I‘I Alberta Health

] Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Brenda Huband
Title VP & Chief Health Operations Officer Central & Southern Alberta
Location Calgary

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 391 698 1,111 2,200

Apr-15 Expense Claim Meetings - 42
Total $ 391 % - $ 698 $ 1,111 $ 2,200 % - $ - $ 42
Total for
the Month  $ 2,242

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 159
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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R Aldgris Rualil TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)
¢ Enter employee # (0ld) end Employee # (E-Paople) if your payroill has migrated to the New E-People payroll system

nse Date From:

4-pApr-15  To

* Indicate N/A in the Employee # (E-Pecple} If your payroll has not migrated to the New E-People payroil system Travel Period from:

To

L__* If you are a new emplayoe and your payrofl is E-People you will only have an Employes # (E-Peopie) Qut-pf-Province Travel
Name: Brenda Huband Position (Title): VP & CHOO Central & Southem Alberta

et - DOFA Lovel: NN (rappicasio Union: Business Phone #: [

&
|.wmmmmwmnmmmp:u-ra-nmmmaj E ; ;2/_‘ : Titie \]P COFDSC"QF"Q-'“C@ . C-F’C‘

Signature:

4208t that + o« roantad b calm e a1 <wred Y 7 @ 8! eflocive melid, Gihaeen RS &0 S ppoATy mattela b £ 2:ed 2D el L Ao bis forzacasding.
Approved By (PRINT ONLY): .‘).b:x‘fdi.h ‘..2}‘\ C)dc's- DOFA Level .— Posftion # Pho

Date ,Zﬂ:QLI_’ 165

Employse # (E-People)
SECTION E: FINANGE CODING & TOTAL CLAM
Project Number Project Task Number
CAPITAL PROJE! G Y
! ST EoDING ONLY.5 Expenditure Organization Expenditure Type
- 1 . w -L ] g i - MB
IO_taI Section B Travel Pg 2 _|gtﬂ| Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal z Functional Totat Bal g " Secondary/ Total
Pg Unit Location Centre (FC) Expense Unit Location Functional Centre (FC) Expense Expense Total Section B
2A| 101 0767 71205000206 101 0767 71205000206 $41.99 Total Section C&D $41.99
2B| 101 0767 71205000208 Less Cash Advance | X5, \. 4\
2C| 101 0767 71205000206
TOTAL CLAIM $41.99
2D{ 101 0767 71205000206
‘ **User to enter Coding & § Amounts $4199 [ ,7?;
NOTE: This section auto filis from page 2A, 2B, 2C & 2D NOTE: These fielcs do not automatically fill for Sectlon G & D | 5
M e o — )
SECTION F: AUTHORIZATION . — —
1 atlost Wt | have read e “Trave,, smwampmmmrummummmﬂmwmummm In comphance vith the prncplet sad mandator, fequu emacts of *his policy. {!
mumnnpm-mlmdnm&m-mmwm-,wmmmmsmh:mdwmmm-mm;mwm«whymummwmmmm;ﬁs-vb-sanmmnmm '
1 8104T that 0XPanses sLOMEted In this cixim have baen Rou.ed by Using & cosl slfective method, wiherwise \ationsla and analyals s provided wbove. ], Hi u | Ex -
= . + { =
1, by signing *his "~'m, attestthat ) am comsaiani to il the sbove stements. 4 i J
Employee Signature: . Data e 4
TS Ge T et Bnd orriasd @ sploas POIcs 5T AT iralh SORTE T TE Uheve Sap 503, B CoRAT SxpenSA D4R Clmad a8 11 COrTD BACS VAR SUCH 7105, /01.
| itmet the arpansss snolossd in this clsim are fof veld bushess purpase:s for Aiserts Heath Bervicss snd that this oisim tizs nat been (faviously clslmed by 1 clalmari} oF on ek beha from Albera Heelth Barvicas o sty cther Omganacatian. Approved claim form with receipls shoufd be san by the

B e e
I ztinat that | d derstand n spp Triea of Alberts HenPh Sanices st pastan bo hese expenses, snd confirm expenaes bing citlmad are ¢ & mpla x With such poxis.

pef

1 muest the toipentos sneteed in 3 clam 208 for va:d bushiess papeses for Aberdy = B Saviags dex o2 4im had not been pre s Bimedby s G 2 T e eha b soci AR bo K AnNICE e B Y €L N T

L attest thet expensen subiritted In this clair have by~ Incutred by usbg 5 st efective method, otherv 5o rationaie end supporting enalysis is provided abave.

Approved By (PRINT ONLY): DOFA Level Position# e 2 Ext
ths.:nhs&uform:m;[lg;nat:;:: ta el tha abowe stalem 15 Title wute

Her“h and Parsc ~=' In“o~ tic on tF § form Is co=ctexd hy AYS under > Lty of + action 20/0) of the Her th information Act (HIA) and scefions 33(c) ond 34 2 of the Froec

administening AHS Procure to Pay progam.

Fjppremet sn sad Bodactan of 83 ) T A

FPleasa send compfetad claim form (with recelpts and other required backup) to: Alberta Health Servicos 10030-107 54 North Tower, fo4 - Togw, - Eei v B

-10f3-
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ﬁ;:;é Alberta Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroli system Expense Date From: 4-Apr-15 To
® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: To T Gpprcable]
® If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel

Name: Brenda Huband Position (Title): VP & CHOO Central & Southern Alberta

e 0 poFA Level: P Union: Business Phonelxt:

Employee # (E-People):

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
GAPITAL PROJECT CODING ONLY - : ' e
Expenditure Organization - s Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal : Functional Total Bal : : Secondary/ Total
P . L F 1C FC
91 unit kogation Centre (FC) Expense Unit ocation MRGUBIRLEIERER Expense Expense Total Section B
2A 101 0767 71205000206 101 0767 71205000206 $41.99 Total Section C&D $41.99
2B 101 0767 71205000206 Less Cash Advance
2C] 101 0767 71205000206
TOTAL CLAIM $41.99
2D|( 101 0767 71205000206
**User to enter Coding & $ Amounts $41.99
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
| altest that | have read and understand the "Travel, Hospitality & Working Session Expense Policy {1122]" of Alberta Health Services and confirm expenses being claimed are in i with the il ang requirements of this palicy.

| aftest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by me or on my behaif from Alberta Health Services or any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationala and supporting analysis is provided above. Travel, Hospitality and Waorking Session Expenses Policy - Document# 1122
I, by signing this form, attest that | am compliant to all the above statements A/

Employee Signature: 2 /] éfé% Date 15-Apr-15

I attest that | have read and understand all applicable policies of “Alberta Health Services thab pertain to these expenses, and confirm expenses being claimed are in compliance with such palicies.

| altest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. Approved claim form with receipts should be sent by the
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and suppoerting analysis is provided above. approver direclly lo Accounts Payable for processing.
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

I, by signing this form, attest that [ am compliant to all the above statements

Signature: Title Date

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies
| atiest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization

1 attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above,

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext

1, by signing this form, attest that I am compliant to all the above slatements

Signature: Title Date

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Frivacy (FOIP) Act, respectively, for the purpose of
administering AHS Procure to Pay program,

Piease send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4
-1 of 3-

09704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

3 If NOT claiming any expenses in Sections C or D_this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES

IEmp # (E-People)

Page 3

» Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting, Working Sessions, Recruitment, Relocation, Continuing Education, Business Insurance, and miscellaneous expenses.
- If expenses are for travel,_gas, efc., go to Section B on pg 2.

= ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

**+Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

Business Reason for Expense - Detailed Description Required

Finance Coding

Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in this column or
the amount being claimed exceeds the Palicy limit stated in "Appendix A", Further Explanation is REQUIRED in
the "Raticnale is Required" section on this page

Date (include who attended-(if meal/Hospitality), why expense was required, ST O
i . h Cost o ¢ *
oy what expense was and pertaining to and detailed explanation of Secondary/ Effactiva Continuing Education | gjipreceipt, | GST is NOT on till

s Bal Unit | Location Functional Centre Expense | poihoq |  Selecttype from eertotal, | Sliprocelpy onwr FGTAL

A description of just “Meeting" will be returned for clarification ! eg. 41000000 | "o dropdown menu amount in this |total amount is this OTHER §
(8 characters) | U597 (i applicable) column column
Yes/No WITH GST
4-Apr-15 Blackberry Holder - 101 0767 71205000206 $41.99 $41.99

T " W S—— S—— ——————

SECTION D: FOREIGN CURRENCY

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN § (conversion not indicated on receipt/statement)

If foreign currency has been converted to CDN § on your receipt, enter expense in CON $ in either Section B or C as applicable,

Please click on the following link for the Bank of
Canada exchange rate using the date of expense

Select foreign country in 'From L ian Dollar in " II'; Enter date of i h d
Bank of Canada Currency Converter N elect foreign country in cell', and Canadian Dollar in 'To cell'; Enter da expense in both date cells then

select convert which will give the exchange rate - enter this amount in exchange rate column

Date
dd-mmm-yy

Business Reason for Travel - Detailed Description Required
(include destination, who attended-(if meal),
why travel was necessary and detailed explanation of reason)
A description of just "Meeting" will be returned for clarification

Finance Coding

Bal Unit

Location Functional Centre

Cost Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in
ecandaty Effective | this column or the amount being claimed exceeds the Policy limit stated in "Appendix A", Further
BE::’SSSSUU Method Explanation is REQUIRED in the "Rationale is Required" section on this page
haracters Used? Foreign Curr .
fpchanaem Yes/No Igmo:ntency Currency Type Exc"ange Rate Canadian Value

R R I H N R R HE R R  E——EE———|
- s e e ]

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-06)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-3o0of 3-
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Harket Hall Flag
3625 Shaganappi Trail N
Unit DaR

Calgary AB
403-247-1840
GST Registration #: 812758878 RT0001
Date: 04/04/2015 Time: 14:02

Ternina
Receipt 4:

HOL ) Ty
BB CLASSIC LEATHER SWIVEL HOLSTER BLAC
Rea: 39,99 each
Qty: 1 39.99
Subtotal: 39.99
GST: 2.00
Iotal: CAD$41.99
Tender :
) £L (UISA) 41.99
e
UTSA
CARDHOLDER: BRENDA  HUBAKG
PURCHASE
41 99
1P

i Tiwg: 14:02:47
APPROVED RCI/TSG: 001/00

PLERSE RETRIN RECEIPT FOR REFURD
AND WARRANTY CLATHS.

I'tens csn be returned uithin 15 days of
Some conditjons apply,
See stores for details.

Purchese prics includes any

applicable provincial elsctronics
environnental fees.

Hanage your account for fres at
talusmobility,can

¥k CLIENT COPY #%x



B<H Alberta Health
B Se i.

P-Card
details Online ®

Cardholder Statement Report

Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
* Cardholder AND Approver's signatures required where indicated below
HUBAND, BRENDA VP/CHIEF HEALTH OPERATIONS
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2015
HEALTH OPERATIONS CENTRAL & SQUTHPORT
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $2,199.48
BRENDA. HUBAND@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: _
Statement of Transactions
Transaction | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount i
\ 21/03/2015 pB84382722 |THE CALGARY AIRPORT AU, 28398 CAD 28,35 1.35 .00Prkg-Woman of Vision-V. Kaminski - Percy
RUTOMOBILE PARKING LOTS AND Wickman Award
24/03/2015 [384872022 [THE CALGARY AIRPORT AU, 56,700 CAD 56.70 2.70 .00Prkg-Exec Comm
= AUTOMOBILE PARKING LOTS AND
25/03/2015 [384/78892 HE WESTIN EDMCNTON, WESTIN 178.51 CAD 178.51] 33.39 .00Hotel-Exec Comm
3 HOTELS
25/03/2015 [384972021 RIR CAN-IR CANADA 390.86¢ CAD 390.86] .00 .O0FIt-Exec Comm; PLT; Sr. Leadership Mtg
26/03/2015 P84972015 RESTIGE TRANSPORTATIO, 72.000 CAD 72.00 3.43 .00Taxi-Westin-Exec Comm; PLT; Aborg Hilh
(5 LIMOUSINES AND TAXICABS Prog; AH&AHS Abor Hith
26/03°2015  [384972016 |PRESTIGE TRANSPORTATIO, 72000 CAD 72.00 3.43 .00Taxi-ATB Pl lo YEG-return lo Calg re mtgs in
G LIMOUSINES AND TAXICABS Edm Mar 3
. 26/03/2015 384972017 PRESTIGE TRANSPORTATIC, 72000 CAD 72.00 3.43 .O{Taxi-Westin-Exec Comm
_l LIMOUSINES AND TAXICABS
26/03/2015 [384972018 PRESTIGE TRANSPORTATIO, 72.00 CAD 72.00¢ 3.4% .00Taxi-SSP to YEG-Salimah W. also
2 LIMOUSINES AND TAXICABS bassenger; return to Calg from Mtgs Edm
26/03/2015 84972019 |PRESTIGE TRANSPORTATIO, 72,000 CAD 72.004 343 .O0Taxi-YEG-Westin-Exec Comm; Conf Call
C)\ LIMOUSINES AND TAXICABS ICEO; Zone Lead Bdgt
i 26/03/2015 [B84972020 PRESTIGE TRANSPORTATIO, 72000 CAD 72.008 3.4 .00Taxi-SSP to YEG-return Calg from mtgs Edm
O | IMOUSINES AND TAXICABS
e 01/04/2015 85868384 |THE CALGARY AIRPORT AU, 7244 CAD 72.45 3.45 00Prkg-Exec Comm; TCC N. Thain & C.
\.\ AUTOMOBILE PARKING LOTS AND Keenan; PLT, L. Dempsler, Sr. Leadership
01/04/2015 B86225593 PRESTIGE TRANSPORTATIO, 72000 CAD 72.008 3.43 .00Taxi YEG - SSP Bdgt Task Force & Woman of
N P LIMOUSINES AND TAXICABS ision & Percy Wickman Award
07/04/2015 [386225594 |PRESTIGE TRANSPORTATIO, 72.00 CAD 72,008 3.43 .00Taxi Shaw Conf Cenire to YEG-return to
3 Z_?; LIMOUSINES AND TAXICABS Calgary from Events in Edm. Lori Anderson
passenger too
01/04/2015 [86225535 PRESTIGE TRANSPORTATIO, 72000 CAD 72.004 3.43 .O0Taxi-YEG to Westin-Exec Comm
V\ | IMOUSINES AND TAXICABS
Ly
gz 01/04/2015 [386225596 |PRESTIGE TRANSPORTATIO, 72.000 CAD 72.00¢ 343 .0QJTaxi SSP to YEG return to Calgary mtgs in
\ \9 | IMOUSINES AND TAXICABS Edm
. 01/04/2015 386225597 PRESTIGE TRANSPORTATIO, 72000 CAD 72.004 3.43 .0(Taxi YEG to Westin-Exec Comm, TCC N.
1(0 L IMOUSINES AND TAXICABS IThain; C. Keenan; PLT; L. Dempster; Sr.
Lsaders Mlg
02/04/2015 (385868383 [THE WESTIN EDMONTON, WESTIN 357.02 CAD 357.02) 66.7§ .00Hotel-Exec Comm: TCC Cath Keenan: PLT.
"\3 HOTELS L. Dempster; Sr. Leadership
. % 07/04/2015 P86225598 |AHS PARKING, HOSPITALS 8.500 CAD 8.504 44 Prkg South Zone Tour & Trip
; 07/04/2015 [386423854 [THE CALGARY AIRPCORT AU, 78.35 CAD 28.35 1.35 .00Prkg YYC-Exec Comm
‘\. \\ MWUTOMOBILE PARKING LOTS AND
13/04/2015 [B86706270 [CO OP TAXI LINE LTD, LIMOUSINES AND 62.000 CAD 62.00% 2.99 axi from SSP - YEG & Salimah Walji as well
a0 TAXICABS L Exec Comm
. 14/04/2015 [PB87189088 [THE CALGARY AIRPCRT AU, 56.700  CAD 56.704 2.70 .00Prkg-Hotel-Exec Comm; Dental Clinics
&\, AUTOMOBILE PARKING LOTS AND (Comp; Zone Leaders Bdgt Session; OA & Dr.
Talbot
15/04/2015 [386965477 [THE WESTIN EDMONTON, WESTIN 162.79 CAD 162.79 3049 .00Hotel-Exec Comm; Dental Clinics Comp;
a& HOTELS Zone Leaders Bdgt Session: OA & Dr. Talbot
16/04/2015 [PB87189088 INCI PARK - PETROLEUM, AUTOMOBILE 524 CAD 5.25 .29 Parking for Funny Bone Event - Calgary Hith
QB PARKING LOTS AND GARAGES Trust

AMS md

RUN DATE: 05/05/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1



P-Card
l‘l Alberta Health details Online ®
SBIVIGES -Cardholder Statement Report

&N

By signing this statement

* | hereby coriify thal | have reviewed and recondlied this stalement in BMO Cnling to the best of my abllity in scoordance 1o AHS Comporsss Policios:. ;
ngmmUwrGtﬂeandMing.lhawMﬂuht‘mcﬂm{sWhmpnmleum.

ﬁMC- %. ih
r Designate Cardholdor ;ﬂe Posiion/Tike
:
of Candhotder Designate of Bignalirig

Cardholler

By gigng tive stslemant

+ 1 atiar] that | hava reed and undenstand the “Travel, Hospitality and Warking Session Expensa Policy (1122 of Aiberts Health Serwces and condinm
EXpersas being ciaimud ane in compliance with such policy. 7
| sttasl the expenses enclosed In this ciaen are for valld busness purpesss for Alberta Hanlth Services and thet this claim has not been previously
gﬂgﬁ?mmmmwmmM&W«WWMM_AMMMJWWMMM—M
attached.

| atlasi that experses submitied In this claim heve been incurned by using a cost eflective method, ctherwiss rationsle and supporting analysis is

provided.
HUBAND, BRENDA WICH‘IE-'PEALTHOEEHATM E
) ; Card Pm’rmm |
' A9/ byl S
Signature of Candholder Data of Signaturs
App Designst Applicabis] y
By signing this stztement
+ Dettes! hat | have read and understend the “Travel, Hospitality snd Woridng S Expanse Policy (1422)" of Alberls Health Services and confim
OXp being o d are in comyp: wilhy such policy.

| attest te expenses enclesed in this clain are for valid business purposes for Alberta Haalth Servioss snd Bt this claim hes nol besn previously

mﬁmﬂmmwmmmnmmmmsmmammmmAmmmmmmtmmw i
obtained, i
. tﬁﬂmamwmmummmmnmwm. cost efechve method, otherwrse retionale and supporting anslyss is
provided. r
Name of Approver o prover Designate Posion/Tiie
. 30/1S
“Silpsiiire of Approver Designate
Approver
By signing this staterment

+ aftag! that t have read and understand the “Travel, Hospilakly snd Working Session Expense Policy (1122)" of lberts Heulth Services and confym
£apenses Leing ol red are in complisnce with such policy.

) attest the expenses encitsen in this ciaim sre for valid business purposes for Alberta Hesith Barvices and that this clwim has not baon previously
Al by e dalimg !t of 90 thait behaft from Allerta Health Survicas of any other Organization. A parsonsl cheque for persons: expenses fnadvaniently
51900 fia6 boen dblained

* ailest et expanses submitled in this clalm have been ncurred by ung @ cost sfective method, otherwise rationaie and supporting analyss is
 reveag

Deborah Fhodes VP Corp Sernioes & CfO

Name of Approver Qm ADKAMO‘Y L;-‘ZC]S

Signature of Approwar Dale of Sigreture

4:7* 2 70 -
Akt Address:
" Origiral {or scanned) temized recaipts with docy “lented burines rebsuns keluding names of participants
where requinsd Aberin Meakh Services
i ; Accounts Payible
« Sianed Cardholoer Statermieni Repon (05 ~npuss o slecironic signatures if signalures are not an report) #th Strest Plaza
And whene apphcatilg, 003 &
* Copies of pre-approvals Tor fravel 10 Floor, Norm Towar, 1 107 Stree? '
+ Persumsl cheque payabie 10 “Albenta Heath Services™ Edmonton, AB T& 324 !
° Retumn, refund dndior oredi receipts :
* Dispulos letes
+ Buslness reasons for travel require detailed descopiions ~ include where traveled to, whe etlanded (f H
‘nea) why ¥ove was necedsary and detolled enplanation of terscn, F

Referrva # J Reviewsd by;, Date:

Shad

Proprietary and Confidential .
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RECEIPT
GST NO. R122556194

';n uaoq
I §3/28/15 B4 ﬁ
0UT:83/20/15 23:3 3 /
PAID: § 28.35L~

(65T IHCLUDED)

YOU HAVE 15 MIN.
J0 EXIT

Calgafy mtemationai Alrport Perkade



 RECEIPT
GST NO. R122556194

e

POF:

IH: 93/23/15 15:48
0UT:93/24/15 19:87 \/’
PAID: § 56.78

{GST INCLUDED)

YOU HAVE 15 NIN.
T0 EXIT

Caigaty Intemational Alrport Parkade

e Mo
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The Westin Edmoriton W t
10135 100 5t

Edmonton, AR TS ON7 EST[ N
Canada

Tel: 780-426-3636 Fax: 780-426-1454 HOTELS & RESORTS

Brenda Huband

Page Number : {nvoice Nor

Guest Number
Follo 1D ' o e
Arrive Date G Z3-MAR-1S 15.29 ,)
Depart Date {1 24-MAR-1E 06:03 .
Na. Of Guest T
Room Number ¥
Cluly Account
Tax invoice
Tax 1D T B15481330RTO0DY
The Westin Edmonton 24-MAR-15 06:
oo Gaferancd 1 DescAph : VIRV Charls (CAD). -1 L CrediniCADY
23-MAR-15 Room Charge 158.00
23-MAR-15) GST 8.19
23-MAR-15 DME 477
23-MAR-15 Tourism Levy 555
24-MAR-15 Mastercard -178.51
= Total 178.51 -1?D ":/
== Balarice ’ 0.00 B

FIND CLARITY, BUOST HAPPINESS - Like a gym membershin for your mind, Headspace gives you simple tools to feed happier, work smarter and sieep better.
Get some Headspace at westin.com/feadspace

Continued on the next page



The Westin Edmonton

L
10135 100 St
Edmonton, AB T5J ON7 ;

Canada
Tel: 760-426-3536 Fax; 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number invoice Nbr = -
Guest Number
Folio 1D
Arrive Dale ! 15:29
Depart Date : 24-MAR-15 06:09
No. Of Guest
Room Number
Club Account
EXPENSE SUMMARY REPORT
Currency. CAD
Dakd Room/- 5 0 BET . e e T o miey T phon I T Ofed SN olal D “payment
03-23-2015 159.00 819 6.55 0.00 6.00 4.77 178 51 0.00
03-24-2015 g.00 0.00 0.00 .00 0.00 0.co 0.0 -178.51

— e—

Total 159.00 8,19 6.58 0.00 0.00 477 178.51 -178.51




aircanada.com - Flights - Booking Confirmation

B9

Your booking Is confirmed. Booking reference: Hi N

An amall booking confirmation has been sent to: brands.hubsnd@aibertaheaithservices.ca,
Use your booking reference to retrieve your official Rtinerary/Recelpt ot slrcanads.com,

Page 1 of 3

Passengers Mrs Brenda Huband Alr Transp, Charges 298.00
Qptions 0.00
Mgt From To Departure Amival, Taxes, fees Bnd 2.6

ACB164 Calgary (YYC) Edmonton (YEG) 1i%:30 20:21 charges
Mon 30-ar 2015 Mon 30-Mar 2015 Travel Insursnce Purchase travel
ACE157 Bdmeonton (YE) Calgury (YYC) 1800 L8:50 insursnce

! Wed 0-Apr 2015 Wed O1-Apr 2015 _|
t . _ ” Grand Total $390.86
Canadian dollars

Your backing Is confinned. Please print/retain this page
for your financial records (e g. for taxation, expense dalm or
paymant card reconciiistion purposes), We thank you for
choosing Air Canada and look forward to walcoming you on
board.

Booking Information

AT

. k=

- e Lornr

N

AR CANADA @

Booking References

Elactronic Ticketing confirmed, This Is your officist
Itinersry /rece:pt.

Main Contact:
Mrs Brenda Huband

Customer Cara

Alr Canada
1-888-247-22620

Flight Arrivals and
l~m—422-7533@

Flight Itinerary...

iRt From i ‘\To Stops Duramon  Alrcraft  FOT® ey
'/ﬂ'g 3 B - Type
‘ acaiss'  Calgary (YVC) Symarton, 0 OhSt OHI Flex,
/ Mon 30-Mar 2015 onton Intq v
19:30 {YiE)
Mon 30-Mar 2015
20:21
1570  Edmonton, Calgary {YYC) [+} ohrso DH4 Flex,
Ace Edmonton Int’] Wed 01-Apr 2015 w
(YEG) 18:50
Wed 01-Apr 2015
18.00
Operated by: ——
! Alr Canads Bxpreis - Jazz
Passenger Information
11 Mrs Brends Hubsed 1 Adult (184), Tidest Numbe
Alr Canada - Aeroplan : Meal Preferencs: Maras
Payment Card: Special Needs! None

Seat Selection:

Purchase Summary

Fare Summary
Total for 1 sdust

Departing Flight {Flex) 154,00
{Including surcharges)
Return Flight (Flex) 144,00
(including aurcharges)
Options 0.00

hitps://book.aircanada.com/nl/A Canlina/en /Rank TrinPlanQorilat-ie

IMN1E N1 N8



stada,com - Flights - Booking Confirmation

Taxes, Fees and Charges 92.86

Total 390.86

Travel Insurance {diclired) ! /
Grand Total - Canadisn Jol \(

$390.85
Payment Information "'—'/

Credit/Debit C;_ Amount paid: $390.86

The following amount (tax Inclusive} will appear on yeur credit card or debit card Statement:

. Al rges - per { okol)

Ticket

Fare Rules

Page 2 of 3

Departing Flight Calgary {¥YC} 7o Edmanlon (YEG) - Flex

o
Return Flight Edmonton (YEG) Yo Calgary (YYC) - Fex

« Changes:

. Prior to day of departure - Change fee per direction, per passenger, Is $50 CAD plus applicable
taxes and any additional fare difference. Changes can be made up to 2 hoyrs prior to departure.
Same-day confirmed changes st check-in or at the airport are permitted at a flat fee of $75
CAD/USD ner direction, per passenger (subject to avallabliity} Same-day flights only.
Same-day standby [s avallable: on flights between Toronto and Montreal ar Gttawa, on flights
tetween Calpary, Edrrontun ang Vancouver, as well as on flights between Toronte Pearson (YYZ;
ang LaGusrdia (LGAJ, John F. Keanedy (JFK) or Newark (EWR] airports {connccting flights
extiuded).

« Fiights can only be used In sequence from the place of departure specified on the tinerary.

« Cancelations:

Tickets are non-refundable and non-trensferable.
Cancellations can be made up to 45 minutes prior Yo departure.
Provided the original baoking is cancelled prior to the original fiight departure, the value of the
unused ticket can be applied within a one year perjod from date of Issue of the original tickets to
the value of & new ticket subject to the change fee per direction, per passenger, plus spplicable
toxes and 21y additional fare difference, subject to availability and advance purchase
requirements. The new outbound travel date must commence within a one year period from the
arginal date of bickst ssvance. IF tha {ara for tne new journey is lower, any residuai amoum will
be forfaited.

¢ Cuttomers wha no-shaw Ureir fhart wili Torfeit the fare paid.
Compilmentary advance standard sest selection on Alr Canada anc Alr Canada Express
‘nperated by lazz), subject to availabllity.
Up to 24 hours after ths purchase of & new ticket, Air Canada will cancel your ticket and provide a
full refund without penaity.
Fiights aperated by Alr Canada: earn 100% Aereplan Miles (Altitude Qualifying Mliles)
Read complete fare rules applicable 16 this fare ’

2

s

Baggage Allowance and Fees

Prepare your checked and carry-on baggage with the help of cur Baggage Guide .

Carry-on Baggage
On your Air Canada, Air Canada Express, or Alr Canada rouge operated flight, you are entitled to 1 standard

item (max. size: 23 x 40 x 55 cm {9 X 15,5 x 21,5 in}} and 1 personai item (max. size: 16 x 3 xd3anbx
13 ¥ 17 In]). Maximum weight for each item is 10 kg (22 'b). View mere details.

Checked Baggage

Pledst see rtow For details an the Lags you plan te check in at the baggage counter.

Departing Flight : Calgary (YYC) To Edmonton {YEG) - Flax
| Raturn Flight 1 Edmonton (YEG) T'o Cakary (YYC) ~ Flex

2nd bag
1st bag:
. $25.00 CAD
Regular SBaggage Complimentary + taxes® per direction
Allowonte H
Max. weight per bag: 23 kg (50 Ib) ‘

Max. linear dimensions per bag: 158 ¢cm (62 In}

* For travel within Canada or between Canada and Lhe United States, a Canadian tax of $3.00 CAD may appiy
lo baguage fees. For travel Letween Canadu ot the United States and Mexico, the Dominican Repundic and
Barbados, an apphcadle jocal sales tax af $4.00 CAD may apply to baggage fees. Far ali cther itineranes
te/from Mexizo, the Dominican Republic and Barbados as wel! as itineraries to/from Secuth Americz, an
spolicable oral sales tax of $21.00 CAD may apply to baggage fees. Al above tax amounts are based on the
maximem applicable tax amounts per itinerary type. Actual anounts may vary and will be charged in the
currenty used in your departure airparl. Tax amounts are subject to change without notlce by local
government.

hitns://hook.aircanada.com/nl/A Conline/en/RaokTrinPlanServiet:is

2015-03-25
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The Westin Edmonton

10135 100 St L ]
Edmontors, AB T5.) GN7

Canata
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number - irvoice Nbr
Guest Number ")
Falic ID : S
Arrlve Date 1 30-MAR-15 16:19
Depart Date i\ O1-APR-13 0617
No, Of Guest $
Room Number
Club Accourit
Tax inveice
Tax 1D T B15461330RT0001
The Westn Edmonton 01-4PR-15 06:20 - N -
Date ! Destnption Lharges (CAD) Credits (CAD)
30-MAR-15 Reom Charge 15900
30-MAR-15 GST 8.19
30-MAR-1S DMF 4.77
3C-MAR-15 Tourlsm Levy 6,55
IMAR-IS Raom Cherge 158.00
31-MAR-1S GS5T 8.19
31-MAR-15 DMF 4.77
31-MAR-15 Tourism Levy ' 8.55
D1-APR~15 Mastercard -357.02 3
: “ . /
v ol 357.02 ;o502 A/
*+ Balance 0.00

REST EASY - Nothing recharges mind and body like sound steep. Experience superior rest at home with the Westin Heavenly(F) Bed, a revitalizing retreat
for the sleep of your dreams, Leam more at westin.cam/store

Cortinued on the next page o /CC é‘ C /@M\.Jw
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-
- A e ppr
7



The Westin Edmanton )
10135 100 5t
Edmoriton, AB 1 5J ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number Irvoice Nbr
Guest Number
Falio ID ;i
Amve Date 5 1AR-1S 1619
Depart Date : 01-APR-15 06:17
No., Of Guest
Room Number

Club Account

ell us 2bout your Y. WysW.WESUN. COmrEviews

EXPENSE SUMMARY REPORT

Cumrency: CAD
Date Resm GST ' Towlew | Edodied Phone | Other Tota! Faymatt
03-30-2018 159.00 8.189 6.55 0.60 0.00 4,77 178.51 Q.00
03-31-2015 156.00 8.19 6.55 0.00 .00 4.77 178.51 0.00

04-01-2015 c.00 1.G0 0.00 0.0¢ 0.00 0.00 0.00 -357.02

Total 318.00 16.38 13.10 0,00 0.00 9.54 357.02 ~357.02



BT ey

ALBERTA HEALTH SERVICES
CHINOOK REGIONAL HOSPITAL
PARE ING SERVICES

980 18 STREET 8§
LETHBRIDGE AB

L8 2 AR 1 TxnﬁF
in  03/30/15 13:41 Ou

$ B.5 p
Total Fes
860~ ¥V

Change Dua $ 0.00
DRIVE SAFELY

COMMENTS OR CONCERNSY
403~388-6794
provincialparkng®
alborteshealthservices. ca

P2 POF 8001
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RECEIPT
GST NO. R122556194

oy

POF: (58

N/ 86707715\ 04:36
0UTu0¢/87/15 )18 50
PAIDT S 70 T5 »/}

(GST INCLUDED)

MAS iRiARD

YOU HAVE 15 MIN.
TO EXIT

Caigery intarnational Airport Parkade i
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Co-op Taxy Lins
{180)425-2525
vVv.co-optaxi,con
Terainal

Driver
15/04/13

18:39:29

KASTERCARD
Card :

MasterCard

CHRIP CRRD

BID AOONNGOD041010
VR 3 [y 08000
Ref :

Auth ¢

APPROVED - THANK YOU
{01-027)

TMPORTANT: Retain =
copy for your records

fustomer Copy
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RECEIPT
GST NO. R122556194

16T

POF, (&1
IH 341;13;15 lé/%j
4/14715 2@

!
(GST " INCLUDED) /

YU HAYE 15 MIR.
T0 EXIT

Caigary Interhational Alrport Parkade |



/gxw | i
The Westin Edmonton i "
10135 100 5t
Edmonton, AB TEJ ON7

Canada
ESORTS

Tel: 780-426-3636 Fax: 780-4Z8-1454

Brenda Huband Page Numnber invaice Nbr -
Guest Number
Folia 1D
Mrive Date 15:36
Depart Dale : 14-APR=15 06:24
No. Of Guest g 1
Room Number
Tax Invoice
Tax ID 1 8154813301000
The Westm Em:wtun 14-APR-15 0830 - ‘ )
Date 2R PascApan Foes SR SRR Chargrs (EAD) Cagkts oA
13-APR-15 Room Charge 145,00
13-APR-13 GST 7.47
13-APR-15 DME 4.35
13-APR-15 Tourigm Levy 5897
14-APR-15 Mastercard -162,78 i
4
5 Yotal 162,79 -162,78 ‘/
5 Balanca ’ 0.00

KIDS FAT WELL AT WESTIN - Discover kids' meals that are as deficlous as they are nutritious with the Westin Eat Well Menu for Kids, developed with Sup
erchefs(TM) to make kids angd parents happy. Leam more 2l westin.com/eatwell

Cortinued on the next page



The Westin Edmonton

10135100 St

Edmanton, AB T5J ON?

Canagda

Tel 780-426-3636 Fax: 780-428-1454

da Huband

EXPENSE SUMMARY REFCRT

Dt T SRpoma el oSt

04-13-2015 145.00
04-14-2015 0.00

L Fr e

Total 145.00

Page Number

Guest Number

Folio ID .
Amive Date i
Depart Date

No, Of Guest

Room Number

Club Account

Currency: CAD

5.97 0.00 0.00
0.00 0.00 Q.00
5.87 Q.00 0.00

WESTIN

HOTELS & RESORTS
[nvoice Nbr
- - 15:36
14-APR-15 06.24

1

4.35 162.78

0.00 0.00
4.35 162.79

‘Paymess

0.00
-162.79

~162.79



Expiration Dale/Tae

06:00 AM
APR 17, 2015

Purchase [oale/Tios: 08:%0m for 6, 2015
Total Parking: $5.00

Tatal GST: $0.25 |

Tabal Dus: 4625 L/ Rabs: Evring Rate § 5,00
ol b Paynent Type: Card
Setting: Peiroleun Luke |l
‘h:th Potroleun 1
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