane Page Number: 3 Invoice Nbr: 1000002285
10101 Southport Road Guest Number: 1334459 Arrive Date: 03-11-2007
S.w.
Calgary, AB T2W 3N2 Folio: A Depart Date: 03-13-2007
No. Of Guests: 1
Room Number: 944
Club Account: SPG - 517(1), 17(4)(9)(|)

Tax Invoice
For your convenience, we have prepared this zero-balance folio indicating a $0
balance on your account. Please be advised that any charges not reflected on this
folio will be charged to the credit card on file with the hotel. While this folio
reflects a $0 balance, your credit card may not be charged until after your
departure. You are ultimately responsible for paying all of your folio charges in
full.

GST Summary:

GST Room 18.18

GST Food and Beverage 0.00

GST Telephone Revenue: 1.58

GST Other 0.00
GST Total Revenue 19.76

G.S.T # RT 861336493RT0005

As a Starwood Preferred Guest you have earned at least 652 Starpoints for this
visit @.Thank you for choosing Starwood Hotels. We look forward to welcoming you
back soon!

Signature
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APTHEWESTINY

EDMONTON

The Westin Edmonton
10135 100 st
Edmonton, AB T5J ON7
780-426-3636

Caleffi, Diane Page Number: 4 Invoice Nbr: 1000002285
10101 Scuthport Road Guest Number: 133449 Arrive Date: 03-11-2007
S.w.
Calgary, AB T2W 3N2 Folio: A Depart Date: 03-13-2007
No. Of Guests: 1
Room Number: 944
Club Account: SPG - s.17(2), 17(4)(9)()

Tax Invoice

Expense Report Summary

03-11-2007 5150.00 59.09 £6.06 50.00 %0.00 £1.50 $166.65 50.00
03-12-2007 £150.00 $9.09 £6.06 50.00 527.87 520.58 £213.60 $0.00
03-13-2007 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 £0.00 $-380.25

Total $300.00 $18.18 $12.12 50.00 $27.87 $22.08 £380.25 $-380.25
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APPLICANT COPY
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME:

Diare (e

FOR THE MONTH OF:

Gunee Qoo

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: @Q%& Lo 2>\ 0000
PARKING: $ 6 0L Lo\ DDOD
TAXIS: $
OTHER (please describe):

$

$

25< s_ 173380

MILEAGE: @ﬁ'_‘ km at .44¢ /km $ % o000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

JAZEFH 4L0.9,

XABOARD\Honorana\Honorana Forms DOC

Rewvised: February 2006

S = L Qelatts
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

—_— Dt (e .

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

FORTHEMONTHOF: _\ luno. ) 0%

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: = q,&%‘&. O =221 0000
PARKING: ~ § 5. 00 L=\ DD
TAXIS: $
OTHER (please describe):

$__ENTERED Al - zagp

$

25< \& s 123.30

MILEAGE: gf[ kmat 44¢ km  § o2 6000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

X:BOARD Honorania\Honorana Forms DOC Revised, February 2006 W { O
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APPLICANT COPY

ACH

PLC

FMC
RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

\

EMPLOYEE NAME (Print)
j\ Calo Lo &0

EMPLOYEE NUMBER

P

DEPARTMEN PHONE NUMBER DATE—
) A l(«(ﬂu?-/ AL
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS for mileags) AMOUNT
Jun0 % glmLolm oL Grosy Conl 50
June 18 [Coor-HealQde. CQ,NQ({ @\ORM $s
Tuno 19 6&d~QUQﬂ 44
j’w )| P\\,{/xswm Ao s ov 346
(Tun0 A, %Oaf{a{ 6o

—

S e SN

34S
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6 22100 0 0] MILEAGE/PARKING

EMPLOYEE SIGNATURE TOTAL PAYABLE TO

' EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

L O Lot AYZ- i Py

00073

DISTRIBUTION: Si“&)HPé—Q@Q)JNTS PAYABLE

X:Board/Honoraria/lLocal Travel Expense Claim
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GREAT FOOD  GREAT FLOPLE
Best Copy Possible

4 LA
I TCED ibs Zu50
? fT KOKANEE & .00 18.00
3 PT HONEY (GR & 5.00 15.0(}
28 7.50
) @s DN UN WHT 15.00
! @i_mnNEY LGR 4.50
Z Enr“EF o 750 5.00
j Eh UCCIN 3.75
P70 S IRLOIN 21.00
| SELwMOH FILET 21.50
U INT '
HRY 12.5
e img 3.50
1 Wb LINGUINI 12.50
_ wid Sarimp 3.50
| EEQEDUD FENNE 17.00
Z f”*'*; CAKE & 7.50 15,00
1 5€L aix 17.50
10 B3 9.50
1l J
25,00
_ ital 280,
G5T Tax 16.1
07:47 Total ;?B*K\Q:\~
F FAY YOUR . RVt

e s WillowPaik

. Alperta 1 O
4a-
B 00

TELL US ABOUT YOUR

GREAT EXPERIENCE .
2%

/oyGearis.ca

BREI3005637RT

APPLICANT COPY

‘. A
cwk o
Calaary Health Redion ,1:{j¢}v’

Fonthills Medical Centre
Parking Fee Receirt

Repthh 10773
06/26/07 10:55
06/26/07 09:13 In
Tkttt 103909

L2 At 24 Txll 47172
06/26/07 10:55 Qut

CRHA 1 § .
Total Fee ¢ 5.00
CASH PAID § 5.00-
Cash Tender ¢ 5.00
Chanee e §  0.00
Thank-You!

GST HR107392557

EARL'S WILLOw

10649 MCLECD TRn.
CALGARY. AB
£34-984-4606

Merchant 10: 4319289
Term 10: 4019289

Server 10: 43 Shift #: 1
Sale

OEBIT
eeaunt Type: Savinds

Frtry Method: Seiped 5.17(1), 17(4)(e.1)
Batch i Q00N et STAUGLENLA0
Tnvoieel: BHE6T

Auount: $ 297.60

W ¢  40.00
¢ 331.60

01 Aeproved
tor vl (ode: S60360

QUIRED

Total:

19:00:5
er CopY
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ) ] ;AL C@JQgg\

FOR THE MONTH OF: Gp\& Q003
o\

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: 594503 22\ 000
PARKING: $
TAXIS: s 1Q92. 00 (o) O0OO
OTHER (please describe):
$
$
$
MILEAGE: D4 kmat adekm (13, 30 (OIS\DOE0
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 347139
RO LenTe
) o
o)
PO GRS D00 Revi Fbeity 200 136



APPLICANT COPY

.

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: } )R { aJQggx'

FOR THE MONTH OF: CLM 003
\

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: L\D'Us 9 4‘3 0.5 C22\00000
PARKING: $
TAXIS: \53%0s {29, 00 (221 ODOO
OTHER (please describe):
5 ENTERED AUG 1 7 2007
$
%
MILEAGE: S kmat.asemt ™ 5. (13, 3L C>S\DO00
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 347239
<
L QLo
S2%.37
X\BOARD Honoraria\Honoraria Forms DOC Revised: February 2006 Al 0C
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APPLICANT COPY

___ACH
PLC

FMC
RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll 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 does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Prl nt)

Diave (e

Y

~

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER TE .
EJ)chd (Lot | Qov?
DATE OF TRAVEL/ #OF KM ' | RATE
EXPENSE DETAILS

(for mileage) AMOUNT

% pi 1 Qnancs

A (ec.. llmd'! de

,Um & (lrﬁ“ﬂxzoh&a hm

{r/\l‘s

10
FO
Jo
Fo

Qh;/\t‘w

b
OJ?/\ Q4 Boaxd

'(‘;(‘JW\D %(u_}nfok 44’
\_) A

Ex®)

CODING & AUTHORIZATION
FINANCIA!:'CODE -
..(.)RG I FUNCTIONAL CENTRE T Beas ACCOUNT . GL DESCRIPTION AMOUNT
(Including GST)
6 22100 0 0] MILEAGE/PARKING

EMPLOYEE SIGNATURE TOTAL PAYABLE TO

' EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

A ANQ Lonfo AUS-\\>2

00073

pisTRIBUTION: S-17(Wy 4 Ke¥BunTs PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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Fﬁp(l\ ©) ) ABPLICANT COPY

CHE 4
- DA QAN
= TRANSACIT[ON RECLIPT

The Checker Group
316 Meridian Road SE
Calgary. AB T2A 1X2
403 299-9999

ACCT TYPE: CREDIT CARD

CADDY MUMRED

CARD TYPE:VISA
UATE/TIME:
07/04/15 11:01:43
AUTHORIZATION: ©46788

VEH/DRV: 0474 / 4652
GSTH#: 8884205180

“IXN ID: 2181343 e
AMOUN ™ - $ 50. 80
TIP: $ 10. 00

QA

-
****'?*%’**?**i**'******ﬁ* ik kkkkk ko k&

CHECK # 300146

TABLE # 45
== 1-DINING : SUZANNE -
ITEMS ORCERED AMOUNY
1 NOBASHI PRAWNS 1.99
1 FAJITA SALAD 12,49
1 AB LEGENDARY HB, fries 8.29
1 CKN CAESAR WRAP, tossed 8.39

FREERRRRRRRORO R KRRk b

SUBTOTAL 37 .75
G.S.T. % 257
TOTAL DUE 40 .05
3

ACCT TYPI

\ﬂ_

>

% -
DATE ﬁ}a/g
TIHE m%%

W FJ . =RCC
B Ack

TRANSACTION RECEIPT

The Checker Group

316 Meridian Road SE

Calgary.
403 299-9989

AB T2A 1X2

CREDIT CARD
CARD NUMBER:

CARD TYPE:M/C

S.17(1), 17(4)(e.1)ATE/TIME:

07/04/15 18:29:11
AUTHORIZATION: 2062928.

VEH/DRV: 0686 / 5593

GSTH#: 688420910

TXN ID: 2181745

AMOUNT : $ 21.70

TIP: $§ 6. 00
¥ 27.20

()' C/(ﬂli &114}VF“\
Jﬂ“d” G 1o

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

““7

CHR -Acc. Mo - S)puﬂr

10

EMPLE

lolo?
WHITE SPOT 8303

10440 MACLEOD TRAIL SE
CALGARY. AB

AdG7U101

4G70161

146

DEFAULT

SLiPH. 6390

PRE-AUTH $40.03

TIP 5__________\5_;_00

§ 45,063

*5

y 0 n}HP
{NVH

[TAL
1SA 02/09
B0 T#5e%%1391

“’QUVED AUTH 011633

-001
1 Ob PM

[z

cart__ 77 G

‘ h Q_/ Driver #
O}Lﬂh?\/UJ To:
W - From:

Date: _4/ v ﬁ ’S o :} Amount: ;/ 0. ﬁf

GST#

68T

T Py

CJAfl,J%cc;ﬂCDLf» Lhyll,

Driver #
To:

From:

GST#

H

Co#_y /L X

-_

Date: WO—# Amount: L—‘{;(_,_O_(L
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APPLICANT COPY

“a
%‘( calgary health region

MEMORANDUM
Office of the Board

DATE: August 15, 2007
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste

SUBJECT: BOARD EXPENSES

e ——————— e —— ———— S
_——— — _ - — - e

Attached are the copies of the Board Expense forms for July 2007, for the following
Board Members:

Diane Caleffi (April-June)
Non-Responsive

Please call me at 943-1122 if you have any questions.

Thanks!

140
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APPLICANT COPY ) {)

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: _Diane. CaleSE

FOR THE MONTH OF: T‘*’\r\,._d 20D
EXPENSES
01-71110300002
AIRFARE: $
CAR BENTAL: $
ACCOMMODATION: $
MEZA._3: )
PARKING: $
TAXIS: $

OTHER (please describe):

$

$

$
MLEAGE: A8 kmat.a4ekm 53113 EO1\000D
{Attach Local Travel Expense Claim form)
TOTAL EXPENSES: ¢ 13113

Y \QLoote

XABOARDHoenorana\Hoenorana Forms DOC Rewvised: February 2006 \( ' 9 (:,:_f 141



APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: \D:w - C&i&@'

17(1), 17(4)(g)(i
FOR THE MONTH OF Mo @h Q003 >4, 700
\J
EXPENSES
(Please attach original receipts.)
Date | Description B Amount [GST  |[Total
M HH Subscr phon 3%34 | | 3ALT4
- %O/‘(ﬂ{ (&)\}0/{ Nas®, — 1 I Elnlﬂ?
] o o Vo
- e ~s17(1), 17(4)(@)()
10 May7 May8 USD350.00@1.133548MLR PUBLISHING CO PHIL [ 396.74
TOTAL EXPENSES: = $39%. ?4»

Financial code: 01-71110300003-62210001

[ Expenditure Officer Authorization: Print Name: '
Authorizer's Employee Number: Authorizer Phone Number (in full):
R - o . Qux-\w\won 0000
5.17(1), 17(4)(@)(0) K
N:Board’Honoraria/Supplementary Expenses Claim Form .


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


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

18/18/20887 15:29 APPLICANE"(@@FEY PAGE Bl
10/18/2007 13:34 FAX 215 405 6078 MLE FAMBUS D&E #001/002

Directors & Boards

Phone: 215-567-3200 * Fax: 215-405-6078 * [Iaternet: www.dircctorsandboards.com
P.O. Box 41966 * Philadelphia, PA 19101-1966

FAX

Date: Oct. 18, 2007 Number pages (incl. cover): 2 Lﬁ)\}/
To: Diane Caleffi /

Company: Fax No. s.17(1), 17(4)(9)(i)

From: Barbara Wenger Tel. No. 215-405-6072

Fax No. 215-405-6078
Message:
Diane,

Here is the receipt for your subscription to
Directors & Boards Magazine,

Please noh#h: last issue on your subscription
Will be the 1+t Quarter 2008, which will be

sent in January.
“
s.17(1), 17(4)(9)(®) 143
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


s.17(1), 17(4)(9)(D)
18/18/2087 15:29

1071872007 13:34 FAX 215 405 5078 APPHQAM%]'SWY PAGE 02

B002/002

R

info@directorsandboards.com
Thursday, May 03, 2007 4:44 FM
orders@direciorsandbosrds.com
Subscription Request

Dat¢ Submitted: 05/03/2007
New Subsoription

i
SERIPTION {TYPE:

y o 8.17(2), 17(4)(9)(i)

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

YMENT DETATILS: -

P e s e = S L e Y

Credit Card Type:*
Credit Card Num: s.17(1), 17(4)(e.1)
Expiration Date:

PEEE———— e PPl T el e e o s A it

Message Created by FoxrmFxocessor 1.2.2

T ' e
: s17(0), 17(4)(el) . \

3
g © L MU VY E 7 aauv:lnm‘unE - oy
: g .| A PLEASE DO NOT WRITE ABOVE THIS. LINE }
. g mﬁ;z :__‘__ R :_ ,:‘-I_--_-- e
of - - L eoxen | b LA ALK R A EFINY) [ Y.
4 [ENTERPRISES — ' PR
1k e asonet LA T g
CUjaneaman | s RO ag
3 ; _ _
In

144

s.17(1), 17(4)(9)()
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s. 17(4)(e.1)
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garryhenderson
s. 17 (4) (g) i

derekwojtas
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM 5.17(1), 17(4)(9)(i)

NAME: "Diaag Cale €

FOR THE MONTH OF: r\"\aM\ Sy
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: v
PARKING: $
TAXIS: $
OTHER (please describe): ENTERED AUG 1 72007

$

$

@ $

MILEAGE: _ A% kmat.44¢/km 5 DL1A o100 0D
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: & 13113

XBOARD'Honoraria'\Honoraria Forms DOC Revised: February 2006

145


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

ACH FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM

PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS: _ .
* Payment will be Directly Deposited to your payroll 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 does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)- EMPLOYEE NUMBER
Deans G) loCR
DEPARTMEN PHONE NUMBER DATE}{
oo OM Ao
DATE OF TRAVEL/ # OF KM | RATE!
EXPENSE DETAILS {for mileage) AMOUNT
How\ 3 Al Eal 44
Mok, o | Gnasxs 2o
(‘OJJ\Q 1< A el 44
Hw 17 ) +A Fo
H{LM aa Board. Fo
2318
CODING & AUTHORIZATION
i mecm_c‘ DE G
ORG FUNCTIDNAL (:;ENTRE - AﬁbbUNT — GL DESCRIPTION AMOUNT
{Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
- EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
d O Lok, | AY3-1OD
00073 .
DISTRIBUTION:  S-17(h)i3E(AKBKNTS PAYABLE

X:Board/Honoraria/l.ocal Travel Expense Claim 146


garryhenderson
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APPLICANT COPY | \ 7 7

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Diaro CaloSg:

FOR THE MONTH OF J uﬂ}a 0073
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Q:LQJJ% Mo, \[.s0 NSO

 Fonoflaers st
- Auditoriup )
ENT{: REN

D1cko 1707
—— un 0d:10p 08/7//57

A W —

LG /7
GENERAL (C

TO0T

il
| 1Lk Wiy

Financial code: 01-71110300003-62210001

\ Expenditure Officer Authorization: )

“Authorizer's Employee Number:

Print Name:

Authorizer Phone Number (in full);

. a AUz - \>>

5.17(2), 17(4)(g) i) 7
S

147

X:Board/Honoraria/Supplementary Expenses Claim Form
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s. 17 (4) (g) i


PAGE 83

APPLICANT-COPY

12/82/2887 17:48

5.17(1), 17(4)(9) (i) )
N CALGARY HEALTH REGION
BOAHDEXPENSEFOHM
NAME: | !]_ng (a E&QQ, )
FORTHEMONTH OF: (D08 ¢ SO 2 5.17(1), 17(4)(9)(i)
ENTERED DEC ¢ 62007
EXPENSES
0171110300002
AIRFARE: $
CAR RENTAL: $
1055' i - B
ACCOMMODATION: ! ﬁ‘% 13S.20 — G400 -
MEALS: e $_ S&a7 S C}‘f CIYOOD
PARKING: 02‘5 ¥, 00 S\ DO
TAXIS: $__50.00 e2\YODD -

OTHER (please describe): .2
Flovoers —fads @ Ton | $_ 25.3% Al CorDO

5% 2754
— $
MILEAGE: t@. g km at .44¢ /kmn ﬁ $ f?s‘“g = A O\ poDD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $_+H

)2 6]

Employee Signature:

' [[$5.00
X\BOARDHonoraria\Honoraria Forms DOC Revised: Febnuary 2006 % %5 ‘[ 4%

ooooo

MAT 12N 1£.A9


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


PAGE @2

12/02/2087 17:40 APPLICANT€OPY
s.17(1), 17(4)(9)(i)
=)
[ ‘;-"'-Eﬁ caigary health region
Y —ACH __PME oumgon LOCAL TRAVEL EXPENSE CLAIM
—PLC  _ RaH Other MILEAGE & PARKING
INSTRUCTIONS.
" Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed 1o your
Calgary Health Region E-Maj| address OR mailed to your home address f a valid E-Mail address does nof exist.

*  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
! _Amounts under $ 100.00 can be reimbursed from site cg

shier office Where available.

EMF‘LOYEE ME (Print) . : . EMPLOYEE NUMBER
'WWEJM&M PHONE NUMBER DATE
boad 0 Q03
DATE OF TRAVEL/ # OF KM RATE
EXPENSE DETAILS Tfor mileags) AMOUNT
Oct- 3 kmdim ' T:o A Q[
Qcd— 4- . Ton S+
ok X [haaad (Quidvoscr 1o =
Oct (o Howe - 4 oot (i 3] | 4
eS| Avpock: Nov (adifay 3 _l4q
433
CODING & AUTHORIZATION
GL DESCRIPTION : .m?un;s
e ine ng 1!
MILEAGE/PARKING
TOTAL PAYABLE 70O
EMPLOYEE
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
: i o BT [ o

DISTRIBUTION: 5'17(%4‘?&43@%%“75 PAYABLE

X:Board/Honoraria/l ocal Trave Expense Claim 149

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

-
007-12-02 16:42 01994

HR -CREN/RAaarA
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APPLICANT COPY

Ms. Diane Caleffi roor 1 1727
215.00
2
228714 A
i
. irrive/arrivé 10-0CT-07
GHALI7 s.17(1), 17(4)(@)) lepart/départ 13-0CT-07
T g VI
reference/référence description charges-credits/débit-credit
10-0CT-07 RT1727 Room ' 215.00
10-0CT-07 RT1727 G.S.T. Room 6% 12.90
10-0CT-07 RT1727 P.S.T. Room 5% 1075
10-0CT-07 RT1727 DMF Fee 2.83% 6.08
10-0CT-07 RT1727 GST On DMF 6% Q.37
11-0CT-07 RT1727 Room 215.00
11-0CT-07 RT1727 G.S.T. Room 6% 1:20.:90
11-0CT-07 RT1727 P.S.T. Room 5% 1075
11-0CT-07 RT1727 DMF Fee 2.83% 6.08
11-0CT-07 RT1727 GST On DMF 6% 037
11-0CT-07 607A 800-622-6232 0002 10:08 l.§9
11-0CT-07 612A 613-995-8471 0002 10:09 1.50
£.30 o 5.00
0,30
i " 13.L01
Pﬁqﬁhi‘ 7.92
294 7.92
12-0CT-07 RT1727 Room . / 215.00
12-0CT-07 RT1727 G.S.T. Room 6% s.17(1), 17(4)(9)(1) - —37_ ZH 12.90
12-0CT-07 RT1727 P.S.T. Room 5% 10.75
12-0CT-07 RT1727 DMF Fee 2.83% 6.08
12-0CT-07 RT1727 GST On DMF 6% 0.37
13-0CT-07 VI Visa T2 . 5dF
Total Charges 772 .54
Total Credits 772.54-
Balance Due 0.00
** continued on the next page **
(37.1&1)

735.30

Ms. Diane Caleffi
FOLIO 228714 10-0CT-07

VYEPTIN


garryhenderson
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APPLICANT COPY

Ms. Diane Caleffi om/eharmbie 1727
215.00
R 228714 A
ol 2
. Frive 10-0CT-07
crarry 171, 17(4)(9)() departidiaat 13-0CT-07

VI

reference/référence description

EXPENSE REPORT SUMMARY

Date Other Total Payment
10-0CT-07 245.10 245.10 0.00
11-0CT-07 282.34 282.34 0.00
12-0CT-07 245.10 245.10 0.00
13-0CT-07 772.54- 772.54- 0.00
Total 0.00 0.00 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary for your stay:

Room Revenue GST: 39.81
Food & Beverage GST: 0.00
Phone/Fax/Copy Services GST: 0.00
Other Revenue GST: 0.00

Total GST for your stay: 39.81

The Westin Ottawa GST vendor # 861336493RT002

As a Starwood Preferred Guest, you could have earned 1354
Starpoints for this visit. Please provide your member number
or enroll today.

Ms. Diane Caleffi

FOLIO 228714 10-0CT-07

Vise 1


garryhenderson
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—— I
BLLIEL‘NE REcCEIPT FOR CaAB FARE

-

APPLICANT COPY

{Job#
RECEIPT FOR CAB FARE

|G
Amount 4//} ac Date {7} (‘/ /"r?

131n0d ny 0S3nD |

et

e i’ . & . 3 3
ﬁmour_?‘cﬁ? 16 DETGC) C/ / o B
From from LarlT / 2
To To A r r po -/
Cab No. / ) / Driver j / /U/; caniNg. /‘// Driver
65T, Included in meter fare W_ @ (D Pines Clb GET MR 019 F_s"‘l N O buem e,
RECEIPT
GST NO. R122556194
CALGARY AIRPORT
Terminal Parkade
GST Mo, R122556194
RECEIPT HS S —
\1\ IN: 16/18/27 89:36 e -
0UT:18/13/87 21:27 S =
MPARI‘[ED: 3 11151 Ammfng:;gggg
pIAID 5342' *r—:::-ljmcr;xmsz_c)
o XT382RE 2,
Your Hometown Advantage ¥ I8 2%cE
221 S =
AUTH. CODE@65554 o EeOmER =
REF Y Cochrane 1GA = = =
' 609-1st St West ?\ = = w
403.932.3222 : B o oy
s.17(1), 17(4)(e.1) GST #86889 9709 RT0001 S @
# N o - - —
Served by: Sissy A 1'\ ; o
i b
- p @ 1/ $3.99 R li-l:-w"":m-— 4 o
Calgary International Airport Parkade Hybrid Lily 77798918102 $23.94 G0 g o E@ ) &
SUBTOTAL $23.94 B2aE > & «
6% GST §1.44 = \s
TOTAL $25 .38 C
Cash TENDER $25.45
Cash CHANGE $0.07
NUMBER OF ITEMS <)
Term Tran Store Oper 0/04
= 35’r 6324 1105 103 10:43:35
't-‘_?f‘}f Thank you for shopping at
« Cochrane IGA
PLEASE COME AGAIN
_ f ¥ w -
- | — >~ m H -0 *x
,.(.'.):--\ w ¥ il o n = N 5 . Lk
R, 58 P B H Wz PR o o X
E\\y{; . I B - Z IO D m i e X (D
o o i * = = S = »
5 = 5 | e z meRs v o %
2 o« BT = 9 0474 % SFIE 9 SE
- =D = L) e NP = —Bi—3 & o ¥
D —=© M ) 3 Dgcrry m 3
= o ! =X = x Bww o *
=3 < X g | o T I O *
= o I - i & T 3I;D = ¥
= MmE =3 i = — = o it | x
- = —
o S m ¥ = =5 = :
o 3t ¥ = ZEA> :
v o= < - - -
X | % R -\w it i E J &
SR § weuwo £ | z
M\ = DO=0 7 X Jiw—-wd od3S = &
ka;-_.,tga\ Roee 1 2 2'38s8 8/8EE - 152
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FLERPHANT & CaAaSILE
U1 TAkA .
50 RIDEAL STREETD
OTTAA, ON KIN9J1
f13-234-5044

TEesiinti
JULTE M ratite 109

Wed 10/107 00 T4 oM Guesls =

Gurst Mo

I GLoCTHGEMAN'S ty (H)
10ty BLATE

}

08

Thils all

'
=

il debb gt J?ﬁ! 3:}‘ o O
Lt b1 DR BE SUARE - o

; b Slshe < ¥ .
ASH 1 ERVER TO0AY FOE DETRTIS ©) GoT

78.5T

Ul # - TDneussdnkTong

PLEASE FAY ¥ " RvER Thgfl_ﬁd
2

153



12/82/2887 17:39

D_CALEFFI PAGE B3
_ APPLICANT COPY : o
5.17(1), 17(4)(9)(i) \) /7Y
¥, CALGARY HEALTH REGION
BOARD EXPENSEFORM -~ - — —
s17(1), 17@)(@)() CHE
: P £2: calaary Hesith Reslon
NANE: blm G&}[EQ@ frothills Medical Centre
] arking Fes Recslet
FOR THE MONTH OF: Spphaqbe( Jov? . Farkirg Fee o
. ,‘-,F“ ):’55‘?‘_1.?7 (4188 2D T"”r‘ﬁlﬁﬁwl
EXPENSES DT s In /AT 13
l\l-: I:ilrjiy ]
LHF] | $ bu._fﬁ
ntal Fea § bi;
e 8 e 3 63
O O
CAR RENTAL: $ ::*',':' o
{ ‘Fin“ :ﬁﬁr' .-?
ACCOMMODATION: $
; ; r -0 N A AR
MEALS: g ENTE LeC 0 6 2007
PARKING: K$ L% L3539\ 0000
TAXIS:
OTHER (please describe):
$
$

MILEAGE: &f{:ﬂ; km at .44¢ /km & [0F AL 22\ 000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: ﬁj‘ 12 !

Employee Signature: @ym,&% i \Q_LQ}_QQ

<7 WY
KABOARD \Honoraria\Honoraria Forms . DOC Revised: February 2006 C) E...-—-——-—~
5.17(1), 17(4)(9)(i) %‘?

007-12-02 16:40 01993 >> CHR-CEOQO/Board P

Lt
[¥%]
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


12/82/2807 17:39

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

APPLICANT COPY

PAGE B2

7
3 TR
%’{ calgary health region

FMC  __ Southpont
AGH . Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

»  Payment will be Directly Deposited to your payroll bank account. N
Calgary Health Region E-Mail address OR mailed to your home add

.  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

+  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

otification of depesit will be E-Mailed to your
ress if a vahd E-Mail address does not exist.

EMPLOYEE NAME (Pri EMPLOYEE NUMBER
— %i OME G-«“ EJC@N
PARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | 'RATE
EXPENGE DETAILS (for mileage) AMOUNT
e 04-( Qnases 70
‘Tienjr ¥ Wedlnoad 44
- ¥ O N
DOt o4 o $a)al qucb Sk HeD. | O
el AS | Prn xA Hclta 74
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
A (In¢luding GST)
| i ' ; 6} 2|2} 11 0] 0 0; 0] MILEAGE/PARKING
EWPLOVEE SIGNATUR — — TOTAL PAYABLETO
LQPE/)@M R
AUTHORIZATION ./ U ! AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

AT 1SN

o DISTRIBUTION: > 17(1&&!’1’%%8%91]”1’3 PAYABLE

%-Board/Honoraria/Local Travel Expense Claim

007-12-02 16:40 0159'_%2(1)’ 17(4)(@)(0)

>> CHR-CEO/Board
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12/82/2087 17:47 APPLICANT-COBY PAGE @2
s.17(1), 17(4)(9)(1) ) /

“l CALGARY HEALTH REGION
BOARD EXPENSE FORM $17(0), 170 Q)G)

NAME: blm Coﬂfﬁ;p\%

FORTHEMONTH OF: __ Noulpadat( Q007

—

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$ EN 6 2007

$

$
MILEAGE: [g 3 L kmat.44¢ /km » $_ D544 ([22\DODD
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: | s 55,44

Employee Signature: K ] O, (ox LC
U\
X:\BOARD\Honoraria\Honoraria Farms.DOC Revised: February 2006 rjr_":gr— /)/ )?
fe)
5.17(1), 17(4)(9)(i) AN 156

007-12-02 16:48 01995 ~~ OUD_TN/DAs-A
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12/p2/2887 17:47

_ APPLICANTCOPY rhse
s.17(1), 17(4)(9)(i)
iy
fe | region
Rt S P — LOCAL TRAVEL EXPENSE CLAIM
Y ___RGH Other ___ MILEAGE & PARKING
INSTRUCTIONS:

» Payment will be Directly Deposited to your payroll 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 vaiid E-Mai! address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) \ EMPLOYEE NUMBER
Digns. Caletr
DEPARTME PHONE NUMBER , DATE .
Nov . 003
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

No \4  |(cosodudadvon | 1o
Nor 32 [Vopalt by M sk

QL
CODING & AUTHORIZATION -~

GL DESCRIPTION AMOUNT
(In¢luding GST)

R 11| ]51212] 7] 0 9 of o MILEAGEPARKING
EMPLOYEE SIGNATUR TOTAL PAYABLE TO
- EMPLOYEE

AUTHORIZATION

: P ) U& " | AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
\iL LC;_ L\L A o Ci e G Yo
= oistrisumion: > TN unts pavasLe
X:Board/Honoraria/l.ocal Travel Expense Claim
007-12-02 16:48 013'9157(1)’ L)) e

>> CHR-CEO/Board P 3/3
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12/82/2087 17:31

-k APPLICANT'COPY PAGE 3
| 5.17(1), 17(4)(9)(7)

/ L

------.---l--------------.------.----

CALGARY HEALTH REGION

BOARD EXPENSE FQFIM
NAME: Diaas C&l&ﬂﬁ B
FOR THE MONTH OF: W QO0? 5.17(1), 17(4)(g) (i)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: 5
ACCOMMODATION: $
MEALS: $
PARKING: $
- TAXIS: $
OTHER (please describe): o
g ED ) 62007
$
$
e
TOTAL EXPENSES: 'Ks 12%.92

Employee Signature: LQLM . (L L(-aLg e
o L \ .
X:\BOARDHonoraria\Honoraria Forms DOC Revised: February 2006 j’c‘ . /b
5.17(1), 17(4)(9)(i) 158

007-12-02 16:33 01992 .. .
) B - D 2/72
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1_2;{;2521387 17:31
s.17(1), 17(4)(9)(i)

APPLICANTCOPY hecE. B2

ACH FMC

PLC RGH

— —

%
s{f calgary haalth region

—

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

___ Southport
COther

INSTRUCTIONS:

« Payment will be Directly Deposited o your payro
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-

=  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PAR KING WHERE POSSIBLE.

«  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

il bank account. Notification of deposit will be E-Mailed to your
Mail address does not exist.

EMPLOYEE NAME (Print} , EMPLOYEE NUMBEH
3 (A g . C@M_E_,EQ
DEPARTMENT PHONE NUMBER DATE (i Ao
ESL’YJA’A - DoD +
DATE OF TRAVEL/ FOFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
T v % . . B . —-—
oty 35|07 Miloaoep - Ladios \2outt K]
WW% £ Qoonson Qa3
243
CODRING & AUTHORIZATICN
S 1 GL DESCRIPTION AMOUNT
VAT T AN i {Including GST)
i | | 0] Of MILEAGE/PARKING
EMPLOVER SIGNITURE - TOTAL PAYABLE TO
. a% EMPLOYEE
AUTHORIZATION W\ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
g QO Cant QUIZ- (1N
00073 s.17(1), 17 i
DISTRIBUTION: @) WA%QRQEOUNTS PAYABLE
X:Board/Monoraria/Local Travel Expense Claim
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‘*—‘____—_

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

- \
NAME: D ong (adell | \
FOR THE MONTH OF: T Aacc wvw\ QOOR 3-17(31), 17(4)(9)().

b P

EXPENSES " "TRED App .,

01-71110300002

AIRFARE: $
CAR RENTAL: |
ACCOMMODATION: /i (’7 é$ JiR. (e iézpa LT
MEALS: Z $ 30.4 IO\ D00
PARKING: < s 13 Lo LD 000
TAXIS: $ |
OTHER (please describe):

Prove [Ecia, Zs 907 331 >COT

$
' 40 % ’ K o\ 6O ‘e,‘;all‘/fxf)f; -

MILEAGE: _ 50 km at@/km $ RAID . OO L2222\ TOT
(Attach Local Travel Expense Claim form) g ‘
TOTAL EXPENSES: $__SlH

Employee Signature: ro 0. /A L Q Coste

XABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 @ 7 9660 .
d6.9¢
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—-NN

APPLICANT COPY ‘
___ACH __FMC ___ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __ RGH Other ) MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit w
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

ill be E-Mailed to your
address does not exist.

EMPLOYEE NAME (Print) ) N EMPLOYEE NUMBER
F‘b{ a0 Cé‘)? é(/(é\ i
DEPARTMENT PHONE NUMBER DA&/&J
; 0 f\_Q{ = A (\MAM &Q}Qg
DATE OF TRAVEL/ #OF KM | RATE 1
EXPENSE DETAILS {for mileage AMOUNT
/
Yo 4 ot Qa0 (Qco(@b*az?mm 10
Bl 19 Boand 10
(CAO A4~ &(4 Nmﬁbud kui\) T-\‘f'(\s
|
IC\{'U\,Q 520
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
: i & (Including GST)
ot 6272710 0 0 of MLEAGE/PARKING
EMPLOVEE SIGW%‘ ' ’ — TOTAL PAYABLE TO
; i EMPLOYEE
( Naa
AUTHORIZATION 7 U Q AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
YO Loty AU W77
00073 !

DISTRIBUTION: 5'17(%&&%—)&@&&UNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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) . APPLICANT COPY Page No. |
GuestName:  Djane Caleffi
Room #: | 8383
Folio#: |R3C425-1
— Group#:  |CHR0802
s.17(1), 17(4)(9)(i) Guests: 1
CL #: Clerk:
CC # 3 3 ok she ok ok k¢ ok ok sk sk
Arrive: 02/24/08 Time:  06:06 PM Depart: 02/27/08 Time: 12:46:18 Status: FOL
—— T - . . —— e — _,_
| Date Description Reference Comment - Charges Credits i
02/24/2008 LONG DISTANCE CALL 8383 00:02 17(1 17(4)(9)(i) i $1.30 $0.00
02/24/2008  GST OTHER TAX 8383t 00:02 S- (1), $0.06 $0.00
02/24/2008  **RM SRV GST INCL 11820 Rest..Room Service New/V1Rest $20.21~ $0.00
02/24/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:01 Y $L.15 $0.00
02/25/2008  GST OTHER TAX 8383t 00:01 \ $0.06 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:02 E\ $1.30 $0.00
02/25/2008 GST OTHER TAX 8383t 00:02 - $0.06 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:02 LN 8130 $0.00
02/25/2008  GST OTHER TAX 8383t 00:02 $.17(1), 17(4)(@)(1) \ g0.06 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:01 Q\ $1.15 $0.00
02/25/2008  GST OTHER TAX 8383t 00:01 ~ $0.06 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:01 : $1.15 $0.00
02/25/2008 GST OTHER TAX 8383t 00:01 N $0.06 $0.00
02/25/2008 LONG DISTANCE CALL 8383 00:02 \T’ $1.30 $0.00
02/25/2008 GST OTHER TAX 8383t 00:02 | $0.06 $0.00
02/25/2008 PACKAGE CHRORN? Pkg: Exploring Health & Healing $146.33 $0.00
02/26/2008 PAY DEBIT | $0.00 (8321.94)

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

ﬁolio l? lance: $0.00

Alberta Tourism Levy
GST Other Tax

GST Tax (Room)

Tourism Improvement Fee

Package Taxes

Only applies if you paid for package

$10.20
$0.70
$12.76
$5.00

Ldls: 707 |
Mead (Dmmz/ /Swwﬁf/“”} MGk

{Q SOy L

V:\Apps\V1S\V1 Hotel\Reports\Custom\Stmtgenen' c.rpt

SASTORENG

n

_j &(.) -'&~1
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APPLICANT COPY

Best Copy Possible

wx CUSTOMER COPY o ot
7AHGHCTION RECURD 880224/17:36 |
N T GRE S |
JONFE ADMINSTRATION ST
UANFF, AB ST e o] T
Té: 00 s.17(1), 17(4)(e.1)
'Aq;{i} n &l e
0F 10: 003 g ’
SOCOUNT TYRED /L PURCHASE o
HLFERENCE 410004034 BT
T0TAL $17.60
(001) APPROVED
AUTH 193615

THANK YOU

[N 32424278
TUTHANT d6724162
4 12005 .0
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APPLICANT COPY

it
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: S
FOR THE MONTH OF: :
s.17(1), 17(4)(9)(i)
cpemmmy ADRD Ay
EXPENSES S I S } R i ')8
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$

e

MILEAGE: &59 km at@/km | ; | DE S0 > DN

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ DX SV

Employee Signature: ﬂQﬁM .. G leatc

XABOARD Honoraria\Honoraria Forms. DOC Revised: February ZOQ é 55\ 1 64
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L - APPLICANT COPY

___ACH __FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
___PLC ___ RGH Other __ MILEAGE & PARKING

INSTRUCTIONS:

» Payment will be Directly Deposited to your payroll 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 does not exist.

+ ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

=  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Prin N ' EMPLOYEE NUMBER
Diane Calelds
DEPARTMENT PHONE NUMBER DATE
%OO./\& Moncl S.00%
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS for mileage) AMOUNT
Han & Necl Qﬁw&a)’r oy 10
\\‘(D\J\ A0 p\\,&/\ﬂ { C}O\-—N L ACA D B S
o S g:(n/ A ﬂ( Plawm«\g gﬁ/f}/i)/’\_ﬁ‘;\ ?Q
Mo Q5 OESS ) o
D20

CODING & AUTHORIZATION

GL DESCRIPTION AMOUNT
(Including GST)

Bl | MILEAGE/PARKING

EMPLOYEE s: A R ' TOTAL PAYABLE TO
/ﬂ QQ % EMPLOYEE

AUTHORIZATION — AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

G LUJKL 443 (\D>

s.17(1), 17(4
DISTRIBUTION: ‘SVEIITE-(Aé(g)CgL%NTS PAYABLE

00073

X:Board/Honoraria/Local Travel Expense Claim 165
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APPLICANT COPY ”

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: E LOAg C@l e

_ 5.17(1), 17(4)(9) )
FOR THE MONTH OF gi%o( me\ Q00D

1 i ~ LR N A BTN -
et T AR
R AT

EXPENSES e

. (Please attach original receipts.)
5.17(1), 17(4)(g)(i)

Date Description Amount GST Total
kb Dianes 100. oo [00. 06

l/ P
[DCalebte T Deager)

- _ o

TOTAL EXPENSES: $_100. 0y
Financial code: 01-71110300003- 62210001
Expenditure Officer Authorization: Print Name: i

4 (e Lou Deloie
Authorizer's Employee Number: __| Authorizer Phone Number (in full):

517(2), 17(4)(@)() LT 17 S
Employee Sign tycx
f O/ﬁ 0o 4

X:Board/Honorana/Supplementary Expense;6 Claim Form @ % N


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


S —
|

APPLICANT COPY

@ d fr \_L Date %
«%@Mm_ﬁ -

0 Dollars
*_%_Q(‘L@i# — y//

e s.17(1), 17(4)(9)()
{‘JnA ‘(ﬁe‘g}gk gy

167
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: KD (O ,’ (! & &@@\

FORTHEMONTHOF: _ [\o o SO0 $17(1), 17(4)(0)()
ENTLTC
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$ 4

(Attach Local Travel Expense Claim form)

MILEAGE:_ 1O kma m S S0 .80 GO0

TOTAL EXPENSES: 2L 8

Employee Signature: d_ (e loeale

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 Q g
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APPLICANT COPY

ACH
PLC

FMC
RGH

____ Southport
Other

MILEA

LOCAL TRAVEL EXPENSE CLAIM

GE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit wi

| be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»___Amounts under $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) ' ‘ EMPLOYEE/NUMBER
DEPARTMENT PHONE NUMBER DATE
YA d . ol QQ’.;
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Do 30 ng - H{‘)\N\é ’H‘o&d~ Hom +O
CODING & AUTHORIZATION
; J  FUNCTIONAL CENTRE = _ GL DESCRIPTION | AMOUNT
ks S i i i FORE (Including GST)
; 602 2/ 1.0, 0, 0} O] MILEAGE/PARKING
EI;OIPLOYEE SIGNATDRE / ) ‘ TOTAL PAYABLE 1O
/- &% : EMPLOYEE
AUTHORIZATION vl AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
4 O loste | AUz N7
00073 s.17(1), 17(4)(9)(i)
DISTRIBUTION: HITE-ACCOUNTS PAYABLE 169

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY
5 C\l 500
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Diaae GS/()&Q\Q\ |
FORTHEMONTHOF: oo DOOR s17(1), 174)(0)()
EXPENSES ~ IVERED AT T
0171110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$

MILEAGE:

S_.
kmat@/km% 6. RO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 0.Bo

Employee Signature: J\ Qf"

0Ll A
AN K@

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 1 70
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APPLICANT COPY

ACH

PLC

FMC
RGH

____Southport

Other —

LOCAL TRAViEL EXPENSE CLAIM
MlLEACFE & PARKING

1

!

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll 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 does not exist.

»  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Prin
HtD (@0 C&X&f/@\'

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE——
DO o A0
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE DETAILS {for mileage) AMOUNT
o ) QD+ A O
CODING & AUTHORIZATION i
GL DESCRIPTION | AMOUNT
(Including GST)

1. (e 21 0,0 0, 0| MILEAGE/PARKING
E;ﬂPLOYéE SéIG"iA % Ré . — — TOTAL PAYABLE TO
@ JZ’J& 9 kj//ﬁ ) EMPLOYEE
AUTHORIZATION -~ ' b \ AUTHORIZER EMPLOYEE NUMBER AUTHOFIIZEH PHONE NUMBER
O Wora s QUS-\\Z 2

00073

DISTRIBUTION: Sll?%l%'?E(i)é@gleTS PAYABLE ‘

X-Board/Honoraria/Local Travel Expense Claim
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