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il 7 /ﬂai j)/;’&’frf/ y:!f/i L« ffé =30
Webtr plybors) mwdoﬁ/am |
w6 A | Morth Edon. Heo/FE S SO
" /{? 52*"'?%?’” ?;&vg:}*r; ﬁ#’n/}a@ Fo
o %}/&‘f @/ﬁﬁ&@”& ‘ _
. / gi E . y .4' . ./ - f ol ﬁa . _‘
ST e ,rﬂi e 1L 1
" 2L 5?‘(4&‘@? feo ~SysEern ﬁ/ 25
0 R @/eﬂr&k - Aehch ¢ Lons L
- _?ﬁ //' A b ) I %7-—
I |

.Code: 201 9000 7110300000 6850000

Non-Responsive

TOTAL HONORARIA $

TOTAL KMS

TOTAL EXPENSES [$

(from reverse) / / 0} ; 7
‘Code: 207 9000 71110300000 ) ) '

TOTAL CLAIM |3

transfer (o back

Reviewed by;-zgj‘_‘i

\uthorized By;

avised: April 2005
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garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXKPENSE CLAIM

DATE L L EXPENSETTEM O CLAIMED -
| | 73 — —
TOTAL KMS (from front) X405¢ - =3, / / Q )
o TOTAL EXPENSES § /7 FEC

(transfer fo front)

* REMUNERATION - effective March 1, 2005
CHAIRMAN

$170 for up to and inciuding four hours in any day
$288 for aver four hours and up to and including eight hours in arly day
$460 for over eight hours in any day

MEMBER

N $126 for up to and including four hours in any day

) $209 for over four hours and up to and inciuding eight hours in any day
$328 for over eight hours in any day
MILEAGE:

40.5¢ ken

I
__A ‘




APPLICANT COPY

LA

{from reverse)
Code: 201 8000 71110300000

SIGNATURE: % /&;44% 5.1

7(1), 17(4)(9)(0)

/05|

£=_= Capital BOARD MEMBER HONORARIA AND EXPENSE CLAIM
==_7 Health Non-Responsive |
o HONORARIA
ACT?VlTY im0k BT : o AM@UNT;:_?_ S e
(specify: meenﬂg) TN - CLAIMED - | KMS:
(4
° Tty
=t 73
‘e :
ettt
S 5 féﬁuﬁ B |
4 "7 Aaééc?z féggﬁ — _ Centre WZ»‘Z)
£/ Tyt Views er CHe 2/
‘//9" | et/ A/ém 2/
' ' Y AR4 ce’
/“'
AL b le feting @r’dv’i &5
(W
AL /%fdr—/t/ Mfleé Py “) f&é‘f—‘v =24
&?6/ ' é/e’r}? IRV ’I’f—};u@c{gﬁm 7 f
i certify that this claim is for Capital Health business. Non-Responsive f’f‘?
TOTAL HONORARIA TOTALKMS
] Code: 201 8000 7110300000 6850000 transfer fo back
NAME (prlnt) TOTAL EXPENSES

TOTAL CLAIM
DATE: OfMa /f" 2@&"3
/,7 7 }(/ ﬂ , Non%sponsw&; ;’: -
Reviewed b;y" f L4 f V4 f\w / (’ w&im—»;f :}C\O[\j . o Jate: iﬁ;{m 7 j‘ v £/ f{W
L) | L 00,83 /T
Authorized By:_ ' //7 / L% ﬁ_,':i . Date: f ,

revised: Aprif 2005
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Non-responsive

garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

CAPITAL HEALTH BOARD MEMBE.R EXPENSE CLAIM

DATE

oy 5 Cpc?é’é'rp’ e s tin Mo fes

Ll

/ﬂif;/ 1 21

s 7/7. ,2/

¢ .o

/77«,/{;* 3
2

Cab -f/?." C‘(//ﬁqf“\‘

A7

;Og-,r-/(;."n_.é. ,_ Edlﬁf Zﬁém |
/- . "‘3 ,_'r't‘: ﬁu_/'-

Y

7

TOTAL KMS {from front) g f? X 40.5¢

TOTAL EXPENSES
(transfer to front)

REMUNERATION - effective March 1, 2005

CHAIRMAN )

$170 for up to and including four hours in- any day

$288 for over four hours and up to and including eight hours in any day
15460 for over eight hours in any day ‘

MEMBER

$126 for up to and including four hours ir any day

5209 for over four howrs and up to and inchiding eight hours in any day

; $328 for over eight hours in any day

MILEAGE

40.5¢ km

£
4o



Ms_. Mollv Warrinao

Arrival 05/02/05
Departure 05/05/05
Payment Method VA
Invoice 426371

APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 286
403-266-1611

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

Room 0318
Cashier 30
Page 2

Starwood Preferred Guest #
Airline Partner #

The Westin Calgary, 05/05/05

Date Text Room Charges Credits
->#318
05/04 Tel-Long Dist domestic . 13.72
S #318  : s.17(1), 17(4)(9)(i)
05/04 Park-Self Weekdav 15.00
.05/05 Visa XX/XX 761.34
. ¥
Capture method:swiped Total 761.34 761,34
y P 517, e e e
Balance 0.00 3

Rcocom GST
F&B GST
Other GST
Total GST
GST Vendor

39.69

0.00

8.63

48.32
R861336493

Starwood Canada is pleased to intrcduce the Starwood Preferred Guest MasterCard!

You can earn up to 25,000 Starpoints in your first year. So apply today at
SPG.com/MBNA or ask the front desk for an application. This offer is available

for residents of Cana

da only.
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APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta

Canada

T2P 256

403-266-1611

Ms. Mollv Warrina

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

Arrival 05/02/05 Room 0318
Departure 05/05/05 Cashier 30
Payment Method VA Page 1
Invoice 426371 Starwood Preferred Guest #
Airline Partner #
The Westin Calgary, 05/05/05
Date Text Room Charges Credits
05/02 Room Charge 0318 189.00
05/02 Tourism Levy 4% 7.56
05/02 Room GST 7% 13.23
05/02 Park-Qalf Wealdavw . 15.00
0s’05 517(1), 174)(@)() @—Jz s
05/03 Room Charge 7 189.00
05/03 Tourism Levy 4% 7.56
05/03 Room GST 7% 13.23
05/03 Tel-Local Calls 1.00
->#318 {
05/03 Tel-Local Calls 1.00 . O
) ->#318 5.17(1), 17(4)(6)(0) /3.7
05/03 Tel-Long Dist domestic 6.07 o
05/03 Tel-Long Dist domestic T 4.26 :
->#318 s.17(1), 17(4)(9)(i) 7//
05/03 Tel-Long Dist domestic 13.72 ;7 -
->#318
05/03 Park-Self Weekaay 15.00
05/04 Room Charge 189,00
05/04 Tourism Levy 4% 7.56
05/04 Room GST 7% 13.23
05/04 Tel-Local Callie 1.00
~->#318
05/04 Tel-Local Caiis 1.00
->#318 s.17(1), 17(4)(9)(1)
05/04 Tel-Long Dist aomestic C/g!Aé)éfL/
—>#318 @
05/04 Tel-Long Dist domestic 1.00
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APPLICANT COPY

# Papniou) 1S9

- UNoLwY , #Jen
3y i if .
== \fm\y 7 sena
] & NSQ -7 ;
Y s anibbo I feuoeLae

81} 1B JIUN03 N0 YS!
o 1 1€ 13} 1)
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Buisooyo oy 7ef, pwwys .

a|gissod AdoD 1s8g
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derekwojtas
Best Copy Available


APPLICANT COPY

| BOARD MEMBER HONORARIA AND EXPENSE CLAIM
ealth Non-Responsive
HONORARIA

| certify that this claim is for Capital Health business.
Code: 201 9000 7110300000 6850000

N
TOTAL HONORARIA | $

ACTIVITY START CEND |- #orF | T TAWMOUNT. [
DATE ‘ (specnfymeetmg} “TIME 1 TIME ] HOUFR “CLAIMED - .} = KMS
P ' Beniers weeis &/é’émx’:féafg
Jone 7 Bpen Hdse - & s rose J?:z
:f;ﬂﬁ .f %fﬂféf/ Heas/dh Foondesion
J2F S S 92 FF FE 2/
Fome 7 B ﬁw,ﬁ'f ) Com /»é’f/ﬁ?/xé o
Ke: a‘[ﬁﬁ rose Hozp. 2D
V : (@ EJenrose Cendocaniy/ CE& rq&m
O A Me T G LD -
v T4 Hrcia OpeqDinnzc P am i A
| ot Aok Castte prs R swdt o OS5~
5~
’lf
5~ L PP - am Sosp, E
i /ﬁ%p /ﬂ/{ 8Os wrls .
/ZO f}ﬁ ‘f ‘ﬁ )
jc:ég;zf | z/’cr?’%? 4%&:&022 f"‘dfM 3/
el g
f/f/;'ﬂeﬁ A3 ?/7’6’4’/7‘:{9’ aﬁeﬂlé‘bg Conf- ';:,j&
] . S LB
T e Q?/L /Vaf/f% @ﬂdw‘fmﬁ"@ 20
Fis 525' e ‘f =l &
Toae 27| & ~nrose /%WZ?’/ ,/%e,f A5
o g g
Tome RS | Lblre ﬂ?@é‘% L F5" |
1 352
on-Responsiv
TOTAL KMS

Yiransfer to back

TOTAL EXPENSES

: (from reverse)
Code: 201 2000 71110300000

TOTAL CLAIM

SIGNATURE:

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

DATE:

revised: April 2005 AN .
, O 4075 2.



garryhenderson
Non-responsive

garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

A4

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

BLAIMED. o

pate o ExPENSEITEMS

Tune peil ﬂfé/;‘nj gh  Gtton ﬂ/ez&/$ i x>

£fr
e C v : ' . :
a5 ‘ ";.; . T A (v i -

4 571 -'_/;5/(50

. T 2
gﬁ f'./})[an//‘ Ve bod iy SaysNo” P iR el
' y‘—%r ho@rcf‘ u?{a _ar_J ‘ :

r

L4 75

TOTAL KMS (from front) __ 45,7, X 40.5¢ ,'5 /% . |
" TOTAL EXPENSES $ JO7- 57

(transfer to front)

REMUNERATION - effective March 1, 2005
CHAIRMAN .

$170 for up to and including four hotirs in any day
2 $288 for over four hours and up to and including eight hours in any day
$460 for over eight hours in any day

MEMBER

$126 for-up to and including four hours in any day

$208 for over four hours and up to and including eight hotrs in any day
$328 for over eight hours in any day

MILEAGE

405¢km _ .48




(i WL 5002

gomer T Hish
A

AL el

TERENY

SEEIONCHYD

. : . W L
il Y onaudD 3k LA LHEHESEDY
s Bnwnoo BasvE s iy oo i NS
=4 77 UNdAER Z3THNAY ! 1551 TN HaIOHEYY
SN A A L 43, B3 3l A TIM M3 v
o SPB NI DN LHEETd [ d . e Y
Loni y ¢ RMIALL R T
- L 3HnLNDIS

mﬂ __. ,ﬁ.\‘ g...,.

RVLNGIA - LNNOWY .

510 NQ 200 sikel
0% UINOES

— LICANT COPY

Al

A

17y 35V d

SNVHL HNO

j01LOY!

N

Vi), SHLOAEA3ANTYY 1R ]
. 1159 ZaNIISHO AN
J0/OHOD3Y SV SHLNY.

60 0D

COLOVEN
ELo

He

T

(T9)(¥)LT ‘(T)LT'S
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derekwojtas
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& Jgﬁ: (f/é'z Pt a«fffﬁ’

. ) ' - o
7 ! ggé,'?é Ao Era

7l
A 5 | y
' «ﬁﬁ,fﬁ
Ky g ‘ .
74 f’a’m o Mw/;,m 55 4. 2O
2.2

APPLICANT COPY
== Capital BOARD MEMBER HONORARIA AND EXPENSE CLAIM
= = Health = Non-Responsive
: o HONORARIA
; ACTNITY . RTTEND T #0F T TAMOUNT. 1.
DATE {specify: meetlng) oo EETIME O TIME HOURS | CLAIMED: . § KwmS
: ' %fa’v'f TS .
;ﬁﬁ»ﬁf"é f}fwr £ L’/;‘f S S "w“‘{agi,;
4 . v ' ’ %j I f;{‘: 5 s i
f“ff ~ . f f? , /}_ P r—
B N P Hea /g el 35
g ofe B ‘zf’ji:;\s{i . ,
e 92@» ol /ﬁﬁ/ f?%w/ff, Wt Fs
ER] [
ol

e ' ey
7 | /éﬁ (o5 Ehib L o

iy
;,
}{ﬁt /Qﬂg
~ j(; ﬁgﬁﬁj/z"f*% ?iféﬂ&*/@ A 7]

& aff? é?wmmf Hentos He.

C:; rodnds Feol

ﬁ(ﬁ}‘ H

f’fﬁ(fﬁg@@

Non-Responsiye

| certify that this claim is for Capital Health business.

NAME (print): ﬂf’f Hy )4? /afz‘(;frff?@ |
/ s17(2),

TOTAL HONORARIA | $ TOTAL kS

Code: 201 9000 7110300000 6850000 transfer o back
TOTAL EXPENSES [$ y{;@'ﬁ;

17(4 1 (from reverse) ) - '

( )égg( )201 9000 71140300000 TS és%é()?—f

e/ /
SIGNATURE: - /;%5 o f{f %@? e
oare ,ffg«ff? E D00 A TOTAL CLAIM |5 | |
covensav. (1. ) o T
| Nl"ij)%? g;?; " bae

Authorized By _

revised: April 2005 -

50 Frug Yo s



garryhenderson
Non-responsive

garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

w

CAPITAL HEALTH BOARD MEMBER EXPENSE GLAIM

. : ]
e © TOTALKMS (from front) __.0 05 X405¢ = 5. 02
TOTALEXPENSES . $ <4 0Z.

(transfer to front)

REMUNERATION - effective March 1, 2005
CHAIRMAN

$170 jor up to and including four hours in any day
$288 for over four hours and up to and including eight hours in any day _
$460 for over eight hours in any day

MEMBER .

$126 for up fo and including four hours in any day

$209 for over four hours and up to and including éight hours in any day
5328 for over eight hours in any day
MILEAGE:

40.5¢ km

an
NAN



APPLICANT COPY

== g ptlg_tﬁl BOARD MEMBER HONORARIA AND EXPENSE CLAIM
= = rea . ' R o
— Non-Responsive HONORARIA
a5
. ACTIVITY. . ]SIA Y | EOF | g_;.:'AMOUNT T
DATE {specify meeting) ':-f'j'f HOURS o CLAIMED 5o KMS
_ : 1
Aveg g ép/eﬂraﬁe, ,friéd‘léﬁ £0 o) L
a A S e urm,ém.e_, <dos .
Aui i &.a g, lf oo Mgégmi: ~ e
: o 6@5 f/«a Deun S : ,
___”;; ,/'.f' . Ci«@rtﬁé”r'iwi@/ G‘ﬁ/&éﬁﬁw "6
N Anvitikion é,« T homas Luky
Auq 17 ﬁmm:cx—q Dinne Commtdee] RO |
7, . .
: (;.7 g ﬁ ln rose. Comm drcat fom sl s
Fren . ]
OS5

A:"'_ AL | Zhote ami et Sary / Chia
gc;/f;{,‘f%gf WZ ot O

a

575

Non-Responsive . 5 A

1 certify that this claim is for Capital Health business. -
. : o _ "~ TOTAL HONORARIA | $ TOTAL KMS
C ' ] - * Code: 201 3000 7110300000 6850000 . transfer to back
NAME (print). J I 2 /i Y/ 4, TOTAL EXPENSES
(p ) ‘ “ ' | v !: {from reverse) $ g 4 ~_392/
Code: 201 9000 71110300000 o
s.17(1), 17(4)(9)(1) L (fy

TOTAL CLAIM |$

DATE: _/,,.é{, S Loos*

& o
/77 , Mg - A6 P Date:
[t

‘Authorized By: .
revised: Apiil 2005 C/ 52 ﬁé,{?)“f {4 / O
" 73
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’ . APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

3 R TAMOUNT ]
DATE ¥} . U EXPENSEITEM. CCLAIMED. U
1%
TOTAL KMS {from front) 5 X40.5¢ OZK | FE=
© TOTALEXPENSES  § 2¢ . 3%

(transfer to front)

REMUNERATION - effective March 1, 2005
CHAIRMAN

$170 for up to and including four hours in any day
I$288 for over four hours and up to and including eight hours in any day
$460 for over eight hours in any day

MEMBER

$126 for up to. and including four hours in any day

$209 for over four hours and up to and including eight hoirs in. any day
15328 for over gight hours in any day

MILEAGE :
_140.5¢ km

()
¢



APPL_ICANT COPY

BOARD MEMBER HGNORﬁ\RﬁA AND E}(PENSE CLAIM
Non Responswe s

| “Authorized By:___

 tevised: Seplember 2005



garryhenderson
Non-responsive

garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

-  0}’ A ne sz

L Elenrese s e

.Z‘Uﬂ(@é H}’/ %r:f“rﬁ %ﬁ?‘g}}if 7.

’ $1 76 far up io and: mch.ldlng fuur hours in any day :
_ s$300 for over faur hours and up 10 and mcludmg elght hours in any day : e
$478 for cver e.lght hours in any day . S
MEMBER
A%t for upio and includlng four hours in any day :
' :$21? for over fourhours and up to and including eight hours in any day :
$340 for over eight hours in any day
iM!LEAGE 5 5
40.5¢ ki

TAL KMS {from front)

‘ "'? 2




APPLICANT COPY

Seclrliy featuras

includstl,
. \Delallz on back,

—|$ s50.7
o

/—)% 00 DOLLARS

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

¥
N
N

iy

5 =)
= L
= L
= N2 _
: r T5J0RG
- ~ 223
< S 2326611
@ » Nanet VARRING MOLLY s.17(1), 17(4)(e-1)
¢ Acet #
2
o .
g Date 5/09/19 1. 12 48 g3
: %IE% Card Type V| Fran Code 01 s.17(1), 17(4)(e.1)
g %5 N2Z376611001 (01631008
e . Op 10: 141 deng
tnvoice Ng.» 20198
Subtotal $24,5¢4
Tip Y1)

Signature ¥

{oagres tg pa; above tora amﬂ:ht

ACEGTdT6g to rard jewgar S0 2ement
Retars this LBpy for vour records

Tep copy-custaner ot o Lapy-merchant
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KNS (from front)

REMUNERATION - effactive August 1, 2005
| FTARMAN P REEE - T
;$1TS for up to and including four hours in any day

[$300 for over four hours and up to and including eight hours in any day

$478 for over eight hours in any day

IMEMBER

$131 for up to and including four hours in any day
$217 for over four hours and up 1o and including eight hours in any day
$340 for over eight hours in any day
MILEAGE

40.5¢ km
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Best Copy Available

derekwojtas
Credit Card #


APPLICANT COPY

a
E

MULLIE AR OATE Q&ZI#% ﬂdc’ (

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

1 leake] Heaflh Fivadebewes 4007

e B " tondeed ———"Tp < prrz
par T s1), g

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

INVOICE WITH MOLLY ANNE WARRING, AUTHOR

“PARADISE ACRES; THE STRY-KER FAMILY SAGA”

In account with é&iﬂ;%ﬁ / '/fcf/fé
Date: OC/;Z% ,Z?), 005

Number of Copies purchased g

| -
Soft Cover at$20.00 each [/ <% R ™ az 0

%
Hard Cover at $40.00 each A gl #0 ¢ =
ﬁa/

Thank you for the purchase, for further information and or pnrchases.
please contact Molly Anne Warring at or Cell

or email: { s.17(1), 17(4)(9)(0

Payment to: @’ T W Z

Molly A. Warring,

s.17(2), (gé)
Hora A 30

,4,@-67444%/ P JCJ/ /ﬁ L
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APPLICANT COPY

THE WESTIN |

CALGARY

THE WESTIN CALGARY

320 4th Avenue SW

Calgary, Alberta

Canada T2P 286
- 403-266-1611

Ms. Molly Warring s.17(1), 17(4)(9)(i)

Arrival 10/20/05 Room 1502
Departure 10/22/05 Cashier : 63
Payment Method VA Page 1

Starwood Preferred Guest #
‘Alrline Partner # : . )
s.17(1), 17(4)(9)(1)

Invoice 4598009

The Westin Calgary, 10/22/05:

Date Text Room Charges Credits
10/20 Room Charge 1502 153.00
10/20 Tourism Levy 4% : o 6.18
10/20 Room GST 7% 10.82 ;
10/20  Dest. Marketing Fee 1% . 1.53 '
10/20 ON Dining Room _ - 63.78
) ->#1502 CHECK #5098 :
10/20 Tel-Local Calls 5.17(1), 17(4)(9)(i) ~1.00
’ -s>#1502 ‘
10/20 Tel-Local Calls B 1.00
->#1502 : s.17(2), 17(4)¢9)()
10/20 Tel-Long Dist comestic SN 7.78
/ e R .17(1), 7A@
10/20 Park-Self Weekday : "15.00
10/21- Room Charge 153.00
10/21 Tourism Levy 4% 6.18
10/21 Room GST 7% 10.82
10/21 ‘Dest. Marketing Fee 1% 1.53
10/21 Tel-Long Dist domestic s.17(1), 17(4)(g)(i) - 9.49
->#1502 ¢ T )
10/21 Park-Self Weekend 10.00
10/22 Visa §%}QQZIK4XeJ) - 451.11
Capture method:swiped Total 451.11 451.11
Balance 0.00 §

Room GST 21.¢64

F&B GST- 3.7%9

Other GST 2.90

Total GST 28.33

326 4TH AYENUE SW. CALGARY, ALBERTA, CANADA 2P 256 -
TEL: (493} 266-1611 FAX: {403) 233-7471

VISIT WESTIN.COM/CALGARY UﬁAL -BOD-WESTINA
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APPLICANT COPY

THE WESTIN

CALGARY

THE WESTIN CALGARY
320. 4th Avenue SW
Calgary, Alberta
Canada T2P 286
403-266-1611

Mg. Mollv Warrina

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

Arrival 10/20/05 Room 1502
Departure 10/22/05 Cashier 63
Payment Method VA _ Page ' 2
Invoice 459809 _ Starwood Preferred Guest #

‘Airline Partner #

: 5.17(1), 17(4)(9)()
The Westin Calgary, 10/22/05 :

Date Text o Room ' Charges - Credits

GST Vendor R861336493
Starwood Canada is pieaséd to introduce the Starwood Preferred Guest MasterCard!

You can earn up to 25,000 Starpoints in your first year. So apply today at -
SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only. ' :

320 4TH AVENUE SW. CALGARY, ALBERTA, CANADA T2P 755 .
TEL: (403} 266-1611 Fax: (403) 233-7471

VISt WESTIN.COM/CALGARY [}R@ﬁ[ 1-300-WESTIN-
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APPLICANT COPY

Non-Responsive

i ':_.,(:O['

s ed

| BOARD MEMBER HONORARIA AND EXPENSE CLAIM

H’ON—ORARIA

%: 27’

aﬁfw’

/ﬂ en ;ég f //84/# . F&um—iqf

mL Jﬁ”?

X mﬁ /mas = o fens ;z/

qu"amée/

o 0 'éodé 2015000 7110300000 6850000 | °

Non Responmverz '

: g /!ﬁv .
TOT,A!., HONORARIA |$ NEo KMS

rransfer ro .ba ck

TOTAL EXPENSES [§ /o (;}, B

i Hrom reverse)
Code 291 9000 71 ‘i 10300000

| -TO_TAL CLAIM §$

Non-

Reviewed

Authorized By,

L 5/725

Date: '

revised: September 2005
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'APPLICANT COPY

00, '5/
517(1), 17(4)(@)() ot e o %, a2

YO THE _ Mlﬂéﬂ/ %f//j, ﬁf)ﬂw.ﬂfé& o
onnanF- ' }/9 ,. i f y f _____/‘ OLLARS @ :;?:::

Sﬂm1M@m

3
W
5

s.17(1), 17(4)(é._1) |

68


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

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


APPLICANT COPY

INVOICE WITH MOLLY ANNE WARRING, AUTHOR

“PARADISE ACRES; THE STRY-KER FAMILY SAGA”

In account with dﬁéﬂ ;745 / / fé/f 4
Date: OC/Jé ,,74;, 005

Number of Copies purchased 2/

| F, .
Soft Coverat $20.00 each [/ «%Z Ao ™ ~X°

2 By P
Hard Cover at $40.00 each 7 <& X :7%

/29"

Thank you for the purchase, for further information and or purchases.
please contact Molly Anne Warring a or Cell
or email 5.17(1), 17(4)(g)(i)

Payment to: | @ At ot MZLA -
Molly A. Warring, : 2 W

L Yen /éa # —— ] - %ﬂ/ ,ﬁéﬁ—{//
ora Aigo! Z 7
-@;zn rog& Hesp C/) P s W
fadres  AoXI Ly W AVEL 7 m’j’%@

. rpses o G794y
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APPLICANT COPY

THE WESTIN

CALGARY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta

Canada T2P 286
- 403-266-1611
Ms. Mollv Warring
s.17(1), 17(4)(9)(i)
Arrival 10/20/05 Room
Departure 10/22/05 Cashier
Payment Method VA Page

Invoice 459809

Starwood Preferred Guest #

‘Airline Partner #

The Westin Calgary, 10/22/05-

1502
63

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

Date Text Room Charges Credits
10/20 Room Charge 1502 153.00
10/20 Tourism Levy 4% 6.18
10/20 Room GST 7% 10.82 ;
10/20 Dest. Marketing Fee 1% 1.53
10/20 ON Dining Room 63.78
->#1502 CHECK #5009
10/20 Tel-Local Calls ' 1.00
: ->#1502 ' i
10/20 Tel-Local C=11~ N (i 1.00
->#1502 s.17(1), 17(4)(9‘)(0
10/20 Tel-Long Dist domestic 2 7.78
->$#1502 :
10/20 Park-Self Weekday "15.00
10/21- Room Charge 153.00
10/21 Tourism Levy 4% 6.18
10/21 “Room GST 7% 10.82
10/21 Dest. Marketing Fee 1% 1.53
10/21 Tel-Long Disgt demeatier 9.49
->#1502 ¢ s.17(2), 127(4)(9)(i) ’
10/21 Park-Self Weekend 10.00
10/22 Visa XX/XX - - 451.11
Capture method:swiped  g171) 17(4)e.1) 01 Jﬂﬂﬂﬁgéﬁé%ﬁﬂﬂﬂhﬂﬁgﬁﬁ%%
Balance 0.00 S
Room GST 21.64
F&B GST- 3.79
Other GST 2.580
Total GST 28.33

320 4TH AVENUE SW. CALGARY, ALBERTA, CANADA T2P 256 .
TEL: (403) 266-1611 FaX: (403) 233-7471

VISIT WESTIN COM/TCALGARY UFE?F@. 1-800-WESTIN
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Ms. Molly Warring

" Arrival 10/20/05
Departure 10/22/05
Payment Method VA
Invoice 459809

APPLICANT COPY

THE WESTIN |

CALGARY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2F 286
403-266-1611

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

Room 15062

Cashier 63
Page ' 2

Starwood Preferred Guest #
‘Airline Partner #

The Westin Calgary, 10/22/05 s.17(1), 17(4)(9)(i)

Date Text

Room ' Charges - Credits

GST Vendor

R861336493

Starwocd Canada is pieased to introduce the Starwood Preferred Guest MasterCardl

. ri
You can earn up to 25,000 Starpoints in your first year. So apply today at -
SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only. :

329 4TH AVENUE SW, CALGARY, ALBERTA, CANADA T2P 256 .
TEL: {403) 266-1611 Fax- {403} 233-147¢

VISIT WESTIN.COM/CALGARY 05 [ZLII 1-800-WESTIN-1
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Posial Mioney Order Mandai-posie
Sender's Copy $17(1), 17@o@Kije Fenvoyeur

payic Payerd

201008 573330 % 513535%@;9-

Fee Currency  Amount
i Code Monngie  Montant

B097207777

Serigl no.
Jour  Mois  Année Ne g

e d'ordre
W&- yﬂﬁ/ Awtlﬂ !1

Account no.

Serder Envoyeur

¢ proyige: vos iRlgrels

{riecrivez IMMEDIATEMENT tes noms du banéficiaire et de 'anvis”
sur le mandat-poste. Gonservez 1a cople e I'enveyeLr pulisqu'o - 7

réglamations nj SMetire un dupiicats 8t 1 numérs d'osdre RSt

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

° For vour protection

Enter name of payee and
Monsy Drder IMREEDIATELY.
e processed nor duplicates &

sender information o the Sender ¢ Copy and the 3
Fetain the Sender's Gopy &8 inquiries canioi F
ssued uniess e senial number is provided.
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APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM

'ee‘%j{ﬂ” ﬂé@:ff;{’ ; ,5’ 5 LI *@Kf’“ﬁ’“@ (| 9? B
“gj:"?;‘;@\"“a er-ﬁ 5?53 ﬂﬁﬁ&* -‘f ' P Eh
i@g b %fg; ] a4

T
W’h%
.
f‘

: = fij -
'-Revaewed by;,ﬁ; NP g

AT R : T Nt
: Authmnzed By o ", L et e 5 é “}i_:ﬁ‘@
.rti‘=V|se'd:_ Septemb_e_r 2006 - S .73"&?“»5 f( wsmz:::t“@s ig .

Kt A e
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

e [FF %%ﬁf E}ﬁﬁww, @fgz‘r@;% 220 5

T o (% Lo so. P

paTrd LY jj

x4a 5¢ 

TOTAL KMS {fmm fmnt) A _' g

"-To AL EXPENSES
3 ;{ rransfer to front)

- REMUNERATION effectwe August 1, 2095
- -CHMRMAN . Sail i Tl :
f$175 forup o and mcludmg four hours in zmy day

$300 for over four hours and up fo and including eight hours in any day
$478 for aver eight huurs i any day

MEMBER _

1$131 for up to and including four hours in any day

$217 for over four hours and up 1o and .inéiuding eight hours in any day
'$340 for over eight hours in any day

IMILEAGE

40 5¢ ken 74
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255 BARCLAY PARADE SW

Suites Cal m*y 7 OHONE (403) 2667200

FEAU CLAIRE FAX (403) 266-1300
615
ROOM 5 A
A S
G Ms Molly Warring RATE 1 v E
U NO.PERS. 95105 A T
r FOLIO
C
: PAGE 01-DEC-05 11:04 H .
ARRIVE A
DEPART ~ 27DEC-03 q°
1130HB . VI 10:03
s.17(1), 17(4)(9)(i) PAYMENT E
01-DEC-05 RT615 Room Charge 135.00
01-DEC-05 RT615 DMF 1.35
01-DEC-05 RT615 Alberta Tourism Levy (4%) 5.45
01-DEC-05 RT615 GST (7%) 9.54
01-DEC-05 RT615 Valet Pkg 28.89
01-DEC-05 1504 Barclay’s Restaurant . 15.64
01-DEC-05 5447 0003 16:55  S.17(1), 17(4)(9)(i) 7.86
01-DEC-05 6018 0007 21:52 13.21
02-DEC-05 6569 0007 10:20 1.34
02-DEC-05 6580 0002 10:22 1.34
02-DEC-05 6594 0002 10:27 s.17(1), 17(4)(9)(1) 1.34
02-DEC-05 VI Visa 220.96-

**%For Authorization Purposes Only*#*#*

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

Auth Date Code Authorized
01-DEC-05 056321 182.25
C1-DEC-05 026530 100.00
Total-Due 0.00-

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Telephone Other Total Payment
01-DEC-05 149.95%5 15.64 21.07 30.24 216 .94 © 0.00
02-DEC-05 0.00 0.00 4.02 0.00 4.02 220.96~-
Total 149.99 15.64 25.089 30.24 220.96 220.96-

We have a Service Promise and would appreciate any feedback you nay have. Please send to
Ross Meredith at rmeredith@sheratonsuites.com.
** continued on the next page #%

| agree to remain perscnally Hable for the payment of this account if the corporation or other
third party billed fails to pay part or ali of these charges.

SIGNATURE

For Reservations
Cail 1-888-784-8370

Ms Molly Warring ROOM DEPART AGENT

FOLIO 495195 01-DEC-05 615 The Sheraton Suites Caigary Eau Claire is
OWNED AND OPERATED BY EAU CLAIRE HOTEL OPERATING TRUST
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sheraton
suites Calgary

EAU CLAIRE

APPLICANT COPY

255 BARCLAY PARADE SW
CALGARY, ALBERTA T2P 5C2
PHONE (403) 266-7200
FAX {403) 266-1300

G Ms Melly Warring

-l 0T

3-171), (4)(9)(i)

GST Summary

GST Room Revenue
GST Food and Beverage
GST Telephone
GST Othexr Revenue
Total GST

1354452380 RTOO021

I agree o remain personally liable for the payment of this account if the corporation or other

ROOM
RATE

NC. PERS.

FOLIO
PAGE
ARRIVE
DEPART
PAYMENT

third party billed fails to pay part or all of these charges.

615

1

495185

2
01-DEC-05
02-DEC-05

9.54
0.89
1.64
1.8%
13.96

11:04

10:03

We are pleased to confirm your Air Canada Aeroplan Program

miles will be awarded for this visit. Thank you for your stay

with us.
Ms Meolly Warring
FOLIO 495195 01-DEC-05

ROOCM

DEPART

76

AGENT

~ZmM@>

MOIPTO <>
-

SIGNATURE

For Reservations
Call 1-888-784-8370

The Sheraton Suites Calgary Eau Claire is

OWNED AND QPERATED BY EAU CLAIRE HOTEL OPERATING TRUST
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APPLICANT COPY

Driver # 3743 Car # ﬁ’j
To: /
From: /

Amount: ﬁﬁ /o

LEST# /

Date:

77



APPLICANT COPY

TOLL FREE
AIRPORT PICKLUP
1-800-661-1359

CHECKER 2090999
REDTOP 974-4444

“Nobody Poes 1t Better”

78
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APPLICANT COPY

- BOARD MEMBER HONORARIA AND EXPENSE CLAIM
Non-Responsive

HDNDRAR!A

N *’/{f’}
gl 73 »/ f‘{ &by é’ fc:“‘ w%m ;f“‘%’” =5

: Rev;ewed by

'. Au’thorazed By

rev;sed: Septa«:mher 2608
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// APPLICANT COPY

RO 10 WARRING
J17(1), 17(4)(9)(1) |
FAf TO THE : o /gﬂ ¢ S Lo $ ﬁa '
R CF Boourl, 1eaRIES
e e [mive. Hoadreal T fevous g g

8
£
a

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

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

BOARD MEMBER HONORARIA AND EXPENSE CLAIM

Non-Responswe HONORARIA

- 7 |
L=pes w é’rwé e gg J-ﬁ Bl
IR fm %ma“w@»ﬁ,f §{f =

ﬁfﬁ%ﬁfﬁ'
o /

Rev:ewed hy

'Authunzed By

revised: September 2005
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

i

fi' : fpﬁﬁﬁ%‘ﬂé - ﬁj&fﬂf?{fﬂ “"A/gf’@’ﬁf | ;$ & o)
7 N / :

P | o e v

TOTAL KMS {from frnnt) 773
TOTAL EXPENS S
(l‘ransfer to front)

¥ :REMUNERATION effet:twe August 1 2005 -
e icmamm g
%176 for up to anzl mcludmg four heurs § iy any day
$300 for over four hours and up to and including eight hours in any day

:$478 for over eight hours in any day

MEMBER

$131 for up to and including four hours in any day

$217 for over feur hours and up to and including eight hours in any day
$340 for over eight hours in any day

MILEAGE

40,54 km 8 6
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APPLiCANT COPY
j” “"’{gﬁﬁf,?/?nﬁwai/ M{iwwf{” ~

ray

' CLAIMED

==_% Capital AUTHORITY MEMBER HONORARIA AND EXPENSE
=== Health
5 Non-Responsive ’
T en ks ponsiv HONORARIA 5 Y.
ER Py ACTVITY - START| END | #OF
DATE ¥ " {specify meeting) TIME B FIME HOURS
e 8 o Vi g fgf‘f‘ Vil f f) 3 f @f
— [ . § 5
| f?’f&%ﬁ}?é‘g’ 4 ~ M,,xf é s

o . £
0F | fremer x’“‘{"fﬁ g = L%
f‘;f&{f‘f"
ﬁf“{’? f%’ﬁ rr .l @Aegf’ﬁf@y ) @"‘fiﬁ*-gﬂ;{
g
£t .
/‘;z’ﬁ f(ﬂ ffgé;f fgr‘; "x%(ﬁﬁ_
e @j«ff‘ﬁ fﬁhfﬁ e &
A3
jé’ i & Far El i [
/4 ;ﬁ‘gg E e [P 5 f}:ﬁ’”é&! i ]
d TGS Frogs S5

| {MJ . @yéﬁfﬁ‘??

S é x‘”““f&ff S T Cp

v oil oot g B S
(Pl ATy TPt
A Mﬁﬁf / ﬁ%&/f;f%‘ }gﬁﬁf

v 25

(/\fﬁf%ﬁgﬁf 'ﬂ%f@f“’
e | s

i

i
e

L certify that this claim is for Authority business.

Non-Responsive

o TOTAL HONORARIA]

TOTAL ¥MS
fransfer to back

Code: 201 9000 7110300000 68500004
TOTAL EXPENSES|$

{from reverse)

-

i
/
NAME (print): éff?f{ /éﬁ &

g@@tjﬁé&;

Cade: 207 9000 74110300000 §
SIGNATURE: G S : )
vy iy .. TOTAL CLAIMIS
ae £ oy s 170, 114)6)) y .
Reviewed by ‘.‘3 Date:
) HeDA) Non-Responsive
Authorized By ¢ - \1 £ o ' ) Date:
\\N_ f’ i \:T)‘ E I Ml‘g s éﬁ’{:ﬁ; .
88 /_){;;O e C/{“M
E‘u\;‘r‘?’)/"s L R A A Lo A

revised: Juns 2002
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APPLICANT COPY

CAPITAL HEALTH AUTHORITY - MEMBER EXPENSE CLAIM

_DATE - |

I Y YTV S
EXPENSE ITEM . - . B " CLAIMED

¢ L 4 -A-.-.-;\‘w
& Al . TE
e f s g
£ S N,
s

TOTAL KMS (from front) __2 7.7/ x%ﬁ%

TOTAL EXPENSES $§ /22 e

(transfer fo front)

REMUNERATION - effective April 1, 20@

_M}EﬁER
5 i éup to and including four hours in any day
¥

$1950 %y&r four hours and up o and inciuding sight hours in any day,
$3£)}~f8? aver eight hours in any day,

MILEAGE

33.5¢ - up t0 15,000 kms in 2 fiscal year; 27.5¢ over 15,000 kms
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