I.l Alberta Health
B Services

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

Expenses submitted during the month of February 2016

www.albertahealthservices.ca

AHS Board and Executive Expense Report

Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Feb-16 pP-Card Meetings 2,053 1,727 3,780 884
Feb-16 Expense Claim Meetings 413 156 569
Feb-16 Direct Billing Meetings 2,784 2,784
Total 2,784 $ 413  $ 2,053 $ 1,883 $ 7,133 $ 884 $ -
Total for
the Month $ 8,017

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

1) Travel expenses

21
189

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Cardholder Statement Report

Instruction:

HUBAND. BRENDA

= _Cardhoider AND Approver's signatures required where indicated below

VP/CHIEF HEALTH OPERATIONS

= Attached ALL original detaied recsipts and supporting documents in the same order as it appears on this siatement

Cardholders Name
HEALTH OPERATIONS CENTRAL &

Cardholder's Position! Title

SOUTHPORT

Curdhalder's

De:at

Cardholder's Site/Location

BRENDA HUBAND@ALBERTAHEALTHSERVIGES CA

Cardkoider's e-mai addiesc

Billing Reporting Paned

Total Statorenl Amount

20/02/2016

$4,664 41

Statement of Trgngattions - . - i S L
Transaction { Trans ID | Merchant Name & Description Trans Crignat] Currency| Trans Amount]  GST] £ reghDescrphion
ate Aneourt
100142016 116612097 [THE CALGARY AIRPORT AU, 88 CAD aBi 41 arking al YYC Awvport, Edman:2in meetngs
! AUTOMOBILE PARKING LOTS ANC or 2 days
200172018 {416TQ1747  WESTIN (WESTIN HOTELS) WESTIN 568 CAD tgs Edmardon - fxec E0Lzalon, Jong
o HOTELS Leadars mig. ELT, Exoc Leadts Budgel
o fnvestment worklicie with O Gordon
[ 250011306 [I1E820685  JNFINTTY TRANGPORTR 0. LIMOUSINES 7260 CAD L2 343 hings U/ Lutes, ZLT, ELT Budgal, liaw
3 AND TAXICABS nvestment Westang Sessions
TRE016 NFINITY TRANSPORTATIO. LIMGUSINES TZOq CAU 7 343 elum to Calgary frcm rotgs L Lates, LT ]
AND TAXICABS LT budget. New Inveziment working sessen
255H/2016 [ATBRI9R87  JNFINITY TRANSPORTATIO, LIMOUSINES 72 CAD 72 343 irpoit 1o ATB pla-i: ‘or Wandio7ce Inbatives
- AND TAXICABS tg wilh Depuly Min:ster
ZSRN2016 (116870688  JNFINITY TRANSPORTATIO. CIMOUSINES 72 CAD 7200 343 {urn to Cakyary from Worklorce minative
,f,_ AND TAXICABS esling with Oeputy Minister
[ ORIII016  {IGB2SGE0  JNFINITY TRANSPORTATIO. LWOUSIN CAD 72 ﬁ EYE irport 10 53P Fir Gontinuing Gare Quartriy
; AND TAXICABS g with Deputy Miruster
2501016 p6529680  JWFIN RANSPORTATIO. LIMOUGINES 7200 CAD 72 34 pipcr from Conl Care Quarierly meekng wih
;. AND TAXICABS Deputy Minigtsr
Z5N20V8  [I1GA20GuT  JNFINITY TRANSFORTATIO, LMGUSINES 7200 343 dmanton meslings Tor Chivcal Operaiicns
i '} ND TAXICABS xeculive. Wrkloree inilatres wih Master
LT meeling
25012016 HIEAR9C92 JRFINITY TRANSPORTATIO, LIMOUSINES 72 3 43 elurn to Calgery from Cumcal Operahons
12 MND TAXICABS xeculive, Workforcs Initiatives with Mirister
P ng ELT mastings
25012016 W1BR29563  INFINDY TRANSPORTATIO LIMOUSINES 720q CAD 72 343 wp to Edmonion for =xec Educahon
olf AND TAXICABRS raduationd.aunch new cohon, Zone Exec
-B2dErs Frionty working session, Cath ist.
| 2600172076 [1:9° 9287 THE CALGARY ARPORT AU, TAD 3 CoFading al YYL Aqwor for meekAgs m
17 AUTOMOBILE PARKING LOTS AND Egmantan
| 270V2016 17096855 IWESTIN (WESTRT HOTE. S|, WESTIN 2121 CAD 121 8. Norkforce Impact,
17} OTELS oley work with leads, ELT, ELT budget
D ortfSouth dyad
~UAOIR0TE  Q17945R23  JMPARKOO0Z0TGTU. AUTOMOBGILE 25 CAD 2500 11 ‘arking at ATE Place for B Hubend and
) ‘1 PARKING LOTS AND GARAGES orgon sitendsnce at Nursng LEadurship
! twork
| O3ULZ0T6  [i16149455  [THE GALGARY ATRFORTAD. 74y CAD e 5 arkn Al YYG Avpart, 3 days i EDM for |
ot AUTOMOBILE PARKING LOTS AND Nt Aclion Plan Stsening, 2 1 with CED ELT
- LT budged, Joint AHMHS Exec and Nursing
[ OANAIZ05 18140454 STIN WESTIN HOTELS), WESTIN 552 CAD 562 [ day maelings Edmonton
i ‘ OTELS
U6/02/2016 118340651 [SAFEWAY GAS BAR # 8903, FUEL 38/ ] 3801 189 as {or ariving LED o SAC 1owrs, Gaigary 1
7 PISPENSER, AUTOMATED ad Dear to Panoka and relurn 1o Calgary
0GRZI2016  [18740652  NATICRAL HEALTHCARE, 88364 AN 60 42 CCHL Nalionat Conterence Jone 2016 11
g DRGANIZATIONS, CHARITABLE AND: favia
[ iDI02016  FIETIEGSS  [VESTIN (WESTIN FOTELS) WESTH 358 CAD 3% O days mitg EDM IHE forum. workioroe, |
i HOTELS mpact, AHAHS Exes team, cont.ngency
] ? planning
1027206 [118923710 [THE CALGARY AIRPORT AU, @804 CAD 8805 419 reing al VY avpor (or 3 doys mestags m
7y pPUTOMOBILE PARKING LOTS AND dmonton
TG B189,9708  WESTIN (WESTIN HOTELS WESTiR 1841 00 xira prght EDM for maeting wilh De"
Vi HOTELS Irester and CEO for presentatian 30 Prener
| 17A0I2016  [i19340058 [THE CALGARY AIRPORTAD. [ 419 arking a1 CY. aupor for 2 days mealings in |
25 ALUTOMOBILE PARKING LOTS AND dmonlon
160212016 P10R4TIE  JNESTIN (WE STIN HOTELS), WEBTIN 368, [ {olel stay for 7 ghis Tor meetngs iy |
-y HOTELS dmonion. \Weakly louchpomt, ELT. ELT
- udgel migs with CEQs, Zone leagers

RUN DATE: 02/23/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: |

S



P-Card

it % j3 7%
By H H
IQI A ith details Online ®
i Cardholder Statement Report
190072016 10640847  JNFINITY TRANSPORTATIO, LIMOUSILES 7200 can 7200 344 Fravel SSP (0 YEC ler retuin flight In Catgary
ok ND TAXICABS Dr. Braun also accompanicd
19022016 RIBRADGAE  JNFWITY TRANSPURTATIO LIMOLSINES 7200 CAD 7200 343 Mavel YEG 1o Hota! for meetmgs i
el NO TAXICABS F.¢monton. workfores smpact. puiy work,
x 1.7 £1.7 bugget. Kanh/South ayad
1022016 PI954064Y  PNFINITY TRANSPORTATIO. LIMOL SINES 7200 CAD [ 41 *avel SSP 10 YEG fOr fotian fhghi 10 Y15
NC TLXICABS Oirs Braun and Gela-:3sr accompanad
180z 2016 | TATIO LIMOUSINES 7200 CAD 7200 343 ek TEG lo hotel or 3 0oy mesings m |
Edmanion
1OICI7016 HIGE4USET  JNFINITY TRANSPORTATIO, LIMOUSINES 72 72 34 [ravel £57 1o YEG for retom Mt i Calgary
. BND TAXICARS
| ITI02E0NG 119640857 JNENITY TRANSPORTATIO. [IMOUSIVES 7200 CAD 7200 344 Travel YEG 1o hoie! or 3 0ays rmeeingy n
1 AND TAXICARS Ediianien, IME tarum, workfores impact,
' AHIAHS Exec team ELT Deputy Minister &
0022016 [B19BA0EE3  NFINITY TRANSFORTATIO. LIMOUSINES 7200 CAC 72 343 firavel 59P 1o YEG Tor rafurn Bait 15 Calgary |
: [y ND TAXICABS
100212016 19640854 NI iN'TY TRANSPORTATIO, LIMOUSINES 7200 CAD 7200 343 [Travel 5P 1o YEG 107 ralurn Tift 15 Calnary.
5 } RND TAXICABS frem 2 days meatings
Proprietary and Confidential
RUN DATE:

02/23/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2



P-Card
Healih details Online ®
S Cardholder Statement Report

> = = TSP T—

Signstures NS e T S
Cardholder Oesignate (if Apphicable]
By signing this stetement

* | hereby certify that | have reviewed and reconciled this statement n BMO Online to the best of my abilily in accordance to AHS Corporate Policias.
Program User Guide and Training. | have allocated the fransaction(s) o the proper cost centre,

Al : - )
Reenlig Kmpse Eacre Ve Yl (el veke

Name of Curdhoider Desgnate Cargholdor Designate Position/Titie
‘ 2B fe e 2000
Date of Signature

Cardholder
By signing this statement
*  1attest that | have read and understand the "Trave’, Hospitaiity and Working Session Expense Policy (1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy
*  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by me or on my behalf from Albetta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
| charged is atiached
= laftest that expenses submitted in this cisim have been incurred by using a cost effective method, otherwise rationale and supporting analysis s

I
provided
| HUBAND, BRENDA VP/CHIEF HEALTH OPERATIONS
TR QT CaTanomeT Cardholier Positon/Tile
r P . -

Dato of Signature

Sip

Approver Designate (if Applicable)
By signing this statement
*  lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy ( 1122)" of Alberta Health Services and confim
expenses being claimed are in compliance with such policy.

< lattest the expenses enclosed in this claim are for valid business purposas for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behall from Atherta Health Services or any other Qrganization. A persanal cheque for personal erpenses nadvertenty

| charged has been obtained.

| *  latiest that expenses submitted in this ciam have been incurred by using a cost cifective method, otherwise 1ativnale and supparting analysis 1s

| provided.

Narme of Approver Deswgnute Approver Dezignate Positon/Tide

Signature of Approver Designnte U5t of Sinature

Approver
By signing this statement

*  latiest that | have read and undersiand the "Travel, Hospitality and Working Session Expanse Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy

*  lattest the expenses enciosed in tus claim are for valid business purpases for Alberta Health: Services and that this ciaim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services oc any other Organizzbon. A personal chegque tor personal expenses inadvenentty
charged has been abtained.

. | attest that expenses submitted in this claim have been incusred by using a cost effective method, otherwise rationale and supporting analysis 15
provided

Tobeom dusiderbeC e
Appraver PositionsTy

feb 29/ 14

Nams af Appl

Sgnalure of Apsrover Date of Signature
Submit appraved statsrtent with stachmenty sa Acsownite Payatle:. . o Up o -
Attach; Address:
* Original (or scanned) itemized receipts wilh documented business reasons including names of participants
where required Alberta Health Services
N L . Accounts Payable
» Signed Cardholder Statement Report (or copies of elecironic signatures it signatures are not on report) 7th Street Plaza
And where applicable;
* Copees of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to “Alberta Health Services™ Edmonton, AB TSJ 3E4
* Return, refund and/or credit receipts
* Dispules letter
* Business reasons for travel require detailed descriplions - include where travelled to. who attended (if
meal), why lravel was necessary and detailed explanation of reason.
Actounts Payable only: i ‘
Reference #. l Feviewad by; Date:

' Proprietary and Confidential = =
RUN DATE: 02/23/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 3
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RECEIPT |
GST NO. R122556194 - Oyec EduUCe 1~
Zne Exec Leeclers P £“f

TET 1 Wit/ 1;qu Sl o i~
POF: T , e £
IN: #1/17/16 16:25 _ Geilol updete
0UT:¢11/19/16 28:32 e
PAID § 88,85 - &
DURA“ION: 2 4: @7 , N T TR
(GS™ INCLUDED) - Elec Leeolin Buc gt I

i.\,-"’(_"'_! /t) K { n—~—4

% == }ﬁ VT ‘HI L ;-___.JL
(}1\/?:’( i " v_"(jl o C]_{ , {C_,’ \g:{? /—Ir; { ,J; [( -

YOU HAVE 12 MIN, =
T0 1417

Calgary International Airport Parkade



The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

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

Brenda Huband

Tax ID . 815461330RT0001
The Westin Edmonton 19-JAN-16 06:20
Date Reference Description
17-JAN-16 Room Charge
17-JAN-16 GST
17-JAN-16 Destination Marketing Fee
17-JAN-16 Tourism Levy
18-JAN-16 Room Charge
18-JAN-16 GST
18-JAN-16 Destination Marketing Fee
18-JAN-16 Tourism Levy
19-JAN-16 Mastercard
** Total

*** Balance

REST EASY - Nothing recharges mind and body like sound sleep. Experience superior rest at home with the Westin Heavenly(R) Bed, a revitalizing retreat

for the sleep of your dreams. Learn more at westin.com/store

WESTIN

HOTELS & RESORTS

Page Number Invoice Nbr
Guest Number

Folio ID

Arrive Date 17-JAN-16 19:29
Depart Date 19-JAN-16 06:12

No. Of Guest : 1

Room Number
Club Account

Copy Tax Invoice

Charges (CAD)
164.00
8.45
4.92
6.76
164.00
8.45
4.92
6.76

Credits (CAD)

-368.26

368.26
0.00

-368.26

Continued on the next page




Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Jan.04/2016
Ap>Westin

tobias tobias [tobias.goldengoose@gmail.com]
January 25, 2016 12:59 AM
Kerry Pace; Rosalie Krause
Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Brenda Huband

MASTERCARD

Jan 25 2016 12:49AM

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -

Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Jan.05/2016
SSP>Ap

tobias tobias [tobias.goldengoose@gmail.com]
January 25, 2016 1:00 AM

Kerry Pace; Rosalie Krause

Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Brenda Huband

MASTERCARD

Jan 25 2016 12:52AM

$72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias [tobias.goldengoose@gmail.com]
Sent: January 25, 2016 1:00 AM

To: Kerry Pace; Rosalie Krause

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.08/2016
Ap>ATB Place

INFINITY TRANSPORTATION I

TYPE PURCHASE
CUSTOMER ID Brenda Huband

CARD NUM ]
ACCOUNT MASTERCARD

DATE

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 ./

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Jan.08/2016
ATB Place>Ap

tobias tobias [tobias.goldengoose@gmail.com]
January 25, 2016 1:01 AM

Kerry Pace; Rosalie Krause
Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION 1

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Brenda Huband

Jan 25 2016 12:53AM

MASTERCARD

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -

Retain this copy for your records

~



Rosalie Krause

From: tobias tobias [tobias.goldengoose@gmail.com)
Sent: January 25, 2016 1:01 AM

To: Kerry Pace; Rosalie Krause

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.11/2016
Ap>SSP

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER ID _
CUSTOMER ID Brenda Huband

CARD NUM ]
ACCOUNT MASTERCARD

DATE Jan 252016 12:54AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 -

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Jan.11/2016
ATB Place>Ap

tobias tobias [tobias.goldengoose@gmail.com)

January 25, 2016 1:02 AM
Kerry Pace; Rosalie Krause

Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Brenda Huband

MASTERCARD

Jan 25 2016 12:55AM

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -

Retain this copy for your records



Rosalie Krause

From: tobias tobias [tobias.goldengoose@gmail.com]
Sent: January 25, 2016 1:03 AM
To: Kerry Pace; Rosalie Krause
Subject: Fwd: Transaction Receipt - Do Not Reply

- jflllrf; | '_." (’ L LM |
Brenda Huband ) g S8 - - "j'-’:}"' ective Cer
Jan.12/2016 SUPTOCOIATON e o
Ap>Westin WOLR Lo1te (A1 )1e

INFINITY TRANSPORTATION I ~ €47 meeling

TYPE PURCHASE

CUSTOMER ID e
CARD NUM

ACCOUNT MASTERCARD
DATE Jan 25 2016 12:56AM

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias [tobias.goldengoose@gmail.com)

Sent: January 25, 2016 1:03 AM

To: Kerry Pace; Rosalie Krause

Subject: Fwd: Transaction Receipt - Do Not Reply

-Brenda Huband /
Jan.13/2016 1
SSP>Ap

INFINITY TRANSPORTATION I

TYPE PURCHASE
CUSTOMER ID Brenda Huband

CARD NUM ]
ACCOUNT MASTERCARD

DATE Jan 25 2016 12:56AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias [tobias.goldengoose@gmail.com]
Sent: January 25, 2016 1:04 AM

To: Kerry Pace; Rosalie Krause

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.17/2016
Ap>Westin

INFINITY TRANSPORTATION I  (+#/

TYPE PURCHASE

ORDER 1D I 7

CUSTOMER ID Brenda Huband
CARD NUM

ACCOUNT MASTERCARD
DATE Jan 25 2016 12:57AM

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



RECEIPT

GST NO. R122556194

TKT

POF: —
IN: ©1/25/16 16:12
0UT:b1/26/16 19:58
PAID § 58.7@
DURATION: 1 @3: 38
(GS™ INCLUDED)

MAST| CARD

YOU MAVE 18 MIN.
TO [KIT

Calgary International Airport Parkade



The Westin Edmonton

®
10135 100 St
Edmonton, AB T5J ON7

Canada
Tel: 780-426-3636 Fax; 780-428-1454 HOTELS & RESORTS
Brenda Huband Fage Number Invaice Nbr -
Guest Number ;
Folio ID :
Arrive Date : 25-JAN-16 19:26
Depart Date : 26-JAN-16 06:12
No. Of Guest

Room Number
Club Account

Tax Invoice

Tax 1D . 815461330RT0001

The Westin Edmonton 26-JAN-16 06:20 SUKHMIN

Date ._ Refe;gnc_e. o _{}escripﬁdni e e e - o Charges(CAD} ; Credits (CAD}

25-JAN-16 Room Charge 189.00

25-JAN-16 GST 9.73

25-JAN-16 Destination Marketing Fee 5.67

25-JAN-16 Tourism Levy 7.79

26-JAN-16 Mastercard -212.19
** Total 21219 -212.19
*** Balance -0.00

FUEL YOUR BQDY - It's easy to maintain a healthy lifestyle on the road. Our extensive SuperFoodsRx(TM) menu features nutrient-rich. delicious dishes t
hat fuel your body and give you the focused energy you need. Discover dishes to supercharge your day at westin.com/eatwell

Continued on the next page



e PLAnE
GST:BBT31H563BRTDON
RECEIPI Cl1

IN: [03.02.16 08:44
PAY: 03.02.16 12:59
AMOUNT ; $ 25.00

TRANSACTION
RECORD
Card #:

Card Entry:CHIP
Account : MAS TEREARB,
[rans:PURCHASE _/"' )
AR VAN
Auth /./'
Sequene #886020
Term ID: 02
Date: 16/02/03
Time:12:58:25

APPROVED

BY ENTERING A VERIFIED
PIN, CARDHOLDER
AGREES T0 PAY ISSUER
SUCH TOTAL IN
ACCORDANCE WITH ISSUERS
AGREEMENT WIIH
CARDHOLDER

Application Label:
MasterCard
[VR: 0000u0s000
ALD: ADDOOOODO410T0
151 £800
1C: BZ2BCH4UAECHBF 3302

s CUSTUMER
COPY ##*

Thank uou for

[ / LACL | A

Hubarnol + D. IGEorde

NeHVoL

(L

i ;"“.f ir‘{’r.r-../']{;

)
4

:,.__{/__ ¢ ;,- Palts



oo FlyyYe

RECEIPT

GST NO. R122556194

TKT 110

POF: (%Y

IN: 11/31/16 16:11
OUT:2/03/16 19:52
PAID § 117.40
DURATON: 3 B3: 42
(GS" INCLUDED)

A—

YoU HAVE 18 MIN.
TO XIT

CALGARY
Y ‘ INTERNATIONAL
AIRPORT
1



The Westin Edmonton

]
10135 100 St
Edmonton, AB T5J ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Brenda Huband Page Number : invoice Nbr _
Guest Number g
Folio ID
Arrive Date ; 31-JAN-16 19:32
Depart Date i 03-FEB-16 06:14
No. Of Guest

Room Number
Club Account

Copy Tax Invoice

Tax ID . 815461330RT0001

The Westin Edmonton 03-FEB-16 06:20 _

Date . Reference. | Desclipion. 0 . Cherges(CAD) Credits (CAD)

31-JAN-16 Room Charge 164.00

31-JAN-16 GST 8.45

31-JAN-16 Destination Marketing Fee 4.92

31-JAN-16 Tourism Levy 6.76

01-FEB-16 Room Charge 164.00

01-FEB-16 GST 8.45

01-FEB-16 Destination Marketing Fee 4.92

01-FEB-16 Tourism Levy 6.76

02-FEB-16 Room Charge 164.00

02-FEB-16 GST 8.45

02-FEB-16 Destination Marketing Fee 492

02-FEB-16 Tourism Levy 6.76

03-FEB-16 Mastercard -552.39
** Total 552.39 -552.39
*** Balance 0.00

BETTER BALANCE - The soothing scent of White Tea revitalizes and uplifts from the moment you step through our doors. Enhance any environment by taking
our signature scent home with you. Learn more at westin.com/store
Continued on the next page



Aspen Landing
379 Aspen Glen Landing
Calgary, AB

STORE NO: 8903
GST/HST#: 831536503

Inv#:
Trans: Pre=AuLn

MasterCard

AID: AGO0ODDOD41010
SeqH
Terminal ID: SB8903C10
Auth B

ACI/ISO: 001/00

Date: 02/06/2016
Time: 11:35:12

TVR 0080008000

TSI ES00

APPROVED

Pump # : 10-Premium
Vol : 43.740
Price/L: $ :

Fuel Includes:
GST/HST (5%) ; $1.81

You Saved
5 Cents/L
Tal Saving ‘l



Brenda Huband

From: Canadian College of Health Leaders - NHLC [info@cchl-ccls.ca]
Sent: February 6, 2016 1:58 PM

To: Brenda Huband

Subject: Purchase Receipt

INTERNET PURCHASE RECEIPT

Order Date: 2016-02-06 12:58:11 PM
Order Number:
Bank Auth Number:

Order Total: ((883.66 CAD

Name on Card: Brenda Huband

Card Type: MC

Email Address: brenda.huband@ahs. ca
BILL TO:

Name: Brenda Huband

Address Line 1:
City:
State/Province:
Zip/Postal Code:
Country:

Phone Number:

SHIP TO:

Name:

Address Line 1:

Address Line 2: ,
State/Province:
Zip/Postal Code:
Country:

Phone Number:
Shipping Method:

MERCHANT INFO:
Online Address:

Merchant Name: Canadian College of Health Leaders - National Health Leaders Con
Address: 292 Somerset St W

City: Ottawa

Province: ON

Postal Code: K2P @36

Country: CA

Phone Number: (613)235-7218

PRODUCT INFO:



2016 NHLC / CNLS 2016 >age 1 of 3

2egistration

2016 NHLC / CNLS 2016

Payment Palicy

i =saistratian must be submitled online a

! Cancellation Policy ?

https://www.confmanager.com/main.cfm?cid=2884&tid=32&view=details 06/02/2016



2016 NHLC / CNLS 2016 Page 2 of 3

Politique de paiement des droits d'inscription -

Linseription dait étre soumise en ligne at payée en fotalité poul avoir dralt ausx tans dinseription
habve ef wes hatve. Sile paiement n'est pas recu a la dale limite, les parbcipants recevront une
facture au tant de |a date limite suwvante. Les Inscriptions ecues sans etre acoompagnées du
palement lotal des droits d\inscription sonl considerees hcompletes

Droits ¢ nscription tres hative se termine le 12 févner 2016 - applicables aux les 150 premieres
INECODIoNS recues seulement (premier armye prenuer semvi)

Droits dinscnphon hative se termine le 22 avnl 2018
Politigue d'annulation :

Les inscnplons annuless seronl remboursees seulement sil'avis datnulation est recu par ecrt au
‘Secetanat de la CNLS' au info@nhilc-onis ca d'ci e 22 avril 2016 Les droits dlinscnplion seront
fEmhaurses maoins un montant de 2508 pour frais d'administration Les inscriphons ne seront pas
refnhoursees apres e 22 avil 2016 Les billels pour les activités aptionnelle ne sont pas
remboursables

Les personnes inscrites 4 la conference et gui ne s'y prasentent pas ne peuvent atitenic aucun
temboursement

Le comite organisateur de [a Conférence nationale sur le leadershp en sante sa reserve le droit
dapporter des changements aux programmes et aux conférenciers ou dannuler la conférence si le
nombre dinseriptions visé n'est pas atleint ou lorsque des circonstances indépendantes de sa
volonts I'y ooligent. Sila Conférence nationale sur le leadership en santa n'a pas lieu pour qualgue
faisan que ca soll [a iesponsabiité du secretanial se limite au remboursement des frais dinsenption
sevlement

Politique de substitution -

Srvous ne pouvez assister 4 ld CNLS, vous pouvez y ehvoyer un cullegue 4 volre place. [l n'y a
Adcuns frais pour Lne telle subshitution d'icl le 22 avil 2016 s vous envoyez une demande par eciit
au 'Secretariat de la CNLS' au info@nhlc-onls ea. Des frais de 765 s'appliquerant au trailement des
demandes de substitution soumises aprés e 22 avnl 2016

Publication de photos/vidéos -

Le secrétanal de la CNLS prendra des photographies el fera certaings vidéos lors de la Confarence:
natonale sur le leadership en santé de 2018 Ces photos el vidéos seront ensuile wlilisées dans les
communiques de la CNLS ou dans du matériel pramationnel, que ce soit dans un média imprime
electromque ou aulre. v compris le sile Web de la CNLS. En participant a la Conference nationale
sur le leadership en sante de 2016, vous dccordez A la GNLS le droit d'utiiser Lne pholographie de
yvous a cette fin,

Additional information / Renseignements supplémentaires

What is youn preferred official language? | Langue officelle de votre cho Enghsh | Anglais
Please indicate whether yau would ke youl name and contact information
o

Are you attending NHLE for the first ime? | S'agitil de votre premiere p Mo/ Non
CCHL or CHA

Newsletter | Bulletin
du CCLSIACS
Regonal Health
Please indicate you pomary sector [ Veuillez indigusr votre milieu de fr Authonty | Regies
reginnales de la santé

Executive Leader /

Fleasa choose he category that bes! describes your raie ( Vewllez choisi | eader faisant partie
de |a haule direction

Yes ! Quj

How dict you hear abaut the conference? | Cammient avez vous entendu
patier

Are you @ member af the Canadian College of Health Leaders? | Etes-vous

Yes/ Ou
mem

Ala you a memper of HealthCareCANY | Etés-vous membre de Na / Non
SainssanteCAN 7

Do you plan to attend the Monday Awards Luncheon? (included with Yes /Ol
registrat)

Dy yeu plan 1a Attend the Tuesday Awards Luncheon? (included with Vs Ol
reaistrat N
Registration Type | Type d'inscription

Hrenda Huband Super Early Bird *membear* | Trés hative “membre” F6B0 .00

Optional Event | Evénement optionelle

https://www.confmanager.com/main.cfm?cid=2884&tid=32&view=details 06/02/2016



2016 NHLC / CNLS 2016

Dirmer Grise o the Ottawa River | Diner aroisiers sur (@
nviere des Qulaouss

oubotal

HST ¢ TVH #106844442 (an 572 00)

Total Crden (Canadian dollars

Ampunt Paid (Onhing { MC)

Tetal Dwing, (Canadan dollars)

1@ %92 00

\" Poweted By Tonformnoo M

852 00

378200

$101 66

883 66
5883 66

3000

https://www.confmanager.com/main.cfm?cid=2884&tid=32& view=details

20018 NHLG ¢ GHLS 2018
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The Westin Edmonton

10135 100 St

Edmonton. AB T5J ON7

Canada

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

Brenda Huband

Tax 1D 815461330RT0001
The Westin Edmonton 09-FEB-16 06:20 SUKHMIN
Date  Reference  Descripion
07-FEB-16 Room Charge
07-FEB-16 GST
07-FEB-16 Destination Marketing Fee
07-FEB-16 Tourism Lewvy
08-FEB-16 Room Charge
08-FEB-16 GST
08-FEB-16 Destination Marketing Fee
08-FEB-16 Tourism Levy
09-FEB-16 Mastercard

** Total

**+ Balance

FIND CLARITY, BOOST HAPPINESS - Like a gym membership for your mind, Headspace gives you simple tools to feel happier, work smarter and sleep better

Get some Headspace at westin.com/headspace

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
No. Of Guest
Room Number
Club Account

Tax Invoice

Continued on the next page

WESTIN

HOTELS & RESORTS
Invaice Nbr
07-FEB-16 19:25
09-FEB-16 06:12

B

164.00
8.45
4.92
6.76

164.00
8.45
4.92
6.76

368.26
0.00

Credits (CAD)

-368.26

-368.26



RECEIPT
GST NO. R122556194

rir 110 -
POF 54

IN: 12/07/16 16:15
0UT:12/10/16 13:39
PAID § §8.0S
DURA"TON: 2 21: 26
(65" INCLUDED)

YOU HAVE 18 MIN.
TO XIT

Y YC ihtinon
Y NTERNATIONAL
OO FlyYve c ATRPORT

]



The Westin Edmonton o
10135 100 St ¥
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Brenda Huband Page Number : Invoice Nbr 3 -

Guest Number

Falio ID :

Arrive Date : 09-FEB-16 18:19
Depart Date ; 10-FEB-16 06:05
No. Of Guest ! 1

Room Number
Club Account

Tax Invoice

Tax ID . 815461330RT0001

The Westin Edmonton 10-e8-16 06:10 [

Dale. Reference  Description:  Credits (CAD)

09-FEB-16 Room Charge 164.00

09-FEB-16 GST 8.45

09-FEB-16 Destination Marketing Fee 4.92

09-FEB-16 Tourism Levy 6.76

10-FEB-16 Mastercard -184.13
** Total 184.13 -184.13
*** Balance -0.00

FUEL YOUR BODY - It's easy to maintain a healthy lifestyle on the road. Our extensive SuperFoodsRx(TM) menu features nutrient-rich, delicious dishes t
hat fuel your body and give you the focused energy you need. Discover dishes to supercharge your day at westin.com/eatwell

Continued on the next page



RECEIPT
GST NO. R122556194

TKT
POF: (58

IN: 12/15/16 13:31
oUT:12/17/16 20:15
PAID § 88.05
DURAION: 2 B6: 44
¢GS" INCLUDED)

ﬂ' iiLRD

YOU HAVE 12 MIN.
TO XIT

00 YYC i




The Westin Edmonton

10135 100 st

Edmonton, AB T5J ON7

Canada

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

Brenda Huband

Tax ID
The Westin Edmonton 17-FEB-16 06:20 SONISIN3

815461330RT0001

Date Baleemeay  Description
15-FEB-16 Room Charge
15-FEB-16 GST
15-FEB-16 Destination Marketing Fee
15-FEB-16 Tourism Levy
16-FEB-16 Room Charge
16-FEB-16 GST
16-FEB-16 Destination Marketing Fee
16-FEB-16 Tourism Levy
17-FEB-16 Mastercard
** Total
**+ Balance

WESTIN

HOTELS & RESORTS

Page Number Invoice Nbr -
Guest Number

Folio ID

Arrive Date 15-FEB-16 19:12

Depart Date : 17-FEB-16 06:14

Na. Of Guest ; 1

Room Number
Club Account

Tax Invoice

. Charges(CADY  Credits (CAD)
164.00
8.45
492
6.76
164.00
8.45
492
6.76

-368.26

368.26
0.00

-368.26

PACK LIGHT, STAY FIT - With the Westin Gear Lending program. New Balance(TM) workout gear is conveniently delivered to your room so you can keep movin
g. Experience it during your next stay. Learn more at westin.com/newbalance

Continued on the next page



Rosalie Krause

From: tobias tobias <tobias.goldengoose@gmail.com>
Sent: February 19, 2016 5:30 AM

To: Rosalie Krause; Kerry Pace

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.19/2016
SSP>Ap

INFINITY TRANSPORTATION I

TYPE PURCHASE
ORDER ID ]

CUSTOMER ID Brenda Huband

CARD NUM

ACCOUNT IVIAD | LIVCARL)

DATE Feb 19 2016 05:23AM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 v~

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias <tobias.goldengoose@gmail.com>
Sent: February 19, 2016 5:31 AM

To: Rosalie Krause; Kerry Pace

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.25/2016
Ap>Westin

INFINITY TRANSPORTATION I

Aalt C (Maport Lo Hote

f. k |
—7# N I f o
| : &
TYPE PURCHASE o A |
- WERT/ f' O1€¢ ( prpe
ar i:], '_ |,_._"\.. |;
CUSTOMER ID Brenda Huband oas? Nl
CARD NUM T ELT buclset
ACCOUNT MASTERCARD Mot /et ¥ cleged
DATE Feb 19 2016 05:24AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00~

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias <tobias.goldengoose@gmail.com>
Sent: February 19, 2016 5:32 AM

To: Rosalie Krause; Kerry Pace

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.26/2016
SSP>Ap

INFINITY TRANSPORTATION 1

7l '.’f f”. N S
TYPE PURCHASE YEG 'f"llc-. rttiinn [l
: . "’ \ (a"e'.': Ay
CUSTOMER ID Bieiidis Kb il ks g
CARD NUM I D Broun Jotva
ACCOUNT MASTERCARD ey ol
DATE Feb 19 2016 05:24AM
REF NUM
AUTH CODE
AMOUNT (CAD) $72.00 v~

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias <tobias.goldengoose@gmail.com>
Sent: February 19, 2016 5:32 AM

To: Rosalie Krause; Kerry Pace

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Jan.31/2016
Ap>westin

INFINITY TRANSPORTATION I

C Ve
fllc. /S ¥l Ll A
TYPE PURCHASE Cdrmn fir—

ORDER ID I o Heh
CUSTOMER ID Biesida Hiband 9:( Ce
CARD NUM : ity
ACCOUNT MASTERCARD - ey

DATE Feb 19 2016 05:25AM - Voot AILAT

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From: tobias tobias <tobias.goldengoose@gmail.com>
Sent: February 19, 2016 5:33 AM

To: Rosalie Krause; Kerry Pace

Subject: Fwd: Transaction Receipt - Do Not Reply

Brenda Huband
Feb.03/2016
SSP>Ap

INFINITY TRANSPORTATION I

3 AT R ¢ ( SE C ‘:-"!{:{'\ ;xt_;{

TYPE PURCHASE ; b oy M A
AL et n /'* LLpi=L 7T

ORDER ID (el rawy

CUSTOMER ID Brenda Huband

CARD NUM I

ACCOUNT MASTERCARD

DATE Feb 19 2016 05:26AM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00+

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Feb.07/2016
Ap>Westin

INFINITY TRANSPORTATION

tobias tobias <tobias.goldengoose@gmail.com>
February 19, 2016 5:33 AM

Rosalie Krause; Kerry Pace

Fwd: Transaction Receipt - Do Not Reply

L

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

gBrIR; el 4
3 ey
PURCHASE J {
Brenda Huband - ELT
MASTERCARD = Ndstass o

Feb 19 2016 05:27AM

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Feb.10/2016
SSP>Ap

tobias tobias <tobias.goldengoose@gmail.com>
February 19, 2016 5:34 AM
Rosalie Krause; Kerry Pace
Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Brenda Huband

MASTERCARD

Feb 19 2016 05:27AM

$72.00 v

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Rosalie Krause

From:
Sent:
To:
Subject:

Brenda Huband
Feb.17/2016
SSP>Ap

tobias tobias <tobias.goldengoose@gmail.com>
February 19, 2016 5:34 AM

Rosalie Krause; Kerry Pace

Fwd: Transaction Receipt - Do Not Reply

INFINITY TRANSPORTATION I

TYPE

ORDER ID
CUSTOMER ID
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

]
Brenda Huband

MASTERCARD

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Location Expense
Name Claim Total
HUBAND, [VP & Chief Health Operations Officer, |Calgary 569.33
BRENDA Central & Southern Alberta
Expense Business reason Expense Expense Type Amount From To Justification # of # of Attendee Trip
Date Location Location Location days Attendees Name(s) Distance

1/4/2016 [Meeting with CancerCare re Calgary cancer project Meals Per Diem 20.75 Dinner 1
1/5/2016 Meetings in EDM ; L, Lutes, ELT, ELT Budget, Investment Meals Per Diem 20.80 B/Fast & Lunch |1

Prioritization
1/8/2016 |Mtg in EDM with Deputy Minister on workforce iniatives Meals Per Diem 20.75 Dinner 1
1/11/2016 |Mtgsin EDM Cont. Care Quarterly with Dep. Minister Meals Per Diem 11.60 Lunch 1
1/13/2016 |Mtgs in EDM, Workforce initiatives with Dep Minister, ELT Meals Per Diem 20.80 B/Fast & Lunch |1
1/18/2016 |Mtgsin EDM, Exec Education, Zone Exec Leaders Meals Per Diem 29.95 B/Fast & Dinner |1
1/19/2016 |Mtgs in EDM, Cardio Svs, ELT, ELT Budget, Investment work time Meals Per Diem 20.80 B/Fast & Lunch |1
1/25/2016 |Flight to Edmonton for meeting Jan 26th (return) Mileage 29.29 [Southport |Calgary 1 58
1/26/2016 |Mtgsin EDM, Workforce Impact, Policy work, ELT, ELT Budget, Meals Per Diem 20.80 B/Fast & Lunch |1

North/South Dyad
1/29/2016 |Parking at Colonel Belcher for Carewest Retirement Event AB - Local |Parking - Lot or 2.00 1

Parkade-Service

1/31/2016 [Flight to Edmonton for meetings Feb 1-3 (return) Mileage 38.38 [Home Calgary 25.3
2/1/2016 |Edmonton transit fare for travel from hotel to SSP AB - Local [Miscellaneous 3.25
2/1/2016 |Mtgs in EDM, all day Joint Action Sr. Steering Committee Meals Per Diem 29.95 B/Fast & Dinner |1
2/2/2016 |Mtgs in EDM, Mtg with CEO, ELT, ELT Budget, AH/AHS Exec mtg Meals Per Diem 41.55 B/Fast /Lunch & |1

with Dep Minister Dinner
2/3/2016 |Mtgs in EDM, CoACT, Nursing Leadership, HR mtgs, Cancer Meals Per Diem 29.95 B/Fast & Dinner |1

project steering
2/7/2016 |Flight to Edmonton for meetings Feb 8-10 (return) Mileage 38.38 [Home Calgary 3 25.3
2/8/2016 Mtgs in EDM, all day IHE Forum Conference Meals Per Diem 20.75 Dinner 1
2/9/2016 |Mtgs in EDM, Workforce, AH/AHS Exec mtg with Dep. Minister, Meals Per Diem 41.55 B/Fast /Lunch & |1

Contingency Planning, ELT Dinner
2/9/2016 |Edmonton transit fare for travel from hotel to SSP AB - Local [Miscellaneous 3.25 1
2/10/2016 |Mtgs in EDM, mtg with Dep Minister/CEOQ Meals Per Diem 20.80 B/Fast & Lunch |1
2/10/2016 |Edmonton transit fare for travel from hotel to SSP AB - Local |Miscellaneous 3.25 1
2/15/2016 |[Flight to Edmonton for meetings Feb 16-17 (return) Mileage 38.38 Home Airport 1 76
2/16/2016 |Mtgs in EDM, Touchpoint with North Sector, ELT, ELT Budget, Meals Per Diem 41.55 B/Fast /Lunch & |1

dyad with CEO Dinner
2/17/2016 |Mtgs in EDM, Exec working group, Zone LEaders mtg Meals Per Diem 20.80 B/Fast & Lunch |1
Approver(s) for the claim Approval Status Approval Date

YIU, VERNA Approve 26-Feb-16




DISPLAY THIS SIDE UP ON DASHBUARD DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIVE DATEISSUED  TIMEISSUED  AMOUNT PAID
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I.I Alberta Health

- SEI’\IiCBS www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Brenda Huband Reporting Period for the Month of : Feb-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
A . - - ) NV Mtgs; Workforce Impact, Visiting Policy-Family Presence, .
21-Jan-16 Direct Billing [Airline Ticket ELT, ELT Budget and North/South Dyad Marlin Travel 351.04
mtgs joint Action Plan Senior Steering, CEO dyad
. - - ) meeting, ELT, ELT Budget, AH/AHS Executive Team, CoACT Exec .
28-Jan-16 Direct Billing  [Airline Ticket Sponsors, Nursing Leadership Network, Calgary Cancer Capital Marlin Travel 360.24
Project team
INVEEEEE changed return flight to CYG to later in evening to
29-Jan-16 Direct Billing [Airline Ticket accomodate interview panel for SPO, interviews were deferred to a Marlin Travel 35.88

later date




DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
INV# il 'nstitute of Health Economics/O'Briend Policy forum,
04-Feb-16 Direct Billing [Airline Ticket weekly workforce impact, AH/AHS Exec team debrief with Deputy Marlin Travel 375.17
Minister, Contigence Planning, ELT,
08-Feb-16 Direct Billing [Airline Ticket I2l\(l)\{6_ National Health Leadership Conference in Ottawa in June Marlin Travel 792.86
09-Feb-16 | Direct Billing |Airline Ticket NS Change in return flight to EDM from Feb Sth to 10th due to Marlin Travel 59.30
early am meeting with Deputy Minister
11-Feb-16 Direct Billing |Airline Ticket INV/ S migs, Weekly touchpoint, ELT, ELT budget,mtgs with Marlin Travel 363.08
CEO, Zone Leaders monthly meeting
INVEEEEE ™tos: Provinical Sr. Leaders meeting, workforce impact,
18-Feb-16 Direct Billing [Airline Ticket ELT, South Zone dyad meetings, presentation prep (flight up to Marlin Travel 260.59
Edmonton only)
INVIEEEE return flight to Calgary from 4 days meetings, including
19-Feb-16 Direct Billing |Airline Ticket above, meeting with the Board, United Way Capital Region Red Tie Marlin Travel 186.19
gala
Total Paid in the Month $ 2,784.35




MARLIN TRAVEL

O-O PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch:

Agent:
To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:

10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MS BRENDA HUBAND

.\‘R _

Monday, January 25, 2016

Air

AIR CANADA

From: CALGARY AB
To: EDMONTON INTI
Stops: 0 Arrival:

) P e
Page:

Our Reference:

INVOICE

Flight: 8172 V CLASS
05:55 PM  Equipment: DH4
AB 06:47 PM

25Janlé

|
January 21, 2016

1/2

Mile(s) Flown: 163




To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: rJanuary 21, 2016
10030-107 ST Page: wn
EDMONTON AB Oiir Reference: _
CA T5J 3E4
INVOICE

Tuesday, January 26, 2016

Air

AIR CANADA Flight: 8153 W CLASS

From: EDMONTON INTL AB 06:40 PM  Equipment: DH4

To: CALGARY AB 07:34 PM Mile(s) Flown: 163

Stops: 0 Arrival:  26Janlé6

Cost:
AIR CANADA \\-’I-_ _ 576.08
I EEERREERREEm—m—BBERBRRRLLm Tax: 74.96
Ticket Total: 351.04

Total:

Grand Total: 351.04
Less Credit Card Payments: 351.04
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
AECEPTERY. ovanvnias RDECEINED i
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
| 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEI

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1GS8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST
EDMONTON AB
CA T5J 3E4

Page:

Our Reference:

INVOICE

For
MS BRENDA HUBAND
Sunday, January 31, 2016
‘”%'é\g\.f- .’\ir

AIR CANADA Flight: 8172 V CLASS

From: CALGARY AB 05:55PM Equipment: DI4

To: EDMONTON INTL AB 06:47 PM Mile(s) Flown: 163

Stops: 0 Arrival:  31lJanl6




To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Wednesday, February 3, 2016
g Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0
AIR CANADA E
AIR CANADA CONFIRMATI{

TICKET NUMBER (

SEAT 9F

Arrival:

Cost:

Total:

03Febl6

AR caNADA WEHEGEGGEE

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Flight: 8153 W CLASS
06:40 PM  Equipment: DH4
07:34 PM

January 28, 2016
22

Mile(s) Flown: 163

I

Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPOR -.VISA_TOURIST CARD.,
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 | IOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WW W.MARLINTRAVEL.CA.

74.96
360.24

360.24
360.24
0.00
0.00



MARLIN TRAVE]

O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TI1 ST.
EDMONTON. AB T5K 1GS8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES

Invoice Number:
SUITE 800, NORTH TOWER Date: January 29, 2016
10030-107 ST

Page: /
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MS BRENDA HUBAND

Sunday, January 31, 2016
< Alr

H CLASS
Equipment: DH4

AIR CANADA Flight: 8172
From: CALGARY AB 05:55 PM
To: EDMONTON INTL. AB 06:47 PM

Mile(s) Flown: 163
Stops: 0 Arrival:  31Janlé6

Wednesday, February 3, 2016



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: January 29, 2016
10030-107 ST Page: 2/3
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Wednesday, February 3, 2016

g Air
AIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: DH4
To: CALGARY AB 08:24 PM Mile(s) Flown: 163

Stops: 0 Arrival:  03Fceblé6

Cost:
AIR CANADA WEB - s 59558
Tax: -74.96
Ticket Total: -360.24
Tax: 74.96
Ticket Total: 396.12
Total:
Grand Total: 35.88
Less Credit Card Payments: 35.88
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 360.24
Total Charges Previous Invoices: 360.24
Total Balance Due: 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED..................... DECLINED: iimnniie
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
~-PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
IO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON. AB T5K 1GS8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB

Invoice Number:
Date: ~ February 4, 2016
Page: 1/2

Our Reference:

CA T5J 3E4
INVOICE

For
MS BRENDA HUBAN
Sunday, February 7, 2016
c%& f\ir

AIR CANADA Flight: 8172 Q CLASS

From: CALGARY AB 05:55PM  Equipment: DH4

To: EDMONTON INTL AB 06:47 PM Mile(s) Flown: 163

Stops: 0 Arrival: 07Febl6




To:
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Tuesday, February 9, 2016
<% Air
AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  09F
AIR 7\ E
AIR IADA ¥
l NUMEBER
SEAT 91

Cost:

ALBERTA HEALTH SERVICES

Invoice Number:

Date:
Page:
Our Reference:

INVOICE

‘cbla

Total:

Flight: 8153 W CLASS
06:40 PM  Equipment: DH4
07:34 PM

Tax:
Ticket Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
DECLINED......................

DOCUMENTATION REQUIRED:VALID PASSPORT..VISA.. TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER....
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

“rebruary 4, 2016

2/2

Mile(s) Flown: 163

300.21
74.96
375.17

el
>l
~J]

375
37

%
.
0.00

n
-1

0.00



MARLIN TRAVEI

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: February 8, 2016
10030-107 ST Page: /

EDMONTON AB QOur Reference:
CA T5J 3E4
INVOICE
For
MS BRENDA HUBAND
Saturday, June 4, 2016
'% Air
AIR CANADA Flight: 118 G CLASS
From: CALGARY AB 11:10 AM  Equipment: 90
To: OTTAWA ON 05:08 PM Mile(s) Flown: 1790

Stops: 0 Arrival:  04]

Tuesday, June 7, 2016

g Air
AIR CANADA Flight: 171 G CLASS
From: OTTAWA ON 06:55 PM  Equipment: E90
To: CALGARY AB 09:22 PM Mile(s) Flown: 1790
Stops: 0 Arrival:

Cost:

Tax: 67.96

Ticket Total: 792.86



To: ALBERTA HEALTH SERVICES Invoice Number: [ NIENEGEGN

SUITE 800, NORTH TOWER Date: February 8, 2016
10030-107 ST Page: 212
EDMONTON AB Our Reference: ;
CA T5J 3E4
INVOICE
Total: _
Grand Total: 792.86
Less Credit Card Payments: 792.86
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
--PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTI 1ER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MS BRENDA HUBAND

Wednesday, February 10, 2016
g, Alr

AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0 Arrival: 10Febl6

Invoice Number:
Date: - February 9, 2016
Page: 1/2

T _

INVOICE

Flight: 8143 V CLASS
12:40 PM  Equipment: DH4
01:34 PM Mile(s) Flown: 163



To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:

EDMONTON AB

CA T5J 3E4

Cost:

AIR CANADA V
AIR CANADA ¥

Total:

INVOICE

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Previous Payments:
Total Charges Previous Invoices:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTI IER
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

Invoice Number:

Our Reference:

Tebruary 9, 2016
22

9.30

50.00



MARLIN TRAVEI

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: February II, 2016
10030-107 ST Page: 1/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
For

MS RBRENTD BAND
AC

Monday, February 15, 2016

<@l Air
AIR CANADA Flight: 8156 V CLASS
From: CALGARY AB 03:25 PM  Equipment: DH4
To: EDMONTON INTL AB 04:17 PM Mile(s) Flown: 163

Stops: 0 Arrival: 15Febl6

Wednesday, February 17, 2016



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: February 11, 2016
10030-107 ST Page: 2/2
EDMONTON AB Our Reference:

CA T5J 3E4

INVOICE
Wednesday, February 17, 2016
< Air
AIR CANADA Flight: 8153 W CLASS
From: EDMONTON INTL AB 06:40 PM  Equipment: DH4
To: CALGARY AB 07:34 PM Mile(s) Flown: 163

Stops: 0 Arrival: [7Febl6

Cost: '

Tax: 74.96
Ticket Total: 363.08
Total:
Grand Total: 363.08
Less Credit Card Payments: 363.08
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
-.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 IOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent: I

To: ALBERTA HEALTH SERVICES Invoice Number: NN
SUITE 800, NORTH TOWER Date: February 18, 2016
10030-107 ST Page: 1/3
EDMONTON AB Our Reference: I
CA T5J 3E4
For
MS BRENDA HUBAND
Sunday, February 21, 2016
“:"’\?frgr Air
AIR CANADA Flight: 8172 U CLASS
From: CALGARY AB 05:55PM  Equipment: DH4
To: EDMONTON INTL. AB 06:47 PM Mile(s) Flown: 163

Stops: 0 Arrival: 21Febl6




To: ALBERTA HEALTH SERVICES Invoice Number: [ G
SUITE 800, NORTH TOWER

Date: February 18, 2016
10030-107 ST Page: 2/3
EDMONTON AB Our Reference: _
CA T5J 3E4 o

INVOICE

Cost:
AIR.CANADA “"'l— I 223.11
EESS—S—S—S————————— —Iaxk 37.48
Ticket Total: 260.59

Total:
Grand Total: 260.59
Less Credit Card Payments: 260.59
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:.....coviuicvinDECLINED coiivivsiniiviins

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.
EDMONTON., AB T5K 1G8
GST Reg#: 885101915
Branch:
Agent:
To: ALBE]
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB

CA T5J 3E4
For
MS BRENDA HUBAND
AC

Sunday, February 21, 2016

g% Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0 Arrival: 21Febl6

Invoice Number: -
Date: ey, 2016

Page: 1/3

01] ¥ [{‘rf‘"].c I]ce: _

Flight: 8172 U CLASS
05:55 PM Equipment: DH4
06:47 PM Mile(s) Flown: 163




To: ALBERTA HEALTH SERVICES Invoice Number: N
SUITE 800, NORTH TOWER Date: February 19, 2016
10030-107 ST Page: 2/3

EDMONTON AB Our Reference: _
CA T5J 3E4 S

INVOICE

Thursday, February 25, 2016

gy Alr
AIR CANADA Flight: 8163 W CLASS
From: EDMONTON INTL AB 10:15PM  Equipment: DH4
To: CALGARY AB 11:09 PM Mile(s) Flown: 163

Stops: 0 Arrival:  25Febl6

LI

Cost:
ar cann [ I 148.71
Tax: 37.48
Ticket Total: 186.19

Total:
Grand Total: 186.19
Less Credit Card Payments: 186.19
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 260.59
Total Charges Previous Invoices: 260.59

Total Balance Due: 0.00





