Applicant copy

Travel Expense Claim Form
{In Canadian Doliars)

’ (To be used for alf Regional and Out of Regional Travel)
{(Please Print or Type)
Name BrianrHLUS Employee Number S'H @, 17&HE@0
- Position __ Director Oracle Cost Centre 00-201-9000-711500016
Department Government Affzirs Bus. Phone 407.7462
Period from _January 1, 2005 o January 31, 2005

Expenses Paid (Please aftach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursabie by another
organization. Complete details on the other side of the form.

‘ Nog;cr’fe':li‘fa” [ Rate | Canadian $ inciuding GST) f PSSt poNoT Use

E’\ccommodation ! ) l i i
Meals , i‘ . ,

Registration Fees | T Gaphtal Heslth T} !

Transportation (including parking) ’ PRt T $204.79 {

Other (hosting/fax}) {3y - "5leq9_ ", ?%E_ i 2@5 : $308.36 ’

Mileage | f ) | $13020 |

TOTAL ‘ $643.35

Less Cash Advance : 0.00

NET ‘ $643.35

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

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

or on my behalf from Capital Heglth or other organization.
Employee Signature ﬁ\ Date 7% / ﬁ/é ]

Approved by

Print Name _Sheila Weatherill Title President & CEO

Date

Print ya’rf;/ Title

Signature : Date

NOTE:

* GST amounts included in the expense claims will be calculated by Accounts Payable,

+ Please ensure that the expense claim is properly authorized,

» Forall employees on the payroli system, expense cheques will be deposited to employee bank account.

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

internal mail system.

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

= Approved claim form with receipts should be sent to Accounts Payable {Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
'T5K 2M7)

+ Out of province expenses also require approval of Chief Operating Officer or Vice President.
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EXPENSE CLAIM DETAILS
Applicant copy

2004
Date ] Particulars Accommodation $ { Meal § Registration $ | Transportation$ | Other$ Mileage km
[ January 5 | Mileage g
January 5 Parking 49.69 | o
January 5 Fee — flight ime changes o 50.00 | —
’ianuary 6 Mileage 14
January 6 Hosting . 5}:} ;434
January 10 Milgage 34
January 11 Mileage 3% 52 76
January 11 Hosting S0 43.52
January 12 Hosting nd.20 v 45.00 w
January 13 | Taxi "2 go 25.00
January 17 Mileage . 17
January 17 Taxi 0 850
January 18 Mileage 39
January 18 Mileage 24
January 25 Mileage 14
January 25 Taxi ws  10.00
January 26 Mileage 25
January 26 Parking ) e 400 WA
January 26 Hosting 1322 ] i.¥o
January 27 Mileage 21
January 28 Taxi i 10.00
January 31 Mileage - Y.L 99
January 31 Taxi L Yag 36.00
January 31 Fax charges 3142 juwv
December 9 | Hosting 131.79 | W32
December 31 | Taxi : W 1160
Total km 372
@ 35
| TOTALS TO FRONT OF FORM $204.79 | $308.36 | $130.20
EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Dier meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 am.}
Lunch $10.00 (if the departure time is-earlier or the return tima is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earfier or the return time Is jater than 7.00 p.m.)

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

2. Travel
. Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (Aprif 1 fo March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with

receipts in accordance with Capital Health Policy,
Includes all forms of fransportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business frave! and cannot be claimed.

-

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

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

Officer, the Vice President or the President.
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Applicant copy
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PRE-AUTH $38 . 91
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10111 BELLAKY HILL
EOMONTON  AB

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

CARD NUMBER g . i

:; EXEIHY DRIE 1506 L i i ".m;ﬁw SLIR GETTE FACTURE, CON! mw;;- A

. CARD TYPE VISR, 1881 @ | EeRESEmemalme T

< DATE/TIME 2005784y » 20:01:10

RK NUMBER 51 )

CRECEIPT MOMBER  SA712B10F-510-030 0
AUTHORIZATION  —-mmmmsmememmmeemes T

© AHOUNT 411,72 H
| ’ RSN
, z

_'
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1035

RDHOLDER WILL PAY TOFAL AMOUNT SHOWN
iD [SSUER ACCORDING TU.CHRDHDLDER
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AEREEMENT,

"CARDHOLDER 1GNATURE.


joshuaadetunji
Credit Card

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


%/T E L U s@’ VOUI’ TELUS Statement TELUS Gnmmgmsa‘&ms ﬂm;

Applicant cop
Jan 14, 2005 ‘
Page .
Questions? For customer servife or bill i inquiries, 1o0f2
please referto page 2 for contafa information.
H S?Né
B A JHLUS T:, | A
 Your account number Y8ur TELUS Account ID |
s.17(1), 17(4)(9)(i) B s.17(1), 17(4)(9)(i)
Here's what you owe this month: $31.42
PO O YOUT S DIl e ¥3035 . Thank you for keeping
Payment we processed on.Jan 10 - Thank You -30.35 your account up to date,
Amount overduefrom your last bill .00
1 Resudence Ling Touchtone from Jan 13 to:Feh 12 23.86
Total new charges ' - T Bt
L . e . !
Total amount due by Feb 04 A $31.42
S e
A e

Addttlonal Charges and Credlis .58

Total: add!tlona! chargss and: credlts - ' - $.58

Long Distance Charges 4.95

Long Distance Administration Fee Jan 13 495
Tear off here
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. TOTAL AMOUNT

| OLAPRROVED 027 AUTH, 035039
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 AGREEMENT.

CARDHOLDER 5 1GNAT URE

Applicant copy



Applicant copy

AIR CANADA

Ctass § Classe

Elight & Date | wol et date Gate { Porte Seat | Place
BT BI8Z 50N \ fa3 o
L _ R ] i o I
Whare not prohibited by faw
Boarding time . Sauf ob la lol Linterdit
? fhL 2D

Heure d'embarquemant

F}om | be To | Dastination
S A p o e T ,
L]
Name } Nom . Alrine use | A usage interne
L 4%
' 6 e I El
Boarding Pass | Carte d'accés 3 bord
Class |- Classe A I R CA N A DA @ Name |" Nom

HOSPITALITY/E TANGO HLUS

—e
Flight & Date | Vol et date Gate [ Porte Seat [ Place % Seat & Class | Place et classe
. AC 8139 11JAN 49 ET_ 01a == 01n ET Y
————
‘Boarding time } 09 25 | S by i % ‘
, Heured%mbarquémant E M—.——.—.
_ Froni | De To | Destination = To | Destination
., "EOMONTON-YEG | CALGARY ==  CALGARY
'N;ﬁ_*l@ Norm ' Airlineuse- |- A-usage intefria Remarks | Observatjons ‘

“ Hws 0 ;0035A  YEG80750

Boarding Pass | Carte d;_fa_ccé'éié bord -




’ - Applicant copy

LN ane oy 5 LY. T . v &
ML YRR Do, B LY. &g 4Y, A

DUKEEREA

MTE LU FOR &89 TOEEREMET
“ o HRELL

CLINF E RMED
RN § 2 T R e

‘3 A

CANADA JRZZ

~LONE T RED

il J;’-:l"‘ii}-’!*“

DL TR

PLE IR

IS 1)

10
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idowuohioze
Bank account or credit card information


COI;PP(% Ic'aI‘E thoAngMENT

International”

Account No: ~ CAPITAL HBAt.TH AUTHORITY Statement Date: 11JAN 05 Page 8
5.17(1), 17(4)(e.1)

[&zte {Eefe_renceNo. Besmptmn L Amount
- 06 JAN 05 , RORTHWEST AIRLINES EAGAN 2,520.89
. ' TAC Number ; 201900071110101 B

Nat : 2,358.03 GST/BST . 162.886

Iravellar e EAWLY SHYN/ JOANMA MS

Ticket no. : -piz 2207467857 .

Data t 10 JAN 0s te i 12 JAR 05

Routing/class: YEG/HSP/RST/MSP/BOS

Y Y ¥y ¥

Flight/train : 1020/1955/3652/ 116 }

Carrier T FW/ANW/NW/NW o
07 JAN 05 WESTIET AIRLINES CALGARY 305.18

TAC Number . - ) 7
Travell : ¢ HENDERSON/DAV ‘ _

rir:;:t-. ;:. : L”—Fﬁi;:;lﬁ_n)‘ - C ] 95‘460 (_ ff s
Pate : 25 JAN o5 é,&_cf, ?@

Routing/ocla=s: YEG/YVZ/YYZ /YR

07 JAN 05 NORTHWEST AIRLINES EAGAN . 545 .25
: TAC Number : 201900071185200 /
Traveller L, —SMITH/CRAYTG M MR
Ticket no, £ 012 2207467926 1
Date t 17 MAR o3 . to t 23 MAR 0%

Routing/elana; YEG/HSP/PHL/HSP/ YEG
. T T T T
Flight/train : 1022/ e8s/ €85/1019

Carrier = HW/ MW/ W

07 JAN 05 ) AIR CANADA WINNIPEG 3[500 : - 243,81
TAC Number : 201900071110101 5 6/ ,————/‘7
Traveller  : HLUS/ERIAN MR - g
Ticket o, : 014 2207467946 5 ;)\g &0
Date : 11 JAK oS - to # 11 JAN 05 | e
Routing/eclasg: YEG/YYo/vEq :
' xR = ,—7*4 D 56‘? = et VuM
Flight/train : 8139/8146 / ]
Carrier :  AC/AC ) - S

TAC Number : 201900071103000

07 JAN 05 ' AIR CANADA WINNIPEG . \ ' . ' /43.51

Travaller ¢ WILKINSON/NEIL MR
Ticket no. : £y ? 2 )
Date 11_; . 05 s to i 11 JAW os
Routing/claas:: ¥YEd/¥rg)vee ’
l\'R__r__“E
Flight/train : 8139/8746
Carrier i AC/AcC . -
07 JAN 05 ATR CANADA WINNIFEG. /243,61

TAC Number : 201900071103000 '
Travaller ¢ BURCH/WILILIAM MR

Ticket no. ¢ 014 2207467951 . 3
Date 11 \ns - to 3 11 Jaw 0B
Rnuti1g/ class YEG/ /YEG
R E
Flight./train :  Bl33/8146
Carrier . AC/ac

Please see reverse for further transactions.

12
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Applicant copy

Dirers Club / En Route Account # 202423521 11-TANUARY -2005

"
Index Site /Nam?rv\a EE
e

Destination Alrline Inv.iDate  Dep Date Oracle Code
46 CORP Brian Hius J y Calgary, Ab. AirCan 07-Jan-05 11-Jan-05 201 9000 71110104011 62412000

Afrfare Service

243.61

s

e

e

Page 1
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Applicant copy
i "

Travel Expense Claim Form

{in Canadian Dollars) — ) -
(To be used for all Regional and Out of Regional Travel} ' ,} } { O ) OO O {d
{Please Print or Type) ‘ { %
. S.17(1), 17(4)(9)(i)
Name Brian HLUS Employee Number

Oracle Cost Centre 00-201-9000-711500016.

Position Director

Department Government Affairs Bus. Phone 407-7462

Period from __ February 1, 2005 to February 28, 2005

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

s Non-Canadian v it GST
Currency Rate Canadian $ (mcludmg GST) included DO NOT USE

Accommodation <,

Meals AL YeSY
Registrafion Fees W—%}” , L»«‘ } (9%
Transportation {including parkin=T==cizds’
Other (hosting/fax) ) / . [—_R 1@ X
- ol SR I Y =5

Mileage o SIS A g}?}f @’Qf T r@ N 5
TOTAL o S8 0T G

Less Cash Advance , .
NET .

The information on this form is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to
process your claim, :

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Hegith or other orgamzat!on

e oo Mgt G, 20055

0.00
$971.57

Employee Signature
P
Approved by
Print Name Sheila Weatherill x ‘Title President & CEO
Signature %4/‘)4: A,gﬁb% \ Date
Print Name 7’ itle
Signature Date
NCTE:

+ GST amounts included in the expense ciaims will be calculated by Accounts Payable.

- Please ensure that the expense claim is properly authorized.

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

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

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

Approved claim form with receipts shouid be sent to Accounts Payable (Harley Court - 1100, 10045 111 Street, Edmonton, AR

T5K 2M7)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 August 2003 1



EXPENSE CLAIM DETAILS

l Applicant copy
‘ 2004

P Date Particulars Accommodation $ Meal § Registration$ | Transportation $ %, Other$ Mileage kin
January 31 Miscellaneous N 4168 '
February 1 Mileage L 48
February 1 Taxi \"\ 30.00

} February 2 Hosting \\ 7.30
February 3 Hosting N \29.94
February 3 Taxi \ 28.00
February 9 Mileage 26
February 9 Hosting \ 25.00
February 9 Taxi "N\ 44.00 )

February 14 Mileage L ' 78
February 14 | Hosting T~ 46.66
February 15 Mileage 14
Februdry 15 Taxi - “~ N 47.00
February 16 Mileage - 58
February 16 | Taxi Y ™~ 38.00
February 17 = | Mileage \\ 15
February 17 | Hosting . "\ 51.88
February 22 Mileage \ 11
February 22 Taxi \ ™~ 17.00
February 22 Taxi N 22.00 \\\
February 22 Hosting . N35.72
February 25 | Miscellaneous ' > 400.00
February 28 | Hosting "\ 19.89
_ e A e
NAA DY
Y -
N
Total km N\ 250
@ , _ N\ L 35
TOTALS TO FRONT OF FORM N 226.00 | * 658.07 | '$87.50

EXPENSE LIMITS

1.  Meal Allowances
When iraveling on Capital Health business, the empioyee may be reimbursed at the Per Diem rmeal allowance of-

Breakfast $8.00 (if the departure time Is earlier or the return time is later than 7:00 a.m.)

Lunch
Dinner

2. Travel

$10.00 {if the departure time is earlier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
ior meal expenses that exceed the above amounts, the supervisor may apprave higher amounts, with receipts, provided these are reasonable.

Use of personal automobile ~ From Oct. 1, 2003, reimbursement at the rate of
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after, B

receipts in accordance with Capital Health Palicy.

$0.35 per km for the first 15,000 kilometers of approved travel
usiness car insurance is reimbursable up to $260 per year with

= Includes all forms of transportation costs, including taxis and buses for local trave!.
*+  Driving to and from work is not considered business trave! and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
4, Hosting Expenses

Any “hosting expenses” {including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
15
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L GHAREETO! ¥ i - ACCOUNT NO. g ) .
L :5.1741), 17(4)(e.1 ‘
; _;;S 1 ( ) ( )( ) . Applicant copy .
:I “ ..4. .: V . - L o ¥ s “
L BRIAs » ‘ ,(73“0) 462-3456 i MM**HM#H‘ T kwRkED ibhﬁ**rws*##ff-ffiﬁ#
3 . 4 i : “]5 e ?lMu “ .;. ’
o 4 _4444 TDATE 02114 . =14
ADMINISTRATION (733 465(-‘;SBQ_O) 62 ' HMID EDTOSTCTILIAN b4
- [RTHRDTTTTT TDRIVER :“‘umwp ‘_‘- ) i 5814F
1 A& R THFC6E
GETd . TEmE DAY 8
36?29??23 e l(ﬁ'S ‘ﬂo:ll os = SHCTLLAN PASTA KLTCHEN
~ 2-‘.‘, = O ASPER AvE,
Lf'C— _..-—ﬁ U/Hf S EZ! 13657q3 51 N ALBER T4

; o RO 5, ’ go| F B17(). 17(4)(e1) - 4353458
| 5-& éﬁ‘€fc0k%ﬂq%/ﬁ4ﬁf Y ‘fiiQQri': "

FPRJNTNAME o . T o > LN ;J‘x
' ' GRATUITY o, :-2() & , JAUTH o fehs TN
b =cusroME|a iy T T 7 @':; |

X o . ‘ o | AT e BBl P R

T TR ISSUER OF Tk ARG IDENTIFIER O T8 [TEVLIS AUTHORZED TO FAY SHE AR SHOWATOTAL RGN £ | - PURCHASE DINING Jul 1t

PROPER PRESENTATION | PROMISE TO PAY SUCH TOTAL TOGETHER WITH &NY CTHER CHARGES DUETHEREON: "
“SUl JECTTOANDENAGCORDANCEW\THTHEAGREEMENTCOVER%NGTHEU OF SUCH CARD: ] I # .

' S 1_%_ — i AMLLINT 38.75
T S ' T T G T, &7

L TS ' & SUBTOTAL

TIF
TOTAL

USTOMER COPY
BRRRRRS KRR bbb R R onbbobk ek ko knk

ARD \DENTIFIED 0N THIS TTEM IS AUTHURFZE LEAY THE Al LINT SHOW AS TOT A UBGHN
TION. 1. PROMISE TO'PAY SLICH AL TOSETHER WiTH ANY OTHER CHARGES DUE THEF!EDN «
1 GCOQDANCE W1TH T4 AGHEEMENT COVERING THE USE QF UCH CARD

e u..."
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joshuaadetunji
Credit Card

idowuohioze
Bank account or credit card information


.f
1
s

;
I

i
4

CHARGE TO: " ACCOUNT NO.
S, 17(1) 17(4)(e 1)
N e
BRUAW 4 4wl ® MEUL /W - (750 462-3456
MW (780): 462—4444,
| ADMISTRETION (780) 465-6500
ARG T BRVER U NG
o j' E
1 [&sm TWE [ DAL . WO, T 9
I | G50 | 2a Cads] 8
L ]
"FROM ; S : T =
U A Hosr TEICIERN
e L - ’x . A / 9 ey o
: N — _'
: BRINT NAME ' Rl TS T
| [ ijj
i GUSTOMEH'_S-S " o i ! 7 @
X . . -
i THE |SSUER OF THE GARD HENTIEIED ON THIS ITEM {8 AUTHOH}ZED TQ PAY THE AMQUNT SHOWN AgUTEOTr?iLEgzgﬁ
l Eﬁ‘s’ff&i%?ﬁé“?ﬂggJn%i%“é‘?&ﬁ ?ﬁ‘éi%%@éﬁ&i?ﬁimﬁé ﬁmégéﬂzﬂiﬂ gHiapors!
I : -
" CHARGETO: T account o T N
s, 17(1) 17(4)(e 1)
1 ' ‘{
e B : )
BRIAH & g & iy ﬂm (780} 463-345%
1T (780) 462-4444
_ ADMINISTHATION (7a0) desigs00 -
© o TR RG : DEVER UN!TNO .
o : . I'\,/’] o “’f?é E
-GST# WE Py R @
cmﬂr& ARG
. .:FRDM : :
_ Lr lUBl%BE B
e ==Y B
} FARE ? O !
_ _'Pﬂw‘r NAME - rhgj{'L '
? lemauny] of

.z

TOTAL

- THE IB3UER OF THE CARD IDENT!F\ED ON THJS TEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL' UPQN

-PAOPER PRESENTATION, | PROMISE TO RaY SUCH TOTAL TOGETHER WITH ANY OTHER GHARGES: DUE THEREQN
“BUBECT TO AND IN ACCOHDANCE WITHTHE AGHEEMENT CDVEF!ING THE USE QF SUCH GAFED :

s ':\':

3»-;.
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e On T ome

Applicant copy R

&

6 oo
= /.58

grer 1o pay ahove fotal
r,ﬁinq to my card issier

aement -

Cﬁﬁy$'


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

Totas; o 'ff? :§~7 ﬂ;?éfl

I agres tc pay above tota]
aceording to my card issuer
agreement .

FexbkkiokkCusioner Copykkrskrgss



Applicant copy

- Regu de
Received from-

s Jop® Ly
N°(enr..de taxX8—y | I Lk
Tax Reg. No.: R T Wl T <
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7 Applicant copy

Barlow, Kathx

From: Barlow, Kathy

Sent: Tuesday, March 15, 2005 9:40 AM
To: Fernandez, Patricia

Subject: BRIAN HILLUS

Hi Patricia,

F have Brian's expense claim here for 971.57. | have no receipts here for amount of 32.30. He says hosting can
you please explain why there are not receipts for this. The reason | am asking is because sometimes Risk
management asks why | didn't check this out? Can you please check with him? { will attach this e-mail to his

expense claim. Thanks
KATHY BARLOW
= ACCOUNTS PAYABLES
FINANCIAL SERV ICES
PHONE 780-735-0474
- FAX.  780-735-0508

Page 1
21



Applicant copy

Barlow, Kathy

From: Barlow, Kathy

Sent: Tuesday, March 15, 2005 12:11 PM
To: Fernandez, Patricia

Subject: RE: BRIAN HLUS

Thank you this helps very much | will attached this e-mail to the expense in case they ask me.

KATHY BARLOW
ACCOUNTS PAYABLES
FINANCIAL SERV ICES
PHONE 780-735-0474
FAX 780-735-0508

From: Fernandez, Patricia

Sent: Tuesday, March 15, 2005 12:04 PM
To: Barlow, Kathy

Subject: BRIAN HLUS

The February 2 is for coffee for guests at the Resident Safety Symposium. The Februry 9 is beverages at the Edmonton
Chamber of Commerce Lunchean. | hope this helps.

Patricia V. Fernandez
Project Coordinator
Government Affairs

Capital Health

1.2 Walter Mackenzie Building
Tel: 780-407-8543

Fax: 780-407-6776

E-mail: pafernan@cha.ab.ca

This communication is intended for the sole use of the recipient to which it was addressed and may comtain confidential, personal or privileged information.
- Please contact the sender immediately if you are not the intended recipient of this information and do not copy, distribute or take action relying on ft. Any
communication received in error, or subsequent reply, should be deleted or destroyed.

From: Bariow, Kathy
Sent: Tuesday, March 15, 2005 9:40 AM
To: Femandez, Patricia

Subject: BRIAN HLUS

Hi Patricia,
I have Brian's expense claim here for 971.57. | have no receipts here for amount of 32.30. He says hosting
can you please explain why there are not receipts for this. The reason [ am asking is because sometimes

Risk management asks why | didn't check this out? Can you please check with him? | will attach this e-mail

to his expense claim. Thanks
KATHY BARLOW

ACCOUNTS PAYABLES
FINANCIAL SERV ICES

PHONE 780-735-0474

FAX 780-735-0508

Page 1
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([ T-05- AN /A

Travel Expense Claim Form
{ln Canadian Dollars)
(To be used for alf Regional and Qut of Regional Travel)

Applicant copy

(Please Frint or Type)

Name _ Brian HLUS Emplo‘yee Number>-17(1), 17(4)(Q)()

Position _ Director Oracle Cost Centre 00-201-9060-711500016
Department Government Affairs Bus. Phone 407-7462

Period from March 1, 2005 to  March 31, 2005

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

Nogﬁr‘l';iydia" Rate | Canadian § (including GST) ;c';‘u‘jsg DO NOT USE
Accommodation ; ilal Health : : E
Meals i ?ﬁﬁj =l
Registration Fees _ ‘ ?ﬁﬁ%
Transportation (inciuding parking) |11t d o 100.25
[ Other (hosting/fax) 1 O i’&ﬁ@; Voi  rar
j Mileage  (,7 i g o e == 147.00
‘ TOTAL ' . 318.6f

‘ Less Cash Advance / éﬁ' '

| NET o - $3sl

The information on this form is collected under section 4 of the Regionai Health Authormg&_(_Mjniete?ﬂRegulaﬁon and will be used fo
process your claim,

I hereby certify that the expenses listed ahove were incurred on Capital Health business and have not been previgusly claimed by me

or on my behalf from Capital Health r organization.
Employee Signature ‘%4%— Date

Approved by

Print Name _Sheila Weathe;m Title éresident & CEO
Signature % L&/‘.L Date

Print Name Title

Signature Date

NOTE:

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

+ Please ensure that the expense claim is properly authorized.

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

+ For physicians, contracted employees and those not paid through the payroli system, expense cheques will be mailed through the

intemal mail system.

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

« Approved claim form with receipts should be sent to Accounts Payable {Marley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7) 7

+ Qut of province expenses aiso require approvai of Chief Operating Officer or Vice President.

CH-0313 August 2003 23



SIGNATA

VITE e

SEG BeGaE:

APPROVEL

C4TE Har s

e

LANE & TICKET HD.

- P ’ 10238 - 1074 Strest
, . EDMONTON, ALBERTA
; e T54 1K1

g1 | opuze?

TIME AND DATE § |

87:13
94-3’3—283_5‘
-2085 |

R

LML 1D S3N ESD

A

RIEIAOD, LN I 1 f 0oV ma
va HBHATIO) WEOL HORS. AYd: OL SIS | NOUYINISIRI H

CEZMDHJJ‘TV W\EJ.ISIHLNQUHISW&EICI[GHVOEH.L:IQHEIHSSIEHJ. :. LA

Imperlal Parking
Lot oooe-ozav’
Hachme Sertal #000004270%

EXP os:oopm
MAR 07,2005

TICKET# LOT#
00015718 00020287

L 3000550 KACH# 00t
FOLLOW INSTRUCTIONS ON SIGNS POSTED

$5.50 Early Bird

Questions/Commerts
_Call 780-420-1976

N DASH

BXP 06:00pm
MAR 07,2005

LOT# 0002028
MACHE 601
TIC# 005718
£ $0005.50
MARD? 2005
08:07am
Purchase Time

O DASHRRECEPY



) (TRO) 4BO-77TT
© {780) 5658500

UNIT'NO. .

.DAYA

J

T MOy

ghfj:

e Adnuonszsn

PaY. sucrrrcmuoesmséw
Wi WEAGHEEMENT‘EWEHINGTH

28
o
()
i -
.
>3
2
¢4
=

) Applicant copy
N) INC.* (780) 464:688

. T;E'&i‘“EH.F.’

B @F THE CARD IDENTIFIED ON '[H|S ITEM-]S-A.U]TK)RIZEB y _PAYTHE AMOUNT SHOWN AS TOTAL UPON
RESENTATION. | PHOMISE’ TO PAY S WEFHANY
T SUBJECT.TO KND TN RECORDANGE \NI'TH THE AGR

IAE TOGETHER

mfcovemmm-uz USE OF SUCH CARD. -

AGBOUNT NG o e '

2 — Ti~%€'§SUEH‘6F THE CARD rﬁENTIHED QN THIS ITER 1S AUTHORIZED TO PAY THE AMOUNT 8

s.17(1), 17(4)(e.1)
e
ﬁ‘ﬂ A% A & ELHS o (760) 4623456
s ¢ g ’ sy 462:4444
i ADRIINI HATJON{Y&DMB&BSOD o
AUTH NG, DRlVER NI NG
_ s 1855 1
STH TIME . oo : YRo—] @
BRATEEAGIES)
N : llBSTlB 2
S . 3 — 32
feoof R «v:“—f o
FANTRAE ] INTL -
[ {amarumy| i _
O o745

HEWITAS TOTAL UPON

PROPER PAESENTATION. | FROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
SUBJECT TO AND IN ACCORDANCE WfTH THE AGREEMENT COVERING THE USE OF SUCH CARD:
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


= TELUSe Your TELUS Statement

"

I

Feb 14, 2005

Questions? For customer servié® or bill i inquiries,
please refer to page 2 for contaéﬁ information.

B AJHLUS é
Your account number Y\(ur TELUS Account ID
s.17(1), 17(4)(e.1) B s.17(1), 17(4)(e.1)

Here's what you owe this month: $31.42

Amount of your last bill $31.42
Payment we processed on Feb.08 - Thank You 31.42

Amount overdue Trom yourlast.bill .00

1 He51dence Lme Touchtone from Feb 13 to Mar 12

Té!di;‘new-=.cha.59_es.

Total amount due by Mar 04 7 $31.42

PARRIERRLLORY. . osie e inc

Page
10f2

= Thank you for keeping

your account up to date.

Ll -':‘:thr_dia! additional ch.afgés' and credits.

;_Lon _D;stance Charges -

Long: Distance Administration Fes Feb 13

Tear.off here

26
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


EXPENSE CLAIM DETAILS
Applicant copy

2004 ,

Date Parficulars Accommodation $ Meal $ Registration $§ | Transportation § Other § Mileage km
March 4 Travel ., 11
March 4 Parking ' / 1.75
March 7 Travel 58
March 7 Parking v 9.50 s
March 8 Travel 55
March 10 Travel - 18
March 11 Fax charges v 31.42 ] [ HAx
March 13 Travel _ 27
March 13 Parking _ w200
March 14 Travel 12
March 14 Parking o~ 14.00 |/

March 15 Travel 37
March 16 Travel - 3 0% 91
March 17 Hosting _ e | Y 2494 | peeao
March 21 Travel BEL s 4000 o
March 21 Travel b v 2600 LY T,
March 23 Hosting v 1500 eV
March 23 Travel v 11.00 |Qus
March 30 Travel o 111
I
Total km 420
@ _{.-""" ' 3 .35
TOTALS TO FRONT OF FORM $10025 | . ?;'$71.36 ! $147.00
EXPENSE LIMITS Abw Vo el /
1. b0 60

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

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

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

2. Travel

Use of personat automaobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (April 1 to March 31) and $0.33 for each kitometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Heaith Policy.

’ Includes alt forms of transportation costs, including taxis and buses for local fravel.

+  Driving to and from work is not considered business travel and cannot be claimed.

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

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

Officer, the Vice President or the President.

27



b rm T O 5 N/(L"

i;:::cant copy

Travel Expensé Claim Form
(In Canadian Dollars)

{To be used for all Regional and Out of Regional Tra vel}

(Pisase Print or Type)

Name Brian HLUS Employee NumberS-17(1). 17(4)(@)()

Position _ Director Oracle Cost Centre _ (0-201-9000-711500616
Department Government Affairs Bus. Phone 407-7462

Period from __ April 1,l 2005 \ to  April 30, 2005

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

Non-Cgnadian . . . v if GST
Currekey Rate Canadian $ (including GST) included | DO.N.OT USE |
Accommodation \ _ 17609 1 T003 . S Sk
Meals : \\F - ; ~ 5653 &3 b0
Registration Fees _ ; gf% A BRSO
Transportation {inciuding parking) - s 98.25 ®TA8T 850
Other (hosting/fax) : MA . arh et
Mileage A @ggmg;% - 500
TOTAL ___PAVRELY $1,002.56
Less Cash Advance 0.00 B
quET : \ - $1,09238 | |093.9%

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

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

or on my behalf from Capital Ha!th or other organization.
=7 o Yl (2, 2005
(

Employee Signature -

Approved by

Print Name _ Sheila Weatherill Title Pregident & CEG
Signature F\&VDW Date

Print Name Title

Signature Date

NOTE:

+ GST amounts mcluded in the expense claims will be calculated by Accounts Payable.
* Please ensure that the expense claim is properly authorized.
+ For all employees on'the payroll system, expense cheques will be deposited to employee bank account.
+ For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.
+ See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

T5K 2M7)
« Qut of province expenses also require approval of Chief Operating Officer or Vice President,

CH-0313 August 2003 28



EXPENSE

CLAIM DETAILS
2004

Applicant copy

* Date Particulars Accommodation $ Meal § Registration 3 | Transportation § Other $ WMiteage km
March 14 Fax Charges s 3173 {s
March 22 Parking w 125 |iw
April 4 Parking w00 1w
April & Travel 11
April & Parking v 00 (o,
April 7 Travel 87
April 8 Trave! 71
April 11 Travel 2128 24
April 11 Hosting v 2428 | 1.00
April 11 Travel v 13.00 |nug 60
April 11 Travel o 12.00 jigge v
April 13 Travel - 44.00 |hoco Y.ou
April 14 Travel 47
April 14 Parking e 950 | ¢
April 14 Gift for staff w 18.48 | .
April 14 Parking w375 s
April 18 Travel ) 6
April 18 Recognition 3545 |
April 19 Travel 14
April 20 Travel e 8
April 20 Travel « 2000 |2+
April 20 Parking 2,00
April 20 Books (office supplies) v'149.69 fw
April 20 Recognition o 2745 |
April 21 Travel i3 297
April 21 Accommodation V' 17609 | 5.9 TS _
April 21 Meal w 27.88 p N T2
April 21 Hosting + 80.62 | too¥
April 22 Travel TS5 290
April 22 Meal v’ 28,65 9.¥¢ Jde0
April 22 Hosting o F10
April 26 Travel iy 34
April 28 Hosting v 3396 | *R%%
April 29 Travel ] 11
April 29 Parking “4.00 |4
April 28 - Government Gift v 20,00 | —
Total km 900
@ < .35
TOTALS TO FRONT OF FORM 176.09 56.53 98.25 447.69 315.00
EXPENSE LIMITS /
i.  Meal Allowances '
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time g‘s earlier or the retum time is later than 7:00 a.m.}) 70 Rals
Lunch $10.00 (if the departure fime is earlier or the return time is later than 1:00 pm.) A OQ
Dinner $17.00 (if the departure time is earl_ier or the return timg is later than 7:09 p.m.)_ \%el 5’ o
For meal expenses that exceed the above amounts, the supervisar may approve higher amounts, with receipts, pfovided these are reasonable.

2, Travel

Use of personal autornobile - From Oct. 1, 2003, reimbursement at the rate of $0.35
in a fiscal year (Aprii 1 to March 31) and $0.33 for each kilometer there after. Busine

receipls in accordance with Capital Health Policy.

. Includes all forms of transportation costs, including taxis and buses for local fravel.

*  Driving to and from work is not considered business tfravel and cannot be claimed.

3. Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500,

Hosting Expenses
Any “hosting expenses” (including entertainment ex
Officer, the Vice President or the President.

AL
penses} have to be approved at a senior level by the S

29
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per km for the first 15,000 kilometers of approved travel
S$ car insurance is reimbursable up to $260 per year with

HOS‘\Y“) T tAMb w
GQG‘&& . \\10't bo( b
Tar T LT3 W

177,00 nN

%2

i.3%
enior Operating Officer, Chief Operating



GANDETONE LOUNME
112 STEPHEN AVEMUE 5,E,
Calgary, flberta

CHEDK « P&

TABLE: iIi&S

BERVER 1 A&D HARY %

DATE: AFRZLCOS 42 380
CARD TYPE: Visa =

ACCT #: LRAXAALHN X %
EXP DATE:  xy/¥y 5
BUTH CORE: 84014 =

I ﬁgrhé fo pmv ahove total
amount according to card holder
agreensnt
BATHORTOAG 1 2PRTON0L
COMMENTS OR CONCERMS
E-MATbsphillBoalrons. hvatt. con

30

- uﬁTt: AERE

£ LOUNGE

112 iTLPnnN hVEEUE H.E,

LCalgary, Alberta

CHEDH: 12*31531

Sa7 E.T?ﬁﬁE'Lh
i
L

CARD TYRE:  Yiga

IEE ;:
BOCT 4: AXREnxg 5
R, i N
EXF DaTE: AE/5Y =
SUTH BODE:  2BG13 =
SURTOTM. : D SRy
Tipe _fl_“mmm;_;mm.“m
. It
. GO L2
otals - i
Bignatures e e
£ f\"‘ 't‘m Ls&* qm t(.»te"ili

amount ntfmrﬁJun Lo .maf fiz mar

Agreement
wQ THEEPO4L I IPRTOO0
MMENTES OF COMCERNE

E- Fﬂ; iphilifcelrono. hyatt.con

/0-00

05 11 5EEH

i

Applicant copy

DTNER DELUXE
804 EDMONTON TRAIL T2£3J6

CALGARY AB
12723480

U PRE AUTH PURCHASE i

04-22- 2006 09:52: 14

Acct B Fivtat ity 5

Exp Date 10/08  Card Type VI
Name: BRIAH HLUS
s.17(1), 17(4)(e.1)

Inv. # s076 Operator 603
TRETL3480001

Atetiv # 072250 REN 0O4t44047

P Auth Purchase 525,15

T1p

==

Customer copy

3,570


joshuaadetunji
Credit Card


Applicant copy

Sk ft " 1
Capital Health Authority . Pre futh
. 827 | -
Host: Farly 0472217005

g27 2:18 PH
160827

bor 104
5.17(1), 17(4)(e.1)

3w ar

rmnmmurvq
"“~ " LA Ll

29.96 |

ér’ea: Divinio

StalGUuk\ 12az

1
Eafe Latte 1502 3.

#ltens 3 Sub Total oo Ll

AM

l.nﬂr.

Order Total 7.60 )
Customer Copy

Cash 20,00

university of Alberta Hospital
GST4 R108ﬁ51588
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

- j*4;**—#-**%:%%%wf:}f*:ﬂ.**-#***#‘**#**********
. DHECK # 9615 DATE 04/11/05
 TABLE # 34+ - TIME 9:48
e A g i w Dk DUPLICATE CHECK  #dkekdats

R L N N L L L S N R L L L L T S I Ll D e il T3S

- RICKY’S © Efniebss =

ITEMS GROERED AMOUNT

1 YURON BIG BITE 10.99
1 EG3 MUEF M HASH 4.99
2 COFFEE . 3.9

(IS TER TS TR P N

fip dr 10 6 Pl Bipe U0 RRRRRERRR RO R R Rk

%

S1 ' GST 1.40

fath 4

_ TOTAL 21.28
i;lljﬁ:.{l}[ Pt base A & OF GU:ES?S- 5
PN 24,28 RICKY'S ALL DAY GRILL

2.00 ; PHONE 421 - 7545

St g 3 PLEASE PAY SERVER

THANK YOU FOR YOUR PATRONAGE
G.5.T. #898060974
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Applicant copy

© GHAHGETOD |

% E ISSUER OF THE [of ENTIFIED ON TH S ITEM, L,S
" PROPER PRESENTATY AOMISE TC PAYSUCH TDTA[_,I_TOGEI'HER Wﬂ'H ANY OTHER: C‘HAFIGES DUE T
SUBJECTTO AND I ACCOADANCE WITH TH REEMﬁN COVERING THE USE: OF “SUCH'CARD.

. CHARGETO: .

o ) 5 - - %} f%"f."l% %f ‘
BRIAE 40" WEWE o < M@mm 462-3456

(780) 4 2-4444

T | 35S
1185473
q 019

RTL

- ‘éfo? ;ﬁ? 7“2 3
UAH
Lecy Rerusy

. CUS})?GMER-'CO#}E'

Rt

BRINT NAME

GRATUH’Y

TOTAL

55 AOTHORIZED'TO PAY THE AMOUNT SHOWN I\s JEAAL UROR
TOTAL TOBETHERWATH ANY OTHER CHARGES DURTHERE
EWENT GOVERING THE USE OF SUGH GARD!

PFiE ISSUER DFTHE GAHD IDENTIFIED BN TH
" PROPER PRESEN FATION. I PROMISE. 7O PAY 8
SUBJEC'T T AND N AQCGRBANGE WITH TH
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


o ApplicaNééPy 3363 -
LIBRARY PARKADE

) _ Oificial Receipt
- G.S.T. # 119325270 RT0001

" Amount: $ 2 00 |

Evening Parking

sy  Thank you for your patronage

Al 2y MAAT TR @
-t T I
ad EENEIS 5 B

ON DASH

THIA 1G0T pid Impel'lal Par ky
R e N - Lot 0002-028:
' Maghing Serial #:00000427%16

1 EXPRY DATE', AND TIME
2 APR 14,2005
| TICKET# LOT#
100021294 00020287
CC  $0005.50 CC *=*~4007  MACH 00t
© FUELOW NSTRUCTIONS ON SIGNS  POSTED
§5.50 Early Bird
Questions/Cominatits
) Call 78 __-420 1976

-_—_.;.»—.—*________v-ﬁ.m RS
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GUSTOMEH;COPY
ACE UP ON DASH

U/{v 5{;& *%u,é} i—f

_FFIINT NAME

H ISSUEH {JFTHE CARD rDENTIFlED BN 'I?'IIS ITEM S AUI'HOHIZED‘I‘O PAY THE AMDUNT SHOW AS AL L)
PROPER PRESENTATION. | PROMISE:TO; ‘PAY SUCH TOTAL TOGETHER WiTH. ESY OTHER: CHARGES DU?‘:'—HEREgg
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

Park T ooz 5
iday inn Express
Mdl.hm(:‘ Serial #3CE7F76F2E:6B

EXPIRY DATE AND TIME EXP 0:4%n

EXP 10:4%am
'MAR 22,2005 i

 TICKET# LoTe [t EM
- 00006086 00020352 .
€ $u0oiZs _ MACH# 001 09:49am

FOLLOK INSTRECTIONS ON SIGNS POSTED  Pirchase Tine

[}

$1.25 for 1 Hour
Questians/Comieiits?
__Call .780-420 1976
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® YOUI' TELUS Statement , ApelisTdAMRMications Inc.
Mar 14, 2005 age

Questions? For customer servagb or bill inquiries, 102
please refer to page 2 for ccmtam information. '

BA JHLUS ; H
23 )
Your qpcount number Your TELUS Account ID
= =5
) )
Q Q

0

Here's what yoa owe this montle $63.15

Amount of your last bill _ : $31.42 = Notice - Overdue is

Amount overdue from your last bill i 31.42

payable now. If payment
has been made, thank

1 Fiesudence Llne Touchtone from: Mar 1310 Apr 12 you.

G (Regnstranan-a_ i

Total amount :d_ue _ﬁy Apr04

iate] paymem charge on overdue amount of $31 42 s

Tear offhere

Tolal new charges.

Additional Charges and Credit

pumhay

Totat addmcnai charges and credns

Long Distance Administration Fee:Mar13 . = - S ' o 4.95
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ORDERED BY/COMMANDE PAR | * ‘ '
Nameiom _Briown Hiig Tte/Titre _Divector. GovVernngnT Atfa e -
. 4 Yo . ; _v——“v___‘—_———___k
Organization/Crganisme CCL;O:‘%CU, Neodlth

Address/Adresse __ 132 {CMHC. EA4E - || £ ST Citywine Ecliven |
Prov. A pcicp_Tbl 761 Telmel. L0 40 7-14-(- 2 FawTélec_ 120~ 407~ & 176
e : =t [T e e

ORDER/COMMANDE : AKIE D PC205
oo co _ EAED
Title/Titre ‘ Qty/Qté j

Price/Prix
| Cwﬁf'rcmt?_m 'Manuafsw%v dvnging tives| | '
DALE Shoot €he Migerrien : A ey forr

|
"-E%‘ét--ﬁ-ue, le(,éh Ccufgf‘-J(f QA ﬂ-fu,.tru’l,tcma ms {I

Strong Medicine with purchase of $75.00 or more. /Avec chat de 75 § ou plus, o

Canadian clients/Clients ¢anadiens - Shipping and handling is included/

. ; , N/A
Port et manutention compris ) : :

S
W.S.A. — Orders paid in U.S. currency (cheque or money order) include shipping and handling. Orders paid in $20.00 (if in
Canadian currency (cheque, VISA, MasterCard), please add $20 CAN for shipping & handling. CAN funds)

_ ]
Other countrigs/Autres pays — Al orders must be prepaid in Canadian currency and include $40 for shipping :
and fandling/Toutas [es commandes deivent étre payées d'avance en doflars canadiens, Vevillez ajouter 40 § pour $40.00
fes frais de port et da manutention,

: ' Subtotal/Sous totale 1596
Al Canadian orders, add 7%

GST/HST/ Pour toutes les commandes canadiennes 7% GST/HST

6_\
ajouter 7 % TPS/TVH. : 7 % TPS/TVH @ 7 /
Residents of NB, NS, NL add 159 HST on Guide products only./Les residents 15% HST/ 15 % TvH .

du N.-B., de la N.-E. et de T-N. sont pries d'ajouter la TVH de 15 % pour . Guide products only/Produits

produits du Guide seulement (see pages 18-19/voir les pages 18-19), du Guide seulement

8% PST/ 8 % TVH
Guide products only/ Produits du
Guide seulement

Ontario residents add 8% PST. / Les résidents de I'Ontario sont priés ajouter
laTVH de 8 % pour produits du Guide seutement '
PR

METHOD OF PAYMENT/MODE DE PAIEMENT | CONTACT .
Avisa [ mastercarg GST/TPS R118833177 .-*'V'CL,'s'mfﬁér"éei-{}ic;e;/'.”-;_: S
| “Service a'la clientéle SRR

. _ .~ Canadian Healthcare' Association/ .+ S
Card Number/No. de la carte - Exp. Date/Date d'exp. ASSOCIEUOH -(';_'an.jdienné_de_S’-Sbiﬁ‘S-" R
. 7 1O f Oéx desante AL
_ “ 17 York Street,. Suite 100
\ame/Nom 5.17(1), 17(4)(e.1) , - LAYOrK. Street;. Suite 1100

 Ottawa, OntarioKIN 916, I
_ - Tel./Tél: (613) 241-8005, ext 253 -

' 2 - Fax/Téléc. (613) 2410481

p = S ~ E-Mail/Courriel custserv@chaca - <o
j Cheque or &7 Ordef payaile to/Chéque o™andat & I'ordre du: " Web site/Site web www.cha.ca . -
Canadian Healthcare Asscciation/Association canadierne des soins de santé R o

tgnature

RICES ARE SUBJECT TO CHANGE WITHOUT NOTICE./LES PRIX PEUVENT ETRE MODIFIES SANS PREAVIC
THANK YOU FOR YOLIR OIRNEQ /RAED A1 e svmmrmee



joshuaadetunji
Credit Card


Folio Numb

International Hotel of calgary
220 - 4th Avenue 5.W.
calgary, AB T2P OH5

Telephone: 403-265-9600
Fax: 403-290-7879

er: 44306

Applicant copy

Page: 1

Mail To:

Hlus, Brian

Res.No.: 36213
arrival: 04/21/2005

1j2, walter C MacKenzie Ctr, B440 112 street
Edmonton, AB bepart: 04/22/2005
T6G 2B7 Room: A-QNS /1507
Rate 149.060
Group: Company: Capital Health
04/21/2005 Room Charge MBL-1507 149,00
04/21/2005 Tourism Levy MBL-1507 5.96
04/21/2005 Goods & Services Tax MBL-1507 10.43
04/21/2005 parking - week Days - 10.00
04/21/2005 Goods & Services Tax - .70
Balance: 176.09
Total Tourism Levy - 5.96
Total Goods & Services Tax - 11.13

GST Registration # R-121402523

I agree to
if the cor
these char

remain p

ersonally Tiable for the payment of this account

poration or other third party fails to pay part or all of

ges.

Signature
Date: 04/2

2/2005
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| RBC

| Royal Bank

ViSA Platinum

BRIAN

Al HLUS GRS

[ RN

STATEMENT FROM MAR 23 TO APR 22, 2005

10F1

HR(-00-T1-1-5-AD-D

BRIAN A

$35.45->F

COQOKIES BY GEORGE EDMONTON AB

Valuable tips to avoid risk

] Do not lend out your tard, Use caution when giving account numbers out
to unknown vendors and to try to keep the card in your view during
transactions. A FIN is hever to be stored in the same location of your card.
Mever give out your credit card number or personal information over the
phone unless you initiated the «call.

Partnering with yoaplarcinstasgpavings
Save when using your RBC Royal Bank Visa card
on selected items at Kernels, National Car and
Truck Rental, Alamo, Aqua and La Vie En Rose. .
For a list of discounts visit
www.rberoyalbank.com/ cards/rbcrewards/
discountsavings.

IMPORTANT INFORMATION

Customer Service / Lost & Stolen 1-800-769-2512
Collect Qutside North America (416} 974-7780

] TION

Minimum payment $21.00
Payment due date MAY 09, 2005
Credit limit L )
Available credit S
Annual interest rate 18.50%

LCULATING YOUR BALANCE _
Previouys statement balance

Payments & credits S.17(1), 17(4)(9)(i)
Purchases & debits
Cash advances £0.00
Interest $0.00
Fees $0.00
New balance $689.70

N 5

kY 3'& ;
;}%\gé ‘ Q}}i}?‘ ‘
Vs \

0o00D0GoOROOD0 402100 0D00LAYTD

001} 00L&
RBC ROYAL BANK e - ; e —
VISA PAYMENT CENTRE NEW BALANCE MINIMUN PAYMENT PAYMENT DUE DATE AMQUNT PAID
P.O.BOX 4016, STATION “A* [171), 17(4)(9)() $21.00 : MAY 09, 2005 § ‘
TORONTO, ONTARIO MSW 266

RACO!SO0ID_18EB045_012-76845 - 1444

39
1000 3 2«00 35

VISPlatinum o

Payment options

- Telephone hanking 1-800-769-2511

- Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

- RBC Royal Bank Branch

* By mail

Poriach amd retum with paymeni.

Please do not send cash through the mail.
Please do not staple or damage this form.

O00«00 kwmdn® 9E




Applicant copy

BRIAN HLUS s.17(1), 17(4)(g)(ii) 620

5.17(1), 17(4)(q) i) ) 28O

Kathy = 1§ zorow

PAY TOTHE
CRDER OF
; &t B, %‘1 i o i m/100 DOLLARS ﬁ EB::HM h| r:s

= ATB Flnanaal
:Ezn-"nun%NQT?oSNT ALTA, TSE 4C1 ‘ .
MEMO %/WA“%"K??: E‘/‘g"‘-?( %@_E

S. 17(1),17(4)
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joshuaadetunji
17(1), 17(4)(g)(i)

joshuaadetunji
17(1), 17(4)(g)(ii)


Applicant copy

Ken Moholitny’s Retirement Party

After 31 years of dedicated service, Ken is refirine from Alherta Aorienlture. Wond and Ruval

Development officially on June 36, 2005, S.17(1), 17(4)(9)()
S.17(1), 17(4)(9)()

DATE: Thursday, May 5, 2004

PLACE: Old Timers Cabin
9430 Scona Road
Edmonton AB

TIME: Social and Cocktails 5:30 - 6:30 p.m.
Dinner (BBQ) at 6:30 p.m.

Main Program 7:30 p.m. — 8:30 p.m.
DRESS: Western/Casual (no suits, ties, gowns, etc.) |
COST: $35 + gift donation
Please complete the attached form and return by April 25, 2005 to:

Kathy Czuy

Planning and Competitiveness Sector

Alberta Agriculture, Food and Rural Development
7000 — 113 Street

Suite 300

Edmonton AB T6H 5T6

Ken Moholitny’s Retirement Party — May 5, 2005

44



Applicant copy -

"

Number of people aitending @ 835 per person = $

I would also like to contribute $ towards a gift = S

I will NOT be able to attend, but wonid like to

contribute towards a gift: = § L& .o
Total Enclosed §_+Fo.co

NOTE: Please make cheques payable to Kathy Czuy.

If you have any pictures, of Ken that we can include in the presentation, please forward them
indicated approximate year taken to:

Kathy Czuy '

Planning and Competitiveness Sector

Alberta Agriculture, Food and Rural Development
7000 — 113 Street

Suite 300

Edmonton AB T6H 5Té

Please ensure your submissions are labeled properly if you would like them returned to you.

If yon would prefer to scan your pictares, feel free to e-mail them to:
kathy.czny@gov.ab.ca

Space is limited to 250 people, so please return your RSVP ASAP. Responses need to be returned no
later than April 25, 2004. Thank you.

Name: Brian H (e < ' o
address: (N2 UWhilice O thohdens o Coee hoe
Address: S99 - /1 = S£, Tos 287
Phone #: &8 - AoT - T46 2.

Email: blhius@ < lix.ab cq
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rm,j.,-g)f{wrc.‘

e ATY
| w@%ﬁﬁ‘iﬁgnt copy ‘T¥iR
Capital Travel Expense Claim Form

Health (In Canadian Doliars) v 5 - 7085
(To be used for alf Regional and Out of Regional Travel) %b%é*i 3
(Please Prinf or Type)}
Name Brian HLUS Employee Numbers'l7(l)’ 170
Position _ Director Oracle Cost Centre _ 00-201-8000-711500016
Department Government Affairs | Bus. Phone 407-7462
Period from May 1, 2005 to  May 12, 2005

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

Nog‘lﬁ';i‘:fa" ‘Rate | Canadian § (including GST) ‘f;élfuedsg DO NOT USE

Accommodation T Capial He%}zl %; 674.37 LSt 2.0
Meals . BECEIVER ! 24.00

Registration Fees - ; ‘

Transportation (including parking) 5 108.85

Other (hosting/fax) i 308.76

Mileage T _ 221.20

TOTAL $1,337.18

Less Cash Advance L« D

NET .. $1,337.18

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

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

or on my behalf from Capital H orother organization.
' oae [VAOL) 17, 2005

Employee Signature -
Approved by

Print Name _ SheilanWeatherill Title President & CEO
Signatur: Date

Print Nargfe Title

Signature Date

NOTE:

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

= Please ensure that the expense claim is properly authorized.

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

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

internal mail system.,

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

* Approved claim form with receipts should be serit to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
T5K 2M7)

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

CH-0313 August 2003 43



EXPENSE CLAIM DETAILS

2004 Applicant copy

Date Particulars Accommaodation $ Meal $ Registration $ | Transportation $ Other § Mileage km
May 2 Trave! ¥ 5.00
May 2 Travel Ao e - 500 |
May 2 Travel v 292
May 3 Meal 8.06
May 3 Hosting Ao e | - 2000 -
May 3 Hosting {dinner) w 4688 |ui ¥ .50
May 4 Hosting as e, ~+ 30:00
May 5 Accommodation ' 87437 (L5163 22l
May 5 Travel . v 318
May 5 Fax v 31421,
May 5 Hosting o 91.00 Lo
May 5 Hosting v 27.00 [
May 6 Hosting » 2026 | 016 250
May 7 Parking s 200,
May 7 Travel - 22
May 7 Hosting , ‘ o reee g |5 4500 -
May 10 Hosting {Cttawa) ) v 3720 | sage o2
May 10 Meal . 8.00
May 10 Travel v 3000 hw
May 11 Meal 8.00
May 11 Travel v 3000 |23.00 300
May 1 Parking s 3685 | w

Total km : 632
@ ' 36| 3% A
TOTALS TO FRONT OF FORM $674.37 $24.00 $108.85 | $308.76 $224-20 )
EXPENSE LIMITS (e =B
1. Meal Allowances dk{ €~ -
- ) . . , T T
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast +* *$8.00 {if the deparlure time is earlier or the return time is later than 7:00 a.m.}

Lunch $10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.}
Dinner $17.00 (f the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the superviser may approve higher amounts, with receipts, provided these are reasonable,

2. Travel
Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy.
+ Includes all forms of transportation costs, including taxis and buses for local travel.
«  Driving to and from work is not considered husiness travel and cannot be claimed.

3. Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.

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

Officer, the Vice President or the President.
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Applicant copy

vore gy g
IMPER G .
CANADA CO! BT
. 10230 - 1GRHFS e ‘
% EDMONTON, ALBERTE 421 :
. g READ CONDITIONS CAREFULLY
‘&. o Vighleles not displaying V4! g ouT:
. . dashwitl be fowed o charfdidbdwngvs 7 CUu 3
GHEBD Sl e¥pensg. ‘
= Vghicles and conisnts laft atguiners
o i X : : risk « Maximum Daily Rate ¢ 4n)
Thank Yt .j_d,s i Uy pE ::Jsthcketjsh-\fetl;zfclesparke .
g i T ' - ours will be sul |ectt0towlng andsmra ?
L. ':"jii; (‘..‘* v iR ‘-”’“5 L fees unless attendant is notifled. » We AMOUNT:
§3ﬁ*.¢;,\7{ ERE ..'.T s ol f::*l - " reserve the privilage of moving venicles to
: ! ‘b“? ta . other secgun a{llut Ticket is non-
Fr transferable. « No in and out privilages.
) I ? 1 ane ot priviges
J3te: S EL I R "
Rara '
hent s.17(1), 17(4)(e.1)
Exp "
Auth 1
Check
Tants
N 1 e } -
DeF pm : A VALIDATION
ABK]NG
. = A :
Shrers) s F 7 10238 - 1o7thsrnﬁ%?l AMOUNT:
- EDMOMTON, ALBERTA  420-1078
- 3 i & Yiom,

. .2 O " é RECVC:EARLE  THIS FEE ENCLL}DESG T, REG. #868731 5638 ATOO0A
I T » Z . VISIT QUR WEBSITE AT www.mpark.com

VRO DT iR a ey
NORTHLANDS PARK CATERING o
BOX 1480 ' EDHONTON 48 @
g
1D: C4707758 gy
STORE: 4707758 SLIP #: 1252 &
E
SALE $27.08 =
NORTHLANDS PARK CATERING 0 ”
BOX 1488- EDNONTON 28 STGNATURE X .. oo
- =} =
b I =
b 5 m YISA 5 096 N
STORE: 2787758 SLIP 41288 p3 =
g f SEQ 070001001245 AUTH 046506  15000-G01
= APPROVED
SALE . g5S51.80 Z

DATE May 85 2065 TIME 6:18 pm
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Credit Card


“/hank Yfoe for choosing

ASSOCIATED CAB

for all your transportation needs.

Visit our counter at the
Calgary International Airport
internationat arrival door.

Driver _m___Date

Car# - Amount : :
ar SO
GET Included # ]

ey \ntarnaff_nnalﬂrriw
s

ASSOCIATED CAB

K
=

0215
Server: MAIN NIGHT M
05/03/05 22:37, Swiped

Rec: 89
Terminal; 3

EAU CLAIRE BREWING CO.
101 BARCLAY PARADE Si
CALGARY ALRERTA
{403}235 ..

MERCHANT #: s.17(1), 17(4)(e.1)

CARD TYPE ACCOUNT NUMBER EXP

VISA XXXXXEK0000 0610

Name: BRIAN HLUS

00 TRANSA®TION APPROVED

AUTHORTZA . 50N #: 005055

Referense: 310215

TOTAL : 47 .38

TIP: S e
o

TOTAL.: _“ﬁ_jfiémggj R

PHONE: ( J -

CARDHOLDER Wil! PAY LARU 1SSUER ABOVE
AMOUNT PURSUANT FO CARDHOLLER Aq&;EMEHE
FLEASE 1LEAYE & SIGNED Lopy

[ TP R T

Applicant copy

REcEIPT FOr CAB Fare

w
MW:\‘

)

“ANITSIHAIACEY SHUM ION O - 7 js

- COPIEDUCLIENT =~ *

f
1B

)

M

. | | gl é_g,

ég e o E . sg
: E2 zs e 1 g

foax gl o . Sae zl[ o

. Eg;f* B R

Sab 12 oA 53 i
3 ER : S Rt Faf Jn N Y

2R cUSTOMERCOPY< -


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card
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CARD: N
EXPL

Applicant copy

face 0 enooRT AUTH
o 'itjii'i‘g;H]RP

o

e (TO)WLT(D A

1915
1 12:41:38
5-016-073

[

TOTAL, ALy

0t AP
THANK v

;_ﬁ;; i 5 < 099368

CARDHGLOER Wizt PAY 107HL AMOUNT SHOWN

TOOCARD s Al by onBHOLDER
AGREEM: 21,

SR SIONATURE




Applicant copy

Husky. MOHAWK

Cherry Grove Husky
Market
19303 738 Street
Fenioriton AB TEL2X9
(780) 475 0100

GSTH RIGAIESTIORT Merchant T /@O0

UPICINAL
; ﬁ

66243

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

i i e

Pﬁae. Tdai

1 UEPh‘if 1i piASTJ | 0 !
T EEGULAR - $ 0

Pump; s
cLitresy
Prlu& f l “ .

_§ubtntdl e L ogdra

00N 1 RESP:0OT 150100
Ref 1157001001032 56243 AUth: 50535
APPROVED

5/1/05 ¢ B:00:58 PH
Pos:71 Cashier 6 Sf0r8:2%78
WIN EREE G&5 for 1 YEAR {($1500)!
Anisuer our short survey af

e bUsKy sutvey . com for 10 chances to WIN
NR call 1-800-865-1739 far 1 chance
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Applicant copy

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 288
403-266-1611

Mr. Brian Hlus
142 Walter C. Mackenzie Centre 8440-112 St

Edmonton AB T6G 2B7

Arrival 05/02/05 Room 0302
Departure 05/05/05 Cashier 30
Payment Method VA Page 1
Invoice 426380 Starwood Preferred Guest #

Airline Partner #

The Westin Calgary, 05/05/05

Date Text Room ‘Charges Credits
05/02 Room Charge 0302 189.00
05/02 Tourism Levy 4% 7.56
05/02 Room GST 7% 13.23
05/02 Park-Self Weekday 15.00
05/03 Room Charge 189.00
05/03 Tourism Levy 4% 7.56
05/03 Room GST 7% 13.23
05/03 Park-Self Weekday 15.00
05/04 Room Charge 189.00
05/04 Tourism Levy 4% 7.56
05/04 Room GST 7% ‘ 13.23
05/04 ‘Park-Self Weekday 15.00
05/05 Visa XXXXXXXXXX?EWDlN@@l)XX/XX 674.37
Capture method:swiped Total corper S 83T 6T 3T
Balance 0.00 $
Room GST 39.69
F&B GST 0.00
Other GST 2.94
Total GST 42,63

GST Vendor R861336493

Starwood Canada is pleased 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.
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,-/

Tear off here

- Additional Charges and Credits

“TELUSse Your TELUS Statement

Apr 14, 2005

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

B A J HLUS (786)17(1). 170

Your ancannt numpher Your TELUS AcCount 3]
S.17(1), 17(4)(9)(i) S.17(1), 17(4)(9)(i)

Here's what you owe this month: $31.42
Amount of your fast bill

Total new charges
Total amount due by May 04

E91 1 Provincial Netwo', FeeAp 13

TELUS Communications Inc.
Applicant copy

Page

Tof2

= Thank you for keéping
your account up to dale,

Total additional charges and credlts

Long Dlstance Charges

-‘--~,.-..........,,

Long Distance Administration Fee Api 13




/ . Applicant copy
_ W Room/Chambre # : 0586 7

CHATEAU LAURIER Folio #

Cashier/Caissier# @ 211
1 Rideau Street ) page # D 10of1
Ottawa, ON KIN 887
T 613 241 1414 F 613 562 7030 " Group/Groupe . Government of Alberta
G.S.T. Registration #139445290
American Express Corporate Services
Brian Hlus
Canada ArrivalfArrivée . 05-10-05
Departure/Départ . 05-11-05

Fairmnnt Pragjdent's Club
S.17(1), 17(4)(9)(i)

. _.Description . Additional Information Supplémentaire Charges Credits
03-10-05 Zoe's Lounge #0586 : CHECK #2747 37.20
Total 37.20 0.60
Balance/Solde 37.20
G.S.T. Summary / Sommaire
Roomi/Chambre 0.00
F&B/Restauration 1.96
OtherfAutres 0.40
Total 1.96
Guest signature 1 agrae that my liability for this billis net waived and | Jo o porle personeliement responsabla du réglement
Signature du client X e T oo s R
H ‘ 1 i art of or the fuli t of the: hai . s. compies en souffranca sont sujeds 4 un Intérét de
For information or reservatlon§, visit us at g:l);zn:subiaclem a :u"rzauar:ge al I::rcamrgfalsj% maruB 1‘5%wparmr:oi:"spms un nais. (1;:156% p:r année)
www.fairmont.com or call Fairmont Hotels & Resorts from: morh afir one month. {19,56% per annum.) T acce?uté la livraison m;goumel The Giobe ard Maf. Si
. delivery of The Globe it. Had 1 javai 8, i i adit &
United States of Canada 1800 441 1414 e o ko chule o S0 ) o 508 por ot (0 Lol Vorcrad 1 5o 1585
Pour information et réservations visitez notre web au and §1.25 (Sal.) cradit to my account. {4 participating Samadi. (Dans les hote's participants.}

www . fairmont.com ou téléphoner au Hatels Fairmont de: hateis.}

Etats-Unis ou Canada 1800 441 1414
Thank you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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Applicant copy

A/(g?f"? - ,/écey/@cf /}‘t@mﬁ_

Wiy 2/o05~ T, -Cokh
iféj - ‘:jjﬁ 2 5;;; 5

| f% y Sfos

FFE 2 ? &,
Jﬁﬁ g - ﬁ ) - s F
g g I .
e ol Ry " I s
T yg” *;; %:&iw M"iﬁ press il 5 4 Ay
- . e T N w g
' z L -

72 4
£ a0 £ , f o C -
. ’A?j sy y /e B e s aF e
FAN Wé:’ﬁ

52



Applicant copy
Fernandez, Patricia
/‘«. - .
-From: 77 Taifleur, Lorraine

Ed ‘.“J

Sent: ~ === ~Monday, February 27, 2006 1:59 PM
0T o Fernandez, Patricia
Subject: FW: Brian Hlus

Atiachments: CHCFIN1920060227130728.pdf

CHCFIN1920060

'7130728.pdf (80
Sent on behalf of Vicky Afacan, Senior Director Accounting Services

Hi Patricia
Please find attached an expense claim that was submitted for Brian, could you please provide additionat details on items that are
marked with a ™" or have Sheila or Allaudin initial. .

Thanks

Lorraine Tailleur
Administrative Assistant
Capital Health

Accounting Services

CHC, 10th Floor North Tower
10030-107 Street

Edmonton, AB T5J 3E4
Phone: 735-0348

Fax: 735-0347
The contents of this email and any accompanying documents are CONFIDENTIAL. If the reader is not the intended recipient or its

agent, be advised that any dissemination, distribution or copying of the content of this email is prohibited. If you have received this
communication in error, please notify us immediately and delete the original email and any accompanying documents. Thank you.

Ry 4
¥i

77 £
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Travel Expense Claim Form
{in Canadian Dollars)
{To be used for alf Regional and Out of Regional Travel)

Applicant copy

v’

{Flease Print or Type)

Name __Brian HLUS

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

Employee Number

)()

00-201-8600-71 1500016

Position __Director Oracle Cosgt Centre
Dapartment  Government Affelrs Bus, Phone 407-7462
Parind from ___September 1, 2005 Sepltember 30, 2005

Exponses Paid (Please altach receipts]. Do not include amounts paid by Capital Haalth or relmbursed / re!mbufsable by another

organizetion. Complete details on the ather side of the form.

Non-Canadian ‘ . . ¥ ifGST
iyl Rate | Canadian $ (including GST) | ¥ 1551 | poNoTuse

Accommoadation R

Meals ey ﬁ;a\&\rﬂ \

Registratiom Foes [agC EIWVES L

Transportation (including parking | o oeh \ 2B4.53

Other (hosting/fax) (UATANY B \  sees

Mileage AGPOUN! E‘ . \* 160.36

TOTAL 481.57

‘.’r—"‘-
Less Cash Advance - , 0
NET v 48157

The Information 6n this form is eollected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will he used

process your claim,

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

or on my bohalf from Capital Haalth or other organization.

Date

Employee Signature

Approved by

Title Pregident & GEO

Print Name Waatherill _
Signatu a1 LGyl oate » L) oA . H/Uﬁ
Print Nafne 7 Title /
Slgnature Date

NOTE:

internal mall system.

Sea the other sida of this form for expanss claim lmits,
Approved claim form with recaipts should be sent to Accounts Payable (Caplisl Health Cenfre, North Tower - 10n Fl., 10030 - 107

Street, Edmonton, AB T5J 3E4)

GST amounts included in the expense clalims wili be calculated by Accounts Payable.
Please ensure thal the expense claim is propardy authorized. )
For all employees on the payroll system, expense cheques will be deposited to employee hank account,

For physicians, contracted employeea and those not paid through the payrall system, axpense cheques will be malied through the

+  Qutof province expenses aiso regquire approval of Chief Operating Officer or Vice President.

CH-0318 May 2005
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Applicant copy

: . EXPENSE CLAIM DETAILS
L Date Partlewlars Accommodation$ |. Mesl$ | Registration$ | Teansportation$ | OCther$ M!:(e;ge
September § | Trave! 18
Saptember 12 | Travel 50
September 14 | Travel 89
September 16 | Travet 13
Soptember 19 | Traved 80
September 21 | Travel 13
September 22 | Traval 105
Soptember 26 | Travel 13
15

September 28 | Travel s

Septernber 29 | Travel 18
y P

September 3¢ | Travel N
Septembar 2 | Hosting 41825 ) .
September 2 | Hosting . P rzil
Septembar7 | Travel ) 4100 |«
Seplember § | Traval 13.00 |
Septamber 8 | Trave! 2200 [+ "
Saptember @ | Travel R ' 40.00 [/ v
Septernberg | Travel 39.00 | v
September 1% | Traval 10.00 |
Soptember 19 | Travel 12.00 |
September 2¢ | Travel ) 52.00 | -~
Sopternber 27 [ Hosting 2780 |7
September 28 | Parking 3.00|
September 28 | Hosting 2.63 v"’
September 20 | Hosting 210 &

3142 |-

Soptemnber 30 | Fax

Total km 422
@ $0.38
TOTALS TO FRONT OF FORM b 284.53 |/ 56.68 [~ 160.36

EXPENSE LIMITS

1. Meapl Allowances
Whan fraveling on Capital Heakh business, the employes may be reimbursed at tha Par Diem meal allowancs of:
Breakfast $4.00 (If the deporture timna I8 sarlier or the return Bma Is later than 7:00 a.m.)

Lunch $40.00 {if the depariure ime i3 eadiar ar the retum time fs later than 1:00 pan.)
Binner $17.00 (if the daparture tima is earfier or the returm time |5 later than 7:00 p.m.)
For meal expenges that exceed the ahove amounts, the supervisar may approve higher smounts, with receipts, provided these are reasonable.

2. Travei
«  Use of parzonal auttmebile — From Oct, 1, 2003, ssimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved tavel
in & fiscal year (April 1 to March 31) and $0.33 for gach kilometer thers after, Business car insurance is reimburaable up to $260 per year with

receipte in aecordance with Capital Health Policy,
includes all formsg of transportation costs, Including texis and buses for local travel,
= Driving to and from work is not considered busingss travel and carnot be claimed.

3. Advance
Travel sdvance may be requesiod provided trave! sxpenses are likely to sxceed $500,

4, Hosting Expenses
Any “hosting expenses” (including entertalnment expenses) have to be approved at a senlor [evel by the Sentor Operating Officer, Chigf Operating
Officer, the Vice Prasidant or the Presidant.
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Applicant copy

- J/

Hin;IAm‘S.'ﬂHEIJ ALg
{420 2451 TREQR7
EDrORTON A5

; 22649465
e REAT R e R

U5-gt 2693 vyl
PR "s.17(2), 17(4)(e.1)
bap Beuw 13006 Card Tepe VI

Home  ckidH HLLE

PR IR a0E50G1
Auth # DE3E38 ki 2014161807

CPowth Purehase 515,28
W o T

Teta) /8,25

T Lustomer Topy


joshuaadetunji
Credit Card


Applicant copy

* CUSTOMER COPY

W‘“}”*““m

THE 1SSUER OF THE CARD lDENTlEIED oN TH|S ITEM 15 AUTNDFIIZEB
A PH.ESENTATiDN 1| PROMISE TOPAY. SUCH OFTAL TOGETHER W
CT 0 ANB . AGGORDANCEWITH THE A.GFI&EMENT GOVERLNG

£ AMOUNT SHOWN Ks'a TOTMUPON - -,
¥ OIHER CHARGES BUE THEREON. © 3
OF SUCHCARD. :

170 1700

L E ISSUER/OE THE GARD. IDENTI-FIED ON THIST]
s T P OPER PHESERTATION. | PROMISE TO FAYSUGH TO% Toe.sm
Lo SUBJECT TO ANDIN ACCORDANCE WITH THE AGR


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

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


O CHARGETO: TR T R T ASEOUNT NG T T T T
- r

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

- I L g
P & i SO R Yo R

Applicant copy

B .

Hf 6 V
. AN A J . HLUS

HEEE 57:“'

FF!QM

??x r *"*_.'.",_ o E?
5. 17(1) 17(4)(9 )"

FRINT NAME

' GUSTOMER'COPY

N < )

& CARD IDENTIFIED ou THIS ITEMIS AEIVIORIZED TO PAY-THE ANOL
THON.  PROVISE TO PAY SUCH TOTAL TOGETHEA WITHANY €

GOBDA‘NCE WITH THE' AGREEMENT COVEFIING THE WSE! QF ICH

s.17(1), 17(4)(e.1)
1f 106 v
gﬁi&ﬁ ﬂ; ﬂ ﬁk-s}.}» f

: QUSTOM_EQQ_GGPM-}».;

THEMIS. Au11-|ea|2£n'ruvn
qu TOTAL TOGETHER WITH:ANY mH
AGHEEMENT covsruNe THE USE:QF sunu CARD,

- //’ma +€5UER.OF THE CARD MENTIFIED
PHOPER PRESENTATION. | PROMISE TO
SUBJECTTO AND IN-ACCORDANCE WITH



joshuaadetunji
Credit Card

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

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

¢ 7o) 462 44&4*

d 780) 4858500 )

5 ALUTHORIZED T0O PAYTHE mqum‘ SHGIWN AS TOTAL UPON: -
 TOGETHER WER ANY GTHER CHARGES DUE THEFIE{)
_cowsnme rHE usEOF SUCHGCARD. .



joshuaadetunji
Credit Card


Best Copy Possible
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s.17(1), 17(4)(e.1)

Applicant copy



joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


L _ \/ __ ) ’ . Applicant copy \j

: - Best Copy Possible

Ly ctal tiealth Authority
citality Food Service
o WwAZY. ] TELUS PAREARE
<41 4 65T I8E, RE12730633
Host: ]

- 754 L 05REF28 }E,Ei pay &
241 . S Vﬁhppgg‘jl 47
Arear Uelets o ' ) 704 i) 3115 76

53,00

k

Arear Cai o

K

; : ., Coffes 1Zoe (2 4l 2.4 83,00
3 B Y oA ) .
foffes Bu g £3.80

$ltems 1 Sub Tofgi 7.46

#1tem: ” Fogar . ; T 47 o A._ 5
{4 RIRT R
o o L FPEHEﬁ‘ “Q?%iﬂ
- N . GriiEr fotal RN .
gl ]
. Das P

{4 St University of ]-?iiﬁ Hospital
oAl Tharta Huspital ; - SSTa RISEI51508
i “1081b1bbu : ST R10

® *toe \/ I :.
. I .
A » : s
’ i AT R R T

. . | W fommst | TEER
% : 7 SOEDONIGE A
; R 0T E LT S

il Fuﬁf?s_f:

ii[p

. 3702/ 2005
3 91T AM
| 100305
Area: Divino :

Cafe Latte 180z
Cafe Latte 1202

Lo

65
90

$ltems 2 Sub Tota 6.55 °
Tax 0.46

Custome: Copy

Order Total 7.01
Cash 10.00

University of A}bert? Hospital :
asT# R108%91688 -


joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Applicant copy

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

ST +#

5’6 ?29??23

~ GUSTOMERGOPY < 83 -

it R T
i

E ISSUER OF THE CARD{DENTIEIED ON THIS ITEM-1S AUTHOFHED TO PAY THE AMOLNT SHOWI’E)& TOTAL UPON
: "PHOPER PRESENTATION. | PROMISE 70 PAY SUCH TOTAL TOGETHESR WETH ANY OTHER CHARGES DUE THEFIE(')N
SUBJEC’F’ FOAND IN AGCDHDANCE WETHTHE AGHEEMENT GOVER!NG -THE USE OF.SUICH CAF!D . :
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=7 TELuseYour TELUS Statement

Sep 14, 2005

Questions? For customer service ofbill inquiries,
please refer to page 2 for contact inﬁdrmation.

B AJHLUS (780) © E
~ A=
Your adeount nomber Vﬂillg LUS Account ID

B)(¥)LT

Here's what you%we this mont

Amount of your last bill

Payment we processed on Sep 06 - Thank You
Amount-overduetrom yourlast bilf ) 00

1 Hesldence Llne Touchtone 1rom Sep 13 to O 12

o di Fad,

hpplisad€oRMications Inc,

Page
10f2

= Thank you for keeping

your account up to date,

/ g

Long Disfance Administration; Fee Sep 13

Tear-offhere

63

BT (F!egis!ration 100652692) 7% o T T 208
Totalnew charges . - 3142
'Tl',otal,; amountdue by Oct 04 $31.42 |
Addstional Charges and Credits .58
| . wef Fes §epia BN - S
E9-1-1 Provmcra! Network FeeSept3 = - .7 14
- T,olag a.ddltyona! chargq_s_,gnd cradits” $.58
Long Dlstance Gharges ‘ 4.95
4.95




Applicwf copy

iR
B9 "
. Travel Expense Claim Form

(In Canadian Dolfars)
(To be used for all Regional and Qut of Regional Travel)

(Please Print or Type)

Name __Brian HLUS Employee Number>-1/(): 17(4@0

Oracle Cost Centre 00-201-9000-711500016

Position __ Director

Department Government Affairs ' Bus. Phone _407-7462

Period from October 1, 2005 to Cctober 31, 2005

Expenses Paid (Please altach receipts). Do notinclude amounis paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

Non-Canadian . . ' ¥ if GST ,
. Currency Rate Canadian $ (including GST) included [.).o NOT”USE |
Accommodation {;, ZM\ 21 LT bt w 471 .42 T
. U . i st i

Meals G s O -
Registration Fees

I%<
-
o
2
€

Transportation (including parking) 56.70
Other (hosting/fax} s LG 368.41
Mileage , 3} 319.96
TOTAL " ey -

$1.216049
sigeta| 15wt ¢l

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and will be used to

process your claim.
i hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital Health or other organlzatlon _
=t Date /I/&{w/ 4%{3@‘
- 7

Less Cash Advance

NET

Employee Signature

Approved by

Print Name Sheila%eatherili Title President & CEO
Signature %*—M& Date

Print Name Tifle

Signatur Date

NOTE:

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

- Please ensure that the expense claim is properly authorized.

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

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

internal mail system.

+ See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10w FI., 10030 - 107

Streef, Edmonton, AB T5J 3t4)
= Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 May 2005
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Explanation for non-receipted items incurred by
Brian Hlus, Director — Government Affairs

Applicant copy

65

| Date Amount | Particular Reason Approvédby
. Bad Pants Tournament in support of Mazankowski Alberta
September 9 $22.00 Hosting Heart Institute.
~
October 19 $55.00 Hosting Alberta Mental Health Foundation % ﬂj/\.)
{




EXPENSE CLAIM DETAILS

Applicant copy

L Date Particulars Accommodation $ Meal $ Registration § | Transportation $ Other $ Mi::::ge
September 2 Parking v 6.50
September 9 Hosting (no receipt) ) w 2200 ) -
September 16 | Parking «” 520
September 20 | Hosting -~ 33.92
October 6 Travel 31
October 11 Travel 64
October 12 Supplies =~ 1,27
October 13 Hosting W 181
October 17 Travel 22
QOctober 17 Parking -~ 200
October 19 Travel 37
October 19 Hosting (no receipt) P WS 3.53 « 5500 |-
October 20 Conference v 47142 11.9%
October 21 Travel 613
October 24 Travel 24
October 24 Hosting ” 104.79
October 24 Hosting 32T | T ke
October 25 Hosting - 29.18
Qctober 26 Travel .33.00
October 27 Travel 18
October 27 Parking 400
October 28 Travel 11
QOctober 28 Hosting w 4.85
October 28 Hosting " 30.78
October 28 Parking - 6.00
October 31 Travel
October 31 Travel 22
October 31 Hosting - 5.89
October 31 Fax — October v 3173 i~
Total km 842
@ $0.38
TOTALS TC FRONT OF FORM / $411.42 $56.70 $§68./41 $319.96
4 272 Uy

EXPENSE LIMITS

Meal Allowances

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

Breakfast

Lunch
Dinner

Travel

$8.00 (if the departure time is eariier or the retum time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return fime is later than 1:00 p.m.)

$17.00 (if the departure time is earlier or the retum time is {ater than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

Use of personal attomobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel in a fiscal
year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with receipts in

accordance with Capitat Health Policy.
includes ail forms of transportation costs, including taxis and buses for local fravel.
Driving fo and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

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

Officer, the Vice President or the President.
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Applicant copy

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

MR Brian Hlus
1J2 Walter Mackenzie Center
Edmonton AB T6G 2B7

Arrival 10/20/05 : Room 1654
Departure 10/22/05 Cashier

Payment Method VA Page 1
Invoice Starwocod Preferred Guest #

Airline Partner #
s.17(1), 17(4)(9)(i)

The Westin Calgary, 10/21/05

Date Text Room Charges Credits
10/20 Room Charge 1654 183.00
10/20 Tourism Levy 4% 7.39
10/20 Room GST 7% 12.94
10/20 Dest. Marketing Fee 1% 1.83
10/20 ON Grill #1654 : CHECK #2803 36.10
10/20 Park-Self Weekday 15.00
10/21 Room Charge 1832.00
10/21 Tourism Levy 4% 7.39
10/21 Room GST 7% 12.94
10/21 Dest. Marketing Fee 1% 1.83
10/21 Park-Self Weekend 10.00
Total LATLA2
Balance 471 .42 3
Room GST 25.88
F&B GST 2.15
Other GST 1.64
Total GST 29.67
GST Vendor R861336493

Starwood Canada is pleased 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.
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idowuohioze
Personal info consists of third party's name etc


| %{TEE | y se Your TELUS Statement

Oct 14, 2005

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

-

B AJHLUS (786)7M): 17400

Your account number Your TELUS Account ID
S.17(1), 17(4)(9)() $.17(1), 17(4)(Q)(0)

Here's what you owe this month: $63.15

Amount of your last bill $31.42
Amount overdue from your last bl 3142
23.86

1 Fieswience Line Touchtone from Oct 13 to Nov 12

GST {Heglstraiion 100652692) at 7%
Total new charges ' - o { 3 73 ‘_ py
Total amount due by Nov 04 $63.15

Additional Charges and Credits

Late payment charge on overdu amcum oi $3 _ =142_

TELUS Communications Ine.
Applicant copy

Page
1o0f2

Notice - Overdue is
payable now. If payment
has been made, thank
you.

89

Tatat additional charges and credlts

Long Dlsiance Charges ' .

Long Distance Administration Fee Oct 13

_ Tear off here
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Best Copy Possible
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Applicant copy
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idowuohioze
Best Copy Available


Applicant copy

| Health Authority

Tty Food Service

e
=
£
(5}

487

Hosts Early 1071372008
487 959 AM
100487

u-m?ea;:. Diviine

» . pafe tatte 1oz (2 §3.65) '7;50}

=':#'I"n‘t:sfgms 1 Seb Tatal 1304

Trder Total T8
Cash 20.00:

University of Alberta Hospital
GST# R108161688.
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Applicant copy

‘Best Copy Possible
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idowuohioze
Best Copy Available


Applicant copy

e
o

arls ~ carls

vt ORI GREAT PEOPLE

iy I N AR
e
vy Tapmme W = e e g - -
?ﬁzf A %Q;gvyfvgg‘ = i Bl 731 Get
lljc'-.rh wi A WARSIAR R DATRT G TTRTEN
Fxp Dater 11708 > e e
RER A = PR — .
_ g L ¢ LIGLER Z2.50
%’f : 1 POP 2.3k
abie: TOSTERK Sanl) 1739
: Vot P oh e s i
server: ¢ 1 CaJUN CAFSER 10,99
REf NUmRDE ' : ﬁa{j ':J"!: CEREr 1 %8
! g .
. ! dbtolal 16.08
YR ,‘ T THX ?1

306
Z.
. 01:15 rotal 32.149
S

Total: = SS9 § PLEASE PAY YOUR SERVER

Robert Acki, Managing Paciier

signaturer Mike Bates, Head Chef

I agree to pay above @otal
according to my card issuer
agreement .

s*®CUustomer Copy*

. GST#R1015441134

e



Applicant copy

Best Copy Possible

i :
. -

FE ‘ * CAFE SELEET SOUTHSIOE
‘ | | 8484 103TH STREET
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ggffifi]ﬁea?*haﬂurhority | R TR e

“0itality food Seryice ‘ EEEEIHB}EB . 2‘285/’1@/25

. 8930 I RECEIPT NUMBER  508317701-891-224-001
T PRE-AUTHORIZATION ~—- - o

g o W0/28/2005 1 AMOUNT $25.68
3:01 Py |

100830 | Tip

4189
137180

(191 (T)LT 'S

[y
Lt

hreg: Diving

-Lafe’ au it 150, > n - TOTAL EMOUNT Z—ﬁ /5 o
185 | | ki

 Starbucks J6o; |
CHItens 2 sy Toia e |
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#% STARBUURS CORFEE CANADA 3
#04404

" HIGH STREET
© o RBTSHOM

~ EDMONTON

- Mk UALE RECEIPT ---
1 GR LA]I' 3.85
1 GRE MILE BREuED
SUBTOTAL 5 .50
- TAXT.D '
= TOTAL 5
CASH 20,010
CHANGE DUE 14.

Lad
(&)
Ly
LT

XWLI%wZi'S

10/31/05 15;00

—e- DUPLEEATE RECEIPT =~

e re knain for our coffee.

“But ‘our people make us famous.

Discover a career with us.
www.starbucks,com/careers
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SOTIS PLACE PARKADE
THANK YOU

DSCTZR 12:19 001 01
o QSCTZE 11036
e 53008 01 ﬂﬁu - 1043 4054233
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There are only s6 many
heurs in the-day,
Make 4 of them happy.
HAPPY HOUR
Monday to Friday 3 pm to 7 om

Wi, Tuxsieak. com
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Applicant copy

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

(Please Print or Type)

Name _ Brian HLUS Employee Number S-17(1), 17(4)(@)()

Pagsition __ Director Oracle Cost Centre 00-201-9000-711500016
Department Government Affairs Bus. Phone 407-7462

Period from __ November 1, 2005 to November 30, 2005

Expenses Paid (Please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Compiete details on the other side of the form. i

v if GST

Non-Canadian i i i
Rate Canadian $ (including GST) included

Currency DO NOT USE

Accommodation

Meals

Registration Fees g

Transportation {including parking) v $12.00 v}

Other (hosting/fax}  F44 - 31.50 ¢ nEe A 18 9008 $23394
Mileage LaLoo- 3% u’ ERTE v $9234 |

| SRS AN S

s 533528 s

" & FRETS
TOTAL . oo ™ e w6
Less Cash Advance ; 0

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

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me
or on my behalf from Capital Health or other organization.

Employee Signature Pl 2 ' SR Date M@ s C’S

e
Approved by

Print Name _ Sheita We i Title President & CEQ
Signature - Date

Print Name | , Title

Signature Date

NOTE:

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

» Please ensure that the expense claim is properly authorized.

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

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

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

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 100 FL., 10030 - 107
Sireet, Edmonton, AB T5J 3E4)

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

CH-0313 May 2005
76



EXPENSE CLAIM DETAILS

Applicant copy

r Date Particulars Accommodation $ Meal $ Registrafion § | Transportation $ Other $ Mi::::gi]
November 2 Travel 11
November 3 Travel 12
November 4 Travel 4
November 14 | Travel 14
November 18 | Trave! 11
November 21 | Travel 31
November 22 | Travel 11
November 23 | Travel 20
November 24 | Travel 10
November 25 | Travel 35
November 28 | Travel 6
November 29 | Travel 5.3 6

Hosting (Federal
Novernber 2 Government - Lunch} v 3’1’63‘, el
November 11 | Parking w200 ¢/
November 18 | Parking o 400 .53

Hosting (Alberta .5, ’
November 21 | & ovemment - Dinner) = ;?gé s

Hosting (Alberta
November 22 Government — Coffee) - 428 |
November 23 |} Parking o 200/

Hosting (Boy & Girls _
November 25 Club - Event) w 23.00

Hosting (Alberta Lu.%2
November 29 Govemment — Dinner) w 72.88 .00

Hosting {(Alberta - JLsL
November 29 Government) o~ 3&00 W
November 28 | Travel i 37
November 30 | Fax p -~ 31.50 L
November 30 | Parking v 400 (v
November 30 | Travel 35

Total km 243
) @ $0.38

TOTALS TO FRONT OF FORM $12.00 $233§2 $92.34

EXPENSE LIMITS

1.  Meal Aliowances 7
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of:

Breakfast
Lunch
Dinner

2. Travel

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the depariure time is earlier or the retum time is later than 1:00 p.m.)

$17.00 (if the departure time is eariier or the return time s tater than 7:00 p.m.)
Fer meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with recelpts, provided these are reasonable.

receipts in accordance with Capital Health Policy.

3. Advance

Includes ali forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.

Trave] advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses

Any “hosting expenses” {including entertainment expenses) have to be 3
Officer, the Vice President or the President.

77

247-a4

Use of personal automobile — From QOct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kllometers of approved travel

in a fiscal year (Aprif 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up fo $260 per vear with

pproved at a senfor level by the Senior Operating Officer, Chief Operating
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Credit Card
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-

Jesngan

PR Box 11400 Han Post Office
TH4 3KB

Fdmonton, Alberia

21-NOV- 2005
Clerk: U4bYSAN N

Table 43
BHRATT BELR
L Fullor
ORAHT BIHLR
L Uil
DMl sTE0 HETR
[ LQUOR

Subilots!
Receipld  GST Heg

Capital Health Authority
Hospitality Food Servire

Host: Early
296
frea: Diving

Starbucks 160z
Shot
Starbucks 120z

Sub Total
Tax

#ltems 3

Order Total

fash

Spot fowrvice Ltd,

3:aPM Terminal :

$6.
$5.
$6. 10
$5.1
$.
$5.

$35.

050

il

g4t AM
100296

T Pt

T

£27%5 T,
ok ‘s

: 535.25

MPERHAL PARKING

DOt
READ CONDITIONS CARERUE Y 1
o Vehiclas not dlﬁl ng Valid Ticketdr
dash will be to &;h@e 1 owrsers
eXpense. 9,5
= Vehicles and co tems left-at swne
risk = Maximu g-olta
lost tickets. ¢
hours will be sufiject4s

reserve the privilege of moving vehicles to

other section of lok. « Ticke! is non-
transferable. « No in and out privileges.

RECEIPT O

433582

Applicant copy

Best Copy Possible

LIC. NO.:

OUT:

VALIDATION
RIAL

i

RECYCLEABLE
79

THI$ FEE INCLUDES G.5.T.
VISET OUR WEBS



idowuohioze
Best Copy Available


’ Applicant copy

_ Domirion Sportservice Lid.
o PB Box 11450 Main Post Office
. FEdmonton, Alberta ThJ 3KG
1 soops <4
oz .
- 8"_1 29 NOV-2005 21:37PM Terminal:09383
O Clerk:D045ISAN N X
H2 0 dwie 45
Ow | DRAFT BEER $6.50
1 = z | N S
: g: g LIQUOR $5.50
wo L1QUOR $5. 50
g DRAFT BEER $6.50
4 DRAF T BEER $6.50
if L 1QUOR $5.50
_ : s D | - !
P 'Vmunﬂagﬁ siﬁmanaﬁ‘éﬁﬁcfﬁ‘é?}\ﬂm%mmmswm mmmlﬂ w::ﬁm E Subtotal
I - LECARTE O mm"'ﬂmgmwumafgﬁmﬁmnuu ENTRE e o
b SN -ﬂ @mgmkmﬂmuﬁ noﬁmamr&%ﬁinuxm«amam DE U == Receipt# GST Reg
i i mmom ociation. R BETENTEUR'DE; .
3 ummmdﬂmw““'“"‘“'”

Best Copy Possible
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REXALL PLACE
7400-1187H AVENUE
FDMONTON fAB

®

. W NUMBL &

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

LxfI iy DAIE 1106

CARD TYPE Vi ;
DAYE/THHE 7R IR
CLERK NUMBER

RECEPT NUMBER 5-U58-014
AUTHOR| ZAT 1 ON s
AHOUNT $64.80

Tip

TOTAL AMOUNT

01 APPROVED-027
THANK YOU

CARDHOLDER WiLL PAY
70 CARD ISSUER ACCOR
AGREEMENT . - - .

B.oo.

72,88

AUTH, # 056552

TOTAL AMOUNT SHOUN
DING TO CARDHOLDER

e

Za

#CARDNGLDER SIGNATURE

MERCHANT COPY

Applicant copy

’ Demirion Sportservice Ltd.
B8 fox 11420 Main Paest. 0ffice
{dmonton, Alberta TR

24 N0V 505 IRihdlr . T

Sl 0038 SN §

Tanle 277
REG BUFFET
2 @24, 95
RICKARDS RED
YODKA
COKE

Subtotal



e ECsy » Your TELUS Statement
“C-TELUS® | 14, 2005

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

B AJHLUS (780

Your account number
$.17(1), 17(4)(0) B

Your TELUS Account iD
S.17(1), 17(4)(9)()

Here ) what you owe thls month: $32.76

TELUS Communications inc.
Applicant copy
Page
10f2

Thank you for keepmg
your account up lo date,




Applicant copy

L.

=_ = Capltal
—= Health

|||||||*

Accounting Services Memorandum
DATE: November 29, 2005
TO: Brian Hlus

Director Government Affairs

FROM: Vicky Afacan
‘ Senior Director Accounting Services

SUBJECT: Expense Claims

All expense claims need to be in compliance with the Employee Expense Claims and Hosting
Guidelines Directive. The review of the expense claims processed in the period of July, 2005 to
September, 2005 identified the following claims that require additional information in order to

comply with the Directive:

Expense Amount | Information required

Claim

June 1 — $56.77 Requires detailed restaurant receipts (if not available the receipts
June 30 need to be initialed by the approver).

July 1 —July | $422.90 | Requires detailed restaurant receipts (if not available the receipts
31 need to be initialed by the approver).

August 1 — $75.51 Requires detailed restaurant receipts (if not available the receipts
August 31 need to be initialed by the approver).

Attached are copies of the above expense claims for your reference. Please forward the necessary
documentation to my attention at Capital Health Centre 10" floor Accounting Services.

Please call me if you require additional information at 735-0502. Thank you for your attention to
this matter.

Sincerely,

Vicky Afacan

83
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Accounting Services

Applicant copy
Copltel Heslth
Directer, Aooounting SeRIE8

£

[P A

Memorandum

DATE: November 29, 2005

T0: Brian Hlus

Director Government Affairs

FROM: Vicky Afacan

Senior Director Accounting Services

SUBJECT: Expense Claims

-

All expense claims need to be in compliance with the Employee Expense Claims and Hosting
Guidelines Directive. The review of the expense claims processed in the period of July, 2005 to
September, 2005 identified the following claims that require additional inforrnation in order to

comply with the Directive!
Expense Amount | Information required
Clzim
June 1 - $56.77 | Requires detailed restaurant receipts (if not available the receipts
June 30 need to be initialed by the approver).
July 1 - July | $422.90 | Requires detailed restaurant receipts (if not available the receipts
31 need to be initialed by the approver).
August 1 — | $75.51 Requires detailed restaurant receipts (if not available the receipts
August 31 need to be initisled by the approver).

Attached are copies of the above expense claims for your reference, Please forward the necessary
documentation to my attention at Capital Health Cenire 10" floor Accounting Services.

Please call me if you require additional information at 735-0502. Thank you for your attention to
this mafter.




Applicant copy

' ’00 @W]-a..t KM T-09-3UL-2005- GG, Capital Meajth
B s Director, Accounting Servicas
%‘5 Capital Travel Expense Ciaim Form JuL 19 2005
{in Canadian Dollars)
{To be used for alf Ragione! and Out of Regional Travel
(Pleasa Print or Type) T

Employae Number>-17(1). 17(4)(@)(0)

Narns _ Brian HLUS

Oracle Cost Contrs  __00-204-0000-71 1500016

Posftion  Director

Bus, Phone 407-7462

Department Jovarmmant Affalrs

Period from _Jurre 1, 2005 1o June 30, 2005

Expenzes Pald (Flease aftach receipts). Do notinclude amounts paid by Capital Healih or reimbureed / reimburaabie by another
organization. Complets details on the other side of the forrm,

N eaciat | Rate | Canadian § (inciuding 65T) | 7 #S5T | poNOTUsE
Accommodstion - PR i
Maoals _—
Registration Fees o G i 50,00
Transportation (including parking) ! LUS..5 4625
Other (hostingffax) JUL 12884 | ©20%°
Milaaga Am INTS 130.34 w
TOTAL 1 PAYABLE pd $348293
Less Cash Advance 3413 o
NET ETIEY 3248083

The Information on this finrn i$ collected under saction 4 nﬂhe Reglonal Health Authoriies (Minlsterial) Regulation and will be used to
process your claim.

| hereby certify that the expenses listed above were incurred on Caplial Health business and have not been previously claimed by me
or ort my behalf from Capital Health gr ulher organization.

Employee Signature Date

Approved by .

Print Name _ Shefia Weatherili A / / . Titla President & CEO

- " RECEVED T —
Print Nama RE

Signatre AUG ’ g zms

NOTE: ACCOU NTS

+ GST amounts included in the expense clalms will be aslculated by Accounts Payable. PAYABLE

«  Please ensure that the expense ¢laim is properly authorized.

« For all employees on the payroll system, expense cheques will ba depositad to emplayee bank account.

For physicians, contracted employees and those not paid thmugh the payroll system, expensa cheques will be mailed through the
internal mall sygtem,

= 8aa the other side of this form for expense clainy limita.
Approved claim form with recaipts should be sent to Accounts Payable (Harley Court ~ 1100, 1G045 - 111 Streat, Edmonton, AB

TEHK 2M7)
= Qut of province expenses also require appmvar of Chief Oparating Offtcer or Vice President,

CH-0313 August 2003
'8
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EXPENSE CLAIM DETAILS

Applicant

copy

—

Particulars

—

Accommodation $

Meal $

Regletration §

Transportation $

Qther §

Mileage km

Daifs

Juns 1, 2005 | Travel

21

June 9, 20056 | Travel

22

Juna 14,2005 | Trave!

June 18, 20605 | Travel

June 16, 2006 | Traval

June 21, 2005 | Travel

June 24, 2005 | Travel

June 30, 2005

Travel

yrenia by

T

Et'.r_.' ;,"tj"

m..._w':z_.u

Parklng

June 2, 2005

.01 T

Jung 13, 2005 | Hosting

June 18, 2005 | Parking

Juna 186, 2005 | Hosting

el
TRy

3,76 4. du ¥

June 20, 2005 | Travel

vael

SRR imatan o
Fax - May

June 8. 2005

W-'-_-%-.-.u.

[Tt T e
i m':gﬂ'-:;--m-. .

June 3G, 2005 | Fax-—June

June 5, 2005 | CAANA Workshop

W 50.60

Total km

343

@

Ys.s

$0.38

TOTALS TO FRONT OF FORM

$50.00

4625

s128. 0%

$130.34

Pleasa soe attached nxplanauon for~hlg thtad WO

rcelpoms.

EXPENSE LIMITS
1.  Mual Allowsahces

n

When faveling on Capital Health business, tha employee may be reimbursed at the Per Diem meal allowance of:

Breaifast
Lunch
Dinner

$8.00 {if the depariure time Is eariar or the retumn time le ater than 7:00 a.m.)
$10.00 (i the depariure tme iz earliar or the retum time is Jater than 1:00 pm.}
$17.00 {if tha departure time It earfier or the retum tima is later than 7:00 p.mn.}

For meal axpenses that exceed tha above amounts, the supervisor may approve higher amounts, with recaipts, provided these 2 reasonable.

2, Travel
Use of personal automobile - From Oct, 4, 2003, reimbursament at the rate of $0.35 per km for the first 15,000 kilometers of approved traval

recolpts in ascordance with Capilal Health Pollcy.
+  Includes all forms of rensporiation costs, including taxls and buses for iocat travel.
+  Driving to and from work is not considered business travel and cannot b elalmed.

3. Advance

Travel advance may be requestad providad fravel expenses are likely 10 excesd $500.

Officer, the Vics President or the President.

86

In a fiscal year (Aptil 1 to March 31) and $0.33 for each kilameter there after. Business car Insurance Is reimbursable up to $260 per vair with

Hosting Expanses:
Any "hosting expenges” (including entartainment expenses) have to be approved at a senlor leved by the Senlor Operating Officer, Chiet Cperating




" ‘ Applicant copy

ea Travel Expense Clalm Form
{In Canadian Dollars)
{70 be used for all Regional and Out of Reglons! Travel)
(Please Print or Typs) . v
Neme __Brian HLUS Employse NumberS-17(1), 17(4)(9)() .
Position __Dlrector Oracle Cost Contre 00-201-9000-7 11500016
Department Government Affairs Bus. Phons 407-7452 .
Period from _July 1, 2005 to____July 31, 2005 '

Expenses Pald (Please attach raceipts). Do not Inglude amounts pald by Capital Health or reimbursed / reimbursabla by another
prganization. Complete details on the other side of the form,

"°gu'°r:’,',f;‘;"“" | Rate | Ganadian § gncinging asT) | A 1SSTT po ot use

| Accommodation  (yzmyq - 597,18

Meals [, 241 1. pommm, ; =1 3600

Registration Feas Capit '

Trangportation (including parking) : . : 3975 |4-{.50=

Other (hostingffax} 5400 - 39%, 7% - 481.71

Mieage O Fe- 3y, ) 25346

TOTAL R EAYABLE] 3 §1.387.10
Bss Cash Advance 0
[ NET $1,387.10

The information on this form is collected under saction 4 of the Regional Health Authorifies (Ministariar) Regulation and will be ysed to
RIOCass your claim,

! haraby ceriify that tha expenses listed above wang Incurred on Capital Health business ang have not begn previously claimed by me

or on my behaif from Capital Health or.efifar anizafion,
Enmloyse Signature ‘ﬂg‘h Dato

Appraved by

Print Name _Shells Waathari a Title President & CEQ
Signetura _ Wi i Data

Print Name Tite

Signeture _ Date

NOTE:

GST amounts incliuded in the expense claims will bo caloulated by Accounts Payable.

Please ensure that the expense claim is prapery aulhorized. |

Far all employees on the payrall system, expanse cheques will be deposited to employes bank account.

For physickans, contracted employees and those not paid through the payrofl system, expense chequres will be maied through the
Internal mall systern.

See the other side of this form for éxpense claim fimits,

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Gentre, North Tower - 10t Fi,, 10030 - 107

Street, Edmonton, AB T5. 3E4)
Out of provines expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 fay 2008




g . EXPENSE CLAIM DETAILS Applicant copy
Dats Particulars Accommodation$ | Meal$ | Registraion$ | Transportation § | Other§ Mileage km |
July 4,2005 | Travel = Iy 16
July 4,2005 | Hosting {,’/ 9.9 -;ui}
July 8, 2005 | Travel oo 1800 N §
July 7, 2005 Travei 70
July 7, 2005 Parking w300
July 8, 2008 Travel ) 5
July 8, 2005 | Parking = A\ Lo 300
July 10,2005 | Meals (dinnar) / 17.00
July 10, 2005 | Travel ] 303
July 11,2005 | Travel e L 5.00
July 12,2005 | Accammodation 5.0 697,18 o ] }
July 12, 2005 | Mea! (Break/iunch) 2t S 2 1800 |
July 12, 2005 | Parking N\ " 8.00 .
July 13,2005 | Trave! 11
July 13, 2005 | Hosting w{
fuly 15,2005 | Hosting . ,,(‘mﬁa" ¢
July 18, 2005 | Travel s ) 68
July 18, 2005 | Hosting v 1 <
July 48, 2005 | Hosting # v’
July 19, 2005 | Travel 21
July 18,2005 | Parking (metar) v 2.5
July 20, 2605 | Travel = 1
July 20, 2005 | Hosting WL -/
July 21, 2005 | Travel Ne———1 40
July 21, 2005 | Hosting /' 5.89
July 22,2005 | Travel , 9
July 22,2005 | Parking " 450
July 25, 2005 | Travel 17
Jufy 28, 2005 | Traval 87
July 27, 2005 | Travel ] 8
July 27, 2005 | Parking v 1.50 .
Juty 31, 2005 | Fax (July) \ o 31.42 ol
Tatal km 867
$0.38
TOTALS TO FRONT OF FORM S97.18 3500 075 481.71 253.4¢
EXPENSE LIMITS Y W, Jbhse dse)
1. Mesl Alowances _ Ui, 2 @
When traveling on Capital Health businass, the employes may be reimburzed at the Per Dism meal dllowance of:
Breakfast $8.00 (if the departurs ims Is earler or the retum tima I later than 7:00 &.m,) Y01
Lunch $10.00 (if the departure time is earfier or the retum time & laisr than 1:00 p.m.)
Dinper $17.00 {If the departure fime is earier or the retym time is later than 7:00 p.m.)

Eor meal expenses that ex

2, Travsl

.

Use af personal zutomobile ~ From Oct, 1, 2003, reimbursement at the rate of
in & fiscal year (April 1 to March 31) and $0.35 for sach kilometar there after,
recedpls in accordancs with Capital Health Poficy. If union contract rates diffe
*  includes all forms of transportation costs, Inciuding taxis and buses for focal

fravel,

*  Dilving to and frorn work [s not considered business travel and carmot be dlaimed,

3. Advance

Travel advance ma

4. Hosting Expensoa

Any *hosting expenzss”

(including entertaly

Officer, the Vice Prasident or the Prasident.

o

88

Y be requested provided travel expenses ars likely to exceed $500.
ment expenses) have to be approved at a senior level by the Senlor Opersting Offficar, Chief Cperating

ceed the abave amounts, the supervisor may aptwove hipher amounts, with recaipls, provided thase are reasonably.

$0.38 per km for the first 15,000 kflormetens of approved traval
Business car Insurance Is reimbursable up ta $260 per year with
re from $0.38 then contract rate mist be used




(Sotein

l(ﬂ’l’i'—c“?r JUL-200 8- ¢ ;

Travel Expense Claim Form

{In Canadian Dolfars)
(To be used for alf Regional and Out of Regional Tra vel}

{Please Frint or Type)

Name Brian HLUS

Position Director

Department Government Affairs

Period from June 1, 2005

to

Oracle Cost Centre

Employee Number S-17(1), 17(4)(@)()

00-201-9000-711500016

Bus. Phone 407-7462

June 30, 2005

Expenses Paid (Please attach receipts). Do not include amounts

organization. Complete details on the other side of the form.

paid by Capital Health or reimbursed / reimbursable by another

Non-Canadian . . . v ifGST
Currency Rate Canadian § (including GST) included DO NOT USE 7
Accommodation
Meals T R
Registration Fees ey ;iﬂ:f;, ? m—fm e, 50.00
e WS
Transportation (including parking) YUS-1s 425
Other (hosting/fax) i 12842 ai;z'ju
Mileage ACCOILINTE 130.34 w
TOTAL PAYABLE || $348:93
Less Cash Advance (fé 3SSY.3 0
NET TSP  -$348.03

The information on this form is collected under section 4 of the Re

process your claim,

grohal Health Authorities {Ministerial} Regulation and will be used to

I hereby certify that the expenses listed above were incurred on Ga

or an my behalf from Capital Health gr other organization.

Employee Signature

pital Health business and have not been previously claimed by me

Approved by

Print Name _ Sheila Weatherill , |

s

Date l‘x_’é‘//g, / %/ 6‘9/@-—’

Title President & CEQ

// ,
S!gnam&g/'?ﬁ MKJ%WW 'n-j %/j D'Ite g@9& al Health

- Print Name

j’

Y

Tille

=i

i

Signature

NOTE:

+ Please ensure that the expense ciaim is propetly authorized.

ogte __AUB 1 9 2008
| ACCOUNTS

+ GS8T amounts included in the expense claims will be calculated by Accounts Payagle ?&Vﬁ@t@

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

+ For physicians, confracted employees and those not

intermal mail system.

+ See the other side of this form for expense claim limfts
* Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB

TSK 2M7)

+ Out of province expenses also require approval of Chief Operating Officer or Vice President,

CH-0313 August 2003

|Y

paid thfough the payroll system, expense cheques will be mailed through the



EXPENSE CLAIM DETAILS

Applicant copy

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

June 1, 2005 | Travel 21

June 8, 2005 | Travel 22

June 14, 2005 | Travel 27

June 15, 2005 | Trave! 21

June 16, 2005 | Travel 21

June 21, 2005 | Travel 10 s ez

Jung 24, 2005 | Travel 207 - | 742

June 30, 2005 A 14 VL
. Jume:22; 2005, | NES
Juple 24,2006 || i

June 2, 2005 1

June 13, 2005 | Hosting M.00 T.4C R

June 15, 2005 | Parking

June 16, 2005 | Hosting v 377647335706 L.gu ¥

June 20, 2005 | Travel

June 20, 2005 3

dune27, 2005 | A %

June 8, 2005 N w

June 30, 2005 | Fax-.June w3211 [

June 5, 2005 | CAANA Workshop o 5000 [ —

Total km 343
@ sy §0.38
TOTALS TO FRONT OF FORM $50.00 $48:25 $128.ﬁ( $130.34

EXPENSE LIMITS

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

$8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)

Breakfast

Lunch
Dinner

2. Travel

‘Plaase see attached explanation for highl 'i'g"hted' ion-réceipt iteriis;

$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

receipts in accordance with Capital Health Policy.
~+ Includes ali forms of iransportation costs, inchuding taxis and buses for local travel.
+  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Use of personal autornobile — From Oct. 1, 2003, reimbursement at the rate of $0.35
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbu

Travel advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses

Any “hosting expenses” (including entertainment ex

Officer, the Vice President or the President.

20

per km for the first 15,000 kilometers of approved travel
rsable up fo $260 per year with

penses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating



~“TELUS®

Your TELUS Statement
May 14, 2005

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

B AJHLUS (78617, 17(4)(9)()
Your account number - Your TELUS AcEolit): 170
S.17(2), 17(4)(9)(i) S.17(1), 17(4)(9)(i)

Here's what you owe this month: $31.42

Amount of your last bill $31.42
Payment we processed on May 10 - Thank You -31.42
Amount overdue frem your last bill 00

23.86

1 HeSIdence Llne Touchlone from May 13 to Jun 12

GST (Reg!strahon 100652692) at ?%

Total new charges

Total amount due by Jun 04

TELUS Communications Inc.
Applicant copy

Page

tof2

»  Thank you for keeping
your account up 1o date.

Total additional chargés and credits

Long Distance Charges

Long Distante Administration Fee May 13

4.95

495

 Tear off here



—# TELUS® Your TELUS Statement

Jun 14, 2005

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

B A JHLUS (786)''(1) 17AQ@0
Your account numbes Your TELUS Account 1D
S.17(2), 17(4)(9)() S.17(2), 17(4)(9)()

Here's what you owe this month: $32.11

Amoum of your last bill $31.42
Payment we processed onJun 13 - Thank You -31.42
Amount overdue from your fast bill 00
1 Res:dence Lme Touch’(one irom Jun 13toJul 12 2386
&st (Heglstration 16'0652692) at 7%' . 30
Total hew charges 32,11
$32.11

Total amount due by Jul 04

TELUS Communications Inc.
Applicant copy

= Thank you for keeping
your account up to date.

Long Distance Charges . P

Long Distance Administration Fee Jun 13

Tearoffhere

531



Appﬁcantcoﬁy

| CAANA
Suite 107, 4990 — 92 Avenue
Edmeonton, AB T6B 2V4

Official Receipt

May 31, 2005

Mr. Brian Hlus
Capital Health
Government Affairs

112 Walter C. Mackenzie Centre q v
8440 112 Street (/

Edmonton, AB T6G 2B7

Dear Mr. Hius
Thank you for attending the CAANA Workshop in Edmonton o;i/hf/iérch 9, 2005.

This is your receipt for your attendance at the workshop. Please note, when you receive your monthly ~
credit card bill, this item will be listed undér the Vendor "Activation Analysis Group Inc.”" This is the
processing vendor for CAANA,

Reference Payment  Payment

Breakdown
45 $£25.00 $25.00 Event Charges .,
Current Financial Status
Total Due Already Paid This Payment Total Paid Still Owing
$25.00 $0.00 $25.00 $25.00 $0.00

We hope that you found the workshop usefui. For more information contact me directly ar 780-415-5168.

Smcerely ;

Llsa Pedersen U&:\
Member Services : j(\\k\
93
T0°d 66171 G00Z 9 ung 08CSEar082 T Xey SISATHNG NCGTLIYAT1DY

PECEL9raBLT



- 413+4939
BEeXa7/ 2885 14:18 REGIONRL PRTIENT TRANSPORT » S34B76776 NO. 490 Fagz

Vyant i
%) {:},\ :

t¢
CAANA
Suite 107, 4990 — 92 Avenue
Edmonton, AB T6B 2V4

Official Receipt

May 31, 2005

M. Das Huffinan

Cepital Health

Regional Patient Transport & Patient Simulation
Plaza 124, Suite 500

10216 — 124 Street

Edmonton, AB TSN 4A3

Dear Mr. Huffman,
Thank you for attending the CAANA Workshop in Edmonton on March 9, 2005.

This is your receipt for your attendance at the worksbop. Please note, when you receive your montbly
credit éard bill, this item wili be Hsted under the Vendor "Activation Analysis Group Inc.” This is the

processing vendor for CAANA.
Reference Payment  Payment
Breakdown
46 $25.00 - $25.00 Event Charges
Current Financial Status
Total Due Already Paid This Payment Total Paid Stitl Owing
$25.00 $0.00 $25.00 $25.00 $0.00

We hope that you found the workshop useful. For more information contact me directly at 780-415-5168.

Sincerely,
1.isa Pedersen
Member Services
16°4 00:ZT S00Z 9 ung 0SZSEOV082T: %84 SISATHNG NOTLHENIADY

94 88eararEsLT



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

Applicant copy

CHARGE TO: AGCOUNT RO. -

1341795 |
FARE }g 5’5'

PROPER PRESENTATION; |: PROMISE TO, PAY: SUGH, TQTAL TGGETHER: WITH,

T T T e ssUEs oF; THE‘&KRB IDENTIFIED: oN THIS sz 15 AUTHDHIZED 7O FAY THE aTMIE)UNT

U PON

TOTAL
E] HAHGES DUE THEREON,
SUBJECT T AND IN ACCOHDANCEWITH THEAGREEMENT COVERING THE USE OF SUCH-CARD,

CUSTOMER-COPY

- '%—6—12(19—17(4)(@,11)_% R

.. AECOUNT NO.

e v o
HLYS

TGTAL_

i THE iS(SUEH OF TH ARD IDENT!FIE

M 18 AUTHGF!IZED T PRV THE AMGUNT SHOWN'ASTOTAL PG

PROPER PRESENTATION: | PEOMISE TO TOTAL TOGETHER WITH ANY. OTHER; CHARGES.DUE THEREON

SUBJECT TO-ANDIN ACCOHDANCE WITH THE AQHEEMENT"CGVEFHNG THE USE OF SUCH-GARD:

CYSTOMER COPY



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

Imperial Parking Canada Sorporation

e

""‘“7(1), 17(4)(e.1)
LM

¢ELES)
—
0

'FACE UP
10N DASH

AT

£ A

1d13034 HOVL3q

00020%20LE# "DIY 1SD STAMTONI Q14 IDIDIL

F ' WARNING - YOUR RISK
E ¥ SEEBACK g
A
4
o

P ThAE W RITE ERAET

Impenial Parking Canada Corporation

a%'_

1di3034 HOVI13g
. 13131
——1r
o0
W
e
w

¢

|FACE uP
|ON DASH

WARNING - YOUR RISK
SEE BACK 3

CO099YZ0LH "D3H 1SD SIANTONI ID1Kd LINOIL


joshuaadetunji
Credit Card


- Applicant copy

Best Copy Possible

siﬂDJﬂ@@b L | f

PEARL JADE RESTAURANT
8525 112 STREET
EDMONTON P8

CFIRD NUﬂBER S.17(1),17(4)(e.1)
" EXPIRY DATE 1006
CARD TYPE ViSA 7488
DATE/T ME 2006/06/13 12:34:49
RECETPT NUMBER: £§47035764-145-133
.: AUTHOR1ZAT 1 ON H e o i e
AHOUNT $17.01

THP

@%@ ! R
“ S Moot

01 APPROVED-027  AUTH. # 036531
THANK YOU

CARDHOLDER COPY


joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Applicant copy

%ﬁ%%z
# L 8=

# ) 2

£ - Do



Applicant copy

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

(Please Print or Type)

Name Brian HLUS | Employee Number S-17(1). 17(4)(9)()

Position _ Director Oracle Cost Centre  00-201-9000-711500016
Department Government Affairs ) Bus. Phone 407-7462

Period from July 1, 2005 fo July 31, 2005

Expenses Paid (Please attach receipts). Do notinclude amounts paid by Capital Heaith or reimbursed / reimbursable by another
organizafion, Complete details on the other side of the form.

| N°g;f;’:i‘fa” Rate | Canadian $ (including GST) ;‘c‘l‘uﬁg DO NOT USE

Accommoda_:ﬁon (Pt . 597.18

Meals [ 24\ goppe Mﬂ‘h 35.00

Registration Fees V‘aﬂ{é&@ﬁ ‘ﬁeﬁuw i *

Transportation (including parking) Ei%%ﬁ“ﬁ gt 7 %‘% 39.75 [ 41,50~

Other (hostingffax) {000 - 3‘); lf:: J“’, ﬁﬁii i AL % 461.71

Mileage P ETS TS b 253.46

TOTAL | ] ﬁg”@"&% et © $1,387.10

Less Cash Advance I 0

NET A $1,387.10

The information or: this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and will be used to
process your claim.- :

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

or on my behalf from Capital Health o%er gganization.
Employee Signature Date

.~
Approved by
Print Name _ Sheila Weatherill a Title President & CEQ
Signature : 2 ad A7/ ] Date
Print Name Title
Signature : Date
NOTE:

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

Please ensure that the expense claim is properly authorized. .

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

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

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

«  Approved claim form with receipts should be sent to Accounts Payabie {Capital Health Centre, North Tower - 10: EL, 10030 - 107

Street, Edmonton, AB T5J 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

. & e &

CH-0313 2005
May oy



Applicant copy

For meal expenses that exceed the above amounts, the supervisor

2. Travel

Use of personal automobile — From Ogct, 1, 2003, reimbursement at the rate of $0.38 per km for the fi
in & fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then cont

*  Includes all forms of transportation costs, including taxis and buses for local fravel,
+  Driving to and from work is not considered business travel and cannot be claimed,

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses

Any “hosting expenses” (including entertainment ex

Officer, the Vice President or the President.

100

ract rate must be used

S , EXPENSE CLAIM DETAILS

I Date l Particulars Accommodation § Meal § Registration § | Transporation § Other § Mileage km 1
[ July 4,2005 | Travel 16
| July 4,2005 | Hosting ./ 3997 [*

July 8, 2005 Travel  16.00

July 7, 2005 Travel 70

July 7, 2005 Parking o~ 3.00

July 8, 2005 | Travel _ 5

July 8,2005 | Parking =Y - 3.00

July 10,2005 | Meals (dinner) / 17.00 |
! July 10,2005 | Travel ! 303
’ﬁly 11,2005 | Travel 7 s .~ 500
| July 12, 2005 | Accommodation <15, 59718 | | O i

July 12,2005 | Meal (Break/lunch) 2152 {1800 ] _

July 12,2005 | Parking N " 6.00

July 13, 2005 | Travel 11

July 13,2005 | Hosting 5949 |*
wly 15,2005 | Hosting /103,16 {e

July 18, 2005 | Travel , 68

July 18,2005 | Hosting v 160.50 |

July 18, 2005 | Hosting .~ 26.00

July 19, 2005 | Travel 21

July 19, 2005 | Parking (meter) 225

July 20, 2005 | Trave! 11

July 20, 2005 | Hosting /3378 |v

July 21, 2005 | Travel 40

July 21,2005 | Hosting , ~ 5.89

Juiy 22, 2005 | Travel P - 9

July 22,2005 | Parking 450

July 25,2005 | Travel ‘ 17
| July 26,2005 | Travel 87

July 27, 2005 | Travei 9

July 27, 2005 | Parking v 1.50

July 31,2005 | Fax {July) Lo 3142 |/

Total km 667
@ $0.38
BOTALS TO FRONT OF FORM 597.18 35.00 39.75 461.71 253.45
EXPENSE LIMITS Y, W, 150 dise)
1. Meal Aflowances o L. @
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
'I_Breakfast _$8.00 (!f the departure t!'me !s earlier or the retum t!me fs later than 7500 a.m.) 40 Y
unch $10.00 (if the departure time is earlier or the return fime is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is earlier or the return time is later than 7-00 p.am.)

may approve higher amounts, with receipts, provided these are reasonable,

rst 15,000 kilometers of appraved travel
is reimbursable up to $260 per year with

penses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating




Applicant copy

45571
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455715
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e

DETACH RECEIPT

TICKET PRIGE INGLUDES GST REG. #R1024660060

L3 opesntong eueg Bupdeg Lo
267 LiR103 - A

205021100 rdaquny ey
M uli07 By TAaAlRn
/el o
LB1E
PYOBLD
e/t
XXXy
PRy L ;

ATV ) . :

7(4)(e.1)

IS oHaRGETO: _ ACCOUNTNO. -

T

c— - - U N

T 11706 v
BRIAN A J BLys. ..

s I7(T)

VU . 750y 462-3456
SOLEE (780) 462-4444

: ONgEpdesase
TR
1 Ealged
DM, - Hmﬁmeﬁﬂﬂ
L o ! y ﬂmm\v, m.(w\

o[ e |

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

L SN S

FNOB 1w gy

TOMER COPY

cus

{aRaTGITY
e

: o | A (ol
THE [SSUEH OF THE.CARD IDENTIFIED ON THIS ITEM IS AUTHORIZED TO Pay Tric AMOUNT SHOWN AS TOTAL UPON
RROPER PRESENTATION. vmoz,mm,ﬂch\imﬂox

TOTAL TOGETHER WITH ANY OTHER CHARGES DUE. THEREON:
SUBJECT TO AN IN ACCORDANCE E_qI.ﬂmm,bmmmmgmz.ﬂ COVERING THE USE OF SUCH CARD:

A

'

109


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


LERYT FOOD  GREAT PEOPLE

15Jul’ 35 06:04PH

i Typer Visa

fTOEDS 17(1)17(AHEMNXT(1),17(4)(e.1)
. .

6255

23541

20 JANINE

00112147

Subtotal: 91.16
Tip:
Total: /O3 /6
Signature:

I agree to pay above total
according 1o my card issuer
agreement.

**xCustomer Copyx

I
v

- Applicant copy

3

earls

GREAT FOOD GREAT PEOPLE

13Jul’55 12:59PH

Tir u”_M_WLLJKWwaw
Total: 5‘3'4'9 ,

Signature: . e
o, -

I agree to pay above total
aoocording to my card issuer
agreement .

*k*kMerchai:i Copy*

102
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103

i
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Applicant copy

e L0 S0F 109
Fi 12TH At »
HIGEU :

EYFIRY DATE
L“:{Fii =

$60.5

e

4,

AITH. & 03693




“earls

GREAT FOOD  GREAT FEOPLE

. n
Date: 20JuT°05 12:558M
Card Type: Visa =
Acct #: CKRKXHN Ny 2
Exp Date: 11/06 - >
Auth Code: 037560 o
Check: 5431
Table: 81/1
Server; 15 SANDR:
Ref Numbsr: 001121885658
Sibtotal: 29.78
Tine . “.00
Total: 3 3' 78_

Signature:

I agree to pay above total
according to my card issuer
agreement.

&

*kClUstomer Copyss .

103

Applicant copy

Capital Health Authority
Hospitality Food Service

TS
o Host:oiact. L7 g
Nt 2016 PM

100775

Ared: Diving

Starbusks 1802 1.85
Cafe Latte 160z 3.65
¥ltems 2 Sub Total ' 5.50 -

Tax 0.39
Oider Total 5.69

Cash . © 20,00

University of Alberta Hospital
GST# R106161688
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Applicant copy
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¥ i

=y
% 3 Applicant copy
Ay
Sheraton 255 BARCLAY PARADE SW
8 CALGARY, ALBERTA T2P 5C2
Suites Calgary 5o s zesrzo0
EAU CLAIRE FAX (403) 266-1300
ROOM 303 m A
RATE 269.00 AG
@lr Brian Hlus 1 v E
g NO. PERS. EN
FOLIO 471560 - EX-A L
J2 Walter Mackenzie Center PAGE 1 C
dmonton, AB T6G 2B7 ARRIVE 10-JUL-05 19:51 R T
Canada DEPART 12-JUL-05 RO
PAYMENT MC =
S i i DESCRIPTION ‘ CHARGES » CREDITS i
10-J0L-~-05 RT303 Room Charge 2692.00
10-JUL-05 RT303 Alberta Tourism Levy (4%) i0.78
10-JUL-05 RT303 GST (7%} 18.83 —
10-JUL-05 DEPOSIT Deposit Applied 597.18-
11-JUL-05 RT303 Room Charge 269.00
11-JUL-05 RT303 Alberta Tourism Levy {4%) 10.76
11-JUL-05 RT303 GST (7%) 18.83 »7
12-JUL-05 MC Master Card 0.00-
Total-Due 0.00

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

vour folio charges in full.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Teléphone Other Total Payment
10-JUL~05 298.59 0.00 0.00 0.00 298.59 597.18-
11-JUL-05 298.59 0.00 0.00 0.00 298.59 Q
Total 597.18 0.00 0.00 0.00 597.18 (E%fj?;};

We have a Service Promise and would appreciate any feedback you may have. Pleasge send to

Ross Meredith at rmeredith@sheratonsuites.com.
** continued on the next page **

I agree to remain personally liable for the payment of this account if the corporation'or other
third party billed fails to pay patt or all of these charges. T

For Reservations
Cali 1-888-784-8370

Mr Brian Hlus ROOM DEPART AGENT
FOLIO 471560 10-JJL.-08 303 The Sheraton Suites Calgary Eau Clare is
OWNED AND OPERATED BY EALU CLAIRE HOTEL OPERATING TRUST

107



- Sheraton

Suites Calgary

255 BARCLAY PARADE SW

CALGARY, ALBEATA T2P 5C2

PHONE (403) 266-7200
FAX (403) 266-1300

Applicant copy

EAU CLAIRE
oo 3%, r
RATE . AG
, v E
glr Brian Hlus NO. PERS.l E¥
FOLIO 471560 EX-A L
%Jz Walter Mackenzie Center PAGE C
dmonton, AB T6G 2B7 ARRIVE 10-JUL-05 19:51 iy
_ _oE - 0
anada DEPART 12-JUL-05 g
PAYMENT M€ E

SCRIPTON

ABGES+ CREDITS

‘GST Summary

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

139445290 RT0021

37.66
0.00
0.00
0.00

37.66

/

I agree to remain personally liable for the payment of this account if the corporation or other
third party billed fails to pay part or all of these charges.

As a Starwocd Preferred Guest you have earned at least 2
Starpoints for each $1 US Dollar spent.

Mr Brian Hlus

FOLIO 471560 10-J0L-05

ROOM
303

DEPART

108

AGENT

SIGNATURE

For Reservations
Call 1-888-784-8370

The Sheraton Suites Calgary Eau Claire fs
CWNED AND OPERATED BY EAU CLAIRE HOTEL OPERATING TRUST



YOUF TELUS Statement TELUS Communications ine.
Jul 14, 2005 Applicant copy Page

1of2

%/‘?Eémﬁgc@

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

BAJHLUS (TB(ﬁ- 17(1).17(4)(e.1)
Your account humber Vaur TELLUS Account ID
S.17(2), 17(4)(9)()) S.17(1), 17(4)(9)()

Here's what you owe this month: $31.42

Amount Of your .l.a.‘ St b'" ......................................................................................... $3211 = Thank you for keeping
Payment we processed on Jul 08 - Thank You -32.11 your account up to date.
Amount overdue from your last bill 00

23.86

1 ReSIdence Lme Touchtone irom Jub13 1o Aug 12

GST (Registratlon100652692) al 7% eme—— TS o3

Total new charges T i

Total amount due by Aug 04 $31.42

Additional Charges and Credits ' ' 58
E6'11 Wiinigpal Cail Aisw I .~
E911 Provincial Network Fee Jul 13 ' I ' N 14

TFotal addl‘BonaI charges and credﬂs

Lohg Distance Charges ) | o 4.95
495

Long Distarice Adminisiration Fee Jul 13

- Tearoffhere

109



Applicant copy

Isdiqe
fdileaH

Travel Expense Claim Form

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

{Please Print or Type)
S$.17(1), 17(4)(@)())

Name __Brian HLUS . Employee Number
Oracle Cost Centre __00-201-9000-711500016

Position __Director

- Bus. Phone 407-7462

Department Government Affairs

Period from Augqust 1, 2005 o August 31, 2005

Expenses Paid (Please attach receipts). Do notinciude amounts paid by Capital Health or reimbursed / refmbursable by another
organization. Complete details on the other side of the form.

Nogll(rlfer:ﬁ;ian Rate Canadian $ (including GST) ;cllfuedijr DO NOT USE
Accommodation |
Meals 2 - L
Registration Fees %% . "g\e‘% 600.00 T
Transportation {including parking) ‘i | I P % 8700 "’)b@g ,0%
Other (hostingffax) L9600 ~ ééa-.S‘%l 4%.@ 4 e t% 106.9 B
Mioage M = |3 LW%-, ﬁfmﬁ‘éﬁi%‘q ;c: 1976 | ;|
TOTAL | v e $813.69 s
Less Cash Advance e 0 e
il $813.69

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and will be used to
process your ciaim.
I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously claimed by me

or on my behalf from Capital He ther organization.
s —TTEN. Date m@q /) ’C_f{;}g

Empioyee Signature

=
Approved by
Print Name __Sheil atheril! Title President & CEO
Signature Q _Z.t /( __ : Date
Print Na Title
Signature Date
NOTE:

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

- Please ensure that the expense claim is properly autherized.

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

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

infernal mail system.

+ See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10w Fl., 10030 - 107

Street, Edmonton, AB T5J 3E4}
= Qut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 May 2005
128



EXPENSE CLAIM DETAILS

Applicant copy

" Date Particulars Accommodation $ Meal $ Registration § | Transportation$ | Other$ Mifeage km
August 23 Travel 23
August 30 Travel 17
August 31 Travel _ 12
July 29 Hosting P RPZIXE)

August 22 Travel g/ 31.00 |
August26 | Hosting P /3538
August 29 Travel v 22.00
August 30 Travel v 34.00
August 14 Fax 31.42
July 13 Conference 600.00
Total km 52
@ $0.38
TOTALS TO FRONT OF FORM $600.00 $87.00 $106.93 $19.76
EXPENSE LIMITS —

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

Breakfast

Lunch
Dinner

$8.00 (if the departure time is earlier or the return time is fater than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time Is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

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

2. Travel

receipts in accordance with Capital Health Policy. if union contract rates differs from $0.38 then contract rate must be used
. includes all forms of transportatiori costs, including taxis and buses for local fravel.
«  Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500.

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

Officer, the Vice President or the President.

111

Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved fravel
in a fiscal year (April 1 to March 31} and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with




Applicant copy
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


s WTUAFIEE W

a0y aas77Er
-f7e) 4658500 -

RD IDENTIFIED ONTHIS JTEM 15 AUTHORIZED TO
ON' I PROM

YTH
0.PAY SUCH TOTAL TOGETHER, AN
HE AGREEMENT COVERINGTHEUSE

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

m&gﬂfm

CBarmon

867’1}? 17'23

 THEASSUER BB
FROI’EFI [alil
- SUBJEGT O3

IDENTIFIED CNEHIS §
N I PROMISE TO-PAY SUCH ARY
nmNt:EwrrH THE AGFI$MENT LOVERING THE Uk qr

SHOWN. A5, TOTAL UF‘ON :
FIGES E THEREON -

: 'FIIZ.'EDTG
mm%oesme

T}ieﬁsusn - THE ENF
PROPER PRESENTATION.) PHOMISE T
AND

CAFID IDE

EDONTHIS TIEM ISAUTHORIZEDTOM THE A
JUGH TOTAL. TOGE THER WITH:ANY 4

_CUSTOMER COPY

‘Applicant copy




,::%/T E gm m S@ Your TELUS Statement TELUS Communications h;'sc;

Applicant copy
Aug 14, 2005 -

Questions? For customer service oPbill inquiries, 1of2
please refer to page 2 for contacl mf&rmanon '

B A JHLUS (780)

Your @count number ELUS Account ID

B)(¥)LT g)[
(I.'é,)(v)u (

B)(¥)LT

Here's what yow owe this month: $31.42

ekttt Aot $3142 . Thank you for kesping
Payment we processed on Aug 04 - Tharnk You -31.42 your account up lo date:
Amourtt overdue from your last bill ' ] 00
1 Residence Line Tquchtone from. Aug 13 fo Sep 12 : 23.86
Additional Charges and Credits (see details below) ' 58
Long Distance Charges (see. details: b_etow) _ N ' 495
GST (Registration. 100652692) at 7% S 2.03
Totalnew charges ' ' - 31.42
Total amount due by Sep 04 $31.42

- Addrtional Charges and Credlts 58
EQ -1 Provmcla] Network Fee Aug 13- i B ' ' T A4
Total addlilonal charges and credtts ' ' - - " §58
Long Dlstance Charges 4.95
‘Long Distance Administration Fee Aug13 4.95

e e

133



Applicant copy

Halifax 5: The Canadian Healthcare Safety Symposium
Advancing the Culture of Safety
October 20 to 22, 2005

Calgary, Alberta ’ REC EIPT

GST # 10695 3953 RT0001

Date Receipt No.
(7/13/2005 H000190
Payer:
Brian Hilus
8440-112 Street
Edmonton, AB T5Z 3C1
Applied
Inv No. Description Total Fees Tax Amount
H0000402  Registration for Brian Hlus for the event: $600.00 $600.00
Halifax 5: Advancing the Culture of Safety
GST= $0.00 Total Fees w/Tax |  $600.00
Visa: XXXX XXX XXEX (1), 17(4)(d)0) Total Paid $600.00
Total Applied $600.00
Unapplied Balance 0.00

- - 10on 07/13/2005.

BUKSA ASSOCIATES
SUITE 307, 10328-81 AVENU
EDMONTON A

T statement will read BUKSA Assoc. (780) 436-0%83 Edm.

CARD NUMBER S.17(1).17(4)(e-1)

EXPiRY DATE 1006
CARD TYPE
DATE/TIME
RECEIPT NUMBER
PURCHRSE .
TOTAL AMOUNT

01 AFPROVED-027  AUTH. # 001480

THANK YOU Advancing the Culture of Safety Registration

Conference Management and Program Development
CARDHOLDER COPY "~ 0328 - 81 Avenue NW Edmonton AB T6E 1X2
ext. 231 Fax: (780) 437-5984 E-mail: halifax5@buksa.com
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“fﬂ C et KT 6 -TJue- 2005 (SCH
\ ,_ _ Appicainticony

Qfﬁ’"@f}f r,
Travel Expense Claim Form o Accounting ¢ Services

(In Canadian Dollars)
(To be used for all Regionsl and Out of Regional Travel) UL 1§ gpn

(Piease Print or Type) o —

Name _ Brian HLUS Employee Number 570 7@E@0 " =mee
Position birector Oracle Cost Centre _ 00-201-9000-711500016
Department Government Affairs _ Bus. Phone 407-7462

Pericd from  May 12, 2005 to  May 31, 2005

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

Non-Canadian - . : v if GST ]
Currency Rale Canadian $ {including GST) included .DO NOT USE
Accommodation -} 2.4 ( FRule g™
Meals
Registration Fees o — 35.00
o : : Ca p Heaiih

Transportation (including parking) E% g Ry E - 14.50
Other (hosting/fax) B RBseSt fenk ¥ Hoalf 55.00
Mileage 361.90
TOTAL or $538.55
Less Cash Advance @AVA;%LE ) ‘

[t -
NET / $538.55

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

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

or on my behalf from Capital Health or other organization.
5 Date \[ u_/%L / ‘4: /b 3

Employee Signature

Approved by

Print Name Sheila Weatherill j / - Title President & CEQ
Stgnature:f ; Qi( éi ,\\»«; é’ A A ,ﬁé__ﬂ L@/’l \5 W ' Dt

Print Name / Tile %

Signature ff Date AL 19 qms
oo ACCOUNTS
»  GST amounts included in the expense claims will be calculated by Accounts Payal:i]e PAYARLE

= Please ensure that the expense claim is properly authorized.
+ For all employees on the payroll system, expense cheques will be deposited to employee bank account.

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

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

« Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonfon, AB
TEK 2M7)

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

CH-0313 August 2003 116



EXPENSE CLAIM DETAILS

Applicant copy

2004
Date Particulars Accommodation $ Meal $ Registration $§ | Transpoitation$ | Other$ Mileage km

May 11 Travet 84
May 12 Travel 12 :
May 18 Travel Y ~ 42 ééql
May 19 Travel o ) I N
May 19 Haosting _ T
May 20 Travel 627
May 25 Travel 65
May 26 Travel I7i 42
May 26 Hosting
May 27 Travel 112
May 9 Registration v’ 35.00 |—
May 12 Parking w150 .
May 18 Parking v 4,00 (v
May 19 Parking « 3,00 |V
May 26 Accommodation 1215 | by g ¢
May 30 Travel 2 b 17
May 31 Travel 21

Total km 1034

@ .35

TOTALS TO FRONT OF FORM $72.15 $35.00 $14.50 | E§ $361.90

EXPENSE LIMITS

1.

2. Travel

3. Advance
4,

Mea! Allowances

No

Nﬁe:p\'j

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;

Breakfast

$8.00 {if the departure time is earlier or the retum time is later than 7:00 a.m.}

$10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return ime is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

= Use of personal automabile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved fravet
In a fiscal year {(April 1 to March 31) and $0.33 jor each kitometer there after. Business car insurance Is reimbursable up to $260 per year with
receipts in accordance with Capital Heailth Policy.

* Includes all forms of transportation costs, including taxis and buses for local fravel.

+  Driving to and from work is not considered business travel and cannot be claimed.

Travel advance may be requested provided travel expenses are likely to exceed $500.

Hosting Expenses

Any “hosiing expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.

117



Applicant copy

BRIAN HLUS s.17(2), 17(4)(g)(ii) 625
s.17(2), 17(4)(9)(i) WE =5
PAY TO THE Frena: Cor P‘/‘&M 511 %7[ l $ %fjﬁ&» o
GRDER OF ( ) V]
!-7-‘/”; e {"}{ e ——XK~/100 DOLLARS EI EE.“:“:%::“’;

& ATB Financial’

12703 - 97 ST. N.W.
EDMONTON, ALTA, T5E a1t ﬁ :‘?: :
- - R -

MEMO

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

Pramiens g)mg% Breakfait
May 12. 2005

e i
’ E]jl will be happy to attend the breakfast QT am interested in receiving future invitations
{11 will be unable to attend the breakfast

Guest(s) will attend fprint name(s) on reverse of this card]
‘ . NN
Brign #Hilug

Name

Please print or type

nawes D1 P20 Hea [

Postal Code ... Phone

Please return this card along with your cheque payable to the 2005 Premier’s Prayer Brealkfast
in the amount of $35.00 per person, or $350.00 per table of 10, Tickets will not he issued,
please check in at the door, Premier’ Prayer Breakfast
Atin: The Honourable Victor Doerksen, MLA
Room 612, Legislature Aonex
9718 - 107 Street, Edmonton, AB TSK 1E4

RSVP by April 25, 2005 or call (780) 427-4255

If you are contemplating attending, it will be wise to reply as soon as possible. Room is limited J‘br this event,
No Tickets will be issued. All seating, except purchased tables, will be rush seating.

138


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

joshuaadetunji
17(1), 17(4)(g)(ii)


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

Applicant copy

PONDIKR STAMPEDER IMM
4215 - 6£3rd St
Fonoka, Alberia
T4J 1J8
{43y 7B3I-5555

Roowm % 2861 Folio # 77668
Arrive US/26/85 Depart GL/27/7205

Description Reference Amount
(Y 1]
2. 68
~7E. 15
GST On Room Charpe 4, 55
68T Reg. # RiB4264528
Balance:s . B
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Applicant copy

..'.E Captial '
ea Travel Expense Clalm Form
(in Canadian Doliars)
(To be used for ali Regianaf and Out of Reglonal Travel
(Pleasa Print or Typs) . '
' S.17(1), 17(4)(9)(i
Name _Brian HLUS Employse Number . -/
Position  Director Cracle Cast Cantre 00-201-80X0-711500018
Cepartmant Government Affairs Bus. Phone 407-7462
Perod from _July 1, 2005 fo July 31, 2005

Expenses Paid (Please altach receipts). Do nat Include amounts paid by Capital Heatth or reimbursed / reimbursable by another
organization. Completa details on the other zide of the form.

”“&cﬂi?cﬂ;a“ Rete | Canadian § (inciuding 657) | 7 ¥SST [ o Nov use

Accommodation {212 . 597.18

Maals (24,1 pwpm, I 35.00

Registiation Fees i ‘

Transportation (intluding parking) | R 39.75 | +1.5D"

Other (hastingfx) OO - |39k, 7% |w L\.\d 10 \ 481.71

Milsage Ofe. | Trua,) NS\ 25348

TOTAL POAYABLE $1,387.10

Lass Cash Advance 0

NET $1,387.10

The information on this form is collected under section 4 of the Regional Health Authorities {(Ministerial) Regulation and will be used to
process your ciain,

I hereby certffy that the expanses listed above wena incurred on Capital Heatlth business and have not been previously daimed by me
of on my behalf from Capital Health o I gyganization,

Employee Signature - Date

Approved by '

Print Name _Sheila Weatherill - Title President & CEQ
Signaefurs - ) Dats

Print Nams Title

Signature Date

NOTE:

+  (GST ameunts included in the expense claims will bé caleulated by Accounts Payable.

= Pleaze ansure that the expense claim is properly authorized. .

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

+  For physicians, contracted employees and those niot pald through the payrolf system, expense cheques will ba malted through the
intemal mall systern.

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

* Approved claim form with recaipts should be sent o Accounts Payable {Capits! Health Centra, North Tower - 10w FL., 10030 - 107

Street, Edmonton, AB T5J 3E4) )
- Out of province expenses also require approval of Chisf Operating Officer or Vice President.

CH-0318 May 200§
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e . EXPENSE CLAIM DETAILS Applicant copy

Dats Particulars Accommodation § Meal % Registration § | Transporigion § | Other$ | Mileage km
July 4, 2005 | Travel AT N 18
July4,2005 | Hosting & waninJ
July ,2005 | Travel Lo 800N
July 7, 2005 Travel 70
July 7, 2005 Parking w300
July 8, 2005 Travel . 5
July 8, 2005 | Parking L 3 L~ 3.00
July 10, 2005 | Meals (dinner) 17.00
Jufy 10, 2005 | Traval ) 303
July 11,2005 | Travel P e ] L 500
July 12,2005 | Accammodation c15.C - 507.18 ] j
July 12, 2005 | Meal (Break/unch} 252 18.00 ]
July 12, 2005 | Parking N\ e 8.00 .
July 13, 2005 | Travel i ' , M_P_ﬂf;fjj&i;\ 11
July 13,2005 | Hosting 1 A B9AT A,
July 15, 2005 | Hosting ' R L V036 |«

July 18, 208 | Travel
July 18, 2005 | Hosting
July 18, 2005 | Hosting

July 18, 2005 | Teaveal ’
July 19,2005 | Parking (metar) ‘ w225
July 20, 2005 | Travel |/
July 20, 2005 | Hosting . (/R
July 21, 2005 | Travel N1 40
July 21, 2005 | Hosting , /589
July 22,2005 | Traval , - g
July 22, 2005 | Parking ~~ 450
duly 25,2005 | Travel 17
July 26, 2005 | Traval 87
July 27, 2005 | Travel ) 9
July 27, 2005 | Parking i v 1,50 '
July 31, 2005 | Fax (July) Lo 3142 Lud
‘Total km 667
@ $0.34
TOTALS TO FRONT OF FORM 597.18 35.00 .75 48171 | 25346
EXPENSE LIMITS Y, v, Jse ey
1. Weal Allowances Ut. o @
When fraveling on Capliial Health business, the employes may be reimbureed at the For Diem meal allowance of:

Breakfast $8.00 (if the departure fima Is carker or the return fme fa later than 7:00 a.m.) 41,0 1t

Lunch $10.00 (if the departure time is estfier or the refurn time i later than 1:00 p.m.)

Dinnar $17.00 {If the departure time is earlier or the retum time: is later Ihan 7:00 p.m.)

For meal expenses that exceed the above smounts, the supenvisor may approve higher amounts, with receipis, provided thess are reasonable.

2. Travel
*  Usa af personal antomobile « From Oct, 1, 2003, reimbursennent at the rate of $0.38 par km for the firet 15,000 klometers of approved traval
in a flscal year (April 1 to Manch 31) and $0.35 for sach kilometsr there aftsr, Business car Insuranca Is reimbursable up o $260 par year with
receipts in accordance with Capitaf Health Policy. I union contract rates differs from $0,38 then contract rate must be used
*  Includss 2l forms of transportation cosks, Including ta:ds and buses for tocal trave),
*  Driving to and from work [s net considerad bugimess favel and cannot be claimed,
3. Acdvance
Travel advance may be requasted provided thavel expenses are likely o excoed $500.
4. Hosting Expensos
Any *hosting expenses” (including entertainment expenses) have k be approved at 2 senlor level by the Senior Operating Officer, Chief Cperating
Officor, the Vice President or the Prazidant. ’

T TRyt e v
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Applicant copy

Iefiges
dilraH

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

{Please Print or Type)

Name __ Brian HLUS Employee Number S-17(1), 17(4)(9)()

Position __Director Oracle Cost Centre __00-201-9000-711500016
Department Government Affairs - : - Bus. Phone 407-7462

Period from ___August 1, 2005 to August 31, 2005

Expenses Paid (Please aftach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by another
organization. Complete details on the other side of the form.

N°g'u?$;]i‘;“"‘" Rate | Canadian § (including GST) | 7 15T+ po NoOT USE
Accommodation : Lk '
Meals iﬂ%.
Registration Fees E . § 600.00
Transportation (including parking) E N .,?i“:i ‘ 8§7.00
Other (hostingffax)  LGL0~ | &6 . ﬁl C%;m U ) ‘% 106.93
Mileage M = 13 E'H% &G@i:}géz%f _ Mwﬂ;& 976
TOTAL § PH =" $813.69 3
Less Cash Advance 0
NET : $813.69 -

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

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

or on my behalf from Capital Health-oeoths , ) )
- Date &mb@ 2 / 3 Zm@

Employee Signaiure

Approved by

Print Name _ Sheil i Title President & CEQ
Signature _ Date

Print Na Title

Signaiure Date

NOTE:

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

« Please ensure that the expense claim is properly authorized.

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

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

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

+ Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10 F)., 10030 - 107
Street, Edmonton, AB T5J 3E4)

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

CH-0313 May 2005
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Applicant copy

L EXPENSE CLAIM DETAILS

Date Particulars Accommodation § Meal $ Registration $§ | Transportation $ Other § Mileage km
August 23 Travel 23
August 20 Travel ' 17
August 31 Travel , . 12
July 29 Hosting P /4013 [

August 22 Travel \// 31.00
August 26 Hosting P \/ 35.38 X
August 29 Travel v 22.00
August 30 Travel " 34.00
August 14 Fax 31.42
July 13 Conference 600.00
Total km 52
@ : $0.38
TOTALS TO FRONT OF FORM $600.00 $87.00 | $106.93 | $19.76
EXPENSE LIMITS ‘ o

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

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

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
= Use of personal automobile - From Oct. 1, 2003, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travet
in a fiscal year (April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used
+ Inciudes all forms of transportation costs, including taxis and buses for local fravel.
= Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
’ 123




e
T A R
e R

GREAT PO GREAT B & -

Sl
g

Date: 23JuT°05 12

Card Typs: VYisa

Aoct #: KAXKHK AN

Exp a7 11/08 !

auth - ChBSAS

Cheok . 8621

Table: 43171

Check 1l ERIAN/PATTY

Setver; TR DANT

Ref Kummar- D01197RR3142
BRIAN HLUS

[4

T)WLT(MEL'S

Subtotal; 35,13

T

Totai:h______w“__wffgag?i;f;é§mw

Signature:

I agree to pay ahove total
according to my card issuer
agreement.

**LCustomer Copy*
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Applicant copy

wie 4% FOOD  GREAT PEOPLE

S

26kug’05 17 :45PH

¥isa

KEXHANRRHN

11706

052114

A454

3241

143 JOSH H
r: 0071125081906

8RTAN HLUS

(To)mLT'(T

Subfotal: 31 .33
Tatai:WM%mwmwmwwméfigéizméﬁéfzu

I agree to pay above taotal
according to my card issuer
agresment,

Boebkkkkkkustoner Copyssditkikr



CHARGE TO:

o {7a0)dkey
- ADMNISTEATION Y . ‘te80; ag5-8500
AUTHRD, T “UNITRG |

OAY ?%% >”
mlog o

THE! _CARD DENTIFIED ON THIS rTEM SAU%OR!ZEDTB
y OMISE,

1165105

: ER OFTHE GARD, IBENTIFIED DN THIS ITEM 15 Al HOF\IZED TO PAY: AMOUNT SHMAS'&TAL
PﬁO R PRESENTATION. I-PROMISE TO'PAY SUCH TOTAL TOGETHER WiTH; OTHER CHARCiES OHE THEREQN
SUBJECT TO-AND iN-ACCO! ICE W - AGFIEEMEN’T CGVEHING THE SE CARD X



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


’; ® YOU I’ TEL US Statement TELLUS Corvmunications [ne.
’ Aug 1 4, 2005 Applicant copy

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

Psziad

Page
1of2

B A J HLUS (78&) 17(1),17(4)(e.1)
Your account number Your TELUS Account D
S.17(1), 17(4)(9)() S.17(1), 17(4)(9)(0)

Here's what you owe this month: $31.42

Amount of your last bifi _ $31.42 » “Thank you for keeping
your account up to date.

Payment we processed on Aug 04 - Thank You _ L - -3142

Amount overdue from your iast bill T i ©.00

T otal amount due by Sep 04 $31.42

- ﬁddi"tib’nal Cha'rges and Credits _ 58

E9-1-1 Provincial Network Fee Aug 13 ' ' - . 14
Total additional charges and credits $.58
Long Dlstance Charges ‘ : 4.95
Long Distarice Administration Fee Aug 13 4.95

Tear offbere

126



Applicant copy

Halifax 5: The Canadian Healthcare Safety Symposium
Advancing the Culture of Safety '
October 20 to 22, 2005

Calgary, Alberta

RECEIPT

GST # 10695 3953 RT0001

Date Receipt No.
07/13/2005 H000190
Payer:
Brian Hlus
8440-112 Street
Edmonton, AB T5Z 3Cl1
Applied |
Inv No. Description Total Fees Tax Amount |
H0000402  Registration for Brian Hlus for the event: $600.00 £600.00
Halifax 5: Advancing the Culture of Safety
GST= $0.00 Total Fees w/Tax $600.00
Visa: XXXX XXXX XXXX Total Paid $600.00
s.17(1), 17(4)(e.1 Total Applied | $600.00
Unapplied Balance 0.00

f

o {ES
BUKSA AESOCHA
GITE 307, 10328-81 AVENU

Lon 07/13/2005.

staiement will read S8UKSA Assoc. (780) 436-0983 Edm.

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

CARD NUMBER
EXPIRY DATE }ﬁ%% 02434 4
CARD THFE - 0:09
DRTE/TIHE
RECE1FT NUFBER
PURCHASE

TOTAL AHOUNT

© {1 APPROVED-D27
THANK YOU

iyancing the Culiure of Safety Registration

oY | * ference Management and Program Development
CARDHOLDER €

3-81 Avenue NW Edmonton AB T6E 1X2

231 Fax: (780) 437-5984 E-mail: halifax5@buksa.com
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Cunnm: Té-

s.17(1), 17(4)(eD)*
; v _‘

U R

B e T T L LR
AR KT

T OHT EAINSART

TELUS FARKaDE
ATOTREY DN CTTEEOLE T
et 1k REIZHN £
33 } Affieg  11F [ e A B

05EP28 12:22 001 001

abe b WU

GLSEPdg i*:ﬁ”

DANCE W

/0040 411 .

& TLL " tHE |ssuEH OF THE CARD 10
&3 iy PEOPEF ERESENTATION R
¥ + ‘SUBJECT TS AND, IV AGCH
& AR -

L ]
3.0

HAARED BY
THPERTAL PARKING

B

Best Copy Possible

a1 taalth f-!’,!ihf)l"%t"
aitly Food Service

20

- Host-
54

Araa: Cafely ta
Coffee 207 {0 s _ 4. DAL

$Ttems v Gube b

128



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


e ¥ g / . . * Applicant copy /

=

# ka v- - ks
HARGEARD S, 1141300 Al - :
HEFERES LAY THERED :
EOIGHT0H H
278444454

Best Copy Possible

Hond

s.17(1), 17(4)(e.1) 241
th & peliae L ﬁﬁ%miﬁt}&
Area: i

Pt Pyrghiake :
A Coffaz . - oy

fotal

$lias e i Y
R
om0
200
YAiberts Huepital
d# RIGHISIHHG
& 3
-
i
s -
*

AUTHNGS

TOTAL TOGETHER WITH ANY OTHER GRARGES DUE-THEREON:

=

o Jg/02/ 200E
S 917 Ak
10050t

FOENTIFIED ON THIS ITEM 5 A

SRDANCE WITH TH

Area: Divinn

Cafe Latte 6oz 3.6
Cafe Latte 1702 _ 2.9

'PROPER_PRESENTATION :PROMISE TO PAY SUC

#E ISSUER OF THEC

#1tems 7 Sub Tola §.5¢
Tax 0.4t

Order Total 7.00

= PRINT NAME.

Cash 10.0¢

University of Alberta Hospital
GST# R108161686
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


K 'S
'3 e 3
o s € H R ‘ P . . o
e S i) % E . . F)
e * ® o= " .
. — * X " .
T 0 uix :
2 3 % fox
fral ~ B3 W -
e = " iy w :
—(/\ ..‘Ru Drl M B £
B3 I i
- YT e % i
0 = £ % X .
i * % ‘m_ tal Heaith Authority
R % weow Hosprtality Food Service
e % <L ¥
mM.u Lk % Q.. M BN
= X wax - 487
% iR / ~ Host: Early 10/13/2005
B % el v
® o 487 9:58 AM
3 mme. 100487

Area: Divino
Cafe Latte 1oz (2 §3.65) 7.30

#ltems 1 Sub Total 7.30
Tax 0.51

Order Total 7.81
Cash 20.00

University of Alberta Hospital
GST# RiCB1G1GRE

18P



@

* Applicant copy

se PR GREAT PEUPLE

GREAT 0D GREAT PEOPLE -

ota
. dax 7.4
T o 0135 iotal G HER 5=
Total: = S PLEASE PAY YOUR SERVER
Signature:; ’ Robert Aoki, Managing Pariier

T Mike Bates, Head Chef

I agres to pay above fofal
according +o my card issuer
agreefient .

*ROustomer Copyx

GSTER1015441134

TS
ax 2R == £ w i o
S S & 8%
: & h
I44) - (T o P
- ’ o oo e e . e
= . o s ar .
o o R -
= — — —
&= = W = = = o
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e o2 = j I =Y o =
—e o j > Tr o = =. e E
— = @ s A
~ = — 3 =&
- far o e,
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€0 o— 3
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23 5
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o T = 2
oy 3o+
s
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[ =3 AR 0 On
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LEAVE ON DASH - . THIS SIDE UP

. EXPIRATION DATE mnomnma
ﬁ 3

DETACH RECEIPT FROM TICKET

TIME- PMHHWOPY
ISSUED

%

[

CRED!T CARD NUMBE'R

‘University of'Alber '
CHARGES, ARE: P@R USE IOW# PARKING SPAGE ONLY. THE
AUTHORITY ENDERVOURS TO PROTECT THE PROPERTY OF
IS PATRONS BUT WILL NOT BE.RESPONSIBLE FOR LOSS
0R DAMAGE T0 CAR OR CONTENTS:

NON TRANSFERABLE

University of Alberta
REGEIPT

. i
# ‘
T
L 1
s E &

wk STARBUTKS COFTED wafiaDA #+

Do NFGNY OLLOErang.

+ NOFUIHL 2N SIOUVHO UIHIO ANV HLA HSH1S90L WIOL HONG Avd O SBIWDEd | NOIWLNISTE HIdO

HIGH STREET #04404
EDMONTON ABISHOM -

T

i . LALE RECEIPT --=
1 GR LATTE B5
1 GR OHILD E'r»;'trl'it..{} .85
SHBTGTAL LAl
Thx 7.0 .39
TOTAL 89
- CASH .00

LNHEISHOY S,

el S 2 BN SIS BEA 9%

-
.

OV SHL A QL GEZMOAINY ST WS SIHE NO OF1LLNTal

&%j\ﬂoi.

QHYD HEAS: 40 ISNIHL BNIEEAGS

THOL
Taansl .

GST #8585 3535

_ta‘lwzli;vi 0—8 fise i

8% NMOHS LN

Y

- (14404 91B2 697151 L"M"’MB]GE
~ -=- DUPLICATE REUEEPT e
We're known for our coffes.
But our people make us famous.

. oogi-soy o8
“Leprsear ogsy -

Discover a career with us.
Wi . starbucks .com/careers

N
e o P s
o S e e LA e L0 ]
P R P B e S 3 -
ol 4 0x I SOCY il —

- L [w] . Foi

Ll =% a0 Tk e I
e [ ey,
e o TER
b bt Sro
ot s 20 b el e
& PE =8 B m
SR LY bt D T
L3 e D P
il 5D
i e I
LT L] =}
L B AR [ =] ot ==
e SN v S 0 I T
= = = e e o
i e a3 ) s
£ AT Yo —t

b
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Credit Card


Applicant copy

Best Copy Possible

P 54,78

There are onity 50 many
hours in the day.
Make 4 of thes haghy.
HAPPY HOUR
Monday to Friday 3 pi tg 7 pm

W iuxsteak , con

K

= e

?ﬁﬁﬁx ¥ﬁﬂ FﬁR Pﬁﬁﬁiﬂﬁ
QI?& TN?ER L FARKING

ORSERAZ 19247 001 a00
OSGEPOZ 17301 o1
/2L BHEAOD

. —'@i&.‘f %g?
fATE 1 $4.50
T0TAL $4,50
£A5H $4,50

FOR HONTHLY PARKTHG
PHONE fi"‘ HE74 ‘
BST INCLUBED
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idowuohioze
Best Copy Available


Accounting
Pericd

APR-06
MAY-06
JUN-06

JUL-06
JUL-06
AUG-06
SEP-06

CCT-08
NOV-06
DEC:08

JAN-06
FEB-0§
MAR-06

Inyoice Number

REIMBURSE-31MAROS
REIMBURSE-30APROS
REIMBURSE-12MAY0S

15t Quarter Total

REIMBURSE-30IUNGS
REIMBURSE-3 IMAYCS
REMBURSE-31JULGS
REMBURSE-3 1AUGDS

2nd Quarter Total

REIMBURSE-30SEPQS
REIMBURSE-310CT05
REIMBURSE-30NGV05

3rd Quarter Total

REIMBURSE-3 IDECOS
REIMBURSE-311ANOG
REIMBURSE-28FEB0G

4th Quarter Totsl

Total to Date

Brian Hlus Expense Summary

2005-2006

Functional Centre: 201,9000.711050001 6

CATEGORY

[w

Travel- Travelin  Jravel-Out of Data
Supplies.  Course Material  Telephone/Line Locel/Parking  Provinge Province Taxj Communication.  Miseellaneous Meats
41090000 51630000 Rentals 631920003 62410000 2412 62414000 62410001 Charges 64020000 62500600 69500000 GST Total
245.19 2936 2350 20.56 318.61
139.90 403.85 164.96 2965 234.08 53.26 §7.71 1,093.38
308.98 631.74 2934 256.4} 24.00 76.69 1,337.18
13990 - - 958.02 164.06 631.74 “ 88,37 300,46 180.76 164,96 2.749.17
50.00 164.10 59.36 81,70 1897 354.13
35.00 35177 67,60 55,00 29,18 538.55
2936 18.62 329.11 402.77 87.24 1,387.10
600.00 18,47 &1.99 2936 7116 1271 813.69
- 685.00 29.36 57296 896.71 - 81.99 8372 116.70 471.93 148,10 3,093.47
29.36 152,67 215,26 54,41 29.87 43157
29.65 134.51 459.45 1.18 319.07 76.62 1,320.49 .
91.5 29.44 203.20 22.13 35228
- - 59.01 384.69 $659.45 . 215.26 29.44 1,19 576.63 128.62 2,054.34
320.56 $5.31 29.56 80,00 262.11 44.27 801,81
103.40 11573 3040 5555 20.07 325.15
31165 18918 320.76 51.55 373.14
- - - 73561 186.18 - 171.04 5996 96.00 £38.42 115,89 2,000.10
139.90 685.00 88.37 265128 1.910.30 531.74 468.29 266.49 708.35 1,789.79 357.57 9.897.08

Applicant copy

Comments

MILE/PRKHOSTING/FAX MAR 1-31/05
HOTEL/MEALS/HOSTING/MILE/PARK APR 1-30/65
OTTAWA/HOSTING/FAX/MILEAGE MAY1-12/05

MILEAGE/HOSTING/REGIS/FAX- JUN 1.30/05
MILEAGEHOSTING/REGLS - MAY1-31/05
CALGARY/HOSTING/FAX/MILEAGE-TULOS
REGISTHOSTING/FAX AUG 1-31/05

HOSTING/MILE/TAXIFAX SEP 2005
CALGARY/HOSTING/MILE/PARK SEPDZ-OCT31/05
HOSTING/PARK/MILE/FAX NOVO1-30/05

HOSTING/MILE/PARK/FAX DECOS
HOSTING/TAXVPARK/MILE JANOI-31/06
HOSTING/PARK/MILE/CALGARY. DECI 2, FEB1-28/66



(In Canadian Dollars)

Name: Brian Hlus

Employee Number:/(1). 17(4)(@)()

Applicant coy//

Travel & Employee Expense Claim Form

Union Name: Management/Exempt

Position: Director

Departmenti: Govérnment Affairs - Corporate Office

Business Phone: 407-8543

Pericd From: December 1, 2005 to December 31, 2005

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete detaiis on the other side of the form

Bal Unit{ Location Functional Centre Account Non-Canadian Rate C_analldti;_m $ v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency ('"gg.r;'?g included
201 9000 71105000016 sﬁ;aeﬁ’s 0
il You-9i o
1
=
gy
V4=
4 ! ;f 13
Less Cash Advance i I %00L.%) 000 [
: )
Total i $780043 &

will be used to process your claim.

The information on this form is collected under section 4 of the Regional Heaith Aeithorities (Ministerial) Regulation and

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: Jm\ i?) y 2 @Oé

r— e

(Print name)

Approved By:

ila Weatherill

Title: President & CEQO

Phone # 40Q7-8008

(Signafureﬁ%(

Jewsdy s

pate “Jryy 1D, X0

Approved By: Tt
{Print name, Title: Phone #
(Signafuré Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual ftems that are not supported by original inveoices or do not have all the

required supporting documents to indicate approval without suppoert. Unsupported claims over $1,000 require Level 4

approval.

»  GST amounts included in the expense claims will be calculated by Accounts Payable,

through the internal mail system.
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4}

CH-0313 November 2005

135

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

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroil system, expense reimbursements will be mailed

Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10™ F1., 10030 -



EXPENSE CLAIM DETAILS

Applicant copy

Date Particulars Accomm. $ Meal $ Registration § | Transportation $ Other § Mi;(e::ge
Dec 2 Travel 107
Dec7 Travel 52
Dec9 Travel o5
Dec 12 Travet 13
Dec 13 Travel 38
Dec 14 Travel 73
Dec 20 Travel 458
Dec 22 Travel ) 134
Dec 1 Hosting (Community member) /// - 7.81 A= ——'\
Dec7 o eyinc ( 41.20 k@@ @
Dec 8 Parking 4.00
Dec 9 Hosting ' . 2461 ,,/
Dec 12 Hosting (Community member) Lg4,3¢] 7
Dec 13 Travel < 2900 | | !
Dec 13 Parking 6.00 “ ‘
Dec12 | govid [ oinci ; v/ 79.34 \
Dec 19 Travel 3000 | | i
Dec 20 Hosting (Corporate member) \ e 3,(\0 ,
Dec 22 Hosting (Corporate mernber) n\< 3;&}5 /./ '
Dec 13 Parking {meter - no receipt) 4.00 M‘?" \
Dec 31 Fax f L a1eap €Oy
Dec 7 Hosting (Government member) ! @gej Cadtr hb s
Dec? Parking (meter - no receipt) 4.00 W
Dec 20- Parking {meter - no reciept) 2.00 { ™ e N /
Dec 13 Ticket Purchase / ns09 |/,
Dec 13| e et s pased
g
Total km 850
$0.38
@ $79.00 $358.43| i
R L LN Bt
_ TA9.91 | ohenwise) ) S
EXPENSE LimiTs &% Eox o oo Pert” e Gow lLALOL $323.00 ’
1. Meal Allowances 6" 313 W 2-L0 ’ 245 u%m 32 fun (31.«"1[ ¢

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

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)
$10.00 (if the departure time is earier or the returm time is later than 1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

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

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipf) and information on either the names of the individuals or

organizations whose representatives attended the iunch/dinner meeting.

2. Travel

*

Use of personal automobile — From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31} and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per

year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
o Includes ali forms of transportation costs, including taxis and buses for Jocal travel.

3. Advance

Driving to and from work is not considered business travel and cannot be claimed.

Travel advance may be requested provided travel expenses are likely to exceed $500.

136



”,& @&RE GP ;.l_

H Cmefé\ " ‘ “p ]

fapital Health Authority
Hispitatity Food Service

/L/Os-/,h_? | ' /9/-0:/6:?;/ _ Best CopyhP_osAspllgllceanfcop;

§Gasgel Aveiiue
i Blberta

Pl ﬁJ"‘“i Bt 20 K

£ s 9.%5e i
AZ/0V/2008, Tt
11:05 AM 4¢.702
100830 et 000
hrews Gieus i1 /006
) 5.17(1), 17(4)(e. 1) Htie b
afe Latre 18or (7 83.5%) 7.30
Cafe Late 517(1) OCRY 59”?&@&& HM 15377

. . 1 ‘»_, . ‘,{{:. s . “)1 .
e ?22 el D_ 5'L PELF L RIPAE ¢

690

Sleiday

;:EUF

' L ; S ot .50
Grder Total L) e ree

| BTt o na
: Cash 20.06 Cus yomMe R (4PY e SR
| Unwemty of Alberta Hospital. B
. < ST RiCB1616E8 B bar s e

Imperial Parking S

P : P -

chine Sesial EH000070051 | ; | | 1L PORTICO RESTALRANT
EXPIRY DATE AND TIME ¢ : S 100 RESTA

L EDMONTON ~ AB
. — 11.03am “ : | CARD NUMBER S. 17(1),17(4)(e.1)
D EC 08, 2005 i | EXPIRY DATE e

LOT# | CARD TYPE Yi5A 1184
i DATE/TIME 2006/12/08 13:01:17
RECE{PT NUMBER §47131088-753-013

AUTHORIZATION ~ ———-—=mmmemeem -t
~ AMOUNT $36.38

[
| MACH# goi
FOLLON INSTRUCTIONS ON SIENS POSIED T

Park 1 Hr. $4.00

Questions/Commenis?
Call ‘780-420-1876

. Fol0|
o‘ UASH

TIP

TOTAL AHOUNT 4 7 %}

01 APFROVED-027 AUTH. # 041333
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN.
. T0 CARD ISSUER ACCORDING TO CHRDHOLDER
= AGREEMENT,

137

CARDHOLDER S1GNATURE
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Clunch
' Commani
FASTROURD FATERY 5, St
i1.74

A TR AN

T

{, % TR ans f A
¥ E LR P I Sy
Poaiit o4 .
L
i P ;
B

ke

b4

o
s

TOTAL

ViSa

CUSTOMER vnpy

=
i

i 279405 154101 Py

.522¢L6/  E

e $17(2), 17(4)(e.0)

EASTROUNDG
11248 104 Avenye
Fimanton, &berta
15K 2%4
(011 428 2448
(GTHBFA3B80G1S

-~

H40) -3
Serv: Lily

# Cust:l

Tab?a_
diak a4 10

Wran  Deses 1yt Lost

< firsmn Tes

| Net Tefal:
LT

B2T .67

FOTAL

bud: $18. 55
&

THANK. i) FOR YOUR PATRONAGE

SUBTOTERL 0

5T 2.8

TOTAL IUE £ RN
SEER

PLERSE FRY
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Applicant copy

IL PORTICO RESTAURANT
10012 167 ST
EDMONTON AB

T S.17(1),17(4)(e.1)

1105 |

V1SR 1817

2005/12/12 17141139

547131088~ 756-001

CARD NUMBER
EXPIRY DATE
CARD. TYPE
DATE/TIME
RECEIFT NUMBER
AMOUNT $36.38

T e el i

TIR §—

TOTAL AMGUNT

01 APPROVED-027 AUTH. 4 060489

THANK YOU

CORDHOLDER WILL PAY TOTAL AMOUNT SHOWN
TO CARD ISSUER ACCORDING TO CARDHOLDER

AGREEMENT,

CADHOLDER 1GhATUFE
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CHAHER '

=

, 11706 ¥
BRIAR A J ALUS

s 17(1) 17(4)(e 1)

(m) 462-4444

(760)465—85013 .o 4

DRIVER BT No- i

DAY

/% ii? ff‘f?

2232189

-CUSTOME.E!‘ GOPY .

| Fare :ané %32%

51701, 17()(ed)
=Ny
PRINT NAME .

cusromg s NATE."

-~ mEEsuzn oF THE'EKﬁﬁ'iDe’NTlFIED DN THIS ITEM 1S AUTHORIZED TO, PAY THE AMOUNT SHOWN AS TOTAL UPON.
/ PHOPET PRESENTATION. | PROMISE T PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREOM

SUBJECT TO-AND N ACGOHDANCE WITH THE AG‘REEMENT COVERING THE LISE OF SUCH GABD

o wid O
Pv’oé{- o + -
THE FREE FRESS
#SQ 1511‘?‘104 S*Ci'Em: Eﬂmﬂﬁtnn

PHG?‘EE% &%"?

1"-‘;“'13;“—’*&335 a0aann
#3115 1Z:58PM

EREPRAL

Fop

EOFFEEATEA

SOUF/SaN

THAT DHICKFHM
SUE S0P

CHICKEN, SALAD
RASF CR BRILEF

Bal, Fup
HOSE 5T
TiL TaX $4.54 PERTOTAL

PLEASE FPAY SERVER
EST#735?5541QQ T

HAVE é_g NIDE [fayi s

FAAAN A A & A i A
1.

w L e
u LY
TS '. 3

=;

THE FREE HIESS BISTRO L
iﬁ4zwﬂﬁmﬁTwTE
EOBGNTOR

S. 17(1),17(4)(e.1)
1186

fxﬁfr_,‘

-':’_'5’*" 1'-_-{,9,, AR AP
s

4:L4wﬂtbﬁ“}

j’J’{, GV G—;au ~{

A

Applicant copy

THANK YoU. FOR PﬁRKIM&
SITH DIPERIAL FARKING
HACHONALD ESTATES

OSDECEE 14077 601 002
OSBEELZ 13018 O
P 1? §193478

={1055084

RATE 1 $4.00
0L $4.00
CASH $4.00

FOR WONTHLY PARKTNG
PHOME. 4201974
?H? INELUDED
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LIRAS, T LIV LTI

“THE ISSUER OF THE CARD' ms
PROPER PRESENTATION:1

Pire Buth
s.17(2), 17(4)( l)"

Best Copy Possible
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


.o . ;= o= o Your TELUS Statement TELUS Communications inc.

L E i Dec 14, 2005 Applicant copy Page

Questions? For customer service or bill inquiries, 10i2

pleasse refer to page 2 for contact information.

BAJHLUS (780?17(1)' 17(4)(9)()
Your account_number Your TELUS Account (D
S.17(1), 17(4)(g){) S.17(2), 17(4)(9)(i)

Here's what you owe this month: $34.7§

Amount of your lastbill ) 5 6F . $32.76 = Season's Greelings from
Payment we processed on Dec 06 - Thank You -32.76 TELUS.
Amount overdue from your last bill .00

23.86

1 Fiemdence Line Touchtone from Dec 13 to Jan 12

GST (Hegrsiration 100652692) at 7%

Total new charges

Total amount due by Jan 04 $34.75

Additional Charges and Credits

Total additional €haiges and credits

Long' Dlstance Charges

Long Distance Admihisiratioh Fee Deg 13

Tear off hete: ) - . e

1841



@ The Fucalty Club
Dniversity of Atberta

11435 Saskatchawan Dyjive

MEMO 483 G O ALECRELLoN. v etk flid Dinnkng s ulpramne gt ab bes? Sodmy
# 141 @g . # 141

142

pplicant copy



Applicant co&x

Travel & Employee Expense Claim Form
{In Canadian Dollars)

Name: Brian Hlus

Employee Number:’ (1. 17(4)()()

Union Name: Management/Exemp

Position:

Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: January 1, 2006 to January 31, 2006

Expenses Paid (please attach receipts). Do not include amounts

paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;1?3&?:$ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 |included
2]
201 9000 71105000016 $y£f{9 n
Towi = WD W (150 |
.pa::\ﬂ“— .o w‘.u D
Lkoo - | S2u%w @ lson Capita O
Fov= 32-53 e n
Mie- | /05-64 FEB (0 9 2008 0
O
_ ACCOUNTS [
Less Cash Advance FPAYABLE 325, ( $ 0.00 O
Total $318569 n|

The information on this form is collected under section 4 of the Re

will be used to process your claim.

gional Health Authorities (Ministerial) Regulation and

I hereby certify that the expenses listed above were incurred on Capital Health busin
claimed by me or on my behalf from Capital Health or other organization.

ess and have not been previously

Employee Signature:

Date: January 31, 2006

-

T

Approved By: Ghella Weatheril Title: President & CEO Phone # 407-8008
{Print name) 1
(Signamr%) 7y a4 Date
Appr oved'By: Title: Phone #
(Print naryle)
(s:'gnatu(re) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval. .

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

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

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

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

»  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -
107 Street, Edmonton, AB T5. 3E4)

»  Qut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 November

2005
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EXPENSE CLAIM DETAILS

Applicant copy

Date Particulars Accomm. $ Meal $ Registration $ | Transportation $ Other $ Mi:?;ge
Jan 3 travel 7
Jan 10 travel 12
Jan 11 travel 12
Jan 16 travel 17
Jan 18 travel 6
Jan 19 travel 12
Jan 20 travel 57
Jan 23 travel 15
Jan 30 travel 84
Jan 31 travel 56
Jan 1 fravel v 4200 | 3%.c0 oy
Jan 1 travel o300 | 236 A4y
Jan 5 trave! ~39.00 | 35.00 H0U
Jan 17 travel 1100 |9 pe 1Y
Jan 16 parking _/fg-(-){k
Jan 23 parking {meter - no receipt) L3.00
Jan 10 ggf’grr\r? réz;(:;fincial )\’ 3204 | 2391 Y.ow
Jan 30 hosting (corporate member) }’Vh’ 26.04 | R3.54 4 rd
Jan 31 fax o 32531 o,

27¢
Total km
R
; g\ | e
e 12,800 | gLet | S
othenuise)
EXPENSE LIMITS M
1.  Meal Allowances ‘
When traveling on Capital Health business, the employes may be reimbursed at the Per Diem meal allowance of: { 05' b

Breakfast
Lunch
Dinner

$8.00 (if the departure time is earlier or the retum time is lkater than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$17.00 (if the departure time is earifer or the retum time is later than 7:00 p.m.}

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnabie.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
«  Use of personal automobile — Frem June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable up to $260 per
year with receipts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used,
Includes all forms of transportation costs, including taxis and buses for local travel.
«  Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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DATE

TABLE No.

SERVER

CHECK Ne.,

PERSONS

o el &

F TS TREET

Foa b

L3

AR | B e B R |

"
[l a R BN

it

M g e ES 0Bl A

I,

41}

19

28

 DEUSINESSEORME Y

058189

GUEST RECEIPT

( DATE

L )

Thank You!
G.S8.T. \

AMOUNT

REG. NO.
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5.17(1), 17(4)(e.1)

Applicant copy

@

we CUSTOM ™R 70 L IENT #=

LOR i rat ke D mIHAESE
10320 ~ 111 =TREET
SOMONTON, A8
TeR 21

SETATRLS RYZO7IES76
TEOMEE B TT TN 0ESTE
TERM B8 04237 "23

¥ HR1T 3R

ROTPeHS R 00

: Wil 5 BB eB7

CEFdy Ltk i L
NI

EXPIR.: 11,00

HOE D

AT T EIRT EE

DRTE 130 0!

20Ty

A Tty

[

AMT/MONT & $28.94
TIP/POLRB: : S

TOTAL


joshuaadetunji
Credit Card


“DRVER ;1.

 §§7 jm

CUSTOMER GOPY

LCUSTOﬁ’N;LgNR
’f CARD IDENT\FIED THIS ITE V (S AUTHORIZED, TO FAY THE A‘VIOUNT SHOWN A TAI. UFON
HDPE FHESENTAT\ON | PROMISE TO BAY . SUCH TOTAL: TOGETH_EH WATH. ANY OTHER: CHAR THE ZON.
SUEJEGT TG AND lN ACCDHDANCE Wl'I'H THE AGA VIENTCOVER\NG THE USE OF SUCH m
. 3 : e@.w i

. CHARGE TOr

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

Shan ks i “’ 06 L CHECKER (EDMONTON) INC. (730)4&4 8868
BRiag HLus
' @GRRQQ TAXI LTI,

(730)439 77
g ] T {780y 465+ 5500
Ao DRIVER N
GST# TIME TAY ‘O
FROM o ) .
ﬁ{_,éoyﬁf} ‘\ ';2;&}5. 8511
) [
OLQ*@,;«:}S . REIR.
PRINT NAMF " ‘-J NTL | i
-GHATU\TY N
CUSTOM —
/}&fj/% M 1 TOTAL 3 / éﬁ?

“THE ISSUER&: THE GARD IDENTIFIED ON THIS [TEM: IS AUTHORIZED TO PAY THE AMOUNT SH(WN AS TOTAL UPON
-, PROPER PRESENTATION. | PROMISE TO PAY-SUCH TOTAL TOGETHER WITH-ANY OTHER OHARGES DUE THE'F!EON .
SUBJECT TG AND N ACCORDANCE WITH THE AGREEMENT COVEHING THE USE" OF SUCH CARD

S. 17(1) l7(4)(e 1) Applicant copy

J " CHARGE 7O

" ACEOUNT NO.”

L/06 W

PR A L PHETIEE (110) 462—4444 .
[ e e e ADMINlSTHATION (750) #0500 -
{ - i A T DAVER
I IE .
GETH ‘ .
fﬁ;‘%g’d@¥ o 7;’*1

LEGHATYAE

[ ™
| NS fwggwa' |
P [PRINT HAME - INTL
5' GRATUITY s e
Toma| "”‘{:3"‘) f,; y

]

[ -

| .afﬁ ”"M fﬁ‘f’ ;;;glpsesnus:lgzmeﬁgnulugsg‘r!ﬂED gr;?i-\:lsgim% AUTHGHIZED TO PAY-THE AMOUN? SH%

. A MISE TG FAY 3 TAL TOGETHER WITH-ANY OTHE| {r] -
E SUBJECT TO AND IN ACOQRDANCE WITH THE Aéﬁ YA k5 Due THEHEON

b

vﬁ'm ;;s" TOTAL UPON
SEMENT COVERING THE.USE OF SUGH CARD.

S. 17(1) 17(4)(e.1)

| WCHARBETO: =

BRIAR & 4

ACCALINT RIA” T N

KL Ug

(780}’ w77y
(7ho) 465:6506 -

T_yg_ 3

;’_’,5>~ o

" | PRINT NAME

SRATUITY

CUSTOMER'S Sjg

. uTOTAL

PROPER -

ISSLE
SUEJECT T AND N ACCORDANCE WITH THE AGREEMENT COVEHENG THE USE CF SUCH CARD.

A'JFTHE OARD IDENTIFEED ON THIS'ITEMLIS AUTHORIZED.TO PAY ! 'THE AMOUNT SHOWN ASTOTAL UPO .
PRESENTATION. | PROMISE TO PAYSUCH TOTAL TOGETHER.WITH ANY OTHER CHARGES. DUE THEREON ‘
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Applicant copy

YORDJURA JAPANESE BEST o
8485 117 41 FOHONTEN mo v
g
£4958567 g
- ABESET SUIP n woe
O
$23.54 2
PRRBMIRESIP S
s G, OF
Stehige x._
weo S 1TM)T@ED) ;
SEL BE3BE10RI0BS AUTH 143343 IS0 -ag
APUROVED
OATE Jan 28 Jpos TINE 12.33 pn
( DATE SERVER TABLE NO. PERSCNS CHECK NO. \
—— ro05 g ' ACONT ]
. / ; ’:} Pl .
7 e
L BB- S sje s
' Ttine A {éw oo {"Li be. o
Lyt [ 4=

- - K% |
]
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Applicant copy

. ® YQUE” TELUS Stafemeﬂt TELUS Communications Ine.
Jan 14, 2006

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

Page
1of 3

B AJHLUS (7303-17(1), 17(4)(9)()
Your account number Your TELUS Account ID
S.17(1), 17(4)(g)() S.17(1), 17(4)(9)(0)

Here's what you owe this month: $36.43

Amount of your last bi" $34.75 = Thank you for keeping

Payment we processed on Jan 06 Thank You o -34.75 your account up to date.

Airiount ovendue_ from your last bifl ' ' ) 00

GST (Reg;strataon 100652692) at 79

Total new charges

Total amount due by Feb 04

Additional Charges and Credits
£9-1-1 Municipal Call Answer Fee Jari 13
E9-1-1 Provincial Network Fee Jan 13
T pr——— T e $57
— Long Distance Charges 9.65

Long Distance Administiation Fee Jan 13 495

Tear aﬁ" i’tere
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(o

Applicant copy

Travel & Employee Expense Claim Form

(In Canadian

Doffars)

Name: Brian Hius

Employee Numbe#:/ (1), 17(4)(9)()

Union Name: Management/Exemp

Position: Director

Department. Government Affairs - Corporate Office

Business Phone: 407-8543

Pericd From: December 12, 2005 to February 28, 2006

Expenses Paid (please attach receipts). Do not include amounts paid by Gapital Heaith or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bat Unit| Location Functional Centre Account Non-Canadian Rate %il?d‘?n $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GgT;"g inciuded
201 8000 71105000016 $873.14 4
LALOD- 3013 33-4%n |
L2406 = 2945w | Yozon | -
22 190. 24 w il 4. |
. O
[R5 2 4 2000
O
Less Cash Advance ACCOIHINTS Il
7
Total FAYASLE $873.14 1

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your ciaim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Date: March 7, 2006

Employee Signature:

Approved By: /f’ Weatherill

Title: President

& CEOQ

Phone # 407-8008

(Signature}

(Print name)
05’22/(_,) ca b

Date Ww/7/0£

Approved By: Titlo:

{Print name) F Title: Phone #
(Signature} Date

NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by eriginal invoices or do not have all the
required supporting documents fo indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

»  GST amounts included in the expense claims will be calculated by Accounts Payable.
For all empioyees on the payroll systemn, expense reimbursements will be deposited 1o employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

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

107 Street, Edmonton, AB T5J 3E4)

»  Outof province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 November 2005
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Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10% F1., 10030 -




EXPENSE CLAIM DETAILS

Applicant copy

" Date Particular Accommodation $ Meal $ Registration $ | Transportation $ Other § Mileage Kit
Feb 1 Travel 13
Feb 3 Travel 71
Feb B Travel & Parking ~ | 7-00 (no receipt) 15
Feb9 Travel A 11
Feb 10 Travel & Parking ;LA #| 7.00 (no receipt) 21
Feb 15 Travel L 88
Feb 21 Travel / 10
Feb 22 Travel 36
Feb 23 Travel 24
Feb 28 Travel 8
Feb 1 Parking v 4.50
oot | Tl T ks N
Feb 1 Hosting J 64.71 ﬁ‘i )

Feb 2 Hosting J 12760

Feb 2 Travel ! J 3200

Feb 3 Parking /2738

Feb 3 Travel o 9.00

Feb 3 Trave! L 15.00

Feb 3 Travel S 3320

Feb 3 Parking (no receipt) 3.50

Feb 3 Hotel 14482

Feb 4 Travel & Parking . 5.00 22

Feb & Hosting (Prov Gov) / 71.88

Feb 10 Parking ) J 15.00 |

Feb 10 Hosting S/ 12.00

Feb 13 Hosting ;s 3278

Feb 15 Parking (no receipt) : 16.50

Feb 15 Hosting (no receipt) /11,98

Feb 23 Travel v 9.00

Feb 27 Parking ) J 6.00

Dec 12 Hosting A 19.92

Dec 12 Parking s 24.85

Dec 12 Travel 7 33.00
Total km 319
@ .38

TOTALS TO FRONT OF FORM 144.62 34037 266.43 121.22

/ S/

EXPENSE LIMITS

1.

Breakfast

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

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

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the name of the individual or

organization whose representatives attended the tun¢h/dinner meeting.

Travel
Use of personal automobile - From June 1, 2005, reimbursement at the rate of $0.38 per km for the first 15,000 kilometers of approved travel

in a fiscal year {April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance Is relmbursable up to $260 per year with
receipts in accordance with Capital Health Policy. i union contract rates differs from $0.38 then col

« Includes all forms of transportation costs, incliding taxis and buses for local travel.
«  Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

150

niract rate must be used.



Applicant copy

Box Hmo\mooo Airg ari Ra.
Calgary, 4B T2F BW5
Phonet »o&!ommimﬁma

GST#: RHIGO370Y

59 Duffy

ol 2/

i

%&%

Chk 892
Decd2’05 12198

17 .

THANK YOU
PLEASE PAY SERVER

w**%**%*MWM*%%******%*w**w
HAVE & GREAT FLIGHT

nq
e
[X'o }
p ]
pn
& o=
=
g = %17 mwﬁpvpﬂccAmHv
fe alrrs [ ] .
g = o=
2= S -
= =
L0 = 3
L o X
E@Ea
7]
mN‘
= Sy
o w3 s o
5 5=
o b= i
a X a
F &
3 okd G2

S LGY |

JOUEII270E T 16152105
580533695-424-022

DATE/T {HE

Tk
b 20

h&

[0 A

4 5 i

RECEIPT NUMBER

PURCHASE

1

$24,85

 TRANSACTION FErfig

TOTAL AMOUNT

8 e e e e e

= USTOMER COPY xx

KELSEY'S #6717 -
7000 ALRPORT RD %
CALGARY, AB

12 6U5

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

CARD # X{XOXKKK .. ..

ACCOUNT TYPE: VISA

_ REFERENCE #:0001827

AMOUNT

TOTAL

(6B1) APPROVED
GUTH §072852
THANK YOU

ﬂmz NAL 10: 930A5935

T R 31319142

e

w =
o o By
= & s
M X
L ] =

= =

= T

£2<
*E [a iy am ]

- LT S
X <L €9 = |
= S = =

=
>
T 5 =
I
phvt = o= =
o —d
2 S
= o 9
| E|Tu
0 [and =
O Se= I Y Lad
e 255
I = £ 2 L
< fa's) I = =
- T O 2N
o O — <

B5182713:18

PURCHASE

$17.42

- *5.%7(1),17(4)(e:1)

= TRANSATTION HECEIPT

x5 Hroup
Pail P.C..um SE
an v T2h 1X2

xmmbd.c? c_¢wm_
HZDRV: Q755 / 4664
ﬂa mm&mwc\dq

§ 3 40
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DATE TABLE No. SERVER PERSONS I CHECK No.
LOHISINg PAHREHAOE ~ &
1naon i Seners W
] GJ5.7.% RIZETISS?S
2 2 BV
.
ol 't - R Y |
" o, oF 4
4 FET
5]
. Foo 3 iy
] T LRRUL
i 1R
7 i LAFIT 5
: TLETHNPICEH ii.58
il e 25.98
g 8.5.1 1.88
et -~ T5TRY DUE pet = R
10 -
17
f2!
13
i3
15|
161
17
161
19
20
D BUSINESS FORMS jal1
GUEST RECEIPT Thank You!
- AR e DATE AMOUNT G8T
2
100ed3 ,r }
REG. NO.

182

=% CUSTOMER/CLIENT we

LOUIS |AaNA PURCHASE
10320 — 111 STREET
EDMONTON . mB
TeK 2L
GST-TPE R12073EL76

Applicant copy

MERAMAR 8 93211084585
TERM #: 04237733

DATE:13-02/06 HR:14:52
AUTHE 1088140 TRANSH : 0005

USER/USAG 101 BAY:719

CARD/CARTE U1 SW/GL

MO s.17(1), 17(4)(e.1)
EXPIR.: 11706

HOLD

ATTENTE

AMT AMONT = $28.78

T i P/POURE : $

TOTAL !

ASSOCTATED CAB ALTA LTD
387 - 41 AVE KE
{463) 2981111

THANK Yol Caii acali
DATE: 28686/62/03
PICK 4P TIME: 08 86
OROP-DFF 11ME: 3: g'e
TRIP ID:

LOCATION: aasﬁaa-ﬂfamgissa&z
mﬂﬂmeaER V;s&
CARD TP A
oanp: SL7(1), L7(AEA
TYPIRY: sddokk
AUTH: APE75668
FARE ($): 29. 48
EXTRA (%) g. 98
SUBTTL (3): 2948
TIP ($):

P

TOTAL ($): 2] Z‘ 00 -
SIC -
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ApplicantAc'opy

THANK. Y0 FOR. ?ﬁﬁﬁlﬁﬁ
HITH INPERTAL
mw&m -EST

OEFERLY 12315 001 001
GEFERID 07:06 01
"/ Se09 Hagvgs
<o
RATE L 15,00
WAL 81500
TASH 4500 |

FOR MONTILY Eﬁﬁﬁiﬂﬁ

S 17(1) 17(4)(e 1)

w - T g ey

LAPD NUMBER
XXXXXXXXXXXK
CARD TYPE:VISh

49140 S
AUTHORIZATIGN: 014388 S atiiAttORD 0ZBIHS

: ol = TS
= TRARSACTION RECEIP1 - | T -
| sy e - 3
Th thbker Group G2a ;?‘ -
i i i sad ‘ i s
- 2% s s ]
: a0 . A :
‘ s. 17(1) 17(4)(e 1) 53
il . i i3 o
: ‘1%(ff‘i’7(4)(e ) AT <

NALISIHL HO'OMSIINIQ) OHYD

CSONANOOOOV: | | o e e

IBAOS ININFIHDY IHL HLIW SONVOUSOTY NI aNY 6L Todn
G WLOL HONS AYd OL ASTHOHA | -NOILY

VEH/DRV: @688 / 555?
GST#: 8875999308
TXN ID: 1511835

L3,

AMOUNT: $ 13.80 : T § 7.88

MOHS LNROWY HH1 Avd GL' a‘a‘zluouinvksr

- QBVE HONS.40'ISM THL DN
DEYHO BIHLD ANY HLIM H3H,

OALALL 3Ng 53
0df 0L SV R

ToTAL: ‘ $ 900

CUSTOMER GOPY
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Applicant copy

W Room ;1006
Folio # :
PALLISER Cashierf @ 122

133 9th Avenue SW Page # : 10of1
ALBERTA CANADA T2P 2M3
T 403 262 1234 F 403 260 1260
G.5.7. Registration # 139445220

Govt Ab
Brian Hlus  s.17(1), 17(4)(9)(i) Arrival . 020206
Departure : 02-03-06
Fairmont President's Club
S.17(1), 17(4)(9)(i)

. Description | .. ... . Additionalinformation " . Charges ~  Credits
02-02-06 Room Charge [NA Room] 129.00
02-02-06 Calgary Destination Marketing Fee [Add: 1%.(B)] 1.29
02-02-06 Alberta Tourism Levy (4%) [Add: 4%.(51}} 521
02-02-06 Room GST (7%) [Add: 7%(S1)] 9.12
Total 144.62 0.00
Balance Due 144.62
GST Summary
Room 812
F&B 0.00
Cther 0.00
Total 9.12
Guest signature X lagmﬂhﬂtmabililyﬁlrthi!s ;Ellsﬁwawr:dﬂ‘;ndl J ma porte p bl du
Signature du client figaf-ah: a persanally Jiakie i the eva) the mta;!:ecaﬂg npuaiu cas oula mnwagrﬁe.ml's;ociaﬁun
For information or reservations, visit us at ﬁ;ﬁ“ﬁﬂ?ﬂﬁ?ﬁ%ﬁﬂ éﬂ’é‘ﬁ m;:r llmesn:m&_en w;:rig:i::t stfets & un intéréd de
www.fairmont.com or call Fairmont Hotels & Resorls from: maﬁrﬁjﬂﬁr:n (:f?i;; ;EE 3%%7% Pt ;;;q:moi m u'ﬂ‘}fdﬁﬁ? G’I’il:r;am;ﬁ?naii. si
& accepted delive e al il. Had vais 3 i ol r enmpte:
United States or Canada 1 800 441 1414 ) Terved ot hava bien efgible for a $.50 o) i n.su“sm;‘:jor:::l e et o v ervted) ot e .258 1o
Pour information et réservations visitez notre web au ::;1;1).25 (Sat.) aredit to my accoum, (At participating Samedi, (Dans ls hitels participaris.}

www.fairmont.com ou téléphoner au Hétels Fairmont de:
De Etats-Unis or Carada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hétels Fairmont
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Adult $2.25 |

0000634190 1-81
MHealth Scisnce Station 1l

LO00004130-1~02
Health Science Station Tl

. UOBOO04190-1-95
Health Science Statigy

0000004190 -1-06
Health Scisnes Station
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--;ﬁdu'lt $2.2%

0000094190-1-09
Heatth Science Statwn
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»
b

This sido up, insert this end.

Health Science Station

" 0B00004195-1-07
- Health Science Station

Th]s side up, ingert this end,

ult $2.25

0063664190-1-08

Health $cimnce Station  This side up, insert this end.

- >
dult $2.25 >
>
>
»
-
 B006004190-1-10 ﬁ
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LUX STEAKHOUSE & BAR
10155-102 STREET
EDMONTON, AB
T5J 4G8
(780) 424-0400
GST# 863462766

147 DON
Th1 18/1 Chk 9023 Gst 2
Feb(1°0B 11:404M
1 CALAMARI 8.00
2 STEAK SANDWICH
@ 17.00 34.00
BISQUE
FRIES
1 SAN PELLEGRING 5.00
1 SAN PELLCGRINO 5,00
Food 53.00
GST 3.7

Amount [ue .71

MARTODNIE T 774V§
Get Shakin’

S omenn 1M

B GIDRND RISTALRANTE
823 I7TH AVE 34
CALGARY af

EXPIRY [ATE 1184
E?Fﬁ TIPE Yizh a7
BATES ;ﬁ'a ZERA/BTIRE FiiRE

SATRY6IT BSR4

e A e e o e

/’ M"r:?f‘?ﬁl.{&??’ ’si%f‘j?i
FERTHANT COFY

Applicant copy

LUX STEAKHOUSE & BAR
10155-192 STREET
EDMONTON, AB
TaJ 468

(780) 424-0400

GST# 863482766
Date: Feb01°06 12:49PH
Card Type: VISA
Acct #: XXXKXRR T (D17 (4)(e-1)
Exp Date: 11/0B
Auth Code: 061044

Check: 8023
Table: 18/1
Server: 147 DON

BRIAN HLUS
Subtotal: 568.71
TIP

TOTAL AT,
STIGNATURE ‘%es\

>4 s e o e s e e sk s e e e Sk ek
CUSTOMER COPY

ek ke s e o e S ok ke ke sk sk sk skeok
THANKS FOR COMING IN
T*CE COME AGAIN 1!

Ww S. 17(1),17(4)(e.1) S
w - cL N
. e NOT WRITE ABOVE THIS LINE - NE mENfEcHﬁE A DESSUSDE CETRELIGNE
T GG VL
] BR} A a 4. BLEES
i & £ L e :
- B >
{ Al
. Quw !
i O3
SE & ] ) - A« = Q.
I 7 DESCRIPTION - | AMOUNT-MONTANT. ==
f - 3 O B . ) g o
Ytk P Tz Conait 3 © (0| P
7 S E . L.
S : e . po 0
- 0o
SALEsaRAFr CHARGEX FAGTURE l 1 oo
CAN .
T ) CON $ 3 3 =t
CAHDHDLDEH W LFA\’ TU THE TSSUER OF THECHARGE E}\H.D PRESENTED HEREWITH THE
%ﬂ[ﬂ.ﬂﬁ HEREIN N ACCORDANCGE WATH THE ISSUER'S AGREEMENT WITH THE -
LE BETENTEUR BE LA CARTE CI-HAUTE MENTION
E B e suo"‘?:y‘:mi";ﬂm comne ®Mumch;Ti{eglt%uEE Ngg:a;ggmsmg AU gérfn?’ﬁé‘u@%?“ﬁﬁvﬁnun BE : .
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EDMONTON REGIONAL AIRFORT AUTH
MAIN STATIONCINT'L L AIRP
EDMONTON AB

CARD NUMBER sxmixuxtany D 1AED
CARD TYPE VI 5A 1261
DATE/TIME 2006/02/63  10:20: 11
RECE IPT NUMBER S80582267-085-017
PURCHASE ~ =emmmmmmmmmmmmmmee
TOTAL AMOUNT $27.38

01 APPROVED 027  AUTH. # 017661

THANK YOU
CARDHOLDER CORY

vominion €jortservice Lid,
- 11450 Main Post Office
o elan, Alberta Th) 3B

R TRERRERE 0:07TPM  Terminai:09351
Clerk 200352 MORGAN M

fabie 3]
REG BUFFLET
? @z, $40.90
YODKA $5.37
COKE
HOLD
CAESER $5_37
HOLD
Subtotal $64. 88
Recaipt® GST Regd Rt 77244

L

CARD NUMBER
EXPIRY DATE
CARD TYPE
DATE/TIME

 CLERK NUMBER |
RECEIPT NUMBER'
AUTHOR 1 ZAT 10N
AMOUNT }

TIP {

TOTAL AMOUNT

TmTRUng 7

1[.88

Applicant copy

Cmon Sportservice Ltd.
ok 114506 Main Post O0ffice
“wonton, Alberta 15J.3Kb

g 26:02PN  Terminal :03367

DRAFT BEER $6.50

LIQUCR $5.50

Subtotal $12.00

Cash 12,00

Change $0.00

GST $0.79
oo tpt #10613 GST Reg

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

1106
Vish 2634 |
2006/02/06 19:04: 23]
10

8?7117695—085—0?6

AUTH. # 054203

JRROHOLDER COpY
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Attachment #2
Applicant copy

=—=- Capital Trave! & Employee Expense Claim Form

== = Health (in Canadian Dolfars)

Name: Brian Hlus _ Employee Numper:’ (D) 17(H(©@)0) Union Name:

Position: Director Depariment: Government Affairs - Corporate
Business Phone: 407-7462 Period From: March 1, 2006 to March 31, 2006
Attachment

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

Bal Unit | Location Functional Centre Account Non-Canadian -Rate C(:?n?géq: § v ifGST
e.g. 201 | e.g. 5000 e.g. 71135050044 e.g. 69500001 Currency “gsn' 9 included
201 0 71105000016 ,
9000 , $33? ,,E]
bLHIC: Yootw P[n A% / O
=%
bABLCC - 156318 Wa.es |
Ay~ 51—‘13@ : M
b1 5517 oo O
' [
§ % I
h Advance . i 3 # 0.00 a
Less Cas PAYABLE 3 /0
Total _ - ; \Adaza85T O

The infarmation on this form is coliected under section 4 of the Regionaf Health Authorities {Ministerial) Regulation and
will be used to process your claim. . ;

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from (Efp/ital Health or other organization.

Fmployee Signature: W—‘\ Date: April 4, 2006

/ e ——
/| Approved BySheila Weatherill Title: President & CEQ Phone # 407-8000

(Print name)

(Sigr‘e’ﬁsjm - 7 M Date

- 4
Ap_pr d By: Title: Phone #
(Print ndme)
{Sigfiature) { Date
NOTE:

Expense ciaim must be properly authorized and must be supported by original receipts or a copy as certified hy the !
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims. sver $1,000 require Level 4

approval.

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

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

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

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

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10 Fi., 10030 -
107 Street, Edmonton, AB T5J 3E4)

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

CH-0313 February, 2006 158




bl

EXPENSE CLAIM DETAILS Applicant copy

[ Date Particular Accommodation $ Meal $ Registration $§ | Transportation $ Other § Mileage KM
March 4 Travel 27
March 1 Parking W 200
March 3 Travel 27
March 3 Hosting {staff) 35.23
March 3 Hosting (govemment) ' 45.00
March 3 Hosting {government) 73.607
March 3 Parking (no receipt) 1 /N Yoo ¥
March 8 Travel [ 17
March 9 Travel \\—I-/ 8
March 10 Hosting {government) ' - 2567
March 13 Travel 23 |
March 13 Parking " 1200
March 13 Parking < 6.00
March 14 Travel 18
March 14 Parking ~ 450
March 14 Parking 710.50
March 14 Parking /" 5.00
March 15 Travei 9
March 31 Fax (Feb/March) 52.48

Total km 129
*(or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM { f | $47.00 | $23438 |  $55.47
EXPENSE LIMITS 287 TV
1. Meal Aliowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast  $8.00 (if the departure time is earlier or the return time is later than 7:00 a.um.)
Lunch $10.00 (if the department time is earlier or the refurn time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses much be supported by restaurant receipt (not just credit card receipt) and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.

2. Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per ke for the first 15,000 kilometers of
approved travel in a fiscal year {April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement
specifies otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
Effective Mach 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fare at $20 per way; or
3. Daily requirements to ufilize personal vehicte in the course of duties ~ reimbursed at $0.50 per kilometer.

= |f union contract rate differs from $0.43 then contract rate must be used.

¢ Includes all forms of transportation costs, including taxis and buses for local traval.

+ Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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: Applicant copy

DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATIONTIME DATEISSUED ~ TIMEISSUED

UNIVERSITY-OF
& ALBERTA |

NON TRANSFERABLE
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DO NOT LEAVE
ITEMS VISIBLE IN
VEHICLE

CAR AND
CONTENTS LEFT . .
aT owner's RISk N ©

_ IN
MAR 1 4 2000 | (633
(ffML ouT
Please leave Amount PD
this pass with
parking lot
attendant on exit
. 4+ (A
b R
: CID% L0
~ P o 8 @
I E0LEEe
[+ (=] o) <L
H T e
i I
o = [ )
L PnEE A
L
DI
Y Ewm -
LL| [{w]

84203

earls

GREAY FOOD  GreAT PLOPLE

ars You For Joining Us At

i3 0On Campus
8629-112 Street 5&(}{&{
Edmonton, Alberta

TBG-1K8
Date: (3Mar’08 12:44PM
Card Type: Visa
Aret ¢ XXXKXXXXXAXXT758
e 11/06
©.. Code: 036533
neck: 459
abia: 2241
Server: 66 MARISA
Paf Number: 001141415095
BRIAN HLUS
Subtotal: 31.23
Tpe
_—— —
Total: . =3, Zj

I agree to pay above *+3]

according to my carc ap
agreement,
BRRRERACUSTOmEr [ % skt
B s Rs I ¥ o I ¥ o B B W A B ) =k {r}
R IR T R ot B o I 5 LN I Wit Ll §
SO D O O T T Q’WE\JN
= g .
—
»
T 73 oD
[ RO . S =
oLl | N fA. L [ 5]
T e [ il o A
15 = e LR —
ET L it SIS s Yl B | T o r-
Ty LE] 5 L/ £ ok
LT Lt =TT b g [
i O T3 e lad Lud T3 -+ (]
I S o OV M S I S T 2 b= -
sX e [ = e = k- =
G () bR [ AN 0‘)\:5%1;
=
e e e <
fapt}

1
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earls

GREAT FOOD ™ GREAT PEOPLE

Thank You Far Joining Us At
Faris On Campus
8829-112 4. aet
Edmenton, Aiberta
TRG-1K8

22 STEFANE

Thl 51/1  Chk 192§ fist 2
10Mar'Go 11:3%4H
1 ICED TEA 2.35
1 PUP - 2.35
! Thi 10,50
1 5.8
Subtotal 21.18
GST Tax 1.48
12:13 Total 22 .87

ATl Week Long
Campus Earls
Marg Monday 2.89 Margaritas
Bellini Tuesday 2.99 Bellinis
Wing Wednesday 4.50 Wings
Thursday 2.99 Highballs
Weekends 5.50 Martini’s
¥isit us on line at
wan.earls.ca

Head Chef Andrew Fiebiger
General Manager Coltin Corbett
GST# 10154 1197 RT0001

[QAﬂ

earls

GREAT FOOD  GREAT PEOPLE

Thank You For Joining Us At
Earis On Campus
8625-112 Street
Edmonton, Alberta

THG-1K8
Date: i0Mar’06 12:13PM
Card Type: VYisa
Acct #: XXKKXXOGLT(D17(4)e D)
Exp Date: 11/05
Auth Code: 003465
Check : 1929
Table: 5171
Server: 22 STEFANE

Ref Number: 001142018025

Subtotal; 22 .67
Tip:
Total; =z 5, 69‘77

I agree to pay above total
according to my card issuer
agreamen’t’.

FRRokkRRkCUsTomer Copykrrikisret

—
=
ae)
© o =)
= a0 =S
Pl 3 L
3 = 28 £
= £ i “r
. U= L3 =
o & =
+— o 3 -
-4 o
N ] —
@ @0
°S g~ =
> S o
o= M fany ?..“—
P = = e —
= 2 o~ = @ +=
S o = [ 22] S - = S
g8 £22 7% 2
T . = = — = &
= — = =1 = = = 2
< 2 =
T s e
= o = =
[ e s ] = =
= = - W
Z=m T o
o S S =LA
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45,00

Cash

$0.00

Lhange

GST
Neceiptitlbd0l  GST Reg

Applicant copy

$2.94



38

o | i ] E
( ‘ ( )( ) & é = E i i } Applicant copy
.8.17 L), 17(4)(e.1 - = < i i ; .
N E i ; R M _—
B | ; | =2 Uswinron Sportservce ftg,
= S & &} = BB 1L Bain Post OFf)ce
= B = o S | * > Ponatstan, Alberta T8J 3KG
Luf Ll & N~ ot o 1 '\ﬁ\ = 5 ’ ’ HE
& T W B = 2 G‘b b= =
=1 [ ¥ I e | [ 1 . P .
Bz = TEES& i ;% : - . 5 0 Ws o RO2006 18:52PM Terminal 109351
aw S ‘ ' o= = Treod nlsh? MORGAN ‘
= ::: E E)l HEETH ilsti? MORGAN M
ﬁ & % %E idste 1,
T D S .
=5 & g o VOUKA $5.37
. =33 = < GLE! COKE
- H LB 32 &= (TN - RICKARDS RED
~e ESaorES M~ £ a3 r-baitls R $5.37
2. 2oz hEze x == RLG BUFFET
- =
% SxREENEg o & 2 EEZ 2 €24.95 $49.00
< SESEIE2E = 2 S =
Subtotal $54. 88

Receiptd  GST Regh R128977449

%T E L u s ® YOUI’ TELUS Statement TELUS Communications Inc.
Mar 14, 2006 e

fof2

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

B AJHLUS (788) (D174 (E-D)

Your account number S.17(1). 17(4
Your TELUS Account ID ®. 1760 &

Here's what you owe this month: $52.48

Amaimt of your last i — — 2PN Notice - Overdue s
2o payabie now. I payment

Amount overdue from your last bill
has beenr made, thank

23 ._86 you.

1 Res:dence Line Touchtone from Mar 13 to Apr 12
Addmonal Charges and Credlts (see details beiow)
: ;on'm 2753373) at 7%

Toidl new charges

: Total amount due by Apr 04 : $52.48

_Additional Charges and Credlis .83

. Late. payment charge on 0 rdue amo _nt of"$26 11

$.83

o 7 Tetai addmonai charges arld credats

 News trom TELUS

: Reconneclion charges
In thie event it becomies necessary to suspend service, payment of the full amount due plus a reconnection charge

- may-be required before service is restored. Once service is suspended, five working days are allowed to pay the
account before service is terminated. Regular connections charges apply for the re-establishment of a terminated

service, A deposit may also be requtred.
163
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joshuaadetunji
Credit Card


Applicant copy

%,T E L U s ® Your TELUS Statement TELUS Gommunicatiens Inc.

Feb 14, 2006

. . I
Questions? For customer service or:,brll inquiiries,
please refer to page 2 for contact infermation.

B A JHLUS (780) ,§ )

Your account number = B

Your TELUS Account ID =
Here's what you owe this month: $26.11 ‘
A OO St bl e asas
Payment we processed on Feb 02 - Thank You 36,43

Amount.overdue from your last bil D - 00

i Gradis See HRRATE by o
GST (Re 0652692) at 7 o

- ",'To.tal;j;r]:ew=ch:ir__g,es= .
- Toltal amount due by Mar 04

o ._Aﬁdi’tion_é! Ch';rgés_;and";c'fgfdils

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

E5.1.1 Provincial Network Fes Feb 13

Page
1of2

Thank you for keeping
your account up to date,

 Total additional charges.and credits .

News from TELUS -

E éRTQGonsumer ..guidé:'t'o.-:tj-:'fém"}ieli'tiqn. in-the residential telephone service market

_please refer to the CRTC web site at htp:/www.crte.ge.cal/eng/consumer.htm

Thank yoia for choosing TELUS as your communications provider.

Tear:gffhere

164
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{In Canadian Doflars)

Naqé: Brian Hlus

N

Attachment #2
Applicant copy

Travel & Employee Expense Claim Form

Employee Number:’(1): 17(4)(©Q)0)

Union Name:

POM —/

Department: Government Affairs - Corporate

Business Phone: 407-7462

Period From: April 1, 2006 to April 30, 2006

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?31'::?3:!?:; / if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency included
201 9000 71105000016 $907.97 d
Tyi: T w S
Coder 3H0.OYU 1.5 O
brig: B3 L7 [
mite -~ $3.5 WAY © 4 3 0
ka1 4L 04 acounTd -
Less Cash Advance fAY&BLE ) y 0.00 O
Total T / $907.97 O

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

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

£_f" -

Date: May 3, 2006

Approved By: Sheila Weatheriil

Title: President & CEO

Phone # 407-8000

{Print name}

(Signature) ;/\ Date

Ap_proved By: r%\) éz Title: Phone #

{Print name)

{Signature) y - Date
NOTE: /

\

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

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

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

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internat mail system.

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

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ F1., 10030 -
107 Street, Edmonton, AB T5.J 3E4)

Quit of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 February, 2006
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EXPENSE CLAIM DETAILS

Applicant copy

Date Particular Accommodation $ Meal $ Registration $ | Transportation $ Other § Mileage KM
;ggguary 16, Hosting (Prov. Gov.) / ,/ 11.93
April 3,2006 | Taxi /S 3500
April 3, 2006 | Hosting (Prov. Gov.) /7 64.50
April 3, 2006 Hosting (Prov. Gov.) " 11565
Aprit 7, 2006 Travel J 24
April 11,2004 | Gift (staff Prov. Gov.) W 4145
April 13,2006 | Travel {(alan.™ 607
April 15,2006 | Parking 7 12,00
April 15, 2006 | Parking |« 450
April 17,2006 | Travel i . 17
April 20,2006 | Parking (no receipt) 1 2000
April 21, 2006 | Parking J _»2000
April 24, 2006 | Travel i 24
April 25, 2006 | Travel 39
April 25,2006 | Parking 7 3.00
April 25,2006 | Gift (staff Prov. Gov.) »~ 1017
April 26,2006 | Travel 9
April 26, 2006 | Parking (no receipt) el 41000
April 26, 2006 | Hosting (Prov. Gov.) \M . 114.50
April 27,2006 | Travel vV 17
Apri 27,2006 | Taxi \_/ 5200
April 27, 2006 | Hosting (Prov. Gov.) v ~~ 3500 |
April 28, 2006 | Travel =] 75
April 28,2006 | Parking e e \__a00
April 28,2006 | Hosting (Prov. Gov.) L~ 5.11
Total km 812
*(or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM [ $87.00 | $471.81| $349.16

EXPENSE LIMITS

1.

Meal Allowances

P 3367

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

Breakfast
Lunch
Dinner

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

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

reasonable.

Meal expenses much be supported by restaurant receipt {not just credit card receipt) and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.

Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

« Effective Mach 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fare at $20 per way; or
3. Daily requirements to utifize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

¢ [f union contract rate differs from $0.43 then contract rate must be used.

* [ncludes all forms of transportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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Applicant copy

A :
Qo
. HECKER ¢
anef.
[ Lo A
o AOMNSTRATION # L 0
101 & Jaurtk av #Highd] HTH. 10, T TDRVER L
EDMON UK ALER IR R
! #
1 ! 5
'}
i L1 2 . ““3
Pl oAb LBy v

THEISSUER'OF THE GARDIDENTIFIED QN THIS LTERUS AUTHOBIZED 70, PAY THE AMOUNT ST AR TETAL UBQN™™ 1%
PROPER PRESENTATION. t PROMISE TO!PAY SUGH 137AL TOGETHER WITH ANY OTHER CHARGES DUE THEREQN
SUBJECT FO-AND-IN ACCORBANGE WITH TﬁgAGﬁEmewcw&qu THE USE-GF SUCH CARD.

1 COOKIE windl H
. BUBTOTAL 11.15
- TAX T 0.78

TOTAL 11.93
CASH 26.00
CHAKGE BUE g8.07

GST #86585 3935
Tion Spot Fservice | td, REXALL PLACE
o LTS Marn Pust b fice PA00-118TH augy
: stain, Atberta ot MR ECMONTON i

(14541 UZB2 597745 OO0300REIE
0z/15/08 AL
e QUPLICATE RECEIPT -
de’re known for our coffes, e . D verenes
B.Ut our }.}em}]e mf:l_ke Us_fam(ﬁis, (,?;j-(‘ sl A0 b Tvpe ; 31
Discover a career vinth ug, - 0 oo
Www  starbucks .com/careers 45,50 s 008
$5.50 EIPT NUMBER
' $5.50 441 2E64-001 ~D05,-
Gdab g BRI K $6 50 N S
URAN T BL# " Y-AUTHOR | ZAT 10N
; . T3 w550 $19.50 IUNT $ .-
) ! 1QUOR $5.50 :
| 1GU0R $5.50 - : :
AL LA s LVSO __________

7 < A.-CAD 4
Subitolal $61. 00 J— 2 f -

st ST Reg k
~PROVED
£ 013881 ¥
~ YOu

CARDHOLDER CC
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Eéﬁy Wﬁf’i s 17(1),1754)(11)
,' ¥Ry py 134g
CLARD YPr ¥Isa
; MTEI.ME LG(}MO‘#/’I 14:8
: AEE T WHBER 58052680?48&02
b Pier LHA5E e RV,
- I0TAL AT $41.45
S f APTROUED {27 AUTH, & 04035
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Bomrinon Spor Isery ce Lid.
P8 Box 11450 Main Post Office
Fdicon ton, Alberta 75 3Ks

25-APR-2006 77 237

M Terminal (09346
(flerk.‘@ﬁ454W{N“Y B

Lible B
LIGioR
3 @550 $15. 5
URAFT BEER $6.50
550 $16.50
$EER $6.50
5. 50 $16.50
IFER $6.50
3EER
$13.00
$5. 50
$9.00
al $96. 50
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, Best Copy Possible
CHARGE TO: ACCOUNT NC.
!
E : AR GHECKER (EDMONTON}]NC (780) 484-8888
poB¥ 4 SR ‘
i T CQGRRQQ TAX] LTD: o) adpTiTy
: i - ADMINISTRATION . ;

AUTH NG .. | EJ_HI\_(ER

5 H/rcu —a% (/f/i-'/-f

PRINT NAME

x E
- OINTL '

aRaTUITY| o

23 EGAl ={DENTIF\ED 2] THES ITEM I8 AUTHORIZED TO BAY THE AWOUNT SHOWN AS TOTAL UPON
PROFER PHESENTATIDN | BROMISE TO PAY SUGH FOTAL TOGETHER WITH ANY QTHER CHARGES DUE THEREGN

SUBJECTTO AND 1M ACCORDANCE WITH THE AGREEMENT COVERRNG THE USE GF BUCH CARD.

TOTAL

Nerincon Sperbservice (td, ©
CHH0 Main Post Office
Y . Alberta 75J 38

FoOAPN 2006 71:345M
Uieri dUMMGAWENDT B

Terninal:D934¢g

)

Applicant copy

RERALL PLACE
7400-118TH AUVENLE
EDMONTON AR

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

CARD *********ﬁ'i
CARD TYPE.
DATE 2006-04-27
TIME 5112 22:22:04
£1PT NUMBER

3941 2664001 01 C—0E2~0
PRE—AUTHOR { 25T (O
AMOUNT $29.50

TIP

~CAD

=5 e

CROVED

AUTHH 054102 01 -0%7
THAMNK Y0U
L™ R cOpyY

falife 4
. TIM HORTONS
7 6 - EDMONTON 4B
[9ab 3 BEER $6. 50 3551 867616336
DRAF i BEER $6. 50 " #2?‘; DUT
oo THR1 4 78
Subtotal 9.4 .
ubtotal $29. 50 GST 7
4. ?8
2 1
. 10.00
: CHNG 4,84
RE-PIRINT RECEIPT
BRI 2
2915 §4:12 #02 APR.ZR'0O6  REGOCOZ
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Applicant copy

Accounting Services
= . aya 1100 Harley Court
IstiqeD S Payment Requisition 10045111 St,
dilgsH = Edmonton, Alberta T5K 2M5

I PAYEE INFORMATION (Check one only) [ Vendor [ Patient X Employee (EE nurabigel), 17(4)(9)()

Invoice Date 29-May-06 {DD-MMM—YY) Invoice Number

Vendor Number {or S.IN) Payee Name BRIAN HLUS

Address GOVERNMENT AFFAIRS City EDMONTON

Province/State AB ‘ Postal Code T8G 2B7 l Country CANADA

Il PAYMENT DETAILS

Reason for payment ViS4 PAYMENT FOR PHONE EQUIPMENT AND CALL CHARGES PO #

Is this a contract payment? [ Yes {Attach copy of contract i not previously farwarded) PJd No
if this is a contract payment, what is the contract date? Number
Have goods / services been received? X Yes, When? 24-Mar-06 [ No
Are original attachments to be mailed with cheque? (Nofe 2} Yes [T No
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) {Departments must provide Complete Coding)
e somsonn | sitem | ook | rompamen
201 9000 LH 105000016 66040000 $1,894.88
Z3.09
N 1555.6% n |
ﬂ__ﬁ_g
—_—

- ]
Canadian ‘ [ us. / {1 other I TOTAL $7,894.88

IV AUTHORIZATION

! confirm that the above items have not been previously paid and the expenses related only to Capital Heaith business,

Requisitioned by {Print name} Patricia Fernandez, Project Coordinator - Government Affairs Phone # 407-8543

)
{Signature) ("\) \ Date 29-May-06
Approved by {Print name) Brian Hlus, Director - Government Affairs Phone # 407-7462
(Signature) ——==""2—=3 = __ Date

Approved by (Print name)% Phone # -

{ Signatung/ / Date
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employee payments wili be made electronically based on payroll banking information,
All cheques and a mailed out by Accounting Services, Cheques will NOT be pulled and returned to depariments for mailing.

2) ftachments will be
3}  Fully completed Payment requisitions received in Accounting Services by MONDAY, 4:00 p-m. will be processed that week.
4) lncomplete!improper!y authorized payment requisitions will be returned without processing

272
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$.17(1), 17(AYETHmENT FROM APR 22 TO MAY 19, 2006

AR Mo

R Y]

f RBC
Royal Bank

VISA Platinum
BRIAN A J HLUS

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

)

PREVIOUS STATEMENT BALANCE

BRIAN A& 1 i S 17(1) 17(4)e 1)

TOTAL NEW BALANCE

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

$256.60

10F2

8

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

Be secure with Ajr Canada

Air Canada now has Verified by Visal Use your
Verified by Visa personal password to shop
securely at Www.aircanada.com. Don't have a
password yet? Visit Wwiw.visa.cafverified 1o
sign up today.

IMPORTANT INFORMATION
CONTACT US

Customer Service / Lost & Stolen
Coftect Outside North America

1-800-769-2512
(416) 974-7780

PAYMENT lNFORMATION
Minimum payment

Payment due date

Credit limit

Available credit

Anrual interest rate

CALCULATING YOUR BALANCF
Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances

imterest
Fees

NEW BALANCE

S.17(1), 17(4)(9)(0)

S.17(1), 17(4)(9)()
18.50%

S.17(1), 17(4)(9)(0)

RBCROYAL BANK
VISA PAYMENT CENTRE

g g P.O.BOX 4016, STATION "4 "

RBC TORONTO, ONTARIC M5W 2Eg

£

RBCO150010_ 5 17(1), 17(4)(g)(i) 01980

8.17(1), 17(4)(9)(ii)

o o

BRIAN A J HLUS

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

AN I Jumm e

NEW BAI;ANCE . f I [V LW IR TY e PR | |
' S.17(1), 17(4)(9)()

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

173

—_— ]
VISA Platinum
S.17(1), 17(4)(9)()

Payment options

- Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
- RBC Royal Bank ATM

- RBC Royaf Bank Branch

- By mail

Detach and return with Payment,
Please do not send cash through the maijl.
Please do not staple or damage this form,


joshuaadetunji
17(1), 17(4)(g)(ii)

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
17(1), 17(4)(g)(ii)

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


Customer Name: Brian Hlus/Capital Heaith fnvoice Number: 1217497

I

Brian Bius/Capital Health

Capital Health
#1J2WMC - 8
Edmonten AB
Canada

440 - 112 Street
T6G 2R7

Account Nugiber1), 17(4)(g)() invoice Date: Apr g7, 2008
Page Nurmber- 1of5 Purchase Ordar Number: N/&
Account Statement
Previous Balance ‘ 50.00
Current Activity
Equipment ang Service Charges $317.00 -
New Cal| Charges $1,453.02
Bundled Minute Credit $0.00
Adjustments $0.00
Late Payment Charge $0.00
Total Before Tax $1,770.92
GST : $22.19
Network Access Charge $101.77
Note: Taxes arg apphed o balance belore Rebates and Bunled Minute: Credts are teducted fif applicable)
Total Current Activity $1,894.88
Payments
Total Payments _ $0.00
Total Amount Due $1,894.85

A late payment charge of 1.5% per month will be applied o unpaid balances,

}97);*;[ 21, 2064

Account Nunfbkel), 17(4)(0)(0) invoice Date: Apr 07, 2008
Invgice Number: 121 7497 Due Date: Apr 07, 2006
Total Amount Due $1,894.88

Your Credit Card will be charged on the 21s¢

of the month for the charges listed above,

No additionajl Payment is Necessary at this time.
174




N

Brian Hlus/Capital Heaith

Current Activity Summary
Page Number: 2 of 5

Invoice Number: 1217457

Equipment/Service Summary
Quantity  Description Start Date End Date Charges

Service Type: General Products and Services

1 Delivery-Standard (Retumn) Mar 15, 2006 Mar 15, 2006 $25.00 -

1 Delivery-Standard (Retum) Mar 13, 2006 Mar 13, 2006 $25.E?
Service Type: Internatiogal Rentals

1 LosslTheﬁlDamage—AcceptedlM+AM Mar 15, 2006 Mar 15, 2006 $69.00

1 oneRoamwid Rental/M+AM-Eng Mar 15, 2006 Mar 15, 2006 $99.0GL“.M*.

1 oneRoamWwid Rental/M+AM-Eng Mar 13, 2006 Mar 13, 2005 { $99.00
TOTAL EQUIPMENT & SERVICE CHARGES $317.00
New Call Charges Summary {Before Credits)

1, 17(4 i
New Call Charges by Service Identifier S. 17( )’ ( )(g)( )
Rate Plan Service Identifier Minutes Used Charges
oneRoamWaorld RentaUM+AM—Eng Mobile Number: 319 $1,420.41
oneRoamWorld Rental/M+AM-Eng Mobile Number: . 9 $33.5_1
Total ) 323 $1,453.92
New Call Charges by Usage Type - Total Account
Usage Type Minutes tised Charges
Incoming 19 $83.61
international 300 $1,347.00
Local 1 $2.79
Text Messaging 1 $0.99
Voicemail 7 $19.53
Total 328 $1,453.92
TOTAL NEW CALL CHARGES BEFORE CREDITS $1,453.92
Airtime Bundle Summary by Rate Plan* Carry Forward & Pooled Mingtes
. From iast Total To Next

Rate Plan ionth New Available Used Month. Credit
Iridium HV150 AWk + Add. Day -Rent 114 ] 114 1] 114 $0.00
TOTAL AIRTIME BUNDLE CREDIT $0.00
TOTAL AIRTIME OWING $1,453.92

Carry Forward and Pooled Minute Details:
Unused subscribtion minutes carrv forward for g 6 or 12 month per

i

O

d

b

5 iad. based on the service purchased. Airtime bundies, for muitip
subscriptions under one account, are pooled and used towards total rate pian usage.

“Bundled minutes apply to specific types of airtime based on your rate plan. Unused minutes are non-refundable.
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Detail of Call Charges
Page Number: 4 of 5

Brian Hius/Capital Health

invoice Number: 1217407

Call Date Cali Time Originating Location Number Cafled Cailed Location Minutes Charges Code
Mobite Number: S-17(1). 17(4)(©)() ' s.17(1), 17(4)(9)(i)

Mar 21, 2006 11.56:32  Mexico Alberta 1 $4.49
Mar 21, 2008 11:57:02 Mexico Alberta i $4.49
Mar 21, 2006 12:40:04  Mexico Alberta 1 $4.49
Mar 21, 2006 13:10:48  Mexico Alberta 1 $4.49
Mar 21, 2006 13:13:08 Mexico Alberta 1 $4.49
Mar 21, 2006 14:09:26 Mexico Alberta 1 $4.49
Mar 21, 20086 15:48.05 Mexico Alberta 7 $31.43
Mar 21, 2006 17:41:27  Mexico - Alberta 3 $13.47
Mar 21, 2006 21:51:14  Mexico Alberta 5 $22 45
Mar 22, 2006 09:44:40  Mexico Alberta 3 $13.47
Mar 22, 2006 09:47:52  Mexico Alberta 4 $17.96
Mar 22, 2006 12:38:21  Mexico Alberta 7 $31.43
Mar 22, 2006 16:00:54  Mexico . Alberta : € $26.94
Mar 22, 2006 16:28:55  Mexico Alberta 4 $17.96
Mar 22, 2006 16:32:42 Mexico Alberta 2 $8.98
Mar 22, 2006 16:36:28  Mexico Alberta 1 $4.49
Mar 22, 2006 16:36:58  Mexico Alberta 5 $22.45
Mar 22, 2006 17:01:02 Mexico Alberta 1 $4.49
Mar 22, 2006 17:01:25  Mexico Alberta 2 $8.98
Mar 22, 2006 17:03:23  Mexico Alberta 3 $13.47
Mar 23, 2008 08:51:19  Mexico Alberta 3 $13.47 -
Mar 23, 2006 08:54:08  Mexico Alberta 1 $4.49
Mar 23, 2005 08:05:24  Mexico Alberta 7 $31.43
Mar 23, 2006 09:45:40  Mexico Alberta 1 $4 49
Mar 23, 2006 09:46:41  Mexico Alberta 1 $4.49
Mar 23, 2006 09:47:16  Mexico Alberta 12 $53.88
Mar 23, 2006 09:58:43  Mexico Alberta 2 $8.98
Mar 24, 2006 08:46:46  Mexico Alberta ‘ 14 $62.86
Mar 24, 2006 089:09:38  Mexico Alberta 4 $17.95
Mar 24, 2006 10:23:45  Mexico Alberta 1 $4.49
Mar 24, 2006 10:25:10  Mexico Alberta 6 $26.94
Mar 24, 2006 12:44:24 Mexico Alberna 2 P12.47
Mar 24, 2006 12:46:19 Mexico ‘ Alberta 10 $44.90
Mar 24, 2006 15:04:19  Mexico A!berta 13 $58.37
Mar 24, 2006 15:18:23  Mexico Alberta 5 $22.45
Mar 24, 2006 15:31:35  Mexico Alherta 1 $4.49
Mar 24,2006  15:34:25  Mexico United Kingdom 1 $4.49
Mar 24, 2006 15:34:256  Mexico . Incoming 1 $4.49
Mar 24, 2008 15:36:52 Mexico S. 17(1), 17(4) (g)(l) incoming 11 $49.39
Summary of Charges by Usage Type

Incoming : 13 $56.67
International 300 $1,347.00
Local ) 1 $2.79
Voicemail 5,17(1), 17(4)(9)(i) 5 %13.95
87 Calis, 319 Minutes for Mobile Number: $1,42041

Charges Code

Call Date Call Time Originating L.ocation Number Cailed Called Location - Minutes

Mobile Number: S- 17(1).17(4)(e.1)

Mar 186, 2008 10:00:24  Canada 7750388652 Voice Mail 1
276
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APPIASERIRY e 12

= = Capital Travel & Employee Expense Claim Form
= = Health (in Canadian Dollars)

Name: Brian Hius Employge Nismbehi(9)(). S-17(1), 17(4Xqy} Name:
Position: Director - Government Affairs Department: Corporate

Business Phone: 407-7462 Period From: May 1, 2006 to May 31, 2006
Attachiment

Expenses Paid (please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit | Location Functional Cenire Account Non-Canadian Rate %?:l?g&?:“; \/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.0. 69500001 Currency GST) included
201 | 9000 71105000016 Gakoo A $686.49 0
S | B c0ams [sacs O

ggyﬁﬁ 1 {384 [ L

G- 152 5| w2 sy, O

Q?Lbll 2"?2?5 o WBLAS| “.go L1

P AYABLE | =

Less Cash Advance My ~ ST o 0.00 |
Total " $686.49 0

The informatien on this form is collected under section 4 of the Regional Health Autharities (Ministerial) Regulation and

will be used to process your claim.

claimed by me or on my behalf from Capital Health or other organization.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

Employee Signature:

. Date: ﬁl(;{;}f ;6; / 0 ?j

Approved By: Sheila W rili

(Print name) P Title: President & CECQ Phone # 407-8003
(Signature} % bz ¢ ,1( W Date
gﬂg&:ﬁj’ By: / : Title: Phone #
(Signature) Date
NOTE:

» Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approval.
= GS8T amounts included in the expense claims will be caleulated by Accounts Payable.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
= For physicians, contracted employees and those not paid through the payrol! system, expense reimbursements will be mailed

through the internal mail system.
» See the other side of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -

107 Street, Edmonton, AB T5. 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

277
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Applicant copy
EXPENSE CLAIM DETAILS

Date Particular l Accommodation § , Meal § i Registration $ | Transportation § l Other § Mileage KM
May 1 Hosting (staff) l I ] #3745 |,
May 2 Hosting (government) T ] =~ 34.06 |+
May 2 Travel ' l ) 11
May 3 Parking | i ] /7150
May 4 Parking I -~ 9.00 |
Hosting (staff) | ~ 3048 |,
| Hosting (govemment) ) ~35.19 |+
May 15 | Parking ' < 200
May 15 ] Hosting (government) ) 7759 | 4
May 15 ‘ Travel 4‘ 2 19
May 16 | Parking 12.00
May 16 l Hosting (govermment) 7 230 |¥
’jMay 16 ’ Travel 9
May 17 Travel < 1000 lroes
LMay 17 Transit Passes -~ 18.50 \
May 18 Travel 48.00 [Tax%
May 19 Hosting (government) /S 3425 ¢
veyzs | Mol ovemmend e %z
May 26 Hotel 110.99 we”’ )
May 26 Travel 267
May 29 Travel 8
May 31 Fax (April/May) - 5222 .-)E
L May 31 Travel 8
Total km 1 322
*(or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
TOTALS TO FRONT OF FORM ! $110.99 | $107.00 | $330.04 | $138.45
EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the department time is earlier or the return time is later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the Supervisor may approve higher amounts, with receipts, provided these are
reasonabie.

Meal expenses much be Supported by restaurant receipt (not just credit card receipt) and information on either the names of the
individuals or organizations whose representatives attended the iunch/dinner meeting.
2. Travel
» Use of personal automobile — From March 1, 2006, reimbursement af the rate of $0.43 per km for the first 15,000 kilometers of
approved fravel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise),
* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Paolicy.
Effective Mach 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthiy expense equivalent to four (4) return cab fare at $20 per way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
» If unfon contract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local travel,
*» Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are ;il_;%y to exceed $500,
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MURRIETAS EDMONTON
10612 54, Aye,
Tel: 78U-4at- 4100
Check: 28019

Server: Nick M. Date: 05/01/2006

Table: 45 Tis 2118
VISA
Tpbkbbikd 58
gi’@'BRIAN S. 17() 174)(e gy 1
MERLHaNTg 5999
SUBTOTAL % 33 .45
TIr %

S745

MURRIETA FOMONTON
10612 ah”; Ave,
fel: 780-438-4100
Check #: 28019

Server: Nick M. Date: 05/01/2006

Table: 45 Time: 12:17
Client: 2
1 Tea 7,66
T Saimon Ciub 11.83
1 Soft Drinks 2.66
T Cup of Soup 3.77
1 SmPrawn Tagl1ate]1e 10.34
SUB-TOTAL 31.26
BST; 2.19
TOTAL : 33 .45
GST#BST37757BRT0O001
Thank You

Murrieta’s Bar & Grill.
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GREAT FOOD  GREAT PEOPLE

8 LINDSAY
81 7371 Chk 1310 fst 2
O2May’0B 17:E7AM
I POP 2.35
1 THAT SAL/CHX 13.50
1 HGT CHK CAES 10.¢
add 011 & Vin 1.25
Subtatal 28,09
G537 Tax 1.87
TReEA Trkal =2AY. O,
Cjﬁﬁlm

GREAT FOUD  GREAT PEOPLE

Date:  02May’08 12:56PH
ot OO Te
Exp Date;  11/06

Auth Code: 027741

Check: 1310

Tahle: 7371

Server: 8 LINDSAY

Ref Humbar: 001148596279

Subteotal: 30.06
Tip: .
Total: 4 oo

Signature: ?5 ‘?z O6

1 agree 1o pay ahove total
according to my card issuer
agregment.




YOKOZUNA JAPAESE REST
8409 112 §T EDKEHTON

1D: A4688567
SYORE: 40857

PRE-AUTH $526.48

POURBOIREATIP % ... .

TOTAL ¢ ___Z?f {5

SIGHATURE X

SLIP #: 4875

YISk S. 17(1),17(4)(e.1) 1106

SEQ 221661601601 AUTH 091261
APPROVED
DATE Hay 88 2066

TIME 12:36 o

1M3I I3 H43UC

05/12/2006 1:48P 0100
00000040096 AN

*COPY*
DIN IN/FO0D 14$21.95

DIN IN/FO0D 14$2.50

DIN IN/BEY 14$4. 70

HDSE ST $28.15

GSTAX $2.04
CASH $31- 19
£ST # 891440059 R
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Best Copy Possible

-

ROYAL PIZZA & SPAGHETTI HOUSE
10433 80 AVENUE
EDMONTGN AB

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

ey

CARD NUMBER

EXPIRY DATE 1106
CARD TYFE VisA 2002
DATE/TIME 2006/05712 13:45:21
PEATIAT tnanrn 7580046-377-033
.18
TCTAL AMOUNT .
25355’7 /D,

01 APPROVED 027 AUTH. & 051448
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOUN
T0 CARD ISSUER ACCORDING TO CARDHOLDER
AGREEMENT

BRIAN HLUS
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Applicant copy

Imfenal Parking
0002-161

ST #88731 5638 RTO0O1
achine Serial #:00000448107)

XP 05:51pm |
IAY 15,2006 . 4%°

. TICKET# LOT# E“”mﬁ?3
D0000836 00020161 |, X7

O $uonz00 HACH# 002 0 St
FOLLDK  INSTRUCTIONS  ON - SIGNS  POSTED

Park 1 Hr $2.00

Questions/Comments
Ca!i 780~420 1976

AbEcie L8 QAR RSP

E " 0551
./ 15,2006

Pichase Tird

o0

THAME YIU FOR PARKIHE
WITH THFERIAL PARKING
FARCDDHALD ESTATES

O4MRY16 21045 001 002
DeAY1d 17:40 01

Capital Health Authority
Retail Food Service

/ 4505 yang ‘ e
=1 001599 T South 05/18/2006
RATE 1 $6.00  THWK YOU FOR PARKING gyt Triouse Sou 3:50 A
TAL $4.00  HITH THPERIAL PareINgG 100061
FAGH 8600 HACDONALD ESTATES hrea: Tea House
FOR MOHTHLY PARKINE  OAMAYIA 21744 001 00 Coffes. Sn. A7
FAINE 4201974 0EMAYIS 1RSI0 01 Pop Can 3551 088 .
BST TMCLURED .34 BA3402% : 4
=0160141% #Ttems 2 Sub Total 2.15
RETE 1§ $4.00 ° Tax : 0.5
TOTAL $6.00
£ASH §4.00 Order Total < 2.30
FOR WORTHLY FARKTHG Cash 0.0
FHINE 430197
65T THELUDED . Sl ]

181 - s
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Best Copy Possible

PO
 CHARGE TO: _ ACCOUNT NO. ) i
: ]
!
i _ e -
- e CHECKER a2 paiases
. A : . . —_— L = (EDBMONTON) INC.- (780) 484-8888
B Rt . - ’ :
T ) . CQ ﬂflf[ QQ (780 4897777
— - * ADMINISTRATION ’ {780) 4858500
- AUTH NG, &g
L >
S
O
| I
oo
AT
2
- =
2}
2
!
PRINT NAME
CUSTOMER'S SIGHE
) THE (SBUER OF THE GAR IDENTIFIED ON THIS ITEM 1S AUTHORIZED TO FAYTHE AMOUNT SHOWA AS TETAL UPON
PAOPER PRESENTATION. | PROMISE TO £AY SUCH TOTAL TOGETHER WITH.ANY GFHER CHARGES DUE THEREGN
SUBJECT TO AND iN ACCORDANGE WITH THE AGREEMENT GOVERING THEUSE OF SUCH GARD.
. 6\ Ce e v om CHARGE TO: ACCOUNT NO, '
o : P A
v W o . W i s & ’“%“f‘_g
F - i
;- 'V' . R PR

% : _— ' i “ i %y, (7s0) 462-4444

i ADMINISTRATION (780) 455-8500

DRIVEI;{\ UNIT NO.
#3 Jon 3 o
. RN
{ . - DAY Mo VA | 3
; ' {5 e e
; ? AR5y LeToy E
L0411
= Rl ] ]
. § ko SN
i wn
=
‘ f , \ FARE ©
;; )? zzj’, : PRINT NAME = INTL
; e . aRaTUTTY |
/ i | cusTOMER'S B THREL o
e X AT TOTAL
v - ; A s f-‘:“"jpr“ & ) e 4. -
PR . oA THE ISSUER OF THE CARD IDENTIFIED ON THIS ITEM 1S AUTHORIZED T0 PAY THE AMBUNT SHOWRLAS T

AS TOTAL UFON
PROPER PRESENTATION. | PROMISE TO PAY SUCH TGTAL TOGETHER WiT1 Alv OTHER CHARGES
! SUBJEGT 10 AND IN ACCORDANCE WITH THE AGREEMENT COVERING THE USE GF S cﬂ%n. PUE THEREON
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Best Copy Available


Applicant copy

|
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His side up, insertthis end.

It $2.25

Thls snda a up, ln.serithls end

it $2. 25

This.side up, insenrt this end.
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Adult $2.25 .
AAITE"YEHS

" 0000013696~ -07
Bay Station Eest TUNSOD

Adult $2.25

“Bay Station East TYN5003

Adult $2.25

0002004180 -1-08
Health Science Stat1 on

|&
i3
o

VOVVVYYY AAAR AR A

0000004190-1-10

Heaith Science Station . Thls side up, insarf this and.

0600013656-1-065

Bay Station East TUNSOD 'Thls sidle up, insert this end.

1t $2.25

0000013696-1-06
Bay Station East TUN500

Thl.s side up, insert this end.

Thils side ug, inserf this end,

i

"’f‘fuﬁﬁfiﬁfiﬁi%i%%W%f“%?-f

XA TR Gy, !
0008013695 1-08 N

" This side up, insert this end. >

o
»
>
B
>
>
»
>

1
i




- Applicant copy
ense Agreement With Super 8 Motels.

Date 5/26/06  08:18:14
Folio number 0000007272
Arrival date 5/25/06
67§?N3,’<?H335E5R38 #H Departure date  5/26/06
PONOKA AR Room type One King Bed /NS
Room number 217
CARD NUMBER S 17(W)17(4)(e-1)
EXPIRY DATE 1106
CARD TYPE Yi5A 1495
DATE/TIME 2006/05/26  08:15:33
RECEIP? sMBER 80127241-089-021
PRCHASE ADVICE  —eeoo T 11287
TOTAL AMOUNT $110,99 37
01 APPROVED 027 AUTH. # 062971
THRNK YOU
1
CARDHOLDER WILL PaY TOTAL AMOUNT  SHOWN ; Supplement Qty. Price Amount
T0 CARD 1SSUFR ACCORDING TO CARDHOLDER iay 1 99.99 99.99
AGREEMENT, 7.00
X000 T g 056
1 .
“““““““““““““““““““““““““““““““““““ ' - ~110.99
CARDHOLDER S1GNATURE ;
visit and we hope to seg you again soon. Total net 99.99
GST Tax 7.00
Hotel Tax 4.00
Total gross 110.99
Paid -110.99
Balance 0.00

As a TripRewards member, you could have eamned valuable points for this stay. To become a member please visit us at
triprewards.com or call 1 -800-FOR-TRIP,

Signature:

Please contact the Manager about any issues with your stay. Super 8 Motels or affiiates may contact you about goods
and services unless you calf 877-227-3557 or write to Box 27970, Minneapolis, MN 55427-0970 to opt out. View our
Super 8 Motels website about privacy.
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Applicant copy

: » Your TELUS Statement PELUS com
TELUS Apr 14, 20086

n

¢ Page
Questions? For customer service,@v bill inquiries, 1of2
please refer o Page 2 for contact wormation,
B AJHLUS (7809 %
Your account number ) -4
Your TELUS Account Ip g
c
Here's what you owe this month=$26.11
Amount of your last bill ) . g $52 A8 " Thank you for keeping
Payment we processed on Kar 1§ Thank Yoi " S ST -26.1 your account up to date.
Payment We processed.on Aproz - Thank You -26.37
AMOUNTovardus from youriast il ' 00

PRV EITNIN

' {Registration 815758

Totalnew charges

Total amount due by May 04

Additional Charges and Crediis
ES-157 Municibal Gai Answ

..................... F A e b e

eeApHS ....... TR T .. SO . .......... | ..... TS s

E8-1-1 Provincial Network FeeAprag

e ey

Total additional.charges and cregie
News from TELUS

Thank _you.-fcr'-g:ho'os'ing;‘TE'_L-.jU_S as-yourcommunications provider;

Visit our web site _
Fornews on TELUS products and services, visitour web-site ar www.telus.com

i bar:aj}zerﬁr L
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Applicant copy

T E L m §® YOUI’ TELUS Statement TELUS Communloations Inc.
May 14, 2006 ags

Questions? For customer service a@blll inguiries, 10f2
please refer to page 2 for contact lrﬂﬂrmatlon

'S

5 o
B AJHLUS (780) g i
Your account number g B
Your TELUS Account ID o

Here's what you owe this mon g $26.11

Amount ° f your I§§t b i @ - $26.11 = Thank you for keeping
Payment we procassed on May 09 - Thank You - -26.11 your account up:to date,
Amount overdue from your last bill ' ' C 00

1 Res;dence Llne Touchlone_from May 13 1o.dun 12 _ 23.86

GeT (Reg:str'étion 812758878) at7%

L Total new:-charges S 2611
Total amount due by Jun 04 $26.11
: Additional. Charges and Credits 57
L 8- Wunicipal CallAnswer Fee ay 187 kA
: E9-1.1 Provincial Network. Fee-May 13 A3

Tolal additional charges and credits - - N

- News from TELUS

o Directory Assistance rates may change

TELUS has applied to the Canadian Radio-Television and Telecommunications Commission (CRTC) to remove
the charge for-calls to be completed via Directory Assistance, as well asincrease the charge for phone number
and address requests via. Dircctory: Assistance to 80 cents from: 75 cents. If approved, these changes will come
into-effect June 1,2006.

Tearoffhere L

e e e i e A R Y 4t T e SR i TS e i v
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;j’
apptEEERo #2

Travel & Employee Expense Claim Form

{In Canadian Doilars)

Name: Brian Hius

Employsellamber) (0)(), S.17(1), 17(4b(ﬂiﬂ'i)on Name:

Position: Director - Government Affairs

Department: Corporate

Business Phone: 407-7462

| Period From: June 1, 20068 to June 30, 2006

Attachment

Expenses Paid (please attach receipts). Do not include
another organization. Complete detaiis on the other side of the form

amounts paid by Capital Health or reimbursed / reimbursable by

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?%"?d(iﬁ" $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ! ggn"g included
201 9000 71105000016 GOLED - 200,95 24 $453.15 ]
lozuto = 12,00 2a]eg

Tagi - Lo .00 ]
Tl Capiet Hesl : 0

! i § A

TRECENYES
L] (]
JLU7 g8 0
Less Cash Advance ACEOL NTS : 0.00 N}
Total PAYABLE ' 7 $453.15 N

R T

The information on this form is collected under section 4 of the Regional Heaith Authorities (Ministerial) Regulation and

will be used to process your claim.

! hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf feritai Health or other organization.
Employee Signature: e "‘_’ =, Date: July 5, 2005
P Pl
Approved By: Sheila Weatherill 2T : _
(Prinnt rame) ) 7 i ytie. President f& CEQC Pkone # 407-8008 ;
: P 77 77 (T 7 7
P /N A o T A A gv,
(Stgnature) f%@lé&;&ww% D 4/ Da‘:, bedty G/
Approved By: / . i . / G
{Print name) ;,v‘f! Title: Pheri‘ia # /
(Signature) / Date
NOTE:

required supporting documents to indicate
approval.

through the internal mail system,

107 Street, Edmonton, AB T5J 3E4)

~H-0313 February, 2006

Expense claim must be properly autherized and must be su
approver. The approver must initial individual items that a

pported by original receipts or a copy as certified by the
re not supported by original invoices or do not have ali the

approval without support. Unsupported claims over $1,000 require Level 4

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted empioyees and those not paid through the payroli system, expense reimbursements will be mailed

See the other side of this form for expense claim limits,
Approved claim form with receipts should be sent to Accou

nts Payable {Capital Health Centre, North Tower - 10% F1., 10030 -

Out of province expenses also require approval of Chief Operating Officer oF Vice President.
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EXPENSE CLAIM DETAILS Applicant copy

[ Date Parficular Accommodation § Meal $ Registration $ | Transportation § Other $ Wileage KM
LMay 29 Hosting (prov. gov) v 4459
[ June 1 Hosting (CH staff) 2387
‘ June 2 Travel » 45
L‘June 5 ggggﬁ:? rov. govj NO . i s 14.00 ,_:
June 5 ) [ZEI’CKEI%} NO 1 6.00 ,? i\:
‘ June 5 f Travel o 23
L.june 7 Travel _ 49
June 7 Hosting (prov gov) v 2024
June 12 Travel 87
Jupe 12 Meeting 11.45
June 14 Hosting {prov. gov) ] / 33.43
June 17 Meeting /491
June 19 Taxi - .~ 18.00
June 20 Travel i s 4
June 20 Parking v 2.00
June 21 Travel 8
June 22 - Travel e 19
June 22 Taxj . / 13.00
June 23 Hosting (CH staff) - v 923
June 23 Hosting (CH staff) WXy
June 26 Travel . 38
June 29 Travel 10
June 29 Parking .~ 6.00
June 29 Hosting (prov. gov) ~ 6525
June 30 Travei e 6
June 30 Taxi - w00
June 30 Parking - S/ 400
Total km 289
*{or alternate rate as outlined in Section 2 — Travel below) $0.43*
TOTALS 70 FRONT OF FORM | . | $16.36 | | $71.00 | 241.52 | $12427 ]

EXPENSE LIMITS

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

Breakfast $8.00 (if the departure time is earlier or the retumn time s later than 7:00 a.m.)

Lunch $10.00 (if the department time is earlier or the return time is later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses much be supported by restaurant receipt {not just credit card receipt} and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.

2. Travel
= Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of

appraved travef in a fiscal year {April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise). :

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective Mach 1, 2008, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager,

1. Monthly travel ini excess of 250kilometers o

2. Monthly expense equivalent to four (4) return cab fare at $20 per way; or

3. Daily requirements fo utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

= [funion contract rate differs from $0.43 then contract rate must be used.

= Includes all forms of transportation costs, including taxis andfages for local travel.



o
IL PORTICO RESTAURANT l/
10012 107 ST

CEMONTON 8 e

CARD NUMBER S 1M TEE

EXPIRY DATE 1106
CARD TYPE Vish 1160 :
DATE/T IME 2006/05/28  13:09:10 o
RECEIPT NUMBER  547131086-834-p14

AUTHOR1ZAT I ON e

AMOUNT $39,59

TOTAL AMOUNT

01 APPROVED-027 AUTH. # 070913

THANK YBU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOUN
T0 CARD ISSUER ACCORDING TO CARDHOLDER

- AGREEMENT,

10
B

CARDHOLDER S1GNATGR

E%i;i?:,

- YOKOZUNA JAPANESE Rt
S.17(1), 17@)(9)0), S.17(1), 17(4)(0)(ii)
:‘ STORE: 4008567 SLIP & %59
PRE-AITH $2a 5.

POURBOIRE/TIP § ——

WAL 3.2 7

SEQ 257061001063 AUTH 67177
APPROVED L L
TG e ey
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Applicant copy

Best Copy Possible

enD..

A X Bge® 84754
Dorbost Be75+4
200+
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idowuohioze
Best Copy Available


THE COPFER POT
5.5.7. 5607120250 T0004

o ¥RIS

TeL 4144 CHE &7 G5T &

JUNG7 106 125 17PN
2 PP 4.50
1 DR/CERSAR 9.20
1 YOPEN FOOD 1,50
1 HERTSANT/S0UP 2,95
SUBTOTAL 24,15
5.5.7, 1,63
OTAL E 25 .24

JUR PLEASURE SERVING ¥OU

FLERSE FPAY SERVER
Wil LCOPPERPOT LR

2
& 2 e

10433-80 AVE. EDMONTON AB

06/12/2006 5:42PH 0200
000000%0106  PH

*COPY+
DIN IN/FOOD 14$6.95
DIN IN/BEV - 14$2.35

HDSE ST $9.30
GSTAX $0.65
CRERIT/C $9. 95

=

A4 sinntn DY

Applicant copy

\
10y
TN

. aw VYT
NS

ROYAL PIZZA & SPAGHETT! HOUSE
10433 80 AVENUE
EDMONTON AB

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

—tm 1106

CARD TYRE VIGA 1044
DATE/TIME 2006/06/12 17:38:19
RECEIPT NUMBER $80580046-410-037
R —
AMOUNT $9.95

TIF $1.50

TOTAL AMOUNT $11.45

01 APPROVED 027 AUTH. # 046329
THANK YU

PUILL PAY TOTAL AMOUNT SHOWN
iSUER ACCORDING TO CARDHOLDER

291



paspos = P 4
b= ?i

i

2

. ) D

IR :
o Sl
| G .=

NVaHO Sy N aNvOL IHarans

— GUEST RECEIPT
THE KING & I [ DATE __ AMOUNT

8208 - 107 Streat j;.‘ IYa)

Edmanton, Albsrta TGE 6P4
Telephone; {780} 433-2222 :
ax| [ 93

[+ 74 ¥l
TOTAL | . ‘{), %lf)‘

i

ONanAogoy - -

=
E
S
%
i
A

-

Thank Yos!

GHYDHONS 30 35T SHLSNREA0D

L 3o 50w

DISPLAY THIS SIDE UP ON DASHBOARD-. DETACH RECEIPT FROM TICKEY . --

EXPIRATIONDATE EXPIRATION TIME DATEISSUED TIMEISSUED  AMOUNT PAID
i d ER 9% B3 3 P8 mp L & =@
i ,j Efﬂé_! § g’ # & 1] 3 ,ﬁ ) ; =§§-

NON TRANSFERABLE

GST#R108102831 ‘
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


- Applicant copy

(%CM

Capital Health Authority |

Qetall Food Service b CapTtal Health Authority
‘ Retail i
430 Food Service
431
Host: South 06/23/2006 Wost: S ‘
430 2:52 PM nst: South e o
130430 431 B
ared: Trendz Express - _ - B i334§¥
, Area: Trendz Express
{afe’ au Lait 1boz 2.68
Starbucks 160z / 1.85 Lafe Latte 160z /
Wacchiato 160z / 4.10 3.65
#ltems 1 Sub Tota) 5
$Items 3 Sub Total §.63 Tax 0'65
Tax 0.60 26
) Order Total 3 91
Order Total : 9.73 '
Cash
Cash 20.00

Non-Responsive
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idowuohioze
New Stamp


Best Copy-Possible

ROGH &

PRINT Nawe
SIGNATURE e e
NOT A CREDLT CARD VOUCHER
PLEASE PAY YOUR StRvig

Applicant copy

PRMLIBUTIL TIULG 1D W [Eal) LS
Fairmont Hotel Macdonald

The Harvest Room

10065-100 Street

Edmonton, Alberta T5JONg
(780) 424 5181

CHECK 1094

TABLE: 402 /1
SERVER: 128 MICHELLE
DATE: JUNZS'06  1:21PM
CARD TYPE: VISA

ACCT #:  XXNKXXXG0A7(D 17(4)(e-1)
EXP DATE:  Xx/xx

AUTH CODE: 045116

SUBTOTAL: 57 .25
GRATUITY —_—

TOTAL —_—
SIGNATURE

PLEASE RETURN A SIGNED COPY
T0 YOUR SERVER

“CHARGE T0: " AccoinTio.
17
E E fAg LR

ADMINISTARTION {760) 4858500

i o f;”:aﬁ:‘ . - = D .
WE%D‘TO-PM&NEAMOUNT‘S“

'Tﬁeilssbsh.'éé‘rﬂs CARD DENTIFED ONTIIS TERF IS A
SPDrERPRESENTATION. | PROMISE 70 Eav SUGHTO:
REE

IEGT TO'AND IN AGGORDANCE VHTH THE AGREEMENT GOVERING THL USE OF SUCH CARD

194

S o (750 462-3456
Pih © (180y462-4444

i . . SHOWNAS TOTAr Gogn,
L TOGETHER WITH ANy OTHER CHARGES DﬂTngHlégggﬁ

CUSTOMER.cOpY


idowuohioze
Best Copy Available


1000LHBESS 1 E£084 "OTH 159 SAANTONE IDIHL 1INOIL

ETET

LODOLHBESS EL88# "DIH LED SIAMNTIONE I0IHL 13401L

aad

1di3034 HOV13d
061 LEY

1d13934 HOV13d
@

¥

68LLEY

i’ impark Fre 30

your parking authority

409

437190

FACE UP
ON DASH

WARNING - YOUR RISK
SEE BACK ¥

30

I, impark 8-
 your parking authority

560

437189

FACE UP
ON DASH

WARNING - YOUR RISK
SEEBACK g

195

Applicant copy



i Attachment #2
St Applicant copy

Capital Travel & Employee Expense Claim Form
Heal th {In Canadian Dollars)
Name: Brian Hlus Employee' Nimbie)(9)(). S-17(1), 17(H{(@fR - N e
Paosition: Director - Government Affairs Department: Corporate
Business Phone: 407-7462 Period From: July 1, 2006 to July 13, 2006
Attachment
Expenses Paid (please attach receipts). Do not include amounts paid by Capitaf Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit{ Location Functional Centre Account Nen-Canadian Rate %?l"?gjja.n $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 89500001 Currency gs]_)lng included
201 | 9000 71105000016 $1,900.64 - O
Fax - 26.(0 1% 0
2o - (oo e Gapitalhegin O
- R00 L] =Sk Bk R
b2euz- M3y 64 JUL T4 43@5 O
21565 . [
Less Cash Advance {G¢an - [G0. &7 o4 0.00 O
Total i7-50 $1,900.64 O

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

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature; - N Date: July 5, 2005
Approved By: Sheila Weatherill . Prasi
(Pt nme. ; /  Title: President & CEO / N _| Phane # 407-8008
- s
0%, 4y i (g Lo L v S Ly 747
Appréved By:  * v - ~ f .
(Print name) / Title: Phone’é
{Signature) ’ ) Date
NOTE:

»  Expense ciaim must be prbper!y authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do net have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approvat.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Forall employees on the payroli system, expense reimbursements will be deposited to employee bank account.

+  For physicians, confracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system,

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

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 101 Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

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

CH-0313 February, 2006 296
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EXPENSE CLAIM DETAILS

Applicant copy

L Date Particular Accommodation $ ieal § Registration § | Transportation § Other $ Mileage KM
May 24 Parking _n 600
May 24 Parking VG 500
June 30 Fax — June " e 26.11
July 6 Hosting (Prov. Gov) i/ 52.80 {,‘,’U’“L
July 9 Travel ™ \ 0%0.%8Y 674
July 9 Hotel \olt 120654
July 9 Parking A 1. V 57.00 _
July 10 Hosting {Community) S .~ 31.59
July 10 Hosting (Prov. Gov) v 43.92
July 10 Hosting {Prov. Gov) ) 36.86
July 10 Taxi s ,/10.00
Breakfast (daily per R
July 11 diem) / 8.00
July 11 Lunch (daily per diem) 1Y,V 1000
July 11 Dinner (daily per diem) o " N 170
Breakfast (daily per ] |
July 12 G 8.00 /
July 13 Parking (,)Uh ,/ 2.00
Total km 674
*(or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM | $1,206.54 | $43.00 | j $80.00 | $191.28 |  289.82
EXPENSE LIMITS v

1.  Meal Allowances

When traveling on Capital Health business, th

Breakfast

Lunch
Dinner

or meal expenses that exceed the above a

reasonable.

Meal expenses much be supported b
individuals or organizations whose re

Travel

e employee may be reimbursed at the Per Diem meal allowance of:

$8.00 (if the departure time is eariier or the return time Is later than 7:00 a.m.)
$10.00 (if the department time is earlier or the return time is later than 1:00 p.m.}
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}

Y restaurant recsipt (not just credit card recei
presentatives attended the lunch/dinner meeting.

Use of personal automobile — From March 1,
approved travel in a fiscal year (Aprit 1 to Marc

specifies otherwise).

Business car insurance is reimbursable u
Effective Mach 1, 20086, out of sCope employees required to provide a vehicle as a condition of
requirements on a regular and continuing basis a

1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four {4) return.cab fare at $20 perway; or

3. Daily requirements to utilize personal vehicle in the course of duties —
If union contract rate differs from $0.43 then contract rate must be used.

2008, reimbursement at the rate of
h 31) and $0.40 for each kilometel

S approved by an authorized manager.

Includes all forms of transportation costs, including taxis and buses for local travel,
Driving fo and from work is not considered business travel and cannot be claimed,

197

p to $260 per year with receipts in accordance with Ca

reimbursed at $0.50 per kilometer.

pital Health Policy.
employment and meeting the following

mounts, the supervisor may approve higher amounts, with receipts, provided these are

pt) and information on either the names of the

$0.43 per km for the first 15,000 kilometers of
r there after (except where collective agreement



Name v
a
Amount Pad: vy
Licence Provj 1 (23 ;;7 F
vae ___WAYZ 4000

"N 102840

5,00 1L
#5000
*Q 000G

T-21A
405-6732

i
¢

Z

O

=

Z

o

Z S«

assy

w=dg
= &0
R

NS>

RRE Sr

L . 2

Tiach

=~

x

i

=

=

Date: 07/06/ 2006

rServer: Michelle C,

Applicant copy

DN |,
0

MURRIETAS EDMONION
16612 82nd Ave.
Jel: 7B0-438-4100
Clieck: 35024

Date: 07/06/200R
Time: 13:21

Server: Michelle .
Tahle: 42

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

E

heus/BrLAN .

AUTH 604410 ONLINE

MERCHANTS L

SUBTOTA! B A7 |40

i ¢ __ -

TOTAL § S 2.80

% CUSTOM R COPY *xx%

GST#BATS:

- el
o 0D
. T stea D
o : - .
& iy
1 B
- < -
- -
@ S - =
= (RN ¥ ] e S
Ll N M ! }-":-E ~ = &
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joshuaadetunji
Credit Card


Applicant copy

E§’§E %‘ 320 4TH AVENUE SW, CALGARY, ALBERTA T2P 256

CALGARY TEL: (403) 265-1811 FAX: (403) 233-7471

RGOM 1520 L

& Mr Brian Hlus RATE 389,00 Ag

" NO.PERS. 5 4
L

£ 1j2 Walter Mackenzie Center FOLIO 107277 EX-A

§ Edmonton, AB T6G 2B7 PAGE ¢
- ARRIVE U

T Canada 09-JUL-06 20:06 az
DEFART 15 _guL-06 G

PAYMENT

09-JUL-06 RT1520 Room Charge 389.00

09-~JUL~06 RT1520 Good And Services Tax 23.57
09-JUL-06 RT1520 Destination Marketing Fee 3.89
0s5-JUL-06 RT1520 Tourism Levy 15.72
09-JUL-06 RT1520 Parking Self - Weekday ¢17.922
09-JUL-06 RT1520 TAX - GST OTHER 108 D
09-JUL-06 DEPOSIT Deposit Applied B72.22-
106-JUL-Dé6 RT1520 Room Charge 389.00
10~-JUL-06 RT1520 Good And Services Tax 23.57
10-JUL-06 RT1520 Destination Marketing Fee 3.89
10-JUL-06 RT1520 Tourism Levy 15.72
10-JUL-06 RT1520 Parking Self - Weekday C17.92.2
10-JUL-06 RT1520 TAX - GST OTHER 1.08
11-JUL-06 RT1520 Room Charge ’ 382.00
11-JUL-06 RT1520 Good And Services Tax 23.57
11-JUL-~-06 RT1520 Destination Marketing Fee 3.89
11-J0L-06 RT1520 Tourism Levy 15.72
11-JUL-06 RT1520 Parking Self - Weekday (li?§§%§
11-JUL-06 RT1520 TAX - GST OTHER 1.08
12-JUL-06 VI Visa 481.32-
Total Charges 1353.54
Total Credits 1353.54-
Balance Due 0.00

** continued on the next page *+*

{ agree o remain personally #able for the payment of this account if the comaration or other third party billed falls
io pay part or all of these charges.

SIGNATURE

Mr Brian Hlus
FOLIO 107277° 095-JUL-06
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Applicant copy

: Eﬁ?? &E 320 4TH AVENUE SW, CALGARY, ALBERTA T2P 288

CALGARY TEL: (403) 266-1611 FAX: (403) 233-7471

RGOM 1520 T,
& Mr Brian Hlus RATE 3839.00 Qs
g NO.PERS. o £l
E 1j2 Walter Mackenzie Center LI 107277 EX-A )
§ Edmonton, AB T6G 2B7 PAGE ) ¢
T Canada ARRIVE 09-JUL-06 20:06 iy

DEPART  12-guL-0s §

PAYMENT £

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

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bey Parking Telephone Other Total Payment
09-JUL-06 432.18 0.00 19.00 0.00 0.00 451,18 872.22-
10-JUL-06 432,18 0.00 19.00 0.00 G.00 451.18 0.00
11-JUL~06 432,18 ¢.00 19.0¢0 G.00 0.00 451.18 0.060
Total 1296.54 0.00 . 57.00 0.00 0.00 1353.54 872.22-

-

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

GST Summary

Rbom { 70 7 )
\ o0

Food & Beverage

Telephone 0.00
Other Revenue 3.24
Total 73.95

Vendor NégdBdy: 17(4)(9)(), S.17(1), 17(4)(9)(ii)

I-agree to remain personally liable for the payment of this account if the corporation or othar third party billed faits
to pay part or all of these charges.

SIGNATURE

As a Starwood Preferred Guest voﬂ have earned at least 2334
Starpoints for this BLEAL), 17(4)(9)(), S.17(1), 17(4)(g) i)

Mr Brian Hlus CALGARY
FOLIO 107277 09-JUL-08
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“Dhank Yow for choosing

ASSOCIATED CAB

for all your transportation needs.

\nternational Arriyay ,

Vistt our counter af the e 8Ll
Calgary International Airport
international arrival deot. ASSOCIATED CAB
Driver % Z. Date

Car #

Amcunt ; 2

GSTincluded # _ __ —— — — ———————

e

Delta Bow Valley Calgary

G.S.T.#RBB3

510996

Elements Bar

313 CHRISTIE

11‘I:3!1

3 Bar Gln @ 5.00

> Bar Vodka @ 5.00 10.00

1 Corona 6.00
Subtotal 31 .00
G.5.T. 1.88

11:32 Amount Due 32 .86
Gratuity
Total

Room Number

Print Name

§ignature

HENK YOU -

MERCT
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Best Copy Available
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joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Best Copy Possible - - -
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idowuohioze
Best Copy Available


Applicant copy

s o YOur TELUS Statement
- TELUS Jun 14, 2006

TELUS Communications Company

U)
( Page
Questions? For customer service E’ bill inguiries, 1of2
please refer to page 2 for contact frformation. .
s.17(1), 17(4)(9)(D) -
B A JHLUS (780) = A
Your account humber i B
Your TELUS Account ID e
Here's what you owe this monthz $26.11
f\mount of your last bill o § $26.11 - Thank you for keeping
Payment we. processed on Jun: 01 - Thank You - ~26.11 your account up to date.
Amount overdue from: yourlastbill ' ' 00

GST ( F{eglstratlon 81 275887

Tatai new charges

- | Total amount due by Jul 04

Totaladditmnai chargesand credﬁs - R Y-

News from TELUS

e "Supportmg our cnmmumlles

- -7 TELUS is conmimitted to working in an eccznomlcaily enwmnmentally and; soma]ly respomlble manner, To fingd

" “ont how we are helping to make the future friendly, visit telus. com/socm!responsﬂnlﬂy and view our 2005
" cotporate: qocm] recponslbﬂﬂy Tepott.

Tear-offhere
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joshuaadetunji
17(1), 17(4)(g)(i)


]

[l

'l“m "

0

oY)
90
~

ital
h

Wi

Applicant copy

Travel & Employee Expense Claim Form

{in Canadian Dolfars)

Name: Brian Hlus

Employée Riinbef) (9)(), S-17(1), 17(4

WHion Name: Management/Exemp

Position: Direcior

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: July 14, 2006 to August 31, 2006

Expenses Paid (please attach receipts). Do not include amounts

another organization. Complete details on t

paid by Capitaf Health or reimbursed / reimbursable by

he other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?1?:?3('!?3 $ v if GST
e.9.201{ e.g. 9000 e.g. 71135050044 e.9. 68500001 Currency GST) 9 included
201 9000 71105000016 yq 5o ¢ k.90 $1,010.14 O
= =
LWLeeT > Yp2. LY W m(_ ) U
203U~ %:ﬁ N
; 4 :
b%o0o - 2693 w % O
AT Lo E
! 0
bzuto= 113,657, % 0
Less Cash Advance 691500 f4.cem | 0.00 0
Total 8101014 O

The information on this form is collected under
will be used to process your claim.

section 4 of the Regional Health Authorities {Ministerial) Regulation and

| hereby certify that the expenses listed above
claimed by me or on my behalf from Capital

were incurred on Capital Health business and h
Health or other organization.

>3

ave not been previously

Employee Signature: . Date: August 31, 2006
) B
:}:ﬁﬁrﬂ:g By: Shemeathel‘"f Title: President & CEQ Phone # 407-8008
.(Signature) . \% A ) o l:k ' Date
ibproved BY: Title: Phone #
(Signature) Date
NOTE:

Expense claim must be properly authorized

approver. The approver must initiai individual items that ar
required supporting documents to indicate a

approval.

through the internal mail system.

107 Street, Edmonton, AB T5J 3E4)

CH-0313 November 2005

and must be su

See the other side of this form for expense claim limits,
Approved claim form with receipts should be sent to

GST amounts included in the expense claims will be calculated by Accounis Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Out of provin"ce expenses also require approval of Chief Operating Officer or Vice President.

205

pported by original receipts or a copy as certified by the
e not supported by originai invoices or do not have all the
pproval without support. Unsupported claims over $1,000 require Level 4

Accounts Payable (Capital Health Centre, North Tower - 10t Fl., 10030 -




o EXPENSE CLAIM DETAILS Applicant copy

r

r Date Particular Accommodation § Meal § Registration § | Transportation § Other § Mileage KM
[ June 22 Sﬂ‘;j{g’rﬁ;’”e 403.68 |
July 4 Hosting {prov gov) , 3198 |¥
July 5 Hosting {(community) s 4451
July 5 Hosting (CH staff) 72501 |7
July 17 Mileage 22
July 17 Parking 12.00
July 18 Parking 14.00
July 18 Hosting (prov gov) 7 164 |
July 18 Hosting (prov gov) o270 |v
July 19 Parking 2.00
July 19 Parking ) 6.00
Juty 19 Hosting (prov gov) 68.00 § .-
July 19 Hosting (prov gov) - 3207 |v
July 20 Mileage ' 84
July 21 Hosting (prov gov) : s 83.29 |+
July 22 5;;";;223?”9 2081 |y
Juiy 24 Mileage 97
July 26 Mileage 10
July 26 Hosting (prov gov) /422 Vv
July 28 Mileage 21
August 15 Hosting (CH staff) < 2897 |
August 18 Miscellaneous 80.00 | v
August 21 Mileage . 21
August 23 Hosting {prov gov) 8.81 |«
August 28 Hosting (prov gov) 2179 | v
August 30 Fax {July/August) 49.07 ) /
Total km 255
*(or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM i ] ! $34.00 | $866.49 | $109.65
EXPENSE LIMITS e

1. Meal Allowances
. When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diemn meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is {ater than 7:00 a.m.)

Lunch $10.00 (if the department time is earfier or the retum time is later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return time is later than 7-00 p.m.)
For meal expenses that exceed the ahove amounts, the supervisor may approve higher amounts, with receipts, provided these are
reascnable.

Meail expenses much be supported by restaurant receipt {not just credit card feceipt) and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.
2,  Travel
* Use of personal automobile ~ From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year {April 1 to March 31)and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise).
= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.
Effective Mach 1, 2006, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent o four {4) retum cab fare at $20 per way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
* I union contract rate differs from $0.43 then contract rate must be used.
* Includes ail forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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opt oV

MURRIETA™S EDMONTON
10612 82nd Ave.
Tel: 780-438-4100
Check: 34830

Lurver: Nick M,
iable: 133 Time: 12:39

VISA
S )

HLUS/BRIAN
AUTH ub093y  ONLTRE
MERCHANT# 9484

SUBTOTAL # SB3.48

TP & L

TUTAI $ 5793

A Ly 50 {THTY sk

GST#EL 7 (L BRTOE
o You

Murrieta s Bar & @111,

Date: 07/04/2006

o G \/-

MURNMIETATS EDMONTON
0BT Banid Ave,
Tel: 760:-438-4100
Check #: 34B30

v s Nick M Date: 077047 0040
faliier 1 e 12029

7 S0t Drinks 5.32
Topy Chicken 10.88
waihicken Penne 10.67

sUs-i0TAL ; 34
Gs1; it

tidral : 28 .48

SELRTSTYRTE LT
Thank You
Murrieta’s Bar & Grill.

Best Copy Possible

B OEFE LM BE agh R
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idowuohioze
Best Copy Available


Lo L CH} ’F£(2:> | Gi) 5“M/tpplicantcopy

0 bee¥ DS -,z

o4
VOKDZUNA JAPANESE REST n COM D 17,
TN 4B ;
8409 112 ST EDMONTON 2 oreen SO 5,0,
5.17(1), 178)(0)(0), S.17(1), 17(4)(@)(i) B ~Yeon | Dengs
STORE: 4068567 P g2 3 211
. ) - g 60 %7 !
PRE-AUTH $22.51 2
127 7
PORBOIRE/TEP § ___.____._..
s ; 64:@ : 2] eRY1 4T
o, €2 7. - L2051

STGNATLRE X

gisg S 17(MITAEY 1195 W5

SEQ. 389001881015 AUTH 022368 - IS0 -gai
APPROVED _
DATE Jul 85 2686 TIKE 1:07 pn

oo

/

Capital Health Authority
Retail Food Service

640 w

? Host: North 07/16/260

: 640 3:29 Py

120640
M Area: Trendz Express

: Dasani 591m] .55

#ltems 1 Sub Total .55

Tax {l.49

Order Total 1.54

ash 2.00

University of Alberta Hosplta]
© GST# RIGBIGI6R
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'

Capital Heatth Authority
Retai! Food Service

639

Host: HNarth 7 18/ 2005
639 3:29 Pd
: 120635

Area: Trendz Express
Juice 341ml }.Ug
Dasdni 591wl 1.5%
#ltems 2 Sub Total 2.5§
Tax G.1%
trder Total 2.0
Cashi 5.00

University of Alberta Hospital
GST# R10B161588

e

City of Edmonton 6233
Hunicipal Golf Courses
GST #R119326278 RTHHAL

PLU: 2456

Green Fees VERS - Heekday 18 Holes
B8 IT.8Bix

PLUE: 2436

Green Fees VCRS - Weekday 38 Holes
ie.88 32 aﬁtx

SubTotal: 64, 16
657 3.04
Total: 6. 88
Visa Card

Front Desk &d. 68
/1972888  §7:18 neanaz

#E748389 782/82
Tee time reservations:
Riverside (788) 49687686
Rundle {788} 944-4426
Victoria (786) 496-4488
wid. edsonton, ca

Applicant copy

THEMK YO FOR PaRvTiG
#ITH THRERIAL fﬁﬁ Mg
PATRONALD E” TS
BEJLIe 2 a1 a0z
ﬁh,é&i7 f& i ]
;i BZuf Bo529%

=774
iﬁz?r { 35,05
=3 $&,ﬁd
[ QSL‘ %’f.}, {_}sj
FOR BOHTH Y f RETHE
FHERE 4ﬂ?i?.f

oy THb unr

/

YICTORIA - PRO SHOP
1719 AVER B TSER

EDRONTON A R
Hatig: HLUS BRIAN
fiect & s.17(1), 17(4)(e.1)

Date  QWAOV/F Time 071750
Eobate 0611 futh b oadsal
fapd Tvse VI Tran Lode 80

HEIFA03001 001114014
Subtetal
Tay i
Total $50, 40

Szgnature“»/f' -

1 asree 15 fav above tofal anaunt

according to card issuer agrecasit
Ratain this coby for vour records

Ton pooy-pusioser Boilow copy-sevrphant
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joshuaadetunji
Credit Card


Best Copy Possible  applicant copy

s
[N

W
N
0
N

.58

)
~d (DO LS D

.98
.93
.98

o]

23

-

-t
[V 0 R B e T

Best Copy Possible L eeen D

gt 448 5,98
S N ag
0.93

Capital Health Authority
Retail Food Service

175
Host: Teshouse 07/26/2008
175 10:02 AM
_ a81758
Area: Caffe Fantini

Tea, Numi 1.50
Latte (T) med 2.48

#ltems 2 Sub Total 3.98
Tax 0.24

Order Total 4,22
Cash A 5.00

THANE voo o
Come Buate -


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available

idowuohioze
Best Copy Available


Applicant copy

s.17(1), 17(4)(g)(ii)
RIAN HLUS

B R
5.17(1), 17(4)(g)(i) { _

PAYTO THE
ORDER OF

Q . oim— . L :
&3 ATB Financial”
12703 - 97 ST. N.w,

EDMONTON, ALTA. TSE 404

_—

MEMO

5.17(1), 17(4)(e.1)
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joshuaadetunji
17(1), 17(4)(g)(i)

joshuaadetunji
17(1), 17(4)(g)(ii)

joshuaadetunji
Credit Card


e
s@%

YOKDZUNA JAPANESE REST p

8469 112 ST FONONTOR A8 @)

(1), 1764)(9)(0). S.17(1), 17(4)()(i) @ -
STORE: 4008567 SLIP #: 7735 ‘p‘

[ ]

PRE-AUTH $25.97 =

POURBOIREATIP §

T § —E3 .53 7

SIGNATURE X

yisg S TMATAED) g ug

SEQ 357001001614 AUTH 076612 IS0 -681

APPROVED

DATE Aug 5 2086 TINE 1:29 mu
ROYAL
P1ZZA

10433-80 AVE. EDHONTON 4B
08/28/2006 12:38PH 0100

00000040616 i
*COPY
BIN IN/FOOB. 14%6.75
DIN IN/FOOD 1436. 75
DIN IN/BEV 1.84. 7
MDSE ST $18.20
GSTAY $1.09
CREDIT/C $19. 29

GST # 891440059 AT

Best Copy Possible

(Q
a3l /

@&‘(Q\CG\& =20+
RO 2ol
chek-T

=Y

Tet7 %

@

ROYAL PIZZA & SPAGHETTI HOUSE
10433 80 AVENUE

EDMONTON ~ FB
CARD NUMBER S 17(1).17(4)(e-1)
EXPIRY DATE 1106
CARD TYFE ¥isA 1088
DATE/T IME 5006/08/28 12:31:16
RECEIPT NUMBER  SBO5RPN4E-488-006
T r a0 I —
AMDUNT $19.29
TIP
TOTAL AMOUNT "":ééif;f:-—3§§_ "
01 APPROVED 027  AUTH. # 060318

THANK YOU

CARDHOLGER WILL PAY TOTAL AMOUNT Shres:
T0 CARD ISSUER ACCORDING TO CARDHIL - +
HOREENENT

BRIAN HLUS

232 -

CEDMORT

Applicant copy 6\0\[\/
@

FES

Pt ppppy ©
vrobi g Ui

_ 63l
T E AL, SLHT

R AR
f’i i_,-'fes_ }-—. :

AEBIRR

P0G g
ARV

CESRE S B 3-7G
YO 10 FEE pil
U048 s

7y
’_’1:—5‘:17(1)1 A]bzs@') (guln)k ; _
CHRD TR AR

LR [ + ey
[ A AR TR T L
AR v v

G e 1
TR e 15[}3

o 1

R ISR RN

.-\l g BTy

SR
i

PR - SUTHOR L ZRT IO

ERCLIT £7.81

TIP

I g 5}/ e
FFPFROUED

AUTHIE D104,
THAR . 00

O =i

CHRDHDLDER  COPY


joshuaadetunji
Credit Card
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Best Copy Available


Applicant copy

® YOUI’ TELUS Statement TELUS Communications Company
- FTELUS® [0 2006 @

g Page
Questions? For customer service oﬁll inquiries, 1o0f2 !
please refor to page 2 for contact m&ﬁmatlon ) '
: !
B AJHLUS (780) a
Your account number oS B
Your TELUS Account ID %”
3 ‘ !
Here's what you owe this month:=$25.87
Amount of your last bill 5 $26.11 - Thank you for keeping
.................................................................................... B R oy ‘
Payment we: processed ot Jul 06 Thank You _ _ 2611 your account up 1o date, 5
Amount overdue-from your lastbill . ' ‘ 60
1 Res:dence Llne Touchtone from Jul 13 to Au
-GST (Reglstratlon 81 2?588?8) at. 6%
Totalnew’ charges T "
. Total amount due by Aug 04
| — . -Adﬂit‘i'onal Chargés and 'Credits SR ] B ‘ A ! o ' o o -7
) 'Eé"f'i"hﬁifr'itiiiﬁé'l'6&‘|TAH§£&BFi‘l“éé‘.}‘é]"ié ....................... i s ..........
BB Provinéiai r\iét'\)(féirk FeeJui1g T PR o
_, " Total addinonal charges and credits - $57
e \ ews from TELUS
B ;’Thank you for choosmg TELUS as your commumcatlons prowder
| |
o For news on TELUS products a.nd servwes v151t our web site at www: telus com
) Tearxaﬁ"-h'lc're . _ ) ) . o f

233



1

Applicant copy

’7:5”/ E L U s ® YO u l' TE L US Statement TELUS Communications Company
e Aug 14,2008 e/ P
Questions? For customer service 2 ill inquiries, A 576 < j/ %1 of 2

i .

please fefer to page 2 for contact infBrmation.

i
|
|

e

B AJHLUS (780) %
"I

Your account number f;
Your TELUS Account ID &
o)

4

Here's what you owe this month:=$23.20 |
Amount of your 'ias't_ bilt . 5 . . 2587 . Thank youforkeeping ;
j youraccount-upto dafe, 1

Payment we processed on.Jul 28 - Thank You _ . 2587

Amount overdue from your fast Bl

Total amount due by S-éb_ 04

Additional Charges and Credits
ge in'Hesldence o

 NewsfromTELUS

“. " Residential phone line rates decrease S L - S
- Residential phone line rates have been decreased by approximately $0.50 per month, as approved bythe

-+ Canadian Radio-television and Telecommunications Commission (CRTC). The rate decrease is retroactive to '
.~ Tened;.2006. T T BT T P Lo T - ;
Toar ipiere”

238



o

Capital
Health

{In Canadian Doflars)

Applicant copy

Travel & Employee Expense Claim Form

Name: Brian Hlus

Employ&e Kidinbéf(9)(). S-17(1). 174N @ o0 Name: Management/Fxemp

Position: Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Peried From: September 1, 2006 to Septemnber 30, 2006

Expenses Paid (please attach receipts). Do not include ameunts paid by Capital Health or reimbursed / relmbursable by
another organization. Compiete details on t

he other side of the form

Eal Unit| Location Functional Centre Account Non-Canadian Rate ?:::;3"’?:; _\/ if GST
-g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71105000016 AR \ ol ¥ $385.24 O
201 9000 71110500051 54.50 i~ ¢

[
X 6%010 : “fgf;c O
|
[
Less Cash Advance 0.00 [
Total $439.74 ]

The information on this form is collected under

will be used to process your claim.

section 4 of the Regional Health Authorities (Ministerial) Regulation and

ital Health or other organization.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
ciaimed by me or on my behalf fro

/
Employee Signature: /

Date: OQctober 2, 2008

)

Approved By: Sheila Weatherill Title: President & CEO Phone # 407-8008
rint name) f\ <
{Signature) C%(J Py Date
Approved By: Title: Phone #
(Print name
(Signature} Date
NOTE:

+  Expense claim must be properly authorized and must be
approver. The approver must initial individual items that
required supporting documents to indicate approval wit

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable,
+  For all employees on the payroil system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted em

through the internal mail system. .
+  See the other side of this form for expense claim limits.

»  Approved claim form with receipts should be sent to

107 Strest, Edmonton, AB T5J 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 November 2005

236

supported by original receipts or a copy as certified by the
are not supported by original invoices or do not have afl the
hout support. Unsupported claims over $1,000 require Level 4

ployees and those not paid through the payroll system, expense reimbursements will be mailed

Accounts Payable (Capital Health Gentre, North Tower - 10" F1.. 10030 -



; EXPENSE CLAIM DETAILS .
Applicant copy

Travel advance may be requested provided travel expenses are likely to exceed $500. Mg 3 24§ D4 w
Pae v b.00 w

216 T 30.50w 320k

Date Particular Accommodation $ Meal § Registration $ | Transportation § ~ Other $ Mileage KM
September 1 | Travel /19.00
September 1 Travel / 15.00
September 1 Hosting {fed gov) 2534
September 5 Mileage 11
September 5 | Hosting (prov gov) 4145
September 7 Mileage 39
September 8 Mileage . 23
September 11 | Mileage / 13
September 11 | Hosting (prov gov) " 36.84
September 12 | Mifeage - 27
September 13 | Mileage 48
September 14 | Mileage 27
Septemnber 19 | Mileage 17
September 19 Pérking ~. 2.00
September 19 | Parking (no receipt) . }“}) 4.00
| September 20 | Mileage ‘? 74
September 22 | Mileage | 208
September 25 | Mileage 8
September 27 | Mileage 4
September 27 | Hosting (staff) J 5278
September 28 | Mileage 10
September 20 | Fax (September) J 2532}
>
v
i ~
Total km / 507
[ *(or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM | } _ $40.00 | $181.73 | $218.01
EXPENSE LIMITS
1. Meal Allowances 4
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast  $8.00 (if the departure time is earfier or the return time is lafer than 7:00 a.m.)
Lunch $10.00 (if the department time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (i the departure time is earlier or the return time is tater than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses much be supported by restaurant receipt {not just credit card receipt) and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.
2. Travel
» Use of personal automobile - From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscai year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise). ’
* Business car insurance is reimbursable up to $260 per year with receipts In accordance with Capital Heaith Policy.
« Effective Mach 1, 20086, out of scope empioyees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthiy expense equivalent to four (4) retum cab fare at $20 per way; or .
3. Daily requirements to utilize personal vehicle in the course of dufies — reimbursed at $0.50 per kilometer.
o If unfon contract rate differs from $0.43 then contract rate must be used. < ") -
. wJ .
+ Includes all forms of transportation costs, including taxis and buses for local travel. m.&»\l' ° ;[‘-10. b‘ tb.00
* Driving to-and-from work-is not considered busiriess vl 468 cafinot be claifned.’ Fex © 25 32 w
3. Advance



MURRIETA S EDMONYON
1067 0t Ave,
Ted: 750 435-4100
Check #: 44781

oerver harlens L. Date: 08,/27/20006
fatite 48 Time: 31
Client: 3

2 Soft Drinks :
1 Add Chicsen 173
1 lg.Laesar Yodi
1 Tea 2.566
1T Salmon Salad 17.81
P SmChicken Penne 10.87
SUB-TOTAL: 44 60

gsT: 2.68

F-vral g5 P

GST#B57377576RT00OT
Thank You
Murrieta’s Bar & Grilil,

Applicant copy

%l

b

MURRI1E 1A°S EDMONTON
WiB1Z 82nd Ave
Lo JRN-438 ¢
44z,

Ty, o oy,
gin [

06/27 /2006

b ceee 13013

Zii:*$****§%;7uy1n4xe1)

HLUS/BRIAN
AUTH 071874 ONLINE
MERCHANT# 9999

WTOTAL $ 47 .28

T s —

TOTAL & _ S52. 78

** CUSTOMER COPY *x%

GSTH#BRT3TTHIBRTO001
Thank You
Murrieta’s Bar & Grill.
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o s.17(1), 17(4)(e.1)

o - Applicant copy
+  CHARGE TO: ACCOUNT NO. ° -

BBosion Pizza

TisGe ¥V

SO A J HLUS RO o 750y 462-3456

f PES)T; a.? a0y 462-4444

S R SR L AR WESTMOUNT #1786
_ S Videei L £
G.ST# I ] P TMET i DAY, O ;
N ¢ i | f? l)”s’:‘ 3 E I
= |
32932909%
o |
3 i Flﬂlt'ﬁ
cARE / ;(Ja : AL G.0
- ?: : BAK PO tonic 2'50
NTL . g S fsarh epg .60
L | WIE .0 ..-;;’L 8 4q
sAATUTY Db AL O AL 10,50
X TOTAL /(é} E&;’? {

i ALTHORIZED TO PAY THE AMOUNT SHOWN A% TOTAL UPON

. ROF NEFEDONTHE : Gub 1o 5 fE
’ 'FHDF'ER PRESEN‘FATIGN I PHBM]SE TO PAY: SUcHﬂ‘QTAL TOGETHER WITH. ANY GTHER CRARGES DUE THEREON i - ‘- a ] « I - 5\;
SUBEECT TOAND INAGGORDANCE WITH THE AGREEMENT COVERING THE USE-OF SUGH GARD. ] ¢

L BST: 1.9
b, MR TOTAL s D2 g4

cRcETo s, S-17(1), 17(4)(e.1) —

| GOTH 12227 6058
ok ; PLEASE PAY SERVER
1706 VW b i ' —
BRIAN & J L e : : $a0 EZKIMOS PARK AND RIDF $20
N i L VICKEY, BEVERASE AND RIDE To game
oRVER ] UNITN(.J o $20.06
B5TE | TIME i DAY § ‘ " k{*fff“*n‘***k****”*4*:&******“*****
| o ) - ) _ | éz f@% z ; I $;$?O 1 a WEEKLY DRAWI 1!
FROM . _ 1 hU- and/i $10,000 in a YEARLY DRAWI)
g;‘ eX £ “AﬁJ a‘m | . 303q QL}B g : o enter complete our
o = =7 G ) F - i : FoT F ACTTEIN €11
IRl 7 -@“ 3 ,1_ 3 GUEST SATISFACTIIN SURVEY.
V ff I g & -J: T T [ . : D FAR‘E i(i :;\?C) ' | '
ERINT NANE = - mr | ; ' | Recyave TEN CHANCES of winning by
o : ' i ATTR AT, o
GUSTOMER'S S1@R§ .s_mrum ] ! I‘H"} tl AI“'E;EJ\/::’M: !l";Jl(\{tS:p: ?LC;]L“ SV Lo
; [ i i e n
x s ) UEBDFTT;E‘;AFI?DE@F"EJ THISATEM: AWHDRKZEBEPAYTHEAM.;Z:L (W Cﬂ|i'flg ? 86h b4;08|3; ’ by
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' nee

four at

. 0
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=
i
IS
=
| E
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


earls

GREAT FOOD GREAT PEGPLE

16 MICHELLE

b1 453/1  Chk 5685 fst 2
05Sep’06 11:48AM

1 POP 2.3
2 BELLINI TUES @ 2.9 5.98
1 SANTA FE CHICK 13.50

1 THAL SAL/CHX 13.50
Subtotal 35.33
GST Tax 2,12

12:58 Total 37 .45

PLEASE PAY YOUR SERVER

Robert Acki, Managing Partner
Dean Mitchell, Head Chef

Ao
Gir

earls

GREAT FOOD GREAT PECPLE

Date: 0hSep’06 OF:01PH
Card Type: Visa

Acct & KXKE AKX

£xp Date:  11/06

tutn Code: 038663

Check: 5689

Table: 453/1

Server: 18 MICHELLE

Ref Number: (01157482889
BRIAN HLUS

Subtotal: 37 .45

Tip:

Signature:

1 agree to pay above total
according o my cdrd issuer
agreement .

*k#xCistomaer Copysk

269

Applicant copy

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

Total: 4/ 4\§/‘


joshuaadetunji
Credit Card


Applicant copy

Joevys
Meciterranean Grill

Edmanton
228 Jasper Avenue
?, 780-420-1996
GSTH#REY34095767
Date: Sep11708 01:17p¢
Card Type:; Visa
Acet 4 KX s.17(1), 17(4)(e.1)
Exp Date:  11/08
Auth Code: 097554
Check: 403
Table: 12/1
Server; 1 RICHARD
=ef Number: 001158002219

BRIAN HLUS

1
i

19
ie
T,
i

Zuhtatel; 32 .84

i 50,45 Tpi_ Wﬂnf§gwm.m‘% -
7 1.86
81:04PM 32 .84 Total 3én<@‘7w
”h?"k Qo r|~£INE ¢1U°hv
drinks-GRFAT for any Stmmer da; ! ... 1 29Fee fo pay above total
: ﬁuOFdTﬂs o my card issuer
agreement.

kb Cystomer Copy¥kkkbbids

WE WANT TG HEAR FROM vyOUI
WHW , JOEYSRESTAURANTS .COM

Name I 0 %

Amount Pd:

Licence Prov.

Make CobgggL___q__,h__
Date ’

NS 112087
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joshuaadetunji
Credit Card


Applicant copy

g
!
i

' ’;ﬁ?ﬁ? ':,T E L u s @ Y@ Ur TELES Stateme nt”@;# TELUS Communications Company

|
t
£

Sep 14, 2006

=
Questions? For customer service afbill inquiries,
please refer to page 2 for contact infrmation,

sy
B AJHLUS (780)

Your account number
Your TELUS Account ID

Page
1of2

A

AT
&

Here's what you owe this month

NB)()LT

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

L — SR * Thark youforkeeping
30: - Tharik You ‘ o 23 90 Your account up to date,

1 Residence Line Touchtone from'Sep 1310 0ct12 N _ 23.34.

R R D T P "

~ Additional Charges-and Credits (see defails balow

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

GST (Registration 812758878) at 6% _
" Totalnew charges - .

Total amount due by Qcto4 .

~ Did you know some calls froe? Calls 16 aren codés beginning with
-7 an "8" and ending in'a double digit such'as 1-800, 1-888, 1-877 and 1-866 are toll-free; however, calls to 1-867,
" 1-807 and 1-819, for example, will incur long distance Ch&{g?&.— , Ve T S

Charges for area codes beginning with 8"~~~ . -l
¢a codes begimming with 8" are not toll-

223



®

“{' .

L3

Applicant copv

i

ﬁapitﬁl Travel & Employee Expense Claim Form

{!n Canadian Dollars)

¢

Name: Brian Hlus Employé&el Nitmb&f)(9)(), S.17(1), 17(4b(9)ﬂ%n Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: October 1, 2006 to Oclober 31, 2006

Expenses Paid (please attach receipis). Do riotinclude amounts paid by Capital Health or reimibursed / reimbursable by
another organization. Compiete details on the other side of the form )

Bal Unit| Location Functional Centre Account | Non-Canadian Rate c(:ﬁ"l?g:ja[: $ v if GST
e.g. 201 | e.g. 9000 e.9. 71135050644 e.g. 69500001 Currency GST) ¢ | included
201 9000 71105000016 $330.25 |
201 9000 71110500051 3500 | v W

- - O

B pLHI0 Ys-so (]
thui‘-‘ii.‘i-‘ia A | -

] B'Lf'tw-. foy.06 | | 7 O
Less Cash Advance B‘iecu.,\u,(q glso ACﬁOUNTS ) 0.00 i

Total —— . $365.25 O

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

I hereby certify that the exben‘se__'s listed above were incurred on Capital Health business and have not beeri previously
claimed by me or on my behaif from Capitat Health or other organization.
| Employee Signature: Date:
| AQPrQY?’d'}’,"= Sheila Weatheril | Title: President & CEQ Phone # 407-8008
| (Print name_.-) . ) N g )
| (si'gn_ A o Date
Apprgved By: Title: Phone #
(Prinfname) . .
i .
{Signature) - Date

NOTE:_
+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individuai items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

+  GST amounts included in the expense claims will be calculated by Aceounts Payable.
+ For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

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

«  See the other side of this form for expense claim limits.
+  Approved claim form with receipts should be sént fo Accounts Payable (Capital Health Centre, North Tower - 10% Fl., 10030 -

107 Street, Edmonton, AB TS 3E4) o
«  Out of province expenses also require approval of Chief Operating Officer or Vice President.

. 222
CH-0313 November 2005




EXPENSE CLAIM DETAILS

Applicant copy

Date Particular Accommodation $ Meal $ Registration $ | Transportation § Cther $ Mileage KM
September 21 | Hosting (CH evenf) s 3500 —
September 27 | Parking ~2.00
October 2 Mileage 13
Ocloher 3 Mileage u3. 1o 10
October 3 Hosting (prov-gov) S-ps 4820
Cctober 4 Mileage 17
QOctober 16 Mileage y 10
October 16 Parking /450
October 17 | Mileage 11
October 17 Parking ~ 3.50
October 18 Mileage 18
October 18 Mileage 20
October 18 Hosting (CH event) /3750 Wi
October 18 Hosting (CH event) s 5150 {6
Octeber 20 Mileage , 30
October 20 | Parking < 600!

October 20 Hosting (muni-gov) A%.an 1.50 3249
Oclober 24 Mileage _ ' . 80
QOctober 24 Parking ~ 3.00
October 24 Parking o~ 26.50
October 25 | Mileage 10
October 30 Mileage - 23
October 31 | Travel G0 6o  ~11.00
Total km _ _ _ o _ 242
*(or alternate rate as outlined in Section 2 - Travel below) - $0.43*
TOTALS TO FRONT OF FORM ] ' N $56.50 | $20460 | $104.06

EXPENSE LIMITS

1.

Meat Atlowances

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

Breakfast
Lunch
Dinner

$8.00 (if the departire time is eaflier or the refurn time is later than 7:00 a.m.)
$10.00 {if the depariment time is garlier or the return time is later than 1:00 p.m.)
$17.00 {if the departuré time is earlier or the refum time is later than 7:00 p.m.)

For meal expenses that éxceed the above amounts, the supervisor may approve higher amounts, with receipté, provided these are

reascnabie.

Meal expenses much be supported by festaurant receipt (not just credit card receipt) and information on éither the hames of the
individuals or organizations whose reprasentatives attended the lunch/dinner meeting.

Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year {April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise).

e Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capitai Health Policy.

« Effective Mach 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
reqiirements on a regular and confinuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers: or
2. Monthly expense equivalent to four (4} return cab fare at $20 per way; or _
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

» If union contract rate differs frorm $0.43 then contract rate must be used.

» Includes all forms of transportation costs, including taxis and buses for local travel.

« Driving to and from work is not cansidered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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CITY OF EDANTON
LIERARY  PARKAE
B5T # 119324270 RTON0

A1

ooy

Reety 595
0717708 21239 L83 o 32 L ?‘.{.*

Tkt @Bﬂ?q _ ,
Pegdar fate ¢ 130
Total Tax 3 0.0
Total Fee & 330
DARH PATR § AHD-
$
3

fash Tender 18650
fhme Jue & 650
THAMK 90
oM Abal

'=w L Fr

FRAL
040706 37 7248 Tn  10/U7/06 2139 1y

Best Copy Possible

Crons | Fﬂ“’F
"}F{ Yr'(ﬁﬂ_ [
FE THE ’E?‘f

Reptd

LA 05210 {8 1 AR Terd 9FER
WHD 80 In 16708706 0521 ot
& L]
§ 4%
¥ 45
& By
§ 450
] g 4,5
i 2]
Lash seﬁw:r 3 3
f'!- s s
Chosc D §

THH Vigl
HE AFFRECIATE YOUR BUGTMEES
Jlﬁ’ﬂ‘E r""ﬁI'é

e B g RS LT AR
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Applicant copy


idowuohioze
Best Copy Available


TELUS PARKADE
G5T THC. Re1Z7ameTa
040CT24 08129 00y gy
DSOTTR4 07740

7 0350 8151999

RATE 1 $3.00
i $2.00
CASH #3.00

WAMAGED BY
IHPERTAL PARKING

i CHARGE TO:

ACCOUNT N,

? 11769 ¥
Briif b 4 HLUS

EDMOMTON  AIRPORTS
BT # RI2ES99776
VRLET  PORKING
THGNK i
HAVE O DICE Day

CARD WUMBER

CARD TYPE
10/24/06 10:02FH OATE/TiME
0084741 E RECEIPT NUMBER
SHIFT B PURCHASE

TUTAL AMOUNT
HODODODODODRT1 247
PARKING  74425.00 01 APPROVED 027
MDSE ST $25.00 | THANK YOU
B.5.7. $1.50

CARD CH. #26 .50

;17(.1),,1.7(4)(&1)

Applicant copy

7

v/

EDMONTON REG 1 ONAL AIRPORT AUTH

CUSTOMER COPY

P “THE ISSUER OF THE CARD IDENTIFED GN THIS FTEM 18 AUTHORIZEDTO PAY THE AMOLINT S5
- PROPER PRESENTATION. ! PROMISE. TO PAY SUCH TOT,

! IOWN AS TOTAL
ERWITH ANY OTHER CHARGES. DUE THEREON

) J AL TOGETHER Iy
SUBJEGT TO'AND IN-ACCORDANCE WITH THE AGREEMENT GOVERING Thn USE OF 8UGH GARD,

225

VRO < (780) 462-3456
FRES/TIEE (150,462-4444
AB:ﬁ_mlETRAﬂDN(?BD)ﬂBS—BSDD‘ . . .
AUTH. NG CRIVER UNIT NG,
- 3 ? i —‘:;" %
 TIME ' DAY MO, YR,
R T | H) i o g
3213561
FARE “ ;L!
3 L 2
T :
GRATUITY :
L :' o
A5 UPON

AUTH. &

MAIN STATION{ INT*L RIRP

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

REXANH

MASTERCARD

2006710724 2919183
S8US872267°610-047

----------- s1HE)-17(4)(e.1)

002156

PARNKOLDER Copy


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

fet™

e

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

[ —

| Y

o7 Subtatal: . 43 .70

3a

Subtotal
557 4
01:67 amaunt Du AT .20

GRATUITY

. | o 4B 2e
WELCOME 10 CHARALTERS! - 7

9.75
7,45
203

Best Copy Possible
s.17(1), 17(4)(e.1)

LTI L TOOTE MULVE LHIS LINE. i mENtCR-IRE Al

Y/ B

e

VOTRE. TRANSACTION

« COPIE

THIS -,

CETTE:

BTN ]
PANSATTION

MSERVER

" PLEASE R
YRLR T
G
PREIVE
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joshuaadetunji
Credit Card

idowuohioze
Best Copy Available

idowuohioze
Bank account or credit card information


/"'-h Applicant copy
s.17(1), 17(4)(e.1)

4 <y
L BRFREC L slus

™ T - BATE ey - 3 & )
o & UL A - = - B
. - - . . E 0 S 4
. : £ - : i il L0 KENN < )
P —— s 0 e /
i

Best Copy Possible

SaumURE” y &

CAHDHULD H. W
CH;\HEE CARD PHESENTED HEREWTH Tt AMOUWI'

FSSU.EH"S AGFEBIENT WFI'H THE CARDI
LEBE‘FEDB?EURHELA CASTEE MENTICRNEE EEDE HS

A A LEMETTEUR: DE LA: GQRRTEKL'E MONTANT
CHMD!QL‘E'CQNFUFMEVENT ARDCCONDITICONE DE LA
CONVENTIONENTRE LEMETIEUR EF [E DETERIEUR
DEJA; CARTE:

\
W/ 2077008
1Y PH
: 10015
EASTBOUNY Bloiku & i S. 17(1) 17(4)(9 1) i -
10177 991 si LT 81 e 5T
EDHONTON: AB T5. 583 med
(189) 428-5448 B.35
VIS HID 7.55
MASTERCARD MID 5,45

S. 17(1) 17(4)(e.1)
Merchant 10: 890018025743
Tern Ii: 053 Ref #: 616
Server 10: 8

BT f: 879383015 “%)(L\ﬂ' N rotal

)

-3
b TIPS
’

o

Sale’ \\g\\ﬂ\'.

Balarmce Dus Z28.99
5.17(1), 17(4)(e-1) yigervgyy Srani Yoy
s ol et S T seeials

A B3
T G00L6 GPPF ode: 88214

forad: Online Batcht 00860
Bt $ 24
Tip:

It } Z, 49
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Bank account or credit card information

idowuohioze
Best Copy Available


Applicant copy
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ol R N KTider 168 |G
: l $ CHEQUEs § CASH RECEIPT DESCRIFTION RECEIVED
. ’ IF (ENCIRCLED)

INDICATES CASH
RETURNED FOR
ADJUSTMENT TG
NET AMOUNT OF
ACTUAL PAYMENT

HECEIF;T NO. 3 1 0 5 6

15611 ST. ALBERT TRAIL
EDMONTON, ALBERTA T6V 1Hg I e
PHONE (780) 447-2993 CHey en

G.S.T. REGISTRATION #R1 07771321

PER QQQJ*M \2.-\ '
Thank Youd

I - A
NTC Newman Theological College

KEEP THIS RECEIPT FOR YOUR RECORDS,
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joshuaadetunji
Credit Card


-
Applicant copy

Travel & Employee Expense Claim Form

(In Canadian Dollars)

Name: Brian Hlus

Employée Kinbg) (9)(). S.17(1), 17(4P(9}|qpon Name: Management/Exemp

1 Position: Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: November 1, 2006 to November 30, 2008

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

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?:::;alg:;:: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 €.g. 69500001 Currency GST) 9 included
5
201 9000 71105000016 $273.é |
201 9000 71110500051 236.25 ]
— . N
»
4
B !
! -
Less Cash Advance ' g s6 l
Total $509.86- 'l

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

- [ ital

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

claimed by me or on my behalf from Health or other organization.

Employee Signature: ﬂ.&? Qi . Date:
Approved By: Sheifg Weatherill Title: President & CEO Phone # 407-8008
Print name) /
Si
(Signature) A ‘L. Date
Ap_proved Title: Phone #
(Print name)
{Signature) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported cfaims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+ Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

»  For physicians, contracted emplo

through the internal mail system.
- See the other side of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payabie (Capital Health Centre, North Tower - 10" Ft., 10030 -
107 Street, Edmonton, AB T5J 3E4) .

yees and those not paid through the payroil system, expense reimbursements will be mailed

"+ Outof province expenses also require approval of Chief Operating Officer or Vice President.

*H-0313 November 2005
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EXPENSE CLAIM DETAILS

Applicant copy

Date Particular Accommodation $ Meal $ Registration $ | Transportation § Other § Mileage KM
November 1 Mileage < 21
November 2 Miscellaneous 41.48
November 3 Hosting (prov. gov) A 2350
November 7 Mileage 11
November 10 | Mileage 11
November 10 | Hosting (CH staff) 4 2179
November 10 | Book Purchase / 80.75
November 14 | Seminar " 175.50
November 15 | Mileage 10
November 20 | Mileage 91
November 21 | Mileage 21
November 24 | Mileage 11
November 28 | Mileage 24
November 29 | Mileage 7
November 30 | Mileage P 3
November 30 | Hosting (prov gov) 33.12
November 30 | Fax (October/November) 28

SO
Total km 238
*(or alternate rate as outiined in Section 2 — Travel below) $0.43*
TOTALS TO FRONT OF FORM | f $407.52 $102.34

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the em
Breakfast

Lunch
Dinner

For meal expenses t

reasonable.

Meal expenses much be supported by restaurant receipt (not just credit card

$8.00 (

ployee may be reimbursed at the Per Diem meal allowance of
if the departure time is earlier or the return time s later than 7:00 a.m.)

$10.00 (if the department time is earlier or the return time is later than-1:00 p.m.)
$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

individuals or organizations whose representatives attended the lunch/dinner meeting.

2.  Travel

« Use of personal automobile — From March 1 . 2006, reimbursement at the rat
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilo

specifies otherwise).

+ Business car insurance is reimbursable u
= Effective Mach 1, 2006, out of scope em

ployees required to

requirements on a regular and continuing basis as approved
1. Monthly travel in excess of 250 kilometers; or
2. Monthily expense equivalent to four {4) return cab fare at $20 per way: or

3. Daily requirements to utilize personal vehicle in the course of duties -

p to $260 per year with receipts in accordance with Ca
provide a vehicle as a condition of em

by an authorized manager.

¢ [f union contract rate differs from $0.43 then contract rate must be used.
*_ Includes all forms of transportation costs, including taxis and buses for local travel.

» Driving to and from work is not consi

3. Advance

dered business travel and cannot be Claimed.

Travei advance may be requested provided travel expenses are likely to exceed $500.

230

pital Health Policy.

reimbursed at $0.50 per kilometer.

hat exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

receipt) and information on either the names of the

e of $0.43 per km for the first 15,000 kilometers of
meter there after (except where collective agreement

ployment and meeting the following



(RS IV L S e |

:Ndv d2 2006 11:32ZAM COOKIES-BY-GEQORGE 7804214373

. p.1
! ‘ Applicant copy
STORE: ' ORDER#: '
e PHONE GRDEWDEL!VERY[FWCK*UP FORM
: B ILL OUT EACH LINE DATE OF DELIVERY/PICK-UF: @] () g

T CORM.

IME TO BE DELIVEREDIPICKE :
{(ALLOW 4/5 HRS FOR REG DELIVERIE F—ROM CALL IN Tin

e ! . TO COURIER CORMPANY — ALl AM DELIVERIES ON RUS
iR PLACED: A}O d & _ORDER TAKEN BY:

' SAME (WHO IT IS GO

5 TO):

#01-000137

w

COCLERK HFME ""H,}Q

NAME GF APPL!CABLE)'

CUDKIES BY GEORGE |
H#8 EDMONTON CENTRE
EDMONTON RE

Ccarh A RREGPREEREE
CARD TYPE . {
DATE 2006411
TiME 481 Q9:5¢

, RECE {PT NUMBER
CARD/LABEL: K.QLI (S) QJGC,Q T M20617194-001-009-01

MESSAGE iN CARD" PURCHASE

Yor do qued QoL T

$41 ;¢
/ Eon g

CE_LLC: YES/NO CELLO COLOUR: BALLOONS NUMBER____ ‘
(PLEASE CIRCLQ)/ @MONTON CENTRE ONLY]) ﬁPPHDUED

AUTHE 096394 01-
oA HE (e v
NAME ON CARD (F DIFFERENT FROM ABOVE): l ¢ CARDHOIL.DER  COPY

/ © SENDERJS PHONE NUMBER (DURING DAY OF DELIVERY); 407 65) %’5 f c
N HﬂS@E

: fust two numbers — Home and work or Home aﬂd cell UN JRr$ MY

e e e RY(Q711ANT
33 w)ﬁM
PAID/é WERCARD \ cCARDZ WE&S. ¢
SA D{GET CUSTOMER TO REPEAT 11(2 I%Mj(e.l)

(ﬂ [ AMEX EXPIRY DATE /{r
’}* OCASH/INTERAC*CHEQUE (PRE-APPROVED) '

OACCOUNT (PRE-APPROVED) ACCT # ’
/\/’
u°

SENDER’S NAME (FULL NAME):

SENDER'S MAILING ADDRESS:

« INTERAC CARD USED AT STORE ONLY, NOT OVER THE PHONE

if any customer questions havmg to leave a two phone #'s and their address, tell them that
wsa!amexfmastercard requires this information to process a phone order with no signature.
233


joshuaadetunji
Credit Card


oy
YIATHE THUERHQC?wV
RESTHURAMNT
104499 38 AUE
ELM0R T
Sl RENEERHALN LS
CARD TVPE VEEF
DATE PRI B B
TIME soE ot AT
CLERK D o
FECE T TMELE

R I AL L B BN S N e

PHE-SU THOF AT 0
AMOUMT $21 .09

TIP
TOTAL-CAD 2 2 57

AFPROLE!

FLITHH
Trdehle v

§17(1) 17(4)(e.1)

YIANNIS®

10444-82 Ave

Qvo%mf

TAVERNA

Ednonton, Alberta, Canada
16F 282

180-475 £768

GETHEGS 15184

31 LYNAE

i1 1341

ik

Niathd ™ U

21

L

Applicant copy

Best Copy Possible



joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Applicant copy

nadian Press

ihe Last Word, First,

36 King Street East, Toronto, ON M5C 219 (416)364-0321

RECEIPT

Date: November 10, 2006 Invoice No.: STB068001076

Received from:

Capital Health

Atin: Patricia V. Fernandez
172 WMC, :
8440 112 Street
Edmonton, AB T6G 2B7

Amount

$ 60.75

Received for:

1 CP Stylebook
1 CP Caps & Spelling Book

_ Thank you for your business!

233



R Page 1 of 1

Applicant copy

ticketmaster

CAALALA,

Full Order Details Print Page Clase Window

Order Number: 21-21909/VAN
This is not a ticket, This cannet be used for enfry.

Alt orders ate subject to credit card approval and billing address verification. Additionally, persons whe exceed fickef
limits may have any or all of their orders and fickets cancelled without notice by Ticketmaster in its discretion. This
includes orders associated with the same name, e-mail address, billing address, credit card number or other
informatien, Purchase Policy

Delivery Details: Will Call - Tickets may be picked up at the venue Box Office Will Call window by the credit card

hoider only with the purchasing credit card and valid photo ID. Subject to a 2 business day waiting period unless the
eventis ocecurring within that ime or unfess ctherwise specified in the event information. No additonal Delivery Price.

Purchase Surnmary

Eventilitem Qty Type Sec Row Seats Description
Global Leadership 2 Firefighter Single TABLE 83 7-8 Price Level 1

Forum: Guest ’ Ticket Special Offer

arge Summary
item Charge
Global Leadership Forum: Guest Rudy Giuliani
Firefighter Single Ticket Special Offer CA$79.50x 2
Convenience Charge CAS700x2
Delivery (Will Call) No Charge
OQrder Processing Fee CA 5250
TOTAL CHARGES ' CA $175.50
Billing Summary
Card Type Charge Last 4 Digits Expiration Address
VISA CA $175.50 7758 11720086 8907-156 Avenue

234

hitps://www ticketmaster.ca/b/print_popup.html 3KIANMANG



earls

GREAT FOOD  GREAT PEOPLE

34U MlioH
Chk 2222 Gst 2
28Nov’06 12:11PM

ihi 54/1

1 TEA 250
t COFFEE 2.50
. THAT SAL/CHX 14,00
. GREENS\FTR sOuP LAY
Subtotal 30,00
Partr 10% 3.00-
35T Tax 1.82
12:48 Total Z8.6872

PLEASE PAY YOUR SERVER
earlis
G3T £138048285
WM. ear!s.ca

235

Applicant copy

earls

GREAT FOOD  GREAT PEOPLE

Date: 28Nov 06 12:59PH
Card Type: M/C
Acct #: X000 174D
Exp Date:  03/07
Auth Code: 145938
Check : 2222
Tahle: LY
Server: 340 MITCH
Ref Number: 601164743978
BRIAN AJ.MR HLUS

Subtotal: 28 .62
Tip:
Total: =3 /2.

I agree to pay above total
according to my card jssuer
agreement .

*rderkkkiCustoner Copysskkkbrion:



Applicant copy

,,,--a-’”"/ ® YOUI’ TELUS Statement TELUS Communications Compan
—~TELUS® JOU & 506 seny

2 Page
Questions? For customer service %bi!! inquiries, 1of2
please refer to page 2 for contact infc rmation.
B A JHLUS (780). 3 il
& ?
Your account number % B
Your TELUS Account ID o
iy
e
Here's what you owe this monthz $25.32
Amour of your last bill ‘ § $25.32 - Thank you for keeping
Payment we processed on Oct 11 - Thank You : 25,32 your account up to date.
Rrmount overdue from your 1ast oil n - 00
1 Residence Line Touchtone from Oct 1310 Nov- 12 _ 23.34
Additional-Gharges and Credits (sesdetailsbelow) 57
GST (Registration 812758878) at6% ' . ' 1M

Total new 'char,gé_s-

Total amount due by Nov 04

E5.4-{ Provincial Network Fee Ol 15
Total additional charges and credits
News from TELUS

Dial 411 for Quick Access 1o Phone Numbers and Addresses

Dialing 411 for Directory Assistance is-a quick and easy way to get published phone numibers, addresses.and
postat codes for-anywhere within Canada and the US. Service is available 24 hours a-day, 7 daysa week. Dial
411 from your home, business-or mobile phone. Charges apply.

Tear off kere




Applicant copy ;

Your TELUS Statement at Ny
® TELUS Communications Company
TELUS® |0V 14, 2006

2 Page

Questions? For customer service % bilt inquiries, 1of2
please refer to page 2 for contact imbrmation.
B AJ HLUS (780) = i
Your account number g B
Your TELUS Account iD &

Here's what you owe this month:: $50.96

Amount of your last bill § $25.32

. * Notice - Overdue is
Amount overdue from your Iést biil : . 25.32 payable now. If payment
has been made, thank

1 Residence Line Touchtone from Nov 13 to Dec 12  23.34 you.
{see.details below) ' B 89

GST (Registration §12758578) at 6% " T R V¥

Total-new charges - o ) <125.'6 “X

Total-amount due by Dec 04. $50.96

_ News from TELUS

- Reconnection charges
In‘the event it becomes necessary to. suspend service, payment.of the: filll amount-due plus a recommection charge
may be required before service is restored. Once service is suspended, five working days are allowed to pay the

account before service is‘terminated, 'Re;gular;counesstions=charges.apply for the re-establishment of a terminated
service. A deposit may also be Trequired,

Tear.offheve



Applicant copy

Travel & Employee Expense Claim Form
{In Canadian Dollars})

Name: Brian Hius Employee Nilnbérd(9)(). S-17(1). 179 @Hibn Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 4{07-8543 Period From: December 1, 2006 to December 31, 2008

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

8al Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ";?g&a"': $ v if GST
e.g. 21 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
I EU TR -
201 9000 71105000016 Sre, e 330 | J $182.17 0
201 9000 71110500051 68 Gou s 3515
: £ ]
- =
i D
-
Less Cash Advance ' ‘ ! O
Total st /821732 0

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

A
I hereby certify that the expenses listed above were incurred on Capital Health business and Have not been previously
claimed by me or on my behaif from Capital Health or other organization.

4

Employee Signature: Date:
Approved By: She”wﬂ” Title: President & CEO : Phone # 407-8008
{Print name) 71

onet _— -Date
swers AL Joaal .
Approved By: / T
(Print name) Title: Phone #
{Signature} / Date

NOTE:

»  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approvai without support. Unsupported claims over $1,000 require Level 4
approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable.
«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

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

- See the other side of this form for expense claim limits.
» . Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ Ft., 10030.-

107 Street, Edmonton, AB T5J 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President,

238

2H-0313 November 2005
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EXPENSE CLAIM DETAILS

Applicaht copy

P
Transpﬁaﬁo\n 3\

Date Particular Accommodation $ Meal § Registration $ Other § Mileage KM
Becember 4 mileage / /3 ) 24
December4 | parking {no receipt) | ¢~ A 21500 29
December6 | mieage - N~ \\_ 29
December 6 parking & ‘§' HOfl ™~ 12.00
December 8 taxi Q & AN < 2600
December 13 | mileage ~N 12
December 13 | hosting (gov) (g ‘7(.} WAOO N, 7.74
December 14 | mileage 14
December 18 | mileage 18
December 18 | parking 6.00
December 18 | mileage 1 AG 7 N 15
December 19 | hosting (gov) ] -6 YN T—— 235
December 20 | mileage \S O M r 27
December 21 | hosting (Capital Health) 35.15
December 22 | taxi / é)o N C—-— 11.00 I
December 28 | mileage é N e A 20

~4v jtg‘i) NT.
{23 ¢ oy
R [
Total km 188
*{or alternate rate as outlined in Section 2 - Travel below) @ $0.43*
TOTALS TO FRONT OF FORM | 37.00 | - 99.48 80.84
S

EXPENSE LIMITS
1. Meal Allowances
When traveling on Capital Health business, the empiloyee may be reimbursed at the Per Diem meal aliowance of:

Breakfast
Lunch
Dinner

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

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

reasonable.

Meal expenses much be supporied by restaurant receipt (not just credit card receipt} and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.

2.  Travei

« Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscat year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement
specifies otherwise).

» Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

* Effective Mach 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 260 kilometers; or
2. Monthly expense equivalent to four {4} return cab fare at $20 per way: or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

« [f union contract rate differs from $0.43 then contract rate must be used.

¢ Includes all forms of transportation costs, including taxis and buses for local travel.

» Driving to and from work is not considered business trave! and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses argljeply to exceed $500.




Capital Health Authority
Retat] Fodd Soivice
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Applicant copy

Roval i
! r:g EU\JL; LULE ill')) Ht
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s.17(1), 17(4)(e.1.

Cll-lAﬁ(iE TO ACCOUNT NOC.

03767 K
sR1AE & J HLUS

G.5T#

e a1

1Ok ED:Ol
PHESENTATIBN EPROMISE

———_ s.17(1), 17(4)(e.1_):

CHARGETO:

23f87 ¥
BEYAR & J Hius

ACCOUNT N

|
%

Applicant copy

i (180462-4444

i1 il
N (780) 466-8500

AUTH. NO.

DRIVER UNIT NO.
',‘ih ‘) e “":)}/‘
e - VA,
2 12 ha e,
3197229
D FARE ) P EL‘
D. INTL v :l v
B GRATUITY i
D TOTAL v” 'y

RIZED . PAY THEAMQUNT SHOWN.

ADMIRIETRATIGN (780 4654500

UP ON

3 AS FOTAL
THE1S:
P.M’ SUCH TOT N.TUGETHEH WITH:ANY OTHER: CH.AHGES BUE THEREON
su&?&m ANDIN ACCORDANCE W THE, AGFAEEMENT. GOVERING THE USE.OF SUGH GARD

LIOW o (780) 462-3456
LA ey 462-4444

AUTH. NO.

i DH]VEH

UNIT NG,

FROM /‘! / /L f

T lws S5

Fle"NAME

243

72115

212

7 fiEiasER QF THE CARD IDENTIRED G TS ITEM 15 AUTHORIZED TO PRy THE AMOUNT SHOW!
PROPER PRESENTATION. | PHOMISE TO PAY-SUCH. TOTAL TOGETHER WITH
SUBJECT TO'AND It ACCORDANGE WATH THE AGREEMENT COVERING THE 1

BEb?B'iE

FARE E:f |>e‘ t/'

INTL :
GRATUITY i

o f o]

N AS TOTAL UPON

ANY OTHER CHARGES DUE THEREGN

SE OF SLICH CARD.

CUSTOMER COPY

CUSTOMER COPY


joshuaadetunji
Credit Card

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

joshuaadetunji
Credit Card


1 Sobeys Namag Center
H] A Radco Food Stors
?80 473, 3442
G5TH 357076536
. Served by: SOHA

S BﬁKED URIGIQAL

LAY*

+BOTTLE DEPOSIT
W 4/ $5.00

+RECVCLING FEE
+BOTTLE DEPOSIT

SUBTOTAL

PST

65T

TOTAL

Master Card -~ TENDER
tash £HANG

NUMBER OF ITERS 11

TERM 02468335 MC999%99899999
HERCHANT ID 00311325 SWIPED

wx PURCHASE g 35.15
CARD: MasterCard RECEIPT# 5428
s.17(1), 17(#)(e.1) o,
DATE 12/21’2006 : TIME 19:01:06
AUTH # 210459 REF # 0003475
AFPPROVED
Term Tran Stere Oper 12/21/086
9 5428 3165 137 19:01:09

Thank you for shopping at
Sobeys Ready to Serve
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Applicant copy


joshuaadetunji
Credit Card


oy Applicant copy

Travel & Employee Expense Claim Form
(in Canadian Dollars}

Name: Brian Hlus Employ&¢ Nbinbiéfi(9)0). S-17(1), 17(4)(@)f}ion Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: January 1, 2007 to January 31, 2007

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

Canadian $ v i GST

Bal Unit| Location Functional Centre Account Non-Canadian Rate (includin
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
§
201 9000 71105000016 : o oq Y4 o40g Bxthac  s190.19 Ol
201 9000 71110500051 L4500k - 39w A8, 136.24 =
P » L. . BCn N
n
) bZUtone = 36 “} O
N R T 1
kthiez Q305 wi
Less Cash Advance F9x = 28 320 | : 0.00 O
i 3
T o
Total T $326.43 |

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

I hereby certify that the expenses listed above were incurred on Capita! Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: Date: January 31, 2007

Approved By: Sheila Weatherill Title: President & CEQ Phone # 407-8008
{Print nameé) o .
(Signature) | b _, J f /;; / | / Date
. Y 5, ) i / Title: - . Phene #
{Signature} / Date
NOTE: /

+ Expense claim must be proper“iy authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.
= Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mait system.

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

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 - .
107 Street, Edmonton, AB T5J 3E4)

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

243,

‘H-0313 November 2005



Applicant copy
EXPENSE CLAIM DETAILS

Date Particular Accommodation § Meal $ Registration $ | Transportation$ | Other$ | Mileage KM
December 14 | fax (January) o 25.32
January 10 travel -~ 24.00
January 10 travel ~ 16.00
January 11 travel 20
January 11 parking 200
January 11 event (gov) 30.00
January 16 travel 11
January 19 travel : 10
January 20 travel / 6
January 22 hosting (CH staff) _ 4 3286
January 23 travel (tickets) /22.50
January 24 travel 34
January 29 apprec. token (gov) < 41.05
January 30 travel e 76
January 30 congrat. gift (gov) 6429 |

Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ $0.43*
TOTALS TO FRONT OF FORM | | | $64.50 | $194.42 67.51
EXPENSE LIMITS /

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

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

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses much be supported by restaurant receipt (not just credit card receipt) and information on either the names of the
individuals or organizations whose representatives attended the lunch/dinner meeting.

2. Travel

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement
specifies otherwise). 2

Business car insurance s reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective Mach 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 250 kilometers; or

2. Monthly expense equivalent to four {4) return cab fare at $20 per way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

ifunion contract rate differs from $0.43 then contract rate must be used. o

Includes all forms of transportation costs, including taxis and buses for local travet.

Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses arezlijl(gly o exceed $500.




Applicant copy

o Your TELUS Statement TELUS Gommunications Gompany
Dec 14, 2006 ' page

Questions? For customer service oepill inquiries, 102
please refer to page 2 for contact infxrmation.

(i)

B AJHLUS (780) é
Your account humber ! &
Your TELUS AccountiD __ . £

5

Here's what you owe this manth.ﬂ$25 32

Amountof your lastbill e S ee————— $50.96 . geason's Greetings from
Paymentwe processed on Noy 16 - Thank You = 2532 TELUS.

Payment we processed-on Nov 24 - Thank You _ : -25.64

Amount overdue from your last-bill .00

1 Residence Line Touchtone from Dec13todan12 _ _ 23.34

Addttfor}al Charges and-Credits (see deftails bel ow) 57

'GST (Heg:strahon 812758878) at6% ' 1.41

Total new charges- i 2532

Total amount due by Jan 04 $25.32

Addillonal Gharges and Credlts 57
E841 Prov;nclal Neiwork FesDec g e R
Total:additional charges and sredis: ' ' ' $.57

News from TELUS

‘Share your holiday photos and WIN

Create your online photo-album for FREE so you.can share your great holidaymoment's with your farnily and
friends. You can store up to 2,000 photos and send virtual greeting cards. When you signi up between December-4
and 31 you can enter for a-chance to win a one week vacation for two 1o Guadeloupe, pius-other cool prizes. Visit
telus.com/photos for more information and contest details.

Tear aff here
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ania

ALHM

CHARGE: Tp

ACCOUNT NO.

- S.17(1), A ) - —— e -

—

O]

N

L0COLHEESSLEL884 "DIY LSD SIAMIONI I0IHd LIHDIL

SUBJECT TO AND IN AOCOHDANCE WITH THE AGREEMENT COVERING THE USE OF SUCH

i

93707 H
et iE & 4 HRUS
& o= . R . Tt 7, W le (78D) 465-8500 .
AUTH. NG, BEVER
Sl 2 >
: 2 I T e -
R TIME Bav MO. YR. 8
inly | b=
=
THom . ﬁ ?m @ J,; 3 5 o
H ",\\--— f § . vet
% EA R : 71}
O T D 4 a
- 4 -
Tty w59 | )
by, 4o 0] 0 e
PRINT NAME E i INTL ' !
. i
ol ; ) D GRATUITY | ! i
CUSTOMER'S SIINREAE 77— l
Ry Ny p—n i i
x fz( / ,ﬁ“*‘"’ ,;ﬂ""? D N TOTAL ﬁ:tﬁ ;J}G ;
/‘ - rHE‘Tssusn THE CARD, JEENTIFIED ON THIS ITEM IS AUTHORIZED TG PAY THE AMOUNT SHOWN AS TOTAL UPON :
" PROPER PRESENTATION f PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER GHARGES DUE THEREON .

impark

536249

FACE UP
ON DASH

WARNING - YOUR RISK
SEE BACK

I, ‘impark

= 6V29¢E4

—=5

1dI3034 HOV.3d
@7/

L000LHBESSLEL884 "DIH 1SD SAANTONI 3DIHL LIMDIL

@

28

536248

8129¢ts

ON DASH

WARNING - YOUR RISK
SEE BACK

1di3034d HOVL3d

@

¥

FACE UP

¥

"

 your parking authority

CHARGE TO

Applicant copy

#HE 1850ER OF FH'E CARD IDENTIFIED ON THIS ITEM IS AUTHORIZEDR TO PAY THE AMOUNT SHOWIN AS TOTAL

PROPER PRESENTATION. | PROMISE TO FAY SUGH TOTAL TOGETHER Wi

SUBJEGCT TO AND IN ACCORDANCE WITH THE AGHEEMENT COVEHING THE L

your parking authorizy

286

UPON

WITH ANY OTHER GHAHGES
SE OF SUCH Ganp DUE THEREON

AOCNINT un N
s, 17(1) 17(4)(e 1)
Y307 o
BRUAR 4 0 urug = (780)462-3456
PIBESINIGE (150 462-4444
ADMINISTEATION [734) 465-8500
AUTH. NO. DRWEH * UNIT N,
i
GST# TIME = DK\/" 2 4M‘6. L? Y"'f‘
S I et
e 3“’”’"* 'i':i
ey _ E ; 3?&1.&
ps o i .
L ! 7R
y ‘ll\‘ FARE 5 ;f_;‘f A
PRINT NAME INT'L '
CUSTOMEYS SIGNATURE 7 bl E
X : - TOTAL L
/7

i

_ CUSTOMER COPY


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

THE KING AND I RESTAURANTS LTD.

DATE TABLE NO. SERVER PERSONS CHEC‘K NC.
L2 D> 4
! ’ ‘ X
[CefXr ] %3
° : : T THE KNG AN T THAT CHISINE
R 8268 107 STREET
p (;(M‘}/ o 2y
Hferchant 10: 4941649
i oy oo
- Pre Auth
Vs P 118
’ s.17(1), 17(4)(e.1) -
10 Entry fethod:  Suineq
. Batch 4068 ot 121631661006
" Invicst: G129
13 Asdunt: $ 32.86
1 Tip:
- " e
18 961 fporoved
7 Povroval (ode: 073088
18 N SIGNATURE REBUIRED
19 . f T A ,.7 : :
“FOOD ?@Tig ¥ 013 ’@Og {WM?% stomer 0093’12585?
ICUQOR TOTAL >
Hied TAX [ 3k
3486

283


joshuaadetunji
Credit Card


Applicant copy
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


T

.- ¥ P . ’ At"'i%&%ﬁ?&* #2
@ Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Dollars}
Name: BRIAN HLUS Employ&el Nisinbéf(9)(), S.17(1), 174 @flon Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: February 1, 2007

to February 28, 2007

another organization. Compiete details on the other side of the form

Expenses Paid (please attach receipts). Do not include amounts paid by Capitai Health or reimbursed / reimbursable by

. . . . Canadian .
TR TR | IR | e MRS | e | i ] v
201 | 9000 71105000016 $514.98 O
201 | s000 71110500051 4090000 302.96 =
210> {53.3b W ayf
G200t 3380 ;aﬁm _ I
Lfe%oo«-, 20F 11 :n.go ! M
‘.'l‘"ﬁé:ﬁem"Jr 5. 24 u% L1
Less Cash Advance btoZooe 3 - 25 3 :-1‘.% o000 0
Total L ss200 O

The information cn this form is collected under section 4 of the Regional Heaith Authorities (Ministerial} Regulation and

will be used to process your claim. :

claimed by me or on my behaif from Capital Health or other organization,
=

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

Employee Signature:

Date: March 5, 2007

} hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: ila Weatherill Title: President & CEQ Phone # 407-8008
{Prinf name)
Ap_prov y: i Title: Phone #
(Signatuye) Date
NOTE:’

+  Expense claim must be properly authorized and must be Supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

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

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.
*  See page 2 of this form for expense claim limits. . - o

*  Approved claim form with receipts should be sent to Accounts Payabie (Capital Health Centre, North Tower - 10t Fi., 10030 —

107 Street, Edmonton, AB T5J 3E4)

«  Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a CQO or VP

250
‘H-0313 February, 2007
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EXPENSE CLAIM DETAILS
Brian Hlus
Period from: February 1-28, 2007

Applicant copy

251

hv,l,iag

Course
Date Particular {Describe Accomm. $ Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & Location) & Materials P
Dec 25 Cell phone memory card 4 58.29
Jan 14 Fax (February) -7 2532
Feb 1 LRT passes 2400
Feb 2 travel {(meeting Medical Officer) ¥4 A0 13
Feb 3 travel (Glenrose Chocolate Affair 24
Gala)
Feb 3 parking {Glenrose Chocolate 7 25.00
Affair Gaia)
Feb 5 travel (meetings at Leg bidg and 28
Kingsway area)
Feb 6 travel {meeting City of St. Albert) - 51
Feb 6 hosting (city of St. Albert) ’ 68.11
Feb 7 fravel (meeting with Glenrose 22
Foundation Executive Director)
Feb 9 travel {(meeting with provincial 9
government) )
Feb 9 hosting (provincial government) / 50.26
Feb 9 office supplies ~302.96
Feb 12 travel {meeting with Minister of 6
Health & Wellness)
Feb 12 parking (meeting with Minister of / 3.50
Health & Wellness)
Feb 13 travel (meeting with AD 6
Economic Development) )
Feb 13 hosting AD Economic 7 3831
Development)
Feb 15 travel (meeting at Leg bldg) 9
Feb 16 travel (meetings at Plaza 24 with 24
ED for Government Public
Affairs) )
Feb 16 hosting ED for Government /" 3580
Public Affairs)
Feb 23 hosting Chief of Staff Mayor's 4263
office
Feb 26 travel (meeting at Mayfieid 17
L Uaﬁ& -
JUA
]” 23
Feb 27 : N\ 2 A/800
Feb 27 travel (corporate and . -~ 13.00
government meeting)
Feb 28 travel (corporate and 28,00
government meeting}
Total KM 232
Rate as outlined in Section 2 ~ travel befow @ $0.43
TJotals . . . . . . . 1 T $79.50 J 5611?&8' 59978 |



c Applicant copy

TO ORDER . A 5
YOUR VEHICLE TR
Please Dial ‘D 6918 g -

{allow 15 minutes edvance rofice to hove your vehicle woiting)

Feé 3/07
“#2-5'? oo

8 3 5 7 ngEHIQE# !
SEE REVERSE Qﬁb %

Damoge oreo indicated by X

FOR CONDITIONS

I b g

Low B RGO

e SA7(1), 17(4) (1)

ot ' 4
342,63
N
i Custorer Lo

(HRTSTINS
TriA) SUREDNC SP o
o~ rIET (ARG THE PERFEST GLET
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joshuaadetunji
Credit Card


FR007 9:45:18 AWM

Legisiative Assembly of Alberta
410820 - 95 Ave Edmieiton Alberta TAK 2HES
Phome 7id 427- 7562

G5 TR 240725313
212007 Receipt#® 41550
Assoc Céngel Cadnler el

ITE %

97

aTy FRICE E~TERPFRE

L0 ‘} ) }Q.I;Jﬁ S ._.‘.:'_i
00 ears of Demiarn

290 e 1585 R o]
Alpartay Uentzanial :
1283 2 2695 F240

el o
Copper bhig Coatof

787 1 &0, 00 G000
Mapoleon Clock Cont

842 1 080 0.5
Fostoard €x7

23 1 {}50 G600
Paostrand S«

572 1 (.51
Postcard Sa7

0 £

Y 1 03z (N
Postonids a2
be i Cn2s 0

Postoard S
TR Uni(s fubtotal
fO0 % Tas
RECEWT TOTAL:
Retai Tend: 3z wE
' Thange: .00
CrCard: 20246 AZA

Thank you for shoggany 3t
the begislative Assertly
Retures within 30 d3ys with angin 4
Feceidl,
Al earring siles are final

253

Applicant copy

Best Copy Possible



idowuohioze
Best Copy Available


Applicant copy

LN
LUX STEAKHOUSE & BaR wa &
10150-101 STREET

Best Copy Possible

Q§§§?‘ . EDMONTON , 4B
T5J 458
25 (780) 424-0400
e GSTH 815344742
S B Date: Feb09’07 12:40pM
Card Type: yISa

Acct . KXXOX00eg (D17 (e-D)
Exp Date:  11/0g
Auth Code: 091537
Check: 8771
Tahle: 98/1
Server: 141 DEANNE
BRIAN HLUS

Subtotal; 44 .26

TIP
—

Lun LR TL T TR

BAR
10150~101 STREET
EDMONTON, 4B
T5J 468
(780) 424-0400
GST# 815344742

141 DEANNE
Tol 96/1  ohk 9771 Bst 2
Feb03°07 11:37am
! VIRGIN CEASAR 2.75
1 CHIX SAND 12.00
; DAY SOUP

z 1 PERRIER 3.00
Y ! CAMEMBERT 11.00
1 PRAWN COCKTAIL  13.09
Food 41.75
GST 2,51

Amcunt Due 44 .25

MARTOONIE THURSDAYS
Get Shakin' g Stirred
in our LUX ILDU.Nf}E

S

2548


idowuohioze
Best Copy Available


Applicant copy

Paclkrat {oitie

Cafte St

TUE FEBRUARY 13,2007

GHECK #121504-1 Ednorrion, AB
TABLE #33 (780) 428 |6

2 SOFT DRIMK $3.90 ‘ lfable 52 o

T SHRIMM KISO%in $15.00 Slattun (01 Check 5

1 VENISUN Bkt ¢ $13.00 CHRVER: DWAYNE Guests 1
SUB-TOTAL . $31.90 ey 6 12:34 pn
GST $} '9] L NI L IR T TRl N OID USRI T I I LN
TU—rAL $:E33 . 81 - _.[Seat 1]u.,_._.._-...._._.__kgk

1 LUNGH ONE 150

Monday, Monday. .. T.LUNCH ONE 15.00
Start'ing l-n February, :.':'_':_"L:;.‘..';::;'_'._'..'"_"_'_.:'.'_" e s vt arinieled

Sub Tl 30,60

Packrat Louje Open for aix
Lunch and Bipner Every a" ___MJL?QM
Monday. Juin Us!
Time: 13:01 2 CUSTOMERS

%QWQ %ﬁﬁgﬁ@ﬁ ﬁ

G5T# RTO0D1810812148

FHUKKHI LUGEE KITCHEN & BAR 0l @ SELECT ON 6TH
18735 §3RD AVENE UNIT 10 : 10018 106TH ST
FOMONTOR /8 ' EDMONTON  AB
CARD SLMEER e ST AT D) CARD NUMBER s- 1) 17)e-1)
o - EXPIRY DATE 1108

CARD Tt 718 8689 CARD TYPE —  WERA . La8n

DATE/T s e 1R DATE/TIME 2007/02/16 *12:37:55

PECEIS] "kiten v i Ty o and CLERK NUMBER 009

PRE-AUTHOR 201 1 RECEIFT NMBER  S80552214-687-002

AMOUNT §33.81 AUTHOR | ZAT 10N e e
AMOUNT $31,80

7= e

——— e - roan e - —— = B TlP
TOTAL AMOUNT = < .
' ZE& . F7 - TOTAL AMOUNT .
55,3

a1 APPROVED - 827 AUTH. § 87471

THANK YOU 01 APPROVED 027 AUTH. # 026408
THANK YOU

CARDHOLDER CEPY
' CARDHOLDER WILL PAY TOTAL AMOUNT SHOWN

T0 CARD 1SSUER ACCORDING TO CARDHOLDER
AGREEMENT.

255



Applicant copy

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

. CHARGE TO: ACCOUNT NO. .
CBRIARCRUS S HLES - . J :
g T TN i PRSI (o) 462-4444
A e E e e s —— e ADMINISTRATION (786} 465-8500 - :
AUTH. NO. I DRIVER fJNﬁT O ;

: IR S i

GS.T# i THE [ PAY TR e :

DA - _

3
=
3
Y
AN
.3
Lo
L4 & NN
o0
CUSTOMER COPY

© s . ) FARE
Sty lrpikl
PRINT NAME o INTL
ot T . GRATURTY
cusromsw s ;ﬂ[C
&
X f(:/ f :}Z C.7 TOTAL / /.77 3

THE !8SUER OF THE CARD IDENTIFIED ON THIS TTEM 18 AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
PROPER PRESENTATION. | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON

3757292

FROM .
P T . - q? i
£ 75 e /}",& o

1 SUBJECT TO AND IN ACCORDANGE WITH THE AGREEMENT COYERING THE USE OF SUCH CARD.
[ e e I
" CHARGETO: ) " ACCOUNT NO. o .
| - ) I’ impark
E Ig . Yeur parking authority
F1708 .3
BRYGN A ) RLUS L[ -, (180)462-3456 " - w
., AEEEITIEE (130 462-4444 p -3 a0
T ASMINISTRATION (780) 485-8500 . ) o 0 - —
AUTH. NO. B DRIVER &E‘l’J‘Nl'l:“NO. . e a 4 3
| | o ix e 389851
) TIME DAY MO, A
| GoTF ‘ 2 3 |,>~ Z,&{" 7 m —
O
im
=
)
~

10001 HBESS1EL884 "DIY LSO SIAMION

TNy 5 [l ok W’ FACE UP
e S ON DASH
wSTDMEH'§§l - — D e E E | ‘E’ WARNI'.?EGE’-BYA%?(R RISK
X -f om | 77 £ 3

2 — EBﬁi—' THE CARD IDENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
= & ).EER'(E)!I’SE%JFHESENTATION. | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
SUBJECT TO AND IN ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF SUCH CARD.

1

H0DOLHEEIS LEL8BS "DIY 185 SIANTIONI J0MHd 13MOIL

y N i’ impark '

Your parking awthority

389850

05868¢

FACE UP
ON DASH

. WARNING - YOUR RISK
& SEEBACK g

1dI13934 HOV13q

ama
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joshuaadetunji
Credit Card


Applicant coby

ﬂﬂ‘fa/T E L U S ® Your TELUS Statement TELUS Communicativne Company

||)

Jan 14, 2007 page

Questions? For customer service Q%m inquiries, 1of2
please refer to page 2 for contact mﬁgrnahon

= '
B A JHLUS (780) = ! T
Your aceount number E i
Your TELUS Account ID =4
(=]
<

Here's what you owe this month:~$25.32

Amount of your last bill N $2532 » Thank you for keeping
e e T, m --------------------------------------------------

Payment we'procassed.on Jan 12 Thank You _ _ -25.32 your account up to date.
maount overdue fromyour last Bilf .00

Total new: charges. 2532

Total amount due {by Feb 04 __ $25.32

Addltaonal Charges and Crad:ts 57

:To.taf.additiénéi..ch‘él-'rges—yénd cre&iié' . : BEERRE SR . _ . i$‘.?5f'
News from TELUS

Thank you-for choosing TELUS as yourcommunications provider.

Visit our web site
Fornews on TELUS produgts- and Services, visit our web site-at www.telus.com

Tear off here ‘
ear off here 257



“.__;{) .‘ﬁ; 2008 e

-l R

EBBEEE 3539?:95 'Stat:;"un. TUN0051
4:55

0 4

g553§§7gagé§5355ta':1n§ -

@’C?‘

0000067046101
Heatth Sgisnce Station TUH50051

.“"“’ v <2005 8
-ru ' «ﬁ«b

Haalth Safan ‘$t
0B000RTIAA T c-a tatiun TUKE0051

fdult $2.50

This sidaup, Insert this end.

Rdu]t $2.50

Thiz stde uo. insart this end.

b2 200 B “hdult $2.50

This side up, Insert this end.

AduTt $2.50

258

A

Applicant copy

3

"ﬂ.)"*

 pdult $2.50

gggg 397314' g‘?“ﬂvsm‘m TURS0051

This side up, Insert this end, ¥

* Bdult $2.50

25‘3*&’ 2008

’\-d'- Ay

Haalth Scianca Statm TUN50051
{10u0067946~1 -0

Thir rlda un Insart thls aned

10 wanurse gy

Rdu]t $2. 50

e st
%%&ﬁ%ﬂ%s“““ -

sﬂ - q- IIH!I 3'

galan Sgisnca statian THSO0ST

Thla sida up, in_s‘aﬂ t_l]'i eid,_ 4

ﬂdult $2.50






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

idowuohioze
Personal info consists of third party's name etc

idowuohioze
Personal info consists of third party's name etc


. ‘ Aopmw#z
Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA {In Canadian Dolfars)
Name: BRIAN HLUS EmployéelRilnber)(9)(), S.17(1), 17(4)(@Mibn Name: Management/Exemp
Position: Director Department. Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: March 1, 2007 to March 26, 2007
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by -
another organization. Complete details on the other side of the form
Bal Unit{ Location Functional Centre Account Non-Canadian Rate ?ﬁ::;?g:!ai: $ v if GST
e.g. 201 | e.g. 3000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 9000 71105000016 4w0Ac = Yo Ntw e 4 AS.72 “ $397.13 0
L!’ E
201 9000 71110500051 “410% | §4.03w 69007 | 6235 Lo 168.18 |
&G 500 F4.18 w - Loz | 256057 [J
- g . 1
GECEVED -
= i 0
- ulap 7 8 1 O
Less Cash Advance ﬁ 2 o~ f‘@u@ﬁ‘g 1‘ 0.00 il
hi L ‘
Total s . BRYABLE / $565.31 0

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

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

claimed by me or on my behalf froi ital Health or other organization,
: 2
Employee Signature: % . Date: March 26, 2007

2 7
| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved W S’\e”a Weatherill Title: President & CEQ Phone # 407-8008
{Print name) Y. 4 -
conde SHCCh A e D767
Approved By: Title: ' P
d itle hone #
(Signature) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as cenrtified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

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

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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

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

«  Out of province expenses require a Travel Approval Form (CH 198} in advanice authorized by a COO or VP

H-0313 February, 2007 260



EXPENSE CLAIM DETAILS

Applicant copy

Brian Hius
Period from: March 1 to March 26, 2007
Course
Date Particular {Describe Accomm. § Meals Registration | Transportation $ Cther Mileage KM
Purpose of Trip & Location) & Materials _ W
Feb 22 Office supplies / #4671
March 2 LRT passes 128.12 P
March4 | Fax { 2532
March & Hosting {provincial government) o~ 610
March 6 Travel (provincial government 14
March 7 Travel {provincial government 23
meetings) -
March& | Cell phone tools L~ 74.15
March 8 Travel {municipality meetings — 131
Fort Saskatchewan)
March 12 | Parking /" 6.50
March 12 | Travel {provincial government 5
meeting) ]
March 13 | Parking /10.00
March 13 Travel (provincial government ’ 10
meetings) . L
March 14 | Hosting (CH staff) < 2732
March 14 | Hosting (CH staff) 155
March 16 | Travel (constituency/provincial . 24
government meeting) /
March 20 | Hosting (provincial government) - 27.38
March 20 | Office supplies / 3909
March 20 | Office supplies S 5494
-March 20 | Trave! (meetings @ "} 34
WmspearlClty) .
March 20 |- Parking. 1 8 %00 |
March 21 | Parking /7 U 200
March 22 | Parking /S as0
ally T,u&x,(l
Jifest m, 9
$2 07
Total KM 241
Rate as outlined in Section 2 -~ travel below @ $0.43
Tetals- - - -~ - T T s e = 1wz | aoesel — oy

261



Applicant copy

[} - westenp - m Roval ) - SOUTHSIDE - L 4 Edmont.on O
9853 - 63 AVENUE I I I ark @ lt Place .

D1 6608 - 10g AVENUE -
EDMONTON, AB T5E 102 _ EDMONTON, AB T6E 067
PH: 483-7325 « FAX: 484-4282 RUBBER STAMP CO LTD. PH: 437-5533 = FAX: 437?5267 "Making Impressions that Count”
() ~HEAD OFFICE - A Div. of Royal Rubber $tamp Co, Ltd,
10633 - 109 STREET
10633 - 109 STREEY, EDMONTON, ALBERTA T5H 3B5 EDMONTON, ALBERTA TsH 285
PH: 426-4576 « FAX: 424-7941 + TOLL FREE. 1 -800-272-8850 FH; 422-6027 « FAX: 424 8128
Pape 1 Page “°f
s L[Apais 5
E CAPITAL HERLTH AUTHORITY TCQPH?}L HERLTH, GOW'T AFFIRS CAPITAL HEALTH AU
D ATTH: ACCOUNTS PAYARLE P UHIVERSITY OF ALBERTR HOSRITAL LAPGLS
T 10TH FLOOR, 10030 - 107 &7, T L2 WHE, 8440 - 112 o,
© EDHONTON 2B 75F 363 O raTRICIA FERNPHDEZ 407-8543
“home: O TAOR0E ___ cowpyion, g NLUCR T
CANCHL SR | OROEROATE [T Howmetn ] e

DB/EEI0T 184 b/u/R n/30

e pESERTON Y

SELDASH4D Jrdeved 1.0000
TRODAT DIE PLATE DATER 2 X 1-1/g» Shigped 1.OGOD  FACH 46,71
¥ FRICE THCLUDES DIE

"HRING FOREARD "

PHORE MHEW READY ssxaxxs CAgp PICKIE wefxa

Subtotal ; 46.71 et 4 10464 6047 AT
. _ BVOICETOTAL

BT N N

Products on this Invoice remain the Property of

Royal Rubber Stamp Co. Ltd. until pakd in fuil, CUSTOMEE COPY . BiLE ASE RERUT EROM THIS ENVGESE

~| INVOICE
TOTAL
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Fernandez, Patricia

Applicant copy

From: COE Web Store [onlinestore@edmonton.ca]
Sent: Friday, March 02, 2007 3:24 PM

To: Hius, Brian ’

Subject: Purchase Receipt

City of Edmonton Online Store Internet Purchase Receipt.

Order Date: 3/2/2007 2:24:12 PM

Order Number: 56035

Bank Auth Number: 023038

Order Total:  128.12

Narne on Card:  Brian Hius

Emaii Address: brian.hlus@capitalhealth.ca

BILL TO:

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 St
Address Line 2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CA

Phone Number:  780-407-8543

Please keep this receipt for your records.

1263



* » YOur TELUS Statement
=Z TELUS 507

M

[

Applicant copy

TELUS Communications Company

Feb 14, 2

g : Page
Questions? For customer service il inquiries, 1of2
please refer to page 2 for contact in®rmation,
g
. o
B AJ HLUS (780) = i
&
Your account number it &
Your TELUS Account ID &
S
N~
Here's what you owe this month:=$25,32
f t bl 5 253 ,
fmoumtolyouriastbm e heerereeeeeeseoreenem 2832 | pankyoutor keeping
Payment we processed on Feb 08 - Thank You -25.32 your account up to date,
Amount overdue from your iast bill .00
1 Residence Line Toucht_on_e from Feb 1810 Mar 12 4 23.34
Additionat Charges and Credits (see details below) ' 57
GST (Registration 812758878) at 6% ' 1.41
Total new charges 2532
Total amount due by Mar 04 $25.32

E9-7.1 Provinciaf:-NethrkjFéej‘_Fe_bﬁ3

Total additional charges and credits

Tear off bere



Capital Health Authority
Retail Food Service

391

03/06/2007

Area: fromle | oy

Cafe Latte 16u»
Starhucks 1Boz

Sub Total
Tax

Order Total

Cash

10:25 AM
120091

iinfversity of Alherta Hospitai

265
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Applicant copy



Page 1 of 1

Order Payment
! Applicant copy

N mororoLa
FoRO

Thank you for shopping on-line with Motorola Canada.
We have received your order as summarized below.
Within 24 hours we will send confirmation that your order is being processed.

Motorola Canada Online Order

Order number 118706

Method of Payment Credit card payment

Credit Card Type Visa

Credit Card # ok gk Sk by L/ (1),17(4)(e.1)

Expire Date 11/2009

Authorization # 16965-13-0

Order date 3/8/2007 10:30:41 AM
Dealer Name: P.(. Number:
Bill to: : Ship to:
Mr, Brian Hlus Mr. Brian Hlus
Capital Health- Government Affairs Capital Health- Government Affairs
112 WMC, 8440-112 St , 1J2 WMC, 8440-112 St
Edmonton, AB Edmonton, AB
T6G 2B7 T6G 2B7
Canada Canada
780-407-7462 780-407-7462
Brian Hlus@capitalhealth.ca
Order Details: (Currency: CAD)

. . . Total
Quantity Item Name Unit Price Price:
Motorola Phone Tools 4.0
1 (ref 22345) $59.95 $59.95

Merchandise Subtotal $59.95
_ _ Shipping $10.00
Shipping method: Standard shipping GST $4.20

PST $0.00
Grand Total $74.15

Print Close

= B COPYRIGHT 1934 - 2063 MOTOROLA, INS. ALL BIGKT S RESERVED..

266
https://www.shopmotorola.ca/secure/cart/order _print.asp?order _id=118706 3/8/2007



Product Details

« Previous Page

sz HEWOMOTO

Page 1 of 2
Applicant copy

‘Hiornz g Help #

'PRODUCT DETAILS

_Cordless Phones

Accessories

Support
.SearchFAQs

'Y veritign

F Saucored

Verify 3

%ﬁ’iﬁfb
by VISA

Leamn more

Click here to view

enlarged image

Product Category
Product Name
Product Code
Stock Availability
Current Price

Description

Compatible With

Data Products

Motorola Phone Tools 4.0
22345

Available

$59.95

Never lose your data if you lose you
phone. Transfer and store your phon
numbers on your computer, With a ¢
synchronize your phone contacts, ca
and tasks. Choose from Microsoft O
Qutlook Express, Lotus Notes or the
built Motorola Phone Tools phone b
and calendar client. Transfer and sto
pictures taken with your cell phone ¢
to your computer. You don’t have to
about filling up your phone MEmory
Take as many pictures as you please
store them all on your computer.
Personalize your phone by creating
own ringtones and adding personal
pictures or videos to your phone. Mc
Phone Tools requires a Windows 20
Windows XP based PC, Note: With
CDMA handsets some or all multim:
and internet connection features in tl
software will be disabled due to the
carrier’s request, Please contact you
service provider for further informat

A840/E1 /E815/K1/K1m/L2/]
L7/PEBL /v186/V190/V220/V
V262 /V265/V3/V360/V361/V
V31/V3m/ V3T /vS51 /v635 / v71

267

http://www.shopmotorola.ca/cart/product_details.asp?viewcart:&codename=22345&Cat=&prom... 3/7/2007



Applicant copy

Best Copy Possible

YOKULUNA JabanLaL nean

g4eg 112 ST EGHONTON A8 O3 e [t
I0: 44608567 \ M ) )
STGRE " 4638567 A e 0 Le
o b

SME $24 .32 3 %

55 ofoe

z8
SIGNATURE ¥ =8

B9y rer
S. 17(1),17(4)(e.1) $ s :

VISA e ¢ ufe 3 co s &

T
=5
%
2!

GE( 691061891017 AUTH @36841 IS0 -0t as_w;,\_ Ve
APPRINED N
RATE War 14 J0E7 TTHF 1-14 om é :'% oot
= o e =Y T
SE
v o0
O -
b FonT AT

g"* q,'gj,l_!l&hd!l '[* . 8
..-.ﬂf‘ 4-‘)0 1976

Lor U02-0057
1 g7 RTOO0Y
iy AT

Tist MHORTONS
piNE AR

Eriny I'aTE AND TIME E4P 01.28p

Xp 01:28pm >~
: m I x| : %: a7 ,‘";“J Paern 30500
. p LOT# 000 - S {JUT
AR 13 2007 HACHS D02 | ¢ R AM 1.2
HKET# LoT# O D LT 113
Wi f)’ﬁ% 3 00020057 upszo | b Pém 71t mm 4.5
et v 37 MACHE 002 (:SBam T e
r e N SING POSTED  Purchase Ti 1>§B§ 2.64
GsT 18
a5 4l - B
2312 hr $10 00 TiR3 64
pay from your cell phole. S
423-1922 Locatiol‘l 9809 'I }TL
golo www.lmparkw:reless com l‘: oy f Qb
?gw = ‘ﬁ ? mi‘ : .-:jb. 8.00
IR BE &gi ‘11 Z 3} CHMG 45

GHEFG 2

gaad 12020 @02 MARR L T4°07  REGEOOZ

268


idowuohioze
Best Copy Available


E’ impark 815516

IMPERIAL PARKING
CANADA CORPORATION LiC. NO.:
10239 - 107th STREET
EDMONTON, ALBERTA 420-1576
READ CONDITIONS CAREFULLY
o Vehicles not displaying Valid Tigket on
dash will be foweq or charged a't §

expense

* Vehigies and conty % IN
risk = Maximum Dai a;ged’ n
inst tickets. « Vehiclas parked over 24

OUT:

fours will be subje mﬁnﬂﬂ?@ PTYT

reserve the privilege of mnwng vehicies to
other section of Iot. » Tieket is nap- e, o
transferable. » No i aml;put pl_ﬂnlegeis g s

PL @E

FOODLE WOODLE
10008 - 165 AVE TEHEN7

EDMONTON AB
22212654
" HE A O
83-26-200/ :
‘cot#aunuuunu 1z 513317(1) 17(4)(e 1)

Exp Date 11/08  carg Type VI
Name:

Trace # 080028

FS2221265402
Inv. # 484
Auth & 840751 RRN 001008025
P.Auth Purchase §24.38
Tip

Total

Customer

Applicant copy

CAMADA PLACE FARKADE
OFERATED BY IHPERIAL PARKTNG
FOR THE CITY OF EDMONTON

Reptt K191 _
O3/22/07 (8:36 181 M5 Toriiony’s
05/22/07 07:20 In  03/22/07 08 3 Gut
kemilar Kate $
Total Tax 8
Jotal Fer ~  §
(ABH PAID  §
fash Tender i
YOUR

=g N

4,
0
4.
4.
A
1

Fhange Bue
THANK vl
WE AFPRECIATE
COME AGAIH

HUSINESS
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Credit Card


Best Copy Possible

270

s-Appl
0-x KB
?/ .

icant copy
)

L
Noodle g

200+ \FOODSPECIALISTS

T~ 1275 N 0499 )
B-25+
003
23 .00%
A 1-387Tx.
75 24 -n8
\ 0-x
$oe
8425 /4 L I\
$4.50 N
$4.75
$4.95
$5.25
$5.50
$5.75
$5.95
$6.25] s jo el T
$6.50 MISC, TO] AL 3" ":
$6.95 DIMSUM TOTAL!
$7.50 SUBTOTAL
$7.95 1 GST
@8.25 \ / TOTAL )
40 Th B R PATE AvoUNT )

o ves) hp 10008 - 106 Ave., Edmonton, AB TEH ON7

Reservations: {780) 422-6682



idowuohioze
Best Copy Available


L

BCOM COMPUTER CENTRE SOUTH
3136 Parsons Road

Edmonton Alberta TBN 1L6
Telephone No : (780)413-4488
Fax No: (780)413-4418

Webh Site : www.bcom.ab.ca

PARTICIA FERNANDEZ (02PF0020)

8440 112S8T
EDMONTON

Telephone: (780)407-8543

Attention; Cash

Applicant copy

NVOICE

No.: 02070300694
Date: 35012007

grsfif’g ;}g-f 02070300677

N0 e92718693RT

Ship to (if different address):
PARTICIA FERNANDEZ (02PF0020)

. 8440 11287
EDMONTON

Telephone: (780)407-8543

PURCHASE ORDER NO. _ F.0.B. SHiPPED VIA SALES PERSON TERMS
Edmonton Warehouse BCOM SAD1 /SAD1 cop
ITEM NO. DESCRIPTION ORD | SHIP| B/Q | UNIT PRICE AMOUNT
MM1XI1MMOO1T  KINGSTON USB FLASH 26B DTI/2GBCR 1 1 0 $22.88 §22.88
ACLGG1ACECC]  SUPER DUSTER 450G {AIR COMPRESSOR) 1 1 ] §14.00 §14.[00
Serial Numbgrs *#adidxx
All products are
Mo return will be accep
Replacementproduct war lice.
NG REFUND °+ FACHRNGE ¥ BCOM COMPUTER CENTRE INC SOUTH B
3136 PARSON ROAD
EDMONTON AB

CARD NUMBER S HMH@ED

EXPIRY DATE 1109

CARD TYPE VISA 5002

DATE/TIHE 2007/03/20 16137147

RECEIPT NUMBER 580582060-666-014

PURCHASE ---

TOTAL AMOUNT $38.09

01 APPROVED 027 AUTH, # 024141

THANK YOU

CRRDHOLDER WILL PAY TOTAL AMOUNT SHOWN

70 CARD |SSUER ACCORDING TO CARDHOLDER

AGREEMENT.

|
BRIAN HLUS ; _

NOTES: All returns or exch charge, and based | Suhbtotal $36.88
on the lower of either curre ail products must | -
have manufacturer authoriz r exchange after 7 | Tax §2.21
days of purchase. *No refiu wise specified, all 0
products are sold with a 9 . in material and | Other $0.00
workmanship. *BCOM is n main the property |, $39.08]
of BCOM until fully paid. *su GYEE UGe SAVOICES eat” IMerest db Bl T Of Z4Y0 annually. *Failure i
of payment may lead to the termination of all warranty. *ALL CPU & MEMORIES ARE SOLD Deposit 50.00
WITH 7 DAYS FUNCTIONAL WARRANTY & ABSOLUTELY NO CASH REFUND *ALL :
RETURNED CHEQU, SUBJECT TO A $25 CHARGE. _ Amount Due £0. 00
Signature: ”7 PaBirBy: Visa:$39.03

S

-~



Edmonton Aiberta TGN 1L6

E ‘ ! Applicant copy
BCOM COMPUTER CENTRE SOUTH INVOICE
3136 Parsons Road _ No.: pop70300603

Telephone No ; (780)413-4488 Date: 3/20/2007
Fax No : (780)413-4418 Order No.:
COMPUTER N . 02070300676
Web Site : www.bcom.ab.ca G.5.T. No.: 897718693RT
Sold To: Ship to (if different address):
BRIAN HLUS {02BHO0B0) BRIAN HLUS (02BHO060)
S.17(1), 17(4)(9)()), S.17(1), 17(4)(g)(ii) S.17(1), 17(4)(9)(i), S.17(1), 17(4)(g)(ii)
EDMONTON AB . EDMONTON AB .
Telephone: {780) s.17(1), 17(4)(9)(i) Telephone: (780) s.17(2), 17(4)(9)()
Attention: Cash
PURCHASE ORDER NO. F.0.B. SHIPPED VIA SALES PERSON TERMS
Edmonton Warehouse BCOM SAQ1 /SAD? COoD
ITEM NO. DESCRIPTION ORD |SHIP! B/O | UNIT PRICE AMOGUNT
MMIERI1MMO01lY  KINGSTON USB FLASH 2GB DTI/2GECR 1 1 0 $22.88 522.88
SPICR1SP2006 CREATIVE LABS SB5260 PC SPEAKER 1 1 o $28.95 528.95
Serial Numbgrs *43&+44%% i4x ' T R
All products are sold
No return will be accepted
Replacement|product warrant
7O TEFUND Of THCHANGE FOR M BCOM COMPUTER CENTRE ING SOUTH
3136 PARSON ROAD
EDMONTON B
CARD NUMBER S 7)1
EXPIRY DATE 1109
CARD TYPE visa 1549
DATE/TIME 2007/03/20 16:32:37
RECEIPT NUMBER  580582060-666-013
PURCHASE e
TOTAL AMOUNT $54,94
01 APPROVED 027 AUTH. & 070985
. THANK YOU
; CARDHOLDER VILL PAY TOTAL AMOUNT SHOWN
+ 10 CARD [8SUER ACCORDING TO CARDHOLDER
AGREEMENT,
BRIAN HLUS B
NOTES: All returns or exchan arge, and based | Subtotal $51.83
on the lower of either current ! products must 53.11
have manufacturer authorizec ixchaug_e after 7 | Tax :
days of purchase. *No refund ise-specified, all Oth $0.00
products are sold with a 90 n material and er
workmanship. *BCOM is nof o ) . _iin the property Total S AT
“of BCOM uniil fully paid. AL L\ Gocat ae . o mually. *Failure
of payment may lead to the termination of all warranty *ALL CPU & MEMORIES ARE SOLD Deposit $0.00
WITH 7 DAYS FUNCTIONAL WARRANTY & ABSOLUTELY NO CASH REFUND *ALL
RETURNED g_,‘,_‘._ﬂ,,ﬁ,‘_ SUBJECT TO A $25 CHARGE. Amoun{ Due . an 00
Slgnamrg_/’ o . Paigy: Visa:$54.94



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

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


s pplicaakoopy’ 2
Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {In Canadian Dolfars}
Name: BRIAN HLUS Employée! Nainbési(0)(). S-17(1), 17(4)(@tlon Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: March 27, 2007 to March 30, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed f reimbursable by
ancther organization. Complete details on the other sids of the form

Bal Unit; Location Functional Centre Account Non-Canadian Rate %ar::?g"ﬁn $ v if GST
e.g. 201 | eg. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71105000016 $120.25 3
201 9000 71105000016 : 62410000 10.75 O
O
L]
B

; O
Less Cash Advance AFR U 92007 _ O
Total i’ ACCOUNTS ; ‘ $131.00 .

3 5

oot

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

i hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behaif from Capital Health or other organization.

i

Employee Signature:

. Date: March 30, 2007

I hereby certify that 1 have reviewed the expenses and rate at which mileage is being claimed.

Ap_proved By: Sheila Weatherill ?ﬂg; President & CEQ Phone # 407-3008
{Print name) 3 ’l
{Signature} WGU(}/& ,; Z Date ,@Ajﬁ/ &) 7
Ap_proved By: f Title: Phone # ’
(Signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1 ,000 require Level 4
approval.

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

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week,

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

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the intemal mait system.

See page 2 of this form for expense claim limits. _ . o
. Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10" F1., 10030 —

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses require a Travel Approval Form {CH 188) in advance authorized by a COQ or VP

273

CH-0313 February, 2007




EXPENSE CLAIM DETAILS

Applicant copy

Recommended Coding

¢ Local Travel - Staff - 62410000 « Catering — 69600000
» Staff Local Travel — Taxi ~ 62410001 « Meals - 62410000
+  Staff Travel -~ UNA - 62410002 e Mileage — 62410000
¢ Staff Provincial Travel — 62412000 (all expenses) e . Course Registration & Materials — 61030000
o Staff Cut of Province Travel — 62414000 (all expenses)
. ' . Course -
Particul; D . 4 N .
Date Purpzs;c;fa'l'r:g ;f;'::fion) Accomm. $ Meals %‘eg::erag;?: Transportation § Other Mileage km
Safeway - Fruit basket &
Mar 28 flowers for Patricia Fernandez $120.25
{surgery)
Mar 29 Travel 25
Total km 25
" Rate as outlined in Section 2 — Travel below @ 0
Totals 120.25 $10.75
EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Biem meal allowance of:
$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.}

Breakfast
Lunch
Dinner

Fer meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are -
reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuais or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

= Use of persenal automobile — From March 1, 2006, reimbursement at the genéral rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April T to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Palicy,

« Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly trave! in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personai vehicle in the course of duties ~ reimbursed at $0.50 per kilometer,
«  If union contract rate differs from $0.43 then contrack rate must be used. T
+ Includes all forms of fransportation costs, including taxis and buses for local travel.
s Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
274




3-28-07; $:45AM;

MONERIS SOLUTIONS

Receipt

Transaction Type: Purchase

Order ID: 150620
Card Type: VISA
Date/Time:

Mar 28 2007 10:48AM
Sequence Number: 660807870015400810 M

CANADA SAFEWAY SPECIALTY
1020 64th Avenue NE
Floral - Delf - Bakery Order Desk
Calgary AB
T2E 7vB

1-888-391-9759
GST# R119347672

Card Number:
Approval Code; 055709
Response / ISO Code: 27/1

AWK KK R >§>k

#+ [

Pagelof 1
Applicant copy

17(1).17(4)(e.1)

Amount : 120.25 Message: APPROVED * =
Customer 1D: FRAN ALGAR
Tip' Infoarmation
Qriginal Amount: $120.25 Tip Amount: $0.00
Order Information
Qty Item Description Amount
Total: [ 120.25 $CAD
Purchaser Information
Bill To: Ship To:
tel; tel:
fax: 780-407-6776 fax:

Special Instructions

E-Mail Address:

Refund Policy

htips://www3.moneris.com/mpg/common/receipt8x1 1/ index.php?order_no=150620&txn ...

275
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k4
%

‘& capital Health

EDMONTON AREA

{in Canadian Dollars)

M%msﬁ’#z

Travel & Employee Expense Claim Form

Name: BRIAN HLUS

Employad MuniB&R(0)(), S.17(1), 17(4

Position: Director

(QUton Name: Management/Exemp

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: April 1, 2007

to  April 30, 2007

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

Eal Unit | Location Functional Centre Account Non-Canadian | o . ?ﬁ"ﬁg&?;; v if GST
.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71105000016 $308.55 iJ
b2to | 69.55 £
basan | 53.00 m
plorow3| So.1% |
6960 |1x3. 12 H
[

Less Cash Advance 0.00 [l
Total J $308.55 O

The information on this form is coliected under section 4 of the Regional Health Authorifies (Ministerial) Regulation and

will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

Date: '%ij %7

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: -1 -« Mﬁ\ﬂﬂ ' ﬁ) ‘. - T _

{Print name} . .ng“\ﬁﬁ ‘,Q.« “ Title: res GCQQA'\T' & C O Phone #

{Signature) 4 Date

Approvecli By: T Title: Phone #

(Signature) y / Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have alf the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.

+  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mait system,

» See page 2 of this form for expense claim mits. ‘ e
= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 1™ Fl., 10030 -

107 Street, Edmonton, AB T5. 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 February, 2007
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EXPENSE CLAIM DETAILS

Brian Hlus

Period from: April 1 - 30, 2007

Applicant copy

Course
Date Particular {(Describe Accomm. § Meals Registration | Transportation | Other Mileage
Purpose of Trip & & Materials $ KM
Location)
April 13 | travel (meeting — federal 7
government)
April 24 travel {meeting — provincial 7
government} '
April 25 travel (meeting — provincial 24
government and CH events
April 25 parking (no receipt) 4.00
April 26 travel {meeting - community) 7
April 27 travel (CH events) 40
April 10 parking {community) 19.00
| Aprit 13 hosting (federal government) s 3072
April 16 hosting (CH member) i__/’ 1?5.53
April 16 | hosting (CH member) > 320
April 17 parking {CH event) Ve 9.00 .
Aprit 25 hosting (community) // 15.01
7
Aprit 25 | hosting (provincial A 28.97
government)
April 26 | hosting (community) 2473
April 30 | hosting (community) & 806
April 28 Token {CH staff) | 53.00
April 30 | Fax (March/April) S| 5078
Total KM 85
Rate as outlined in Section 2 - travel below @ $0.43
Totals 3200 [ 24000 | 3655
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Applicant copy

Best Copy Possible

TR
Tea ALY

T ¥ LR RTOON

GhGHs

gl Ex g el
o ATEES

e Y

RESTAGRANT' ™
ANT
| _ DYNASTY RESTAURANT
y n , 10316 76 AVENUE
ggé' ggb(ifﬂt)? 2:12pH 01 EDMONTON B
. el CLERKg CARD NUMBER waxni 7 HAED
DINSUM CARD TYFE MASTERCARD 0020
DIKSUN 1433, 50 DATE/TIHE 2007/04/13  14:05:25
| 3 re$3. 95 “RECEIFT NUMBER  580572053-144-062
SH TE4 @ $0.80 AUTHOR | ZAT 1 ON
DINSUM 1482, 4p AMOUNT $27.22
0P Fogp 14$4.95 3
gggE ST Ie $$m 88 TIP
| ST ,,«,2;5 gf | TOTAL AMOUNT ——?&;51
Cas, m_ -
SH g5+ 25 gﬁﬂgﬁpigﬂm 027 AUTH. & 160626

CARDHOLDER COPY
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idowuohioze
Best Copy Available


YOKOZUNA JAPANESE REST

8409 112 87 EDMONTON AB

STORE: 4808567 SLIP #: 1665

INITIND A HILC LSO

$22 .5,

PRE-AUTH

PGURBOIRE/TIP ¥

STGMATURE X____ . ..

vgp S 17W17@)ED)

SEQ 742801891001 AUTH 825381 15D -Bet

T

HE I Litadr
FUME N o Ty

CHETUE g S #Pap gy 2 ,
KLiva A S S N S E T
4“
e iy
v B
(A
v PPy

Ud/25 Ui JuEt Al

PHisnh
MR

SRR

R

CLIENNY T s

A Eap s fa e

RESTAURANT

i

YOKOZUNA uapanis

Lo .
Do Ly TE

RS A4 201

Applicant copy

Best Copy Possible

#H3IGO
16 Gl
2 (REaM

per ok PR

RNV

5673

O3

e
L4
Py : "o
By 67 et
o0 X [ P
=) ';af,r': =7 R j”:f
i o
t i

780)
Q5D
i

88
i

3

5T«

GST #

8409- 112

shivri ¢

LR F A L I R TR T A FI A PT e 1%,

i

GEMHH S H3--76
TOEROA=109 SUE MW
ECMOMHTON B

* %**nx**éﬁ}ez(]‘)’luél)(e'1)
LISA

20070 T,
1243 (3 0% 30

Cep

{ARD
CHRD VYRR

FECEIFT ruMEE

¢ -
‘ SAEHEATA O - e Wt

i1y - ' ]
VRE- SUTHGR ) 28T 10N
BRI T $15.09

TIP

TOT L ~CrAD

AFFROVED
AUTHE a7
THAN Ve

O1-0z7
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idowuohioze
Best Copy Available


Canital Health Author 1ty
Retail Food Service

232

Host: Souti)
232

04, 30/2007
§:49 AM

130232

Aren: Trendr Expraess
Gate Latte T6gy (7 U T

=1 Sub lotal
Tax

Cash

R _Iﬁé-SiREEI

. EDMBNTR - 4y .
Lo S. 17(1),17(4)(e.1)
1108 o
sk E
I 19i58e39
&7 g

s

=825 Lo, A kg

e e

/:"'_i'..'% " _' @5 e :

...-?2 v i o PEEENT

o RN S
TOhL AT, -~

L
P “"'""3“‘"{ b

ATH. § . ogpasa

»
01 AFPROVED 02
THARK YO

" CARDROLIER #nif pav TOTAL AROUNT suny

i LARL ISGUER ACCORDING 70 CARDHO e
SORES T

7.60

Applicant copy

Commient?y
DoAw g VIETNQMESE RESTQURHNT
/5999 184 g7p

EDMONTON AB

Hexex ek sSocs 1 (E-D
VIS 4861
2007/04/9¢ 13:30: 09
878981611~@@1-@83~@29

CARD NUMBER

CARD Type
DRTE/Timr
RECEIRT MumaeR
PHE~HU?HOR!ZﬂrfoN ______________
AMOUNT

$21,73

b1 APrRGvrg 87 AUTH, ¢ 900053
THANE gy

CARDHOL:

_ DUag v e
FESTALRANT o L DikgE
702 -~ 104 STREET
LALL fop mracs

WATTIN:
TEL. {4073

G.5.T, 8 RTi2753m a0

A-4440
Lo § LT

Cafe de ¥iile
10137 - 124 Street
{780} 488-9188

Edmonton, Ab TS 1ps Frim :L;“ﬁp
R13888938 HDSE 57 !;§5‘¥§
cafedevilla,cop ' 5.5.T. 31,03

T By e
LAISH

[ E Y

Chk 4gg
ABr25°G7 11564
1 THAT FULL
1 ANTIBE
2 COFFEE € 275

Subtota]
G357
Amount Dus

PLEASE PAY SERyER
RESERVATIONS RECOMMENNER

280



Balloong Beargg Bouguets 1 (780) 471 2028
' Applicant copy

AUTOMATIC COVER SHEgT

DHTE HPR—04—2007 03:13 AN
] Bc\!a%ﬁ* Béars SERets L1d, Sales Receipt
/' \j FAX # ] 7804822230
k.\ /;,..\ Li3f6 “8A Bate Salg Na,
! _‘,-, . kdman"'ﬂn AR TBW [A6 35;’0'—‘}’3007 5715
: %{f Phone um—xms .
9 ,
(L ) :Spec.raisomerhmgs farSpemclsomeanes
SeldTeo: -
Brian Hius

Fax J75.699)

Chaque No, Paymant Mathoa

° VISA
N_ - —-—-—..*_,__J'—-———..___ﬁ_
Description Qty Rate Armaount

Florat Arrangement far Professionat Assistants OO0 o oaT
Week

Delivery to patti Fernandez on ApRril 26, 2007 ' Q.00 00T
Total GST | 3.00

Business Number: R89326300

i 4 5.c.0om ‘
Immm‘m

281

p.01



Applicant copy

=Z TELUS® Your TELUS statement TELLS Gommuntcations Gormpany
Apr 13, 2007

For Customer Service please calj 210-2255
From outside the provincs call Toll-free 1-888-811.2323

B AJHLUS

Page '
Tof3 |

(1), 17(4)(g)(ii)

N~
Your a%tount number
!

i)

Total amount

Your Tééus Account ID
" 5.17(2), 27(4)(0)()

e, $50.64

-Summary of ‘ydl;l.r_ account

S.17(1

Previous charges ‘and eredits
Amount of your last biil

« Notice - Overdie s

_ Payable now. f payment
.................. _ o 'hés:ﬁaeh made, thank * .
: . _ 25 ayou, el :
Balance torwarg ' 32 -

-.|-.--.su.-'u-u-_-on---- -----



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


—Z TELUS®

1 B ' *

Here's what

Amount of your last

Your TELUS Statement
Mar 14, 2007

Questions? For customer service oEpill inquiries,
please refer to page 2 for contact infgrmation.
=

B AJ HLUS (780) é
Your account number '?HF i
Your TELUS Account ID )

~

you owe this month: $50.78
bill

Amount'ove'rdue-frojm' Your Iast il

GST ‘(ﬁe_gisx'ra_;ion 81

Total new 'ch_argag-.

Total 'a'mp_t’jn‘t"“c!ue_: by Aproa

charge on'overdue-amount of $25 15

Applicant copy

TELUS Communications Company

Page’
1of2

= Notice - Overdue is .
payable now., {f payment
has been made, thani -
you.

Tear affhere

- Total additional charges and crecdits

283

R et L R




¥

H Applicant copy

S

g . Attachment #2
: e Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Doffars)
Name: BRIAN HLUS Employe1Nginber) (0)(), S.17(1), 17(4#’(9}gpon Name: Management/Exemp
Positio_r_n Di_rector _ Department: Government Affairs - Corp_orate Ofﬁce_
Business Phone: 407-8543 Period From; May 1, 2007 _ tc  May 31, 2007

Expenses Paid {please attach receipts). Do not inciude amounts paid by Capital Health of reimbursed / reimbursable by

another organization, Complete details on the other side of the form _ _
Bal Unit| Location Functional Centre Account Non-Canadian Rate ((:1?12?3&?:$ | v ifGST
e.g. 201 | e.g..9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 | 9000 71105000018 © $465.92 0
6% R4.26 52y, O
Lo = #1559 2.4p _ )
L0203 = 25 32w — Caphal Hieaith 0
JUN U U_! r
Looe Caer . , ' ACCOUNTS -
Less Cash Advance T PAYABLE 0.00 ]
Total $465.92 ]

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
ess your claim.

will be used to proc

cizimed by me or on my behalf fro_m Capital Health or other organization,

I hereby certify that the expenses listed above were incurred on Capital Healih business and have not been previously

. Date: May 31, 2007

(ﬁgstr;:'neg By: .;é“)m‘[,(a\ M\O‘ﬁ‘” . Title: ﬁﬁﬁﬁr“pnm\?[ &‘ C é\':'_.c'_) Phone #
(Signature) (’_y /l) 0 & : ‘ _ / : Date

Approved 87 Titla: Pho_ne'#
{Signature) . Date
NOTE:

*  Expense claim muyst be properly authorized and must be supported by originail receipts or a ¢opy as certified by the
af items that are not supported by original invoices or do hot have all the
approval without support. Unsupported claims over $1,000 require Level 4

approver. The approver must initial individy
required Supporting documents io indicate
approval.

=  GST amounis included in the expense claims will be calculated by Accounts Payabie,

+  Fully completed Trave] & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 P-m. will be
processed the following week.

through the internal mail system.
= See page 2 of this form for expense claim limits,

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10"f FL, 10030 -

107 Street, Edmonton, AB T5, 3E4) ) )
*  Out of province expenses require a Travel Approval Form {CH 1 98)£§§dvance authorized by a2 COO or VP

1313 February, 2007




THE KING AND I RESTAURANTS LTD.

DATE | TABLENG.| SERVER | PERSONS T
i —
I S Y _S
1 .
2

13 |

14 |,

15

16

- =

18

18

L Y 0

RN 4

y

$.17(1), 17(4)(Q)(i) reveninecss

FOOD TOTAL g 0.7, o0

ILIQUOR TOTAL |y & 50

TAX ¢ |

77

THE KING & 1

8208 - 107 Street
i’ﬁ' Edmanton, Alberta TGE 6P4
it} Telephone: (780) 433-2222

GUEST RECEIPT

DATE

AMOUNT

TAX

TOTAL

4 - 77

B 2%

Thank You! -

286

Applicant copy

n .
.’ IMmpari E

Jour parking uthority

e ON DASH

R
SEE BACK RISk

Rk KL A L ikl sotoine
#2498 187 STREET
EDOMOHTON, AR
16E 6P4

(78d) 439-2020 V

Merchant 10: 4691940
Tern ID: B464109B

Pre-Auth

o H: BEgERIes

Batchii: BE6
Shift #: @t

St O6AR 065

Amount: $ 31.27

Tip: $ -
Total:CADS 3527
WD

MM, 09

12009


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


| GHARGE TD ' T accoter o,

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

178G o Z "[.7 {780) 462-3456

oAk o ELUS P *m“(mm4624444
ADMINISTRATION (780) 465-8500
[ AUTH. MO, DRIVEA . | L WG,
£ Y i >
] SiE i 7 i a
- . —=— O
[GETA v . v DA e o ™ TIME - DAY, ., MO, MRox | €9
: ] e i ( (. 5L o 34 -
Lo T ?’ (S 3 _ [ 4{ } L f1 el ¥ f»s; &
I - 24p5489 B
s TR A L @GV;S =
o)
i I @ [ s Ae] 8
S P4 FARE AN
LT 3 LA AL RS - Ge
PHINT RAME ' Tt
: ‘,._ C ] GRATUITY 27 T
‘- CUS‘I'OMER'SSI Bt o P
: /ge 'r* ] oraL | 2 -{”&:‘,’
. i "/" 'ﬁq’é ISS;H:E;I QF THECAHB'I‘DENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHCWN AS TOT.AL UPON

PROPER PRESENTATION. i PROMISE TO FAY SUCH TOTAL TOGETHER WITH ANY GTHER CHARGES DUE THERECON
SUBJECT TO AND IN AGODHDI’GNGE WITH THE AGREEMENT COVERING THE USE GF 8SUCH CARD.

/. oy

Kyoto [amanese Cuisine

KYOTO JAPANESE CUISENE 8711-105 Strest Eom: v Alberta
8701 109 STREET  T6E2LS {780)4146025
EDMONTON AB 22124024 Table #1
Trans#: 15332 Serv: MEGUMI
Name! HLUS BRIAN - 5/14/2007 12.58:05 PM # Cust:Z
Acct # oo /(D 17(AE1) ; ===
Quan Descript Cost
Date 07/05/14 Time 12 59 16 g
Exp Date 0311  Auth # 078993 f 2@ﬁ®%T$B . £?%
Card Type VI Tran Code 01 ; 1 Sushi & Maki Boa . :
N22124024001 001875008 , Net Total: $33.95
2.04
Dp ID: 002 EEl:::::Zf:;::
, TOTAL : $35.99
fnvaice No.! 28645 Food: $31.95
Beverage: $2.00
Subtotal $35.89
Tip RAT Nn RO1FTIRD

Total

Retain this copy far your rec,

286

Applicant copy



earls

GREAT FOOD  GREAT PEQPLE

Applicant copy

earls

GREAT FOGD  GREAT PEQPLE

15May° 07 (1 :04PH

Date: :
oot £ R e Rl
Exp Date:  11/09 61338/ Chk 1938 Gst 2
Auth Code: 020204 1oMay 07 11:43AH
Check: 1838 T e
Tabie: 333/1 1 WATER 0.00
Server: 162 MIRANDA 1 POP 2.50
Ref Nugber: 001178755841 1 QUFSADILLA 11.25
BRIAN HLUS T THAT SALAD 12.60
Subtotal: 27 .30 Subtotal 25.75
G3T Tax 1.5
Tip: S 12:58 Total 27 .30
Total: 2 Offa

I agree 1o pay ahove fotal

PLEASE PAY YOUR SERVER
earls
GST #138048285
Wi . earis.ca

according to my card issuer

agresment .

FhkxkekkiCustomar Copykkkipiikk

Date: May 15, 2007

Canadian Col RECEIPT |

Health Service Executives
College canadien des
ditecteurs de services de sansé

Northern Alberta Chapter Power Breakfast Program

May 2007 Breakfast
Member 1
|| Received From: - Non Member [
: — — o ———— . . Student [ |
_ Session Session Session Session Session
1 3 4 5

I Total Paid

Stug NM=$30

; ents: M=$10

- $30.00 - Pd by /r{ NM=515
T All 6 Sessions: M=$85

Individual Sessions: M=$20

NM=§145

287




JR——

Applicant copy

e weo v ST T
S. 17(1),17(4)(e.1) ,
S U TR xma ] 462-4444

AUTH NO. ADRIVER | UNIT NG,

AT BIERE

GETE - p TRy YF.
V6729773 B [7216%8
A= Leg War|

o [ @l
E i i i "Jz‘m‘g‘g
e AN,

1FROM

no
£
o
i
¥ o
a0 b
!—m&
CUSTOMER GOPY

PRINT NAME

L I 5e
P it | o | AL
I ISSUER OF THE GARD IDENTIFIED ON THIS IEM.IS AUTHORIZED TO PAY THE AMOUNT SHOWH ASTETAL UPOR

4
X 27
i -‘f }ﬁ/:aopsn PRESENTATION. | PROMISE T PAY SUEH TOTAL TOGETHER WITH ANY OTHEA CHARGES DUE THEREQN
s SUBJECT TO AND.iN ACGOREPANCE WITH THE AFREEMENT COVERING THE USE ©F SUCH CARD.

earls  earls

62 DANIEN H | g;’fg«}ype. 2ay’a7 01: 164

;‘:““;“"“":‘7"::“:"‘*’““f;“f“f ‘ Aoct #: X0y By7(1),17(4)(e.1)
Thi 52/ o 53 Get | ARAKXKRKY,
Thi 52/1 hk 3783 Gst 2 Exp Date: ?T/OQX K

22May’ 07 11:4344 | Auth Code: 041750

1 COOLER 2 50 '?lecg L
1 GUESADILLA 11,95 : Server: g;fDiAMIEﬁi H
P02 iHART 10.CG0 Ref Number- 90???Q8834§5
Golster 23.75 BRIAN-HLUS
GST ‘I .43 inFr N N
12:5? 25 . 18 S[;DLutal 38.8@

PUEAS -0 YUUK SERVER e

, _ Tota': 4// “
RODETT musi, Y@hagion Partnep : BTy oV AN = Ty )
—_——

(TR T B HEE LI B
Dean Hitchell, Head Chef Signature:

e e

E agree 10 pay above totai
according tg My card issuer
agieement .

FRCustomer copysx
GST#R1015441134 p

288



CIY OF EDNONTON
LIBRARY  FARKADE
B8T # 119326270 RT0001

i 21680 _
7 0t L2 A1 15 Tk 6953
06/23/07 07:23 In 05/29/07 08:04 Ot

Tkth 215%4
Recular Rate § 283
Total T § 007
Totalfee & 3.0
CAGH FAID 8§ 3.00-
fach Tender $ 300
Change Due  $ 0.00
THAMNK YIRS
COME  AGATH

Applicant copy

Fairmont Hote) Mactiohald
The Confederation Lauhge
118 PRESTOR 1

42 /1 CHK 5593 GST 2
MAYZ8°07 11:458H

1 BOMBAY SAPPHIRE 7.50

T TANQUERAY 7.50
1 BUFFALO BURGER 19.00
1 MAC CLUB 19.00
Food 38.00
Ligquor 15.00
53.00 63T 3.18
Payment ... .. 51.01

TMMD%.“.$5.1?
S605/Fpr Platinum -
HOUSE ACCOURT hl.m

FATRMONT HOTEL MACDONALD
GST #139445240

GRATUITY . oo

ST, of

ROOM #__

e e

PRINT NAME
SIGNATURE e

NOT A CREDIT CARD YOUCHER
PLEASE PAY YOUR SERVER

289



Applicant copy

ﬁf T E L U S® Your TELUS Statement TELUS Communications Company
May 13, 2007 e

For Customer Service please call 310-2255

% "
From outside the prevince call Toll-free 1-888-811-2323 5 2 '
=
B A J HLUS Your ag-mmf number
-

| ' ' Sur TELUS A ID
L__Total amount you OWe......uerrssismessersssmssneesssen$25:32 \%’ " TELUS Accoun

- Summary of your account

- Previous charges-and credits: - o
_ Aniount: ofy_our last bill e “$50:64

-'Paymani processed May 02 Thank You e S ~ -50.64 -
-"Ianceforw —— — e

‘Fouraccount uplto date,

Mon:hly serv:ces

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

‘GST (Reglsiranon 812? 588?8)
} Totai new charges

) Total amount due-.by. Jﬂ o 03_‘;2007 B

Tearoffkere - - 290.




EXPENSE CLAIM DETAILS

Brian Hlus

Period from: May 1 to May 31, 2007

Applicant copy

Course
Date Particular (Describe Accomm. § Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & Location) & Materials ‘
May 1 travel (meetings—provincial ' 22
government | —
May 2 travel (hosting/meeting— \ 19
) provincial government) \
May 2 parking — hosting o 2.00 \2}‘
May 2 parking — meeting provincial 4.00 Y
government (no receipt) )
May 2 hosting - provincial gevernment - 35.27
May 3 travel (meetings—provincial 21
govermnment/community) \
May 3 parking - meeting provincial 5.00 21
govermnment (no receipt)
May 7 travel (meetings—provincial 34.00
. government) '
" May 9 travel (meetings—municipal) ! 10
May 14 travel (m'ee_ti'_ngs—provincial- 14
overnment/hosting-community)
May 14 hdsting ~ comimunity ) 39.99
“May 15 travel (rriéetings—provincial 27
government/community)
May 15 hosting — community 30.30
May 15 event — Canadian College of 30.00
Health Services Execufives
M'ay 16 travel (meeting—provincial 48.00
government) .
May 17 travel (meeting—community) 8
May 22 travel (hostingé 45
community/meeting
constituency)
May 22 hosting — community 41.69
May 25 trave! (meetings—provincial \ 13
government)
May 28 travel (hosting/meeting— 54
] provincial government)
May 28 parking (hosting - community) 6.00
May 28 hosting — communny §9.01
May 29 travel (CH event) 5
May 29 parking (CH event) 3.00
May 30 fax — May 25.32
Rate as outlined in Section 2 - travel below
@ $0.43
Total KM 238
Totals $102.00 | $261.58 $102.34

291




hd ~

G? Capital Health

EDMONTON AREA

(In Canadian Dollars)

Applictasheepy 12

Travel & Employee Expense Claim Form

Name: BRIAN HLUS

EmployéelRiginbér) (9)(), S.17(1), 17(4

Position: Director

(Bfilon Name: Management/Exemp

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: June 1, 2007

to June 30, 2007

Expenses Paid (please attach receipts). Do not inciude amoun
another organization. Complete details on the other side of the form

ts paid by Capital Health or reimbursed / reimbursable by

Bal Unit| Location Functional Centre Account Nen-Canadian Rate ?ﬁ:gg&?:; f if GST
e.g. 201 | e.g. 9600 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71105000016 $549.85 O
Fox- 25372 R T
PAleu -~ WD [T6.51 el e O
LLuzs Woad gy i O
btater 03 L3 _ 0
b29w: S5.60 L / )] O
Less Cash Advance U] 35/ 09{ ]
Total W O

The information on this form is collected under section 4 of

will be used to process your claim.

the Regional Health Authorities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred o

Employee Signature:

claimed by me or on my behalf from Capital Health or other organization.

n Capital Health business and have riot been previousiy

Date: June 30, 2007

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: SheilaV

atherill

Title: President & CEO

Phone # 407-8008

{Print name} A .
(Signature) (# (/L) 0 E ‘2 — Date
Approved By: TR
|_(Prin name) / Title: Phone #
(Signature) / Da_te
NOTE:

= Expense claim must be properly authorized and must be su
approver. The approver must injtfal individual items that a
required supporting documents to indicate approval with

approvai.

= GST amounts included in the expense claims will be calculated by Accounts Payable,
»  Fully completed Travel & Employee Expense Claim forms received in Accountin

processed the following week.
+  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

»  For physicians, contracted empl

through the internal mail system.
+  See page 2 of this form for expense claim limits.

+  Approved claim form with receipts shouid be sent to Accounts P

107 Street, Edmonton, AB T5J 3k4)
«  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COOQ or VP

CH-0313 February, 2007

292

pported by originai receipts or a copy as certified by the
re not supported by original invoices or do not have all the
out support. Unsupported cfaims over $1,000 require Level 4

g Services by Thursday, 4:00 p.m. will be

oyees and those not paid through the payroll system, expense reimbursements will be mailed

ayable (Capital Health Centre, North Tower - 10% Fl., 10030 -




EXPENSE CLAIM DETAILS

Brian Hius

Period from: June 1 to June 30, 2007

Applicant copy

Course
Date Particular (Describe Accomm, § Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & Location) & Materials
June 4 travel (CH/ community events) 119
June 7 travel (CH/provincial govemment 39
events)
June 9 travel (CH/provincial government 14
events)
June 12 travel {municipal event) 8
June 19 travel ({CH event) i3
June 21 travel (CH event/provincial 3r
meeting hosting)
June 29 travel (hosting provincial 1
government)
June 12 provincial government event 331.89 /
May 30 Parking (CH/UofA event) Y 200
June 5 hosting (provincial government) y L~ 5.83
June 8 hosting (CH staff) 25.03
June 8 parking (municipal event) /)3.00
June 21 hosting x 2 receipts (CH staif) o4 575
P
June 29 hosting (provincial government) -7 47740
June 30 fax — June " 2532 x
Rate as outlined in Section 2 — travel below
@ $0.43
Total KM 241
Totals | sastee $114.33 $103.63

293



DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TiCKET
EXPIRATION DATE EXPIRATION FIME DATESSUED TIMEISSUED  AMOUNT PAID

NON TRANSFERABLE e

YOKOZUNE JAPANESE REST
8488 112 T EDHONTO AB

1D~ AdReBS67

INI IS/ 93UE LSAD

Capital Health Authur £ty
Retail Food Service

YOKDZUNA JAPANESE REST

343
8469 112 ST EDHONTON A
Host: South 06/05/2 .
343 {O:gﬁﬁgéﬂlx 17@(9)(0), S.17(1), 17(4)(g)(ii)
130343 STORE: 4868567 SLIP #: 1877
Area: Trendz Express
PRE-AUTH $22.53
Cafe Latte 180z J3.80
Starhucks 120z 1.76 POURBBIRE/TIP S ________ _. -
#ltens 2 Sub Total g THIAL $ _-%_f::ﬁ’ >
fax 1]
i der lotal 5 50 SIGNATURE X__ .
: S. 17(1),17(4)(e.1)
Casn 10,00 VISA  wunsusnis: (1).17(4)(

SEd 081a618p1687 AUTH 853128 150 -@et

APPROVED
DATE Jur: 88 2007 TIKE 12:45 pn

University of Alberta Hosp:tal

2948

Applicant copy

Jumef>=y”
: ’__B Q{_ef;
5 5alad

B

<<

22
#

PANESE RE
(780) 4383
GST #880500357

~1128T

YOKOZUNA JA
8409

D

-

/
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cagitat Health authority
Betail Foog Service

LRNEE
f‘ [- pd] ke OE)[’?T/?UD?
B:54 AM
N ‘ 1101498

tefr Gafetesia

aifes 1202 1.23
Tiems 0 S Tofal 1.23
Tax (.07
fider Total 1,30
Cash 5.00

Uriversily of Alherta Hosnitad

Applicant copy

Capital Health Authority
Retail Food Service

111

Host: South 06/21 /2007
A 6:47 AM
130117

Area: Trendz Express
Cafe Lalte 2002 4.20
#ltems 1 Sub Total 4,20
Tay 0.25
Order Total 4,45
Cash 5.00
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GREAT FOOD  GREAT BROPLE

11 MILHEL[E

1 PG@

1 GALMON FILET

T HED LINGUINT
Add Chicken

.Jii'l" d 1 |
LaTe i " ‘f

(R PAE

‘ﬂa-} !-nitnﬁ: 2 ‘i()
PEEASE PAY YOUE SERVER

ﬁana:ing Partrar
Mitoneli, Head Tnef
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Applicant copy

irls

GP\E:AT FGOLY GREAT PEGRLE

bata:

Card Type:

Goot 4
Exp Date:

ALth Code-

Cherk -
Tanle
Seryer:

Subtotal:

TTD:_km,.@m_h.
Tbta?;wﬁ%“_u

Signature:

iS.Jun’OT C1:20pK

Xf)fxvs;;\gy; A7(1),17(4)(e.1)
11/09

48037

1658

552/1

77 MICHF%LE
ERIAN Wi

42.40

I agree tq Ry abave total
acCording *o Wy card issyer

agreement

**Custamar Copys



— TELUS® Your TELUS statement

Jun 13, 2007

Applicant copy

TELUS Communications Company

For Customer Service pleass call 310-2255

From outside the province call Toll-free 1-888-811-2323

B AJHLUS Y

. ] Yo

Total amount you OWe....c..u..- . $25.32
Summary of your account
Previous-charges and cradits )
AMOUNLOTYOUTIBSLDM | | o eeecveeessesssimseoeesctosssoesssiesseiisenssion $25.32
Payment'processed May 31 Thank You ' 2532
Balanceforward 00
New chatges
MOy SOIVIGBS. o essesssossmmssstasssessioi s s ensisssns O
GET (Registration 812758878) 1.41
Tolalnew-charges 2532
Total amount due by Jul 04, 2007 $25.32

297
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ohr acgount number
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gr TEEUS Account ID
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Hhank you for keeping

your-account up to date,



@ Applicant copy

INTERNATIONALHOTEL

§ 41T E S CALG ARY
March 21, 2007

RESERVATION CONFIRMATION

Mr Brian Hlus

1j2, Walter C MacKenzie Ctr
8440 112 Street

Edmonton, AB T6G 2B7

Thank you for choosing International Hotel Calgary, and we have the pleasure of confirming the following;

Guest Details
Name: Mr Brian Hhus

Work/Home Address: 1j2, Walter C MacKenzie Cir
8440 112 Street
Edmonton, AB T6G 2B7

Reservation Number: 136717

Asrival Date: 8 July, 2007 Number of Nights: 3
Departure Date: 11 July, 2007 # of Guests: 1

From Sunday, July 8, 2007 to Wednesday, July 11, 2007
Daily Rate: 3 night(s) at $299.00 in a One Queen Bed/Non-Smoking - Regular Rate

Taxes: $99.57

Total Charges Due: $996.57

Check in time is at 3:00pm, and check out time is at 12:00 noon. In the event of a cancellation, for reservations booked
untit June 4 2007, for ARRIVAL July 6 - 15, 2007, guests will be required to cancel 30 days prior to arrival or be subject to
a late cancellation fee equal to one night's accommodation.

Reservations booked after June 5 2007, for ARRIVAL July 6-15, 2007 Guest will be required to cancel 7 days prior to
arrival or be subject to a late cancellation fee equal to the full stay.

International Hotel Calgary will obtain a full stay deposit for reservations arriving July 5 through 15, 2007.
Upon Check in, we will ask to verify your photo identification.

We sincerely hope you enjoy your stay with us. Don't forget, that we offer high speed internet access in all of our suites,
a fitness facility, whirlpool, sauna, full length indoor pool, and all of our Guest suites are now non smokmg

We lock forward to welcoming you. f we can be of any further assistance, please contact us directly at 403-290-7878, or
by email, at book@internationalhotel.ca

Sincerely,
International Hotel Calgary Reservations Department %0\
www.internationalhotel.ca a2\

220 4th Avenue SW. , Calgary, Alberta T2P 0H5 Canada
Telephone No. {403} 265-9600
Fax No. {403) 290-7879
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HRI-00-3.3.B-4578-D

RBC
Royal Bank

RBC Rewards VISA Gold
BRIAN A | HLUS ir eyt

STATEMENT FROM MAY 23 TO JUN 22, 2007

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

1CF3
: - .8.17(1), 17(4)(9) (1))
DATE = ACTIVITY DESCRIPTION .- o ( ) ( xg);(\n%oumm
PREVIOUS STATEMENT BALANCE
BRIAN A JHLUS - S 17(1),17(4)(e.1)
JUNDB - YOKOZUNA JAPANESE REST EDMONTON AR $25.03
INTERNATIONAL INN CALGARY AB $331.89

JuN 12

TOTAL NEW BALANCE 5.17(1), 17(4)(g)(i) N

Are you one of the many drivers who could save by switching

to RBC Insurance®?

! Find out by getting an auto insurance quote from RBC Insurance today!
You could even save an additional 12% per policy for having both your

home and auto insurance from RBC insurance’.

Call 1-866-B63-6966, go online to www.rhcinsurance.comivisasave or visit
your nearest RBC insurance branch for a free, no-obligation quote.

Underwritten by REC General insurance Company

1. Certain conditions apply.

Take a Break this month

] Because you are a valued cardholder, we would like to offeryou an’
RBC Royal Bank® Visa* payment holiday by waiving your minimum
payment this June. Of course you may still make a payment if you wish,
Standard monthly interest charges will continue to accumulate and the

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

/

Swing into Golf Apppeihie Symmer
Golf Town offers the latest in clubs, bags,
dlothing, shoes and accessories from all the
major brands. Redeem your RBC Rewards®
points for Golf Town gift certificates at
www.rbcrewards.com today and tee off in style
this season.

IMPORTANT INFORMATION _
A7(1), 17(4 i
RBC REWARDS points (1) 1/(4)(Q)()

Previous Points balance
Points earned this statement
New points balance

CONTACT US

1-800-769-2512
{416) 974-7780
1-877-636-2870
1-800-769-2512
www.rbcrewards.com

Customer Service / Lost & Stolen
Collect Qutside North America
RBC Rewards Travei Redemption
Merchandise Redemption
Web site

PAYMENT INFORMATION

Minimum payment
Payment due date
Credit limit
Availabie credit
Annual interest rate

CALCULATING YOUR BALANCE
Previous Statement Balance
Payments & credits -
Purchases & debits
Cash advances

interest 5,17(1), 17(4)(e.1)
Fees

NEW BALANCE

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

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

RS C0 0000000000 0000000 |

RBC ROYAL BANK
VISA PAYMENT CENTRE

\% P.0.BOX 4016, STATION *A* S.17(1), 17(4#0)D. S

[id: {8 TORONTO, ONTARIO MW 2E6

=

05658

BRIAN A J HLUS

é.17(1), 17(4)(g)(i), S.17(1), 17(4)(9)(ii)

299

RBC Rewards VISA Gold
AT,

Payment options

* Telephone banking 1-800-769-2511

- Online banking www.rbcroyalbank.com
* RBC Royal Bank ATM

* RBC Royal Bank Branch

« By mail

Detach and return with payment.

Please do not send cash through the mail.
Please do not staple or damage this form.

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


joshuaadetunji
17(1), 17(4)(g)(ii)

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

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

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

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

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


-

Applicantheopy #2

G Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {In Canadian Dollars)
Name: BRJAN HLUS Employ&e! Kbyt (0)(), S-17(1), 17 G pame. Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: Ju!y 1, 2007 to  July 31, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization, Complete details on the other side of the form

'Bal Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ:;?géal" $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currengy GST)ng included
201 9000 71105000016 ' $969.98 ]

2410 {8).3x o N O
@2 ISe.570 | L]

p il
69660 : 3633w Sy gé Al d 0

ACE h. |
g. g,é LR 2 g }’1‘3 D
R S e g

N . e O
Less Cash Advance i/b ﬁq’) . ' 0.00 O
Total | = 30865 07

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

claimed by me or on riy behalf from Capital Health or other organization,

| hereby certify that the expenses listed above were incurred on Capitat Health business and have not been previousiy

-

_Employee Sighature: ° - Date: July 31,2007

-t /,

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Conimay Eingilo batyoilh | ™o Psint oot o0 Phone 147/ TS

{Signatura) . (\#_{K J % . Date

AQproved.By: o 7 Title: | | | Phone #
{Signature} . Date
NOTE:

« Expense ¢laim must be properly authorized and must be Esupported by original receipts or a Copy as certified by the

approver. The approver must initia) individual items that are niot supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Urisupported claims over $1,000 require Level 4

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

»  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p-m. will be
processed the following week.

»  For ali employees on the payroll system, expénse reimbursements will be deposited fo employee bank account.

< For physicians, contracted employees and those not paid through the payroll system, expense reimbursemerits will be mailed

through the internal mail system,
«  See page 2 of thig form for expense claim limits.

s Approved &laim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -

107 Street, Edmonton, AB T5J 3E4) )
«  Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or vP

300
1-0313 February, 2007




EXPENSE CLAIM DETAILS

Brian Hlus

Period from: July 1, 2007 to July 31, 2007

Applicant copy

Course
Date Particular (Describe Accomm. $ Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & Location) & Materials
July 4 travel (CH/MLA meeting) 67
July 6 travel (CH/provincial government 19
meeting)
July 8 travel (provincial government 531
event - Calgary)
July 10 travel (provincial government 313
event ~ Calgary)
July 10 hatel {provincial government " 38765
event — Calgary)
July 12 hosting {CH meémber) 4.13
July 18 travel (meeting provincial 18
government)
by
July 18 . parking (meeting provincial ;K.) 5.00 18
goveriiment) — NO RECEIPTS m
. N
July 18 hosting {community) / 832}
July 19 travel (provincial government 87
event)
July 20 travel (CH event) 10
July 24 travel (provincial government 88
event)
July 30 travel {provincial government 137
tour} -
July 30 hosting (CH member) 27.38
g
<
Total KM Pt f?*“’g
Rate as outlined in Section 2 - travel below @ $0.43 .
Totals $387.65 | $44.83 $

301



Applicant copy

DUPLICATE

I”;g:”m”:st é:" Capitel Health Authority
CALGARY, 4B T2P OKS Relail Food Service
GST/IPSk: 080002000 405
Mer./Mar.&: 9320163055 Tera.: 83116806 , Post: Sa .
Date: 10/87/87 Hr.: 69:44 497 Sath 07/12/2007
Auth, #: 824217 Trans. #: 8803 i 2:20 PM
Card/Carte: Visa Oper./Usag. : 809 Area: Trendz Express 130422
HLUS BRIAH Stafbucks 1 . 79 " )
s.17(1), 17(4)(e.1) B0z (2 81.95) 3.40
83/11 o #ltems 1 Sub Total 3.90
Anpunt/Montant: § 387.65 . . Tax ) 0.23
gt e s ‘
© Signatare: - Order Total .13
fash 5.00

Debit ahove amount from account shown

Bebiter le montant ci-haut - - Universi :
[\!' [ RTINS o
au conpte mentionne Aniversity of Alherta Haenital

Force Capture/Saisir
Card Swipe/Entree Electroniquemen*

Aendpr o vmr o ICM s K18 MULEROE L LY

Retail Foud Service

B T D030 0 T D R

| 299

Host: Nor ik G1/1672007
299 - 9:55 Al
120294

CArea: Trendz Express
Chai Ted Latt2 1Boz 4 .05
Cafe Latte 6oz 3.80
#ltems 2 Suh Yotal s )
Tax Y
Order Total 8.32

Cash 20110

302
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Credit Card


Applicant copy

Best Copy Possible

[0

<

g 4

35 &

EN O

@ % %

anE

%E‘!’.;;_ R VOKZUSA JAPANESE REST 2
N TH e ; n
g %ﬁ% . P 8429 112 §T EDNONTON AR §
.g'gjr’ﬁ C 10: A4B0367 5
‘*a’g ve L4 STORE: 4648567 P 355 0
[2)] . H
=~ C e ) _ m
6’; PRE-AUTH $24.38 =Z

POURBOIREATIP & ________ _.___

TOTAL § '2‘71%

SIGNATHRE ¥

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

VISA ETATEEEEY S Y “S

SEQ 154001001683 AUTH 057063 IS0 -@ei
APPROVED
DATE Jul 3@ 2807 TIME 12:25 pw

303


joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


-

ﬁ Capital Health

3

]

Travel & Employee Expense Claim Form

EDMONTON AREA (In Canadian Dollars)

Name: BRIAN HLUS _ Employed Nimip&tl(9)(). S-17(1), 17(4 (@w?_on Name: Management/Exemp
Position: Director _ . Department: Government Affairs - Corporate Office
Business Phone: 407-8543 _ Period From: August 1, 2007 __to  August 31, 2007

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

o 01| oI | SO0 | aatistonior |Gt | v | Gy | e

201 | 9000 | 71105000016 . $331.81 In

— 5

£l

il

O

Less Cash Advance ] u i _ L—_F

Total | ) REALY T | ssstat O
The information on this form is collected under section 4 of the Regromabi 24 OUN-&?S (Mini ierial) Regulation and

will be used to process your claim.

1 hereby certify that the expens_e__é’ listed above were incurred on Capitai Health business and have not been previously
irpm Capital Health or-6ther organization. : :

| Employee Signature: 7 ﬁ o _ o Date: September 4, 2007
| hereby certify that | have reviewed the expenses and rate at which mileagé is being claimed.
Approved By: S%Wéafhﬁfi" - | Title: President & CEO | Phone # 408-8008
@rmrnafnel__ /AN e I : A . : —
LA iy | [Date
; Title: Phone # -
(Signaglire) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by eriginal invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

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

«  Fully completed Travel & Employee Expense Claim forms received in Aécounting Services by Thursday, 4:00 p.m. will be
processed the following week. : . :

+  Forall employees on the payroll system, expense reimbursements will be depositéd to employee bank account,

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

+  Sek page 2 of this form for expense claim [imits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FL, 10030 -
107 Street, Edmonton, AB T5) 3E4) ) ]

+  Out of province expenses require a Travel Approval Form (CH 13 %Eg in advance authorized by a COO or VP

CH-0313 February, 2007



EXPENSE CLAIM DETAILS

Brian Hius

Applicant copy

Period from: August 1 to August 31, 2007

Course
Date Particular {Describe Accomm. $ Meals Registration | Transportation $ Other Nileage KM
Purpose of Trip & Location) & Materials
August 15 | travel —meeting with Fort 89
Saskatchewan municipality
August 17 | travel — meeting with UAH 8
Administration executive
August 20 | travel - community event 28
August 22 | travel — 10 sheets (8 sheets) 170.12
August 31 | travet — meeting with community 12
member
August31 | hosting — community member 52.14
August 31 | fax {July/August) 50.64
Total KM | 137
Rate as cutlined in Section 2 — trave! below @ $0.43 |
Totals $170.12 | $102.78 $58.91

305




Applicant copy

Best Copy Possible

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

1P

TRk

BT
Lt s

BT
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joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


f’!‘ ELU S® Your TELUS Statement TELUS Con;r?gg:“atlons Company
Aug 13, 2007 Page

For Customer Service please call 310-2255
From outside the province call Toll-free 1-B88-811-2323

B A JHLUS : Your account number
' : 5-17(1) 17(4)(9)(i), S.17(1), 17(4)(9)(i)

) — ' | Your TELUS Account ID
[ TOta| amol.mt VOU OWE._.............f...f....'....;......T ...... $25 327(1\ 17( )(g)(i), S.17(1), 17(4)(9)(ii)

| Summary of your account

Previous charges and credits j' Thank you ior'k‘eepm‘g
Amount of Yyourlastbili

- Payiment processed
' "-Baiance jnrward -

: New _charges
Monthly seivices y
: atlon a1 27588?8)

: , _”j_i"éi:zraﬁhere:".;:"' .

e R

307




T E L U s ® Your TE LUS Statem ent TELUS Communications Company

Applicant copy

Jul 13, 2007 o o ' : S Page

1of I

For Cuslomer Service please cali 310-2255 _
“From outside the province call Toli-free 1-888-811-2323

B A JHLUS

- Your account numberr
_ S.17(1), 17(4)(9)(), S.17(1), 17(4)(g)(i)
- _ Your TELUS Accourit ID
[ Total amount you owe....:...._..._....,.._...f..;,...._..._ ....... $25 82 17 @)D, S.17(1), 174)(@)Gi

Summary of your account

Prewous charges and credils -t T::::f:;f:jket?g;?
- Amountof your astbill N yo R e
" Payment processed Jul 04 - Thank- u

“" Balance iorward

New- charges
_ Mont.hly senvices . '
‘GST 'Regustranon 81 2?58878)

‘ Tearc;‘ifhere v ,

308




%ernandez, Patricia

Applicant copy

From: Hius, Brian

Sent: Wednesday, August 22, 2007 4:.44 PM
To: Femandez, Patricia

Subject: FW: Thank You For Your Order!

Pls print for expenses

—---Original Message--—- _

From: support@beanstream.com [mailto:support@beanstream.com]
Sent: Tuesday, August 21, 2007 4:07 PM

To: Hlus, Brian -

Subject: Thank You For Your Order!

ORDER RECEIPT

Order Date: Tuesday, August 21, 2007
Order Number: 93350

Payment Method: MasterCard
Order Total:  $170.12

Product Name: Adult Ticket Pack (sheet of 10)

Quantity: B8

SKU: |

Part No.: 228538-PUBY
Price: $21.00

Shipping: $2.00

Tax Total: $0.12

BILL TO:

Name:; Government Affairs
Address Line 1: - 192 WMC 8440-112 St
Address Line 2: _

City: Edmonton

State/Province: AB

Zip/Postal Code; T6G 2B7

Country: CAN

Phone Number: 780-407-8543
Email; brian.hlus@capitalhealth.ca
SHIP TO:

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 St
Address Line 2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CAN

Phone Number: 780-407-8543
Email: brian.hlus@capitalhealth.ca

Note : This is your invoice. We recommend that you print it and keep it.



.
.

“Fernandez, Patricia

Applicant copy

From: Hlus, Brian

Sent: Wednesday, August 22, 2007 4:45 PM
To: Fernandez, Patricia

Subject: FW: Purchase Receipt

Pls print for our records

~=--0riginal Message-----

From: COE Web Store [mailto:onlinestore@edmonton. ca}
Sent: Tuesday, August 21, 2007 4:07 PM

To: Hlus, Brian ‘

Subject: Purchase Receipt

City of Edmonton Online Store Internet Purchase Receipt.

Order Date: 8/21/2007 3:07:22 PM
Order Number: 93350

Bank Auth Number: 180722

Order Total 170.12

Name on Card:  Brian Hius.
Email Address: brian.hlus@capitalhealth.ca

BILE TO: _ _

Name: Government Affairs
Address Ling 1: 1J2 WMC 8440-112 St
Address Line 2;

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 287

Country: CA

Phone Number.  780-407-8543

Pléase keep this -receipt for your records.

1
310



3 Capital Health

EDMONTON AREA

Afplmsam #

Travel & Employee Expense Claim Form
(In Canadian Dollars)

Name: BRIAN HLUS

Employee Riimbeér)(0)(), S.17(2), 17(4)(@bibn Name: Management/Exemp

Position: Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Pericd From: ‘ fo

Expenses Paid (please attach receipts). Do not include amounts paid by Capitai Health or reimbursed / reimbursable by
another organlzatlon Complete delalls on the other side of the form

Bal Unit| Location Functional C_entre Account Non-Canadian Rate ?::l?gc'ﬁ: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
201 9000 71105000016 69800000 cﬁ;‘ g: ‘.’fz‘fQSU $126.55 N
201 9000 71105000016 62410000 . v 189.63
201 9000 71105000016 62410001 ¥\ o0 SXE0 O
201 9000 71110500051 ' -69500000 - 81.68 N
ra |3:7 1 [ 0 G i, O
EELob= 25 : “"‘""n;;"-f—-u-.mm '

| o 1w Rggh‘;’ﬂ"h o
Less Cash Advance 250 o 0.00 | O

. uu F+7-9 s .
Total 7200 | yﬁ: N

_ | A'ubUUNTS Y3996 J//
The information on this form is collected urider section 4 & " Authorities (Ministerial) Regulatlon an

wiil be used to process your claim.

I hereby certify that the expenses l|sted above were mcurred on Capital Health business and have not been previously

Employee Slgnature

clalmed by me or on my behalf from Capltal Health or other organization.

| Daté: October 2, 2007

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

AT
e S

Approved By Shella Weathenll

' Tit‘le: President & CEQ Phone # 407-8008

(Print name) i
I(Stgnatum} . /» \ 5 A /) Date .
Approved Byz}Y ~ - Titia: Phone #
kit s § ttle —
(Signature) \ Date
NOTE:

» Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual itérns that a

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Levei

approval.

»  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week,

= For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

» For physicians, contracted emplo
through the intemal mail system.

yees and those not paid through the payroll system, expense reimbursements will be mailed

«  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts shiould be sent fo Accounts Payable (Capital Health Centre, North Tower
107 Street, Edmonton, AB T5J 3E4)

»  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 February, 2007

333

re not supported by original invoices or do not have all the

4

- 10" F1., 10030 -




EXPENSE CLAIM DETAILS

Applicant copy

Brian Hlus
Period from:
] Course
Date Particutar (Describe Accomm. $ Meals Registration | Transportation $ | Other Mileage KM
Purpose of Trip & Location) & Materials
September 4 meeting - government 14
September § meeting — government/event 60
September 5 miscellaneous - gift / 53.77.4
September 10 | meeting- government 1"
September 10 | hesting ~ government / 35.43
September 11 meetings — government 15
September 11 | meetings - government / 18.17
September 12 | meeting — govermnment 63
September 13 | hosting — staff Vg"ﬁ.ﬂ? '
September 14 | meeting = govefnment . 11
_ . 2

September 14 | hosting = government 1/ 50.52
September 16 | évent - GRH Foundation/CH I 167
September 17 | nieeting - staff 23174
September 21 | meeting ~ govemment/CH (taxi) 26.00
September 21 | meeting — government (taxi) 0| 7
September 24 | event {taxi) 1’&'30 7
September 24 | meeting - government (taxi) 15.00
September 26 | event— CH/Government - _ ' 79
September 27 | fax - Septernber ) / 22.43
Septémber 28 | meeting — government 21

_ Total KM 441

Rate as outlined in Section 2 - travel below @ $0.43 | _ _

Totals | $18.47 | I $92700 | $190.06 | $189.63

312

Y00




Applicant copy

SERVER PERSCNS CHECK No.

1 2 9@ &07 LOVISIANA PURCHASE

DATE TABLE No.

10320 -111 ST TBK1LZ
EDMONTON 4B
50126293

e HEATHPAOHE

2 69-10-2007 13:24:36
Aoct & Priritninnn - $s.17(),17(4)(e.1)

e €Xp Date 06/10  Card Type MC
" -~ Name;

Lo fo s law in

Trace # §10024 Operator 603
F52248124301 ’

Tny. # 3702 ‘

Auth # 452437 RRH 001190024

. 3 S Tip '

1a] Customer copy

14| R

15|

16

7y

8]

de|

201

painESS oAb N
_' ~ cuestreceer Thank You!
2 9 @ 4 O ? . (o AMOUNT GST )

L )

REG. NO.

333


joshuaadetunji
Credit Card


Applicant copy

QUIZNG’S GFF
10172-108TH 5T
EDMONTON AB

CARD NUMBER S.l?(l), 17(4)(8.1)
EXPIRY DATE 0610

CARD TYPE MASTERCARD . 7654

DATE/TIME 2007/08/11 12237144

RECEIPT NUMBER 860545265-019-026

PURCHASE e

TOTAL AMOUNT $18.17

01 APPROVED 027 AUTH, &  14374¢ R .
THAN YOU EE T N

CARDHOLDER WILL PRY TOTAL AMOUNT SHOWN
T0 CARD {SSUER ACCORDING TC CARDHOLDER
AGREEMENT

———————————— 1L PORTICO RESTAURANT
10012 167 ST . ToM41

EDHONTON  AB
st
MU PRE AUTH PURCHASE vt
09-14-2007 43:85:0
517(1)’ 17(4)(61)*1’:(“ # FHERLET 444 [

Exp Daté 06/10  Card Type MC
Wame: BRIAN AJMR HLUS

Trace # 790811 Operator 004

 FS2261622704
Inv. # $394 |
3 Auth # 156523 RRN 001079011
coi A 4 P.Auth Purchase $44.52
3. TR Tip
Total

Customer copy



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


-

W CHAHGE TE: A-CCOUNT NOG.
L IR
Pidk¥ A4 g wius CHECKER o (780) 484-8888
ﬁgﬂeﬂ TAXI LTD (780) 489-7777
AUTH. NO. DRIVER . UNIT NO,
G.8.T# . TIME DAY
FROM f" 3 ﬂ / l ?
" A %38’1‘%18
TO .
PRINT NAME * s
i

CUSTOMER'S SI€

X

L gty

THE 155t Er oF THE 2ArD IDENT; ,
6D ONTHES 2415 AUTvio
FROPER ERESENTATION | PROMISE 10 #AY & ]E OTAL TOGETHER WITH ANY DTHER CRARGES

SUBLECT TOANDY N ACCORDANGE WITH THE AGIEEMENT COTE G A " DUE THEREGH

F!IZED TO PAY THE AMOUNT SHOWN.AS TOTAL UPON

G THEE YSE OF SUCH Ca
CHARGE TO: AGCOUNT NO,

U earid
BRIAE K BLus

CUSTOMER COPY

cUsTOMER COPY . -

asTE

FROM ?,w.. .
- ! P 4
T3 i

R

PRINT NAME .

SUBIECT. TOAND. (N AGCOR

S L 0e/18
: iBR}’i'AETL _J‘_H:L.US _

Po[EETE

"luss-aaoo .

Applicant copy

. 462-4444'

!JR[VER

) ;GUSTOMER“G_OPY‘..' :

I T
1 ; p
; PR L
7o
PRINT NAME

HORIZED TO BAY ‘THE / AMOLNE SHB\NN KB TOTA\. UPON
TFOGETHER WiTHANY, GTRER CHARGES DUE THEREDK
‘COVERING THE USE OF SUCH GARD.

f PROPE 'ENTATIUN 'l PHBMISE i
i SUBJEC'T TO'AND:IN AGCORDANGE WITH THEAGHEEM



joshuaadetunji
Credit Card


Applicant copy

E
~Z TELUS® Your TELUS statement TELUS Communications Company |
Sep 13,2007 5 1or3 |
< i
For Customer Service please call 310-2255 = & i
From outside the province call Toll-free 1-888-811-2323 3 =
B AJHLUS Yoiér’r a{:?)d:ount number
- ' Yok TRLUS Account ID
:L Total amount you Owe.......uvmmimrssismenn §22,43 ] o3 seom
Summary of your account S

Previous chargés and credits , P E‘jrnzcﬁt:}:?zk?eﬂntg s
Amount of your tastbilt S $25.32 Youlr: prio-dais.

Paymem proces o Sep OB Ui Yo i : ...... _2532 )

New charges
Monthly services -

Tearaffliere




(NC..

-
YOKOZUNA JAPANESE REST 0 g
8485 112 SF EDMOWTON  pg U * Q
g 8¢
ID: 44008567 5 Q :'t b~
STORE: 4808567 sLIPw: 5201 S HnE
H *op
m 3=
$20.67 = oONm
Ot oo
Sem
POURBDIRE/TIP § ___ . § § ﬁ
O § 2 . 4 7 S
eF:
_:'_ZI
STGNATURE X______ -
LA EEPEE T L 7 %S
SEQ 226801001606 AUTH 142644 IS0 -pay
BATE Sep 17 2007 TINE 12:28 pu
[ﬁ’tz,;
Capital Health Authority
Retail. Food Service
62
Host: South : 09/13/2007
62 4- 8:20 MM
100062
Area: Caffe Fantini
Coffee, Lg. (3 @1.49) 4.47
#Items 1 Sub Total . 447
Jax ) 0.27
Order Total 4.74
Cash 20,00

337

Applicant copy

Storelt Q0088 Cales Kivigsuay Garden Mal}

09 St & Pringess Elizabeth Ay
. Unit 134
Edminton, AB 156 3A6
Phane: ¢780) 474-0235
Thank gou for shoppisg at Coleg %
Stored 000BE Terpt 064 Trans® 185607

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

Cord Number : sswxsksxies SWIPED
Account © MC/DINERS

Trans Tuape : PURCHASE

AmoLint : #6377

Merchant ID : 00178972

Terminal ¢ . 03016845 Uperator : 404
Date © 07/09/05 Time © 13:49:44

. COLES

Store¥ 000RS Coles K; ay Garden Mal|

& Princess Elizabeth A -
% Unit 134

Ednonton, 8B T56 34

rhone: {73G) 174—0235
Thank you For shorping af Coles &

Storek 00088 Termy 004 Transkt 185607
Operator: 1T6AK

0970572007 1348
E

x***ﬁ**%****i*ﬁ*******i%**ﬁ*%%E******ffﬁ%***

MY ST BABY ANIML ToucH 3 p $12.995
07566045372 12.9%
Gift Card 340 00N

*ﬁ***%*§****ﬁ*******%*ﬁ**ﬁ%5*%%*&*§E**R*****

z

Subtots): - $52 ‘99
. GST:  ¢.0% $0.78
otal: $53.77
MC/DINERS: $53.77

ﬁ%*ﬁ**!%i**i******ik*ﬁ**ﬁ***ﬁ*%%*%I*******ﬁ*
Stored 00088 Terms 004 Transt 185607
GST Regis

tratig
HHMHMHMHMHWHMHMHM

n # R8I71526¢66
Wi HH0 s



joshuaadetunji
Credit Card


@ Capital Health

EDMONTON AREA

4

Ajvlﬁm&m@a{t #2

Travel & Employee Expense Claim Form
(fn Canadian Dollars)

Name: BRIAN HLUS

Employée'Ninbef?(0)(), S-17(1), 17()(@filon Name: Management/Exemp

Position: Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: October 1, 2007 to  October 31, 2007

Expenses Paid (please attach receipts). Do notinciude amounts
another organization.

pald by Capital Health or relmbursed ! reimbursable by
Corriplete details on the other side of the form

The information on this form is collected under section 4 of the Re

will be used to process your claim.

Bal Unit| Location Functional Centre Account Non-C_anadian Rate ?;2?3::; v If GST
e.g. 201 | e.g. 9000 €.g. 71135050044 . e.g. 69500001 Cusrency GST) mcludgd
201 | 9000 71105000016 59500000 206w |Bblen | 2L .$3gp04es | O
201 QOCO 71105000016 62:1’1 0000 120.69 E
201 | 9000 | 71105000051 69800000 SA.28W | 4 gan 63.08 O
i 24.33 e
' | e 0
TR O
Less Cash Advance _ _ Mﬁ“ VUi 0.00 | ]
Total [ m&%‘r TE.S MR | 1% [

gional Health Authorities (Ministerial) Regulation and

¥ hereby certify that the expenses llsted above were incurred on Ca
clalmed by me or on my behalf from Capltal Health or other orgamzatlon

pital Health business and have not been previously

Empioyee Slgnature

i Date: October 31, 2007

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Appmved By She;l eatherill Title: Presideﬁt & CEO | Phone # 407-8008
{Print name) ) . . .
(Signature) /7? 7 h@ . Date _
Approved By / = Ti.tl_e: Phone #
{Signature) Date
NOTE: '

+  Expense claim must be properly authorized and must be su
approver. The approver must initial individua! items thata
required supporting documents to indicate a

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

»  Fully completed Travel & Employeé Expense Clalm forms received in Accountin

processed the foliowing week.
« For all employees on the payrofl system, expense reimbursements will be deposited to employee bank account.

»  For physicians, contracted emplo

through the internal mail system.
+  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower -

107 Street, Edmonton, AB T5J 3E4)
»  Out of province expenses require a Travet Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 February, 2007

338

g Services by Thursday, 4:00 p.m. will be

pported by original receipts or a copy as certified by the
re not supported by original invoices or do not have all the
pprovat without support. Unsupported claims over $1,060 require Level 4

yees arid those not paid through the payroll system, expense reimburseéments will be mailed

10" FI., 10030 —




EXPENSE CLAIM DETAILS

Applicant copy

20.50

Brian Hius
Period from:
'Course
Date Particular (Describe Accomm. § Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & Location) - & Materials
October 1 event - government/CH 20 km
October 2 event — govemment 10 km
Qctober 3 meeting ~ govérnment 13 km
October 3 parking — meeting — government 8.00
Qctober 5 meeting - government 6 km
October§ | hosting - govemment s 14284 |
Qctober 9. meeting = government 10 km
October ¢ hosting — government / 41.73
October 16 | meeting = staff 7/ 36.33
October 17 event— CH 41 km
October 17 | parking — event CH 8.00
October 18 meeting — municipality 39 km
October 23. | hesting — public {2074
October 23 hosting - staff _ ,5'95/
October24 | mestingftour — governmerit / b3\ 48 kin
Octobier 24 | parking - meeting (no receipt) (72 ) 2.00
L X . X e ) A ~ . !
October 24 hesting — government / V 47.24
Qctober 25 Meeting — Government / / 8 km
October 25 parking — meeting - government CM 2.50
(no receipt)
/ j
October 25 hosting - government / '/ 35,22
October 26 | event - government/CH 47 km
October 31 event ~ minicipality 21 km
October 31 fax - October 24.83
_ _ Total KM 233

e Rate as outlined in Section.2 — travel befow @ $0.43

Totals 354..6_8 100.19

319




TIGKET ¥OIb IF RE-SOLD

TICKET vOID IF RE-80

. -

Mac

had b

iransaction:

nine

bl

T O

I
£

HSYA NG 40 2aIS SIHL =

b

"

] Uwriuinia

HEVA NO dft SIS SIHL AOVd

Applicant copy

DOAN'S VIETNAMESE RESTAURANT
7983 104 STR
EDMONTON AB

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

CRRD NUMEER FRERREEXHRA

CARD TYPE MASTERCARD 6188

DATE/TIME 1807/18/05 13:19:38

RELEFPT NUMBER 576001611-601-245-093

FRE-AUTHORI ZATION - = <= o e

AMOUNT $122.64

TIP

TOTAL AMOUNT '

Szt

TS

81 RPFROVED - 927 AUTH, # 151939 ECL R

THANK YOU

CARDHOLOER COPY

320


joshuaadetunji
Credit Card


Joevs
Mediterransan Griil
Edmonton
11228 Jasper Avenue
Tel: 780-420-1998
GSTHRB834557R7

17 Elyse C

b1 2671 Chk 1586 Gst 2

0ct09°07 12: UBPM

7 JUICE/SCDA REFIL 8.00

1 SODA WATER ' 2,25

1 DECAF iatif 3.99

1 CASHEW CHIC 14,99

T SOUVLAKI sub green 172.48
SUBTIL 33.1

Tax G57 2.02
01:02PM TOTAL 35.73

CJME JOIN Us DN THt
PATIO

WE WANT TO g

Wil . JOEYSH S b 1T L0

Batrhi ag
Shaft n. gl

e-fiuth

Tog B o ooigd

Az ERCARE
Sealt: @BE.i. .

L

i1p: $
Total:CADS$
By RO jat

Applicant copy

DK
Joevs
Mediterranean Grili
Edmonton
11228 Jasper Avenue
Tel: 780~420-1995
GST#RB93495752
Date: Gct09°07 071:06PH
fard Type: M/C
ACCt #: XXX s.17(1), 17(4)(e-1)
Exp Date:  06/10
Auth Code: 150655
Chack: 1466
Table: 20/1
Seryer: 17 Elyse C

Ref Number: 001191956813

Subtotal: 35.73
Tipe
Total 4/ . 75

THE KING AND 1 RESTAURANTS LTD

*

DATE TABLENO, | SERVER -PERSONS CHECK NO.
133 |4 |2 3
Chefyy X700

2 (V@ﬁ Rojls Pﬁﬂfﬁfnﬁwp )

FOOD TOTAL| O 7 7p

.50

LIQUOR TOTAL
" TAX

> 3233



joshuaadetunji
Credit Card


Capital Health Authority
Retail Food Service

376
Host: Yin
376
Area: Cafeteria
Stirfry Chicken
#ltems 1  Sub Tofal

Tax

Order Total

Cash

10/23/2007 -
12:18 PM

70376

5.95

5.9
0.36

6.31

10.00

Applicant copy

-\

Capital Health Authority
Retail Food Service

374

Host: Yin 10/23/2007
374 12:17 P
70374

Area: [afeteria
tuesadilla 5.37
Classic ClubhouseSandwich 4,75
BLT \ 4.50
Dasani 531m] (3 @1.85) 4,495
#ltems 4  Sub Total .19.57
Tax 1.1

Date: 28071924

" RT# Dinpictmen

FLAvOURS MIBERN B15TRD
18254 S2HD AVE
EGMOMTON aB

Transach i L I e =Yl ot it |
Tern [4:1PSHSE4E

Irooice g2a77

LET PURCHASE

Care i 817(1), 17(4)(e1)

FFPROVED S

ookt Cheesing

AMOUNT F41.688
TIF _56.16
FOTHL CE 8- ¥

Ref. #1 eaipmirdis o
Ruthiyf: 15517
Tiret 12:55F


joshuaadetunji
Credit Card


Applicant copy

[& 1 o TIFT T, L
1223 - Jasper Avenue
EDMONTON ALBERTA

6.5.T. # R870831848
lk*******lk*******Jk*****************Jk***********

1% THAI RICE 9.5 9,507
x CAESAR SALAD 10.50 10.50r
1% TEA 2.45 2450
--------- CATEGORY 1 29 45--eem
SUBTGTAL 29.45
TAXABLE 29.45
G.5.T. ' ' 1.7
. QURTNTA] 21 99
GABBEANS RESTAURANT
11223 JASPER AUE
EDMONTDN AB
CarRD 538 3262636 96 3 36 6 26 317(1), 17(4)(61)
CARRD TYPE MASTERCARD .
DATE 20071025
TIME S031 12:52:08

RECEIPT NUMBER
$30704603-001 ~00 1-800-0

FPRE-ALTHOR | ZAT | ON .
AMOUNT $31.22

TIR

TOTAL-CAD "<~ > Z.

AFPPROVED

AUTHE 145209 01-027
THANK YOU

323


joshuaadetunji
Credit Card


I

Applicant copy

%T E L u s® Your TELUS Statement TELUS Communications Company

n
Oct 13, 2007 ‘ Page
=
For Customer Service please call 310-2255 n e~
From outside the province call Toll-free 1-888-811-2323 N3
= =
B AJHLUS Your %eount number
- ' ' Y&ur FELUS Account 1D
[ Total amount you OWE..vissersrrunsscmnserssensssnnsmnsnnne: $24.83 j =
| | IS
Summary of your account - =
. =
Previous charges and credits = Ehank you for keeping

, - $uraccount up t )
Amount of your last bill uraseount:up to date

R L T

A Rl e LT T R T Ty

_-Payment processed Oct 03 - Thank You

Hearofffiere.

o e e ._ - - ,.---.3-25— - o imm “am e



P -

i .

®

Capital Health

EDMONTON AREA

_(In Canadian Dollars)

Travel & Employee Expense Claim Form

Agpligantisapy; #2

Name: BRIAN HLUS

EmployeeN{imbét)(0)(), S.17(1), 17(4

)Hion Name: Management/Exemp

Position: Director

Department: Government Affairs - Corporate Office

I

Business Phone: 407-8543

Period From: November 1, 2007

to  November 30, 2207

Expenses Paid (please attach receipts). Do not include amourits
another organization. Complete details on the other side of the form

paid by Capital Health or reimbursed / reimbursable by

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?31%?33?3 $ v if GST
e.0. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
) y —— - I
20 9000 71105000016 62410000 $142.86 K
. . — 175
201 9000 71105000016 sg_%ooooo i$7.0%184:35 | O] fa.sc
201 9000 71105000016 61020003 _ w 25321, |
201 | 9000 71118400051 64030600 |ASOPO 1 ﬁﬁcg%' 315bo [ [0
: L. . 0 P - . . . . v LAY )'_‘ . -
20 9000 71 11500051 69500000 v’ 20500 e ]
' ' ' OEC4-F 2 D
Less Cash Advance ) PAYA 3LE 00 |
Total A 69 2 $68753 0

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

¥ hereby certify that the expenses listed above were incurred on Capital Health business and have n

of been previously

Employee Signature:

e .

| claimed by me or on my behalf from Capital Health or other organization.

Date: December 4, 2007

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Title: President & CEQ

Phone # 407-8008

Approve‘d_ﬁﬁéi!a Weatherill
{Primn_ame) / ) P

Yy / Date
/s Title: Phone #
(Signaflj(e} Date
NOTE:"

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not hive all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims wilt be calcutated by Accounts Payable.

»  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.
+  For all employees on the payroll system, expense reimbursements will be déposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited
through the internal mail system.

«  See page 2 of this form for expense claim fimits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-D313 February, 2007

326



Brian Hius

EXPENSE CLAIM DETAILS

Applicant copy

Period from: November 1 to November 30, 2067

Course
Date Particular (Describe Accomm. § Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & & Materials
Location)
November 2 CH meeting 79
November 2 hosting — prov governmient / 7.21
November 7 CH event 23
. 4

November 7 CH évent - Parlfmg / 3.00 467
November 8 hosting — prov government ;é
November 12 CH meeting — board 12

member
November 12 | hosting — CH meeting / 54.23
November 16 government meeting 23,7 37
November 16 hosting — CH staff ,24’25
November 19 | UofA Faculty of Extension o 31500 | A
November 22 hosting ~ municipal ' o 4735

government
_November 27 community meeting 12
‘November 27 hosting - community v‘/ 50.52
November 28 | government meetings 101

CH events
Novemiber 28 parking - government / 10.00

meeting/CH event
November 28 community event 21
November 3¢ government event 17
November 30 | fax charges 2532 | i/
November 30 govermnment event e 20.00 ™

_ Total KM 302
I Rate as outlined in Section 2 - travel below @ $0.43 |

Totals $315.00 $13.00 | $229.67 $129.86

326




Nov[6 >e07”

YOKOZUNA JAPANESE REST D
8469 112 §7 EDMONTON 4B .9 5 ceee
g P
1D: A408856 T £Q
D: b o
c
STORE:" 4668567 P #: 775 o o 2Bdon ge754
. m < B ¢ 9eP5+
PRE-AUTH $21.20 = .
B Sz G 2+00+
POURBDIRE/TIP § _ . _.___ § § E c0e -1
. 5 b ey
TOTAL 92'70 R m !
i ~l =] w
_I &5
STGNATURE X._ 2
z

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

M/C LTI »

SEQ 321001001064 AUTH 142242 IS0 -84y
APPROVED
DATE Nov 16 2667 TIME 12:22 pn

PRI SERVILLD
waTH Ki0EI0AGL

1i-25-200T WD

il- o
i la 6.8 &
it O BA

LihH FRERYIN
“fﬁ. P477 bisehin

327

Applicant copy

s iy
10162-108 STREET
EDMONTON, A8
T5J BP5.
785-424- 7500

Merchant ID: 4652853 Bateh#: 359
Term ID: 4652853 Shiftd: ey
Enplovee 1D: 29

Pre-Auth
HASTERCARD Exp: B6/10 *Suiped

Inv #: AA00G19350 Sealls 59001051047

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

§ 4.5
Tip: ’_
Total: ¢ ;(_.;:;5_,

Wy e S



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


earls

GREAT FOOD  GREAT PEOPLE

66 RYAH
Tl 52/1 {hic 986 Gst 1
1200y’ 07 12:17PH
1 POP 2.50
1 COBLFR Z2.50
Z COBLER REFILL _
§1.25 2.50
1 SALMON FIET 2150
T THAL SAL /CHK 16.50
Subtntal 45,58
GST Tax 2,73
12:59PH Total 48 .23

PLEASE PAY YOUR SERVER

robert Aski, Managing Partner
Dean Mitchell, Head Chef

G BR1015441134
- sz
w i :
oo
I S
£z
Jrongels Hi
= i
1 :
o= i :
< i =
Y S~ —
~ -M o BN
= o = Tt o
= - T~ [1r]
= - o =
= = ~
g. g = =
EF =
= -
. = =
kY
v

TOMATO St
TUMAT S0P

" Station O

E
|
!
3

" HAM & CHEDDAR SAND
HAM & CHEDDAR SAND

M i

il by

Tax

Applicant copy

earls

| GREAT FODD  GREAT PEOPLE

12Nov* 67 01-00pM

Date:
Card Type: M/C
acet #: XRXXXNXXNX KN
Exp Date:  08/10
Auth Code: 150025
Check ; 938
Tahle: 52/
Server: B6 RYAN
BRIAN Ad.MR HLUS
Subtotal: 48 .23

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

according to my card issuer
agreement,

F*Custom
10018 106TH 8T
EDMONTON AR
_ s.17(1), 17(4)(e.1)
CARD NUMBER MR _
CARD TYPE MASTERCARD 6005
A DRTE/FIH£ 2007711727 12:45:37
% CLERK NUMBER 006
- . RECEIPT NUMBER 880573403-219-002
:; AUTHOR | ZAT 10N o e
AMOUNT $44,52
TiP @
i TOTAL AMOUNT 5——0[ S,— L ..
01 APPROVED 027 AUTH. & 144538

THANK YOU

D Torbea ]


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


4

v/

*% STARBUCKS COFFEE CANADA *x

~ (MEGA & -99TH AVE #04672
= EDMONTON ABTHROL -
- — - {WPLICATE RECEIPT ---
;1 TL VN LATIE 3.40
177970
1 1L MOCHA 3.40
SUBTOTAL 6.80
TAX 6.0 : 0.41
TOTAL 7.21
CASH . 20.00
CHANGE DUE 12,79

GST #6585 3535

04672 0241 101043 001433044F
11/62/07 {(19:46
--= DUPLICATE RECEIPT ---
Pass the Cheer
- this Holiday Season! -
Log on to wwe. itsredagain.con
to pass the cheer
to family and friends.

329

300
Host: South 11/08/2007
300 10:22 AM
: _ 100300
Area: [affe Fantini
Coffee, Sm. (2 @1.17) 2.34
Muffin (B.B.) 1.50
#ltems 2 Sub Total 3.84
Tax 0,25
Order Total £07
Cash. 20,00

Applicant copy

Capital Health Authority
Retail Food Service

T Fiherta Hogpital




FACULTY OF EXTENSION
1-001 Enterprise Square
10230 Jasper Ave NW
Edmeonton AB T5J 4P6

Applicant copy

htip:/iwww.extension.ualberta.ca

Telephone: 780-492-3116
PATRICIA V. FERNANDEZ

Fax: 780-492-0627

S AW AQ)0. S17(1), 174)@)(i)

Welcome fo the Faculty of Extension. This notice confirms your regisiration with the Faculty. If your class is Jocated on the University Campus,
please refer to the map on the back of this form to assist you in finding the appropriate building. Parking lots are also indicated on the map with a
'P. For additional parking information, call Parking Services at 780-492-7275. If you have any questions conceming your registration, please call
Registration Services at 780-492-3116. We hope you enjoy your learning experiénce with the Faculty of Extension.

Course Schedule Information

Course Title: French |
Course No: 03114 Section No: 1
[ Course Dates Course Times COURSE DAY(S) Room | Locafion [
FROM [ 1O FROM | TO MIT{ WIRIF[S D # Code ]
2008-01-07 | 2008-04-07 | 18:00 | 20:30 X | | 2:948 ENT |
Location: Enterprise Stuare
10230 Jasper Ave
EDMONTON AB
Instructor{s}: WOJCIECH TOKARZ
7 Required Course Materials
Textbook: Optional - En Bohs Termes — Cahier de Laboratoire
Author: Parmentier, Michel A. & Potvin, Diane
1SBN: N/A
Supplier: U of A Bookstore Mainh Floor, Students Union Buildirig,
www.bookstore. ualberta.ca
Textbook: En Bon Termes
Author: Parmentier, Michel A. & Potvin, Diane
_1SBN: N/A
Supplier: U of A Bookstore Main Floor, Students Union Building,
www.bookstore ualberta.ca
Materials: N/A :

N/A
Comments: No class Monday, February 18, 2008 (Family Day).

Material Supplier:

No class Monday, March 24, 2008,

Withdrawal and Refund Policy

If you choose to withdraw from this course, please let us know in writing, before the official withdrawal date 2008-01-21, Inciude the éonfirmation
notice with your withdrawal request. Non-altendance does not constitute notice of withdrawal, A $30.00 fee will be withheld to cover costs unless

otherwise stated in course literature.

Course Title:  French |
Course No: 03114 Section No: 1 Course Fee:
Sthadnt B0, S.17(1), BUANGD: 20882 GST:
PATRICIA V. FERNANDEZ
. . Amount Paid:
COVERNMENT AFFAIRS CAPITAL HEALTH
1J2 WALTER MACKENZIE CENTRE
8440 112 ST NW
EDMONTON AB T6G 2B7
Total Paid:
Date 1ssued:

This is your PAYMENT Receipt. Please retain for your rec

GST Registration #: R108102831
$315.00
$0.00

$315.00 Method:  Online Company MasterCard

$315.00
2007-11-21

s. Tax receipts are issued for quaiifying courses only. For

defails about Student Income Tax Credits, please go to: k p:lew.extension.ualberta,caltaxcreditl; Faculty Calendar; or

Program Brochiire.



z/ TELUS® Your TELUS statement

Tear off here ©

Nov 13, 2007

For Customer Service please call 310-2255

From outside the province call Toll-ree 1-888-811-2323 ~

BAJHLUS .

TELUS Communications Gompany
Applicant copy
Page
fof 3

Your account number
S.17(1), 17(4)(9)()), S.17(1), 17(4)(g)(ii)

Your TELUS Account [

Total amount you L)L S

Summary of your account

Previous charges and credits
Amogunt of your last brﬂ '

$25. 327m 1271)(gi(i), S.17(1), 17(4) (@)

= Thank you forkeeping
your account up 10 date;

' Payment processed Nov 04 - Thank Yo ‘
. ‘Balance torward - RN

New chargfes
Momhly semces

331




g ® Your TELUS statement ' TELUS Communications Company
1: E L U S Nov 13, 2007 Applicant copy Page
BAJHLUS 30t 3

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

Details of your new charges

Month]y sefvices. (from Nov 13 to Dec 12)

4 :GST (Reé;siratmn 812758878) at B‘Y . SRR
Total charges for ”S 17(1) 17(4)(9)(0:*‘;) L

m3dklwQ00RR2 6

219772013 6
332 0022495 NEWCONQ1 00103743


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

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


Applicant copy

.. legis'lafare Pross Oallery | .
. o E :—; s Partyllke Floyallty i ' & IS
a=5E o THURSDAY, DECEMBER 6, 2007 o °
¢ e % g9 7:00 pm Start | S *
g & ; ~ : . *CashBar* (3
GO =S ooy  MpTRO Biltids ]
T 007 10250 - 108 Strest, Fdmonton '
. e islafara Press ﬂallar |
M g H
PH i T S Fichies i
T} o Party like Royality 13f j & S
' E '~ | THURSDAY, DECEMBER 68,2007 i o 9
f o) o | 7:00 pm Startt . . \%) *
: g : . * Cash.Bor ™ o . ()'
g i 2 4020 METRO Billiards >

10250 --108 Sirest, Fdmontor

333



NS

3 Capital Health

EDMONTON AREA {in Canadian Dollars)

Name: BRIAN HLUS

Position: Director

Empioye® NidhBei4)(9)(). S.17(1), 17(

Department: Government Affairs - Corporate Office

Avfpligmtc ORY; 42

Travel & Employee Expense Claim Form

)GHibn Name: Management/Exemp

Period From: December 1

to December 31, 2007

Business Phone: 407-8543

Expenses Paid (please attach receipts). Do niot include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centie Account Non-Canadian Rate ((:lan'::?l(jiclial:l‘ $ v if GST

e.g.201| eg. 9000 |  e.g. 71135050044 e.g. 69500001 | Currency - GsnY | included

201 9000 71105000016 41090000 Ve $6.88 ﬁ '
_ - THZ: 2 | I3, )

{201 [o000 | 71105000016 62320000 bl aa 323.20 O
201 9000 71105000018 61020003 Ve 25.32 ﬁ
201 | 9000 71105000016 62300000 3000 | O

, - — " 93 Aqw -
.20.-1. . 9000 71105000016 69500000 N 4. 23 2568.22 |
201 |9000 | 71115100051 | 69500000 1680l O
Less Cash Advance 0.00 0
Total gov-u VY s8077 ] O
The infermation on this form is collected under section 4 of the Regional Health Ax ities. (Ministeriall.Regulation and
will be used to process your claim. = é&?‘?ﬁs '

. claimed by me or on my behalf from Capital H

ealth or other orgznization.

1 hereby certify that the expenses listed above were incurred on Capital Heal

tﬁ buéinfgﬂau‘d?az{mabt_ bees previously

e ey " -

Employee Signature:

Date:

AUCCUUNTS
J %&%& .

'I hereby 'cErt'ify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Sheila Weatherill Title: Br?\s}dfﬁnt & CEO Phone # 407-8008
{Print name) I / . . . .
 (Sgnatur) . a2 WA Date_
Apptroved By; RN Y . i i .
g e ) | “7@ Phone #
(Signature) / Date
NOTE: '

= Expense claim must be properly authorized and must be supported by originai receipts or a copy as certified by the
approver. The approver must initial individual items that are riot supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1 000 require Level 4

approval.

+  GST amounts included in the expense claims will be caleulated by Accounts Payable.
=  Fully completed Travel & Employee Expensé Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.

«  Forall employees ori the payroil system, expense reimbursements will be deposited to employee bank account.
« For physicians, contracted employees and those not paid through the payroil system, expense reimburserrients will be mailed

through the internal mail system:;
- See.page 2 of this form fer expense claim limits.

«. Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 101 i-l., 10030 ~

107 Street, Edmonton, AB T5J 3E4)

¢« Out of province expenses require a Travel Approval Form (CH 198) in advance autharized by a COO or vP

3348
CH-0313 February, 2007




EXPENSE CLAIM DETAILS
Brian Hlus
Period from: December 1 — December 31, 2007

Applicant copy

Course
Date Particular {Describe Accomm. § Meals Registration | Transportation $ Other Mileage Kt
Purpose of Trip & ~ & Materials
Location)
December 1 Government Event 5198.87
December 1-2 | Travel — Calgary 636
" | {(Government Event)

December 1 Govemment Event $30.00
Decemnber 3 Travel (Government/CH 21

meeting)
December 10 Travel _ 33

(Government/Community

Meeting)
December 10 | Parking (Cormmunity 7 6.00 )

Meeting)
December 1 Travel - Caigary \/ 10.00

{Government Event)
December 3 Parkirig (Municipality A.SO’ o

Meeting)
December 14 Thank you gifts (staff L2500 8

members)
December 16 | Thank you gifts (staff 2000 1

members)
| ] L
December 17 | Thank you gifts (staff re 119.80 ™

members
December 19 | Hosting (staff member) S2-7 3 ~59.35
December 29 Office supplies w688 |
December 31 | Fax (December) S B32) \J

_ Total KM 690
, Rate as outlined in Secfion 2 - travel below @ $0.43 | '
Totals  $198.87 | $30.00 | $10.00 | $272.05 $296.70 |
1Gq1.64 N 0, 773.18 L
335 23.22 Lo

123



Applicant copy

Room 0445
Folio # 203490
P 'ALLISER Cashier # 268
. 133 9TH AVENUE SW Page # Tof 1
CALGARY, AB, CANADA T2P2M3
T 403 262 1234 F 403 260 1260
G.5.7. Registiation # 846543619
Invoice No.
Brian Hilus _
) Arrival 12-01-07
$.17(1), 17(4)(0)(), S-17(1), 17(4)(0)(i) Departure 12.02.07

Des'c_:_rip_tion % | Information -

1201:07

Fairmont President's Club

Charges it

12-01-07 Calgary lestlnatlon Marketing F 1.79
12:01-07  Alberta Tourism Levy (4%) _ 7.23
12:01-07  Room GST (6%) 5.17(1), 17(4)(e.1) 10.85
12-02-07 - MasterCard XXX 198.87
Total 198.87 19887
Balance Due 0.00
GST Summary
Rogm 10.85
F&B .00
Gther o_oo .
Total 10.85

Giiest sighature - L,??i‘.?"m‘l?:‘JJ':‘:L“L':BS’Eé’;Z‘.’:.Z‘:‘;‘:&“&&"&L
Signat_ure dUCflentx Sy o " ek anypaﬂog‘:r:rh':a full amnunlofthesa c‘.‘;ari;:lal: t(Dd‘ﬂll:':rydu’!:'ar
For information or feservations, visit us at balarice subjéct to'a surcharge ot th vate of 5%, per
wiww. fairmont:com or ¢all Fairmorit Hotels & Resorts from: i :f';é:t"eﬁ Qemry L’f‘%‘l‘l’ém‘ﬂ:«“&; Had |
Umted Stafes or Canada 1 800441 1414 tefuséid, [ wolild have besn aligltie fora $.75 (Mon-Fry
Pourinfarmation et réservations visitez notre web au and 5150 (Sat.} credd o my aggound. At particpatig
www.fairmont.con ou téléphoner au Hétels Fairmont de;

Etals-Unis ou Canada 1 800 441 1414

hotats.)

Jeme. parte personnsnsmant respnnsable diy mglemsnt
total de-cetls niots au-cas ou i compagme

ou s, represan!am n'éslgna &N fefusarait Ia paaemenl
Les comptes.an souffrance sost quaLié Ui intérét de
1,5% ' mols Sprda un Mo, (13 00% par apnge)-
FH acoaphé 1a livraison du iwmal Tne ‘Globe and Mail. &I
JevEis. refisa, j’aurais pisobtenir un crédit & mior comple
de 0,758 parjour (du Lundi au Usndredl) of de 1,508 le
Samedi. (Dans-les hotels participants.y

Thank you for choosing to stay with Fairmont Hotels & Resorts

Mer¢i d*avoir ch0|5| Ies Hoétels Fairmont



joshuaadetunji
Credit Card


“Thauk Yo for choosing

ASSOCIATED CAB

for all your transportation needs.

Visit our counter at the o 02

Calgary International Airport
international arrival door.

o
Driver ».-":_E P-4

Car#t _4 ™2
P
GST Included #

tntesnational Amyg

ASSOCIATED CAB

Date D Qe =\ ]

¢
- Amount « O

expense. Rl e
» Vehicles and cantents left at owner’s IN:
risk * Maximem Daity Rate charget on.
e A i o g e
hours wiil be. GWAR GE]
fees unless atiendant is notified. = We AMOUNT
reserve-the privitege of moving vehicles to 3 - 0
other section of lot, « Ticket is noa- 34

{ransferable. « No in and out privileges.

PLACE THIS SIDE
UP ON DASH

DETACH THIS PORTION FOR VALIDATION

LIC.NO.:

RECEIPT GR
(eto)or

CANADA CORPO'RATION

10239 - 107th STREET

VALIDATIGN
EDMDNTON ALBERTA 420-1976 [ AMOUNT:

’ IMPESIAL PARKING
3-00

k.

058076

RECYCLEABLE

FE INCLUDES G.5.T. REG. #88731 5636 RT0001
THIS FEE SIT OUR WEBSITE AT www.impagk.com

Applicant copy

061613

LIC. NO.:

D

impark

. IMPERIAL PARKING

CANADA CORPORATION
10236 - 107th STREET
EDMONTON, ALBERTA 420-1576

READ CONDITIQ LEEY,

» Yehicles not disflaymo va m

dash will be toweff or charg

expense.
« Vehicles and coftents left at owner's YR

rigk » Maximum Ohily Rate op, -~ %007
lost tickets. « Vehles park 24

hours will be subj§ct to towing and sterage pe
fees unless attendpnt is notified
reserve the privil

other seciion of lof_e JEAB-N0RE
transfarable. » No in and out privileges.

PLACE THIS SIDE
UP ON DAS

DETACH THIS PORTION FOR VAL!DATION

CUNT:

PARKIN
JANADA CORPDRATION
10239 - 107th STHI

EDMONTON, 42(#\‘97
impa k i

T #58741 5638 HT0001

RECYCIEABLE EBSITE AT www.impark.com

337



MURRIETA’S EDMONTORN
10612 82nd Ave,
Tel: 780-438-4100
Check #: 84862

derver: Tabitha Date: 12/19/2007

MURRIETA’S EDMONTON
0612 82nd Ave,
Tel: 780-438-4100
- Check: 84862

Server: Tabitha Date: 12/19/2007

Table: 45 Client Time: 13:18 Table: 45 Time: 13:19
ient: 2
e e e MSTRCRD
shoekkrkskriy S.17(1), 17(4)(e.1)
R 8.2 o e ONLINE
2 Gls Foot Bolt b
1 Espresso “;'?g MERCHANT# 9993
1 SwPrawn Tagli ‘87 o )
D el e SUBTOTAL 52 .85
SUB-TOTAL: 49.39
T 2,88 TIP $
o TOTAL. : 52 .35
] R ” TOTAL $
GSTHEBT377576RTO00T
. Thank Yoy
Murrieta’s Bar & Grill. % CUSTOM ¢ ¢ 1Py .-
GST#B57377576RTO00T
‘Thank You
Murrieta’s Bar & Grill.
o5 D DOOOmMNGE — S O e o O cno’gc.ol:m E
o {3 [l
BEE T P
[T = = - - )
Az 9 82 32 33 8 o
—s7 S T - £ C T ¢ &
L r T & 8 opAd
EBopc ~o @l rETeE 2 ox EwE 2 OE 18
= wmeo= o & e - (S N
CEE8 Fiexlfana ST coout Sad |
Foxy SEOSOCZEER BE28 8823 E3H. |p
Co8 GRagwe s lawadshisadobe W3 |0
23 B ERGS O SorohoRo opog g
58 NESSz=zT T esForoteRNorote Sl |
15 = ™ (o] faN (] <t -+ -t ~t
= = 338

Applicant copy

77.60

Balance Due

TRANSARTTON. REFORD ~s=ssoss

ERETRETE



joshuaadetunji
Credit Card


f TELUS® Your TELUS statement

Tearaffiers

Dec 13, 2007

For Customer Service please call 310- 2255
From outside the province call Toll-free 1-888-811-2323

B A JHLUS

Applicant copy

TELUS Communications Company

-

[ Total amountyou owe....... ..... cosgrsmrasanas

Summary fof'-you'r:aé:coum

Ptevious:charges-and-credits
‘Amount of your last bill

- an----un--unn....nn-nu--.......-....-......-.......--uv.nan.-n.....--_..._ ....................................

Balance forward

New charges

339

92}
= Page
E Tof 3
0 e
e X
N £
E &
qur gcount number
i
=0
= e
our 'I?ELUS Account ID
» e
X
A £
=)
==
RS
=
&hank you forkeeping
w

ur accaunt up to.date.




SECGNG T 1 9T 3
V902 JRSPER £
RN wp Tk W
BI-4B1-4760

Dase: Q2 Tioe 00006
User 101623 Teminal 4
tARD ﬂC?IVﬁTIOH

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

Capital Health Authority
Retait! Fpod Service
501

Husi: North 1271472007
501 12:14 PM
: 12050
fArea: Trendz Exproess

Gift Certificate $5.00 (5 ©9.90)  25.00

#ltems 1 Sub Total 25.00
o Tax 6.00
Order Totad 25.00

Cash 40.00

University of Alberta Hospital
G5T# R108161608

Trans fef.; 5080 Secirity:
Trans {ode: B¢ Transaction: 06

Car Balance - 310.00

Please retaia receint 25yt of Pifrchase

VISIT 3. SECONDCR 0K 0
PROTECT 10U CARD BaLafct

Thank You
CUSTONER (P

SeLOp U1 B 5097 &
110 JﬂSBtR il
EQWONTON, 428, TSK 07
T-51-2764
TERKINL 91

t
o, S

- PURCHASE
Wig - 1264 ko ll102634)
Seqt: i Reft: *ial

Trans. Code: 00 Trass. Type: ftf Haal -

Date: 01205 Time: 08:28:%3 Btk

TOTAL $20.00
¥ s
Cignatured
Thank You
CUSTOMER COPY

Applicant copy
second Qup 19397 4
{1600 JSPER A#EHUE
EDRONTON, AL, T3 02
To0-A51- 04

Date: 004276 Tige:08:24:51
User 18238 Terming]: 0%
C?RD ACTIVATION

7(1) 17(4)(e.1)
Trains Ref .- 502003 Secl
Trans (ade; 115 Trarsactlon 406

(ard Balagee - $10.00

Givext:

Please retatn receint 4 proof of purchass

VISTT WM. SEESADLUP ok To
PROTECT Y0UR CARD BALANCE

Thank You
{USTONER COPY

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


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


7804214373

.L? 7 3 pplican

i
1
|
!
|

L5, @?7{@/&&
-6,

!
; Cookfes Sorgs
! Efimontyn, City Centra
i Edrionton, AB, Canada
| \ 780-426.3051
! i . GST &95&'!7247
i i Ref;5gg3
. : T p Chk:588=
L Ting 12/1% /2007 2:90 pg
2 sy Sevcge poy {13; 39,90
L | George Junigp (€) 11,85
i 3 megura; Belivery, I6.00
: . Meg George Box (24) 31.88
: : . Subirngn, 115 gp
S
f ! Totel 116 gy
' 1Y e wwes 119,85
17(1), 17(4)(e4l) e
S. : Amount pyy 119 gg
: : Tetgl Due 0.06
, les. By George
Ei on L Cénre
Edmonter; AB: Canags
8-3681 )
: 7 GsrT p 895637545

T e



joshuaadetunji
Credit Card


3. ®
w

G éapital Health

EDMONTON AREA

{in Canadian Doflars)

A'1pliﬁmtﬁ?1@¥t 2

Travel & Employee Expense Claim Form

Name: BRIAN HLUS

Employ&e! Kisinbdf(9)(). S.17(1), 17(4

(@UHion Name: Management/Exemp

Position: Director

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: JANUARY 1

January 31, 2008

VExpenses Paid (please attach receipts). Do not include amoun

ts paid by Capital Health or reimbursed / reimbursable by

The information on this form is collected under section 4 of the Re

will be used to process your claim,

another organization. Compiete details on the other side of the form _

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;’:33{"3‘: $ | vifGsT
e.g. 201 | e.g. 9000 e.g. 71135050044 e.q. 69500001 Currency GS 9 included
201 9000 71105000016 69500000 013 o |6SOn $74.23 O
20 9000 71105000016 62320000 38.55 @
201 9000 71105000018 61020003 25.08 w
201 8000 71110500051 69500000 227.36 ﬂ

—Gapilal Health O

Tt ' .
Less Cash Advance FEB i 3}908 0.00 O

tal ACCOUNTS ]

To BRI E | ; $363.22 O

gional Health Authorities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Ca
claimed by me or on my behalf fro f},Capital Health or other orgamzatlon

pital Health business and have not been previously

Employee Sl.gn_a__ture:

/%

Date: February 6, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Weathen!l
(Print iame):

Title: President & CEQ

Phone # 407-8008

S
§

%

fsw@(u,‘JJ/

vate 2L ¢ i d 2§

Approved By
(Signat

Title: Phone #

Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting décuments to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

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

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. wili be
processed the following week.

For all employees on the payroll system, expense reimbursements will be deposfted to employee bank account.

FFor physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited
through the intemal mail system.

See page 2 of this form for expense claim limits.

Approved clairm forim with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 —
107 Street, Edmonton, AB T5J 3E4) :
Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

’ 342

CH-0313 February, 2007



Brian Hlus

EXPENSE CLAIM DETAILS

Applicant copy

Period from: January 1 - January 31, 2008

Course
Date Particular (Describe Meals Registration | Transportation % Other Mileage KM
Purpose of Trip & & Materials
Location)
January 4 Travel (government/CH 37
meetings)
January ¢ Travel (government/CH 34
event)
January 18 Travel (Government/CH 14
meeting)
' January 8 Hosting (government) 74.23
January 8 Thank you gift {(others) 44.93
December 22 Thank you gift (others) 55.59
January 11 Supplies 126.84
January 31 Fax (January) @8 )
_ _ Total KM { 85
Rate as outlined in Section 2 - tidvél below @ $0.43
Totals, 126.84 | $199.83 $36.55

343




{est. 1976)

RFQ'IAURAN [ (JROUP
11560 - 104 Ave.
EDMOMTON, AB

Date: JandB’ 08 G7:21PM
fard Type: MASTERCARD
Acot #: EALEES 54
Exp Date:  068/10 s.17(1), 17(4)(e 1)
tuth Code: 212219
Check: 7154
Table: 1311
Server: 27 Noelle H
BRIAN A.j.MR HLUS

subtetat: B7 .73

- Gratuity: o
Total: ‘..__u________u74' 5“25
Signature:

Applicant copy

(est. 1976)

RUﬂAURANlGROUP
1R - 104 Ave.
TON, AB

77 Noele

Th1 1313 Chik 7ied Gt 1
anuB’if 05139
1 Harsaoeuvre 23404
1 Nacho 3Small Gudacamoie 13.408
1 Yodka 3.25
1 VYodka 4,39
20 RE 5.590
3 15.00
Subtotal 64.50
GST 3.23
Amouint Due B7.73

Thank-you fnr voe patronage

The Sawmill
Lovalty W:ngram
fsk your o 4

mjm
ilDT#
wawmﬁh.

s


joshuaadetunji
Credit Card


=== TRANSACTION RECORD ===-=
U of A Bonksiare - SUB
1708 CASH-1 7902 0401 1058

University of Alberta Boakstare
Students Uniaon Building
Edmonton, CN. RAlberta TaG 247

TYPE: PURCHASE

ACCOUNT: Master Card $ 126 .84

CARD KUMBER: »xx#xstnxxxxs 3-17(1)’17(4)(9JJ
DATE/TIME : 11.01.2008/11:51:09

REFERENCE  :-£A091879 0016017440 i

AUTHOR . : 135110

5

U af A Bookstore - SUB
1768 CASH-1 7902 00071 105

978013187926 NEU
PARMENT/EN BONS TE MIS iG 120.80

SUBTOTAL 120.80
BT10B102B31RT0O001 6.04
TOTAL 126..84
SUBTUTAL 120,50
GT108102831RT0001 & o4
: TOTAL 12614

CARD NUMBER: *¥%¥#%¥% %43 s.17(1), 17(4)(e.1)

Master Card 176 .84

TEXT REFUND DEC 17/07-JAN13/08

1/11/08 11:52

Applicant copy


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


8848
780-434-3902

P 1/1

14:31

2008-01-09

Safeway Rx 0848

Applicant copy

ORDER PLACED BY: _ _ 74
N

NAME

ADDRESS

€Iy :

PHoNE LT T

INCOMING

OUTGOING | PHONE | C#SR | CHARGE  DEBT CLERK

Jnail  boskdd

Giur  Feddy heon |
i j |

R
A

WIRE CHARGE

o 77 DELMERY CHARGE [ fa O

GSTAST | .§s

TOTAL Yy §f

PLAN | THANK |

CARD BEST WISHES | 7.0.Y | CONGRATS | BIRTHDAY | 4KV, | Sviap.

SAFEWAY (Y “Misiimen” 0% - £787

STORE ADDRESS

STORE PHONE &

- SEND TG

ktm '_‘:, /"1 « fAc

R

TN

CUSTOMER PHONE #

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

pELVER AM.

FD TE: (REY 0GYE) £8-0€ 123051 35300097

pRAL

SUN. MON. TUE (WED. 'THUR. FRI SAT.

D4

5 17(2), 178)(0) ()

1700, 74)0)0)


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

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

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


Applicant copy

IS T,

FLORAL DEPARTMENT

ORDER PLACED BY:

NAME P

ADDRESS

crry PHONE _

BCOMING | DUTGONG | PHONE T casH CHARGE | TCEBRIT. .~ .- GLEAK

WISE CHARGE : '
A = Y
DELIVERY CHARGE. fo O
B astesy ¢ -
s = ;?" .C.;‘g‘,}
S - TOTAL, A% 0
CAAL] BEST WIZHES ! DY | CONTRATS, BIRTHDAY | ANMIV. ];,;,ag.r;w: CPLAIN | THANK YU,
AHADA SAFERAY L1 ‘IT~ SYORE 4 O
SAFEWAY €3 Conosiiumane 0%t oo g T8T08
TORE ADDRESS !STORE PHONE #
/] ———,
¢ SEND TO: 7 . "
e L 4 ef el ' ]
; ( £
.‘,’) P e H‘ el “sn 3 Loffaeivs ’fqéf
CUSTDMER PHONE #
peuver AM sun. MON. TUE. WED. THUR. FRI. SAT. DATE

FLeds A5V S5 CELE SZELET [3IDEET

347



Applicant copy

fT E L U s ® Your TELUS Statement TELUS Communications Company

£ Page

Jan 13, 2008 £ Page
For Customer Service please call 310-2255 w
From outside the province call Toil-free 1-888-811-2323 = 2

B A JHLUS YEur a%ounl number
1 E m
«Q =
f _ Yaur TRLUS Account ID
T T — I s2508 | "B

Summary of your account - =
. =

= Shank you for keeping
Four-account up o date.

Previous charges and oredils

Amount of your last bill e $25:32

Payment processed Jan 02 Thanik You R 2532

.Baiancefomard S T .. o
‘New charges

T T L e R L R AR R R R A L SR et At

tration 81 2758878)
Toial new charges e

o .Tbtalé-:amdunt”’ ue by Feb 04,2008

Tt’arqﬁ"lzf're s N . I N 348 i |




£

3 Capital Health

EDMONTON AREA

Appliddirchoppt #2

Travel & Employee Expense Claim Form

{In Canadian Dollars)

'Name: BRIAN HLUS

Position: Director

EmployeelHiiimber)(9)(), S-17(1), 17(4b(®ﬂibn Name: Management/Exemp

Department: Government Affairs - Corporate Office

Business Phone: 407-8543

Period From: February 1, 2008 to

February 29, 2008

Expenses Paid (ble‘ase attach receipts). Do not includée amounts

paid by Capital Heaith or reimbursed / reimbursable by

another organization. Compiete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian | .. c(;’::?géalg $ | vifgsT
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency gsT e | included
= . . _—
201 8000 71105000016 69500000 $506:85 |
201 |9000 [ 71105000016 62320000 154.21 Y|
201 9000 71105000016 81020003 25.07 E
" .:.',j tai L- - -. .

MAR 05 2008 =

Less Cash Advance ACC OQNTS 0.00 O

Total PAYABLE / $686.23 O

_ _ : o _ %3
The information on this form is collected under section 4 of the Regional Health Authorities (Mi[’lé!e'rial) Regulation and
will be used to process your claim.

- | hereby certify that the expenses listed above were incurred on Capiml Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Empl_oyee- Signature:

| Date: February 29, 2008

I hereby certify that | have réviei’nred the expenses and rate at which mileagé is being claimed.

Approved By: Sheila Weatherilt Title: President & CEO Phone # 407-8008
(Print hame) . . . . . .
(Sigriature) o . / / / 5 N . , Date 7
Approved By: NDtsAl | e Brocad /iy A ank, Phone #
(s:'gﬁ_arure) -7 ' ' / Date '

NOTE:

» Expense claim must be properly authorized and must be supported by originai receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval withiout support. Unsupported claims over $1,000 require Leve! 4

approval,

»  GST amounts included in the expense claims will be calculated by ACCounts Payable.

- Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week,

+  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account,

+  For physicians, contracted employees and those not

through the internal mail system.

«  See page 2 of this form for expense claim limits.

paid through the payroll system, expense reimbursements will be riailed

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP

CH-0313 February, 2007

349
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" Applicant copy

Best Copy Possible

M%\

Capital Health Authority
Retail Food Service

580
Host: North (2/22/2008
580 2:30 PM
170580 .
Areg: irendz Express )
Mists (1bag) 250
Cafe Latte 160z 3.60
Shot 0.55
#ltems 3 Sub Total .45
Tax §.35
Grder Total 7.30

Cash

University of Alberta Hospital

. RSVP FOR THE DIANA KRALL CONCERT AND GALA | o HEART INSTITUTE
L WNC 1J2.68, 8446  T8GZB7
aanz. . o s o Hlus honok B e
o ' 3132657

TICKETS: O1 Ticket $250-00 @’2 Tickets 5500'00 Vit PUREHASE 1
. ; 1 ] t eon wh
Limited number of tickets are available. Seats are assigned on a firste 02292046 2936

. 136141
We gratefully acknowedge the generosity of our sponsors. PO ST Ns17(1), 17(4)(e.0)
. Exp bate @6/16  Card Type MC
PAYMENT: Please make cheque payable to Capital Healt] .. _

Credit card type: O Visa @'ﬁlaster(}ard . # 93

i d number: 720292845600 0000 e
Credit car Auth # 113614 RRH 001815023

Name on Card: oo

Signature : TOtal 55% ' 09

Please complete and return in the attached envelope by March 7, 200¢ Castamer copy
If you have questions, please don't hesitate to contact us at 780-407-

350


joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Applicant copy
1

=2  TELUS® Your TELUS statement TELUS Communications Gompany

Feb 13, 2008 - [Page
NJ

For Customer Setvice please call 310-2255 5

From outside the province call Toll-free 1-888-811-2323 =

B A JHLUS Yo a'c;gount number

] Yo US Account ID

[ Total amount you owe .............. ..$25.38

1), 17(4)(9)(), SE7(1), 18(4)(g)(ii)
S.17(1), 17(4ﬁ)(i),

Summary of your account  (dstaisstarton page3)

= TWiank you forkeeping -

Previous charges and-credits. o
. your-aceount-uplo date.

Amotint of your [dst bifl

e R e R e e R e e e

L S L P PR TSR

911 adj Jan 29
L Balance forward

'Nevi_c charges
' Monthly s_ervices

353



+
+

‘!«ééfnandez, Patricia

Applicant copy

From: COE Web Store [onlinestore@edmonton.ca)

Sent: Friday, February 01, 2008 1:35 PM
To: Hlus, Brian
Subject: Purchase Receipt

City of Edmonton Online Store Internet Purchase Receipt.

Order Date: 21112008 12:34:34 PM
Ordefr Number: 135307

Bank Auth Number: 153434

Order Total:  107.10

Name on Card:  Brian Hius
Email Address:  brian.hius@capitalhealth.ca

BILL TO:

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 St
Address Line2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CA

Phone Number:  780-407-8543

Please keep this receipt for your records.

352



EXPENSE CLAIM DETAILS
Brian Hlus
Period from: February 1 — February 29, 2008

Applicant copy

Course
Date Particular (Describe Accomm. $ Meals Registration | Transportation $ Other Mileage KM
Purpose of Trip & & Materials
Location)
February 1 LRT Tickets 107.10
February 14 Travel {(government/CH 22
event)
February 14 Parking (government/CH 8.00
event
February 15 Travel (government/CH
meeting)
February 19 Travel (Government/CH 33
event} ~ 30
February 22 Hosting (CH staff) 6/45 :
Febriiary 26 Travel (Government/CH 22
event).
February 26 Parking {govemment/CH 6.00
event)
February 29 Fax (January) 25.07
February 29 Tickets (CH avenf) 500.00
_ o _ _ Total KM | 77
Rate as outlined in Section 2 - travel below @ $0.43 -
r— $121.10 | $532.02 $33.11

353




Attachment #2
AI ” |

.Gg,'?v{

{ n.S“’

G‘ Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Dolflars)
Name: BRIAN HLUS Employée Nainbéf (00, S-17(1), 17(4)(@)Hion Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: March 1, 2008 to  March 31, 2008
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details on the other side of the form
Ba! Unit| Location Functional Centre Account Non-Canadian Rate ?ﬁ,ﬁgg: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST g included
N A ) ax
201 9000 71105000051 69388880 o~ 311648 |
201 9000 71105000051 62320000 / 268.65 ﬁ
201 9000 71105000051 61020003 / 25.05 E
201 9000 71105000051 49510000 o 244 89 [X
(‘\mi R . D
RECEIVED | | O
Less Cash Advance _ APR 1 i 2R 0.00 O
ACCOUNTS
Total PAVATL & 365407 O
' —= §5.3%

The information on this form is collected under section 4 of the Regional Health Authorities {Ministeria Regulation and
will be used to process your claim.

! hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
.claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: ==, s Date: March 31, 208
=z - 7
| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.
Approved Byy Sheila Weatherill Title: President & CEO Phone # 407-8008
(Print name} P
6@”’"’7%4 \M J/j Date
App BY: Title: Phone #
{Sigriature} Date
NOTE:

«  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initiat individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

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

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

- Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

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

. See page 2 of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
107 Street, Edmonton, AB T5J 3E4)

- Qut of province expenses require a Trave! Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 February, 2007 358



EXPENSE CLAINM DETAILS

Brian Hius

Applicant copy

Period from: March 1 to March 31, 2008

69500000: Sundry expenses
62320000: Staff local travel - client
61020003: Telephone and Hne rentals
49510000: Department supplies - general

Course
Date Particular (Describe Accomm. $ Meais Registration | Transportation $ Other Mileage KM
Purpose of Trip & & Materials
Location)
March 4 Travel (provincial 4
government meeting) " %k
Warch 4 Hosting (provincial 3.0¢ | 17.96
government)
March 5 Hosting (CH staff) w966 |
March & Travei (CH event)} 16
March 6 Travel (CH event} W3.94y 11
March 6 Hosting (CH staff) 3.ou 48.94
March 10 Office supplies {(new fax, ‘//1 65.13 fov
recording tapes, dusk off) ¢
March 10 Office supplies {ink for fax 79.76
machine) V/ b/
March 10 Travel (provincial ‘/ 10.00
government)
March 11 Travel (provincial 1// 10.00
government),
March 18 Travel (CH event) <12 v 29
March 18 Hosting (community) Ve 54%
March 20 Travel {provincial 23
govemnment meeting}
March 25 LRT Tickets 21210 | s
March 27 Travel (government/CH 10
meeting} 40 &N
March 28 Hosting {municipal .50 3447
government)
March 31 Fax /2505
Total KM 85
Rate as outlined in Section 2 — travel below @ $0.43
Totals - — .2?;..2..'10...! ........ v | ey
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ROFTHIOUN WALL 780 9449 452) /

NG OFOE WORK?  www londondruss. dom

EERRE: 5.9 |
p( R [ A T 78 76
Magder -, - 79 74
232150
£ HANGE .00
(st 2 : ?0 C;I:HGE TO:
{ K 3 1
rn s s.17(1), 17(4)(e’1)
- PRt dind %%
Dt T HR103378972 .

CRERIT FARD TRANSBCTION RECORD
LONDON DRUGS 21
185 N. Town Mall
EDMONTON, nR

T5E &1
ROYAL BRNK: vosvdun?ariog
REG. : 0BO EMPLOYE: 54 3 i

5.17(1), 17(4)(e.1)
LEE S ey PRFIv . B0
.l' $79.7¢
Lard PURTHATSE

‘OF 21:21:48 BUTH: 232150
INCE: 66009764 0016946380

01 RPPROVED - THANK YOU 027

1ER'S SIGNATURE
e to péy the above totel amaunt
ling to card issuer zarogmen!.

PIRESITIGE

R T

~ATFIE t8SUER OF THE CARD IDENTIFIED ON THIS FEM 1S AUTHORIZED T0 pay T
= SrIOPER PRESENTATIGN. | BROMISE TO PAY SUG Terins TOGETHER WiTt A

Applicant copy

{780) 462-4444

10135 - 37 Avenue
Edmonton, Alberta TéN 1C2 |

GST# 100403670 |

gAmount: M

ACCOUNT NO.

CHECKER 4. vopnc. (780) 4@4&8&3

CEGM{GQ TAX]
(780)

ADMINISTRATION

(780) 489-7777

LTI,
4656500

DRIVER UNIT NO,

CUSTOMER Copy

AMOUNT SHOWN AS TOTAL Upoy
WITH ANY O
UBIECT TOAND INACCORDANCE WITH THE AGHEEMEIT COVERING THE SR DF i GARDOES DUE THERECH

k_,///
Retall Food s viee
545

Host: North

1872008

645 Fh3 PM
Vel

Area: Trandz Fxpress
Tazon Jee 17 gz 1.65
Cafe Latte 1boz 3.80
Fitems 7 Sub Total 5.45
Tax 0.27
Order Total 5,72
Cash 10.4G0
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joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


JATE

TASLE No. SERVER

kit _

11

12

13

14

LOUISTANA PURCHASE

R S

A e

W a2

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

Applicant copy

Best Copy Possible

13650 50th Street

Edmontdn, Rlberts
ToR-4Y3
MEMBER #804864293060
648979 DU‘T-DFF_ﬁPK 8.2t
142339 1D VHS 12pK 10.9¢
665750 HE 5750XT 19

9
ELECTRONIC A 8.0(

SUBTOTAL
woe GST 57

107aL
EFT/Debit

EoERREE oo d®  ACCT: SAVING
ERENCES : SSOQIGEOmOOTOGESBEO
H¥: 006429 03710708 2y
TC0 # 15g )

20 50th Street ,

onton. Alberts T5A-4¥3

CHASE ~ EFT/Debit
00 APPROYED - Thenk vou_oo1
AHOUNT : $165. 13

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

0 111 8T A;5!(1L2
EDMONTOR — -
50126293 - - g«ﬁm;{g !
' AMOUN 5T
PRE AUTH PURCHASE re
; " 12:81:46
008
Bmcm e ic sTT) 17@)(E.1)
te 0§/
¥ G260
FS22
3613
145447 RRY 0641233042
Purchase $43.94

4854

Customer copy

357

CHANGE

IL_NUMBER OF ITemMs SOLE = 3
HER: DANIFL(E |

R: D _ REGH -
~or- FRTARE 201280756 13 (134 57 |

T e


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


Best Copy Possible

s

inth w .
EHE 1 I S

PoAnfh P o

f1p

Tady
faig

T

/7%

Custonse (ony

T

358

Applicant copy

Capital Health Authority
Retail Food Seryvice

185
South 03/05/20,
1:-}‘5 9:34_;"“
1304
Trendz Express .
fea Latte 2007 4
0
Latte 2007 4
153 Sub Total Y
Tax 0
Order Tota] £
Lash (N


idowuohioze
Best Copy Available


Fernandez, Patricia

* From: Hius, Brian
Sent: Tuesday, March 25, 2008 1:57 PM
To: Femandez, Patricia
Subject: FW: Purchase Receipt

To be printed for our expenses,
| am deleting.

Thanks

Brian

-—-0riginal Message——

From: COE Web Store Jmailto:onlinestore@edmonton.ca)
Sent: Tuesday, March 25, 2008 11:27 AM

To: Hlus, Brian

Subject: Purchase Receipt

City of Edmonton Online Store Internet Purchase Receipt.

QOrder Date: 3/25/2008 10:27:28 AM
Order Number. 149787

Bank Auth Number: 094206

Order Total:  212.10

Name on Card:  Brian Hlus
Email Address: brian.hlus@capitalhealth.ca

BILL TO:;

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 &t
Address Line 2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CA

Phone Number: 780-407-8543

Please keep this receipt for your records.

a59

YISk

Iav #.

s.17 (l) , 17(4) (e . l) VERNRIARALE

Twr | (1111
A KON A T TRAT CUIShE
4286 187 STREET
ECMONTON, 2B
TBE &P4
(760) 433-2222

I 4Rd1pan Batch
111540 Shift
Pre-futh
Wil 2443

Seqll: 13608

- Bmount: | 3k
Tip: $ ‘

Total:CADS$

9?5;‘f§£¥;7

o R ke
gl
Customer Copy
ook youl
e OUEST RECEIPT
THEKING &I | . DATE ~ 1 A

Fea

8208 - 107 Street
é Edmonton, Alberta T6F 6P4
*.;,3 Telephong: (780} §33-2222

7 hefrz #2100 TUUA k7

noGp

2,50 TOTAL [ 25 & o)
Thash Yoic!



joshuaadetunji
Credit Card


City ot Edmonton

Pageiof1

Applicant copyyme

Businesses

Household

Transii {Parks & River Valley | City Government | Attractions & Recreation Infrastru

Visifors

Environment

Bylaws {Emergency Services | Transportation People Services & Programs Permits

Oniine Store

e Return io Shopping

Shopping Cart Content

Your Order Has Been Approved!
For your records your order ID is: - s.17(1), 17(4)(9)(i)

Thank You For Your Order!?
We have received your order and will be sending you an email from our secure payment
partner support@beanstream.com shortly with a receipt of your purchase.

Order Date: Tuesday, March 25, 2008
Total: $212.10
Comments: Approved

Order No. Product Name Quantity SKU Part No.

145787 Adult Ticket Strip (sheet of 10) 10 228538-PU
Shipping:
Taxes:

Please print this page for your records.

Copyright © 1995 - 2007 City of Edmonton. All rights reserved. Please read the Conditions of Use and Web Privacy Co

360

https://www.beanstreamcarts.com/checkoutcustom/21/confirmOrder.asp?style... 3/25/2008


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


(SN

-

=" TELUS® Your TELUS statement TELUS CmpicinticopLompany
= Mar 13, 2008 o

For Cusiomer Service please cail 310-2255
From outside the province call Toll-iree 1-88B8-811-2323

B AJHLUS ) Your account numbar
S.17(2), 17(4)(9)(i), S.17(1), 17(4)(g)(ii)
Your TELUS Account D
{ Total AMOUNT YOU OWE.......covrcrermsrrmssavirmseessns sonens $25.05 7, 17 )@)(), S.17(1), 17(4)(g)(ii)

Summary of your account

« Thank you for keeping

Previous charges and credits _
yeur account up 1o dale.

Amount of your last bill $2538
Payment processed Mar 03 - Thank You 2538
5775 |F S e i
Balance forward -1

New charges

MOMIIY SEIVIOBS oo esmmres st st 2389
GST (Regisiration 812758878) 117
o Total new charges 25.06
Total amount due by Apr 03, 2008 $25.05
. Tear off fiere _ . B o . - T
. Payment return slip Amount due by Apr 03
{T ELUS Please complete and return this slip with your payment. Make your $25.05

cheque pavable to TELUS Communications. To avpid a late
Ea(%?en' charge, we must receive your paysnent before Apr 03,

Paymentyoure making
#

Payments made closc to, or afier your bilting date will be reflected o OES
0113;1'13ur next bill staternent. Y $ A5 CO

count number
7(A)(9)(0), S.17(1), 17(4)(g)(i)

D022454 T10 (KD

TELUS
. PO BO¥ 78575
' B A HLUS YANCOUVER BC
y104537 S.17(1), 17(4)(@)(0), S-17(2), 17(4)(g)(i) VR B9
EWCONDT ' ! v !
0C00025.06 . .
121177201 30L040300002505030060000

E3dveaemqoon 0 9L
o - 361 :



o

%? E Em U 5 ® Your TELUS siatement TELUS Cmmmmfompany
, Mar 13, 2008 Page
BAJHLUS 3 of 3
S.17(1), 17(4)(9)()
Charges for 780
Details of your new charges
Monthly services {from Mar 13 to Apr 12) . 23.89
Unlisted Directory Charge T ————rmEE
£0-171 Murioipal Call AnswerFee "l
E9-1-1 Provincial Network Fee (from Feb24to Mar12@ 0.00; -01
BG- -1 PrOVINCIa N OrK e | e et e 12
iocalLine 2334
Total monthly services $23.89
O et et onrasenn 117
GST (Registration 812758878) YAy T
Total charges for S-17(1). 17(4)(Q)() 2506
3sbeiwq000 S5

211772813 6 362



&

AplicSAEEREY #2

& Capital Health

3 Travel & Employee Expense Claim Form
EDMONTON AREA .

(In Canadian Doflars}

Name: BRIAN HLUS Emiploy&el Niimb#)(9)(i). S.17(1), 17(4b(9)ﬂi)on Name: Management/Exemp
Position: Director Department. Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: April 1, 2008 to April 30, 2008
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bai Unit| Lecation Functionai Centre Account Non-Canadian Rate c(l"m?géf: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 9000 71105000651 69500000 $136.83 O 250
201 9000 71105000051 623;0000 i43%.1b 13890 O
201 9000 71105000051 61020003 24.76 E(
FURY
201 9000 71105000051 62312000 626.81 ] E“f}_gsg
0
] [
Less Cash Advance F 0.00 ]
Total VAL | | se2s50 O

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

| hereby certify that the expenses fisted above were incurred on Capital Health business and have not been previously

¢laimed by me or on my behalf fro pital Heaith or other organization.
Einployee Signature: %
- A

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Date: May 5, 2008

Ty : P
Approved By: Sheﬁ"{ﬁathe"" Title: President & CEO Phone # 407-3008
{Print name)
sovrs LY e fT
Approved ?V/ 4 Title: Phone #
(Signature) / Date
NOTE:

» Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

" approver. The approver must initial individual items that are not supported by criginal inveices or do not have zll the
required supporting decuments to indicate approval without support. Unsupported claims over $1,000 require Level 4
approvai.

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

» _ Fully completed Travel & Empioyee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

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

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

«  See page 2 of this form for expense claim limits.

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 -
- 107 Street, Edmonton, AB T5J 3E4)

»-- Out of province expenses require a Travel Approval Form (CH 188} in advance authorized by a COO or VP

363
CH-0313 February, 2007



EXPENSE CLAIM DETAILS
Brian Hius
Period from: April 1 — April 30, 2008

Applicant copy

69500000: Sundry expenses
62320000: Staff local travel - client
61020003: Telephone and line rentals
49510000. Department supplies - general

Course
Date Particular (Describe Accomm. $ Meals Registration | Transportation | Other Mileage
Purpose of Trip & & Materials $ KM
Location)
April 1 Travel (government/CH 14
meeting) EXAN
April 1 Hosting {government) 3.5 w 33.64
April 3 Travel (government/CH 14
meeting) 1.5 4k
Aptil 3 Hosting (government) 3.k 28.46
April 7 Parking (CH event) N 5.00 [/
April 7 Hosting {community) ,‘ 760 k.o
April 11 Travel (government 39
meetings) 1360
April 11 Hosting (government) Jri0] 350
April 13 Travei .(government event, 44
Sherwood Park)
April 14 Parking (HBC Conference) W 17.00 |
April 14 Parking (HBC Conference) 7 17.00 | o
Aprit 15 Parking (community Event) 72239 - 3.00 |w
April 17 Event, Calgary 334.67 .. 3§ ~~ 35.00 |v 598
April 21 Taxi {govemment meeting) / ..25'00
April 22 Travel (CH Board event) 18
Aprii 23 Travet (CH Board Event & a3
CH event)
April 24 Travel (government event) X153 g
Aprit 25 Hosting (government) 2403 & su
April 30 Parking (government /3.00
meeting) _
April 30 Fax /2476 |
Total KM 768
Rate as outlined in Section 2 - travel below @ $0.43 ‘
Totals | $334.67 | ] $100.00 | $160.59 $330.24
i,_.z Jiz - 25 fL/
364
CZe- 340
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CALGARY AR
RECEIPT ONLY!
PAY STATION:  C3
SR e AR e AOR AR R R KK
ENTRY DAT/TIME:
17/04/08 15:58
PAY DATE/TIME:
18/04/08 10:28

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

PARK-DUR.: HRS:MIN
0:48:30
o 2 K O K B KR K K R R MR K
PAID: $ 35.00
UIisa
118
AUTH. CunikOBE”
REF.
K A ¢ K ROl R KR s

* YOU MUBT TAKE
*QRIGINAL TICKET
*HITH YOU AND USL*
® IT TO EXIT %
SR 3 S OROR R K R KRR oK

68T INCLUDED
GST No. RT12201449
1
AR ok oo R R HOKHOR
THANK YOU FOR YQUR

54

T

*% %HE |

PALLISER PARKADEL///

Applicant copy (]j}

RELE

47““

(3 OCam
&P Be20

Best Copy Possible

Wa EE3
s
PEs T Y
6.7 3m

hechaie Tl

Thank You For
parking At Commerce
Place Parkade

Terminalf:l Cashier#:5
n4/15/08 18:27

5/08 16:55 ~ 01:29
%é}wsoa / #285242
RATE 0 8 390
TOTAL . $ 3.00
cash % 20.00
CHANGE $ 17.00

GsT #897?27657RT
Have & Nice Day

365


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


) L]
R '***'_’" T T Tm e T —I Applicant copy (LD

' GH&FIGE Tor - ' ACCOUNT NO.
s. 17(1) 17(4)(e l)

Qs V209

‘ (rsm 482-6456
7 (780} 482-@@44

© - ADMINISTRATION (780) 465-8500

- IO GTHSTBISTRO

- FTIME . .
' 8916 109871 MY
EDHONTON . ALBERTA
Thi-424-7214

w Table 25

T & B # 7

CUSTOMER COPY

-[:]‘ E;]:Tﬂijlill-::f_:‘:;lf:

THE ISSUEH OF THE-GARD- fDENTlFIED ON THIS TTEM ZED TO PAY'[iE AMCUNT SHOWN AS TOTAL VRON . . R

8 . PAQPER PRESENTATION. | PROMISE TO PAY SUGH TOTAL TBGETHER WITH AY OTHER CHARGES DUE THEREO!\;, S Opened: 11-d4
- - ‘BUBJECT TC AND IN ACCORDANGE WITH THE AGREEMENT CQVEHJNG THE UlE OF SUCH CAHD . : o " )

L R N N D fpi 1R 1

2 PintDraft o
2 Montreal Smoked 17,90

A\ TEFODT . Ba fance 28 '?O
TRANSACT I 0¥ RECORD 080401/12:32 GST 1. 44

Inc iudsed £}, 00

MARTINI‘S BAR & GROLL  sheidhed LU
9910 109 STREET : | RIS S
EDMONTON ALBERTA . Tgta] $30 14
TBKiHE e LI nIoL I IniLLITITT oo oo
TERM 1D: 02462124 OF 1D: 10y SoN'S U IETHAMESE PLEASE PAY DEBBIE
MiD: 387423 s.17(1), 17(4)(e.1) ' _
CARD # XXXXXXXXXK RESTAURANT T H A N K Y G U
ACCT TYPE: VISA AURCHASE E;;‘ggég‘* STR
REF NO: D000251 AMOUNT  $30.14 S 17(1) 17(4)(e.1)
. CARD P T T '
TR e CARD TYPE U
= 53 DATE 200804,
T0TAL: § L 54 TIME 3898 12:51:32
. . RECE |PT NUMBER
(001) APPROVED - THANK YOU ALTH #044398 30705355001 —04E-003-0
CARDHOLDER AGREES TG PAY ISSUER SUCH PRE-ALITHOR | ZAT 10N vou
TOTAL IN ACCORDANCE WITH ISSUER’S AMOUNT $25.46 o ..
Fahe!

AGREEMENT WITH CARDHOLDER
' TIP

TOTAL-CAD ZQ 4 %=
APPROVED

AUTHE 018372 al e v

Thdeahilr 1

CARDHOLDER 51 GNATURE

366


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Capital Health duthority
Retail Food Service

758

Host: Horth
Thd

Ared: Irends kabess
Cafe Latte 16oz (2 @3.80)

$1iems 1 Sub Total

Jax

frder Total

Cash

Terp ToiFs =
Trwpnics #3110
BIsA FRES
Car<d §?

OFEPECELD 0l

Ay FERIT.L0H

TIF oL e mmmemm
770

TOTHAL I o

1 agyee ho Fae o

A% Fers Gat TdT

adraenert.
Cofop wour retords.

HLUSBRIFN

Rot. £ BOIGBTIIEE %
Auth. f: 855324
Date: 20RZ-B4-11 Timgt

180

4,437 726008 -+

4-50 P
120758

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

9

DOoAN’S VIETHAMESE

RESTAURANT
7909 104 BTR
EDMONTON AB
5.17(1), 17(4)(e.1)
CARD KEEEFERERIER
CArRD TYPE L1sa
DATE 2008-04-25
TIME 0B46 1Z2:56:29

RECE | PT NUMBER
§30723817-001-011-014-0

PRE-AUTHAOR | ZAT 1 ON

AMOUNT $21 .53

TiP

TOTAL-CAD

2407
APPROVED

AUTHE 088938 01027

"ELAVOURS MODERN BISTRO
ETMONTOM FLEERTR
65T A TaaLeT

AHANTA

TBL 151 )
APRAL'DE T4:03A

CHE 573

2 ¥COFFEE/TER
1 SALH BURG
1 §0PEH FOOD

SUBTOTAL 32 0
G.5.7, - 1.

TOTAL DUE -5 IR =% 1

a6y

Applicant copy



joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


Applicant copy

THE _
1 7570077 Room : 0435
4 Folio # T 226319
PALLISER _Cashier # D261
Page # : 1of1

133 9TH AVENUE SW
CALGARY, AB, CANADA T2P2ZM3
T 403 262 1234 F 403 260 1260
G.5.T. Registration # 846543619

Invoice No.

Brian Hius
Arrival : 04-17-08
S.17(2), 17(4)(9)(), S.17(1), 17(4)(g)(ii) Departure : 04-18-08
Fairmont President’s Club

S.17(1), 17(4)(9)(1), S-17(1), 17(4)(9)(ii)

Description = .. onal Informati _ . Gharges
04-17-08 Room Charge 304.00
04-17-08  Calgary Destination Marketing F 3.04
04-17-08  Alberta Tourism Levy (4%) 5.17(1), 17(4)(e.1) 12.28
04-17-08  Room GST ' ' ' 15.35
04-18-08 Visa KO00OCOCXK XXX 334.67
Total 33467 334.67
Balance Due 0.00
GST Summary
Room 15.35
F&B 0.0
Cther 0.00
Total 15.35
Guest signature e 1 s cvonthatie Yot s et e i oot s corpogo, Tavcocition
Signature du c'Iient X B any part :rorrs;b"a' full nrmnun‘:rnf mas; :;harf:ial: '33:%:: 3::21;&9;; en suul:aif:és::t sujets i‘ul,:irlh;.!é! de
For information or reservations, visit us at balance subject &  surcharge at the s of 1.5% por 1,5% par mois aprés un mols. (18,00% par année)
www.fairmont.com or call Fairmont Hotels & Resorts from: T O e anwat Hod | Jaral ebrod Fovasie pu obtanr un cobdt 3 mom comple.
United Stales or Canada 1 800 441 1414 refused, | would have bean ligible for a $.75 (Mon-Fri) de 0,758 par jour (du Lundi au Vendredi) ot de 1,50% le
Pour information et réservations visitez notre web au ons 1,50 (Bt ol o my acoount it pariicpaing Samed!, ans les hitale paticipants.)

www.fairmont.com ou téléphoner au Hatels Fairmont de:
Etats-Unis.ou.Canada 1 800441 1414,

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

268


joshuaadetunji
Credit Card


TELLUS® Your TELUS statement TELUS Comppménnioceiompany
Apr 13, 2008 Pa
BAJHLUS 3o

Charges for account 211772013 6

Details of previous charges and credits

Balance forward 25058
Amount of your last bill $25.05
Balance forward $25.05

Details of your new charges
Additional charges and credits _ 31

Late payment charge Apr 16 31

Total new charges for 2117720136 _ 31
Totai charges for 211772013 6 25.36

Charges for + S.17(1), 17(4)(9)(0)

Details of your new charges
Mon!hly serwces (from Apr 1310 May 12) o o o _ o 23 90

Logaf Ling ™ e 2334
Total monithly services R ' - ' $93.90 '

il e ittt L T R T T D P DL e T SR

GST (Registration 812758878) : 117

Total charges for 51/ /(W0

369
i3k Ew00R 856
211772013 6 :



i

€2 Capital Health

A ppm #2

Trave! & Empioyee Expense Claim Form

EDMONTON AREA {In Canadian Dollars})

Name: BRIAN HLUS Employée Nitmbif)(9)(). S-17(1), 17(4)(@flon Name: Management/Exemp
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: June 1 to  June 30, 2008
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;2?3&?: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) S 1 included
201 | 9000 71105000016 Gesnmooy (p2 PO , $18847 (759
201 9000 71105000016 B2378006 63316 447.58
201 9000 711 0500001 6 61020003 25.07 ﬁ
1
O
Caphigl Health | ]
s B Bl . 0
Less Cash Advance .- 6& 1 AG bggg_ﬁ% 0.00 'l
o 5 By Y BRI
Total f $661706 |
The information on this form is collected under section 4 of the.RegieR4bLsk igs (Ministerial} Regulation and

will be used to process your claim.

| hereby certify that the expenses fisted above were incurred on Capital Health business and have not been previcusly

claimed by me or on my behalf from Capital Health or other organization.
oL

Employee Signature: - / Iﬂ

Date: June 30, 2008

5

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Ap_proved By: Sheila Weatherill Title: President & CEO Phone # 407-8008
(Print name) AN "
conaore) ) ) i L« Date Jwy 35,2002
Ap_provigji:u o Title: Phone #
(Signature) Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupporied claims over $1,000 require Level 4

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

= Fully completed Travei & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week. :

»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

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

» See page 2 of this form for expense claim limits.

. Approved claim form with receipts should be sent to Aboounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 -

107 Street, Edmonton, AB T5J 3E4)
+  Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COQ or VP

a7o

CH-0313 February, 2007

{ Mo
{500



EXPENSE CLAIM DETAILS
Brian Hius
Period from: June 1 — June 30, 2008

Applicant copy

69500000: Sundry expenses
62320000: Staff local travel - client

61020003: Telephone and iine rentals
49510000: Department supplies - general

Course
Date Particular {Describe Accomm. § Meais | Registration | Transportation | Other Mileage
Puipose of Trip & & Materials $ K
Location) |
June 2 Travel {(government 16
meating) .
June 2 Hosting (government) / 6.41
June 4 Travel (government 14
meeting)
June 4 Hosting (government) ug.3y §.0d 54.35
June 6 Hosting (government) i¥.95 2.4 1695
June 9 Travel (government 31
meetings)
June 9- Hosting (government) ?;3— a0 ZFeo. | 00
June 10 Parking (CH event) _~10.00
June 12 Travel (CH/Comm event) ’ 21
June 15 Travel (Airport} 125
June 15 Meals 145.1% 17.20
June 17 Parking 20U v~ 9450 4/
June 18 Travel (CH meeting) 2 W 8
June 18 Hosting (CH member) 25.116 25776
June 19 Travel (event) 3.060 71
June 23 Hosting (government Wi 4374
member) g G0 bs.
June 25 Parking (CH event) /. 8.00
June 27 Transit Tickets o 212,10 hot
June 30 June fax expenses 2507 /
Total KM 286
Rate as outlined in Section 2 — travel below @ $0.43
Totals | $17.20 | |~ " $32460 | s19628 |  $122.98

371




s STARBUCKS COFFEE CANADA ¢

JASPER & 103TH $04360
EDMONTON ABTSJ 1M
~~- DUPLICATE RECEIPT ---

1 7L LATTE 3.05

L LATTE 3.08
SUBTOTAL 6.10

TAX 5.0 0.31
TOTAL 8.41
CASH 20.00
CHANGE DUE 13.59

GST #B66585 3538

04360 207 698850 DOTREBY2EM
06/02/08 13:58
~-— BUPLICATE RECEIPT —--
Tha Starbucks Card:
Now serving some bold extras
Sign up at Starbucks.com/card,

. Sugarbow!
+1 10922 88th Avenue
“7o Edmonton, AB

Ph: 780-433-8369
GST# 871651733

10068 kara
Check: 2247 Guests: 2
Table: 10-1
06/06/2008 07:5344
7 COFFEE 4.24
1 1/2 CIHN & FRUIT 6.50
1 CINN BUN 3.50
SUBTOTAL 14,24
Tax 0.71
TOTAL DUE $14 .85
0.00

Please Pay Your Server
THANK YOou
¥igit our website at
wiwi, thesugarbowt.org

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

Applicant copy

24
Copper Pot Reslaurant
Capita! Place
101, 8707 110 Street
Edmonion, AB TSK 2.6
780-452-7800

Server Karen

Invoice: 104134 a1 04
1 Popiced Teg - 3 .U
2 Crganic Greens[Starter] $12 0C
2 Lunch Feature$18 $32.00
Subtotal 347 .(
GST 2 2

Total $$Q . o

Thank You :
Please Come Again w
GETH
THE COPPER POT RESTAHR

191 767 {40TH  TEK2i-
EOHORTOR 4B

: 32327588
s17(1), 17(a)e.) PR WY PURGhist
85-04- 2668 R
T iovt 4 LA EREEERNE K] 3
oo Eep fefe 42/88  Lard Type VI
foo ok e . Nare BRIBK siis '
FLRGNION AB o Nane BUAR hLbs
HEELHS " Trabe % 386667
R F$2232786604

Imy. # §538

SRR 1 HE faio # 004464 PR

gt &0 %

L ES TR PR RS AR S T P.uth Purchase -
SRIAN HLYS Tip o
L ok Sreratn fﬂié? _:2?}" F5

FYTYE Teidabt

Inn # 2642 Cugtomer capy

ERTRE - R E Ad EINE

Purihase 135

Tip NYRLE

il R

ara


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card


= e maa 1T3iailitiibil
N oA RTOD TiAY PiiiEiiiricigd
ki FEotoa owta ETE e ) .

PLAR FAGE VP W Dan !, ECE
perial Parking780-420-1976

Lot GOG2-254
ST 88731 5638 RTOCO1
achine Se: jal #:000005071054 i

EXPIRY DATE AND TIME  UF 060000
N 10,2008

EXF 06:00pm <«

- . | it 000202
UM 10,2008 1o
TICKET# LOT# E:J (0N
0098044 00020284 ),

CC $000500 Visa “* MEH# 001 [3:24am

FOLEOW wtﬂmm1| S N SN Firchase Tim
DB eD

Earl Bird $9.00

& frum your cell phone.
493-1922 Location 9806.
to www. inparkWireless.com

105 P O TRSARRECET!

Best Copy Possible Applicant copy

H}N JUd
ikl

R

ca L anodZABET

o+ REGORD
s17(1), 17(4)(e.1)
+ 4 44 R

iy

ek A AL 0N

s _i

/720,

THARK YU
5.17(1), 17(4)(e.1) ek a9
ﬁ..)‘
[ NS W 4 i {{. $ ] Ej 3 20
e Yaees L dnd o 315020 szmes =
A3 $U. i

LIGUOR #5T 0,41


joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

joshuaadetunji
Credit Card

idowuohioze
Best Copy Available


CIMONTON REG 10N AIRPORT AUTH
MAIN STRTION: INT'L . RIRP
EDMONTON AR
S. 17(1),17(4)(e.1)
DARD NUPBER SRR AR
CARDy TYPE Y168 0316
DATE/V M SO0R/06/17 22105153
RECE|PT NUMBER “p0K35773-935-012
PURDHASE TS
TOTAL 8% IUNT £.94.50

01 APPROVED 027 fTH # 065810
THANK YOU

R COFY
EDKONTON  AIRPOR,
GST # R12R584776
VALET FPARKING

06/17/2008 9:36PH 0001
000000#0014  SHIFT A

#825321
PARKING 14$90. 00
HDSE ST $90. 00
GSTAX $4.50

CARD CH $g4. 50

Applicant copy

MURRIETA™S EDMONTON
10812 82nd Ave,
Tel: 780-438-4100
Check: 48526

GPE ia B Date: 061872008
lalte: Tuse: 14:14
2Ry

Sed AR 17(1).17@)e1)

HiUS/BRIAN
alTH (s F 70 OML TNE
MERGHANTH# SR

SUBTOTAL $
TIP %

TOTAL %

MLAGCLETAS EDMONTON
10612 82nd Ave.
Tei: F80-438-4100
Check #: 98526

server: Alicia B, Bate: (81877008
Table: 24 Time: 14:14

Siiemt: 2

1 Spft Orinks 2.85
T Lairraun Tagliatel] 15 .67
1 iunchSoup 5 _8i
SUB-TOTAL: 24 5%

G531 VI3

TOTAL @

GaT#BRTITISTERTOG0
Thark You
P oriieta’s Bar & Griil,

ara



R 'Ef uRiiL

i Lh_hﬂRY TRALL
EDMONTON, AB

Jun 23 2008 01:57 on
Transi4 186

TRANSACTION RECURD

Card Number:

kbR 5.17(1), 17(4)(e.1)
Exp {ete @ 12708

Card Entry @ 527

Account © yISA

Trans Type -

PRE-AUTHORE/STION

fmount - $41.74

Tip

1otal 4 5’ 7%

Auth # (156941

Sequen 2 # @ 001001644
Merchar b Th: 22066047
Employie  : KRISTINA
Employee # . 123
Terminal # : Hi2208664701
Date « 08/06/23
Time v 13:55:73

APPROVED - THANK YOU

“Cardhoider S]QnatU1E

CARDHOLGER WILL PAY TO THE
TSSUER OF THE CHARGE CARD
PRESENTED HERE WITH THE
AMOUNT STATED HERE ON IN
ACCORDANCE WITH THE ISSUER’S
AGREEMENT WIHT THE

CARDHOLDER

CEXTURY GRILL

3978 Calgary Trail South
EDMONTON, &B
780,431 .0303
GSTH# 885788382

123 KHIS 1N
TBI 12 ?f? Hk 4186 SS{ 2
JunZ3°08 01:0%#

TJUH'WIWS o
1 ANGEL CHIX PASTA Wil
1 LDBSTER COB8 38.00
39.75
GST 1,84

Amount Due ~ 47 .74
HARTDONIE THURSDAYS
37 MARTINIS & RETRD BEATS

WINE WEDNESDAY
1/7 PRICE WIRE IN OUR LOUNGE

CHG BIFT CARDS
THREE GREAY TOKCEPTS
ONE GREAT GIFY CARD
LUX ENTURY GRILL  DELUX
Wi centurvhospitality.con

ars

Applicant copy



joshuaadetunji
Credit Card


Fernandez, Patricia

From: - ‘ support@beanstream.com
Sent: Friday, June 27, 2008 11:49 AM
To: Hlus, Brian

Subject: Thank You For Your Order!

ORDER RECEIPT

Order Date: Friday, June 27, 2008
Order Number: 158518

Payment Method: Visa

QOrder Total: $212.10

Product Name: Adult Ticket Strip (sheet of 10)

Quantity: 10

SKU:

Part No.: 228538-PUBY
Price: $21.00

Shipping: $2.00

Tax Total: $0.10

BILL TO:

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 St
Address Line 2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CAN

Phone Number: 780-407-8543
Email: brian.hlus@capitalhealth.ca
SHIP TO:

Name: Government Affairs
Address Line 1: 1J2 WMC 8440-112 St
Address Line 2:

City: Edmonton

State/Province: AB

Zip/Postal Code: T6G 2B7

Country: CAN

Phone Number: 780-407-8543
Email: brian.hlus@capitathealth.ca

Note : This is your inveice. We recommend that you print it and keep it.

376



It I PR P

=7 TELUS® Your TELUS statement TELUS Gigpinaunipaipgs Company
- ‘ Jun 13, 2008 e

~ For Customer Service please vigit www.telus.com or cali 310-2255
From outside the province call Toik-free 1-888-811-2323

B AJHLUS ' Your account number
S.17(1), 17(4)(9)(0), S-17(1), 17(4)(g)(ii)

i Your TELUS Account ID
[ Tofal amount YOU OWE.......ccevrrvronsearnemmesmensommres caca $25.0771). 17(1)(91@, S.17(1), 17(4)(g)(ii)

Summary of your account

= Thank you for keeping

Previous charges and credils
your account up to date

Amount of your fast bill - $22.50
Payment processed Jun (3 - Thank You -22.50
~ Balanceforward : .00

New charges

Manthly SEIVICES | e 2030
GST (Registralion 812758878) 1,17
Toial new charges 2507
._.. Total amount due by Jul 04, 2008 $25.07
Tear off here N
. Paymenti return slip Amount due by Jul 04
,;{ TELUS Please complete and return this slip with your payment. Make your $25) el
cheque payablc to TELUS Communications. To avoid a late -
ggggtcn - charge, we must recefve your payment before jul 04, ————
ﬁaynients made close to, or after your billing date wilt be reflected { $ J
on’your next bill statemicat.
Account number
s.17(1), 17(4)(9)(1)
: 0021785 Ti6 (J3 ,
TELUS
PO BDX 7575
% B A HLUS , | VANCOUVER BC
9 VéB 8N9%
e o1 S.17(1), 17(4)(0)(), S.17(2), 17(4)(@)(i)
121177201 30L07040000850Y00000000 7
123313 bm300e ' 96

a7y


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


Jur US U 171008 p.2

) ( : ® Your TELUS statement TELUS Ajspymouncatipys Company
- TELUS® 10 5o | oa

BAJHLUS 3of

Charges for 780 >0 7900

Details of your new charges

Fonthly services {from Jun 13 1o Juj 12) ] 23.9¢

Unlisted Directory Charge e FREE

E9-1-1 Municipal Call Answer Fem e seereene 44

O PO O N K e et e e 12

Local Line 23.34

Total monthly services ' $23.90

Taxes ; _ . 1147

GST (Registration 812758878) 117 '

Total charges for 5-17(D. 17(4)(©Q)0) 2507
i S A A e Ju Q&

291772013 8 a7s

P R T R L T L Y-



Applicant copy

e Capital Heaith

EDMONTON AREA

Travel & Employee Expense Claim Form

{In Canadian Dollars)

Name: BRIAN HLUS
Position: Director
Business Phone: 407-8543

Employee Ny

Period From: July 1 to  July 10, 2008

Expenses Paid (piease attach receipts). Do not inciude amounts paid by Capital Health o reimbursed / reimbursaple by
another organization. Compilete details on the other side of the form
Bal Unit Location Functional Centre Account Non-Canadian Rat C_an?d‘ijqn $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 ©9- 69500001 | Currency ate ""gg 9 included 3
— T} 2.5
201 9000 71105000016 69800000 $91.04 [Jf $.5C
201 9000 71105000016 62320000 [0, e sam5 o z :
2897
201 9000 71105000016 61020003 .00 |
S —-—-—_____,____——-_.___h-—h________
— _ e 0
B ! ]
. RECEIVER | 0
]
UL 16 2008 g O
ACCOUNTS -
Less Cash Advance PAYARL B f 0.00 N
\ S .
Total {27 30D $1.285.04 O

The information on this form is collected under secti
will be used to process your claim,

I hereby certj
claimed by m

Approved B
{Pring name)

(Signa -

Apfﬁfo

y: Leila Shwed

must be supported by original recej
tems that are not
proval without sSupport. Unsupporteq claims over $1,000

pts ora COpy as certifi

require Leve
approval.,

GST amounts included in the expense claims wijj
Full

¥ completed Trave| & Employee Expense Clai
processed the following week_

For all employees on the payroli system, expense reimbursements will be de

For physicians, contracteq employees and those not paid through the payroli
through the internaj maifl system,

See page 2 of this form for expense claim timits,

Approved ciaim form with receipts should be sent to Accounts Payabie (Capital Heath Centre, North Tower -
107 Street, Edmonton, AB T5/ 3E4)

' Out of province expenses require a Travel Approval Form (CH 198

be calculateg by Accounts
m forms received in Accoy

Payable.
nting Services by Thursday, 409 p.m. wili be

Posited to employee bank account,
system, expense reimburseme,

10" F1, 10030
) igRfivance authorized by a COO orvp

I3 February, 2007

ted by the
Supported by originaj invoices or do not have all the

4

nts will be mailed



EXPENSE CLAIM DETAILS

Brian Hius

Period from: July 1 - 10, 2008

Applicant copy

69500000: Sundry expenses
62320000: Staff local trave! - client
61020003: Telephone and line rentals
49510000: Department supplies - general

C
Date Particufar {Describe Accomm. $§ Meals Reg?s‘:::gon Transportation | Other Mileage
Purpose of Trip & & Materials $ Kt
Location)
July 2 Travel (government 48
meetings)
July 4 Travel (CH event) 26
July 6 Travel to Calgary < SO YO s 310
{government event) L
July 6 Accommodation-Calgary 2?{41 5 ™. 37 N /ﬁ__ anl G0
{government event)
July 7 Travel back to Edmonton 296
July 8 Travel to Calgary and back 543
to Edmonton
July 8 Parking - Calgary v 40.00
(community event}
July 8 Hosting — Calgary 4. 26 53.29
{community event} 5.00
July 10 Hosting (government) 4.1y 350 37.75
Total KM 1323
. Rate as outlined in Section 2 - travel below @ $0.43
Totals $5&‘fﬂ' | ! ~ $40.00 l $91.04 |  $568.89
; V4 16 o

380



m%

‘“i

,ff%
HILEY

2]

VSTERS

[N

i

REWSTERS BREWING L
SPECIFIC GRAVITY
BREWING COMPANY

‘%m

f ;

Tat:le 82
Svrlk:

hsg }
HANE 4 16:57 O7/02/08
HamiR PINT
KRIVER CITY PINT
HAMHER PINT

de e o
md md el ey

RIVER C1TY PINI 3
COMBO PLATTER BTG
Sub Total: 45.9

Tax: 2.3

/02 18:20 TOTAL - 48 . 2¢

ST{b%) #B62812112
DO NOT INCLUDE GRATUITY
Castledowns Rd. 7% 603
EDMONTON ALBERTA
780-425-4677
1. BREWSTERS GIFT CARDS!

‘0UR SERVER HOR DETAILS

Applicant copy

G4
rver: HEGAN L Reo;
/02708 168:23, Swiped  1: 92 Term:

#xDup licate Dopy+#*

Trances {ion Record

an #: 1n

sa Pre- fath Purchase _
NEARKKREAX s.17(1), 17(4)(9)(i)

St §48.29

[RIv I T

1393 29

PROVED 027108

a0 027108
Finsio 0 /BREBOTON
THNH TR
w0280

el Ider S1gnataie

Date _

Ju% 9 1008
Received from .
>
100 Dollars
/%/74, y» |
Egﬂéﬂm?QEZzﬂgi ;é%iai;LLA |
$ Yo /’me—~ No. ff/p’fégigzhi)
TaxReg.No; " \k%“‘s;

asa


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


Applicant copy

Comie back soon | Au plaisir de vous revoir

TRAWEL AFERT ( CHARBE TE
AilZ&M? L\-sL L’ﬂ\“LEnE"" BSFETER ALl SOERSE Th I"F‘

FLHERT | SLENT l e R el MR YRR e &

....... - S
T B19.00
MR Brian Hlus N 1
Capital Health T 682677 EX-A
1j2 Walter Mackenzie Center 1-
Edmonton, AB T6G 2B7 06-JUL-08 18:49
Canada 07-JUL-08
VI
E CATE i [S—— | EEFRPUENEGE ! DL OFEHETION ‘ i IR f . | B f e By 7ﬁ:
06-JUL-08 RT623 Full Rate/Sell Rate * 519.00
06-JUL-08 RT622 : DMF Srﬂ_’{’i 5.19
06-JUL-08 RT623 Alberta Tourism Levy (4%) : 20.97
06-JUL-08 RT623 GST (5%) 26.21
06-JUL-0Q8 RTe23 Valet Pkg - 2.55
06-JUL-08 DEPOSIT Deposit Applied 571.36-
06-JUL-08 4603 Ciub Lounge 6.25
07-JUL-08 VI Visa 38.81-~
Total-Due 0.00

For your convenience, we have prepared this zero-balance folio 1nd1cat1ng a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel. ’ o

While this folio reflects a 30 balance, your credit card may not be charged’ ] \\
until after your departure. You are ultimately responsible for paying all of 6ﬂ06’
yvour folio charges in full. %

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Telephone Other Total Payment
06-JUL-08 566.18 0.00 0.00 43,99 610.17 571.36-
Total 566.18 0.00 0.00 43.99 610.17 571.36-

We would certainly appreciate any feedback that you may have. Please send to Gord Minor at

gminor@sheratonsuites.com
** continued on the next page **

I agree to remain personally liable for the payment of this account if the
carporaiion or cther third party bitied faiis to pay part or alt of these (harges.
je censens & &tre teny personnedement resgonsable du paiement cu orésent compte

si Pentreprise ou zulre fierce partie ne régle pas une partie pu la totaite des frals. o
Signature

MR Brian Hlus ROCM DEPART AGENT
2677 06-JUL-08 623

c. Preferred Guest
oo Preferred Guest” 382




Come back scon | Au plaisit de vous revoir

TRAVEL AEENT/EHAREE YO
GLIEET | GLIENT AGERT 0% VEYARERFDRTER AL GZERMETT 85

. ] _— - g T
- - 519.00
MR Brian Hlus 1
Capital Health 682677 EX-A
1j2 Walter Mackenzie Center 2
EBdmonton, AB T6G 2B7 ¢6-JUL-08 18:49
Canada G7-JUL-08
VI
[ marw [ mErssrscr | FEFSEENEY | DEBORIETIGH e i
GST Summary
GST Room Revenue ’ 26.21 A AN
@ST Food and Beverage 0.30 & tounge ~ naf €T
GST Telephone 0.00
GEST Other Revenue 1.55
Total GST 28.06

846543619 RT0002

i agree to remain personally liable for the payment of this account ifthe

corporation or other Lhird party bilied fzils to pay part or all of these charges.
consens & Btve tenu personneilement responsabie du paiement du présent compte
piise cu autre liesce pariie ne régle pas une partie ou Iz tolalité des fraks.

]

[

ier

Signature

As a Starwood Preferred Guest you have earned at least 2
Starpoints for each %1 US Deollar spent.

MR Brian Hlus ROOM DEPART AGENT
FOLIO 682677 06-JUL-08 623
sember oF Stanwaod Premzrred Glest

wbre de Stasweod Prefarred Guest™ 383



FRIETVATS FOMUNTON
10817 82nd Ave.
Tel: TBO-436-4100
Check #: 100476

ro Branun A pate: 771072008
le: 81 Time: 1304
Soft Drinks 7, Bh
LgPrawrni Tagiiatelil 15,67
Beef Burger i1, 71
&dd Bacon 2.18
Sut-TC &l 32.62
(5T 1.63

TOTAL 34 .25
GETHBRATTRIBRTO00
Thank ¥ou
Wurrieta’s Bar & Grill.

384

Applicant copy

IRRIETA’S EDMONTON
10612 8Znd Ave.
Tel: 780-4358-4104
Check: 100476

:rver: Brandon A. Nate: 07710720

‘ahle: B1 Time: 13:15

SA

Ak ddkix-B057

US/BRIAN

ITH 065914  ONLINE

RCHANTS 9698

SUBIOTAL $ g4 .25
TIP B

TOTAL # mnzzjlj&ff

= CUSTOMER COPY =%

GSTRBSTITTRTBRTO00N
Thank You
Murrieta's Bar & Sriil.



3 Capital

Srractof, #

Health

£

o
EDMONTON ARESA: '

-~ Fravel & Employee Expense Claim Forrﬁ

(in Canadian Dollars)

Name: BRIAN HEUS —==——"=""" " Employe® Ni#hBéid)9)(). S.17(1), 17(
Position: Director Department: Government Affairs - Corporate Office
Business Phone: 407-8543 Period From: July 14 te July 31, 2008
Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate C;ﬁ:;lgciﬁgg \/ iF GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 9000 71105000016 69508600 GL[FCC $64.81 O
201 9000 71105000016 62320000 58.34 E
201 9000 71105000016 61020003 25.07 'EI
O
O
1. O
Less Cash Advance 0.00 1
Total ’ f $149.22 7

The information on this form is collected under section 4.of the'F

will be used te process your claim.

ST
%

egior

aiHeaIth Auiéhorities {Ministerial) Regufation and

| hereby certify that the expenses listed above were incurred on Capital Health business a
claimed by me or on my behalf from-Gapital Health or other organization.

nd have not been previously

Employee Signature:

Date: July 31, 2008

t hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

}mr;\::g By: Allaudin Merafi y /) | Title: Executive VP & chief Finance Officer | Phone # 780-407-3652
(Signature) ) 8. ' " Da@m 5/ O@
Agprovet;l By: \/ % & Title: Phone# ¢ (
(Signature) Date

NOTE:

GH-0313 February, 2007

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

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

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the foliowing week.

For alt employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internat mail system.

See page 2 of this form for expense claim limits.

Approved ctaim forimi with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 —
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

ass

031

b (X5



EXPENSE CLAIM DETAILS

Applicant copy

Brian Hlus
Period from: July 14 — 31, 2008

69500000: Sundry expenses

62320000: Staff local travel - client
61020003 Telephone and line rentals
49510000: Department supplies - general

Course

Date Particular (Describe Accomm. $ Meals Registration | Transportation | Other Miieage

. Purpose of Trip & & Materfals $ KM

iocation}
July 287 | Travei 04
July 30 Travel 44
July 18 Hosting ~ CHstaff  ~ J dhoenn - " " - 856
July 22 Hosting —Community =] (3 ®zpe) Lorw W& L5517 .~ 11.08
July 24 Hosting - CH Staff = [+ | i Y g 409 39.18
July 29 Hosting- CH Stafl_ ~ /) cohg s o ~ 599
July 31 Fax — July i 2507

Total KM 138 g
Rate as outlined in Section 2 — travel below @ $0.43 /

Totals | $89.88 $59.34

386



Applicant copy

J/ S ol

cdmonton, AB ‘
Jasper Rve. {112th 5.0

11210

Car - Health &uthorily
k7.1l Food Service

[fw]
]
A

252
N
.+ North 07/18/200t ;i C?Tiea
9:35 A i Latte
i?NIﬁ 1 120252 3 Latte
j: Trendz Express
AFL
-hai Tea Latte 180z 4.0
;afe Latte 180z Ejéﬁ it bue
ams 2 Sub Total Bk 1§20
Tax 0:4i e
brder Total 8.5F
Cash moT
|
e 6 00 1 T SO
RGeS
O " ¢ ﬁ"; (180) 4332022
Pl
L I .
! N N\ ~ ne rant 10 4931048 Bat
h § B Terw U BABALEAA Shif
Siadal Pre-futh
- A
wed | ek B YIS Gosontes  Seah 145
@ @ @ T e novd
o { oo o ;
‘ g g fmount: % 3
| oy Tins %
H i @ ﬁ mpmmmemTT
LSS Total:CAD¢ 3. /g
15,1 0%
ws A RO B
-k
o & i

387

07 2 79787

(180342 1~44560

B51 NUHBER:

Capital Health putherity
Retail Food Service

224
Host: North R
2724 g:(
1

area: Trendz Express

X Tazo Tea 12 02
¥ Cate Laite 160z

sub Total
Tax

$1tems 2

frder Total

ash



" TELUS® Your TELUS statement TEHIS CHpEIR egpyomrery
Jul 13, 2008 | Page

iof 3

For Customer Service please visit www.telus com or call 310-2255
From culside the province call Toll-free 1-B88-811-2323

BAJIHLUS Your account number
S.17(1), 17(4)(9)(i), S.17(1), 17(4)(9)(ii)
' _ Your TELUS Account ID
(_ Total amount you owe........... weamessamessasanarnnascussumar $25.87 1) 17%(9)@, S.17(1), 17(4)(q)(i)

Suminary of your account

Previcus charges and credils - ' o , - Thsnch;‘;r:“ k?epldntg
Arr}oum of your lasibill L '“:$25.07 your Up 1o date.
" Payment processed Jul 04 Thank You S -25.07

__Balance#o:ward S R .60

2 T b {7 Paymentyoue mekong
Payments made c]ose to or alter your bﬂlmg date wﬂl be reflected | $
on your next biit statement. - L

\ccount number
H1772013 &

Q021989 Ti¢ (I

TELUS

4 P2 BOGX 7575
o ’ B A HLUS . YANCOUVER BC
00ngs061 : V6B 8HY
NEWCOND1 S.17(1), 17(4)(9)()), S.17(1), 17(4)(g)(ii)

12117720130L08030000250700000B00L
ass :
236 ¢k 55000 36





