APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Mﬂzra W bt =sond
FOR THE MONTH OF: D}Gr\wm// f%wcmg Doog MW IOO0

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODI}TION:

MEALS:

PARKING:

€ H A H hH P

TAXIS:

OTHER (please describe): ENTERED R 2 3 2004

$
$
P
ﬁ$

TOTAL EXPENSES: s Hd.s4

MILEAGE: |1 % km at .38¢ /km dd. ¢4 ©oAIALOO0O

%@WU/

XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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derekwojtas
17(4)(g)(i)


RN E YV, LULVAL TRAVEL EAFENOC ULAIM

T® Caigary Reglonal Heakh Authority MILEAGE & PARKING
_ _ APPLICANT COPY
@ Payment will be Directly Deposited to your payroll d

esignated 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 $ 50.00 can be reimbursed from site cashier office where available.

T

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

DEPARTMENT SITE PHONE # DATE
DATIEXO:ELF;AEVEL DETAILS #OF ('f(olr‘mileag':)xrE AMOUNT
)va\'l. z/ﬂj bl oot (U 7](,/»- 4 koo

(?,),mv 0 @aumx\—g Cova Seovhpat [ox 2 A0 b

A 20 / ¢ pag /\M'g gcf\v\’f\f)mk fox 1 2ulern

%«» 2] Roond Shmﬂ Sem'f;mt loxz | zolgm

ie,b N [l Vo Woodforix. B¥HMA L Sx2 |10 lam

idoio Jort Mt Q¢ gTionee. 10X 2 e L0 b~

T Dty Tuasrent Q@g‘?&%’-‘”w'm‘l’f" 14 o

Org Functional Centre Account

] [ || ] LT 6|2|N1]0|0 0]o Mileage/Parking $
Employee Signature Date

TOTAL PAYABLE TO EMPLOYEE $

*xpenditure Ofﬁcerﬁjuthorizaﬁon Authorizer's Employee Number Authorizer Phone Number

AL '/

00073 R(2000/06) DISTRIBUTION # WHITE - ACCOUNTS PAYABLE YELLOW - INITIATOR

2




APPLICANT COPY

| CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: M. Matiecon
FOR THE MONTH OF: Moo 1eed s17(2), 174)6)0)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
. 3 Lo R 19 2004
OTHER (please describe): ENT EREB
$
$
| $
MILEAGE: 3o  kmat.38g/km § | 2%. D L(p AR 0000
TOTAL EXPENSES: s_ \D%. 33

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003


derekwojtas
17(4)(g)(i)


R E——

"« CRHA A APPLICANT COPY ~ LOCAL TRAVEL EXPENSE CLAIM
Calgerp Rogional Heath huthorty MILEAGE & PARKING

® Payment WJE 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

W), M ardesen

DEPARTMENT SITE PHONE # DATE

DATE OF VEL # OF KM RATE
MEXPENSE ‘ DETAILS (for mileage) AMOUNT

 Mmn4 Kiedare P Ui

mmh T&a‘: Cose » AlALS) Lh’\—&\

Mon 23 CHe Roomel SorBint T 2elc I
™M 2y Yirmae - MU humg + ¢
Mm ———— - A Mgk ffN

14K

(M 2% Clonroh nd K

FINANCIAL CODE

ctional Centre | Account

LLL L) 6]2|#{1]0f0o]o
Employee Pignature Date
Zi;‘. "/o/\(j TOTAL PAYABLE TO EMPLOYEE | §

Expenditure Officer A Authorizer's Employee Number Authorizer Phone Number

Mileage/Parking $

00073 R(2001/01) 4 Send Completed Form to Accounts Payable




APPLICANT COPY

—\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: | ﬂ/7 /)¢ /"Z«/JW
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF (. % lod +
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Non-Responsive
Jan . od LR@Q@(:') Wiveless 3S5.719
ks
T v It
:ENIERE
TOTAL EXPENSES: T s. 95.33
Financial code: 01-7111 0300003-62210001
Expenditze icer Authorization: Print Name:‘ _
' ‘ O ley (ﬂdr\dz/q
Authorizer'’s Employee Number: ! Authorizer Phone Number fin full):
Ad3-1la
s.17(1), 17(4)(9)(i) ﬁb
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17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive


APPLICANT COPY

Your Rogers statement

MS rdAIRI MATHESON

Total amount due

ited from your account on or after w
Su ry of your charges s inciede Dotats
i on page
o from your last bilf $0.00 3
© Wireless services 35.79 4
Total | $35.79
‘ .
O ROGERS
Thank !
Your R AT&Tbilispaidbyple—aumorizeddebitfromywrbankacoount
You 't need to make any additional payments.
| MS MAIRI MATHESON

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

6

OROGERS" %m
(___ WIRELESS

N

7

Invoice date

January 05, 2004

Your account number .
s.17(1), 17(4)(9)(i)

Your invoice number

1012494414

Any payments we received and

processed after January 06, 2004

will show on your next bifl.

For more savings...
Get two months froet

Seepage 5 for details
Questions?

Visit www.rogers.com  or see
Contact us on page 3.

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

Your account number :

Total amount due : $35.79

0401070000035790000000000000000000000006


derekwojtas
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derekwojtas
17(4)(g)(i)

derekwojtas
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APPLICANT COPY

T T e ————

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /). /M )aritcsan/
FOR THE MONTH OF: Vad 228, Koo 4 s17(1), 17(4)(@))
E£p A ) v 12004
EXPENSES . ENTER
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: ‘ $
PARKING: $
TAXIS | $
OTHER (please describe):
1 $
$
MILEAGE: S OO  kmat.38¢ /km K@ Yo.00 2 A 000D
(Attach Lo Travel Expenss GTam form)
TOTAL EXPENSES: $_ Yo.00

Ly

X:\BOARD\Honoran'a\Honq‘raria Forms.DOC Revised: June 23,2003
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derekwojtas
17(4)(g)(i)


’J calgary health region LOCAL TRAVEL EXPENSE CLAIM
5 APPLICANT COPY MILEAGE & PARKING

L 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 ican be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
[NRTHEsen  Mayrd
DEPARTMENT ; SITE PHONE # DATE

Crit Boond

DATE OF TRAVEL # OF KM RATE

w

/EXPENSE DETAILS (for mileage) AMOUNT
Lol D MO /#uﬁ i in 75 | [SO
it 7. Lirmac. - v5o0pS ftonu v/ ¥ | 76

@,’h&(/o?o r§nL/”£l7dLP Bocncl s phn fo X0

| Lrsmae (Yllhisor adne 7 ) 44
| ( //)/TME/WAQﬂ/\ Al 3

AUTHORIZATION & CODING

GL Description Amount
FINANCIAL CODE P Hnchdie GST
Functionai Centr Account
LI LU L fs]2] N 1]o]ofofo Mileage/Parking $
Employee Signature | Date

: TOTAL PAYABLE TO EMPLOYEE 3

Expenditure Ofic;;éuthorization Authorizer's Employee Number Authorizer Phone Number

\

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




—*m

APPLICANT COPY
— 
CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: Mo Motesqn
FOR THE MONTH OF: W\m& Qoo 4 s.17(1), 17(4)(@)(0)
NS et
EXPENSES (EEE?
o¥ 01-71110300002
AIRFARE: $_
CAR RENTAL: $_
ACCOMMODATION: $
MEALS: $ .»
PARKING: /! s %.SC (RO
TAXIS | $
OTHER (please describe)
$ .
$
$
MILEAGE: _ | >3- km at.38¢ /km ﬁs S5C. s Q2 DOCO
TOTAL EXPENSES: $ 5. b
M

9

>
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4 ‘
Caigary Regional Health Ay

@ Payment wil

® ORIGINAL

® Amounts under $ 50. 00

Rthority

be Directly Deposited to
E-Mail address OR mail

CEIPTS M

APPLICANT COPY

to your home address if a valig E-Mail address doesn't exist,
ST BE ATTACHED FOR PARKING WHERE POSSIBLE.
n be reimbursed from site cashier office where available.

your payroll designated bank account. ‘Notification of deposit will be E-Mailed

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

to your CRHA standard

EMPLOYEE NAME (PRINT)

CRHA E-MAIL ADDRESS
M Ot‘f’Ll,Lor\

EMPLOYEE NUMBER

ST Poona) s roNEs Sxe
DRTECETRAVE | PETAILS " dormioagey | AMouNT
+ 00 @mwhhz Cae  Sontblrtiees |70
oyl Scecibl mi, wsnliel]
Sonihirt 1k >4
mas p5 ﬂa.‘nmlw\ Pental Meart

Gl ha mbnen (@ymane )

ICWML(:%W Cx2

A

ﬁ%\’l

o Ruserdptbrw

Y&

40

Wpdskts ~ BonoL&cw\w

ﬂ\uaw

>{Aﬁolm Fioon Sa\sr’@ﬂ'

LOR 2

Quou fuet Quopne)

l\,sy‘sl

Gx2

J&ob%

Org

I

L1 1]

Account

62/ 1] 0o

olo

Employee Signaty

Mileage/Parking

Date

TOTAL PAYABLE TO EMPLOYEE

Expenditure Officgr, Authoriza ion
1

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2000/06)

DISTFiIIBOtJTION #  WHITE - ACCOUNTS PAYABLE YELLOW - INITIATOR




APPLICANT COPY

CEMTRE
IHCLI ﬁ.ﬁ.l.

~--551153-—- 2 --

MO 31.05.04 17:24

] g

00 L IO
#5T PS - 2590
2,590 %

11




APPLICANT COPY

CALGARY HEALTH REGION

\

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
m. nﬂaj&03vku
I/V)ou ( Gl lml-m B 7004'

NAME:

FOR THE MONTH OF

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

16
EXPENSES cep
(Please attach original receipts.) gN1F
Date Description GST Amount
M&u‘lw eocguo Wur0Qonn 4 2G. 1o
| Dt ou L ' 21. 3%
lod ) . T 2213
Feb (o4 | ) B 7 344y
an Jod | nden ngie 4 2%.90
feolod | @ ¥ 38610
Mar |od “ < 25,490
Apr (o y —3a. q‘i
o/ loy § 29,
mTlonfl. EXPENSES: hsz'%Q q, 11

Financial code 01-71110300003-62210001

Expendltur cer Auqhonzatxon

L (

Print Name:

v le L@qﬂOva\

Authorize? s Employee Number

—

55.17(1), 17(4)(9)(1)

Authorizer Phone Numbér (in full):

AdBH- DD

12

Kt


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Your Rogers statement

MS RI MATHESON

APPLICANT COPY

Total amount due $29.10
Debited from your account on or after May 19, 2004
| 3
Summary of y@ur charges  axesincluden Detaiis
: OR page
© Batance from your last bill $0.00 3
© Wireless services 29.10 4
otal $29.10
Other Rogers #ewices available to you
@ ines
O ing services
O Long distance services
O ROGERS'
Thank you !
Youargersbulhspddbypre—aumonzeddeb:tfromywrbankaooounL
You don't need to make any additional
MS MAIRI MATHESON

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

0405070000029100000000000000000000000007

13

O ROGERS’

WIRELESS

Invoice date
May 05, 2004

Your aceount number
s.17(1), 17(4)(9)(i)

Your invoice number
1012494454

Any payments we received and
processed after May 06, 2004
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

How to pay your Rogers Bill:

Mmmmepﬁy
your Rogers bil. You can pay:
- onling at www.rogers.com
- ically by pe ized bank
or credit card payment
- by cheque and mailing fo:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9
- at most banks
- at your local Rogers Video stores

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

Your account number :
Total amount due : $29.10


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Previous ﬁill List Page 1 of 1
APPLICANT COPY

Previous bill for account: s.17(1), 17(4)(9)(i)
|
Account ' Billamount Duedate Bl period ending
1-0124-9449 $31.78 04192004 04052004
1-0124-9449 $33.12 03/19/2004  03/05/2004
1-0124-9449 $34.45 021192004 020572004 7
1m,2+9,+49  $3579 0111922004 010522004 — o \recd] SUbr el

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

https://secure6.billerweb.compig OO Proc&sessi... 5/14/2004
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;/T'E L\u S ® I‘(OUF TELUS StatmptIJCANT COPY TELUS Communications Inc.

s.17(1), 17(4)(9)() Page
3ot5

$ales & Service Or Billing Inquiries 310-2255
f cailing Outside Alberta 1-800-400-2598

Details of y ur new charges

Monthly Local Services (including rental equipment if applicable)

{from Jgn 19 to Feb| 18) 31.81
T B OSTdRNGS Line Tatchione T s s §5Eg
1 Call Display 7.95
Total charges for mimhly local services $31.81
Additional Charges and Credits 39.47

$.13
................................................................................................................................. i
please visit:
= 1-877-310-4NET
Freedom Internet Security Dec 25
High Speed Access
— Total TELUS Internet Services

Total additional charges and credits $39.47

Directory Assistance 75

Directory Assistance

Date and time of call Place and number you requested Amount (§)
_817(1), 17(#)(9) (1)

Operator assisted - diai rate

1 Sat Jan| 10 12:56pm DIR ASST 75
Total Directory Assigtance $.75
Long Distance Charges 5.77
Long Distance Administration Fee Jan 19 295

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

10053 ?»500 15 SE

0127306 BCTREGO1 005471?1
|



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


!
%‘r_ E L u s ® |Your TELUS Sfatﬁ\WICANT COPY TELUS Communications Inc.
Wit 17(1), 17(4)(@)() age
Sales & Service Or Billing Inquiries 310-2255 3ofd
If calling Outside Alberta 1-800-400-2598
Details of your new charges
rvices (including rental equipment if applicable)
(from Feb 19 to Mar 18) 31.81
N S g
............... S
$31.81
39.47
....................................................................................................................................... G-
...................................................................................................... i
- billing information please visit:
'w.telus.com/internetsupport
77-310-4N
— 3.95
34.95
_— Total TELUS Internet Services $38.90
— Total adfitional cha}ges and credits $39.47
Directaory Assistance .75
Directary Assistance
Date anditime of call Place and number you requested Amount ($)
Operator|assisted - dial rate s.17(1), 17(4)(9)(i)
1 Fri Jan 30 10:0; am DIR ASST .75
Total Directory AsJistance $.75
Long Distance Charges 5.95
Long Distance Administration Fee Feb 19 295
Your Way Straight - Calling Card and Overseas
$.17(1), 17(4)(9)(i)
110053 7wq001:16 95

0126865 BCTREGO1 00549015
|



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
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{T E Lu Se ?OUF TELUS Stateﬂ]ﬁP‘LlCANT COPY
| m 5.17(1), 17(4)(9)(i)

TELUS Communications Inc.

! Page
1 . - . 3of5
Sales & Service Or Billing Inquiries 310-2255
If calling Outside Alberta 1-800-400-2598
|
Details of your new charges
Monthly Local Services (including rental equipment if applicable)
(from Mar 19 to Apr|18) 31.81
................................................................................................................................................. X T S
7.95
$31.81
39.48
....................................................................................................................................................... Gy
.................................................................................................................... i
ormation please visit:
telus.com/internetsupport
» 1-877-310-4
High
Freedom rity Feb 25
— Total TELUS Internet Services
— Total addjtional chardes and credits $39.48

Directory Assistance

1.50
Directory Assistance
Date and time of call Place and number you requested Amount
Operator assisted - dial rate s.17(2), 17(4)(9)()
1 Mon Febj 23 12:16pm DIRASST et T D
2 Fri Feb|27 06:54pm DIR ASST 75
Total Directory Assistance $1.50
Long Distance Charges 7.61
Long Distance Administration Fee Mar 19 295

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

0126897 BCTREGO1 00542911
|

120053 7mg00e 17

56
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?:‘({);’:/T’E Lu S ® Your TEL §éﬂmw TELUS Communications Inc.

. Page
ales & Service Or Billing Inquiries 310-2255 1of4
‘f calling Outside Alberta 1-800-400-2598
inmmsson 5.17(1), 17(4)(0)(i)
our account number Your TELUS Account ID
s.17(1), 17(4)(9)(i)
Herels what you owe this month: $88.28
ikl b kot : »  Thank you for keeping
Paymen your account up to date.
Amount
1 Residd
- Total new charges
Total
detailed 1 'lliﬁg information please visit:
y.telus.com/internetsupport
; Tear off here - SN
] Payment return slip
ﬁ' ELUS DO NOT

ay this bill. $88.28 will be debited to vour re-authorized payment account
on May 0‘?, %/004. yourp paym

Phone nitmher

Account number S.17( ]-)1 17(4)( )(')

238 (G)

0126795
3 M MATHESON
00453367
BCTREGO1

s.17(2), 17(4)(9)(i) ; 05190000882800000000Y

120053 ?mgq001 18 95



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


: ' : : ® Our TEL m TELUS Communications Inc.
‘ —Z TELUS %a Us-State

Page
ales & Service Or Billing Inquiries 310-2255 1o0f5
calling Outside Alberta 1-800-400-2598

M MATHESON s.17(1), 17(4)(9)(D) 9
#our account number Your TELUS Account ID

s.17(1), 17(4)(9)(i)
Here!s what you owe this month: $85.34

Amountjof your last bill $88.28

................................................................................................................................ = Thank you for keeping
Payment we processed on May 07 - Thank You -88.28 your account up to date. |
Amount|overdue from your last bill .00 ,
nce Line Touchtone from May 19 to Jun 18 23.86 i
1CallD oJun 18 7.95
dits (see details below) : 39.48
1.50
4.29
2.70
5.56
- 85.34
$85.34
illing information please visit:
17-310-4NET
| i Tear off here
. ayment return slip
ﬁ ELUS O NOT pag()this bill. $85.34 will be debited to your pre-authorized payment account
; on Jun 06, 2004,
1
: Phone number
I Account nuimbar 517(1 , 17(4)(9 (l)
238 (S)
0126478 j
3 M| MATHESON
00486755
BCTREGO1

5.17(1), 17(4)(@)(i)
‘ 0b19000085340000000049

l:ODSE’-?"'QOOI:19 96


derekwojtas
17(4)(g)(i)

derekwojtas
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derekwojtas
17(4)(g)(i)
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

vave: A pins_Hpmeson
FOR THE MONTH OF: Suwg  Aoo 4 5.17(1), 17(4)(@)(i)

EXPENSES CENTERED qui 16 2004

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

LA A hH P &H  en

TAXIS:

OTHER (please| describe):

& h  H

MILEAGE: _ 40O kmat .38¢ /km R 20. 40 (LRI OO0
(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: | s 20,40

Busd i/

X:\BOARDIHonoraria\Honoraria Forms. DOC Revised: June 23, 2003
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CRHA A

CalgaryRegional Health Authority

APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

® ORIGINAL RE
® Amounts unde]

E-Mail addres%O

R mailed to your home address if a valid E-Mail address doesn't exist.
EIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
$ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME

PRINT)

/.

ﬂ’)ﬂﬂl/(a"/

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT . SITE PHONE # DATE
Roo ot
DATE OF TRAVEL ‘ # OF KM RATE
fEXPENSE DETAILS (for mileage) AMOUNT

g Do 3 it 3 4m, ok QA | 2ok
O vz kulh toteen 1o (6n) ek

Qs 11 SonA 2V &0 pox (S4e4) | Zok
O 26 On/X br# $cm 10k (B | zole

Org

ctional Centre |

FINANCIAL CODE

Account

L LI 1] ] [s[2[M1]ofo

olo

Mileage/Parking

Employ ignature ;
s %

Date

TOTAL PAYABLE TO EMPLOYEE $

E{éenditure Offi

e

thorization (

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2001/01)

\

21

Send Completed Form to Accounts Payable



NAME :

FOR THE MONTH OF:

APPLICANT COPY

_—

CALGARY HEALTH REGION
BOARD EXPENSE FORM

(775 tHunrrs | Wair <

Q% 0 4 s.17(1), 17(4)(9)()
2

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $ —ENTERE DAt5——0-2664
ACCOMMODﬁ\TION: $
MEALS: | $
PARKING: @ $_ Q.40 3210000
TAXIS: $
OTHER (please describe):

$

$

$
ettt s 39.90 - Lasioooo

TOTAL Experﬁses:

— 01,30

X\BOARD\Honoraria\Hohoraria Forms.DOC Revised: June 23, 2003
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- &
%‘; calgary health region

AP

® Payment will be Direct| Deposited to your payroll desi

E-Mail address OR mailed to your home address if a v
® ORIGINAL RECEIPTS

® Amounts under $ 100.0

PLICANT COPY

gnated bank account. Notification of deposit will be E-Mailed
alid E-Mail address doesn't exist.

UST BE ATTACHED FOR PARKING WHERE POSSIBLE.
0 can be reimbursed from site cashier office where available.

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

to your CRHA standarg

EMPLOYEE NAME (PRINT)

Vair ¢ VW&WW

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
DA e AReN LAVEL DETAILS *OF formicage AMOUNT
ﬂ/wa vir Lot L) g frr 2o k£
4 4 _& vb#—-»f?f/’u/rm\/ DNL ga—““w AL ferr.
}/‘J‘] 7 Airtlror 9 i1 Kolerny
y/)
It Lot Y /ml Y Jom
v |
ﬂb{/v oot Ty ¢t
/! ot to /St free 2ok
7 ! Sen ot 2md
_ AUTHORIZATION & CODING
0D | GL Description Amount
(lncluding GST) -
Org Fupctional Centrg Account
L LI LI L)L [ef2[#1]0[o[o]o Mileage/Parking s
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $

Authorizer's Employee Number

Expenditure Off" r Authorizbtion
A

Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accounts Payable
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APPLICANT COPY

S, OFFICIAL RECEIPT
‘Sheraton ‘
Suites Calgary oare: SUne (04
Received from MS V[O‘\"t \'\e Nzl
the sum of 'h\/\ﬁ‘(\'b/( one 4,—*__%3%
in payment of \) ﬂ\\fr% PQV ig
s 214Y

gllz}hOd of Payment M

ash w

0 Cheque / ch* W

Q Debit Card %1/

Q Credit Card, Type M
Hotél Authorization

Time:

RC)
56\ Sheraton
Suites Calgary

OA EAU CLAIRE

< 15699
Dear Guest,

Please present this ticket to the
Front Desk for payment and
retrieval of your vehicle.

Allow approximately 10 minutes for
retrieval.

Remove all contents from your
vehicle.

PLEASE SEE REVERSE
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: Moo O AR NN
FOR THE MONTH OF: Septenbher acod s, 17(4)0)0)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: | $
PARKING: $
TAXIS: ‘ $
OTHE&? (please describe):
| | .
$
* g
PSS ety 3B anioooo
TOTAL EXPENSES: | $

X:\BOARD\Honomﬁa\Hopomﬁa Forms.DOC Revised: June 23, 2003
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CRHA by LOCAL TRAVEL EXPENSE CLam

LOCAL TRAVEL EXPENSE CLAIM
Calfory Ragions! Heats Autnary APPLICANT COPY MILEAGE & PARKING

to your CRHA standard

® Payment will be Directly peposned to

" E-Mait address CR mailed to your ho
® ORIGINAL ﬁECEIPTS N*UST BE AT
® Amounts under $ 100 00 can be rei
EMPLOYEE NAME (PRINT)

e /77@ Ayoer

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

TACHED FOR PARKING WHERE POSSIBLE.

imbursed from site cashier office where available.

CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL #OFKM  RATE
MEXPENS| 1 DETAILS (for mileage) AMOUNT

Seor/e Aoidiny Llere Jouk 4y,
J/ﬂf /L /Ofmv//fﬂﬂ‘/)%l//%zp/cénn (£iv) Z2

deﬂfil/ ,fgf;m/%?m\/ ? Krn/

d@ﬁ" J& Crtac Biowi SRy | 2v
o 29 Coril i ¢ Lt/ 20

~"‘G‘I,:Do:sc’rblp_tlon Corii 1 cAmount

) {Including GST) -
Org

Functional Centre

LLLLL T | | | {e[2|& 1] o000 Mileage/Parking
Employee Signa‘*ure ‘ Date

TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization

Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01) Send Completed Form to Accounts Payable
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: 71 Fnetvsem .
FOR THE MONTH OF Q/;pf, (v wiiz(%z(l ))
EXPENSES
(Please attach original receipts.)
Date | Description , Amount GST Total
ot o Linder ne X | Z3%.40 |
fugod. \rrier net Z 3590
Dufy od] nder net £ 2%.90
Qune O4f Lk ngt Z 3%.90
wre ol Resers LD orolos CAERITS
Julyod] Rogtrs L veles Z 3} >
Pr% od ?@5@5 Wreless a 3. F5%
TOTAL EXPENSES: 4@ 25%.9¢
EFI;?,‘QS,‘EL".?JE’SJW?,l;t.llf 1300003622100 N
. Z 24> 122
$.17(1), 17(4)(9)(i) 49
A4
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Your TELUS StatePRL ICANT COPY

TELUS" Sep 20, 2004 _
% M MATHESON s.17(1), 17(4)(9)(i) Page
f 20f6

Sales & Service: Internet 1-877-310-4NET Other products 310-2255
If calling from outside Alberta. call Toll-free; 1-800-400-2598
Manage your account @telus.com/customercare

(continued from prejvious page)
Additiopal Charges and Credits

Total TELUS Internet Services

Total additional charges and credits $39.48

Directory Assistahce 75

Directory Assistance
Date and time _thgll_;_,,__,_El,afgg,anqnumber you requested Amount ($)

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

Operator Tssisted - di#l rate

1 Fri Au% 27 12:41* pm DIR ASST 75
Total Dir%etory Ass#stance $.75
|
Long Distance Charges 11.22 |
i
Long Distance Administration Fee Sep 19 395 |

'

Jee is 1.00% per njonth (12.68% per year) of the omtstanding balance. Details on TELUS terms and conditions Jor providing service can be
Jound in the "Gengral Terms of Service" section of the White Pages Directory and the TELUS web site at http:/iwww.tebus.com
| |

Paying your bil

| i
Late payment fee ifyon dg  pay the amount owing by the due date, a late payment fee applies to the total outstanding balance. The

Paid stamp
You can mail your payment i
to:

TELUS

PO BOX 7575
VANCOUVER BC V6B 8N9
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/(/; TELU S® Your TELUS Statement TELUS Communicatio’ns Ine.

Sep 20, 2004 e
Questions? For customer service or bill inquiries, 10f6
please refer to page 2 for contact information.

M MATHESON s.17(1), 17(4)(9)(1)
Your account number Your TELUS Account ID

s.17(1), 17(4)(9)(i)
Here's what you owe this month: $98.60

Amountofyourlastbill e $93.12 . Thank you for keeping
Payment we processed on Sep 06 - Thank You -93.12 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Sep 19 to Oct 18 23.86
1 Call Display from Sep 19 to Oct 18 7.95
Additional Charges and Credits (see details below) 39.48
Directory Assistance (see details below) 75
Long Distance Charges (see details below) 11.22
Alternate Service Billing (see details below) 8.91
GST (Registration 100652692) at 7% 6.43
- Total new charges 98.60
Total amount due by Oct 10 $98.60
Additional Charges and Credits 39.48
Egi i Winicial ol Rivmras B By T P S
_ e Bl Network Fae Sap g ia
TELUS Internet Services
Freedom Internet Security Aug 25 3.95
High Speed Access Aug 25 34.95
Tear aff here
_ Payment return slip
fl’ ELUS D()ON?OI]pag this bill. $98.60 will be debited to your pre-authorized payment account
on Oc

Phone number

Account number S.17(1), 17(4)(9)(|)

238 (J)

0126866
M MATHESON

00448513
BCTREGO1

$.17(1), 17(4)(g)(i
(1), 17(4)@)(1) 1019000098L0000000007

120053 7»500n 96
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Your TELUS Staté%ﬁ{-ICANT COPY

~ Aug 20, 2004
= ELUS” W MATHESON

(continq:led from previous page)
Additional Charges and Credits

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

Page
20f4

Total TELUS Internet Services

Total additional charges and credits

Directd:ry Assistance

$39.48

5.25
............ besecrcasaneansns ..........................................-.................-....-.............-.....--.....-....................................................---....
Place and number you requested Amount ($)
s.17(1), 17(4)(9)(i)
1 P Aug 06 05:08pm ikt LINERFIIIIE s 73
2 Tue Aug 10 1127 am 2T N e e D
8 Tue Aup 10 11:29am iTa LN OSSP 4
4 Thu Aup 12 10:23am Eids L N e ess e eee
5 Thu Aug 12 10:26am DIRASST OO OO OSSO 4
6 Fri . Aug 13 0331pm DIRASST .o R D
7 DIR ASST .75
Total DiJ‘ectory Assistance $5.25
Long Distance Charges 5.71
Long Distance Administration Fee Aug 19 3.95
R e -
Late payment fee If'you don't pay the amount owing by the due date, a late payment fee applies to the total outstanding balance. The
Jee is 1.00% per month (12.68% per year) of the outstanding balance. Details on TELUS terms and conditions Jor providing service can be
Jound in the "General Terms of Service" section of the White Pages Directory and the TELUS web site at http:/fwww.tefus.com
Paying your bill
| j Paid stamp
! ‘ You can mail your payment
to:
| TELUS
: PO BOX 7575
} VANCOUVER BC VéB 8N9
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~ Your TELLJ&'SI%GM TELUS Communicatioz;s inc! '
— ®
TELUS Aug 20, 2004

Page
Sales & Service: Internet 1-877-310-4NET Other products 310-2255 1otd
if calling from outside Alberta, call Toll-free: 1-800-400-2598
M MATHESON s.17(1), 17(4)(9)(i)
Your account number Your TELUS Account iD

s.17(1), 17(4)(9)(i)
Here's what you owe this month: $93.12

Amount of your lastDill e $10579 . Thank you for keeping
Payment we processed on Aug 06 - Thank You -105.79 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Aug 19 to Sep 18 23.86
1 Call Display from Aug 19 to Sep 18 7.95
Additional Charges and Credits (see details below) 39.48
Directory Assistance (see details below) 5.25
Long Distance Charges (see details below) 5.71
Alternate Service Billing (see details below) 480
GST (Registration 100652692} at 7% 6.07
- Total new charges 93.12
Total amount due by Sep 10 $93.12
Additional Charges and Credits 39.48
E5Ui Wiinicipal Gail T P R
C6 i Brovincial NGOGk Bag Rug g ia

TELUS Internei Services

Freedom Internet Security Jul 25 3.95
High Speed Access Jul 25 34,95
. Tear off here
. Payment return slip
%" ELUS DO NOT pay this bill. $93.12 will be debited fo your pre-authorized payment account
on Sep 06, 2004.

Phone number

Aocount number 5 17(1), 17(4)(g)(i)

238 (H)

0125826
3 M MATHESON

00471559
BCTREGO1

5.17(1), 17(4)(@)(0)
091900009312000000007

1:00537=5001n. ol
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Your TELUS Stat T COPY
=7 TELUS" Jul 20, 2004 APPLICAN |
MMATHESN 170, 17(4)(@)()

(continued from previous page)
Additional Chardes and Credits

Total TELUS Internet Services

Total addiﬁonal charges and credits $39.48
Directory Assistance 1.50
Direcldry Assistance
Date and time of call Place and number you requested Amount ($)
| s.17(1), 17(4)(g)(i)
Operator assisted - dial rate
1 WedJ"'°7°32LamD'RASST OSSO
2 Tue Jul 13 oa.op pm DIR ASST 75
Total Directory Aséistance $1.50
Long D1stance Charges 3.95
Long Distance Administration Fee Jul 19 3.95
Alternate Service Billing 22.15

CanopCo Incorporated

Late paymen fee Ifyou don't pay the amouns owing by the due date, a late payment fee applies to the total outstanding balance. The
Jee is 1.00% per month (12.68% per year) of the outstanding balance. Details on TELUS terms and conditions s for providing service can be
Jound in the "Ge ra] Terms of Service" section of the White Pages Directory and the TELUS web site at htip:/rwww.telus.com

Paying your t#ill

Paid stamp
i You can mail your payment
to:
! TELUS
PO BOX 7575 f

VANCOUVER BC V6B 8N9
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4

Your TELUSStatement

=~ TELUS® ;20 2004

Sales & Service: Internet 1-877-310-4NET Other products 310-2255
If calling from outside Alberta, call Toll-free: 1-800-400-2598

M MATHESON

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

Here's what you owe this month: $105.79

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

Your account number Your TELUS Account iD

TELUS Communications Inc.

Page
1of4

Amountofyour lastbill e $87.86 . Thank you for keeping
Payment we processed on Jul 07 - Thank You -87.86 your account up to date.
Amount overdue from your last bill .00
1 Residence Line Touchtone from Jul 19 to Aug 18 23.86
1 Call Display from Jul 19 to Aug 18 7.95
Additional Charges and Credits (see details below) 39.48
Directory Assistance (see details below) 1.50
Long Distance Charges (see details below) 3.95
Alternate Service Billing (see details below) 22.15
GST (Registration 100652692) at 7% 6.90
— Total new charges 105.79
Total amount due by Aug 10 $105.79
Additional Charges and Credits 39.48
_ Eg T Wiinicival e S
E501T Provinaiai Network Ese g i
TELUS Internet Services
Freedom Internet Security Jun 25 3.95
High Speed Access Jun 25 34.95
Tear off here
) Payment return slip
%f ELUS DO NOT épa{ this bill. $105.79 will be debited to your pre-authorized payment account
on Aug 06, 2004.

Phone number

Areannint niimbar

0125786

3

00492991
BCTREGO1

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

238 (E)

M MATHESON

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

081900010579000000003

110053 =500

33
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Your TELUS Staté4?k|ICANT COPY

_ - Jun 20, 2004

% ELUS M MATHESON Page
‘ 5.17(1), 17(4)(9)(i)

(continued from p}evious page)
Additional Charges and Credits

Total TELUS Internet Services

Total acflditional charges and credits $39.48

Directbry Assistance 1.50

Directory Assistance

Date anﬁ‘ time of call Place and number you requested Amount ($)

s.17(1), 17(4 i

Operato} assisted - dial rate ( ) ( )(g)( )

Wod May 19 0188pm DIRASST 7
2 Wed May 26 09:34pm DIR ASST 75

Total Directory Assistance $1.50

Long Distance Charges 5.49

Long Distance Adniinistration Fee Jun 19 . 3.95

Late payment fee Ifyou don't pay the amount owing by the due date, a late payment fee applies to the total outstanding balance. The
Jee is 1.00% per month (12.68% per year) of the outstanding balance. Details on TELUS terms and conditions Jor providing service can be
Jound in the "Geperal Terms of Service" section of the White Pages Directory and the TELUS web site at hitp:/fwww.telus.com

Paying your bill

Paid stamp
You can mail your payment
to:
TELUS
PO BOX 7575
VANCOUVER BC V6B 8N9
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—TELUS® Your TELusFthenltY TELUS Communicationls Inc.
Jun 20, 2004

Pabe
Sales & Service Or Billing Inquiries 310-2255 1ofd
If calling Outside Alberta 1-800-400-2598
M MATHESON s.17(1), 17(4)(9)(D)
Your account number Your TELUS Account ID

$.17(1), 17(4)(9)(i).
Here's what you owe this mo)r$t>h: $87.86

Amountofyourlastbill e $85.34 . Thank you for keeping

Payment we processed on Jun 06 - Thank You -85.34 your account up to date.

Amount overdue from your last bill .00

1 Residence Line Touchtone from Jun 19 to Jul 18 23.86

1 Call Display from Jun 19 to Jul 18 7.95

Additional Charges and Credits (see details below) 39.48

Directory Assistance (see details below) 1.50

Long Distance Charges (see details below) 5.49

Alternate Service Billing (see details below) 3.85

GST (Registration 100652692) at 7% 573
- Total new charges 87.86

Total amount due by Jul 10 $87.86

Additional Charges and Credits 39.48
_ ES 1 Midicinal Gal T G
p— N 1 i

TELUS Internet Services

« Manage your account online @: telus.com/customercare

. To purchase or inquire about high speed internet or other services call Toll-free: 310-2255

High Speed Access May 25 34.95

Freedom Internet Security May 25 3.95

__________ Tear off here
_ Payment return slip
%f ELUS DO NOT %agr this bill. $87.86 will be debited to your pre-authorized payment account
on Jul 07, 2004.

. Phone number

Account number 3_17(1), 17(4)(9)(0

238 (Q

6
orzezss M MATHESON

00485593
BCTREGO1

5.17(1), 17(4)(q)(i
(1), 17(4)(@) () 07190000878L000000009

1:00537«500n S6
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APPLICANT COPY

Your Rogers statement

S

Debitsdfmmyourao%countonoraﬁer June THR2004

MS MAIRI MATHESON

Total amount gjue

Summary of ytj)ur charges

e Wireless se&ioes 3445
Total | $34.45

(taxes included) Detaits

© Balance from your last bill $0.00 3

Other Rogers services available to you

O Messaging samces
O Long dismna% services

O roGERs'

Thank you |

Your Rogers bill is pad by pre-authorized debit from your bank account.
You don't need to make any additional payments.

|
MS MAIRI MATHFSON

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

O ROGERS

WIRELESS

Invoice date
June 05, 2004

Your account number
s.17(1), 17(4)(9)(i)

Your invoice number
1012494464

Any payments we received and
processed after June 06, 2004
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

How to pay your Rogers Bil:

Maasevuﬂwmmiemwaysbpay
your Rogers bil. You can pay:
- online at www.rogers.com
- ically by pre~authorized bank
or credit card payment
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9
- at most banks
- at your local Rogers Video stores

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

Your account number :
Total amount due : $34.45

0406070000034450000000000000000000000007
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APPLICANT COPY

O ROGERS

WIRELESS
Your Rogers statement i dee
Your account number .
MS MAIRI MATHESON s.17(1), 17(4)(9)(i)
. Your invoice number
Total amount due 1012494474 .
| Any payments we received and

processed after July 06, 2004
will show on your next bill.

Questions?

Debited from your account on or after

Summary of y#ur charges ftaxes included)

w on page .
o Balance from your fast bill $0.00 3 Vist www.rogers.com  or see

‘ Contact us on page 3.
© Wircless services 37.13 4

! How to pay your Rogers Bill:

Total ! $37.13

. Thuemmmmmysbpay
Other Rogers services available to you your Rogers bi. You can pay:

; - online at www.rogers.com

: - ically by pre-authorized bank

; or credit card payment
O Magazines | - by cheque and maiing to:

I Rogers
O Messaging services PO Bax 9100

! Don Mits, ON
O Long distance services MaC 3,9

! - at most banks

i - at your local Rogers Video stores

3 5.17(1), 17(4)(9)(i)
o ROGERS Your account number :

Total amount due : $37.13
Thank you !
YourRogersbinispaiqlbypre-auﬂlorizeddebitfrornyourbankacoount.
Youdon‘tneedtomakbanyaddiﬁmalpaymems.
W)
MS MAIRI MATHESON

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

0407070000037130000000000000000000000000
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APPLICANT COPY

Your ﬁogers statement

MS MAIRI M/+THESON

Total amount due

Debited from your nt on or after

Summary of y sur charges Detads
on page
© Balance from your last bit fchtng ey $0.00 3
© Wireless services 29.70 5
Total before tax 29.70
GS.T. (#88824 9463) 2,08
Total $31.78
Other Rogers services available to you
O Magazines
O Messaging Zmes
O Long distance services
O roGers-
Thank you |
Your bilispaidbypr&aumorizaddebnfmmywrbankawomt
You dont need to make any additional payments.
MS MAIRI MATHESON
s.17(1), 17(4)(9)(D)

38

Orog

Invoice date
August 05, 2004

ERS"

ELESS

Your acenant number
5.17(1), 17(4)(9)(i)

Your invoice number
1012494484

Anypaymuwswemedv.dm
processed after August 07, 2004
wiil show on your next bilf.

Questions?

Visit www.rogers.com
Contact us on page 3.

or see

How to pay your Rogers Bill:

ﬂmmmm&wysbpay

your Rogens bill. You can pay:
- online at www.rogers.com

- asomatically by pre-authorized bank

or credit cand payment

- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

- at most banks

Your account number :
Total amount due :

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

$31.78

0408070000031780000000000000000000000006
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e
APPLICANT COPY

| CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: M@I“H—%o oM.
| / .17(1), 174)(0)(0)
FOR THE MONTH OF @m 200 4
EXPENSES

(Please attach original receipts.)

Date Description Amount GST Total

olfbng  lnws Gl 3.5 2.5 |

TOTAL EXPENSES: Z s DS
Financ’al code:  01-71110300003-62210001
Expendi Officer Authorization: Print Name: .
UV S e Loundy
Authorizer’F Employee Number: \ Authorizer Phone Number (in full): A j
AU3- 1132 B
S17(0), 17(4)0)() 05
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Payment History Detail Page 1 of 1
. APPLICANT COPY

Payment history details

Payment %reated by: m:;;ial (payment was made outside of online

Reference Number Account Number Transaction Date 2yt pgig by Status

EXT-12010152052 10/19/2004 $31.51 Bank debit Payment Received

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

Ko G g

hups://secufre6.billerweb.com/rog/nibSrv 10/28/2004

| |
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APPLICANT COPY
. \
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: M. Maruecord ;
FOR THE MONTH OF: Ocra Gen mﬁg /
EXPENSES
| 01-71110300002

AIRFARE: 3;R 4o2a.s% 2\ 3000
CAR RENTAL: , .8 7 .7?.‘20
ACCOMMODATION: , % 2905877 (b 2000
MEALS: $ K [ AS00DOO
PARKING: $ ~ HHe 4O (aaioco0
TAXIS: 5.~ ©3.00 2R 3005
OTHER (please describe):

$

$

$
mg.gcgg:ra v_ﬂgpg%f@fmat .38¢ /km Y‘/&; 4.9 s mpielefelw
TOTAL EXPENSES: ' s__A%.S)

%u@%(

X:\BOARQ\Honomria\Honoraria Forms.DOC Revised: June 23, 2003
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CRHA A~

LOCAL TRAVEL EXPENSE CLAIM
o o Yot APPLICANT COPY MILEAGE & PARKING
® Payment will be: i

| Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
£-Maii-address OR mailed to your home address if a valid E-Mait 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
Minrwessn! M -
DEPARTMENT SITE PHONE # DATE
OHcr 4 aﬂ)nwc /em D Beoto Petr. 4 K
Oer F Toans atbe ¢k
Ocr 14 Vv l\lau P ana e Dowad, 14K
QT 1Y M ko b Cmune Ric
| He Vo 1o ¥
L G \U‘rglluww vb  Biauwn SnsT. kehlast | (v R e 3
15" o8| Sepeny Gnjuente Qarpnt LRTA 24K 402 S
\/ Arnons .t Weskia [the 28ners )i 3. 00
/ Porlan, Ceiqom e pt 20-00
Ocr 11/ Welnor Combe gavdzzr)mi' 20K
Get 19 Wollnn Soy il [ stk /Bromty | 20k
C\(,f 1 l/(,lla&,( RC Qnn L-L-Wandns 14 k
Octr 1 P’ Bu%* T Wertvia b mTN ? Mz
M‘}(‘)"k[ Suaen Chenees Vv oo ‘0-8'3
5 \ ¥
. Powleay [ o]
Ger &y Caradi o Ureh Couad {L.\-an i 12lc & 21.40
o a¥ Shald e Churmia —(ara— 2te ;“q.oo
L-S. Qwosds Vuloe €k 3 nn L I
Gcel 24 ~“Fnaert Yy le'Lfb'\.f‘ l 20 ke ’
7 FINANCIAL CODE LDescrlptlon A anﬁmé' gén
Functionai Centre Account
] 6|2]A[1]0]0|o]0 Mileage/Parking $
Emp oye !gna‘*ure Date
/f 1 w TOTAL PAYABLE TO EMPLOYEE | $
Expe!(dlture Offléer ﬁut§‘ ization Authorizer's Employee Number Authorizer Phone Number

\
00073 R(2001/01) ! Send Completed Form to Accounts Payable
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APPLICANT COPY

T /ﬁ;PT/REcu e | /
150CT04 v 240 o D47 oz:30em

ARR:  CORONTOR
+ . FAREITARIF: r/ 183.00
/ASS/CAR 12.00

ALF /RACALGARY 10.00 B
CST/HST/TPS/TVH (866112535) 1474 ,////

SECURITY/SECURITE 5.61
2E

225.35 Sea_j_lPﬁce

T0TAL:
THANKS FOR CHOGSING WESTIET!
MERCI DE VOYAGER AVEC VESTIET!

RUNERIIREV I

cel Best Copy Possible

Yoe oy Cu
| PHE WEY
} e Lals IR
TSI ! b
cae i ! P A ! .
It 1;‘\ S . AR
H g Aj )8 3 it KB
G S RV RO R S T

INCIN 4 i1 (. {
1; !GL:*.“. apnd 7 { it !tU. b4
benar U FUMONION T
Arrave: CALGARY "
hd é b
bare ARV
. NAV/INS ; .00
ALY UOMONTUN P00 o
SECURITY [aY, Y6 A
GST/HST (BOELT 1793 ) n.se

Fare lotal Wil
Bug Tays’'s:

Sqvie Bt for each renen frghi the o vou
Hoow cbing al westiel . oom
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

10135 100Lh Street * Edmonton, AB CAN T5J ON7 * Ph (780)426-3636

Ms. Mairi Matheson

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

Arrival
Departure

'10/15/04
10/17/04

Payment Method VA

*% INFORMATION **

Room

Cashier

Page

Starwood Pref.#
Airline Partner
Folio No.

The Westin Edmonton, 10/16/04

Fax (780)428-1454

0717

1

AC

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

Date Description Room Charges Credits
10/15 Room Charge 0717 130.00
10/15 ' Room Tax 5% 6.50
10/15 Room GST 7% 9.10
10/15 Tel-Long Distance 1.49
->#717 s.17(1), 17(4)(g)(i
10/16 ' Room Charge ) 11 @0 130.00
10/16 ' Room Tax 5%
10/16 . Room GST 7%
10/16 - Refreshment Centre
Total 299.52
Balance 299.52 §
Room GST 18.20
F&B GST 0.48
Other GST 0.10
Total GST 18.78

GST Vendor R101577591

vour Air Canada Aeroplan Program miles have been awarded.

44
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PALL 5Lk PARKADE
CalLeARY AB
RECLTRPE ONLY!

PAY sYATION: c3
EEN P ES PP R Y E Y
ErRIRY Doy T IME
Tord 174172
o Dt 20 IME
S04 2202
PORK BUK. . HRE8:MIN
0:04:50
e e o K R Ok A R AR K OK R OR O Ak
RaID: $ 9.00
CASH
EEEY R T EE PSS E ST
* YOU MUST TAKE %
*OR16INAL TICKET *
*WITH YOU AND USEx*
* [T 10 EXIT *
HOK K KK 6 A OR R K OR 2K KK K Kk ok
G8T INCLUDED
GST No. R112201449

”

PALLISER
Includes rax

THIS CONTRACT LIMITS OUR LIABILITY
PLEASE READ IT

The holder of this ticket is purchasing a valet service and the use of
a parking space, or valet service alone. The vehicle may be parked on a

street. Remove all valua g velu

Regardless of the p Ii ed, Her OWgkis ticket
accepts all risk and TheflMON{ s ! E y loss or
damages to the vehicle Mwever Mused ir| Jfiscr assumes

no liability for supervision of the vehicle while parked or for losses due
to theft and vandalism Any claim for loss or damage is waived by the
customer unless itemized and reported in writing to The Fairmont

Valet Charge $2 1.40 @?Zlmﬂf

Palliser before the vehicle is removed by the customer
This agreement cannot be modified or waived by any employee

Ne 0935

INDIGD 333
EDHONTOR INT'L AIRPORT

... 186-B76-44%%
BST-FED & 897152644

SALE

- BBB41T €535 860 H06B2 18346

APPLICANT COPY

10135-31 Avenue
Edmonton, AB T6N 1C2

ADMIN: 465-8500

FAX: 462-2722
Dateziﬂip :\'r‘nount/Mon“{
Driver/Chautfeur: __Aed 401 Bt V#ii‘chr“ Ry 3y
From/De: __4 o £ ToA et im.

= (o Il .

Al GarRY AIRFORT
Ter-minal Farfades
GST RMo. RIZZSSa 194

RECEIFPT H
EMTRY DATE-TIrE:
1O15,04  1S:00=15
EXIT DATET I M
10/ 1 708 :
FPAID:
LEMGTH OF

iTeizor
METHOD OF FPAYMEMT =
CasH

THANE YO0 Foes TR
YISIT

Impark Lot 001

The Westin Hotel
Machine Serial #:000003290021
EXP 01:25pm

EXPIRY DATE AND TIME
OCT 15,2004

EXP 01:25pm =

s.17(1), 17(4H

s4/10/17 6787 LOT# 000
30001
S HOCT 15,2004 ..™
FICTION & LIT WA 0446237429 1144 2] TICKET# LOT# TiC# 00002303474
1@ t1.8% = 00002 CC  $00% 00 ]
N Lo 2 303 00030001 &
: M CC 300%6.00 Visa MACH# 003 11:30am
-TOTAL SALE i2.87 3 FOLLOW INSTRUCTIONS ON SIGNS POSTED Purchase Tive
cASH ’“’?'i’f g s.17(1), 17(4)(e.1)
CHANGE a > hours  $16
ad
REFUNDS DR EXCHANGER IN 14 DAYS §
[=]
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Page 1 of 3

- APPLICANT COPY
‘Mairi Matheson

_I:_:::)m: - <itinerarv@westiet.com> 5.17(1), 17(4)(9)(i)
Sent: Thursday, October 14, 2004 9:10 AM

Subject: | Your Ticketiess Itinerary - Thank you and have a great flight.

WESTIJET

505511 STNE
CALGARY, AB T2E 8N4
Agent Number: 1219

MAIRI MATHESON Confirmation Number: ERE3CE
Date Booked: 140CT04
Modified: 140CT04
Booked By: MAIRI

17(2), 17(4
Welscom(e ZAboz(m)i(g) (I)am Matheson

Date Flt Depart Seat Arrive Stops

-T——
Fri 150ct04 240 CALGARY 4:00pm EDMONTON 4:45pm 0
Sun 170ct¢)4 64 EDMONTON 10:55am CALGARY 11:38am 0

Total for 01 guest(s) Fare: 316.00
NAV/NS:  24.00
CALGARY AIF:  10.00
EDMONTON AIF:  15.00
ATSC:  11.22
GST/HST: 26,
Call us Tolj Free: 1-800-538-5696
In Calgary: 250-5839 Tota

Visit our Website at www.westjet.com

Balance Due:  $0.00 CA

; QST# 1202807956 TQ0001
Rules and cher stuff: GST# 866112535

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

60 minutes prior to scheduled departure. Our counters will be open 3 hours prior to departure.
Although we will do our best to

10/14/2004
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

WK KL

NAME: /N B2 N
s.17(1), 17(4)(9)(i)

FOR THE MONTH OF A/;V@”°b%ﬂ Joo4

EXPENSES

(Please attach original receipts.)

Date Description Amount GST Total
%«‘ d Qog/ers Werelecs | ZA Bl
Do, od B 0.3
&m04\$%wﬂei Ui, (D
Ock. od ) 4D

TOTAL EXPENSES:

T s a3

i
Financial code: 01-71110300003-62210001

Expenditure Officer Au*horization: Print Name:
< ;
@ INO P! S Loy lands u
Authorizer's Employee Number: \ Authorizer Phone Number (in f\ll):
| AdD— || 2D

5.17(1), 17(4)(9)(1)
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. Payment History

Payment history

Display payment histd»ry for: |JAll Accounts |
ltems 1-10 of 21

Reference
Number

EXT-12720485052
EXT-12010152052
EXT-113971170052
EXT-10655007052
EXT-10125534052
EXT-9565774052
EXT-8987981052
EXT-8431248052
EXT-7858361052

APPLICANT COPY

aﬁ;o:;t Transaction Date :?ny::ﬁ:t
11/19/2004 $30.71
10/19/2004 $31.51
0W19/2004 $31.26
08/20/2004 $31.78
07/19/2004 $37.13
06/19/2004 $34.45
05/19/2004 $29.10
04/19/2004 $31.78
03/19/2004 $33.12
02/19/2004 $34.45

ems 140 of 21 5.17(1), 17(4)(0)(0)

Paid By

Bank debit **
Bank debit ****
Bank debit ~***
Bank debit ****
Bank debit ****
Bank debit ***
Bank debit ****
Bank debit ***
Bank debit ***
Bank debit ***

Page 1 of 1

Next>

Status

Peyment Received .
Payment Received ¢\ready poe
Payment Reeeived::

Payment Received W

Payment Received M\ ..
Payment Received C\readt( prist
Payment Received '

Payment Received '

Payment Received '

Payment Received ''

Next>

Kq@rs 5"%9

Ce jt /obone_ accowr t

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

hitps://secure6.billerweb.com/rog/nibSrv

|

|

48
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Your Account APPLICANT COPY Page 1 of 3

' | 5.17(1), 17(4)(9) (i)
=z TELUS’ MAIRI MATHESON . account number: @ fog out

currently viewing: mathesom ( view another account )

manage services contact info payment method account usage view bill member referral

" TELUS®

Mr. MAIRI MATHESON

P.O. Box 3660 Stn Terminal
Vancouver, BC V6B 3Y8

TELUS Communications Inc.

Canada
$.17(1), 17(4)(@)(0) [ —~ \
Bill Date Bill Number Internet Aceount Number Due Date Amount Due
Oct 25 2004 B1-258820574 Oct 30 2004 Can$ 41.63

s.17(2), 17(4)(@)() /_J
This statement is for your records only.

Payment will be made via your regular payment method for Internet services.

Summary of your account

Balances Total
Previous Balance: 0.00
Current Balance: 41.63
Total Balance Due: 41.63

https://regl telus.net/selfcare/SelfCare App 49
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Your Account

APPLICANT COPY

Page 2 of 3

Summary of new charges

. 1Description kemNo. — ——— ————————— Totat}
Accounts/Recelvable Items
Webspace Monthly Fee B1-258829574 4 0.00
TELUS Internet Security B1-258829574,6 - 3.985]
Usage S B1-258829574,1 0.00
Dial-Up Access Monthly Fee B1-258829574,3 0.00
Email Monthly Fee B1-258829574,2 0.00
High Speed Access Monthly Fee B1-258829574,5 34.95
Free Dial-Up Usage B1-258829574,3 0.00
GST Registration 100652692 B1-258829574,7 2.73
Other Items
Payment P1-20382099 -41.63
Additional charges and credits
Start Date and Time End Date and Time Quantity Rate Description Total
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Bundled 10 MB Webspace 0.00
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Bundled TELUS Anti-Virus 0.00
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Add-on TELUS Firewall 3.95
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 POP 15MB 0.00
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Bundied Email 0.00
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Velocity ADSL 42.85
Oct 25 12:00:00 AM Nov 24 11:59:59 PM 1 Long Distance Loyalty Discount -3.00
Oct 25 12:00:00 AM Nov 24 11:59:590 PM 1 QuickConnect Velocity ADSL Discount -5.00
Oct 25 12:00:00 AM Oct 25 12:00:00 AM 0 GST Registration 100652692 273

For Internal Use Only.

Note: For Details regarding Usage or Roaming, please logon to Your Account for more information. Details are available on-line for the

previous 4 months.

Customer Accounts & Billing Inquiries

https://regl.telus.net/selfcare/SelfCare App 50
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Your Account APPLICANT COPY Page 3 of 3

Online: You may also contact us online using the contact us form.
How to read your online statement
__Phone:  Alberta Customers: ~ 310-4638 (Toll free in AB)  1.877-310-4638 (Can/US)
B.C. Customers: 310-4638 (Toll free in BC) 1-877-310-4638 (Can/US)
Ontario Customers: 1-866-468-3587 (Can/US)

-~ Credits on account are non-transferable and not redeemable for cash.

Please print or save this statement if you require a copy for your records or tax purposes.
TELUS is not responsible for reproducing statements.

Select a date from the menu below and click the "View Statement" button to display the statement.

[Nov. 25,2004 5] € view selected statement

~ €3 send statement to
s.17(1), 17(4)(9)(i)

close account (info about how to close your TELUS Internet Services account)

other TELUS sites | contact us | sitemap | frequently asked questions | security | terms & conditions | privacy =" TELUS"

https://reg1.telus.net/selfcare/SelfCare App 51 12/9/2004
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.Your Account

APPLICANT COPY Page 1of3 .
, s.17(1), 17(4)(9)(i)
=Z TELUS MAIRI MATHESON . account number: @ log out
R e - - T currently viewing: mathesom ( view another account )
manage services contact info payment method

account usage view bill member referral

Mr. MAIRI MATHESON

TELUS Communications Inc.
P.O. Box 3660 Stn Terminal
Vancouver, BC V6B 3Y8
Canada
17(1),-17(A)(g)()

———— "1
AN

BIil Date Bill Number
Nov 25 2004 B1-260322854

w

]
Internet Account Number

Due Date Amount Due
Nov 30 2004 Can$ 41.63

5.17(1), 17(4)(9) (i) L
This statement is for your records only.
Payment will be made via your regular payment method for Internet services.

Summary of your account

Balances Total
Previous Balance: 0.00
Current Balance: 41.63
Total Balance Due: 41.83

https://reg].telus.net/selfcare/SelfCare App 52 12/9/2004
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.Your Account

APPLICANT COPY

Page 2 of 3 |

Summary of new charges

|Description ... oo N — " Total
Accounts/Recelvable Items
Webspace Monthly Fee B1-260322854,3 0.00
TELUS Internet Security B1-260322854,5 3.95
- fUsage B1-260322854,7 0.00
Dial-Up Access Monthly Fee B1-260322854,2 0.00
Email Monthly Fee B1-260322854,1 0.00
High Speed Access Monthly Fee B1-260322854,4 34.95
Free Dial-Up Usage B1-260322854,2 0.00
GST Registration 100652692 B1-260322854,8 2.73
Other Items
Payment P1-21280693 -41.63
Additional charges and credits

Start Date and Time End Date and Time Quantity Rate Description Total
Nov 25 12:00:00 AM Dec 24 11:58:59 PM 1 Bundled 10 MB Webspace 0.00
Nov 25 12:00:00 AM Dec 24 11:59:56 PM 1 Add-on TELUS Firewall 3.95
Nov 25 12:00:00 AM Dec 24 11:59:59 PM 1 Bundled TELUS Anti-Virus 0.00
Nov 25 12:00:00 AM Dec 24 11:59:59 PM 1 POP 15MB 0.00
Nov 25 12:00:00 AM Dec 24 11:59:58 PM 1 Bundied Email 0.00
Nov 25 12:00:00 AM Dec 24 11:59:59 PM 1 QuickConnect Velocity ADSL Discount -5.00
Nov 25 12:00:00 AM Dec 24 11:59:59 PM 1 Velocity ADSL 42.85
Nov 25 12:00:00 AM Dec 24 11:59:59 PM 1 Long Distance Loyalty Discount -3.00
Nov 25 12:00:00 AM Nov 25 12:00:00 AM 0 GST Registration 100652692 2.73

For Internal Use Only.

Note: For Details regarding Usage or Roaming, please logon to Your Account for more information. Details are available on-line for the

previous 4 months.

Customer Accounts & Billing Inquiries

https://regl.telus.net/selfcare/SelfCareApp 53
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< Your Account APPLICANT COPY

Online: You may also contact us online using the contact us form.
How to read your online statement
__Phone: __ Alberta Customers: 310-4638 (Toll free in AB) - 1-877-310-4838 (Can/US)
B.C. Customers: 310-4638 (Toll free in BC) 1-877-310-4638 (Can/US)
Ontario Customers: 1-866-468-3587 (Can/US)

Page 3 of 3 |

~ - Credits on account are non-transferable and not redeemable for cash.

Please print or save this statement if you require a copy for your records or tax purposes.
TELUS is not responsible for reproducing statements.

Select a date from the menu below and click the "View Statement” button to display the statement.

[Nov."25,2004 5 €3 view selectsd statement

"~ @ send statement 1o
s.17(1), 17(4)(9)(i)

close account (info about how to ciose your TELUS Internet Services account)

other TELUS sites | contact us | sitemap { frequently asked questions | security | terms & conditions | privacy " TELUS"

https://reg].telus.net/selfcare/SelfCare App 54
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w
S APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Mprneson  Ma
FOR THE MONTH OF: Rasermby. Sood  s17(), 174)@)0)
EXPENSES ENTERZ e,
0171110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: 5 %.00 LRA 000D
TAXIS} $
OTHER (please describe):
| $
$
$
(,}Aﬂt!LhEéilETa%eg\s oo K at 38¢ hkm s 34 G 23 oo oo
TOTAL EXPENSES: s 4396

B
L

X:\BOARD\Honoraria\Honc raria Forms.DOC Revised: June 23, 2003
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CRHA APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM
Catr Regromt e et 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
V) P 1) wrisesons
DEPARTMENT 2 SITE PHONE # DATE
Noard -
DATE OF TRAVEL ‘ #OFKM  RATE
JEXPENS DETAILS (for mileage) AMOUNT

Mo s 4 Soursutnt Jrezv 72,

/vy / /7 ‘ /(//’/'V)/Jr’(l [ /(ems/c(/}fawﬁ’/fld \ /2

Niv /¥ _ Sountrr /e Zo

0/ 2V dewilin ) Jrtn/ 2,
Nel 23 S+ )

DISP!V THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET

EXPIRATION DATE EXPIRATION TIME DATEISSUED ~ TIMEISSUED ~ AMOUNT PAID

CREDIT GARD NUMBER
/’\ LoEZeHecs /n/iM/uU N
PARKG : PARKLINK™
——— CARKLINK™ NON TRANSFERABLE .} & 1} Sl RECEIPT

FINANCIA
Org Functional Centre Account
LE LU L L L] L ds]2f&1]0]ofo]o Mileage/Parking $
Employee Sigpgture Date
ﬁ(“ A%/\ <\ TOTAL PAYABLE TO EMPLOYEE $
Expen?(ure Officer Autr;orization — Authorizer's Employee Number Authorizer Phone Number

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

56
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CALGARY HEALTH REGION

NAME:

MK. I\/\\@W%om

| .17(1), 17(4)(0)()
December 3004

FOR THE MONTH OF

i S

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
lndernet 2.4% |21 .| 43,34
| -
TOTAL EXPENSES: s Ua.a4y

Finanaial code; 01-71110300003-62210001

Expenditlre Officer Authorization:
- |

Print Name:

Authorizdr's Employee Number:

Authorizer Phone Numbe (in full):

S S

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

Y

Ad D\

RS T
Jovh b b

IO

e



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


TELUS Account Summary APPLICANT COPY

My TELUS Statement

M MATHESON
Account Number

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

Bill Date: Nov 20, 2004 Due Date: Dec 10, 2004

View History
fCurrent Month 5

Summary of my account

Previous charges and credits

Amount of your fastbill-
Payment we processed on Nov 06

Amount overdue from your last blll

New Charges
Monthly Local Services (including rental equipment if applicable)

Additional Charges and Credits — i+l Seicd POSL - in

Directory Assistance

Long Distance Charges

Alternate Service Billing

GST (Registration 100652692) at 7%
Total new charges

Total amount owing

Usage Reports Download/Print Help
$89.69
-89.69

$0.00

ot $31.81

39.48
S N e

3.78
413
10.38
6.24
$98.76

$95.76

Page 1 of 1

https://eagle.telus.com/ebill/wireline/Bill? TokenS@EB20869D7 1 C5DOFAC55716D35DEES98FB0A630678D309C94CB683A...  12/15/2004
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| APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: Mare. V\/\ FHESe N
FOR THE MONTH OF: Due lany oo A s17(1), 17(4)(9)()
EXPENSES

01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: IJellness indg e z $. 4%.09  [Laaroooo
PARKING: $
TAXIS: $
OTHER (please describe):
e Wollnes Booke s
/\lewgl\)mkphu. Q-GCR 2 4/33 4.8 'AS00000
miLeace: A Y km at .38¢ /km L$ 25, 13 (210000
(Atiach Lgcal Travel Expense Ciaim form)
TOTAL EXPEﬁSEs- s |30.7%

s
25 1R -
%QUW / qy.06

X\BOARDHonoraraHonoraia FormsDOC Revied: June 23,2003
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CRHA A~ LOCAL TRAVEL EXPENSE CLAIM

o e Ty APPLICANT COPY MILEAGE & PARKING

L] ;Payment will be Directly Deposited to your payroil designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
‘€-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

Yo YraHwso.

DEPARTMENT SITE PHONE # DATE

\%ﬂ O OuLO/
DATE OF TRAVEL # OF KM RATE

/EXPENSE DETAILS (for mileage) AMOUNT

Dec € Lontbbpd Ut zo
Oee ¢ ﬂ;m loﬁkw\k, + Quliuw, QY
e 19 Ww[m C

Dee |l Josp Onen bhuar 24
Dec 2¢ Sl b ] b

g

ook X
i)‘ ; o Y.
~Amount
(Including GST)
Org Functional Centre Account
LI LIl {sl2A1]ofolo]o Mileage/Parking s
Employee Signature Date
‘ : TOTAL PAYABLE TO EMPLOYEE $
1 i
Expenditure Offic lhoritation, Authorizer's Employee Number Authorizer Phone Number
—ISUANOUA
| .
|

00073 R(2001/01) | Send Completed Form to Accounts Payable
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APPLICANT COPY
%% CUSTOMER COPY

INTERAC DIRECT PAYMENT
TRANSACTION RECORD 041215/13:59

INDIGO #2794
5670 SIGNAL HILL CT

CALGARY, AB o
T3H 3Pg : DUPL ICaATE

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

- The Glencoe Club

e P ID: 163 636 29th Ave S.W.
| ' Calgary, Alberta T230P1

5 | 403-243-2508

RLLOUNT TYPE: CHEQUING PURCHASE

TRAN RECORD #: 451 90950
| MARTA | Table 405
ToTAL $63. 41 Tue 12/14/04 2:05 M Guests o

Guest Num: 2

GRILLE RM
(o0 ARRROVED o T

- co 1 GL-5T. RITA SAU 4.50%% D
HglgNEIEiTJJ VGL-STORITA MER 4.5 “2}3Lc¥65‘
1A Y0 2 XMAS CUNCH BUFF 37,90

TERMINAL 1D: 82476557 “Total 46,90
MERCHANT  #: 00176109 SO 704
es... 3.7

Totatl v/ o0 7

- s ‘(.O' MEMBER CHG At - i 57.79
SCh UP‘\
Jo W llrups . MEMBER CHG Tende.ed 57,71
1),17(4 )]
[NDIGD SIGNAL HILL Mﬂ:\ s.17(1) (A(9)(
‘ Indigs tore o79 MATHE "N MatoT
PER Siunal dill Lentre Su

v 0K TsH 31

(90312462000 Fax: (A0 che-cals - L
BETH AISTi50656 e (0
131309 feg 2 15 119 100 op 15/12/04 _ L\,/ﬁl/\ NEXS CQV’VL
Sales for Custoser 4 s.17(1), 17(4)(9)(1) o

SLIVING WIRKELAE 36 21,3, gs, g . &

3 GWE6IA5GS3 | ” M\C force

! rjgugsr\ba DISCOUNT 6. () HWQ

SURTOTAL | : — )

TAX: GST - 7% a - Qﬂﬂ:}

0L S o &

A |

O30T CARD Pvian AL oﬂ

|

‘
List 60L& Gel) 5o,

\
Re‘r‘tmd or exchanue on gIF
until Jahuary 16, 2005, Ttess sust be

1t store-tought condition,
No refusd pr EXChanoe of magazines,

opened |aultinedia, DUl's and LD s

| PIEZLNEXS
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derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Maici W athessy)

_s17(2), 17(4)(0))
FOR THE MONTH OF Jonwary 2005

EXPENSES
(Please attach original receipts.)

Date Description Amount Total

GST ,,
Jon 05| mite net access 39.9% 217(.9&&;29‘4

Son 19 /é-frs Ce [{Ulor 3343 &.3\@35’-7‘7

o
J

TOTT\L EXPENSES: @s 18 .0%
FinaiEcial code: 01-71110300003-62210001
ExpenTture Officer Authorization: y Print Name:
4 Qelento Lou Dz Cpaty
Authoriker's Employee Number: Authorizer Phone Number (in full):
QUL - 1\DD

S S

ST, 17(4)(6)) K@
|

|
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-

L J

My TELUS Statement

M MATHESON
Account Number
TELUS Account ID

APPLICANT COPY

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

Bill Date: Jan 20,2005 Due Date: Feb 10, 2005

View History
|Current Month 3¢

Page 1 of 1

Summaryofmy account

Previous charges and credits

Usage Reports Download/Print Help

Amount of your last bill
Payment we processed on Jan 06
Amount overdue from your last bill

New Charges

Monthly Local Services (including rental equipment if applicable)

Additional Charges and Credits — t-\-\ﬁh Sngd ODSL - i~terme -

Directory Assistance
Long Distance Charges
Alternate Service Billing

GST (Registration 100652692) at 7%

Total new charges

Total amount owing

file://C:\DOCUME~1\Owner\LOCALS~1\Tem@®3Z6W2DB htm

$129.41
-129.41
$0.00

$31.81
39.48
1.50
68.95
7.26
10.41
$159.40

$159.40

1/22/2005
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Your Rogers statement

MS MAIRI MATHESON

APPLICANT COPY

To! amountt*ue $35.79
i ﬁomma{mmmonoralter January 19, 2004
Su ry of y$ur charges  (awsincudeg Detalls
on page
< ] your last bilt $0.00 3
Q\Mmbss i 35.79 4
‘Total | $35.79
|
! 1
| |
O ROGERS'
W-Eml |
Your Rogers AT&T bill is paid by pre-authorized debit from your bank account.
You don't need to make any additional payments.
MS MAIRI MATHESON

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

64

o ROGERS™ =2 AN

WIRELESS ] -

Invoice date
January 05, 2004

Your account number

s.17(2), 17(4)(9)(i)
Your invoice number
1012494414

Any payments we received and
processed after January 06, 2004
will show on your next bill.

For more savings...
Get two months freet

Seepage 5 for details
Questions?

Visit www.rogers.com Or see
Contact us on page 3.

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

Your account number :

Total amount due : $35.79

0401070000035790000000000000000000000006

i
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R I

APPLICANT COPY

:\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Maici Matke en

FOR }THE MONTHOF: i nusty 0K 5.17(1), 17(4)(0)(i)

| | y

Gl oL anpx
EXPENSES .

‘ ‘ 01-71110300002
ARFARE: $
CAR RENTAL: $

‘ ‘
ACCOMMODATION:

$
MEALS: Atceipt s attacheod A s_Y7 1Y
Wellnase omm,; e

PARKING: $
TAXIS: $
OTH%R (please describe):

| $

$

&
MR AR et b s SB.SD
TOTAI# EXPENSES: JL$ \Os .70

X:\BOARH\Honomﬁa\Horomﬁa Forms.DOC Revised: June 23, 2003

|
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| APPLICANT COPY
e ol he+lch '
8¢ C2 region
D i NI __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
: | __PLC  _ RGH Other MILEAGE & PARKING
INSTRUCTIONS:
* Payment will be Di ectly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Re%ion 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 S 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
M oi i G e SN
DEPARTMENT PHONE NUMBER DATE
CHA Booed .
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
y
0 |2 (506:%.‘:3& B lalonc Rest, ¢ Poturr | [2
UON 12 ﬂ S’J\l UC'\\-\\Q{\ O(W‘N t {Z.eﬂ)rn /7—/
Yaul 3 <\.>0\r“/ﬂ {-\)“f\*— + l&\"\ﬂ')’\ 1?\- o
o 14 Douthue d Gre Conter Retor a 20
Jdan 17 bu‘(L\{\\rT + KUJ(W‘V\ 20
3on \ ot 4 etorn o>
b LS Porl b s Clobs « flete ~ /o
‘ <
Jon 2 b DT fort £ Retoe~ 20
Jon 29 | Souty pdt tilet o 20
\SY $SB.SY
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
1 (Including GST)
MILEAGE/PARKING
TOTAL PAYABLE TO
EMPLOYEE
AumOltlzX:oy( // f AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 : v
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

’

66



APPLICANT COPY : g

} » il!lsv: e

3ol
PO . » e Voo ians oo o
S ! it I ER A L .
2e2 B AVE . - PR

| rgafy. mooerta 12500 TauTh A L
40344732506 Cocs Atherta Thoed
‘ ‘ 4 A

; % 4776 .1 -
MAR LA L Table 402 o 1350y .1
Fra t/0r/08 7,54 PN Guests z RECELEI I S e 322
Guedt N 2 GRILLE KM R R aaenty P4

e Caet b SPOLLGOG

=

it S0U 3.9
3 7

v 8. 75 i o~
1,75 b d et t
rioo- ].75
_ ta! 'y
eiotal 26.15 L [
e 2,92 2R b
4

farif

\ fretfmrs .’
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APPLICANT COPY
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Maier M prigsend 7
Pl | o 5.17(1), 17(4)(@)()
~ FOR THE MONTH OF ﬁfﬂ Cut rm? AYIY
i o E; NTE~ -
(Please attach original receipts.) 5
Date Description ‘ | Amount GST Total
“/I - , )
A
.7 .
- { A
'1 . ) 7/ \\ P
E . } .
) e i
z— ‘ ® /! h
Fib J’%ge&s C e 0/ A P 30,71
Vet Jeleis Ihleirad "39. 4K
TOTAL EXPENSES: | - s__70.19

“
Financial code: 01-71110300003- 6221 0001 -

Expenditure Ofﬁceﬁ Authorization: Print Name:
\’L QL@OL\& 9, - lou \\NZCDQ‘Q
Authofizer's Employee Number: Authorizer Phone Number (in full):
AUZ-NDD)

s.17(2), 17(4)(g)(i) ;ﬂ5

68
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APPLICANT COPY

Your Rogers statement

MS MAIRT MATHESON

QO ROGERS

:jldamount due < $30.71 >
from your account on or after FebmaryW
Summary of y&ur charges Detais
! on page
® from your lastbill $0.00 3
® Wireless services 28.70 4
Total before tax 28.70
G.S.T. (#88824 9463) 2.01
Total | $30.71
Other Rogers éemces available to you
gnaing
O services
OL Long Mnoe services
O ROGERS
Thank|you !
Your|Rogers bill is paid by pre-authorized debit from your
bank account. |
You don't need to make any additional payments.
1 sassansEy
MS MAIR! MATHESON
s.17(1), 17(4)(9)(i)
69

WIRELESS

Invoice date
February 05, 2005
Your account number
s.17(2), 17(4)(9)(i)
Your invoice number
1012494425

Any payments we received and
processed after February 06, 2005
willl show on your next bill.

Questions?

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

Your account number :
Total amount due : $30.71
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APPLICANT COPY Page 1 of 1

My TELUS Statement Bill w@o. 2005 Due Date: Mar 10, 2005

NATHESON 5.17(1), 17(4)(9)(i) View History

TELUS Account ID |9urrent Month ;i

Summary of my account Usage Reports Download/Print Help

Previous charges and credits 7 o S

Amount of your Jast bill : $159.40

Payment we processed on Feb 06 -159.40

Amount overdue from your last biil $0.00

New Charges

Monthly Local Services (Including rental equipment if applicable) $31.81

Additional Charges and Credits T ndtn
Directory Assistance 2.28

Alternate Service Billing 4.18

GST (Registration 100662692) at 7% 8.41

Total new charges $83.10
Total amount owing $83.10

file://C:\DOCUME~1\Owner\LOCALS~1\Temp\I DCCWZGC.htm /0O 2/28/2005

T
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" CAR RENTAL-
ACCOMMODATION:
MEALS: Wedlness Comact. 2

PARKING:
TAX|S:

OTHER (pleas
it Cey

APPLICANT COPY

CALGARY HEALTH REGION

! BOARD EXPENSE FORM
'FOR THE MONTH OF: %mm O s170). 1740
EXPENSES  ENTERED MAR 10 2005
o 01-71110300002
AIRFARE:

PSR A A p

_S4.B3% L210000

A .

e describe):

focote Ss_secco 4a300000
2

$_

X:\BOARD\Honoraria\H

g e \&
MILEAGE: | km at .38¢ /km ((ss . AV a2 OODD :

(Attach Local TraWExpense Claim form)

TOTAL EXPENSES: S 2apL.as

71

onoraria Forms.DOC © Revised: June 23,2003
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N APPLICANT COPY
il ’." ;algary health region
Y __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.
. ORIGE;AL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
*__Amounts under $ 100.00 can be reimbursed from site cashier office where available.
f .
EMPLOYTE NAME (Print) EMPLOYEE NUMBER
/7)) 13007 /)/J/C)/Wg/ﬁd/”z/
DEPARTMENT - PHONE NUMBER P DATE e
5(5%8 C/MC 463 DI 4 4y g‘j. . SIoerz ¢, 2004
DATE OF \TRAVEL/ #OFKM | RATE
_ EXPENSE DETAILS (for mileaga) AMOUNT
fe% ¢y l'{ Frov c;) 0946}62/% (ﬂ//;[;w He IJ//'//Z/ é&h N D?“f,érr»
~ . .
Lo SUu ]z - 3L/%/ A
2 L o /‘:W?MW 3/3% #1627 22U Ay
dn 07 INEXLNCSS S oth Rot/hellcifend
& Lp J DU A
Lt 14 Wedlnogrs  m afhm;, S]] Do kpl
o /S CH7e  [yenel /h/t/, S | 26k
" i+
CODING & AUTHORIZATION !
. INTEzen e GL DESCRIPTION AMOUNT
e et (Including GST)
{ 6] 2| 2| 1] 0] 0] 0] O] MILEAGE/PARKING
EMPLOYEE |SJGNATURE : : :
e R T P EPLovEe
AUTHOR}ZATION _ : / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 - - S RN
: : DISTRIBUTION: 7\EHITE-AC_CQUNTS_PAYABLE




WELL INGTONS/0SCARS

10325 Ronaventure Dr. SE
Tel: 403-278-5250

Server: Dehis Date: 02/09/20
nS

Table: 1 Time: 13:21
VISA

s.17(1), 17(4)(e.1)
HATHESON/MAIRI

AUTH 034395 ONLINE
MERCHANTH| 9999
SUBTOTAL & 44.83
TIF § /0 °°

¥k CUSTOMER COFY XX

3 peoplwv\(R»ngm
£ & ;
Wellington’s/Oscar’s
Please pay server.
Thank-you.

73

APPLICANT COPY

Sates for Custoser @ s.17(1), 17(4)(9)(i)

PR

DisE DOVE WE Lab T @ fghe

cv 4 L7 RAGEILTNES T FEEITRNE- R

Best Copy Possible


derekwojtas
Credit Card #

derekwojtas
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derekwojtas
Best Copy Available


PR

xx CUSTOMER CORY wx

INTERAL DIRECT PRYMENT

TRANSACTION RECCRD

INDIGL

050704/14: 05

| B 798

5676 SiGNAL HILL (T
CALGARY, AB
T3H 3P 5.17(2), 17(4)(e.1)

CARD #

ACCOUNT TYPE: CHEQUING

3 TP W

FURCHACE

TRAN RECORD #.5411

TOTAL $219.53

(@02 APPRUVED

HUTH #160345
YO

TERMINGL © 75056

“ERCHA

INT =, ¢9176103

74

APPLICANT COPY

GIVEY TRANSACTION RECCRLD 05020471414
CUsTIMER CuPy

INDIGO #2794

5570 SIGNAL HIL CT
CALGARY HB

T3H3P8

GIVEX CERY. #: 277819//
CERTIFLCATE SECURITY CODE: 194895
OP 1D: 433@

TRANS TYPE: GIvEx ACTIVATE
TRANS REF #: 409384

ACTIVATION AMOUNI gl
BAL ANCE p

|\Co .~
GIVEX TERMINAL 1D: 17533

APPROVEL (0


derekwojtas
Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Maie, Mo Hunss A

5.17(1), 17(4)(0)(i)
FOR THE MONTH OF Moanr chh oo

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total
5 Q@(Q'ms birtlums
Madh TS ’:
Mazh DS /\/d’/{/vb S,

- )78
231D
U oo

n\* ﬁ
N

ENTERED|APR 13 2003

TOTAL EXPENSES: $_\C6.90
Fina%ial code: 01-71110300003-62210001
Expendirnre Officer Authorization: Print Namg:
d (D Conte Lot DeCosle
Authorizer's Employee Number: Authorizer Phone Number (in full);
AYZ- 1D

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

75
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APPLICANT COPY

My TELUS Statement

M MATHESON .
Account Number s.17(1), 17(4)(9)(i)
TELUS Account ID

Page 1 of 1

Blll Date: Mar 20,2005 Due Date: Apr 10, 2005

View History
| Current Month sigf

- Summary of my account

Previous charges and credits
Amount of your last bill

Amount overdue from your last biil

New Charges

Monthly Local Services (Including rental equipment if applicable)
Bundles, Packages and Contracts

Additional Charges and Credits

Long Distance Charges

GST (Registration 100652692) at 7%

Total new charges

Total amount owing

file://C:\DOCUME~1\Owner\LOCALS~1 \TempFTK8M7N7.htm

Usage Reports Download/Print Help

$83.10
-83.10
$0.00

$0.00
95.49 > Luechn et
-18.80 D
8.74 (a2
6.03
$92.46

$92.46

3/28/2005
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APPLICANT COPY

O

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

lls.uhnﬂisou Account number:

s.17(1), 17(4)(g)(i) Wvocoumbor. 1012404484
o Balance from your last bill

Amount of your last bifl $33.12

Payment received - thank you March 19, 2004 credit of 33.12
from your last bill $0.00

Any we received and processed after Aprit 06, 2004

will on your next bitl.

77

ROGERS’

WIRELESS

Page 3 of 5
Aprit 05, 2004

Contact us
Visit www.rogers.com

Call Customer Service at
1-877-764-3772
*811

Fax Customer Service at
1-800-709-9992

To sign up for new
Rogers services

Visit www._rogers.com
Call 1-800-imagine


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


OROGERS  wrcmnen

APPLICANT COPY

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

Account number:

kswoice number:
s.17(1), 17(4)(9)(D)
|
© Wireless services
Your new charges for s.17(1), 17(4)(g)(i)
Rogers Wireless 100 Plan Fee {Apr 06/04 to May 05/04) $20.00
911 Emergency Svc Access Fee (Apr 06/04 to May 05/04) 0.25
System Access Fee (Apr 06/04 to May 05/04) 6.95
Directory Assistance 2.50
Net Wireless charges $29.70
G.S.T. (#8B824 9463) 2.08
Your total new charges $31.78
Summary of airtime charges ending Apr 05/04
You used Total
{min:sec) cost($)
100 Anytime Inclusive Minutes 48:32 0.00
Total amn%e charges 48:32 $0.00

78

Page 4 of 5

1012494444 Apri 05, 2004

Did you know?

You can perform a variety of
account and service related
changes online at

www.rogers.com -

You can:

- change your address/phone
number or confirm that your
address change request has
been processed

- change your method of bill
payment

- subscribe to a pre-authorized
payment plan

our online self-service centre is

available 24/7 - so register now!


derekwojtas
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—‘“
APPLICANT COPY

..

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: .Mﬁ/e, /ﬂ RINE -’\/
FOR THE MONTH OF: ak £< 5.17(1), 17(4)(9)()
EXPENSES ENTERED APR 13 2005
01-71110300002
o~ -y a0
ARFARE: Bus Fraee s/ % @221 000
CAR RENTAL: $ ]
acJ.ey
ACCOMMODATION: Sce¢ matcny $_ S \\L /L2000
“EALS: $
1 Qd’ﬂu\ \jL\C .-_‘,rrxhx..gl N e 7 )
PARKING: Wenrvin ltehel Col genyg $_ & co LA CCOO
TAXIS: — Wesrin IteisC CenF $ 0. oo DT
€ omen oM
OTHER (please describe): /40 0.3 3

Weotwtoted Cymann s )

=

J¢9 hn Hv,-il gl)mcnfan \‘?%ég?;? 4. 7{)

MILEAGE: _ {4 D
(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

faoe - 5510
4. co. .

km at .38¢ /km(L $ SR.9C LA DOOO

XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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. | APPLICANT COPY
N

o calgary h ilch i
D Bl IRV __ 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 f

rom site cashier office where available.
EMPLOYEE NAME (Print) , EMPLOYEE NUMBER
Mpied  Wanicson
DEPARTMENT ' PHONE NUMBER DATE
éo OAc!
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
0 | &)w\’exﬂnF Yetven  jskaxz R0 e
D A " A D0 ki i
GY . ’ 20 ki
= ' " Dy i
X A “ 2k
23 v * A ki
R i " Db~
(40
CODING & AUTHORIZATION
3 A GL DESCRIPTION AMOUNT
seinaa il STy oot (lncluding GST)
612211 0/0/0]0 MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 ’ ’ -
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

80
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

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

Ms. Mairi Matheson

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

Arrival 1 03/14/05 Room 1005
Departure | 03/15/05 Cashier 34
Payment Method CA Page 1

Starwood Pref.#
Airline Partner

Folio No.
** TNFORMATION ** The Westin Edmonton, 03/14/05
Date Description Room Charges Credits
03/14 Debit Card 1005 174 .32
, Total 174 .32
Balance -174.32 S
Room |GST 0.00
F&B GST 0.00
Other |GST 0.00
Total |GST 0.00

GST Vendor R101577591

81
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10135 100th Street * Edmonton,

Ms.

APPLICANT COPY

WESTIN

HOTELS & RESORTS

Mairi Matheson

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

AB CAN T5J ON7 * Ph (780)426-3636

Fax (780)428-1454

Arrival 03/14/05 Room 1005
Departure ' 03/15/05 Cashier 38
Payment Method CA Page 1
5 Starwood Pref.#
Airline Partner
Folio No.
** INFORMATION ** The Westin Edmonton, 03/15/05
Date ‘Description Room Charges Credits
03/14 Room Charge 1005 111.00
03/14 Room Tax 5% 5,
03/14 Room GST 7% (iiii)
03/14 ‘ |Tel-Local Calls #1005 .
03/14 Tel-Long Distance 7.91
->#1005
03/14 Service Express 51.04
—>#1005_: CHECK #3000 4
03/14 s.17(1), 17(4)(@)(i) < 1399
03/14 Debit Card 174.32
03/15 Tel-Local Calls #1005 1.49
03/15 Tel-Long Distance 6.33
->#1005
03/15 Tel-Long Distance 9.49
->#1005
03/15 Debit Card 41.74
->auth #150820 XX /XX
Total 216.06 216.06
Balance 0.00 s
|
Room ST 7.77
F&B ST 3.57
Other GST 2.85
Total EST 14.19
GST Vendor R101577591

82
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|

The Westin Hotel
Mo Lt Serial # 000041403001

EXPIRY DATE AND TIME

FOLLOW  INSTRUCTIONS ON SIGNS POSTED
5.17(1), 17(4)(e.1)
til 6 am $14

GST REG# R102466000

499-1 243

' Bado's

TICKET LOT# Tice 000030644
cC $o0ia 00 fud

00003585 00030001 iuwe B
$0uid vy CC WACHS 003 0620 o]

s.17(1), 17@)(e.1)
EXP U6 War
MAR 05 2005

MALH# UU3

Pur. hase Tire

=)

ZCSEIZXIlltgl

gdx 7 Days a Week

I “ O
Date Amount :
From: T M'-’-—

o]
PLEASE PHONE 1 HOUR IN ADVANCW

1 Luxury Service at Regular Prices [4 Driver

10135 - 31 Avenue

pl [ lf , I ” [ Edmonton, Alberta TN 1C2
e 462-4444

ADMIN. 465-8500 THANK YOU/MERCI

FAX: 462-2722

Date%% 1% é Amoun’dMontamS 9 Car/Vofture # 2, fé 7
. - e ‘:’
Driver/Chauffeur: {g 4 ' g GS.T. # -

From/De:

s SN o Roue
E- = m
P e

PLEASE CALL AGAIN
AU PLAISER DE VOUS REVOIR

APPLICANT CGYEsTiN EDMONTON

10135 100TH STREET
EDMONTON AB

CARD NUMBER
ACCOUNT TYPE
DATE/TIME
RECEIPT NUMBER
PURCHASE

TOTAL AMOUNT

00 APPROVED 00t

THANK YOU

83

siﬂ@iﬂ@@ﬂ

CHEQUING
2006/03/15 13:07:58
§47000963-898-007

AUTH, # 150820

THE WESTIN EDMONTON
10135 100TH STREET

CARD NUMBER
ACCOUNT TYFE
DATE/TIME

RECEIPT NUMBER

PURCHASE
TOTAL AMOUNT

EDHONTON AB

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

0006/03/14 17:42:48
547000963-837-003

00 APFROVED 001

AUTH, # 194308

THANK YOU
M THeEson | MA e
Al | MALe
C-E o2y Ip
E-C W%“‘; Q’O
Conbal S XN
S
s.17(1), 17(4)(e.1)
e s
CARD TYPE VISH Y
DATE/T IME 2005/03/11 03:31:1°
INVOICE NUMBER 68028

RECEIPT NUMBER M»545056 - 142 -1

PURCHASE e
TOTAL HMOUNT $36.00

01 APPROVED 027 AUTH. # 077216
THANK YOU '
CARDHOLDER WILL PAY TOTAL % TN
T0 CARD 1GSUER ACCORDING TR CAnr e AEP
FLRE EHENT,

PRROHOLDER SiONATURE


derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #


DISPLAY FACE U

EXP 06 Utare
MAR 05 2005

; 06:00am *
EMAR 05,2005 s

EXPIRY DATE AND TIME

BMPPLICANT COPE yesTiN EDHONTON

10135 100TH STREET

CARD NUMBER
ACCOUNT TYPE
DATE/TiME

RECE !PT NUMBER

PURCHASE
TOTAL AMOUNT

EDMONTON AB

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

CHEQUING
2005/03/15 13:07:58
547000963-898-007

TICKET# LOT# gggﬁﬁu
00003585 00030001 ;s

$ouia w CC 1 * MACH# 003 06:27pu

Purhase Ture

00 ARPROVED 001
THANK YOU

AUTH. # 150820

HSVA NO dn 30Vvd Av1dsia

DISPLAY FACE U

THE VESTIN EDHONTON
10135 100TH STREET
EDMONTON ~ AB  s.17(1), 17(4)(e.1)

CARD NUMBER

: o . - ACCOUNT TYFE CHEQUING
| DATE/TIME 2006/03/14 17:42:48
' N C 547000963-897-003
Lado's 1991243 UL AIGER SS90
=N & TOTAL AMOUNT $174.32

ZGSEICXIII"

;a 7 Days a Week
\ I: v O
Date Amount :
From: To e

PLEASE PHONE 1 Tun IN ADVANG|

00 APPROVED 001  AUTH. # 194303

THANK YOU

Luxury Service at Regular Prices [4 Driver

MA T Heseon|va e |

PRESTIEE it %’*:L © g Ny Ip
o ZLEE 462-4444 oIS Ay
FAX: 462-2722 THANK YOU/MERCI i L

?44 ¢ 4 i CarNoftre # y - S
Date Amoun‘t/Montant$ b %ﬁé —
Driver/Chauffeur: {g / ’ § GST. # / _’ 3

g 7 ST MM

From/De: Tolg=—
AU PLAISER DE VOUS REVOIR >

e
B & = - CARD TYPE VISA 44

| DATE/TIME 2005/03/11 09:31:47
; INVOICE NUMBER 68628

| RECEIPT NUMBER  M"545056-142-uut
PURCHASE ~ --ommmmmmmmmeee
TOTAL HMOUNT $58.00

3 5.17(1), 17(4)(e.1)

PLEASE CALL AGAIN Cyirky Ois

01 APPROVED 027 AUTH. & 077216

THANK YOU
CARDHOLDER WILL PAY TOTAL A {OUN
7O CARD 1SSUER ACCORDING TN CARDT AER
AUREEMENT,

© CRROHOLDER SioNATURE

84
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Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #
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NAME:

I ——— T e
APPLICANT COP'Y

CALGARY HEALTH REGION

BOARD EXPENSE FORM

Mrier  mantsson

FORTHEMONTHOF: _ DfpiL . pn 0, Ju 200 ¢ s.17(1), 17(4)(9) (i)

I¥a%’s)

EXPENSES
01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $ T2 s

MEALS:  Atcephalleded ¢ 25 &) LADITOD0 »

PARKING: WWM/ s 89 ov LI DOOD ¥

TAXIS: peceyot abodee] 1S, 00 L0\ oo -

OTHER (pleasie describe):

e vl nate Cling u)tu‘a e g 1 cc 2N D000 -
5%& //Mh) Lirmdn S oty $ % L O0 G DA oo kK

Kor S DrC Bermatt

9] Parbrlic Howdhs, Gan - $

MILEAGE: =

(Attach Local Travel E

lele _kmat 40.5¢ /km $_ 2. 23 (&2 \ DO O

xpense Claim form)

TOTAL EXPENSES: $_ LUSR. 7Y

(.. D7 14 2009

\ HIER L A
| -

X:ABOAR

%.QL'%@ZLP

450 2
D\Honoraria\Honoraria Forms.DOC Revised: March 2005

86


derekwojtas
17(4)(g)(i)


v APPLICANT COPY
. i
9% clgiry health reg |
D I LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING

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.

INSTRUCTIONS: ‘
= Payment will be Di%:ctly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

EMPLOYEE NAME (Print)

____MBIR__p prreson/
DEPARTMENTWC/ PHONE NUMBER DATE

EMPLOYEE NUMBER

DATE OF TRAVEL/ #OFKM | RATE

EXPENSE DETAILS (for mileage) AMOUNT
oeciv oy, | Aol or 46/ C R0kl | /@ O bm
VAY LAZIR~Y ,ﬂ&‘-ﬂa leeer. C&/Vo s TN g / G £

8y 3.4, | WESTD 1o bk 3] 921 | 48 fom

Moyll1d | ot ity kM A0 er
M(n}u a2y’ ety Cornpole [P 5 TN & L& bon
/o 3 D e flnind  flotna sl Cl).29 | 20400
/374{4/3/ Loond 9§ Sndléosy slirev v | Polemt
Dpt. 3 Lol 278/ S35 e | S0 o
éz!gug oyeeidolln) 3 Lral Lo i T

¢ i4 Nae Dm;,w(a Cintre 2 /irr § /(o Ar]
Chaas ;g JVW Hi/)my ) xn/ /0 Q0 Join—
4 |

CODING & AUTHORIZATION

NAL CENTRE GL DESCRIPTION AMOUNT

{Including GST)

61 2] 2] 1] 0] 0] 0] O| MILEAGE/PARKING

EMPLOYEE SIBNATURE TOTAL PAYABLE TO
}7&' _ M EMPLOYEE
Cleee
N

AUTHO?‘ZATIC / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
O s170), 17(0)d) )
9 ) Lot s O 7o) GUZ- 11
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

87
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APPLICANT COPY oo

-

Best Copy Possible

Iy e T T R eardds

""TO ORDER 4
YOUR VEHICLE @Ziusm

Please Dial T4 /mnRyes zo0 N

(allow 20 minutes advance notice lo vetvieve vehicle)

« DO NOT LEAVE VALUABLES IN CAR .

so¥ Ne 1586

SEF REVERSE FOR CONDITIONS 70’\(\

88

/

KRERRRR R R KRRk
CHECK # 87960 DATE 4/01/05

TABLE # 11 TIME 6:14PM
-- Cafe : Anna --
ITEMS ORDERED AMOUNT
1 P.R. BUFFET SAR 13.95
1 SOFT DRINK 2.10

RkkRkkkkkkkkk kbR Rk Rkokk kR ook kR ok

SUBTOTAL 16.05
GST 1.12
TOTAL DUE 17.17

#xxGRATUITY NOT INCLUDED***
G.S.T. # 10103 5467 RT0020

TIP

TOTAL

ROOM NUMBER

PRINT NAME

SIGNATURE

Thank You For Joining Us At The
Coast Edmonton Plaza Hotel
(780) 423-4811

GST# d

Thank s for choosing y
ASSOCIATED CAB

for ali your transportation needs. o \ntewmational Arriygy W
s,

. eanald
Visit our counter at the o ot

Calgary International Airport

internatiohal arrival door. ASSKAHCAKD\S

Driver‘rt\{\’ Date ’\‘ \ \ N
N

cart 1640 W

GST Included #

Amount

s



derekwojtas
Best Copy Available


APPLICANT COPY

I attended a meeting with the Minister of Health & Wellness at McDougall Center
on July 14, 2005. The machine did not return a receipt but I paid $7.00

I confirm I did attend this meeting and the cost was $7.00.

O x
| é’ﬁOD,l 4 X
;‘x‘ ’18 =
A note from... P! «
MAIRI MATHESON N
_ }(/W)% 17+
FLERIL IS s FPIE 70 €avmaniony e 7.
FLETULEN - Kb l g 4
/9/9/?/-U { /f?é“t«/ —&MLL/’Q&?F)- /7. /7 100 +
AR ) TRxI TG IS S O
, LZpiniod Py

/?7/?703 F/;ffhkmf/ /7] 00 . 0«
mryox w3 g S

Serpn irby /0 § Y §

T ‘““ i PR

[MFEREF
“HONE £59-727%

MR ARST - MKy & Davd |
v Iuer Pbrcici ‘1{
rfaak  197Dd

g :

, 8 m

Mmay oST  4ryoak yrop e L 5

m:;@*‘} Cp""PVVL &\7"""/9 /7'01}? ETier §

4’)%8 - W%M C@ﬁ—u&lbf, '__{"‘i-e %
fnests f o

TUE s.17(2), 17(4)(e.1)
w5 ¢

N5150

B R192466000
CUSTOMERS ARE 81

13Q1S SIHL 3DV

89


derekwojtas
Credit Card #


APPLICANT COPY

The Westin Hotel
Mo hine Senal # 00001403001 .

HSVYQa NO dN
TICKET VOID IF
h v
T

% '\ <j

S =

14 ; 1 ‘
HSVa NO dn 2aIS ¢

EXPIRY DATE AND TIME LORISE

MAY 02 2'W5 % -

LEXP 05 46pmswm ;u)( D 3 :
Aunemy-< JICH 0

AMAY 02,2005 wor £ o
5| TICKET# LoT# [r st L B
5 00005499 00030001 o B 5 R
> MAvDZ 2005 ) ) c
<RI MACHE 003 0432pr [ Lo 3
[ FOLION INSHUCTIUNS ON SIGNS PUSTED  Purchase TP xi i :
a T :_3 «io.1 ¢ [IMPARK L o

Sﬁ\(l)1 7(4 6 P wSEE)(l)@7(4)(e.1)
I | \ :
GST REG# R102466000 MAY 25 0b
NS {RUpH NS ON GACK - =

(=] ST KE N 7 s v

D MANK 1 z:; )\'J;j‘[) 2

@ Wl . m

o z

<

1 w = -
a T X ,
9; g o IMPARK \/ %
: 17l D
a 9 IMPERIHL F‘HRV ING
s S o ﬂ T
g : 2 8
o % i 3
MMster: : g’
Trams: 2020834Q g : ;(,-
Tire: %\ @4 < ET"'En-s é
%r‘-ica: ramsl) 3-17(1)@7(4)(&1) §Ti'ne Av @5 g
%ﬁaj:df g Price S. 17(1) 17(4)(e.1)
%EE:;ir;e* g E.:.‘;d:
é E‘: @Fl L'-JED g E:-é:.lr"es ~
5 MA @5 ¢ £ gRp) THY &
B e B MA @s

55T REGH Fl@r_465@a®

IR CUSTOMERS ARE R1 L*S’R' i '*"JH ﬁ[\l BH_

ST REG_&® Rlﬂad%@@@

2R EUEE ARE 8L

ET VOID IF RE-SOLD
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derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #


CALGANRY 1405) 2

DF PRINT

14031 2522000

DF PRINT CALGA™

ITINERARY/RECEIPT Passenger:
MATHESON/MAIRI
No: ©01209192/R

Original Date:
Apr 1/05 8:30am

* Item From To Date/Time Seat
® CALEDM CAL TICKET OFF EDM TICKET OFF Apr 1/05 8:30am 08C Fare : 80.38
ECEXP EDM TICKET OFF CAL TICKET OFF Apr 1/05 7:00pm @8C Taxes : 5.62
Total : 86.00
@
- Receipt: 86.00
® Bl
*Issued: Mar 31/05 at Red Arrow Balance: 0.00
.ﬂﬂ Ref: 00174482 P43652 EQQ0036 GST#:R101410017
«©
— 5 COUPON Passenger:
Z . %@ MATHESON/MAIRI
‘mm. Ny No: 001209192/C
— FT Pts:5680
L W Apr 1/05 8:30Qam
e %. 1-800-232-1958 THE 2004 NLL CHAMPIONS
<{ OR 531-0350 CALGARY ROUGHNECKS
HOST
® THE ARISZONA STING
. SUNDAY, APRIL @3 - PENGROWTH SADDLEDOME € 1:00pm
Av RED ARROW, THE OFFICIAL TRANSPORTATION PROVIDER OF
: CALGARY ROUGHNECK FANS IN EDMONTON AND RED DEER!
‘- GET YOUR PREMIUM ALL-STAR PACKAGE
EXCLUSIVE TO RED ARROW PASSENGERS ONLY!
® PRICE WILL INCLUDE TRANSPORTATION AND GAME DAY TICKET

) Ref: 00174482 P43652 EQ0036

P e S i RS e e o sqproTp . T N N i, S £ AT TN

P

|

s
3

91



. & & o -°  ?\PPL?CAN?COSY © & ¢ o

f\f\azﬂ\w@/\ / m@/g (

RED ARROW ExpRESS - €
205 9TH AVE 8. k{0l /oS

o . .
CALGARY AB 33‘{§§$h\J
CARD NUMBER 5.17(1), 17(4)(e.1)
EXPIRY DATE
CARD TYPE VISA 104
DATE/TIME 2215/03/28  iwont
INVOHCE NiMire: e

FURCHASE S ——
TOTAL AMOLNT $86..00

01 APPROVED 027 AUTH. & 033712
THANK YOU ‘ .

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN

T0 CARD I1SSUER ACCORDING TO CARDHOLDER
AGREEMENT,

CARDHOLDER SIGNATURE

€ 6 ¢ ¢ ¢© © ¢© © O © 9O 9O o o

92
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Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

EMBER SUPPLEMENTARY EXPENSE CLAIM FORM

BOARD M
NAME: [Nais_ INi tteoo .
FOR THE MONTH OF ﬁ/ﬁ/ L m /‘?",}/ Q\M 5) 00 3/ s.17(1), 17(4)(9)(1)
| vy v
EXPENSES

(Please attach original receipts.)
Date Degcription Amount GST Total
&’”{/;/nv(; f::oé,,(/l,g /51”& 3& ‘ OS/ 2208
ey | ‘ 30 .7/ 3p-7]
(&m@ R e Btk 2145 lax | 24.37
Cpet | Idvwe Dntuny | 47153 11,3
Moy WW&/D Anbund |43 Hl.3%
TOTAL EXPENSES:  PRIiremn g 7 14 2005 LIS.ST K
FinanEiaI code: 01-71110300003-62210001
Expenditpre Officer Authorization: Print Name:

A Qe bonto N ou Oy (pste

Authon'z?r‘s Employee Number: Authorizer Phone Number (in full):

X:Board,

AT -

| S17(), 17(4)O)0)

Honoraria/S:upplementary Expenses Claim Form

93
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i}

Your Account

Page 1 of 3

APPLICANT COPY
;Z«V TELUS MAIRI MATHESON . account number: & log out
s.17(1), 17(4)(9)(i)
currently viewing: mathesom ( view another account)
manage services contact info payment method account usage view bill member referral

“TELUS®

Mr. MAIRI MATHESON

TELUS Communications Inc.
P.O. Box 3660 Stn Terminal
Vancouver, BC V6B 3Y8

Canada
s 171, 17 (1)
Bill Date Bill Number Internet Account Number Due Date Amount Due
Apr 25 2005 B1-268182025 Apr 30 2005 Can$ 41.83

s.17(1), 17(4)(9)(i)
This statement is for your records only.
Payment will be made via your regular payment method for internet services.

Summary of your account

Balances Total
Previous Balance: 0.00
Current Balance: 41.83
Total Balance Due: 41.83

https://reg].telus.net/selfcare/SelfCare App 94

6/10/2005



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Your Account

APPLICANT COPY Page 2 of 3

Summary of new charges
____| Description RemNo. —  Towal|

Accounts/Receivable Items

Webspace Monthly Fee B1-268182025,5 0.00
TELUS Internet Security ... B1-2e81820257 - .. 385
Usage e B1-268182025, 1 0.00
Usage B1-268182025,2 0.00
Dial-Up Access Monthly Fee B1-268182025,4 0.00
Email Monthly Fee B1-268182025,3 0.00
High Speed Access Monthly Fee B1-268182025,6 34.95
Free Dial-Up Usage B1-268182025,4 0.00
GST Registration 100852692 B1-268182025,8 273
Other Items

Payment P1-25895426 -41.63
Additional charges and credits

Start Date and Time End Date and Time Quantity Rate Description Total
Apr 25 12:00:00 AM May 24 11:59:58 PM 1 Bundled 10 MB Webspace 0.00
Apr 25 12:00:00 AM May 24 11:59:59 PM 1 Bundled TELUS Anti-Virus 0.00
Apr 25 12:00:00 AM May 24 11:59:59 PM 1 Add-on TELUS Firewall 3.95
Apr 25 12:00:00 AM May 24 11:59:59 PM 1 Bundled Email 0.00
Apr 25 12:00:00 AM May 24 11:59:58 PM 1 POP 15MB 0.00
Apr 25 12:00:00 AM May 24 11:58:50 PM 1 Velocity ADSL 42.95
Apr 25 12:00:00 AM May 24 11:59:59 PM 1 Long Distance Loyalty Discount -3.00
Apr 25 12:00:00 AM May 24 11:59:56 PM 1 QuickConnect Velocity ADSL Discount -5.00
Apr 25 12:00:00 AM Apr 25 12:00:00 AM 0 GST Registration 100652692 2.73

For Internal Use Only.
Note: For Details regarding Usa
previous 4 months.

https://reg]1.telus.net/selfcare/SelfCare App 95

ge or Roaming, please logon to Your Account for more information. Details are available on-line for the

6/10/2005




Your Account APPLICANT COPY

Customer Accounts & Bllling Inquiries

Page 3 of 3

Oniine: You may also contact us online using the contact us form.
How to read your oniine statement
Phone:  Alberta Customers: 310-4838 (Toll free in AB) 1-877-310-4638 (Can/US)
B.C. Customers: 310-4838 (Toll free in BC) 1-877-310-4638 (Can/US)
Ontario Customers: 1-866-468-3587 (Can/US)

Credits on account are non-transferable and not redeemable for cash.

Please print or save this statement if you require a copy for your records or tax purposes.
TELUS is not responsible for reproducing statements.

Select a date from the menu below and click the "View Statement" button to display the statement.

[May 25,2005 34 €3 view selected statement

= €3 send statement to
s.17(1), 17(4)(9)(i)

other TELUS sites | contact us | sitemap | frequently asked questions | security | terms & conditions | privacy - TELUS"’

https://reg].telus.net/selfcare/SelfCare App 96

6/10/2005
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' Your Account APPLICANT COPY Page 1 of 3

f T ELU S’ MAIRI MATHESON . account number: Q log out
$.17(1), 17(4)(9)(i)

FTIH Sl currently viewing: mathesom ( view another account )

manage services contact info payment method account usage view bill member referral

“TELUS®

Mr. MAIRI MATHESON

TELUS Communications Inc.
P.O. Box 3660 Stn Terminal

. . Vancouver, BC V6B 3Y8
s.17(1), 17(4)(9)(i) Canada
Bill Date Bill Number Internet Account Number Due Date Amount Due
May 25 2005 B1-269771023 May 30 2005 Can$ 41.63

s.17(1), 17(4)(9)(D)
This statement is for your records only.
Payment will be made via your regular payment method for internet services.

Summary of your account

Balances Total
Previous Balance: 0.00
Current Balance: 41,63
Total Balance Due: 41.63

https://regl telus.net/selfcare/SelfCare App?page9iewStatements&user=mathesom&accountld=0.0.0. 1 %20/account%20515795... 6/10/2005
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Your Account

APPLICANT COPY

Page 2 of 3

Summary of new charges
Description item No. Total
Accounts/Recelvable items
Webspace Monthly Fee B1-2698771023,3 0.00
TELUS Internet Security B1-269771023,5 . 3.95
Jusage B1-269771023,8 0.00
Usage B1-268771023,7 0.00
Dial-Up Access Monthly Fee B1-269771023,2 0.00
Emall Monthly Fee B1-269771023,1 0.00
Migh Speed Access Monthly Fee B1-269771023,4 34.95
Free Dial-Up Usage B1-269771023,2 0.00
GST Registration 100652692 B1-268771023,8 2.73
Other items
Payment P1-26829930 -41.83
Additional charges and credits
Start Date and Time End Date and Time Quantity Rate Description Total
May 25 12:00:00 AM Jun 24 11:59:59 PM 1 Bundled 10 MB Webspace 0.00
May 25 12:00:00 AM Jun 24 11:58:59 PM 1 Add-on TELUS Firewall 3.95
May 25 12:00:00 AM Jun 24 11:59:59 PM 1 Bundled TELUS Anti-Virus 0.00
May 25 12:00:00 AM Jun 24 11:59:50 PM 1 Bundied Email 0.00
May 25 12:00:00 AM Jun 24 11:59:59 PM 1 POP 15MB 0.00
May 26 12:00:00 AM Jun 24 11:59:59 PM 1 Velocity ADSL 42.95
May 25 12:00:00 AM Jun 24 11:59:59 PM 1 QuickConnect Velocity ADSL Discount -5.00
May 25 12:00:00 AM Jun 24 11:598:59 PM 1 Long Distance Loyalty Discount -3.00
May 25 12:00:00 AM May 25 12:00:00 AM 0 GST Registration 100652692 273

For Internal Use Only.

Note: For Details regarding Usage or Roaming, please logon to Your Account for more information. Details are available on-line for the

previous 4 months.

https://regl telus.net/selfcare/SelfCare App?pageg@ewStatements&user=mathesoméaccountld=0.0.0.1 %20/account%20515795... 6/10/2005




Your Account

APPLICANT COPY Page 3 of 3

Customer Accounts & Bllling Inquiries

Online: You may also contact us online using the contact us form.
How to read your oniine statement —
Phone:  Alberta Customers: 310-4638 (Toll free in AB) 1-877-310-4838 (Can/US)
B.C. Customers: 310-4838 (Toll free In BC) 1-877-310-4638 (Can/US)
Ontario Customers; 1-866-468-3587 (Can/US)

Credits on account are non-transferable and not redeemable for cash.

Please print or save this statement if you require a copy for your records or tax purposes.
- TELUS is not responsible for reproducing statements.

Select a date from the menu below and click the "View Statement" button to display the statement.

[Apr. 25,2005 38 €3 view selected statement

~ € send statement to
s.17(1), 17(4)(9)(i)

other TELUS sites | contact us | sitemap | frequently asked questions | security | tarms & conditions | privacy = TELUS"

https://reg1.telus.net/selfcare/ SelfCare App?page9@ewStatements&user=mathesom&accountld=0.0.0.1%20/account®%20515 795... 6/10/2005
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APPLICANT COPY

Your Rogers statement

MS ‘ RI M4THESON

Total amount Jue

$29.37
from your account on or after June 19, 2005
Suniwary of your charges Details
on page
© Batance from your lastbill o $0.00 3
© Wircless services 27.45 5
tal before tax 27.45
.S.T. (#88824 9463) 1.92
Total $29.37

|
Other Rogers services available to you

O ines
O Messaging services
O Long distanj services

(@) OGERF
Thank you ! ‘
Your Rogers bil
bank account.

You don't need {o make any additional payments.
RERERRENN

is paid by pre-authorized debit from your

MS MAIRI MATHESON

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

100

O ROGERS"

WIRELESS

Invoice date
June 05, 2005

Your account number

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

Your invoice number
1012494465

Any payments we received and
processed after June 06, 2005
will show on your next bill.

Questions?

Visit www.rogers.com Or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:

- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Milis, ON
M3C 3P9

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

Your account number :

Total amount due : $29.37
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e

‘

. Previous $i11 List

Previousl bill for account:
| s.17(1), 17(4)(9)(i)

Account

1-0124-9449
1-0124-9449
1-0124-0449

1-0124-9449
1-0124-0449

'
|

Bill amount

$30.71
$3205
$81.01
$30.71
$29.37

APPLICANT COPY

Due date

05/19/2005
04/18/2005
03/19/2005
02/19/2005
01/19/2005

Bill period ending
05/05/2005
04/05/2005
031052005 v
021052005 \,~~
01/05/2005 v~

e
Page 1 of 1

https://secur<j¢6.billerwéb.com/rog/inetSrv?txtype=TPgetPreviousBillList2TransProc&sessi... 6/10/2005

I
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD IYIEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
| s.17(1), 17(4)(9)(i)

NANE: | /)ZQ/A/ L)) BTH ESc s

FOR THE MONTH OF f%f?mﬁ% / OcroSece Ccos™
H Glow! Plevacac 9 b7 70

ENTERED Noy 4 7,
EXPENSES i NOV 1 7 2005
(Please attach original receipts. )

Date Description Amount GST Total
Q2o | Jebes yrwunad 7| b7, 76 Gl
SePt s | Teters trmigret— N b7. 7L L
Cerze | Jetew cnlunet 4,7, 7L (11
70% 19| Kons Cuo ghne 435 24 25 50
(19 | Lopns Coy Pho— 44144 L iy
Jeat1g @Wa Ces Phore 432 .55 > 56
(Reri/ g /Z% Corn PLM,(L’&%%? 294.%7
Ju 2O Te s maeccot U G0 L1T0
TOTAL EXPENSES: $ L—l(’)c\_ 29
m[a = MOy Nas s phE:?aumber e Laste

— “ ;U I AUD- 1D

(72}

17(1), 17(4)(@) (i) iv:.;;

102
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APPLICANT COPY

pur Rogers statement

MS MAIRI MTH ESON
i
TOT amount ‘pue $29.37
Debited from your account on or after October 19, 2005
Summary of your charges Detalls
on page

© Balance from yourlastbill . o s $0.00 3
6 wireless services 27.45 4

Total before tax 27.45

5.S.T. (#86239 5381) 1.92

Total $29.37

FREE GIFTS & SPECIAL OFFERS JUST FOR YOU!

Visit rogers.com/thankyou for exclusive customer rewards.

O

Than
You

ban

You

ROGERS"

you! i
iRogers bFII is paid by pre-authorized debit from your
account|
don't need to make any additional payments.

| HIHHHRIH

MS MAIRI MATHESON

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

0101

103

ROGERS"

WIRELESS

Invoice date
October 05, 2005

Your account number
s.17(1), 17(4)(9)(i)

Your invoice number
10124944A5

Any payments we received and
processed after October 06, 2005
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :

Total amount due : $29.37
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Previous l#ill List : Page 1 of 1
| APPLICANT COPY

Previous bill for account: s.17(1), 17(4)(9)()
Account ‘

Billlamount Due date Bill period ending
$32.58 09/19/2005  09/05/2005
$41.14 08/19/2005  08/05/2005
$35.26 07/19/2005  07/05/2005

1-01 24-9449 $29.37 06/19/2005 06/05/2005
1-01 24-94{49 $30.71 05/19/2005  05/05/2005
1-01 24—94%9 $32.05 04/19/2005  04/05/2005

https://secure6.billerwdb.com/rog/inetSrv?txtype=TPgetPreviousBillList2TransProc&ses... 10/23/2005
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TELUS New Charges APPLICANT COPY Page 1 of 1

My TELUS Statement Bill Date: Aug 20, 2005 Due Date: Sep 10, 2005

M MATHESON ) T ’ View Histo

Account Number s.17(1), 17(4)(9)(1) -

TELUS Account ID B JAug 20,2005 +]
—————New Charges - Summary Statement Download/Print Usage Reports  Help

Bundles, Packages and Contracts Return to Top )
e Smart Internet Bundle - exclusive to Long Distance customers 67.76

Total Bundies, Packages and Contracts $67.76

Explanation of Call Types:

0 - Customer Dialled Call B - Station Night Call

1 - Operator Assisted Call C - Person Night Call

2 - 3rd Number Calt K - Station Day Cail

3 - Calling Card Catt L - Person Day Call

4 - Collect Call S - Station Evening Calf
5 - Toll-Free Cali T - Person Evening Caii

8 - Operator Assisted Dial Rate Applied
9 - Customer Dialed Operator Assisted Rate

https://eagle.telus.com/ebill/wireline/N CDetails?!NQ&cPath=1.0 10/23/2005
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TELUS New Charges APPLICANT COPY

My TELUS Statement
M MATHESON s.17(1), 17(4)(9)(i)

Account Number
TELUS Account ID

Bill Date: Sep 20, 2005

New Charges

Bundies, Packages and Contracts Retum to Top

Due Date: Oct 10, 2005

View History
|Sep 20, 2005 3

Page 1 of 1

Summary Statement Download/Print Usage Reports Help

Total Bundles, Packages and Contracts

Explanation of Call Types:

0 - Customer Dialled Call B - Station Night Call

1 - Operator Assisted Call C - Person Night Cait

2 - 3rd Number Call K - Station Day Call

3 - Calling Card Call L - Person Day Call

4 - Collect Call S - Station Evening Cal
5 - Toli-Free Cail T - Person Evening Call

8 - Operator Assisted Dial Rate Applied
9 - Customer Dialed Operator Assisted Rate

https://eagle.telus.com/ebill/wireline/NCDetails7Nd@ePath=1.0

67.76
$67.76

10/23/2005
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APPLICANT COPY

Page 1 of 1

My TELUS Statement Bill Date: Oct 20, 2005 Due Date: Nov 10, 2005
M MATHESON . . ;
Account Number s.17(1), 17(4)(g)(i) View History
TELUS Account ID - | Current Month ]
New Charges Summary Statement Download/Print Usage Reports Help

Bundles, Packages and Contracts Retum to Top

Smart Internet Bundle - exclusive to Long Distance customers 67.76

Total Bundles, Packages and Contracts $67.76

Explanation of Call Types:

0 - Customer Dialled Call B - Station Night Caii

1 - Operator Assisted Call C - Person Night Call

2 - 3rd Number Call K - Station Day Call

3 - Calling Card Call L. - Person Day Call

4 - Collect Calt S - Station Evening Call
5 - Toll-Free Cait T - Person Evening Cali

8 - Operator Assisted Dial Rate Applied
§ - Customer Dialed Operator Assisted Rate

file://C:\DOCUME~1\Owner\LOCALS~1\Temp\DEPFL980 htm

g oy ot

10/23/2005
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APPLICANT COPY

R E——

CALGARY HEALTH REGION
BOARD EXPENSE FORM ;) 170
NAME: [NGun, DOy rn
FOR THE MONTH OF: O ororin  Dess
SR
EXPENSES S OV 1 7o
01-71110300002

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

$

$

>
MILEAGE: {2 kmat .43% O N o (A CR21 D00
(Attach Logal Travel Expense G form)
TOTAL EXPENSES: $__ Hb.UY
4 Qleale

XA\BOARD\Honoraria\Hohoraria Forms.DOC Revised: March 2005

108
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a | APPLICANT COPY
R

}
{‘. %.'F ca-i%ary he’kh region

—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 PHONE NUMBER DATE
O 6‘00/\»6\
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
or o Cm e s e 14 b
oY SortM Ot avn) 20
DT A7 LoV G Clgo x £N 2olend
AT24 | Sevih Btk & |
L~ —
Octas Aot % Covdrg iy, f 4k
Cer 2l = ol % R 2o lu.
1D,
CODING & AUTHORIZATION
s :
“ORG FUNCTIONAL CENTRE - - | -~ " ACCOUNT GL DESCRIPTION AMOUNT
b g S e e (including GST)
, ! § ‘ 6/2{2/1,0/0i0/0 MILEAGE/PARKING
EMPLOYEE .; ﬁATiJRé | TOTAL PAYABLE TO
f7é( " 5 w EMPLOYEE
AUTHQRIZATIO @ I)-\t!‘;’HORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
. - L SAL7(2), 17(4)Qo)( )
4 O leXE AU
00073 s
} DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

\
X:Board/Honoraria/L ocal Travel Expense Claim

109
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APPLICANT COPY

|

110

CALGARY HEALTH REGION
BOARD EXPENSE FORM 5.17(1), 17(4)(9)(i)
NAME: ) e I) aHdse N
FOR THE MONTH OF: @/(/f / d& B A0S
' EMNTE om0
| EXPENSES GOV T 7 e
01-71110300002
AIRFARE: | $
CAR RENTAL: $
ACCOMMODAh‘ION: $
MEALS: ‘ (ﬂ$
PARKNG®— c&n\uﬂ@.@\"‘\ $ % oo QQE)CEDD
o e wirt O Tun-
ol ¥ 2G 2003 IR |9 .
XS (D ey Chrt Saces oo >3 CO00
29 or 98"
OTHER (please describe):
i T
2k Yo Centaun S $_19.9 | O
W\ous v NV et 5
SA4565
$
o 365 1 1.23% 2>
m‘fﬁﬁﬁﬁ\e}%ﬁm km at.38¢ km 3 = 221 OO
TOTAL EXPEI\:HSES: $_10S.23_
17010
X\BOARb\Onentatauon\Package for New Members\Honoraria TormsDOC . \ Revised: June 23, 2003
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APPLICANT COPY

o ‘

* ¥ calgary health regi

YORTEEEN L h e souton LOCAL TRAVEL EXPENSE CLAIM
—_PLC . __RGH Other MILEAGE & PARKING

INSTRUCTIONS:

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

tion of deposit will be E-Mailed to your

your home address if a valid E-Mail address does not exist.

PARKING WHERE POSSIBLE.
= Amounts under $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Prlnq) EMPLOYEE NUMBER
(V) y0at tcar) /
PHONE NUMBER DATE
Boped
‘ #OFKM | RATE
| DETAILS (for mileage) AMOUNT
T l bm N
SouH, @n - // ey @ ,%_%Eﬂ
Souw it /e 20 lan
" " Z Ok
Vo S0 Clwe / @4N 24 ln
SoukL Ot // [ZuN Z8 pu
Soiint /e 20) i
D‘ﬂ,u)\“\ oPFM//CﬂQ | bl
é\.s.w-ml/@rn) L bl
(Xl )- Hea o Yere Sl o
Ny Qo B30 BT T
NRO PY pMuaL— .
Wl
CODING & AUTHORIZATION
2L _ GL DESCRIPTION AMOUNT
o Pl vh b e {Including GST)
6] 2| 2| 1] o] 0] 0] O] MILEAGE/PARKING
EMPLOYEE STNATUR TOTAL PAYABLE TO
%/j M EMPLOYEE
AUTHORIZATION / Al)lz'_l;ORlZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
- s.17(2), 17(4)(9)(i
U U Lot AU
00073 ! !
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

111
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APPLICANT COPY

SI)/SSser VFSer &

éhauff ur;_°

B " Unit No.: ___A Amount;

N , G.S.T. INCLUDED
o et 2 U G o C&Avh < iy
G.S.T. No.:
1 e
i Sl

] Z&sa(ai- os
} c&u‘oncc, DIM'

% G¥end omas 1o Chouge .

112



APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

FOR THE MONTH OF

mf) CC\ ¢ -\, NN pr(/’w;)q Y

| | s.17(1), 17(4)(9)(1)
Noy ) D(’,c 05, &m‘(\o(ﬁ

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total
o)oW\ 5 Kogecs 29437 Z 23A.377
D, SV“BQSarg L5005 2 3D.0S
NN > ‘ZOS‘L,["% S\ IR 71 32\T1B

Dec 2 | Velws [Suu 4.=3 ' ;278'\3

. . | (97 - 70/ i ‘

N eV 20 I f A QIO/'{W 171.35%
| FI'mo 71D o008

/VO 7= 70 /no&/wﬂbﬁf";‘] AALy?

TOTAL EXPENSES: $_ OHR (b

Financial cod

e: 01-71110300003-62210001

X

Expenditure Officer| Authorization:

) Leado

Print Name:

\ ou bé’Lﬁ‘}*@

SR T

Authorizer's E}nplog'ee Number:

Authorizer Phone Number (in full):

AUZ~- O

- S17(1),17(4)(9)()

l

X:Boérd/Honorari:T/Supplemcntary Expenses Claim Form

113
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APPLICANT COPY

Your Rogers statement

MS MAIRI MATHESON

Total amount due

Debited from your account on or after

$32.05

December 20, 2005

Summary of your charges
© Balance from your last bill
O Wwireless services

otal before tax
.S.T. (#86239 5381)

Total

(including taxes)

Details
on page
$0.00 3
29.95 4
29.95
210
$32.05

S ONS GREETINGS FROM ROGERS WIRELESS!

Wishing you and your loved ones a safe and happy holiday season.

QO ROGERS"

Thank you !

bank account.

YourLRogers bill is paid by pre-authorized debit from your

You don't need to make any additional payments.

0101

HHHHREHEHR

MS MAIRI MATHESON

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

114

ROGERS"

WIRELESS

Invoice date
December 05, 2005

Your account number

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

Your invoice number
10124944C5

Any payments we received and
processed after December 07, 2005
will show on your next bili.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :
Total amount due : $32.05
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MS MAIRI MATHESON

Total amount due

Debited from your account on or after

APPLICANT COPY

\
Your Rogers statement

$29.37

January 20, 2006

O

Total befor:
G

Total

Summary of your charges
[ I lance from your last bill
@ ireless sery

ices

tax

S.T. (#86239 5381)

{including taxes)

Details
on page
$0.00 3
27.45 4
27.45
1.92
$29.37

Other Rogers ervices available to you

O Magazines
O Messaging se
O Lang distance

rvices

services

O roGE

Thank you !

Your Rogers bill is paid by pre-authorized debit from your

bank account.
You don't need

o make any additional payments.
W

MS MAIRI MATHESON

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

115

Invoice date
January 05, 2006

Your account number

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

Your invoice number
1012494416

Any payments we received and
processed after January 07, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR

ROGERS BILL

Choose a method that's

convenient for you:
- online at

rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment

- at any Rogers Video
- at most banks

- by cheque and mailing to:

Rogers

PO Box 9100
Don Mills, ON

M3C 3P9

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

Your account number :
Total amount due :

ROGERS"

WIRELESS

$29.37
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istory Page 1 of 1
APPLICANT COPY

Display payment history for: | 1-0124-9449 ~] m

Items 1-10 of 33 s.17(1), 17(4)(9)(i) : Next>
s.17(1), 17(4)(e.1)
Referenc Account . Payment __.
Number Number Transaction Date Amount Paid By Status
EXT-20396222052 12/20/2005 $32.05 Bank debit **** Payment Received
EXT-19823738052 11/20/2005 $31.78 Bank debit **** Payment Received
EXT-18637731052 09/19/2005 $32.58. Bank debit **** Payment Received
EXT-18092920052 08/19/2005 $41.14 Bank debit **** Payment Received
EXT-17501212052 OPTIZ005 $35.26 . Bank debit **** Payment Received
EXT-16871538052 i7" Bank debit *** Payment Received
EXT-16248289052 O\ "1 Bank debit **** Payment Received
EXT-15625675052 5 Bank debit **** Payment Received
EXT-15009645052 ) b \ \ 1 Bank debit **** Payment Received
EXT-14425293052 3\/’\\&\ ) 1 Bank debit **** Payment Received
items 1-10 of 33 LO2S MDD K\% Next>
~ /L/
. i ‘ . /_)/Q’, w
Subemiaioy Fou plew
O Ak et (21
- ( oL T . ey
AR Pov AWt (3ga6)
oy TR N CeY Ve (A
B 6 5 Do Vs A
A G \.\:\/E\ 7. 9 \’\4. o> )
’ v\ piv
https://secure6.billerweb.com/rog/nibSrv 1/5/2006

| |
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Z TELUS’

the tyture is friendlys

ly TELUS Statement

Bjll Date: Nov|20, 2005
Due Date: Dec 10, 2005
M MATHESON

My Account Nt%:
My TELUS Account ID:
1

otal new charges: $77.33

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

otal amount owing:  $77.33 due by Dec 10, 2005

Agcount Summary

Previous Charges and Credits
Amount of your last bill
Payment we processed on Nov 06 - Thank You

tal amount overdue from your last bill

Bundles, Packages and Contracts
Additional Charges and Credits
GST (Registration 100652692) at 7%

New Charge%

—

otal new charges
Total amount owing

117

APPLICANT COPY

TELUS eBill - p. 1 of 4
Bill Date: Nov 20, 2005

Account No:

Nov 20, 2005

Customer Service
Manage my account online @: telus.com
Other inquiries @: telus.com/contactus

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

$77.33
-77.33

$0.00

67.76
4.53
5.04

$77.33
$77.33
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Z TELUS

the tuture is friendlys

S :mmary of Current Charges

Current Details

E9-1-1 Municipal Call Answer Fee Nov 19
E9+1-1 Provincial Network Fee Nov 19
TELUS Internet Services

| additional charges and credits
Taxes and government levies
GST (Registration 100652692) at 7%

Total tax amount

Total new charges
Total amount gwing

118
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APPLICANT COPY

TELUS e.Bill - p. 2 of 4
Bill Date: Nov 20, 2005

Account No:

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

67.76

$67.76

0.44
0.14
3.95

$4.53

5.04
$5.04

$77.33
$77.33
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APPLICANT COPY

- TELUS e.Bill - p. 3 of 4

;{T EL U S Bill Date: Nov 20, 2005
the future is friendly* Account No:

Explanation of Gall Types: 317(1), 17(4) (g)(l)
0 -{Customer Dialled Call B - Station Night Call
1 -|Operator Assisted Call C - Person Night Call |
2 -|3rd Number Call K - Station Day Call
3 -|Calling Card Gall L - Person Day Cali ;
4 -Collect Call S - Station Evening Call 5
5 -Toll-Free Call T - Person Evening Call
8 - Operator Assisted Dial Rate Applied
9 - Customer Dialed Operator Assisted Rate

The Smart Internet Bundle combines your TELUS Internet service with your current Long Distance plan, and your

Smart Intemﬁﬁ Bundle - exclusive to Long Distance customers
choice of a Calling Feature Pack or your TELUS Mobility plan.

Quantity You

Pay

Local and Calling Feature 3 Pack (from Nov 19 to Dec 18) 37.81
Residence Line ADSL 1
Call Display 1

High Speed Access Oct 25 34.95

You

Pay

-5.00

Total Smart internet Bundle - exclusive to Long Distance 67.76

customers

119
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ELUS
the future is friendlys

TELUS Internet Services

TELUS Internet Services

TELUS Intemet Security Oct 25

Total TELUS Internet Services

APPLICANT COPY

120

You
Pay

3.95

3.95

TELUS e.Bill - p. 4 of 4
Bill Date: Nov 20, 2005

Account No

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

the future is friendiys
My TELUS Statement

ill Date: Dec 20, 2005
Due Date: Jan 10, 2006

M MATHESON

\1

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

My Account No:‘
My TELUS Account ID:

$78.13
$78.13 due by Jan 10, 2006

Total new charges:
Total amount owing:

Account Summary

Previous Charges and Credits

ges
Total amount owing

121

APPLICANT COPY

TELUS eBill -p. I of 5
Bill Date: Dec 20, 2005

Account No

Dec 20, 2005 s.17(1), 17(4)(9)(1)

Customer Service
Manage my account online @: telus.com
Other inquiries @: telus.com/contactus

$77.33
-77.33

$0.00

67.76
4.53
0.75
5.09

$78.13
$78.13
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\ APPLICANT COPY

ZTELUS

’ the future is friendlys
|
|

Current Charges

E911-1 Municipal Call Answer Fee Dec 19
E941-1 Provincial Network Fee Dec 19
TELUS Internet Services

Tqtal additional charges and credits
Directory Assistance
Dirgctory Assistance

es and government levies
GST (Registratian 100652692) at 7%

Total tax amount

Total new charges
Tofal amount owing

122

.

TELUS e Bill - p. 2 of 5
Bill Date: Dec 20, 2005

Account No

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

67.76

$67.76

0.44
0.14
3.95

$4.53

0.75

$0.75

5.09
$5.09

$78.13
$78.13
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\1

Z TELUS

the future is friendiys

Explanation of Call Types:
0 -|Customer Dialled Call

1 - |Operator Assisted Call

2 -[3rd Number Call

4-
5-
8-
9.

S
Th

ollect Call
oll-Free Call
perator Assisted Dial Rate Applied

ed Operator Assisted Rate

3 -Ealling Card Call

ustomer Dial

art Intern
Smart Intel
choice of a Calli

| and Calling

Residence Line ADSL

Call Display
Speed Access Nov 25

Higl

APPLICANT COPY

B - Station Night Call

C - Person Night Call

K - Station Day Call

L - Person Day Call

S - Station Evening Call
T - Person Evening Call

t Bundle - exclusive to Long Distance customers
et Bundle combines your TELUS Internet service with
g Feature Pack or your TELUS Mobility plan.

Quantity

Feature 3 Pack (from Dec 19 to Jan 18)

Total Smart Internet Bundie - exclusive to Long Distance

customers

123

You
Pay

37.81

34.95

You
Pay

-5.00

67.76

TELUS e.Bilt - p. 3 of §
Bill Date: Dec 20, 2005

Account No:

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

your current Long Distance plan, and your
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APPLICANT COPY

. TELUS eBill - p. 5 of §

;{T LUS Bill Date: Dec 20, 2005
the future is friendlys Account No:
s.17(1), 17(4)(9)(i)
Diﬁ'ectory Assistance
# Date & Time Place/Call From Place/Call To You Min Reference  Type
Pay
001  FriDec 16 DIR ASST 0.75 2 ¢ 8K
08:25am

Total Directory Assistance s.17(2), 17(4)(9)(i) 075

124
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APPLICANT COPY
. TELUS e.Bill - p. 4 of 5
;ZIT E I‘ u s Bill Date: Dec 20, 2005
the fgture is friendiys Account No:
s.17(1), 17(4)(9)(i)

TELUS IntervLet Services
TELUS Internet Services

You |

Pay |
TELUS Intemet Security Nov 25 395 |
Tatal TELUS Internet Services 3.95
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APPLICANT COPY
e —————————————————————————————————
CALGARY HEALTH REGION
BOARD EXPENSE FORM s.17(1), 17(4)(q) i)
NAME: Mo MNoarusn
FORTHEMONTHOF: _ )V 05 | Necos, 1 Jan 0b
EXPENSES
01-71110300002

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

$

$

$
MILEAGE: 4P kmat 40«(%‘% /km $ VHA] (M O OO
(Attach Local Travel Evpense Ciaim form)
TOTAL EXPENSES: S $_ \ya.Ly

X:\BOARiD\Honomria\Honomria Forms.DOC Revised: March 2005

126
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| APPLICANT COPY
Y aﬁ 1
% calgary health region
3( ‘ __ACH __FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
N | _L 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 (Priint) . EMPLOYEE NUMBER
NOGG Nathusen
DEPARTMENT| 6 Y PHONE NUMBER DATE
0 (7\/\d
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Nea 17 Souwtt Ont 20 b
hew 23 | g a% A Loy GOy )0 ke
N &D} Sovirt @’\‘5’ D ko
Doe 3 Hirks Okobos o Sh ke nd 14N \SY Vonl
Dec N X220 Qe n (?’e’ﬂ‘ﬂ?c&t«fv—» Mvw\/\ 20 e
Dec Roond oAt (31 Dol
Q% 1 @% b Plane ( WX\ ) A tcune
( . R
‘((;w V] Sovtte bt 2 her,
Ol 19 St Py 20 ke
i/‘m 3\ o A Porg OV
S
CODING & AUTHORIZATION
. ACCOUNT GL DESCRIPTION AMOUNT
. i 4 2 (Including GST)
; A H C 1612 2110 0: 0: 0] MILEAGE/PARKING
! L { I
EMPLOYEE SIBNATURE TOTAL PAYABLE TO
L ? T Aﬁ EMPLOYEE
AUTHORI;}\TI(PN / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
U ! . 5.17(1), 17()(9)(i)
. QLo QUZ- DD
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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1 APPLICANT COPY
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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Mo PO et sen
. , 17(2), 17(4)(9)(i)
FOR|THE MONTH OF ™M tn /Rpm\ ;;@ozél (17O
EXPENSES ENTERED MAY 18 2005
(Please attach original receipts.)
Date Description Amount GST Total
mens | T f’ff’”j[ 7. 7¢ Z C1AaL
‘ /7 , '
APEIL o Z b7 70 g L7.70
e | Worerr pvubns| 24 99 (] zuaq
here [Cevers 6 palyr, | 34 /9 (€| 3u. 1j
4
TOTAL EXPENSES: $_ D0, 70

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

A A Coxt, Lo« De Coste

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

FUR- DS

| S170), 1774)0)0)

X:Board/Honoraria/Supplementary Expenses Claim Form
|

L
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| | APPLICANT COPY

Your Rogers statement

MS T‘IAIRI MATHESON

TotaP amount due

|
Debited from your account on or after
|

$34.99

March 20, 2006

Sumbaw of your charges

s J dalanw fromj yourlastbill 0 s

@ V¢’ireless ser\}ices
Total before tax
G.S.T. (#86239 5381)

Total

Details

on page

$0.00 3

32.70 4
32.70
229
$34.99

Other Rogers services available to you

Magazines
Messaging services

Lang distance services

O ROGERS

|
Thank you !

Your kogers bil[ is paid by pre-authorized debit from your

bank account. |

You drn't need to make any additional payments.

HHHEREE

MS MAIRI MATHESON

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

0101

129

O ROGERS

WIRELESS

Invoice date
March 05, 2006

Your account number

Your invoice number

1012404436 5 17(1), 17(4)(9)(i)

Any payments we received and
processed after March 07, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :
Total amount due : $34.99
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APPLICANT COPY

O ROGERS

WIRELESS

Your Rogers stateme nt Invoice date

April 05, 2006

Your account number

MS MAIRI MATHESON s.17(1), 17(4)(9)(i)
Your invoice number
Total amount hue $34.19 1012494446
! Any payments we received and
Debited from your account on or after April 20, 2006 processed after April 07, 2006
| ‘ will show on your next bill.
Surﬁmary of ydj::ur charges Details Questions?
% 1 on page .
© Balance from your last bill (including taxes) $0.00 3 Visit www.rogers.com or see
@ ireless se W ices 31.95 4 Contact us on page 3.
i .
‘ HOW TO PAY YOUR
otal befor% tax 31.95 ROGERS BILL
ST (#86239 5381) 224 Choose a method that's
‘ convenient for you:
otal $34.19 - online at

rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video

Oth%r Rogers services available to you

Magazines ‘ - at most banks
l\ressaging sérvices - by cheque and mailing to:
i Rogers
Long distance services PO Box 9100
’ Don Mills, ON
M3C 3P9

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

o OGENS Your account number :

Total amount due : $34.19
Thank you !

Your Rogers bil] is paid by pre-authorized debit from your
bank! account. |

You 4on't need to make any additional payments.

| B

MS MAIRI MATHESON

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

0101 19101, 07¢

130


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


TELUS Account Summary APPLICANT COPY Page 1 of 1

My TELUS Statement Bill Date: Mar 20, 2006 Due Date: Apr 10, 2006
TELUS Account ID s.17(1), 17(4)(9)(i) Mar 20, 2006
Summary of my account Usage Reports Download/Print  Help

Previous charges and credits

Amount of your last bill $94.97
Payment we processed on Mar 09 -94.97
Amount overdue from your last bill $0.00

New Charges

Bundles, Packages and Contracts $67.76
Additional Charges and Credits 4.52
Directory Assistance 4.50
GST (Registration 812758878) at 7% 5.35
Total new charges $82.13
Total amount owing $82.13

| https://eagle.telus.com/ebill/wireline/Bill?BillDate=2006032O 131 05/05/2006
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TELUS Account Summary

My TELUS Statement

M MATHESON
Account Number
TELUS Account iD

Summary of my account

Previous charges and credits
Amount of your fast bill

Payment we processed on Apr 06
Amount overdue from your last bill

New Charges

Bundles, Packages and Contracts
Additional Charges and Credits
Directory Assistance

Long Distance Charges

GST (Registration 812758878) at 7%
Total new charges

Total amount owing

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

https://eagle.telus.com/ebill/wireline/Bill?Token=6EB20869D7 1CSDOFAC55716D3 5DEE5L§§5F E20894717D48239BB5906...

APPLICANT COPY

Bill Date: Apr 20,2006 Due Date: May 10, 2006

View History
Current Month -

Usage Reports Download/Print Help

$82.13
-82.13
$0.00

$67.76
4.52
10.50
106.38
13.22
$202.38

$202.38

Page 1 of 1

26/04/2006
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APPLICANT COPY

| | CALGARY HEALTH REGION

BO#RD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: | //V) /////7 T E //)/"/

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

1 !
FOR THE MONTH OF %é/) ety Zov b

ENTERED MAY 18 2006
EXPENSES
(Please attach original receipts.)

Date Des},cription Amount GST Total

m D
é///” 3/*f’(/g(x:'((‘ A)/rﬂ/pgg 2895 2.5 '{\ 50‘18“

©b Q% Ol

l
| | Chratl 2L ¢

TOTAL EXPENSES: $_AR. T4
| |

Finan$ia| codeJ 01-71110300003-62210001

Expenditfire Officer Authorization: Print Name:

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

T3-S

\
©s.17(1), 17(4)(9)(i)
X:Board/IHonoraria/Sq‘xpplementary Expenses Claim Form
“ |
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APPLICANT COPY

Yorur Rogers statement
|

MS MAIRI MATHESON

Total amount due

Debited from your account on or after

$30.98

February 19, 2006

O ROGERS

Summary of your charges

Details
on page
o Balance from your last bill ., wding taxes) $0.00 3
6 V\{ireless services 28.95 4
Total beforitax 28.95
GiS.T. (#86239 5381) 2.03
Total | $30.98
Other Rogers services available to you
Magazines
Méssaging services
Long distance services
Oroc ER.T‘
Thank ypu !
Your Rogers bill is paid by pre-authorized debit from your
bank account.
You don't need to make any additional payments.
W
|
MS MAIRI MATHESON

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

134

WIRELESS

Invoice date
February 05, 2006

Your arrnont number

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

Your invoice number
1012494426

Any payments we received and
processed after February 06, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :
Total amount due : $30.98


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


TELUS Account Summary

My TELUS Statement

M MATHESON
Account Number
TELUS Account ID

Summary of my account

Previous charges and credits
Amount of your last bill

Payment we processed on Feb 06
Amount overdue from your last bill

New Charges

Bundles, Packages and Contracts
Additional Charges and Credits
Directory Assistance

Total new charges

Total amount owing

h-ttps://eagle.telus.com/ebill/wireline/Bill‘?BillDate=20060220

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

APPLICANT COPY

Bill Date: Feb 20, 2006

Usage Reports

Due Date: Mar 10, 2006

View History
Feb 20, 2006

Download/Print Help

$94.17
-94.17
$0.00

$67.76
4.52
16.50
6.19
$94.97

$94.97

135

Page 1 of 1
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- ‘ APPI ICANT COPY
. _5'3 algary heplth regi
FEETEEN e eme ___ 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. s.17(1), 17(4)(g)(i

EMPLOYEE ﬁAME (Prinj}’) ) EMPLOYEE NUMBER
[ )R IHE Cor/ /V(cm 06

N

DEPARTMENT Jmpé ) PHONE NUMBER DA%/}L,& //3/’/21‘; \Oé? —
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE ‘ DETAILS (for mileage) AMOUNT
Lt | Low Lys # akirel 20 k|
acq | pocle: Naote Clei 2 Hhee.
M\ / 0 / 7 974 Ly
ENTERED MAY 18 2006
- Y (Zoa o / So LinF RO b
M 3/ 5% 18 f"'dﬁff 0?5//(/"/

L

.3

. a
Ao ) (S Loonol }i L ﬁ{»/’ A
. ; i e S

N
AN
S

o |3 K o=y

CODING & AUTHORIZATION

iz T

FG&?’!‘!ONA] — ‘ GL DESCRIPTION AMOUNT

: (Including GST)
T ;Afi 2210000 MILEAGE/PARKING
C O L ,

OVIT111l 03¢
TOTAL PAYABLE TO

EMPLOYEE SIGNATYRE ‘
%: o ,/\& < EMPLOYEE [ 7 S

AUTHORIZATICD7 i Al.!';'HORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
: C GA7(L), 17(4)Q)(i
v NN QUD- DD
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE Kﬁ

X:BoardfHonoraria/Local Travel Expense Claim
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APPLICANT COPY

e ————————————————————————————————————

CALGARY HEALTH REGION

BOARD EXPENSE FORM

W

NAME: a8 ()] RHE son/
FOR THE MONTH OF: / %ﬁm( e ~Npbls ST @O0
ENTERED MAY 18 2006
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL!
ACCOMMODATION: ]M,L& LR.77 LI\ 000
MEALS: m;m; j,,/n/ 2 $ j/A 2/ AN
PARKING: C(M{#(f/ i }K $. 3R 00 CE2IDDO00
TAXIS: /o vo ¥ ﬂ_)g ’ ’pz R $ /0O 00 (oD S O0O
CoH w" .
OTHER (please describe): ¢~ / %Z%
$
$

| €\$
| : RO
%—?—6— wonm LM Lam

TOTAL EXPENSES: $_ 2374 . YD

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

calgar f’“eakrb region

‘}f

___ACH

FMC

___ Southport

LOCAL TRAVEL EXPENSE CLAIM

PLC

——

RGH

Other MILEAGE & PARKING

msmucnoius-
*» 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) o ) ’ EMPLOYEE NUMBER
Fif (2ol o
DEPARTMENT o . PHONE NUMBER DATE
- bpa !
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
L/V// 3 %}M sl e / e re/ 30 Em
4 /
- ‘x ¢ 4 P e -
YerAd | Ao Lt 4L 20K
423 | Confe erce Do (3
“ivint
ﬂu tis T

/ 4 Vicd iy

@(%/ngmf o s ff

/
Feo o2 S b s + ¢ i =0 e
a8
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
' (including GST)
6 2210 00 0] MILEAGE/PARKING
EMPLOYEE suGNATgKE 5 . TOTAL PAYABLE TO
I P R EMPLOYEE
/ A - % >
AUTHORIZATIO UTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
17(1) 17(4) ‘) J! _
SHOIV=S AYZ- DD
00073

DISTRIBUTION:

X:Board/Honararia/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

.

Nisku In

And Conference Centre

Nisku Inn and Conference Centre
1101 - 4th Street

Nisku, Alberta T9E 7N1

Tel. (780) 955 7744

Fax. (780) 955 7743
www.niskuinn.com

Bill 2006005652
MAIRI MATHESON Date 2/25/2006
Room 179 1King nonsmk-JETTED TUB
Arrival 22412006
Departure 2/25/2006
s.17(1), 17(4)(6)(1)
Nisku Inn and Conterence Centre, Edmonton GST REG#: 102501764
Date Description Supplement Qty. Price Amount
2/24/2006 Provincial Govern . 1 107.00 107.00
212412006 SR, 7)) 1 13.99X_
2/25/2006 Visa -133.74
GST 7% 8.47
Room tax 4% 428
Total 133.74
Paid 133.74
Balance 0.00
Thank you!
0125 Qe
49
BWA= :
= 17
|
|
-
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Best Copy. Rossible

ERE

APPLICANT COPY

10135-31 Avenue
Edmonton, AB T6N 1C2

e @ 462:3496
Date-‘Mjniné%L : CarNoiture #ﬁ%&‘/

Driver/Chauffeur: GST#

From/De: __{ ﬁé - TO/A:AZLS_LL
= e Il s

A\

N1ska Inn

iy Martinigue

R i !
Poies o 1 450
[ sd Lain 41430
[T ST $1.50
G Mom HeR $G.5
ST 0 A . $24.4%
s.17(1), 17(4)(e.1) Gt #0001 s 5705
. o
- TOTAL 31.51
Room: _ R
Tofal,
e Namei by o

Srgnatar e

Tine: 20 3 R e

EH}Oy Che Gay
ase iy Sarve

Ol HAVE e DiRvEL
BY . umia
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APPLICANT COPY

CALGARY HEALTH REGION

BO;ARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
| |
NAME: | (7. INa thesin .
) S17(0), 17(4)(0)()
FOR THE MCJNTH OF ? e o0y

EXPENSES ENTERED JUL 1 4 2006
(Please attach original receipts.)

Date | Description Amount GST Total
/

e L / NG
Nolhs Hiceless | Zpus | o 3Tz <m

¢

; { B
L%uo )*?/@W’QVCMN/ by 16 ZL LB,

y ( Lo

TOTAL EXPEINSES: $_\DV\.RY

Financial code! 01-71110300003-62210001

Expenditure Officer Aythorization: Print Name:

R (ente Lou Delets

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

AYZ- (DD

s.17(1), 17(4)(0)(i)

X:Board/Honoraria/S ipplementary Expenses Claim Form
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Your Rogers

MS MAIRI M/WTHESON

Total amount due

Debite?d from your agcount on or after

APPLICANT COPY

statement

$32.58

June 19, 2006

Summary of your charges
o Salance from your last bill

6 Wireless services

Total before tax
G.S.T. (#86239 5381)

Total

Details
on page
(including taxes) $0.00 3
30.45 4
30.45
2.13
$32.58

Other Rogers services available to you

Magazines
Long distance services
Messaging services

Thank you !

Your Rogers bill is paid by pre-authorized debit from your

bank account.

You qon't need to make any additional payments.

AR

MS MAIRI MATHESON

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

0101248449

142

ROGERS"

WIRELESS

Invoice date
June 05, 2006

Your account number

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

Your invoice number
1012494466

Any payments we received and
processed after June 06, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see

Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :

Total amount due : $32.58
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TELUS Account Summary

My TELUS Statement

M MATHESON
Account Number
TELUS Account ID

Summary of my account

Previous charges and credits
Amount of your last bill

Payment we processed on May 07
Amount overdue from your last bill

New Charges

Bundies, Packages and Contracts
Additional Charges and Credits
Directory Assistance

GST (Registration 812758878) at 7%
Total new charges

Total amount owing

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

APPLICANT COPY Page 1 of 1

Bill Date: May 20, 2006 Due Da

g Jun 10, 2006

Usage Reports Download/Print Help

$202.38
-200.00
$2.38

$68.76
4.54
9.75
5.79
$88.84

$91.22

https://eagle.telus.com/ebill/wireline/Bill?Token=6EB20869D71C5DOFAC55716D3 5DEE§68%5F E20894717D4824F8912E8...  18/06/2006
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APPLICANT COPY

N

CALGARY HEALTH REGION

BqARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: 7D (D)a /[z S$or
‘ . s.17(1), 17(4)(9)(i)
FOR THE MONTH OF /) ﬂg/ Sog &
| 006
TERED JUL 142
EXPENSES N
(Please attach original receipts.)
Date Description Amount GST Total
Mey |Cosns 150t | 29.3F 24,37
I y '_r__ —— :
TOTAL EXPENSES: }< $ . >3.X7
| |
Finangial code: 01-71110300003-62210001
Expenditl‘hre Officer Auihori:_{ation: Print Name: ‘
i WS P Lou D Ceosste
Authorizer's Employee Number: Authorizer Phone Number (in full):
S, =~ == AR SD
| 5.17(1), 17(4)(9)(0)

X:Board/Honoraria/Supplementary Expenses Claim Form

|
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APPLICANT COPY

Your Rogers statement

MS MAIRI MATHESON

Total amount due $29.37
Debitedj from your account on or after May 20, 2006
Sumq‘\ary of your charges Detaits
! on page
(5] Balance from your last bill (Including taxes) $0.00 3
6 Wireless services 27.45 4
Total before tax 27.45
G.8.T. (#86230 5381) 1.92
Total $29.37

Other}Rogers squvices availabie to you

Magazines
Messaging services
Long distance services

o RDGER%*

Thank you !

\
Your Rogers bill Js paid by pre-authorized debit from your

bank qccount.

You do‘p‘t need to make any additional payments.
!

WA

MS MAIRt MATHESON

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

145

O ROGERS’

WIRELESS

Invoice date
May 05, 2006

Your account number

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

Your invoice number
1012494456

Any payments we received and
processed after May 07, 2006

will show on your next
Questions?

Visit www.rogers.com
Contact us on page 3.

bill.

or see

HOW TO PAY YOUR

ROGERS BILL
Choose a method that's
convenient for you:

- online at

rogers.com/onlinebilling

- automatically by pre-au
chequing or credit card
- at any Rogers Video
- at most banks
- by cheque and mailing
Rogers
PO Box 9100

thorized
payment

to:

Don Mills, ON

M3C 3P9

Your account number :
Total amount due :

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

$29.37
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“h
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /V)/] JNGtheson -

FORjTHE MONTH OF: Qmu. Aoo é s.17(1), 17(4)(9)(i)

ENTERED JUL 14 2006

EXPENSES
01-71110300002
AIRFARE: $
|
CAR RENTAL; $
ACCCDMMODj\TION Df ”"W S
MEALS: = }Ev% ® 750 F . ___75573*5_‘0_8_00 2212000
PARKING.% ;J @i (5o o OO
TAXIS: $
OTHER (please describe):
g :
| ‘ $
$

MILEAGE: %n km at .43¢ /km@ $ 7.3 ESO\DOOD
(Attach L cal Travel Expense Claim form)

TOTAL EXPEISES $ BS. 71

L OLante
x R

X:\BOARD\Honoraria\Henoraria Forms.DOC Revised: October 2005

|
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FAE . —

—

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

5 100.00 can be reimbursed from site cashier office where availabie.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
/7)1 2at e
DEPARTMENT PHONE NUMBER DATE
| Bgancld
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
[;]-, wd S M ¥ MW—‘ é
A 4
1 | e ot Zoo - flbur | 7/ 5
U 7 3.
/o
/X e
CODING & AUTHORIZATION
"ORG TFONCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)
‘ 6 2210 0 0 0] MILEAGE/PARKING
! \ : 5 i K © K
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| - s d7(1), 17(4)(9) (i)
A O (o QU 1IN
00073 ‘
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

| |
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. q -
. ’ o)
Acct : 517(1), 17(4)(@) (D) & g
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APPLICANT COPY
\
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: [NA1°2C /0P W
FOR THE MONTH OF: /2/)/07 Soob s.17(1). 17(4)(g)(i)
EXPENSES ENTERED JUL 1 4 2006.
| 01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $

MEAU.:(Dm@ No12JR 0 PNty
g 4 Cnv ’ S8H.DO+ S 00X 300
@ (3543 o o (.00 A== ele col

A Lo e~

TAXIS: \® “oostils Pig $
OTHE*;R (pleask describe):

| | $

$

A2

MILEAGE: _ | 38  kmat .43¢ /km @ss 84934 EISOI00DO

(Attach Ldcal Travel Expense Claim form)

! ;
TOTAL EXPENSES: s___ 15134
s \
| 1
XA\BOARD\Honoraria\Hdnoraria Forms . DOC Revised: October 2005 @
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APPLICANT COPY

.
6;.;’ Caigary hanlrh reginn
“;{ Y . __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 s 100.00 can be reimbursed from site cashier office where availabie.

EMPLOYEE NAME (Print) - EMPLOYEE NUMBER
/1) 17996 Hie o
DEPARTMENT f PHONE NUMBER DATE
Soan A
DATE OF TRAVEL/ , #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

o 2. | 70 pled ff)@f:/m 22

Moy i [t el feaidl [injet =2 4
v Qg‘y ~ F et . ”
/2 " ‘ . 4

/3 '/ ‘ “ a4

i
'

v 78 | (BucteZ % Gecps h
¢ S fort - ) R

¢
Q
Q

D dlobn? I Keprons. 22
138,
CODING & AUTHORIZATION
ORG UNCTIONAL CENT\RE == - ACédUNT — GL DESCRIPTION AMOUNT
. (Including GST!
62210000 MILEAGE/PARKING
EMPLOYEE SIGNATURE | TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATIéN AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
3 17(4 i
4. Q (erato W OG0 AY3- (1D
00073 i
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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The Hyatt Regency' Calaary

ll

Il

APPLICANT COPY

att Regserc Calagry
= -aa Cgatgs_ Sauth
Flease insert this rams into Lan—T2G SFE CaTaarn
the exit column for Fassage. gy_g_ 12-°85.°86 g7 :zs
Thank Hou for choosing The .Huatt, gzée%gq 322409
' 1 DAY Pass
1278505 871
L L 12782788 221
s 88%8é3s19
B LI % SN
7#86@44515ﬁ1?8@16@9&#88212? Gross Total . $12 .60
842516 13/85/85 10:60 Ef.y{_ﬂem s15.00
HEN -6
Non-Guest 1 Day $18.00 et Totay oio
14/05/06 09:59 VoRLTL P 15
ALl AMmour t n_CAD,
Dzliw, Date=fe 21Ft Date
Thark-You
X F‘
, 3 Eé
a o
B x4 .
8 o S e, B LIRS
| 3 S SHl | 3 Y
! S :E ~ S :ﬁ :\t'
‘ NOZ = z
= 3 S
S o S @
= % ~ 4
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3 R : i
& S 3
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£ S EY
=1 = e
53] e S S
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: s ol © 5 %
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< § ¢ 3
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o
L
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| oz
a o X o
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g ] A S 3
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Huatt Resap -y Calszry
£99 Centre 2,Calss
Can-T3g EEE—EBSPUth

[l ~as
Cashiepr sa 1
Receirt B4231g
Hon—gy, =z 5
11738588 ob Las w15.00

Mo, "85 g0~ F44

1.Quant”@ $1c. ¢

VAT _ $13. 08
Grossg Total . 515?5&
Pargmern ¢

Cazh $13.ag
Het Tats S g
WonL o tEL, lg.02

AL Sounts g, CaD,

DTy, D;té=RecéiP?DDaie
Thank—?ou
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‘:W
CALGARY HEALTH REGION

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

NAMF: m d\ ((./ R8N i"LM;OY\
FOR THE MONTH OF: @ero@/ef\ . Sgpqtemmx 1o Yol 3 200l

ot
i o
A 3 Sl
P Mg 717

NOV 1 s EXPENSES
TR 01-71110300002
AIRFARE:
CAR__,RJaT(AL; | 6cmtf>ﬁzg> (’g ”4{42 qb [A=wileiaiol
ACCOMMODATION: - (xm(odt ML $ ’78@ o4 o=\ DODDD
Fredds (oo Mmuw) 4585
MEALS: $ S1.9\ (c2>\DOOD
PARKING: R s 3. 80 >\ 00O
TAXIS: $ ymeneD) MO 7208
! \:\ R
OTHER (please describe):
Bolf Bark Bres,  RKs_ 3mas  asmoboo
$
$
MILEAGE: A9 kmat .43¢ /km@ s /2771 LODNODOS
(Attach Local Trave) Expense Claim form)
TOTAL EXPENSES: $_ \ A1 S
|
w
IWYS [0 A \Celende ;

S247

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005
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APPLICANT COPY
{}‘;Q eapary health region
W OETTEEEE L o Fme southpon LOCAL TRAVEL EXPENSE CLAIM
L_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 Regjon 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
Mo Mo femd»v\
DEPARTME 1 PHONE NUMBER DATE
gow\d Mhapdatn | G403 -244 4ok
DATE OF TRAVEL/ # OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

Secrat ol «

- Fobb ol OM‘{m‘om"l“ Ond CPPun— O tmn

GeTsq 0t | Hre to rdon Wit et o km

(130 - Nl | /rc ganH/arsd @QMV/H)’Y\ *]—?;{[ufn\m*\’ M5 Em,

No y 3’6 Ca\qan&%f&%,ﬂom\/\\joﬂuiﬁv@m 1o kn~

297
CODING & AUTHORIZATION
| FINANCIAL CODE * °
T FUNCTIONAL CENTRE ACCOUNT ——— GL DESCRIPTION AMOUNT
: {Including GST)
6 2210 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
\A_;‘ D EMPLOYEE
AUTHORIZATION / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 —
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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Check-Out b
Simply touch ‘50° on y

e
y telephone from the convenience of your guestroom!

our telep! irrypd ur Express Check-Out Mailbox.
Legve your name, room number%ﬁﬁyﬁggmmr guestroom. If you would like a

copy of your final bill sent to you by fax, or email, please indicate the details on the message.

THE /

BANFF SPRINGS

405 SPRAY AVENUE
P.0O. BOX 960
BANFF, ALBERTA CANADA T1L 1J4
T 403 762 2P11 F 403 762 5755
G.S.T. Registralion #815456876RT0001

r
Mairi Matheson

CA

Description

Room ;0617

Folio #
Cashier# : 147

Page # * 1of1

Group Name Calgary Health Region

Arrival
Departure

Additional Information

10-24-06
10-26-06

Charges Credits

10-24-06  Package Charge [NA Pig. Trx]
10-24-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 7.96
10-24-06 Ropm GST (6%) [Add: 6%.(B)] 11.94
10-24-06 Package GST|(6%) [Add: 6%.(B)] 0.60
10-25-06 Telephone Long Distance 21:59 #70617 [00:16:00] 23.96
-9O5._ NA Pkg. T .
10-25-06 Pa{;kage Chg ge [NA Pkg. Trx] s.17(1), 17(4)(q)(i) 209.00
10-25-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 7.96
10-25-06 Ro%;m GST (6%) [Add: 6%.(B)] 11.94
10-25-06 Package GST|(6%) [Add: 6%.(B)] 0.60
Total 482.96 0.00
Balance Due 482.96
GST Sumr}law
Room | 23.88
F&B : 0.00
Other 2.56
Total 26.44
Guest signature 1 agree that my liability for this bill is not waived and | Je me porte p du

Signature du client X

agree to be held personally liable in lhe event that the

For information or reservations, visit us|at

www.fairmont.com or call Fairmont Hotels & Resorts from:

United States or Canada 1 800 441 1414

Pour information et résen‘{ations visitez|notre web au
www .fairmont.com ou téléphoner au Hétels Fairmont de:

De Etats-Unis or Canada 1 800 441 1414

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

person, y or ion fails to pay for
any part of or the full amount of these charges. Overdue
balance subject 1o a surcharge at the rate of 1.5% per
month after one month. (19.56% per annum.)
I have accepled delivery of The Giobe and Mail. Had |
refused, | would have been eligible for 8 $.50 (Mon-Fri)
and $1.25 (Sat.) credit to my account. (At participating
hotels.)

154

total de cette note au cas ou la compagnie, 'association
ou son représentant désigné en refuserait le paiement.
Les compies en souffrance sont sujels & un intérét de
1,5% par mois aprés un mois. (19,56% par année)

Jai acceptd la livraison du journal The Globe and Mail, Si
javais refusé, 'aurais pu obtenir un crédit & mon compte
de 0,508 par jour (du Lundi au Vendredi) et de 1,258 le
Samedi. (Dans les htels participants.)


derekwojtas
17(4)(g)(i)


-

Page 1 of 1

MATHESON,
BUKSA CONF

APPL OPY

e RIMR O CK

RESORT H OTETL

MOUNTAIN AVENUE

MS MAIRI

POST OFFICE BOX 1110

BANFF, ALBERTA, CANADA T1L 1]2
TELEPHONE: (403) 762-3356 » FAX: (403) 762-4132

G.S.T. NO./NO T.PS. R121509582

Room Number: 623
Daily Rate: 177.00

Room Type: KD
5.17(1), 17(4)(e.1) No. of Guests: 1/0

'ARRIVAL DEIPARTUR!; CREDITCARD ORY ACCOUNT
10/29/200€ 11/2/2006 11110135997 |

LDATE ROOW NO, DESCRIFTION ~REFERENCE -+ ~~ AMOUNT |
10/29/2006 623 ROOM CHARGES #623 MATHESON, MS MAIRI $177.00 \M
10/29/2006 623 Rpom GST ROOM GST $10.62 A
10/29/2006 623 ROOM TOURISM LEVY ROOM TOURISM LEVY s17(1), 17(4)(Q)(i) 578 Q%
10/30/2006 623 LONG DISTANCE 623/061030/13:58/1; - $1.44
10/30/2006 623 MINIBAR FOOD 623/4674/18:01/MINIBAR FOOD C:A v s o Y- TV $6.50 3,\\9
10/30/2006 623 MINIBAR GST 623/4674/18:01/MINIBAR GST $0.39
10/30/2006 623 ROOMSERVICE DINNER FOOD 623/7846/19:26/ROOMSERVICE DINNER FOOD $29.00
10/30/2006 623 ROOMSERVICE DINNER TIP 623/7846/19:26/ROOMSERVICE DINNER TIP(Smm 'TA $5.22
10/30/2006 623 ROOMSERVICE DINNER GST 623/7846/19:26/ROOMSERVICE DINNER GST $2.05
10/30/2006 623 V);\LET PARKING CHARGES $15.00 VALET PARKING $15.oo> \S a0
10/30/2006 623 GST GST $0.90
10/30/2006 623 ROOM CHARGES #623 MATHESON, MS MAIRI $177.00 W10
10/30/2006 623 ROOM GST ROOM GST $1062 P\ !
10/30/2006 623 ROOM TOURISM LEVY ROOM TOURISM LEVY $7.08 ;
10/31/2006 623 VALET PARKING CHARGES $15.00 VALET PARKING $15.00 > \690 !
10/31/2006 €23 GS$T GST $0.90 '
10/31/2006 623 RqSOM CHARGES #623 MATHESON, MS MAIRI $177.00 hid
10/31/2006 623 ROOM GST ROOM GST $10.62
10/21/2008  A/23 ROOM TOURISM LEVY ROOM TOURISM | FvY $7 08 ‘
11/1/2006 623 MINIBAR FOOD 623/472117:09/MINIBAR FOOD  Cirange 4t wictan $8.25> 845
11/1/2006 623 MINIBAR GST 623/4721/17:09/MINIBAR GST $0.50 5
11/1/2006 623 Rdo:vl CHARGES 93030 / FOR LATE CHECK OUT $177.00 u )
111112006 623 ROOM GST ROOM GST sto62 pAT T
11172006 623 ROOM TOURISM LEVY ROOM TOURISM LEVY $7.08
11/1/2006 623 VISA VISA (8863.95)

TOTAL DUE: $0.00

I agree that my liability for this
be held personally ljable in the ¢
company or association fails to

of these charges.

bill is not waived and agree to
vent that the indicated person
pay for any or the full amount

Je comprends que ma reponsabilité pour cette facture n’est pas
annulée et je consens a étre tenu personellement responsable
dans le cas ou la personne, la compagnie ou "association
indiquée ne paierait pas pour toute partie ou pour le total de

ces frais.
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Mental Health Req;earch Showecase 2006
October 30 to Noiember 1, 2006
The Rimrock Resort Hotel

Banff, Alberta . .
‘ ) Confirmation Notice

GST # 124072513 RT0011

August 10, 2006

Ms. Mairi Matheson
Board Member ‘
Calgary Health RegionJ;
10101 Soythport Road SW
Calgary AB T2W 3N2
Fax: (403) 943-1124 .

Dear Ms. Matheson, |

We are pleased that you will be attending the Mental Health Research Showcase at the Rimrock Resort Hotel (Mountain Avenue)
in Banff, Alberta, from October 30 to November 1, 2006.

Start Date | Time  Event Ticket Description Fee Total
30 October 7:00 am Mental Health Research Showcase 2006 1 Early Bird Registration Fee  450.00 450.00

Your matt?rials will be available for pick-up during the following hours at the registration desk:

i Monday, October 30, 2006 7:00 a.m. to 5:00 p.m.
- Tuesday, Qctober 31, 2006 7:00 a.m. to 5:00 p.m.
- Wednesday, November 1,2006  7:00 .m. to 12:00 p.m.

** Accommodation Confirmation - Please read carefully as your room preferences may not have been available.
A room h4s been reserved for you at The Rimrock Resort Hotel.

Check-i‘n: Check-out: November 02, 2006
Number of Beds: Confirmation No: 11110135997

Smoking Room: ' No Guests: 1 Room Type: Deluxe Room ($184/n+tax)
Special Enstructionst

** The room fate is not ixicluded in your registration fees. Your room has been guaranteed using the credit card information
provided on your registration form. The hotel will finalize your bill when you check-out.

Your regisfration payment information is as follows: Total Cost: $450.00
Paid: $450.00
1 Amount Due: $0.00

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

Your nametag is listed as: Mairi Matheson
Calgary Health Region

If this is not how you wpuld like your nametag to read, please notify us by fax or email at your earliest convenience with
requested changes. Please specify "Mental Health Research Showcase” in your correspondence.

If no accommodation information appears above, a room has not been reserved for you. To reserve accommodation please contact
the conference secretariat. For more information, please refer to www.amhb.ab.ca/showcase.

Bﬁwie(w\d Goanel frapmbair

Yours Sincerely,

Sabrina Ch . \
S;ilol\':/f;:se Sa;::retariat }\bf(; DU.L ‘)’b Sﬂc)vdbhﬁm Q af(\,b‘\id. EOL M 3@\' 30 oot
" (oon- 20 - 30" ¢ 4pm wes ehovaed,

Mental Health Research Showcase 2006

¢/0 BUKSA Conference Management and Program Development

Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2
Phane: (7RM 436-N0R2 ¥ 731 Fav- (1R 437-50R4 Fmail- chnweaceimhnkea com
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s17(1), 17(4)(e.1)

—_—

T T T T T T T T T T T e e e
e j\\ C12¢4A‘t>f%kk>
o \ :
: ‘ ) “»‘sus DE CETTE LIGNE ! ' 4,‘,\/ C,WW

:
‘ TAKEN R . }
u swore O : PARC NAC TUNAL
b o R _ AAYON ﬁ?%]>h BANFF
- K '“ B anon gk NATIONAL PARK
AR sne%e 5 015 o3 N
g . , rr , 1037730 7 ¢
g ' }‘ N ' DESCRIPTION AMOUNT-MONTANT g a i T, 30/2006
| e ke Sa
| e i §§ 1 ,
j 1 y IAY| '
| °c Valid/Valide - 16h:
- ! , r-
j \AFT CHARGEX FACTURE | _. i 1 ]/2/&006
| )
X I E]
S‘\17.('1,) 17(4)’(9)‘(? m’%’}%ﬁgﬁéﬂ?‘iéiﬁ‘m&%ﬁ?ﬁ‘?ﬁﬁ&%ﬁ*ﬁ%&?ﬁ?‘mR}E i 55
L VAR ' 4 CARDHOLDER. . i 00
] ®mmﬁ""" Ok 5] @h‘gﬁﬁ?‘%ﬂ&&?@%&“ﬁ%ﬁ%ﬁ”@ﬁﬁ%ﬁ BF LA COnveNT 0w iEhE b ‘ 22.95
! Association je canadienne L UR DETENTEU! 7
lota ) 22 .95
GST/TPS 1.30
Cash/Comptant 40.00
Change/Monnae 17.03
1:53 PM .. 54

GATE/BARKIERE -BANFF

GST#/No de T1:1121481807
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R

APPLICANT COPY

| |

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: M awel MNathusor.
FOR THE MONTH OF g*mmm ﬁ'tf\ Qw Wby, Quscunst, Sech
| & T {—-c“/ﬁoa 308,
EXPENSES
(Please attach original receipts.)
Date _ | Description Amount GST Total
. Ezogzmg Cexl P”’O"“ ) T g
S larer| 1 3 ey R BlmS
w+lq'0u N “ “ _')_L].lv /(-' 29.\0
ocr 2L ok . 0 ’ 8913 R_2214%
DAL JO o((j Tlws ol 6Y.1b Z 8.7TL
tplo ) i
C.‘;\.—?AH—lDU 18 & f,b-\é Z‘i < 65!_"-
(/C/T\(D /ob bt " 6( oLA- ZLé-ge
1 Z 8.2
<
PR Vo | "% 72@&6
ENTERED N
TOTAL EXPENSES: R $_HIOTHD-
399.40 -
Financial code: 01-71110300003-62210001
Expengiture Officer Authorization: Print Name:
A Qlots Lo, Delaste
Authorizer's Employee Number: Authorizer Phone Number (in full):
| AHS- sy
5.17(1), 17(4)()(i) 44.4y ¥
X:Board/Honoraria/Supplementary Expenses Claim Form 3 qu 9 2
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Previous Bill List Page 1 of 1
APPLICANT COPY

Previous bill for account: s.17(1), 17(4)(9)()
Accounti Bill amount Due date Bill period endi
$32.28 07/19/2006 07/05/2 ,
$3258 06/19/2006  06/05/2006 ~—p2d

$29.37 05/20/2006  05/05/2006 ‘—fpaid
$34.99 03202006  03/05/2006 — p>d
s.17§1i, 17(4)(g)(i

$34.19 0412012006 041052008 — PAid

https://secure6.billerweb.com/rog/inetSrv?txtype=TPgetPreviousBillList2TransProc&ses... 15/08/2006
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Your Rogers

MS MAIRI MATHESON

Total amount due

Debited from your account on or after

APPLICANT COPY

statement

25
/\\August 19, 2006

Sunﬁmaw of your charges

© Balance from your last bill

6 Wireless services

Total before tax
G.S.T. (#86239 5381)

Total

N

Detalis
on page
(including taxes) $0.00 3
34.20 4

34.20

2.05

$36.25

Other Rogers gewices available to you

Magazines
Long distance services
Messaging services

O ROGERS

Thank iou !

Your Rogers bill is paid by pre-authorized debit from your

bankgaccount.

You don't need to make any additional payments.

RN

MS MAIRI MATHESON

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

160

ROGERS'

WIRELESS

O

Invoice date
August 05, 2006

Your account number

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

Your invoice number
1012494486

Any payments we received and
processed after August 06, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P3g

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

Your account number :

Total amount due : $36.25
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APPLICANT COPY

WIRELESS

O ROGERS’

September 05, 2006

Your Rogers statement Invoice date
| Your account number
s.17(1), 17(4)(9)(1)

Your invoice number

MS MAIRI MTHESON

Total amount due = $28,10 1012494496
e Any payments we received and
Debited from your account on or after /' September 19, 2006 processed after September 06, 2006
; i will show on your next bill.
Summary of your charges Details Questions?
| on page .
© Balance from your last bil nctuiog e $0.00 3 visit e cogers.com o see
: Contact us on page 3.
O wireless services 2745 4
HOW TO PAY YOUR
Total befor e tax 27.45 ROGERS BILL
G.S.T. (#86239 5381) 1.65 Choose a method that's
convenient for you:
Total $29.10 - online at
rogers.com/onlinebiliing
Other Rogers services available to you - automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
Magazines - at most banks
Long distance services - by cheque and mailing to:
‘ : Rogers
Messaging services PO Box 9100
Don Mitls, ON
M3C 3P9
s.17(2), 17(4)(9)(D)
o $OGER‘S Your account number :
; Total amount due : $29.10
Thank you |
Your Rogers bill is paid by pre-authorized debit from your
bank account.
You don't need to make any additional payments.

TR

MS MAIRI MATUECAM

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

MS MAIRI MATHESON

Total amount due

Debitéd from your agcount on or after

APPLICANT COPY

statement

@ober 21@

[

O ROGERS’

Sum;mary of your charges
(s ) dalance from your last bilt
6 inreless services

Total before tax
G.S.T. (#86219 5381)

Total

Detalis
on page
(including taxes) $0.00 3
28.05 4
28.05
1.68
$29.73

Other Rogers ﬂjervices available to you

Magazines
Long distance services
Messaging services

O RrOGERS

Thank [ ou |

bank account.

Your Rogers bilI is paid by pre-authorized debit from your

You don't need

o make any additional payments.

L

MS MAIRI MATHESON

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

162

WIRELESS

invoice date
October 05, 2006

Your account number .
s.17(1), 17(4)(9)(D)
Your invoice number

10124944A6

Any payments we received and
processed after October 08, 2006
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR
ROGERS BILL

Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number

Total amount due : $29.73
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TELUS Account Summary

My TELUS Statement

M MATHESON
Account Number
TELUS Account ID

Summar; 6f my account 7

Previous charges and credits

APPLICANT COPY

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

Bill Ddte: Jun 20, 2006 ) Due Date{ Jul 10, 2p06
' View History

Current Month -

Usage Reports Download/Print Help

Page 1 of 1

Amount of your last bill
Payment we processed on Jun 06
Amount overdue from your last bill

New Charges

Bundles, Packages and Contracts
Additional Charges and Credits
Directory Assistance

GST (Registration 812758878) at 7%
Total new charges

Total amount owing

https://eagle.telus.com/ebill/wireline/Bill?Token%BB20869D7 1C5DOFACS5716D35DEES59865FE20894717D482C43BSFOD. .

S

$91.22
-91.22
$0.00

17.10
6.30
$96.68

$96.68

23/06/2006
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TELUS Account Summary APPLICANT COPY Page 1 of' 1

My TELUS Statement Bill Date: Ju! 20, 200 Due Date:(\ Aug 10, 2006
M MATHESON

. ieW Histo
Account Number s.17(1), 17(4)(9)(1) i
TELUS Account ID ‘ 7 ,Cu,",eﬂtw ngth -
Summary of my account Usage Reports  Download/Print  Help

Previous charges and credits

Amount of your fast bil ' $96.68
Payment we processed on Jul 07 -96.68
Amount overdue from your last bill $0.00

New Charges
Bundles, Packages and Contracts

Alternate Service Billing 15.15
GST (Registration 812758878) at 6% 5.88
Total new charges $97.51
Total amount owing $97.51

https://eagle.telus.com/ebill/wireline/Bill?Token#GZlB20869D7 1C5DOFACS55716D35DEE59865FE2089471 TD482625SEE9EF... 22/07/2006
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TELUS Account Summary

My TELUS Statement

M MATHESON
Account Number

$.17(1), 17(4)(9)()
TELUS Account ID

Summary of my account

Previous charges and credits
Amount of your last bill

Payment we processed on Aug 06
Amount overdue from your last bili

New Charges

Bundles, Packages and Contracts
Additional Charges and Credits
Directory Assistance

Long Distance Charges

GST (Registration 812758878) at 6%
Total new charges

Total amount owing

APPLICANT COPY

Bill Date: Aug 20, 2006 ) Due Date: 2006

View History
Current Month -

$97.51
-97.51
$0.00

 $66.88
NS

3.76
11.20
12.35

5.63

$99.82

$99.82

Page 1 of 1
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derekwojtas
17(4)(g)(i)


TELUS Account Summary APPLICANT COPY Page 1 of 1

A s
My TELUS Statement Bill Date"/Sep 20, 006 Due Date: Oct 102006
M MATHESON

Hist
Account Number s.17(1), 17(4)(9)(i) iéw History

TELUS Account ID Current Month -

Summary of my account Usage Reports Download/Print Help

Previous charges and credits

Amount of your last bill $99.82
Payment we processed on Sep 06 -99.82
Amount overdue from your last biil $0.00
New Charges

Bundles, Packages and Contracts v/ $68.24
Additional Charges and Credits 4.52
Directory Assistance 5.60
Long Distance Charges 5.89
GST (Registration 812758878) at 6% 5.03
Total new charges $89.28
Total amount owing $89.28

' https://eagle.telus.com/ebill/wireline/Bill?Token=6EB20869D7 1C5DOFAC55716D3 5DEE519§§5F E20894717D482B849B777... 22/09/2006
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APPLICANT COPY

» A ' |

NAME:

FOR THE MONTH OF:

¢

CALGARY HEALTH REGION

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

Mawe Mateson N
“C)\)Q,mbbt 0b ; Eu,umi\nu o0 &%V\A,O:L

R EXPENSES

.-';‘,‘_x Ry

9‘?& } 01-71110300032
AIRFARE: Mt $ —eRe 5-FEB 14 ol
CARRENTAL: \ s =
ACCOMMODATION: J'\::i :—v/»';{m 22 213‘—(. 2) L2000
MEALS: 2'$ HX. 477 (2212000 :
PARKING: $ /Ségéé
TAXIS: Jon 4 Gucpn Q\S'STW/@ $__\S. o0 Lo\ > DDD :
OTHER (please describe):
Haafl Qv Chowbae (s reence Z$ 32.0 axoooo
Ot Prdnode 1AW an. K 5 3b.os (oS0 oSE /%O;go

$

MILEAGE: _| 8D km at .43¢ /km j(')\ $_ YH.50

{Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

$__3D4H.18

X:\BOARD\Honoraria\Hq‘nOraria Forms.DOC Revised: October 2005 %
i
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T e
APPLICANT COPY

. ||—ACH  __FMC  __ Ssouthport LOCAL TRAVEL EXPENSE CLAIM
g __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's 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Prinl) EMPLOYEE NUMBER
Maiee WaA oo B oand
DEPARTMENT PHONE NUMBER DATE
O aud
DATE OF TRAVEL/

#OFKM | RATE
{for mileage) AMOUNT

EXPENSE DETAILS

J3o B oonet (e T Shnex 2 &b

Novib ol | (Guati s Green  loro]| 28
ANov Wy ob | Eifues Lol Prspups, o2 | 70w

Do 20°0L | L eus l/gmr(i{‘w bxz | ek

Nt 3¢ ob | G Bomnd by St | 25 po

) "9(( v Qi 1o N (o whee | X
ﬁ@—\? Oq/ @M 1@%56‘3—::0\3“ 10O Xna
| Sovh Ok o bR [ | 2R

io’-lr O Bood Oud wlémdtpmﬂ’
‘ jox 2 26 .

1S

CODING & AUTHORIZATION

oR6 | — FUNCTIONAL CENTRE— ACCOUNT ) GL DESCRIPTION AMOUNT
: (lncluding GST)
62210000 MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
- e -_C EMPLOYEE
(@ 1PIY;
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
: 2 s.177(1), 17(4)(0)(1)
L. . A TR o5
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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NisAHBlI-aLGANtIrQLQEeYtre
/’}F\ 1101 - 4th Street
‘ Nisku, Alberta T9E 7N1

Tel. (780) 955 7744

] -S l-nn F ax.. (780) 955 7743

And L
nd Canference Centie www.niskuinn.com

MAIRI MATHESON Bill 2007001572

Date 01/15/2007
Room 185 King NS-JETTED TUB
s.17(1), 17(4)(9)(1) Arrival 01/14/2007
! Departure 01/15/2007
Nisku Inn and Conference Centre, Nisku GST REG #: 102501764
Date Descrlptlon w Supplement Qty. Price Amount
01/14 Stopover*leku Spl 1 119.00 119.00
01/14 Guest Long Distanc ] 1 3.12
185 01/14 18:53:00 0005/ s.17(1), 17(4)(9)()
01/14  Martinique Food 1 42.47
185 20070115 00i17:12 Restaurant / 69
01/15 Visa : -176.68
Net 164.59
GST 6% 7.33
Room tax 4% 4.76
Gross 176.68
Paid -176.68
Balance 0.00

We thank you for your visit and wish you a safe trip.
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CALGARY AIRFORT
) Terminal  Farkade
GST M

= RIZZ=SS6194
RECEIFT HS
ENTRY | DATE/TIFME:
Q}f%%&ﬁjl 4:40:04
EXIT PATESTIFE:

01/15707 17:35:59
FAID:
(GST INCLUDEDS>
LEMGTH OF 3Tav:
METHOD OF FAYMEMT =
CASH |
THAMK . YOU FOR YOUR
WISIT

APPLICANT COPY

Guest Service Agent:

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

4 )
Amt. Charged: ’ z hY

Y

Date: 1€ YAl /e ?’

DateA‘JiAM - ,I L.

7
Trip Amount ,/ .z
2
Driver Name /’ L 4//( ZL-—
Car number

170
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APPLICANT COPY

. :

CALGARY HEALTH REGION
BOV\RD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: MM Y Ny
j s.17(1), 17(4)(g)(i)
FOR THE MONTH OF Nov 0L e Gl 9vw 0 i
EXPENSES .-
(Please attach original receiﬁ-"}g..[)EHED FEB 14 2001
 Date Description Amount GST Total
Serob - Rocewa [ Plserchad) o0 o5 e ,
Nov 06 | Qo yns oirets 27.45 L). g ) / 29.10
btc, ib(a @cbWs Wi o boan Qeqs /"74) K 3D Gq
Oan iofx IZZ,?@V? Wi el ETQS \- 32 /q 3267
&QLOL et "‘T‘:‘“‘d‘- .
1 press bi.24 D
Dee ool O b ara sk % A.x2 4.37 é\ 17113
Y007 | Delirst Obapn | 35,95 7 23595
TOTAéL EXPENSES: $__200.1Y

Finanzial code] 01-71110300003-62210001

Expendit@re Officer Authorization: Print Name:
|
L loXe De (oede ‘
Authorizer's Employee/ Number: Authorizer Phone Number (in fully:
)
AU 1D

s 17(1), 174)(0))

X:Board/Honoran'a/SLT‘pp]ementary Expenses Claim Form

I
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TELUS | e.bill for your personal accoun;[A\PPLI CANT COPY Page 1 of 1
=7 TELUS' M MATHESON ° phone line: : %% shoppingcat 43 1og out
e 547(1), 17(4)(0)()

| my other bills: - internet - mobility

you are here  TELUS > selectregion > personal > customer care > billing > view e.bil

payq‘nent options | paper bill is turned off current balance lookup a phone number lookup an area code contact us
|

|

My TELUS Statement Bill Date: Nov 20, 2006 Due Date: Dec 10, 2006
M MATHESON ;
el 5.17(1), 17(4)0)() &
TELUS Account |D Current Month -

[
Summary of my account Usage Reports Download/Print  Help
Previous charges and credits
Amount of yOU{ast bill $88.86
Payment we processed on Nov 06 -88.86
Amount overdue from your last bill $0.00
Nevj; Charges
Bundles, Packages and Contracts ‘/ $68.24
Additional Qh;_a,r‘ es and Credits / 452
Directory Assistance 2.40
Lgnglls,t,a,nggq;hgrges 2.31
GST (Registration 812758878) at 6% 4.63
Total new charges $82.10
Total amount owing $82.10

https://www.telus.com/cgi-ebs/jsp/myaccount/viewebill.do?BV_SessionlD=@@@@094... 22/11/2006

|
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TELUS | e.bill for your personal accoux}&PPLI CANT COPY Page 1 of 1

w

M MATHESON - phone line: shopping cart

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

my other bills: - internet - mobility

" =7 TELUS

r

you are nere |TELUS »> select region > personal > customer care > billing > view e.bill

payment options paper bill is turned off current balance lookup a phone number lookup an area code contact us

My TELUS Statement Bill Date: Dec 20, 2006 \Due Date: Jan 10, 2007
M MATHESON ‘

Account Number s.17(1). 17(4 i

TELUS Accourle ( )’ ( )(g)() Current Month
New Charges Summary Statement Download/Print Usage Reports Help

Smart Internet Bundle - exclusive to Long Distance customers

TheiSman Intemet Bundle combines your TELUS Internet service with your current Long Distance plan, and your choice of a Calling Feature Pack or your TELUS
Mobjlity plan

('click column headings to sort, click again to reverse)
Subscription adjustment from Nov 28 to Dec 19 é 610

5.00 /
3595 (&

(click column headings to sort, click again to reverse)

High Speed Access Nov 25
Total Smart Internet Bundle fexclusive to Long Distance customers 4.85 Subtetal
Reset by Group

(to split calls, e.g., among roommates, assign
them to Group A, B, C, etc,, then Subtotal)

https://www.telus.com/cgi-ebs/jsp/myaccount/viewebill.do?BV_SessionlD=@@@@171... 27/12/2006

|
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o - -

TELUS | e.bill for your personal accouIRF)PLI CANT COPY Page 1 of 1

' —"TELUS M MATHESON  phone line:

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

YOu are here TELUS > select region > personal » customer care * billing » view e.bill

shopping cart

log out

my other bills: - internet  mobility

payment options paper bill is turned off current balance lookup a phone number lookup an area code contact us

My TELUS Statement

M MATHESON . iow Hi
Account Numbar s.17(1), 17(4)(9)(i) View History
TELUS Account|ID Current Month -

Bill Date: Dec 20. 2006 Due Date: Jan 10, 2007

Summary of my account Usage Reports Download/Print Help

Pre‘vious charges and credits
Amount of your|last bill

$82.10
Payment we processed on Dec 07 -82.10
Amount overdue from your last bill $0.00
New Charges \
Monthly Local Services (including rental equipment if applicable) vJ,-—v b$23.34
Bundles, E’ac&ag,es and Contracts éﬁ/" 4.85
Additional Charges and Credits 20.86
Di@CtQGLASSiSi nce s 20 :
Long Distance Charges 13.52 j
GST (Registration 812758878) at 6% 4.41
Total new charées $78.18
Total amount owing $78.18 !

Jnlen et 5&45//”%

https://www.telus.com/cgi-ebs/jsp/myaccount/viewebill.do?BV_SessionID=@@@@202... 27/12/2006

|
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APPLICANT COPY

O ROGERS" _

WIRELESS
‘ Invoice date
| November 05, 2006
Your/Rogers statement
; Your account number .
s.17(1), 17(4)(9)()
MS MA'R' MAT ESON Your invoice number
% 1012494486
Total amo}mt due $29.10 Any payments we received and
Debited from your account on or after November 19, 2006 processed after November 06, 2006
‘ will show on your next bill.
Summary of your charges oge;ggz Questions?
ar . Visit www.rogers.com or see
@ Balance gfrom your last bill (including taxes) $0.00 3 Contact us on page 3.
Wirelessiservices 27.45 4
6 ' HOW TO PAY YOUR
Total before tax | 27.45 ROGERS BILL
G.S.T. (#86239 5381) 1.65 Choose a method that's
Total $29.10 convenient for you:

- online at
rogers.com/onlinebilling

- automatically by pre-authorized
chequing or credit card payment

- at any Rogers Video

(O Magazines - at most banks

- by cheque and mailing to:

‘ Rogers

(O Messaging services PO Box 9100

Don Mills, ON

M3C 3P9

Other Rogers servifes available to you

QO long distance services

s.17(2), 17(4)(9)(i)
0 ROGERS'" Your account number :

; Total amount due : $29.10
Thank you !

Your Rogeérs bill is paid by pre-authorized debit from your
bank account.
You don't need to make any additional payments. :

MS MAIRI MATHESON

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

010124944910124944906110700000291
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APPLICANT COPY

O ROGERS" _

WIRELESS .
\
: Invoice date
YOLIIT RO ers state ment December 05, 2006

Your account number

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

MS MAIRI MA HESON Your invoice number
: 10124944C6
Total améunt due $30.69 Any payments we received and
Debited from your accodnt on or after December 19, 2006 processed after December 06, 2006
i ‘ will show on your next bill.
Summary of your charges Detalls Questions?
; g , Visit www.rogers.com or see
© Balance from your|last bill Gnciuding taxes) $0.00 3 Contact us on page 3
Wireless services 28.95 4
6 HOW TO PAY YOUR
Total before tax 28.95 ROGERS BILL
G.S.T. (#86239 5381) 1.74 Choose a method that's
Total $30.69 convenient for you:

- online at
rogers.com/onlinebilling

- automatically by pre-authorized
chequing or credit card payment

- at any Rogers Video

Other Rogers services available to you
1

O Magazines - at most banks
QO Long distance services - by chequeRagéjegalhng to:
(O Messaging services PO Box 9100
Don Mills, ON
M3C 3P9
5.17(1), 17(4)(9)()
O ROG!ERS'“ Your account number F
; Total amount due : $30.69

Thank you ! :
Your Rogers bill is paid by pre-authorized debit from your
bank account.
You don't need to make any additional ga;ments.

MS MAIRI MATHESON

124944910124944906120700000306 Sl 17(1) Y 17(4) (g)(i)

L]

q
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APPLICANT COPY

O ROGERS" _

WIRELESS

Invoice date

; January 05, 2007
YouriRogers statement
Your account number .
s.17(1), 17(4)(9)(D)
MS MAIR' MAT ESON Your invoice number
1012494417
Total amount due $33.87 Any payments we received and
Debited from your account on or after January 19, 2007 processed after January 06, 2007
: will show on your next biil.
Summary of your charges Olge}pggz Questions?
J o . Visit www.rogers.com or see
@ Balance from your last bill gncluding taxes) $0.00 3 Contact us on page 3
Wireless services 31.95 4
6 HOW TO PAY YOUR
Total before tax | 31.95 ROGERS BILL
G.S.T. (#86239 5381) 1.92 Choose a method that's
convenient for you:
Total $33.87 - online at
. . rogers.com/onlinebilling
Other Rogers serv:c?s available to you - automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
O Magazines - at most banks
QO Long distance services ~by cheque;;gdegalhng tor
O Messaging services PO Box 9100
Don Mills, ON
M3C 3P9
s.17(1), 17(4)(9)(D)
O ROG ERS"‘ Your account number :

Total amount due : $33.87
Thank you !

Your Rogers bill is paid by pre-authorized debit from your
bank account.
You don't need to make any additional ga;ments.

MS MAIRI MATHFSON

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

0101p49449101249449070107000003387
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APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: MNous Moo
FOR THE MONTH OF: ”jx,\éw 07 - nonz wd.

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $ ENTFERED MAR 1.6 2007
ACCOMMODATION: $
MEALS: $_ -
-feter Varking 10.00
PARKING: $- Cn v Vdwati g @ — 18D (220\ND0D
TAXIS: $
gI}aliEf{j(bléé$é\cjescribe):
e $
‘\%‘ i —,.,, RrAIE
==
ﬂ\ $
MILEAGE: _ b2, kmat.43¢ /km § 13 .26 (A== llnlalala)
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $ 'Z Q \. i%

_
W@\ L oaXe

{17

XABOARD\Honoraria\Honoraria Forms.DOC Revised: Oo‘o?egOOS
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. APPLICANT COPY
o ; ,
& calgary health region
){‘caga) e

| 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 Regjon 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

N e yx)'gr_ﬂ:ggo -
DEPARTMENr P UMBER DATE

Cir@ . Bogack Hoﬁo‘s 24 4oy

DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

~’Xﬁ»\o{' QOW\.MM (0 eV U2 | 16

e 10 e Wl pdun— (ox)| 2o

ey, 211 o ode m//(% we| 16

Coan || @-u.o.b—t%/ ax,c—c,—.n lovz] 2o

Men

I\

(7,70 Vv O »Wzﬂqf’ wxa| 3o

10
CODING & AUTHORIZATION
CE : ACCOUNT “ GL DESCRIPTION AMOUNT
HEi o o » {Including GST)
CoF i E f 6f 2 2 1 0: 0: 0: 0] MILEAGE/PARKING
: N ST N IS TN N N S A NN S N A N
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
K Qe (o ST TTPED Q431 (>
00073 B —
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
. ) 179
X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

Cashand credit €
jocated in the lobby priof

pays\at'\ons
accepted i exitlane.

Gredit card paymen\ only,

rking

==k
of Cana Ltd.

180




APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: N\Y o Mokt
FOR THE MONTH OF __Sfm@—:. - MWaew (z uel) 0F
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
{uo Zegwa 2us | 1es 2900
debs 20 oo do.qy” Y zpags

ENTERED MAR 1 6 2007

TOTAL EXPENSES: $ (O.O0S

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
L. \CLLQQCL Lou Lelosie
Authorizer's Employee Number: Authorizer Phone Number (in full):

A43S- W\

s.17(1), 17(4)(9)(1)
X:Boarfl/Honoraria/Supplementary Expenses Claim Form

181
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APPLICANT COPY

ROGERS"

WIRELESS

Your Rogers statement

MS MAIRI MATHESON
Total ammpnt due

Debited from your account on or after

$29.10
February 22, 2007

Summary of your charges

@ Balance from your last bill @incuding taxes)

@ Wireless services

Total before tax
G.S.T. (#86239 5381)

Total

Details

on page

$0.00 3

27.45 4
27.45
1.65
$29.10

Other Rogers services available to you

(O Magazines
QO long Distance services
(O Messaging services

O ROGERS"

Thank you !

Your Rogers bill is paid by pre-authorized debit from your

bank accoxnt.
You don't

010124944910124944907020700000291

eed to make any additional payments.

MS MAIRI MATHESON

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

182

Invoice date
February 05, 2007

Your account number

s.17(2), 17(4)(9)(i)
Your invoice number
1012494427

Any payments we received and
processed after February 09, 2007
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR

ROGERS BILL
Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :

Total amount due : $29.10
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TELUS | e.pill for your personal account Page 1 of 1
US| yourp 'APPLICANT COPY g
’ s.17(1), 17(4)(9)(i)
-Z TELUS® M MATHESON  phone line: €) soppngcan @) logout
l my TELUS e bt my other bills: »internet » mobility
you are here TELUS > selectregion » personal > customer care > billing > view e.bill
payment options . paper bill is turned off current balance lookup a phone number lookup an area code contact us
My TELUS Statement Bitl Date: Feb 20,2007 Due Date: Mar 10, 2007
M THESON ) View History
Account Number A7(1), 17(4 i
TELUS Account ID s.17(1), 17(4)(9)(1) Current Month -
Summary of my account Usage Reports Download/Print Help
Preyious charges and credits
Amount of your last bill $81.51
Payment we processed on Feb 06 -81.51
Amount overdue from your last bill $0.00
New Charges
Monthly Local Services (including rental equipment if applicable) 4
Bundles, Packages and Contracts @
Ad%itional Charies and Credits 4.52
Dirgctory Assistance 1.60
GST (Registration 812758878) at 6% 3.60
ToII new charges $64.01
Total amount owing $64.01
https://www.telus.com/cgi-ebs/jsp/myaccount/viewebill.do?BV_SessionID=@@@@166... 22/02/2007
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e ———

APPLICANT COPY

M
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: Mar mm{yboh

FOR THE MONTH OF YY\’ onch lwo7F

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

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

{I/Q,wa - onlie 30@{ .80 ﬂ*’SQ-B\

« 2
19 mon | (epas Lol 30.45 | .83 3338

ENTERED MAY-17-2007

TOTAL EXPENSES: WL $_ (S.09
Financial code: 01-71110300003-62210001
Expenditure Officer Alithorization: Print Name:
U Ceandio Leu De(rede
Authorizer's Employee Number: Authorizer Phone Number (in fult):
AHSZ -1\

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

X:Board/Honoraria/Supplementary Expenses Claim Form
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TELUS | e.bill for y¢
| e.bill for your personal accounAPPLI CANT COPY Page 1 of 1
;g"’ TELUS’ M MATHESON -« phone line: ﬁ?f% shopping cart &8 log out
- i | s.17(1), 17(4)(9)(i) -

my other bills: - internet + maobility

yol are here  TELUS > select region > personal > customer care > billing > view e.bili

payment options  paper bill is turned off current balance lookup a phone number iookup an area code contact us

My TELUS Statement Bill Date: Mar 20, 2007 | Due Date: Apr 10, 2007
M MATHESON

. View History
TELUS Account ID s.17(1), 17(4)(9)(i) Current Month

Usage Reports Download/Print Help

$64.01
Payment we processed on Mar 09 -60.83
Bill Copy Charge -3.00
GS (Registratiqm 812758878) -0.18
Amount overdue from your last biil $0.00
New Charges
Monthly Local Sérvices (including rental equipment if applicable) $23 5
Bundles, Packages and Contracts 30.9 : X &to
Additional Charqes and Credits 36 - 186
Directory Assistance 1.60
GST (Registratian 812758878) at 6%
Total new charges .84
DO NOT pay this!bill. $63.84 will be debited to your pre-authorized payment account on Apr 06, 2007. $63.84

https://www.telus.com/cgi-ebs/jsp/myaccount/viewebill.do?BVmSessionID=@@@@207... 22/03/2007

185
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APPLICANT COPY

O ROGERS" _
; _

WIRELESS
‘ Invoice date
March 05, 2007
Your Rogers statement y
‘ our account number .
‘ s.17(1), 17(4)(9)(i)
MS MAI | MATHESON Your invoice number
1012494437
Total amount due $32.28 Any payments we received and
Debited from | your account on or after March 19, 2007 processed after March 06, 2007
will show on your next bill.
Summary of your charges og';t:;l; Questions?
o Visit www.rogers.com or see
@ Balance from your last bill gincuding taxes) $0.00 3 Contact us on page 3,
Wireless services 30.45 4
6 HOW TO PAY YOUR
Total before tax 30.45 ROGERS BILL
G.S.T. (#B6239 5381) 1.83 Choose a method that's
Total $32.28 convenient for you:

- online at
rogers.com/onlinebilling

- automatically by pre-authorized
chequing or credit card payment

- at any Rogers Video

(O Magazines - at most banks

O Long Distance services - by Cheq“eRa”d mailing to:

ogers

(O Messaging services PO Box 9100

Don Mills, ON

M3C 3P9

Other Rogérs services available to you

s.17(2), 17(4)(9)(i)
O ROG RS" Your account number :

Total amount due : $32.28

Thank you ! |

Your Rogers bill is paid by pre-authorized debit from your
bank account. :

You don't need to make any additional gagments.

MS MAIRI MATHESON

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

010124944910124944907030700000322

|
o
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ﬂ/(/mm M prweson/
FOR THE MONTH OF: /V!Obroh = P s.17(1), 17(4)(9)(0)
ENTERED MAY 172007
EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

O\ et ZN\ - quD

PARKING: . - _ - <o

L . S0 2210000

meﬁammm

TAXIS:

OTHER (please describe):

$
$
$
$

MILEAGE: \95 km at .43¢ /km S33D IS\ ODDO
(Attach Local Travel Expense Claim form) ¢

TOTAL EXPENSES: R«s/ 9.8

X:\BOA*{D\Honoraria\Honomria Forms.DOC Revised: October 2005

}
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APPLICANT COPY

2,

-”o’t‘ Caigary hedlth region
FEETTE  aeh e soumpon LOCAL TRAVEL EXPENSE CLAIM
—_PLC  __ RGH Other MILEAGE & 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 (Print) EMPLOYEE NUMBER

el M pTHesson)
O | Boaed.

DATE OF TRAVEL/ # OF KM [ RATE
EXPENSE DETAILS (for mileage) AMOUNT

3

|
— - -

_dl Soull Cnt g ' 20kn~

A\ Moefuer Hotd ¢lfun_ o L
|22 Ceopt. Frot (Ao dym. D

23 Vdlog foukOr # (elinn A4/

2] SOt of Tdyan 20kt

Y/ ML olfee + Moo WesHobe 20 b

24t

AUTHORIZATION

o

CODING &

LT
FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

6:2 2 10 0 0 0] MILEAGE/PARKING

EMPLOY/E?;@!ATURE / ' TOTAL PAYABLE TO
. EMPLOYEE

AUTHORJZATION /7 AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(1), 17(4)( (i) :
(R @_,( oo A4 )
00073 ‘
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

Best Copy Possible

LEAVE ON DASH - THIS SIDE UP

EXPIRATION DATE EXPIRATION TIME

DATE ISSUED

DETACH RECEIPT FROM TICKET

TIME ISSUED AMOQUNT PAID

LY

a
EXPIRATION o>._.m & EXPIRATION TIME

=YLl UNIVERSITY OF

A CALGARY GST #R108102864

RECEIPT 09745356

189
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /}/4p/ra/ WA riesor L/

EXPENSES

AIRFARE:

FOR THE MONTHOF:  fWfris - Ming 4 - so0F [~

01-7111 0300(502

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

€ A A PH A

TAXIS:

OTHER (please describe):

Ly K 2 .H%ﬂ/(ﬂ\. 1.3

23.80

MILEAGE: | O km at .43¢ /km
(Attach Local Trav ;I Expense Claim form) ¢

TOTAL EXP}ENSES: $ usic

XABOARD\Honoraria\Honorana Forms. DOC Revised: October 2005
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APPLICANT COPY
‘E
CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: ‘ /7/413//8/ W)ArwEsor
FOR THE MONTHOF:  [ifrie - Miag 4 - oo F
ENTERED JUL 1 22007
EXPENSES R §
| 01-71110300002"

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

$

$

$

U Kena< . HYE Ll 1.3

MILEAGE: GO km at .43¢ /km __25.8D0
(Attach Local Trave! Expense Claim form) /
TOTAL EXPENSES: 4s.\e
XABOAR D\Honoraria\}iionomria Forms. DOC Revised: October 2005
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APPLICANT COPY

o
et D W
TS

_’ ACH
PLC

__FMC
RGH

— Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:
= Payment will be Directly Deposited to your payroll bank account. Notifica

Calgary Health Region E-Mail address OR mailed to your home address
* ORIGINAL RECEI

* _Amounts under

tion of deposit will be E-Mailed to your

if a valid E-Mail address does not exist.
PTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

EMPLOYEE NAME (Print

%7&/@/ 07977—/%«)/

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE
B> CHC |3 244 4o3s
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Beeiw 1€ | e Buplilny 3 s LYY
Jeerc (& _ Sonrt dt Y Betumn 0 Mmn
Blem 34 Founsberr 4 uennc VK
/7’)AUJ X 7(/;)'\10# en < Oleb //ZTT\/ [4km
Doy A Sunidge 1Mot / e 30kLm
/N 4 ‘
Oy
HY @, gy
CODING & AUTHORIZATION
| FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
: (Including GST)
6 2210 00 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE ™ TOTAL PAYABLE 70
Ao M EMPLOYEE
AUTHORIZAT, ON AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(1), 17($)(9)(D)
X Q. 0ot GUI- LSS
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
X:Board/Hongraria/L.ocal Travel Expense Claim
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APPLICANT COPY

BO.

NAM

FOR

CALGARY HEALTH REGION

ARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

E: /Wmec /%t/fmw
4
THE MONTH OF @m QogF OO0

EXPENSES Poio
(Please attach original receipts.) ;1 « ...

Date

Description Amount GST Total
|

Qw«z @b\u& 28.4as l.“l‘—tﬁ 0.9

0
%/t«—t_ Ll o r | 3043 . B ﬁl 2.8

“NTERED JUL 1 9

Fina

TOTAL EXPEF\lSES: K $_L3R.SO

cial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

A WO Lok, llou Delosts

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

A43Z- (\D3

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

X:Boarcﬁ/Honoraria/Supplementary Expenses Claim Form
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APPLICANT COPY

ROGERS"

WIRELESS

Your Rogers statement

MS MAIRI MATHESON
Total amount due $30.69
Debited from ypur account on or after June 22, 2007
Summary of your chf\rges onerails
© Balance from your last bill Gnciuding taxes) $0.00 3
© Wireless services 28.95 5
Total before tax | 28.95
G.S.T. (#86239 5381) 1.74
Total $30.69
Other Rogers services available to you
(O Magazines

QLong Distance services
(O Messaging services

QO ROGERS"

Thank you !

Your Rogers bill is p.Tid by pre-authorized debit from your

bank account.

You don't

ed to make any additional payments.

MS MAIRI MATHESON

s.17(1) 17(A)(q)(i)

010124944910124944207060700000306

194

Invoice date
June 05, 2007

Your account number
1-0124-9449

Your invoice number

s.17(1), 17(4)(9)(D)
Any payments we received and
processed after June 09, 2007
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR

ROGERS BILL
Choose a method that’s
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :
Total amount due : $30.69
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e —————
TELUS | e.bill https://wgle.telus.com/ebill/wireline/Bill?Token=6EB20869D71C...

- APPLICANT COPY
=7 TELUS®

My TELUS Statement Bill Date: May 19, 2007 Due Date: Jun 09, 2007
M MATHESON
Account number s.17(2), 17(4)(9)(i)

TELUS Account ID

Summary of my account

Total amount due by Jun 09, 2007 $71.64
DO NOT pay this bill. $71.84 will be debited to your pre-authorized payment account on Jun 06, 2007.

Previous charges and credits

Amount of yolrr last bill | 105.19
processed for Account s.17(2), 17(4)(9)(i) -105.19
| $0.00
New charg |
Account s.17(1), 17(4)(9)(i)
Bundles (from May 19?to Jun 18) 30.95
Taxes 1.86 i
Subtotal " §3281 |
s.17(1), 17(4)(9)(i) &« B 7
Monthly services (from May 19 to Jun 18) 23.91
Usage charges i 8.80
Taxes | 1.94
Subtotal | 34.65
HighSpeec . . s.17(2), 17(4)(9)()
Month BV Ay 19 to Jun 18) 3.95
Usage charges ‘ 0.00
Taxes 0.23 .
Subtotal &t a8
Total new charges | e $T1.64
Total amount due $71.64
1ofl 04/06/2007 9:10 AM
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APPLICANT COPY
CALGARY HEALTH REGION
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: Y\{\@,u £ M@fé/no’k_
| s.17(1), 17(4)(9)(i)
FOR THE MONTH OF N\ oa Dottt
EXPENSES Bt o
(Please attach original receipts.) o
Date Description Amount GST Total
[Meq4 Bundbve Tl wr 4 20495
oy 22| Wogens - / seas | a4 A zo.e
ENFEREDJUL— 152007
TOTAL EXPENSES: $_ LY
Financial code; 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
BN ON FON. ¢ Lou Delosie
Authonchr’s Employee Number: Authorizer Phone Number (in fulf): @ 5
A4Z-\OS
5.17(1), 17(4)(g)(i) %069
X:Board/Honoraria/Supplementary Expenses Claim Form g@ q Sf
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6LSTO

preodq/OFD-¥HD <<

I/1 4

BRS - 200680957 APR 2007 APPLICANT CO%Q E 37 Page 1 of 6
& 943 "24
XA rents

TELUS" [Fax s Bil

Your TELUS statement

e

Page
Apr 19, 2007 1o0f S
For Custompr Service please call 310-2255
From outside the province call Toll-free 1-888-811-2323
M MATHESON Your account number
A7(1), 17(4 i
S 17( )’ ( )(g)() Your TELUS Account ID
Total AMOUNL YOU OWE. ... euunensinensnes weenee ., PR $105.19
Summary of your account (details start on page 3)
Thank you for keeping
Previous charges and credits
amount of your last bill 863.84 your account up to date.
Payment processed Apr 06 - Thank You -63.84
Balance forward .00

New charges

Monthly services 27.86
Additional charges and credits T 33.25
Uaage . charges ........................................... e ?20
GST (Registration siz7sesze) T T slen

Total new charges 105.19
Total amount due byiMay 14, 2007 $105.139
™ g

Tear off here

Payment return slip

DD MOT pay this bill. $105.19 will be debited to your pré—authoi-ized payment account
on May 11, 2007.

Account number

s.17(1), 17(4)(9)(1) 233 (B)

WO

‘ON Xod

L

e {evc 60

Td WdSE

http://brs.tsl.telus.com/webbrs/BillGet?action=GetBill : 6/25/2007
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APPLICANT COPY

Your Rogers statement

MS MAIRI MATHESON

Total amount due $30.69
Debited from your accounf on or after May 22, 2007
‘ Detail

Summary of your cl}arges omaaie
@ Balance from your last bill gnduding taxes) $0.00 3
@ Wireless services 2895 4

Total before tax 28.95

G.S.T. (#86239 5381) 1.74

Total $30.69

Other Rogers services available to you

O Magazine
Q Long Distance services
O Messaging services

QO ROGERS
Thank you !

Your Rogers bill is paid by pre-authorized debit from your

bank account.
You don't

ed to mlake any additional payments.

MS MAIRI MATHESON

0101249449101249449070507

s.17(1), 17(4)(9)(7)
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ROGERS" -

WIRELESS

Invoice date
May 05, 2007

Your account number

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

Your invoice number
1012494457

Any payments we received and
processed after May 09, 2007
will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR

ROGERS BILL
Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number :

Total amount due : $30.69
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APPLICANT COPY
B
| CALGARY HEALTH REGION
BOARD MFMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: (P mentesen/
| / . s.17(1), 17(4)(9)(i)
FOR THE MONTH OF #reis - M4 4 ZooF
EXPENSES | S
(Please attach original receipts.) O
Date Description Amount GST TotaI! B
P(;,r( \ T)/me | =1 3048
4
Qo Venurs 2745 1S 2440
ENTERED JUL 1 3 2007

TOTAL EXPENSES: $__LO0.0S

Financial code! 01-71110300003-62210001

Expenditure Officer Authorization: Print Name: L.OL.\ DC.CDS‘('C

. [RRHEt—A-Ht 2S00
Authorizer's Employee Number: Authorizer Phone Number (in full):
A4S -S>
s.17(1), 17(4)(9)(i) goq 5
X:Board/Honoraria/Supplementary Expenses Claim Form (9 q‘ [ 0 Z6
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N

i/t 4 PIROH/0FD-¥HD << 08STO 6T:9T 60-L0-L00Z

APPLICANT COPY

TELUS #.Bill- p. 1 of 2
Z;’TELUS. B8 Dato: Mar 20, 2007
| tho futu is fisndty- P

My TELUS Statement "™ " Mar20,2007 ST
B Duta: Mar 20,2007 -
: Apr 10, 2007

MMATHESON 3-17(1)1 17(4)(9)(i) ;umagemymmm@: telus.com
My Account No: Other inquiries @:  telus.comfcontactus

My TELUS Account ID:

,Tdtai-qewcharges - $63.84 .
'Tomju.,ahountwng §69.84 duebyApmozow . R
DO NOT pay this bill. $63.84 will be debited pauiSized payment account on Apr 06, 2007,

Account Summary

Previous Charges dndf Credits =~ -~ 7017 T
Amount of your last bilt $64.01
PaymenmeprooesaedonMarOQ Thank You ©0.83

GSY Adj nton Feb 22 -0.18
Bl Copy Charge on Feb 22 -3.00

Total amount overdus from your ast bill e $0.00

Momhly Servleas (ineludmg rental equnpment if appmeble) 23.34

Bundies, and Contracts

GST( 81 2758878) a 6% 3.59

Toealnewchames ERN .
Tohlamuntmng L .. $83.84

Summary of Current Charges

MoREhly Lokl Savvices (iRclud alis i sppllcable) - -
Residence | ‘Lme Touctnone from Mar 19 to Apr 18 2334

) '";oealserv;ées(lncludmgremaleqmpmemlfapp!mm) o $23.34
g ﬁ & i G L e

Sman lnterhet Bundle exduswetoLongDestam:emtomeos 30.95
Towmdbé"pamagesaankaas B T

Quality of SLervka Rabate Mar 06 -0.16
£9-1-1 Municipal Calt Answer Fee Mar 19 044
ES-1-1 neial Network Fee Mar 19 0.13
TELUS inte Services 3956

Total additional charges and credits 0 o $4.98

Td Nc‘PZ:EZ La8z 68 “Ing ¢ 'ON Xo4 ¢ WOH

l
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. APPLICANT COPY

Your Rogers statement
MS MAIRI MATHESON

Total amount due | $29.10
Debited from|your accouht on or after April 20, 2007
Summary of your charges onDepggg
© Balance from your last bill (including taxes) $0.00 3
@ Wireless services | 27.45 4
Total before tax ‘ 27.45
G.5.T. (#86239 5381) 1.65
Total $29.10

Other Rogérs services available to you

O Magazines
O Long Distance services
(O Messaging services

O ROGERS

Thank you ! ‘

Your Rogers bill is paid by pre-authorized debit from your
bank account. |

You don't need to make any additional ga&ments.

MS MATRT MATHERNN

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

0101?:694‘9101 26944907040700000291

201

| | % o WIRELESS
M

ROGERS" _

Invoice date
April 05, 2007

Your account number
1-0124-9449

Your invoice number )
s.17(1), 17(4)(9)(D)

Any payments we received and

processed after April 07, 2007

will show on your next bill.

Questions?

Visit www.rogers.com or see
Contact us on page 3.

HOW TO PAY YOUR

ROGERS BILL
Choose a method that's
convenient for you:
- online at
rogers.com/onlinebilling
- automatically by pre-authorized
chequing or credit card payment
- at any Rogers Video
- at most banks
- by cheque and mailing to:
Rogers
PO Box 9100
Don Mills, ON
M3C 3P9

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

Your account number -
Total amount due : $29.10
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: N aw Mw(ﬁvxw

FOR THE MONTH OF: Q(\AM Zoot
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
| d 13
PARKING: (Coun toon ary d8-a01 - $
TAXIS: e 02 'l Ao
: | . . LSOO D
Sompf.pnr O DB, 8 2
OTHER (plee%se describe):
$
$
$
MILEAGE: ilié 2 kmat 43¢ /km $__ \L, o1 DDDOD
{Attach Local TraveiExpense Claim form) ¢ lo 8'—&
TOTAL EXPENSES: $__20L.84
9 (ol
X:\BO+RD\Honommi\Honomria Forms.DOC Revised: October 2005

|
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APPLICANT COPY

.
A
N !
|
_‘ . S .
i .
)

CALGARY HEALTH REGION

BOARD EXPENSE FORM

MG Wiadlamrre

NAME: .
FOR THE MONTH OF: W fooF 5.17(1), 17(4)(g)(i)
Loy
EXPENSES ;
01-71110300002
AIRFARE: $
CAR RENTAL: $ ENTE
: R
ACCOMMODATION: $ ED JUL 13 g9y
MEALS: $
)
PARKING: (s toon bitan dlao) $,
g e 03 Bubws B 00

TAXIS: "G vt et T Zofe s $ O.0o0 LDS10000
OTHER (pleas‘E describe):

$

$

$

MILEAGE: _38% km at .43¢ /km @ $ b, B+ oS 1 DD

(Attach Lpcal Travel Expense Claim form)

TOTAL EXPEI%SES: $_ 20L. 84
SR O
6-3Y
: D\Honoraria\Honoraria Forms. " evised: October / 8
XABOARD\H: \H F’ DOC Revised: October 2005 @ g\@_m
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APPLICANT COPY

— +
5;\ PO, (TR
2 LA ::“:!th region
NOEETEREI aen  emc_ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC ___RGH Other MILEAGE & PARKING
INSTRUCTIONS: .

= Payment iwiII 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 S 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
(1t Y)afleorn
DEPARTMEN] /| PHONE NUMBER DATE
DATE OF TRAVEL/ i #OFKM | RATE
EXPENSE ‘ DETAILS (for mileage) AMOUNT
T Xﬂ\mlﬁ fw# a2z [ ka:mtuu ) M
A / " 7 17 -
/4 EXTN D) Zo ko

i C Loruobabrn //nzl’w lKLK{n!‘L 3lzkm

2% | Roond vkt SewlBir | 2ok
24 (AN L bt

Qe 2% | Sudllnt {Un) 20 kb~

Tbhank Yac for choosing
- ASSOCIATED CAB

for all your transportation needs. " otemational Arryy

. . catd W
Visit our counter at the o Cstior
Calgary International Airport
international arrival door. ASSOCIATED GAB
Driver __| Zg ™ Date __ JoM " 07"’7'

Car # \ l@-{i Amounh%ﬁﬁ'_[ZL

GST Included #

1 88
CODING & AUTHORIZATION
FUNCTIONA CEE ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)

6,2 2 10 0 0 Of MILEAGE/PARKING

EMPLOYEE S ”ATURE ‘ TOTAL PAYABLE TO
<, EMPLOYEE
73&0% ‘:/\(7

AUTHORfATloN 4 AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
: s.17(1), 17¢4 i
L 5 17(1), 17¢)@)(D) 4D - S
00073

1 DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Hon(;braria/Local Travel Expense Claim

204


derekwojtas
17(4)(g)(i)


APPLICANT COPY

|

NAME:

FOR THE MONTH OF:

AIRFARE:
CAR RENTAL:

ACC OMMOQATION:
MEALS: |
PARKING:

TAXIS:

CALGARY HEALTH REGION

BOARD EXPENSE FORM

mtaiu; Matfeso
Moy 200F o | 2 a0
-y X

OTHER (please describe):

MILEAGE: _ 2 km at .44¢ /km

EXPENSES
01-71110300002
$
$
$
$
$
$
$
$
$
$ 37.84 (S pY folatals

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

31.84

N4

T ————————————

X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006

]

L.Q loske
%@6
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APPLICANT COPY
h
CALGARY HEALTH REGION

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

NAME: Masee Matfoso
FOR THE MONTH OF: Moy 200F 4o | wae o 2807F
ENERE vy,
EXPENSES P
01-71110300002
AIRFARE: $
CAR RENTAL; $
ACCOMMODATION: $
MEALS: $__ENTERER 4y
; 2007
PARKING: $
TAXIS: $

OTHER (please describe):

MILEAGE: &Q km at .44¢ /km

(Attach Local Travel Expense Claim form)
|

TOTAL EXPENISES: $ I1.84

X:\BOAR.Ij:)\Honoraria\Hﬁmoraria Forms.DOC Revised: February 2006
|

[
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APPLICANT COPY
2 _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 g PHONE NUMBER DATE

DATE OF TRAVEL/ # OF KM | RATE
EXPENSE ! DETAILS (for mileage) AMOUNT
2 + (& a wau Clds e | Zplone

sy 1% | Qan &u&o‘n—k/&w 20 kr

Ney 29 | Boaamy Snutba v | 2510

FaDile Vine (. | ZLE

7

el

CODING & AUTHORIZATION

FUNCTION CENTRE

ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

6,2 2. 1.0, 0 0: 0] MILEAGE/PARKING

| 14 : i H

EMPLOYEE SIGNATUGE } Q TOTAL PAYABLE TO
i C/LZ EMPLOYEE
e ecre

AUTHORIZATK)?/ / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(2), 37(4)(9)(i)
2L Q Loato Y3 -
00073 | |
‘ ‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Hono}aria/LocaI Travel Expense Claim

]
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APPLICANT COPY

M

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: m&xrc X7 Hhso N/
FOR THE MONTH OF: Qw.u (LL, Sept 0%
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: Huya # Holel —Q'dmmq s 20.00 L\ OO
} CoTN 188! B
TAXIS: _NOTE _ $
OTHER (pleaée describe):
Note - Madyine alde g $
Qoalory ekt @ H—wfr $
Yol Lot o Z@rﬂ— $
MILEAGE: __ A4 _ kmat44¢/km $_ V.3 (=D DD
(Attach|Local Travel Expense Giam form)
TOTAL EXPENSES: $__ &\3l

X:\BOA#D\Honoraﬁa\Honoraria Forms DOC Revised: February 2006 E , 6

l
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R ——
| APPLICANT COPY

M
| CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: /Ma/ra L2 2a 1hso A/
FOR THE MONTH OF: Q’od.h Qm Se,m‘— )" 5.17(1), 17(4)(g)(i)

ENTERED 0CT 19 200

EXPENSES
| 01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: - $
PARKTNG: ak Holbl - Q‘d/mng{' . 20.00 LS DO
| CoOTN 1RS! BN
TAXIS: _NOTE _ $

OTHER (please describe):

Norg _ Modhine ale VM

Ponleray ot @ W
[toded Lo+ 10 Z@o/-l—

$
$
$
MILEAGE: A4 kmat .44¢ /km & ARG Lo ODED

(Attach Logal Travel Expense Claim form)

TOTAL EXPENSES: A Y

1.3

X:\BOARD{Honomﬁa\Honomﬁa Forms DOC Revised: February 2006 ' gl—) - OO

}
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APPLICANT COPY

a2
?.’3 calgary health resion
\f o e —_ACH  __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
. | ___PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:
*  Paymen

t 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 POSS!

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

EMPLOYEE NAME (Print) EMPLOYEE NUMBER

My Mpmteson -

DEPARTMENT PHONE NUMBER DATE
Ol gow\ d .
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE

DETAILS

{for mileage) AMOUNT

gb‘oi' ) lgaﬂ Hojed of hhunn . 14 ke

Lept | Qouﬁlom S L Z8 lein

&@g IR onnow istp LOJuSE# Ot . | 3 En
Sept 18 | Booud ks . Starprdo
' ‘ avacdro

| a4
CODING & AUTHORIZATION
ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)

6 2210 0 0 0] MILEAGE/PARKING

EMPLOYEE SISNATURE TOTAL PAYABLE TO
4 ./‘/L_,Q EMPLOYEE
Do

AUTHORIEATION /4 AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
QLO s.17(1), 17(4)(9) ()
L She GUI-1LDD
00073 !
i DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

|
X:Board/Honor?ria/Local Travel Expense Claim

o
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: Maouce  ha Hason.

| s.17(1), 17(4)(9)(7)
FOR THE MONTH OF %w@q (s Sefot
| ENTERED OCT 19 2007

| EXPENSES
(Please attach original receipts. )
Date De#cription Amount GST Total
\“ 2
Q /L
%»0\,3 Y. 61 Q.P;D{Q s ot Pl A
Ay, Cons 30.4 16%* 2A>28
{ G ,
0t | Moo zous| tezh zs o
o
Y Teluw " zoas | Leht zoa)
@L% T,  * 30.as \.Bsfi 25.R0
gﬁp“’ Telws ' 20495 \ B | 3>.Bi

7
/
H
1}

TOTAL EXPENSES: / 7;\(" /\ $ 2\ 4S,
et

Financial code] 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
Authorizef's Employee Number: Authorizer Phone Number (in full):
AUBD- LIS o)

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

X:Board/ Honoraria/Sdpp]ementary Expenses Claim Form
i
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\
Rogers.com - My Rogers Bill

W Home > For Consumers > Customer Service > My Rogers Bills > View My Rogers Bills
Customer Se

2 Online Self| Service
* My Rogers Bills
* Understand Your Bill
* Online Billipg Sign Up
* View My Rogers Bills
* My Current/Balance
* Make a Payment
* My Payment History
* My Bill History

* Change Payment Method

= Change Contact info
- Add a Rogers Account
* Name My Account
* My Rogers $ervices
? Combine Yaur Bills
* Downloads
% Find a Store|
3 FAQs
* Promotions
» Cable Help
* Wireless Tech Support

* Internet Help

* Contact Us
Better Choice Bundles
Wireless
Home Phone
CableTv
Internet Services

VIEW YOUR BHLE ONLINE

Fass ©oauy -

E-MAIL FRAUD

How to spot and
stop identity 4
theft online o5

My Rogers Bill

Account #:

MS MAIRI MATHESON

APPLICANT COPY

Page 1 of 2

> Your Privacy l > Contact Us | > Shopping Cart | » Sign Qut | > Frangais

-8.17(1), 17(4)(9)(1)

Name My Account(s)

Invoice Date:

July 05, 2007

Invoice Number: 1012494477

Total amount due: $49.47
Debited from your account on or after: July 21, 2007

Faee by B0 ([

Summary of your charges

o Balance from your last bill (including taxes)
Amount of your last bill
Payment received - thank you June 22, 2007 credit of

Balance from your last bill
Any payments we received and processed after July 08, 2007 will show on

your next bill.

i o Wireless services

| Total before tax

| G.S.T. (#86239 5381)
Total

‘Thank you !

Your Rogers bill is paid by pre-authorized debit
from your bank account. You don't need to
make any additional payments.

Paper Invoice

Download / Print PDF Invoice

(Ad You will need Adobe Acrobat
A“m version 3.0 or greater to view.

$30.69
-30.69
$0.00

46.67
46.67
280
$49.47

Payment Method

RGGERS
BULLETIN
BOARD

https://www.shoprogens.com/Customercare/OnlineBilling/V iewBill.asp

212

Current Balance ||
Payment History |

Terms & Conditions

ERS NEWS

12/07/2007
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Rogers.colﬁn - My Rogers Bill

Orocers kg

i Home > For Consumers > Customer Service > My Rogers Bilis > View My Rogers Bilis

APPLICANT COPY Page 1 of 2

> Your Privacy I > Contact Us | > Shopping Cart

>Sign Out | > Frangais

Customer Servi
3 Online Self Service My Rogers Bill
» My Rogers|Bills
- Understand Your Bill .
* Online Billihg Sign Up Account #: -5-17(1)v 17(4) (g)(l) {nvoice Date: August 05, 2007
* View My Rogers Bills Name My Account(s)
* My Current Balance
* Make a Payment MS MAIRI MATHESON Invoice Number: 1012494487
* My Payment History
- My Bill History
Total amount due: $32.28 Fae Wy Bl I
" Change Payment Method | | Debited from your account on or after: August 20, 2007 — :
= Change Contact Info
* Add a Rogers Account Summary of your charges Current Balance ||
* Name My Account
» My Rogers Services o Balance from your last bill (including taxes) Payment History L]
? Combine Yqur Bills Amount of your last bill $49.47
» Downloads Payment received - thank you July 21, 2007 credit of -49.47
3 Find a Stord Balance from your last bill $0.00
» FAQs Any payments we received and processed after August 07, 2007 will show
on your next bifl.
» Promotions
» Cable Help -
» Wireless Tech Support 0 Wireless services 30.45
» Internet Helg Total before tax 30.45
»
. Conéad USB | G.S.T. (#86239 5381) 183
etter Choice Bundles
] 0 Total $32.28
Wireless
Home Phone
Thank you !
Cable v Your Rogers bill is paid by pre-authorized debit Payment Method Terms & Conditions
Internet Services from your bank account. You don't need to

make any additional payments.

. Paper Invoice
‘ Download / Print PDF Invoice i

| .
A i You will need Adobe Acrobat
i A“m version 3.0 or greater to view.

)
LETIN ROGERS EWS

H 1

BOARD

VIEW YOUR BitL ONLINE
Fast. Easy. Coqvenient.

o Enrof Now

ROGERS Y

hi-speedinternet

E-MAIL FRAUD
Howi 1o spot and
stop idenuty
theft online

https://www,?shoprogers.com/Customercare/OnlineBilling/V iewBill.asp

o

13/08/2007
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O roGers

Rogers.com - My Rogers Bill

> Your Privacy | > Contact Us

APPLICANT COPY

Page 1 of 2

> Shopping Cart | > Sign Out | > Frangais

W iHome > For Consumers > Customer Service > My Rogers Bills > View My Rogers Bills
Customer Se

3 Online Self|Service
? My Rogers Bills
* Understand Your Bill
* Online Billing Sign Up
* View My Rogers Bills
* My Current Batance
* Make a Payment
* My Payment History
* My Bill History
= Change Payment Method
« Change Contact Info
- Add a Rogers Account
* Name My Agcount
* My Rogers 3ervices
* Combine Your Bills
* Downloads
? Find a Store
* FAQs
? Promotions
* Cable Help
* Wireless Teah Support

? internet Help

* Contact Us
Better Choice Bundles
Wireless
Home Phone
Catle TV
Internet Services

ROGERS Y 0O
hi-speedi

Criecy

E-MAIL FRAUD
Howvi to spot and
stop identity
theft online

My Rogers Bill
Account #: -S. 17(1), 17 (4) (g) (') Invoice Date:  September 05, 2007 ¢ |
Name My Account(s)
MS MAIR! MATHESON Invoice Number: 1012494497
Total amount due: $32.28 Fa M B0l [
Debited from your account on or after: September 19, 2007 R
Summary of your charges Current Balance ||_|
o Balance from your last bill {including taxes) Paymert History |||
Amount of your last bill $32.28
Payment received - thank you August 20, .
2007 credit of -32.28
Balance from your last bill $0.00
Any payments we received and processed after September 06, 2007 will
show on your next bill.
o Wireless services 30.45 Details |L_|
Total before tax 30.45
G.S.T. (#86239 5381) 1.83
Total $32.28
Thank you !

Your Rogers bill is paid by pre-authorized debit
from your bank account. You don't need to
make any additional payments.

| Paper invoice
Download / Print PDF Invoice

(Al wm You will need Adobe Acrobat
| - * version 3.0 or greater to view.

Payment Method Terms & Conditions

ROGERS
BULLETIN
BOARD

ROGERS HEWS
[

i
'

https://www. shoprogerjs.com/Customercare/OnlineBilling/V iewBill.asp?shopperID=mairi... 13/09/2007
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e

e.Bill for }‘{our TELUS Account Page 1 of 2

APPLICANT COPY

Bill Date: Jun 19, 2007 Due Date: Jul 11, 2007

Account numbe
TELUS Account

THESON .
'{D s.17(1), 17(4)(9)(i)

Summary o# my account

Total amount due by Jul 11, 2007 $65.70
DO NOT pay this hill. $65.70 will be debited to your pre-authorized payment account on Jul 08, 2007.

Previous charges and credits

Amaunt of your last bill 71.64

Total payments processed for Account s.17(2), 17(4)(9)(i) -71.64

Total balance forward $0.00

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

Bundies (from| Jun 19 to Jul 18) 30.95

Taxes 1.86
Subtotal . $32.81
17(1), 17(A)(9)(i)

Fonthly services (from Jun 19 to Jul 18) 23.91

w

sage charges 3.20

axes 1.60

ubtotal 28.71
High|Speed | s.17(1), 17(4)(9)(i)

onthly services (from Jun 19 to Ju! 18) 3.95

sage chatge?L 0.00

axes 0.23

ubtotal 4.18
Total new charges $65.70

TotaJ amount due $65.70

https://consuirner.telus.com/common/globalForward.do?context_billingAccountId=20068... 26/06/2007

|
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R N

e.Bill for your TELUS Account Page 1 of 2
T APPLICANT COPY 8
My TELUS Ftatement Bill Date: Jul 19, 2007 Due Date: Aug 09, 2007
M MATHESON |
A t be .
TELUS Account 0 5.17(1), 17(4)(g) i)
Summary o+ my account
Total amount due by Aug 09, 2007 $66.10
DO NOT pay this #Ill. $66.10 will be debited to your pre-authorized payment account on Aug 06, 2007.
Preyious chargo# and credits
Amgunt of your last bill _ 65.70
Total payments anPcessed for Account s.17(1), 17(4)(9)(i) -65.70
Total balance forward $0.00
\
|
New charges | .
Accgunt s.17(1), 17(4)(9)(i)
Bundies (frovr* Jul 19 to Aug 18) 30.95
axes ; 1.85
ubtotal _ $32.80
$.17(1), 17(4)(9)(i)
onthly serviges (from Jul 19 to Aug 18) 23.91
sage charges 3.57
axes ‘ 1.63
ubtotal 29.11
Honswees s17(1), 17(4)(g)()
onthly services (from Jul 19 to Aug 18) 3.95
sage charge§ 0.00
axes 0.24
ubtotal 4.19
Total new charges $66.10
$66.10

Total amount due‘

https://consu; er.telus.corn/common/globalForward.do?context__billingAccountId=20068... 24/07/2007
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R .

e.Bill for your TELUS Account Page 1 of 2

APPLICANT COPY

My TELUS ?tatement Bill Date: Aug 19, 2007 Due Date: Sep 10, 2007

\
M MATHESON

Acgount numbe
TELUS Account

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

Total amount due by Sep 10, 2007 $75.24

Amgunt of your last bill . 66.10
Totat payments processed for Account s.17(1), 17(4)(9)(i) 66.10
Total balance forward $0.00

New charges .

poont | S.A7(1), 17(4)(9)()

Bundles (from Aug 19 to Sep 18) 30.95

Taxes 1 1.86
Subtotal SL $32.81

17(1), 17(4)(9)()
onthly serviges (from Aug 19 to Sep 18) 23.91
sage charges 12.20
axes ; 2.14
Subtotal | i 38.25
High/Speed . s.17(1), 17(4)(9)(1)
Monthly services (from Aug 19 to Sep 18) 3.95
Usage charges 0.00
Taxes 0.23
ubtotal 4.18
TotaTnew charges $76.24

$76.24

Total amount due

https://consumer.telus.com/common/globalForward.do?contex’LbillingAccountId=20068... 29/08/2007
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e
APPLICANT COPY

\
| CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: | Moo mar&@M -

FOR THE MorJTH OF: Ce.r / adoy '0 7 5.17(1), 17(4)(9)(i)

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

P A B v m e

TAXIS:

|
OTHER (please describe): ENTER 1 CEC g ¢ 207

MILEAGE: _|B(, km at .44¢ /km

(Attach Local| Travel Expense Claim form)

8. 84 Lo\DODO

TOTAL EEX}ENSFS: /L $ 5L LY

—7

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: Febmary@K

- Q- Conto
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ADDILIAANT OANDV
Sy | AFFLCICANT GO 1
BT T A e soutpon LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll bank account. Notifica

tion 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
Moasee Y\ \"E-VaoY\ .
DEPARTMENT PHONE NUMBER DATE \
| Der Jray 07
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Ocr 4 Deorre Sodt. (Co o yd,) [

(Dexr 12 Creoc  pew AL
Qer\y W ne s gow}f\pdvt- 2.0l

Ce7 I8 O.hd\kvv‘x.p&jn,ul SOk—f‘mei’ 20 e
Oer - (Glou(v\r\cmu_ Cawn . Condne b oo

25” § LmMM C}'Hl\ Cente |b'<!"
Oer 3 k‘c»w“‘%\@b—&s S iBon .

10 Jea—
AXoJ 14 ;ouﬁzpdw e (ltwu~ Zo le,
Nov 2o ;&OwKCPm'r %+ ¢ obio— 20 ki~
O A8 6 uthfAt Soand s 20 e
/4 C\Reww“. Cunr DMMWY T’H’kp)
- —
1BG
CODING & AUTHORIZATION

INANCIAL CODE 2
ORG | FUNCTIONAL CENTRE — ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)
ﬂ 6 2210000 MILEAGE/PARKING
EMPLOYEE 3 GNATURE g TOTAL PAYABLE TO
i 7 M EMPLOYEE
/
AUTHOFIZATION ’ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
(s.17(1), 17(4)(9)(i) -
X (sl AUZ- DO
00073 !
i DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:BoardHonorafia/Local Travel Fyvnencs Mlaim
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APPLICANT COPY 14539
\

N20,0 <L
A511S CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: /7//)@1.4 16Kk

s.17(1), 17(4)(9)(i)
FOR THE MONTH OF M 7 -9%/08’
\ ENTERED Fep

EXPENSES 0 2008
(Please attach original receipts.)
Date Description Amount GST Total
w7 | Nelun Tt 0as | lee Fasg)
" L A .23 ﬂ LR
Dee T Rorens \ oy ) IHS | 1S '? SAND
oF Qj;;m (et ) 2SS | L YR 4 ID.08

2
2b.a4 1.85 ™ B\~
Doc W) Teln O Gotfprmn) 7350 iy | VRS
- 0935 .55

19" Duws A TIVIND 3.5 =) KSQES

ol i
TOTAL EXPENSES: N $__ 4. 0\
Financial code: 01-71110300003-62210001
Expend?tura Officer Autr orization: Print Name: .
U G (oste Lo T lsele
Authorizer's Employee Number: Authorizer Phone Number (in full):
)(0) AYUS-(\Z
Emj?iignature:
;. %—-’\\f—)

e

X:Board/H anoraﬁa/Supblernentary Expenses Claim Form ; K6
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TELUS | e.bill Page 1 of 1

- APPLICANT COPY
= TELUS
My TELUS Statement Bill Date: Nov 19, 2007 Due Date: Dec 11, 2007
M MATHESON
TEL D8 Acoqunt 1D s.17(1), 17(4)(@)(i)

Summary of my bccount

Total amount due by Dec 11, 2007 $76.30
DO NOT pay this bill. $76.30 will be debited to your pre-authorized payment account on Dec 08, 2007.

Previous charges and credits

Amount of your last bill | 71.15
Total payments processed for Account s.17(1), 17(4)(9)(1) -71.15
Total balance forward | $0.00
New chargeL : .
Account 3‘17(1)! 17(4)(9)0)
Bundles (from Nov 19 to Dec 18) 30.95
Taxes | 186
Subtotal $32.81
4 s.17(1), 17(4)(9)(i) A
Monthly services (from Nov 19 to Dec 18) 23.91
Usage charges 13.20
Taxes 2.20
Subtotal 39.31
High Speed s.17(1), 17(4)(9)(i)
Monthly services (flfom Nov 19 to Dec 18) 3.95
Usage charges 3 0.00
Taxes 0.23 -
Subtotal . 4.18
Total new gharges " $76.30
Total amon.lnt due $76.30
https://eaéle.telus.com/ebill/wireline/Bill‘?BillDate=20071 119 12/02/2008
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T |
Rogers.com - My Rogérs Bill Page 1 of 2

- APPLICANT COPY

Oro

WIRFLESS

Your Privacy Contact Us Sign Out  Francais

(&)

Search:
INTERNET SERVICES

HOME PHONE SERVICES CABLE TV

For Consumers

Home > For Consumers > Customer Service > My Rogers Bills > View My Rogers Bills
Customer Service

3 Online Self Sefvice My Rogers Bill
*» My Rogers Bills ;
- Understand Your Bill : .
- Online Billing Bign Up Ad;:count #: .S 17(1)’ 17(4) (g)(l) invoice Date: December 05, 2007

* View My Roge Name My Account(s)

lance i

+ Make a Paymant MS MAIR! MATHESON Invoice Number: 10124944C7
* My Payment History

* My Current Ba

* Change Paymgnt Method
Total amount due: $29.10

* Change Contact Info Debited from your account on or after. December 19, 2007 P b Sl
« Add a Rogers|Account
» My Rogers Services Summary of your charges Current Balance

*» Combine Your Bills

* Downloads 9 Balance from your last bill Paymert History

* Find a Store Amount of your last bil $33.87

* FAQs Payment received - thank you November 19, 2007 credit of -33.87

*» Promotions Balance from your iast bill $0.00

» Any payments we received and processed after December 06, 2007 will
Cabie Help show on your next bill.

» Wireless Tech Support
» internet Help

* Contact Us e Wireless services 27.45

Better Choice Bundles Total before tax 27.45
Wireless . G.S.T. (#86239 5381) 165
Home Phone | Total $20.10
Cable TV )
Internet Services
N Thank you !
For Business Your Rogers bill is paid by pre-authorized debit Payment Method Terms & Conditions
¢ your bank account. You don't need to
Rogers Video make any additional payments.
Investor Relations
Corporate Governance [ bikadahubbssad ROGERS
Download / Print PDF Invoice gx;%[‘)‘“ ROGERS HEWS
Ahout Rogers "‘:u © You wl need Adobe Acrobat N .
Lo d m version 3.0 or greater to view.
VIEW YOUR BiiL ONUNE
Fast. kasy. Convenient
o Bnrot Now
ROGERS Vs
hi-speedinternet
[ Hie

EHICIR S I TR
E-MAIL FRAUD
tow to spot a~d
stop idenc ty
thek oaline

https://your.rogers.com/customercare/onlinebilling/ViewBill.asp 11/02/2008
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Rogers.com - My Rogiers Bill Page 1 of 2
- APPLICANT COPY

Your Privacy  ContactUs  SignOut  Francais

=)

Search:
INTERNET SERVICES

HOME PHONE SERVICES CABLE TV

Horne > For Consumers > Customer Service > My Rogers Bills > View My Rogers Bilis

My Rogers Bill
» My Rogers Bil
* Understand Your Bill ;
- Online Billing Bign up ~ Account #: -8.17(1), 17(4)(9)(i) Involce Date:  January 05, 2008
* View My Rogers Bills Name My Account(s)

* My Current Balance

* Make a Payment “s MAIRI MATHESON Iinvoice Number: 1012494418
* My Payment History

* Change Payment Method
Total amount due: $30.08

* Change Contagt Info Debited from your account on or after. January 19, 2008

* Add a Rogers Account

> My Rogers Seyvices Summary of your charges Current Balance ||
* Combine Your Bills \

» Downloads b Balance from your last bill Paymert History [

* Find a Store

Amount of your last bill $29.10

? FAQs Payment received - thank you December 19, 2007 credit of -29.10

*» Promotions Balance from your last bill $0.00

» Any payments we received and processed after January 06, 2008 will show
Cable Help on your next bill

? Wireless Tech|Support
* |nternet Help

» Contact Us o Wireless services 28.65

Better Choice Bundles

Total before tax 28.65
Vireless G.S.T. (#6239 5381) 1.43
Home Phone Total $30.08
Cable Tv ’
internet Services
N Thank you !
For Business Your Rogers bill is paid by pre-authorized debit Payment Method Terms & Conditions
X m your bank account. You don‘t need to
Rogers Video ake any additional payments.
Investor Relations
Corporate G ovarnance faper Invoice ROGE RS,
Download / Print PDF Invoice gg:&f{')‘ | ROGERS NEWS
About Rogers V... Aachet” You will need Adobe Acrobat B
' version 3.0 or greater to view.
VIEW YOUR BILL ONLINE ‘
Fast. tasy. Convenient ‘
|
ROGERS Vs s !
hi-speedinternet !
! <yt |
Sovers vehoc! bwnl !
E-MAIL FRAUD
tov 19 spot and
stop ident ty
thet: online :
|
|
https://your.rogers.com/customercare/onlinebilling/ViewBill.asp 11/02/2008
|

o
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Rogers.com - My Payfnent History

-

stop identty
thet: enline

WIRFLESS

O ROGERS 1

For Consumers

Customer Sery
* Online Self Se;

* My Rogers Billg

* Understand Yd

e
ice

ur Bilt

* Online Billing Sign Up

* View My Rogers Bills

* My Current Balance

- Make a Paymept

* My Payment History

» Change Paymeént Method

» Change Contatt Info

* Add a Rogers Account

*» My Rogers Services

* Combine Your
* Downloads

* Find a Store

? FAQs

* Promotions

» Cable Help

» Wireless Tech
¥ internet Help
* Contact Us

Bills

Support

Better Choice Bundies

Wireless
Home Phone
Cable TV

For Business
Rogers Video
Investor Relatic

Corporate G overnance

Ahout Rogers

o Enfoi Now

ROGERS YAt

hi-speed inte

E-MAIL FRAUD

bow ta spot and

Internet Services

ms

VIEW YOUR BILL ONLINE
Fast. kasy. Convp

ment

rnet

Hame > For Consumers > Customer Service > My Rogers Bills > My Payment History

My Payment History

Account #:

Name My Account(s)

Sort By:

Transaction Date

January 19, 2008
December 19, 2007
November 19, 2007
October 20, 2007
September 19, 2007
August 20, 2007
July 21, 2007

June 22, 2007

May 22, 2007

B Pay My Bill

APPLICANT COPY

HOME PHONE SERVICES

CABLE

v

-8.17(2), 17(4)(9)(1)

Payment Amount

$30.08
$29.10
$33.87
$29.10
$32.28
$32.28
$40.47
$30.69
$30.69

M Rogers Bill Summary

Your Privacy

Contact Us

Search:

Sign Out

INTERNET SERVICES

Roference # Paid By
337142789 DD
332522415 DD
327847725 DD
323457190 DD
318812207 DD
314242702 DD
310331894 DD
305799385 DD
301571286 DD

Status
PYM
PYM
PYM
PYM
PYM
PYM
PYM
PYM
PYM

Page 1 of 1

Francais

(&)

https://your.rbgers.com/CustomerCare/OnlineBilling/PaymentHistory.asp?shopperID=ma... 11/02/2008
|

|
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TELUS | e.bill Page 1 of 1

APPLICANT COPY
= TELUS®
My TELU$ Statement Bill Date: Dec 19, 2007 Due Date: Jan 09, 2008
M MATHESO?e
TELUS Account ID s.17(1), 17(4)(9)() “
NofE Myiry Chougeo b L
F 114 lwo Stvul. tyews W

Summary of my account

Total amount due by Jan 09, 2008 $197.43
DO NOT pay this bill. $197.43 will be debited to your pre-authorized payment account on Jan 06, 2008.

Previous charges and cr;edits

Amount of your last bill | 76.30
Total payment processed for Account s.17(1), 17(4)(9)(i) -76.30
Total balance forward \ $0.00
\
New charges l ‘
Account s.17(1), 17(4)(9)(i)
Bundles (from Dec 19 to Jan 18) 30.94
Taxes ; 1.85 e
Subtotal | | $32.79 i
s.17(2), 17(4)(9)(i) S
Monthly services (from Dec 19 to Jan 18) 23.91
Additional charges and credits 35.00
Usage charges ‘ 22.48
Taxes 485
Subtotal | 86.24
High Speed - s8.17(2), 17(4)(9)(i)
Monthly services (fronH Dec 19 to Jan 18) 3.96
Additional charges and credlts _WJO.OQ»«
Usage charges | 0.00 R 7
Taxes | 4.44 "_,,_m»ﬁ . PLUSSAVAR \ ,
Subtotal < 78 ':9, r
Total new charges - $197.43
Total amountidue $197.43
https://eagle.telus.com/ebill/wireline/Bill?BillDate=20071219 12/02/2008

225


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

TELUS

the future is friendiys

My TELUS Statement

Bill Date: Jan 19, 2008
Due Date: Feb 10, 2008
M MATHESON
My Account No:
My TELUS Accoulnt ID:

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

S mmary] of my account

Total amounldue by Feb 10, 2008

TELUS e.Bill - p. 1 of 4
Bill Date: Jan 19, 2008

Account No:

Jan 19, 2008 5.17(1), 17(4)(@)(1)

Customer Service
Manage my account online @: telus.com
Other inquiries @: telus.com/contactus

DO NOT pay this bill. $72.82 will be debited to your pre-authorized payment account on Feb

07, 2008.

Preyious charges and credits
Amount of your last bill

Total payments processed for Account
Adjustments for Account

N harge: .
Aocoont - 8.17(1), 17(4)(@)(0)
Bundles (ﬁmm Jan 19 to Feb 18)

Taxes |
Subtotal |

.17(2), 17(4)(9)(i)
Monthly s#rvices (from Jan 19 to Feb 18)
Usage charges
Taxes
Subtotal | _
Speed s.17(2), 17(4)(9)(i)
Monthly sérvices (from Jan 19 to Feb 18)
Usage chérges
Taxes |
Subtotal |
To:]I new charges

To

High

| amount duja

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

226

$72.82
197.43
-123.23
-74.20
$0.00
30.95
1.55
$32.5
23.91
10.56
1.70
36.17
3.95
0.00
0.20
. 4.15
i $72.82
$72.82
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h
CALGARY HEALTH REGION

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

NAME: I))BI /1 BIHESS Y

FORTHEMONTHOF: _ A7ki2 0% f5 rpow 1S 0%
| 4

RED JUNO 2008

m

il
EXPENSES EN

01-71110300002

AIRFARE: |
CAR RENTAL

ACCOMMODATION:

MEALS:

PARKING:

¥ A H PH &hH

TAXIS:

OTHER (please describe):

ILE@ . H
MILEAGE: _ \O km at .44¢ /km

(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: ﬂ $ L0 Sk

X:BOARbmonomﬁa“{bnomﬁa Forms.DOC Revised: February 2006 6@

}

227
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- APPLICANT COPY
'}.'“ calgary hegith region
j( . - __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 Heaith 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
Mﬂ//f-‘/ 7)) a s o
DEPARTMENT PHONE NUMBER DATE
" Boowe »
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Plri | > Wee) To SoariPoer # £/ N okm
Aren Swutt ot ¢ Lon %kﬂ
AR | T Se ur//co}/ ¢ £ 20 k-
LLRI U Souilpert ¢ G Sy At
/I A TR T a7 F 777 2rAr
g—
Alrii 39 Jox%/ny y & 20% 20 b~
vl
671;3'“” fod s t ke Cloh 3 1EF /b2
L N
/)77/1 L Cou pry F 20 b
(3=
5k
CODING & AUTHORIZATION
b O ° ~ GL DESCRIPTION AMOUNT
e = - 3 o fuie o e (lncmdj—in GST)
; | ; 6{ 2| 2/ 1] 0} 0] 0] O] MILEAGE/PARKING
EMPLOYEE SIGNATURE ~ TOTAL PAYABLE TO
p . C%/-/\j\ EMPLOYEE
AUTHORIZATION i UTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
P s, e
L Q (oXe QR 11D
00073 1

DISTRIBUTION:

X:Board/Honoraria/Local Trravel Expense Claim

228
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IS(SYSy

APPLICANT COPY

|

NAME:

CALGARY HEALTH REGION

BOARD MFMBER SUPPLEMENTARY EXPENSE CLAIM FORM

FOR THE MONTH OF

$.17(1), 17(4)(9)(¥)
Vebo (e Sous

CNTERED JUNO 94

EXPENSES

(Please attach original receipts.)

Date

Description

Amount GST Total

bhid| Telos,

was| vl zs.s0
as | Ll =z> <o

ekl TelsS

214S| L2 1 orex

Ceb S Eiogz(s

2DoHUs ' sk R8T

S| Bexers
J

TOTALL EXPENSES: i $_ 125 .79
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
KX Qe loto Lou De Cosske
Authorizer's Employee Number: ) Authorizer Phone Number (in full):
s.17(1), 17(4)(9)(i) QAUZ. (1D
Employev@nature:

{

X:Board/

Honoraria/Supplementary Expenses Claim Form @ ZD
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Z TELUS

the future 15 frendilys

My TELUS Statement

Bill Date: Feb 19, 2008
Dup Date: Mar 11, 2008
M MATHESON

My| Account No: s.17(1), 17(4)(9)(1)
My TELUS Accgunt ID:

\\

S mmar§y of my account
|

Total amounT due by Mar 11, 2008

DO NOT pay th
08,/2008. |

Previous charg‘ s and credits
Ampunt of your last bill

Total payments t:rocessed for Account
Adjustments for Account

To Ibalancel‘?rward 5-17(1), 17(4)(9)(i)

charges ]
Acgount s.17(1), 17(4)(9)(i)
Bundles ¢from Feb 19 to Mar 18)

\

Taxes
|

Subtotalf

jas.l?(l), 17(4)$g)tc()i

Monthly l)VIar 18)
Usage ¢
Taxes |
Subtotal )
High Speed s.17(2), 17(4)(9)(i)
Monthly services (from Feb 19 to Mar 18)
Usage charges

Taxes |

Subtotal i

ToII new charges

To

ervices (from Feb
rges

| amount d¢e

230

APPLICANT COPY

TELUS e Bill - p. 1 of 4
Bill Date: Feb 19, 2008

Account No:

A17(1), 17(4 i
Feb 19,2008 ) HAQO

Customer Service
Manage my account online @: telus.com
Other inquiries @: telus.com/contactus

s bill. $71.88 will be debited to your pre-authorized payment account on Mar

$71.88
72.82
-72.80
-0.02
$0.00
30.95
1.65
$32.50
23.90
9.68
1.65
35.23
3.95
0.00
0.20
415
$71.88
$71.88
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APPLICANT COPY

? . TELUS e.Bill - p. 1 of 3
;{T E ‘I‘ U s Bill Date: Mar 19, 2008
the futlre is frendiys ' Account No:
|
| s.17(1), 17(4)(9)()
My TELUS Statement - Mar 19, 2008
Bil| Date: Mar 19, 2008 4
Dug Date: Apr 12, 2008
M MATHESON . Customer Service
My|Account No: S. 17(1), 17(4) (g)(l) Manage my account online @: telus.com
My|TELUS Acc«#unt ID: Other inquiries @: telus.com/contactus

Summarf( of my account

Total amount due by Apr 12, 2008 $67.26

DO|NOT pay thfs bill. $67.26 will be debited to your pre-authorized payment account on Apr
09,/2008. |

Previous charges and credits
Amount of your last bill 71.88
To%l payments processed for Account -71.88

Total balance srward 3_17(1), 17(4)(g)(i) $0.00
New charges |

Account 0 s.17(2), 17(4)(9)(1)

Bundles (from Mar 19 to Apr 18) 30.95

Taxes 1.55

Subtotal . $32.50
s.17(2), 17(4)(9)(D)

Monthly services (from Mar 19 to Apr 18) 23.90

Usage charges 5.28

Taxes 143

Subtotal . 30.61
High Speed s.17(2), 17(4)(9)(i)

Monthly s‘prvices (from Mar 19 to Apr 18) 3.95

Usage charges 0.00

Taxes 0.20

Subtotal 4.15

To:Il new charges $67.26
Total amount dﬁe $67.26
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R TN

FROM :

FﬂﬁIﬂEPL|CANT COPY Jun. B3 2008 B3:0PAM P1

Rogers.com - My ngers Bill Page | of 2

Your Privacy ContactUs  Sign Out Francais

Search: i)

R ;T:v:fS']'?(l)’ 17(4)(9)(|) Involee Data: V'Febumydé;—iﬁa
* My Payment History Name My Accwm(s) - it Reppub SRRV
* Change Payment Method N o
« Change Contact info N R s e e
i MS MAIRI MATHESON :
- Add a Rogers Account - Invoico Number: 1012494428 :
> My Rogers Srvioes f Tow_;m mn. e o L e s o
* Combine Your Bills E amount due: v
. | Debited from onor T F , “ ;
» Downioads il your account after: February 19, 2008 3
» Find a Store ; TR e o oo e
* Surmmary ot your cherges ETTERes
*FAQs oty s ;
* Promotions : b Last bl
> -\ Batance from your EEEEES
» \?wa blls He_l‘_p s : Amount of your lass biN £30,08 ;
reieas tech Support - Payment received - thank you January 19, 2008 credot 20,08 5
2 Interne Help | Balanca from your est bil $0.00 |
* Home Phone Help Mymvmquceivedampmoossedaﬁaﬁebnmyoe.moaww
* Contact Us - EOWON your nestbill, T e
Better Choice Bund i
:::ne Phone Wirslessserviess e s e 2148
Cuble TV Total before tax 27.45 _
far Eusines Total $28.82
Rogers ¥idny P . :
o ; § you I
hivestor Relasions - Your Rogers biil Is paid by pre-authorized debi Payment Method Terms & Conditions

Corpor dt‘C‘G overnance \ make any mmd'm‘ foed to ;

Ahout Ragers Dl
i Paper involes

N - Downlaad ! Print PDF Invoice ; - ROneRs s

SWITCH 2 Wine o A *m You will need Adobe Acrobat

;

hi-speedinternet . i

Creck your . . .

Rogets Yahe! Email ’ | i

¢ | t

J — . f

httrne-/Arane mnf‘vnm ﬂf\mlﬂs'l'lﬂ'l'l\mmno-o/Aﬂl;ﬂn.l-:“:—n“ [£TCE » 34 | RO NN LIRS Innnn

2008-06-03 09:46 02424 >> CHR-CEO/Board P 1/2
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R

FROM : FAX BPLICANT COPY Jun. @3 2008 ©9:80AM P2
R . - : i
Rers.com - My R?gers Bill Page 1 of 2

Your Privacy - Contact Us 8ign Out  Francals

A2ME PHON D SERVICES CA

> For Consymers » Customer Service » My Rogers Bille > View My Rogers Bilts
My Rogers Bill R

She 2Bty s avadsbie at yourorkine bank ng site

* My Current Balance |

- Make a Paymeont MWM* 517(1), 17(4)(9)(|) Invoice Date:
* My Baymant History Name My Account(s)
* Change Payment Method B

Machos. 2008 .

+ Chnge Conor : e v , - T
rontetine . me MAIRY MATHESON Invalce Number: 1012494438 |

* Add 2 Rogers Account !
» ine i Tota_lamomtdue: $31.97 ' !
Combine Yout Bils | Debited from your account on or after: March 19, 2008 R -
* Downloads - .

S R — Vi

* Find  Store [ ——

* FAQs : y es I i

® Promotions :
> Gatio Help -, Balance from your last bill [ =zt -y |
» Wireless Tech S .' Amount of your last bill $28.82
veport Payment received - thank you February 16, 2008 credit of e 2882
? Internet Help _’ Balance from your last bill §0.00
3 Home Phone Help WW'MMMWMWMM.MWM
» Contact Us : o..on m"_ﬁ_{t@l_l_- . B R
om&"_"'e.u N . 30.45
Totat betore tax 3045
For Business . : Total $31.97 ;
Rogers UM;{U— '
T you!
Investor Retations Rogers bill is paid by pre-authortzed debit Payment Method Tomts & Conditiong
your bank account. You don't need to !
make any additional payments.

Paper mvoice ' : ROGERS

load / Print PDF Invoice : Bl e ROGERS LW
E‘y‘“m You will need Adobe Acrobat : -
L N verslon 3.0 or greater 1o view.

jostes | !
hi-speedinternet ; ;;
Chack your | .

Rogers Yahoe! Email ; :

i

i

|
httne*/vanr raoare enm/endamercare/onlinehilline/ViewRill asn 03/06/2008
2008-06-03 09:46 2424 >> CHR-CEO/Board P 2/2

}
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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

. MM €501 5.17(1), 17(4)(9)(i)
NAME: | ey / I

FOR THE MONTH OF PPRIL 08 = }nnag 1y 0%

TER
EXPENSES EN
(Please attach original receipts.)
Date Description Amount GST Total
4is £ v DLYS | L3 /:\ 28,8
LU~ ﬁ/u( 2D.85 LSS 2D.80
@;1,{ ,éf)a,,(ym cQTHS \. 377 l“? BB |
et 7 bes 20435 | | 55§ 25 so
TOTAL EXPENSES: @ $_ 1 L

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

Authoriz?r's Employee Number: Authorizer Phone Number (ln full):
5.17(1), 17(4)(9)(3) AYZ- DD

Employe Sngnarure

~
X:Board/ronorana/ Supplementary Expenses Claim Form Q é

]
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FROM :

_Rogers_.coxjn - My Rogers Bil]

Jun. B3 2008 BS:57AM P2

Page 1 of 2

FRARPLICANT COPY

Your Privacy  Contact Us Sign Out | Francais

Search:

HOME PHUINE STRVICES

Harme: > For Consumere > Gustomer Service = My Rogers Bills > View My Rogers Bills

My Rogers Bill

Make 3 Payment Account#:  s.17(1), 17(4)(9)(i) .
" My Payment bistory Name My Accoum(s)
* Change Payment Mothod
- Change Contact Info “3 "N e T mm——— T
: ; RI MATHESON ;
» Add a Rogers|Aceount Invoice Number: 1012494448 !
» My Rogers Services LTI e R :
% Downloads : Debited from your account on or after: April 19, 2008
» ch 2 Stone $u - - R G e i ey v e man s s et
mmary of our chargas
* FAQs y ;
2 Peomotions 9 Ba -~ g
N W Balance from your EXTIEETI] |
» a’larble He_l: Amount of your last bill $31.07 ‘
©iess Tech Support Payment received - thank you March 19, 2008 credit of S1.97 .
* internet Help Balance from your last bil S .so S
* Home Phone Help Awwmntswemwvedmmsedaftermoe 2008 witl show on :
* Contact Ug B o - e e e ©
Better Choice B . :
:::m Phone o omw RO 7,
' Total before tax 27.48
GST.(wsezsesseny S w18
Far Eluqmpa‘\ ‘ i Totat s®.82
Rogers vmmn (3 ‘ l
: you
In vestar k elativnsg r Rogers bill is pafd by pre-authorized dubit Payment Method Terms & Conditions

Corporate Governanre

nbout Rogers

SMUITCH 2 WY

- R

ROGERS .
hi-speed internet
Chach your
Roters Yahon! Epail

| Y TSP ATy RN mr"nﬂ" Mm/n-nMnmnmnro/nnhnn'“"111“/‘]!9“7“1" aen

2008-06-03 09:42

pmlmom

102423

your bank aceount. You don't need to
any additional payments.

Ky WEWWS

nicad / Print PDF Invoice
y You will need Adobe Acrobat
. “w _version 3.0 or oreater 1o view.

03/06/2008
>> CHR-CEO/Board
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APPLICANT COPY

|

| TELUS e.Bill - p. 1 of 3

%’ T E l. U S' . Bill Date: Apr 19, 2008
1

the tuture 18 frendiye Account No:

y TELUS Statement / Apr19,2008 ST 17(4)))
Bill Date: Apr ,‘iQ, 2008 _—
Due Date: Mayi10, 2008 Z
ES . Customer Service
:: :c-::unt?‘lﬁ: 5-17(1)’ 17(4)(9)(|) Manage my account online @: telus.com

My TELUS Account ID: Other inquiries @: telus.com/contactus

Summary of my account

Total amount due by May 10, 2008 $69.11

DQ NOT pay this bill. $69.11 will be debited to your pre-authorized payment account on May
07, 2008.

Previous charqés and credits

Amount of your [ast bill . 67.26

Total payments brocessed for Account S. 17(1), 17(4) (g)(l) -67.26

Total balance forward $0.00

charges .

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

Bundiles {from Apr 19 to May 18) 30.95
Taxes ’ 1.55

Subtotal . $32.50
'5.17(1), 17(4)(9)(i) |

Monthly services (from Apr 19 to May 18) 23.90

Usage charges 7.04

Taxes 1.52

Subtotal _ 32.46

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

Monthly sbwiws (from Apr 19 to May 18) 3.95

Usage charges 0.00

Taxes 0.20

Subtotal 415

ToIl new charges $69.11

Total amount due $69.11
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Rogers.co

. L]

.
.

O ROGERS'

WIRELESS

- My R()Lgers Bill
\
|

For Consumers

Customer Ser

ice

* Online Self Service
* My Rogers Bills

* Understand Y.
= Online Billing
* View My Roge

our Bill
Sign Up
rs Bills

= My Current Balance

- Make a Paynent

* My Payment History

- Change Payment Method

- Change Contact Info

* Add a Rogers

Account

* My Rogers Services
* Combine Your Bills

APPLICANT COPY

Your Privacy

HOME PHONE SERVICES CABLE TV

|
Home > For Consumers > Customer Service > My Rogers Bills > View My Rogers Bills

My Rogers Bill

nbire Biling iv avaifable at yowr online banking site

-8.17(1), 17(4)(9)()

Name My Account(s)

Account #*: Invoice Date:

'MS MAIRI MATHESON

Contact Us

TNTERMET SERVICES

Page 1 of 2

Sign Out Francais

(&)

Search:

May 05, 2008

Invoice Number: 1012494458

Total amount due: $28.82

Debited from your account on or after: May 19, 2008 Factt Bl L
* Downloads
* Find a Store Summary of your charges Current Belance ||_]
* FAQs
» Promotion : i
. Cr o o'_'i ' s o Balance from your last bill Payment History |l
avle Help Amount of your last bill $28.82
» Wireless Tech Support Payment received - thank you April 19, 2008 credit of -28.82

* Internet Help

* Home Phone Help

Balance from your last bill $0.00
Any payments we received and processed after May 08, 2008 will show on

ill.
*» Contact Us your next bi
Better Choice Bundies ‘
Wireless ‘o Wireless services 27.45 P Detais ||
Home Phone !
Total before tax 27.45
Cable Tv¥ ST o sr01 e
S.T. 39 53 .

Internet Services ‘ ( )

i : Total $28.82
For Business ‘
Rogers Video |

ank you |

Investor Relations

Corporate G overnance

About Rogers

SWICH 2 WIN!

,.:_\’
T

ROGERS

hi-speedinternet

[T

ROCTEN A T

{
il

our Rogers bill is paid by pre-authorized debit
m your bank account. You don't need to

ake any additional payments.

|

Payment Method

Paper Invoice
Download / Print PDF Invoice

\{ * You will need Adobe Acrobat
t‘o * w version 3.0 or greater to view.

ROGERS
BULLETIM
BOARD

'

Terms & Conditions

ROGERS NEWS

https://your.rogers.com/CustomerCare/OnlineBilling/V iewBill.asp 21/05/2008
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FROM : FF‘{)AFEPLICANT COPY Jun. B3 2088 BB:57AM P3
 TELUS [e.bill Page [ of 1

= TELUS"

My TELUS Statement BIN Date: May 19, 2008 Due Date: Jun 13, 2008

M MATHESON
Account number
TELUS Account ID

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

Summary of my account

Total amount due by Jun 13, 2008 $149.33
DO NOT pay this bill, ‘"’:33 will be debited to your pre-authorized payment account on Jun 10, 2008.

Previous charges and ci@dﬂs
Amount of your last bill 69.11

Total pay, sproc:esseqi for Account s.17(1), 17(4)(9)(1) -68.11

Total balance forward ! $0.00

New charges | ]

Account s.17(1), 17(4)(9)(i)
Bundies (from May 19 to Jun 13) 30.95
Taxes |

| 1.55
e 1), 7400 @

Monthly services (from May 19 to Jun 18) 23.80
Usage charges ‘ 83.44
Taxes 6.34
Subtotal | _ 112,68
High Speed s 17D, T7@@0)
Monthly djmm (from May 1910 Jun 18) 3.95
Usage charges | 0.00
Taxes | 0.20
Subtotal 4.15
Total new charges $149.33

49.
Total amount Lue | $149.33

|
htmas/lnnnla eATuin Anea /AL"" ’I!v‘«n‘“ﬂam:"m:nnnha—',an{ 10 n /M/’,MQ
2008-06-03 09:42 (02423 : >> CHR-CEO/Board P 3/3
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APPLICANT COPY [SUSYES

i

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: M SOwdheson

FOR THE MONTH OF: Fe bl Marc b S0Dg SO, 174)(@)0)

EXPENSES  £NTERED JUNO 8 2008

01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (pleage describe):
$
$
$
MILEAGE: _ \\4 kmat44¢/km $__ SO.llb E=\00D 00
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: V\ $___SDI

Employee Signature: %,w /%C/\C %\@cﬁc&ﬂg

X:\BOARD\Honomﬁa\l';lonomria Forms.DOC Revised: February 2006 @é
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APPLICANT COPY
& calgary health region
j’/ . ——ACH _ FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Calgary Health Reg
* ORIGINAL RECEI

* Payment will be Ditectly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
gion E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
PTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»__Amounts under $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Prini) ] EMPLOYEE NUMBER
LD, ha Fom
DEPARTME ! PHONE NUMBER DATE- . '
TTéﬁ&%f/ fido 08 = fricn o€
DATE OF THAVEL/ #OFKM | RATE
EXPENSE ‘ DETAILS (for mileage) AMOUNT
P |
Lo 4 Dortlint § Bibo Sk
iy /5 Aoy O b
ot Coleang s odncn 24 e
v 90377 A s p T/ 59 rn
/Y75 % /%/L/ Plopmds,Cluts t Brn) | /O b
omcl, & Svvtl bng ¢ 2 &) L4
- ] L~ -
I - C - - &
RRi=e
CODING & AUTHORIZATION
v GL DESCRIPTION AMOUNT
e ) b e . (Including GST)
; | » % _ i MILEAGE/PARKING
EMPLOYEE SIGNATURE ., TOTAL PAYABLE TO
%ZJ ﬂ/é EMPLOYEE
AUTHORIZA/i N CI_Q 17(1), 17 Lﬁl@ga?lzsn EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
e Lonke A4z N
00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim
|
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APPLICANT COPY M@ﬁch

M
4\96 CALGARY HEALTH REGION

a BOARD EXPENSE FORM

NAME: '\/IQ{ i Tlotewen.

FOR THE MoﬂlTH OF: Mm‘@y , v‘_h/rx b € s17(1), 178)(9) ()
ENTERED 00 0 A
EXPENSES
01-71110300002

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

$

$

$
MILEAGE: ':t£ ) kmat.44¢ /km $ 1.0 LS\ 00D
(Attach Local Travel Expj nse Claim form) /( |
TOTAL EXPENSES: $ 1.0

i T O Y 0lanto
/o ¢k

i
XABOARD\H onoran’a\HonQraria Forms.DOC Revised: February 2006 %

Emplpyee Signature:
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3
" calgary health region
j'( Bt ; —_ACH  __FMC  __ southpont 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) _

g 10 athanon PSS NOEER

DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

%Owa'ol &M&Pcv\‘sm Wknx 2 | RO Km

ol dondtlote @ [ kmus | 20bm

4O
CODING & AUTHORIZATION
gas m ENTRE | GL DESCRIPTION AMOUNT
s L. (Including GST)

| MILEAGE/PARKING

H
§
b

EMPLOYEE S1GRATORE — — — TOTAL PAYABLE TO
i N EMPLOYEE

AUTHO}(IZA'HON / AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
(0 o870 1719@0 AYUZ-1172
00073 |
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honorafia/Local Travel Expense Claim Q@
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