I!I Alberta Health

se rViBes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name David OBrien

Title SVP Community, Seniors Health, Addictions & Mental Health
Location Calgary, Southport Tower.

Expenses submitted during the month of March 2014

Mar-14 P-Card Meetings 565 336 383 1,284

Mar-14 Expense Claim Meetings 100 100 21
Total $ 565 % - % 336 % 483 ¢ 1,384 % - $ - & 21
Total for

the Month $ 1,405

Maximum daily single meal expense claimed in the month $ “
Maximum daily base hotel rate claimed in the month $ 149
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, doners 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



IEI Snete inatin TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff -ONLY)

* Enter employee # {old) and Employes & (E-People) if your payroil has migrated fo the New E-Peopie payroll system nse Date From: 1-Mar-14 5;0 31-Mar-14
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: ___1-Mar-14 10 31-Mar-14 (oo |
° If you are & new employee and your payroll is E-People you will caly have an Employee # (E-Peopls) Qut-of-Province Travel No

Name: David O'Brien Position {Title): SVP Community, Seniors, Addiction & Mental Health

Employee # (EPeopie): ! ® o

if applcable) Union: -Buslnass Phone '— Ext:

[SECTION E: FINANCE CODING & TOTAL CLAIM.

lmmmmWiummmmmwmu|MMmMuwmwwmmﬁiw’wwu
e
Approved By {(PRINT ONLY): Mawnd Chies ., DOFA Level Position # Ext

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY
uE . ? Expenditure Organization . g Expenditure Type
Total - Section B: Travel - Pg 2 . Total - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bal 3 Functional Totad Bal 4 s Secondary/ Total
C

POl unit |1°°*HO"  Gontre (FC) Expense o | Losston | Funchonal Cantre (FC) | " pornng Expense Total Section B $99.80
2A| 101 0005 71110100024 $99,80 101 o005 71110100024 69500000 $20.87 Total Section CAD $20.87
2B Less Cash Advance

2C

25 TOTAL CLAIM $120.67

$99.80 /] *User to enter Coding & $ Amounts $20.87 /] \/
MNOTE: This section auto fills from page 2A, 28, 2C & 2D HOTE: Thess fields do niot automatically fill for Section C & 0 . 10(
[SECTION F: AUTHORIZATION _ L :

| atterst that | b road and underitand tha “Travsl, Hespliay and Wotking Sesslon Exparse Poicy (11221 of Alberta Heafth Borvices end confirmn sxpenses baing sisimed are in campilance with such policy.
1 sttest the expensts enclosed i this sisdmn e for valld for Albeste Howith
| atiest {hat expensas wibmitted In this £ xim have been Incurred by Liing & cost effsctve Methnd, Dthansise rationale and yupporfing analysis la provided above.

1. by signing thx form, ackest et { o complank £ a1 B above stataments

Employee Signature:
[ TEES oo Fiive rowss S1vd UnGurwmnd the “Trave, T pialiy and Woeking Bession Expente Polioy {11227 of Alberta Tkl SarvGES Bnd COnTr #p#roes baing ol o comp YRR GUch pokey.

| ttes the expenaas anclosed in this chaim are Tor valid businest purpssss for Aiberta Heath Sacvicas end thet this ¢aim has ook y y the on thair bahelf from Ajbarta Hewth a1y ottrer Orgs receipts shoutd ba sent by the

wamw-bmmus?glnmam:;mmmmm gz K Title Pﬂj;ﬂﬂ\lpprod .'Z,&};Hdc}f\ﬁxlaﬁ_f( Date 7 kanch &Sféadf

- on vin ¥ T - z
TEBmat et | b s 5 GerEtand the - Travel, Fiospiaily and Wortdng Eestion Poboy {11227 of Alborts e Servioes i Eonfim ©p Tiaimed are I somp N o patey g‘iﬁwﬁ P’%fa-ﬂs w DErdices

1 htact the exparues sciczad in s i i for visid business puroses for Alberts Health Sarices and Kvet Iy ueien hos not besn poviousiy ctird by tha Caimant of on the bahe!f from Albe Hesth Gervioss
1 eftust that expensas submitiad In this ciai ve busn Incurred by using & cosl eifective method, otherwiar rrticnale and supporting anstysis is provided ebove.

Approved By (PRINT ONLY): DOFA Level Position # Phone § Ext
1. by signing the torm. attest thet { sm compliant to BT the above statements
Sighature: Title Date

Health and Personsl infarmation an this form s coliecied by AHS under the authority of section 20(b) of the Heaith information Act (HIA} and secions 33{c) and 34(Z) of the Freedom of Infarmation and Frofection of Privecy (FOIP) Adl, respectivaly, for the purposs of
administening AHS Procure fo Pay program.
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EXPENSE CLAIM DETAILS

| I Enter Finance Coding 101 0005 71110100024 Emp # {E-People) -; Page 2A

If expsnses incurred ars for muttiple FC's please use pages 2B, 2C,20 (afier pg3) as there should be one FC per page OR if more lines are required for the sams FC use these additional pages. Enter total
¥ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: H expanses do not fall inta these categories such 85 Hospitaliy, Warking Session, Relocsion, Cenfinving Education, Business Insirance go to SECTION G
Sedoect from dropdown {calumn Prov) whena exp were {Qut of N.America = inter)
\Ensura separate lines ara used for claim kerns that differ In Provincs, US and Out of North America, Completion of the "Cost Effective Method Used™ Column Is REQUIRED.
7 . us, 1f you select "No" in this column,
rav, Further [ i "Rati " i
S diraeatie bt Tiwenl Bikalid ol - Explanstion is REQUIRED in the "Rationale is R'equired Section on this page
Dite Required Qutof | What fo | _cost Meal (Aliowance OR Receipt) lfp:::yu::;mﬂ wrior ndunsintll VRN
{inciude destination, who atiended-{if meat), N.Amer | travel Effective - stated In Appendix “A*
HEMMOAY |y seavel vas ¢ v and detalied explanation of 1e@son) | where |refated to?| Method Meal Allawance Meai with Reoeipt rationale Is required Bus/LRT/ | ParDiem |  Mileage
Adeseription of st “Meeting® will be retumad for clarification | expenses Usod? | paal 7ypewith P | Perking/ jAllowance|  (km)
i v i Allowancs Type with receipt Alrfare Hotel Taxi Fuel
5Mari4 | EDM-C N Insgried Housing & Bupports AB Meeting Yas siwoo |
B-Mar-14 SPT 10 SHC - mig with Lod Anderson, ret AB Meeting Yes 40.00
'Cali -
TN | el Vo Rl e Chectes AB Meeting Yes 50.00
18-Mar-14 8T tn Quany Perk, red - Interviews asslstiog Penny Rae AB Meeting Yes 20,00
21-Mar-14 | BPT w Caigary Detla Alrport AB Meeting Yes 50.00

| SUBTOTALS J orac0 / T;; 1,.

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicte Enter $0.505 km, $0.47 km OR rate per Union Agreemo
~+ detalls of travei location to & from must be included above under the purpose of fravel column ]
Rates applicabie $0.505 per km for under 5,000km/tyr or $0.47 per km for over 5,000kmdyr or per Union Agreement I

$0.605

Mileage ${ 38080 |
i o Travel § Subtotal] 31900 |
i Auto fills on page 1 - TOTAL TRAVEL$] 59980 |

° o
Note: Total will auto fill inte pg 1. Section E, if form completed electronically - Addttional pg 2's can be found after Page 3

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness shoutld be affached to the claim form)
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EXPENSE CLAIN DETAILS
If NOT ciaiming any expenses in Sections C or O, this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES [Emp # (E-People) - Page 3
* Expenses to be claimed in this section include but are not limited to: Hospkaliy & Hosting, Warking Sesslons , Refocation, Gontinying Education, Business Imwrancs, end miscelianasus axpenses
élfexpensasarafur frave, gg;,; efc, gg{gmg pg2.
**+*Subtotal "Other Expenses”™ for sach functional centre separately and enter each subtotal into column “Saction C Total” on page 1 Section E***
Complefion of the "Cost Effective Method Used" Column Is REQUIRED. I you selact *Mo" in this column or
Buslness Reasan for Expense - Detafled Description Reguired Finance Coding the amount being clsimed the Policy Timi etated in “Appendix A", Further Explanation 's REQUIRED in
Date (include who ettended~(f mealHospitality}, why expense was required, the ] m-:T‘ section on this page
3 what expanse was and pertaining to and detafied expianetion of Secondaryl | 9% | cominaing Edueation | pneair. | asTis noTon s
e reason) Ex Effective | ™ o tect type fro rhor ok elpt, TOTAL
e n Balnt | Location Functional Centre PONSE | yothod ARSI | il | skucelp sie
A description of just “Meeting” will ba retumed for clarification eg. 41000000 Uned? dropdovwn meny amount in this H1otal asrount is this! OTHER $
(8 characters) (if applicabla) column oolumn
YN WITH GST
19-Mar-14 | iPhons Charger for Car 101 0005 F1110100024 63500000 Yes $20.87 $20.87
————— T ——
. ONLY ENTER IN THIS SECTION IF AMOUNT NOT COMVERTED INTO CON $ (conversion nat indicated on recelptistatament)
SECTION D: FOREIGN CURRENCY if forelgn currency has been converted 1o CDN § on your racsipt, enter expense In GDN § in eithier Saction B or C as applicable,
Piease ciick on ihe following fink for the Bank of Bank of Canada Curren nverter Select foraign country In 'From cell’, and Cansdian Dollar in ‘To cell'; Enter date of expense in both date cells then
Canada exchange rafe using the date of expense Bank of Canada Currency Converter select convert which will give the exchange rwie - enter this amount in exchange rate column
Cost Completion of ths “Cost Effective Method Used™ Column is REQUIRED. ¥f you selact "No® in
Businoan Rasson for Travel - Detalled Description Required Finance Cading Seconce | Eqrective | this column or the amount being cleimed exceeds the Policy limit stabed in ~Appendi A%, Further
Date {indude destination, wha stiended (f meai), E‘fl""’ Hethod P Is REQUIRED [n ihe "Ratlonale is d" section on this page
dd-mmm-yy why travel was y and detalled expt of resson) -gg.m Used? | poreign Gurren m
A descripfion of just "Mesting” wil be returned for clarification BalUni | Locaion | Functional Centre | © YN 2 Currency Type| Exchange Rate Canadien Value
= == = T
Rational d for expenses that are not G tive

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

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

-3of3
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Bl Alberta Health

Servicas

P-Card
details Online ®

Cardholder Statement Report

Instruction:

ulred where Indicated below

* Attached ALL original detalled recelpts and supporting documents in the same order as it appears on this statement
» Cardholder AN} Approver's sighatures

SECICICRCIS

RASEKSRCACAS)

SRS

o

3

O BRIEN, DAVID SENIOR VICE PRESIDENT
Cardholders Name Cardholder's Positlon/Title 8ifiing Reporting Period: 20/03/2014
PRIMARY & COMMUNITY CARE SQUTHPORT
CGardholder's Dept Cardnoidars SiiefLocation Total Statement Amount: $1,283.75
DAVID,OBRIEN@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mall address Last 6 digits of the P-Card #: —:_-
Statement of Transactions 3 : Vi ey y
Transaction [Trans 1D [Merchant Neme & Description Trans Original| Currency| Trans Amount] GST] FreigDescription
Date Amount
24/022014 43558808 WESTJET BIBZ1DG349855, Weetat Arines 20011 cAD 261.11 ‘/.oa .miwdcewewmﬂ Inlonmémcy Gouncil on
melessness, RBB CC
" 2A/02/2014  [A3066607  WWESTJET BAR2198350614, Waslat Arines 27431, CAD 773.51
[~ 280202074 44050024 MPARKDOLI0Z560, AUTOMOBILE 1600 GAD
PARKING LOTS AND GARAGES
0B/03/2074 14207247 |AHS PARWING BOUTH HEAL, HEALTH 704 CAD
PRACTITIONERS, MEDICAL SERVICES
0W2014 45508761 [CO-OP TAM], LIMOUSINES AND TAXIGABS 80,00 GAD
TI/0a2014 [45773888 CALGARY AIRPORT AUTHOR, GASJ 524 CAD B2 2 Fariing at GGY airport - Inferagancy Coundl
ERVICE STATIONS / pn Homelassnass
Pz
1210072014 GAS 10, GAS / 3500 CAD 35 18 el for Rerial Gar EOM 0 GGY
ERVICE STATIONS / (
T2/0W2014 45773888 [MATRIX HOTEL, LODGING HOTELE, 148400 GAD 14559 7.09 Fiofel - RBG CC DEW 1
MOTELS, RESORTS (
T5K0EI2014 30000 CAD 300, 1 enial Cér: D O'Bren; J Sihvius; C Knighl Q
DM lo CGY
12082014 (345773655 rpriae (180)420-48, ENTERFRIGE 8.1 CAD E R ‘ ar Renial; n CBrien; J SIMUS; G Knight
ENT-A-CAR DM to GGY {
12/0312014 pA6775887 [THE GALGARY AIRPORT AU, 3045 CAD o .00Parkng al GGY almor - RED GC DSW 1
AUTOMOBILE PARKING LOTE AND ‘/ C
il G714 PAGBABdBT i 16609 GAD 1885 .6 00 ctel - Prov Advisory Coundl on AMH
AOTELS £
“TG/G3/2074 pAG2B4B641  PRECISE PARKLINK ING, AUTOMOBILE 9.0 CAD 0.0 ‘/ s Parking al Capiial Bivd - Inegraled Housing
PARKING LOTS AND GARAGES I8 Bupports Framewark c
I Tenanoid | E #274, OFFIGE, GCHOOL F3q CAD E5 BT fione Charger - dlani work, RETURNED |,
UPPLY, AND STATIONERYSTOREB v FOR CREDIT C
19/0372014 APLES STORE #274, OFFICE, SCHOQL 6.7q CAD A87q 78 frane Gharger - didn work - RETURNED
PPLY, ANO STATIONERY STORES v FOR GREDIT
[ Teruz014 | APLES STORE #274, OFFIGE, BGAOOL 3068 TAD 20. i, Car Charged - GionT work - mdmdﬁﬁ
PLY, AND STATIONERY STORES V/ CREDIT A
]
S Proprietary and Confidential
RUN DATE: 03/24/201% PAGENO: 1

Powered by BMO Spend & Payment Solutions



] P-Card
-E- Alberta Health details Online ®
GBIVISES Cardholder Statement Report

Sigmamyres - L LR ST i s j e
Cerdholder Desipnate (!prp!icAbI.]
By signing this statement
« [ hereby certify that | have reviewed and reconciled this statement in BMO Online o the best of my ability in accondance to AHS Corporate Policles,
Program User Guids and Tralning, | have ailocated the transaction(s) to the pmper cost centre, o

CL STAC oo 1 ASS

Name of Cardhelder Designate Cardheldsr Designate Posiion/Title

il o eu Suis

ardholder Designate Dats of Signature

Cardholder
By signing this statement

« | attest that | have read and understand the "Travel, Hospitality and Warking Session Expanse Policy (1122)" of Alberta Health Services and confirm
expenses being daimed are in compliance wilh such policy,

» | uttest the expenses enciosed in this clalm are for valid business purposes for Albarta Health Servicas and that this dalm has not been previously
clalmed by me or on my bahalf from Albarta Haaith Services or any other Organization. A personal cheque for any parscnal expenses inadvertenty
charged is attached,

» | attest that expensas sybmitled [n this clalm have baen Incurred by using a cost effective method, otherwise ratlonale and supporting analysis is

provided,
O BRIEN, DAVID SENIOR VICE PRESIDENT
Cardhelder Posilon/Title o
's Oy
2t oy SoiS
Slgnature of Cardhoidar Date of Signature

Approver Deslgnate (If Applicable)
By slgning this statement
+  |attest that! have read and understand the "Travel, Hospltallty and Working Session Expense Policy (1122)" of Alberia Health Services and confirm
expensas being ciaimed are in compliance with such policy.

+ | attest tha expenses encloded In this claim are for valld business purposes for Alberta Health Setvicea and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A peracnal chequa for personal expenses inadvartently

charged has been obtained.
. | attest that expenees submitied in this dalm have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
Sagan Exece. Fasistu~t °
N of Approver Designate Appraver Deslgnate Posltion/Tifle

. " W\ D5 S ‘fﬂ
Signature of Approver Designate Do TyRee

Approver
By signing this statement

« | attast that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
axpenses being claimed are in compilance with such palicy,

+  lattest Ihe expenses enclosed in this claim are for valld business purposes for Alberta Health Services and that this claim has nat been previously
claimed by the claimant or on thelr behalf from Alberta Heatth Services or any other Organlzation, A personal cheque for personal expenses Inadyertently
charged has been cbtalned.

+ | attest that expenses submitted in this claim hava besn incurrad by using & cost e?fecdve method, otherwlse rationale and supporting analysis ls

i, ‘h\n@ revinee~olide CAinicef
M Chies S POAES, Prcgzj(a My T Services
Namse of Apj r Apprwar Poulﬁcnmlie
—IVarichA T, D Or<
Sartature of Appraver . Date of Signature
Bubenit agprored statament with atiashments ﬂommaawm N R -
I Attach: ’ Address:
* Original {or scanned) itemized recelpts with documented business reasons Including names of participants
where required Alberia Haalth Senices
+ Bigned Cardholder Statemant Report (or coples of electronic signatures If signatures are nol on report) 7th S?rr;t:tf::::! “
And i licabi
Coghes o Tasivaor vl 10th Floor, North Tower, 10030-107 Streat
* Porsonal cheque paysble to "Alberts Health Services® Edmonton, AB T6J 3E4
* Retum, refurd and/or credit recalpis 0
« Disputes letter
+ Business reasons for travel require dalalied dascriptlona = include whers traveiled to, who attended (I
meal), why travel was r y and d planation of reason,
ATHCUNTS PAYaBIS GIYE L e e ; e - .
Refararice #: [ Revlewed by; | Date:
saal Proprietary and Confidential

RUN DATE: 03/24/2014 Powerad by BMO Spend & Payment Solutions PAGE NO: 2



. K8 ContinwneCare Desiree
Marlene Hicks o Slate @Oﬂﬁ&hdﬁ T - Gdrrordnd

From: noreply@itinerary. westjet.com on behalf of WestJet Airines [noreply@itinerary. westjet.com]
Sent: February 24, 2014 1:54 PM
To: Marlene Hicks
Subject: Reservation Confirmation
i WestJet
= 22 Aerial Place N.E.
Calgary, Alberta,
Canads

Tel: 1-888-9378538

Thank you for chonsing WestJet. Flease read these fmportant detalls carefulty regarding your purchase and ttfnerary.
Please keep this information for your records as WestJet cannot pravide this information to you later than seven

days after the completion of your last flight.
This is an automated massage system, Please do not respond, if you hiave any concems about this message or If you have recelved this message in
error, please contact WestJet at 1-888-9378538 (1-888-WESTUET).

Booking Confirmation
T i- Maln contact:  Mr David OBrlen

E-mail: david.obrien®albertahealthsarvices.ca
For more information on flying with WestJet, including baggage fees @ visit I

Phone Number

Mr, David Girien Fllght Calgary (YYC)-Edmonton (YEG),Edmonton (YEG)-Calgary {YYC)
Westlet FF

i |

Seat YYC-YEG: *YEG-YYC: *
Air Itinerary Detaﬂs
WS153 . Calgary, CA Edmanton, CA Fare type: Econo
WestJet / Tue 11 Mar, 2014 08:00:PM Tue 11 Mar, 2014 08:50 PM Non-stap
TR e ey w4 s s
¥ Westlet Wed 12 Mar, 2014 0&:35 PM e 13 Nar, 201407:04 Pik

Fare br'eakdown

CAD 53.11 CAD 29I 11

Vot asa s Anand e s e e i

CAD 13.86
CAD 14 25
CAD 55 00

Tubal taxes: CAD 83 '11

Fare family benefits ALY ~ WTERAGEN O Cangd i Bt HoME L\:fa.BN (29
YVCVEG: Econo Seat Sale Benefis (WA Z\5~ R 5 QT (A6 DEn\2eD STONE. NRKSHREH |,

s One compUmentary checked bag *
s Fully refundable {f cancelled within 24 hours of booking **
e Advance seat selection - $5-53,10°




"th*f“‘ Carcetlled

Marlene Hicks

From: noreply@itinerary westjst.com on behalf of Westlet Alrines [noreply@Itinerary.westiet.com)
Sent: February 24, 2014 2:01 PM

To: ' Marlene Hicks

Subject: Resarvation Confirmation

WWIEST  JET 22 hara
J 22 Asrtal Place N.E.

Calgary, Alberta,

ada

Tel: 1-888-9378538
Thank you For choosing WestJet, Please read these fmportant details carefully regarding your purchase and itinerary.
Please keep this fnfarmation for your records as WestJet cannot pravide this information to you later than seven
days after the completion of your (ast fiight.

This Is an automated message system. Please da not respand, If you have any concems about this message or if you have recelved this message fn
error, please contact WestJet at 1-888-9378538 (1-838-WESTJET).

Booking Confirmation
. Matn contact: Mr David OBrien
Your reservation code 1s.- E-mafl: .
Phane Num|

Far maore information on flying with Westlet, including b e fees, pleass visit Travel Infa

fir, David OBrien Flight Calgary (YYC)-Edmonton (YEQ),Edmonton (YEG)-Calgary (VYCT)
Westlet FF

Ticket Number

Seat .- YYC-YEG: " YEG-YYC: *

Air Itinerary Details

W53252 ; Lalgary, CA Edmanton, CA Fara type: Econo
~operated by WESTIET / Erl 44 Mar, 2014 12:30 PM A Fri 14 Mar, 2014 01:13 PM Non-stap bl

ENCORE ; >
SEWSIZ59 Edmonton, CA Calgary, CA Fare type: Econo

Operated by WESTJET Sat 15 Mar, 2014 05:13 P Sat 15 Mar, 2014 06:06 PM Non-stop

ENCORE -

e, -

s

Aot ¥ A I
O TS L S Lol R PUSRR E

CADBL3T  CAD 2743t

Tax details

XG CAD 13.06
CA Alr Tredellors Security Charge (ATSC) : CAD 14.25
5Q Alrpaort lmprovement Fee (AIF) CAD 55,00

Total taxes: CAD 8231
Fare family benefits BN aVER !‘Fl 5" PZoodCiPe AOVSoRY CoNGL o Pt
YYC-YEG: Econo Seat $ale Benefits : s

¢ One complimentary checked bag *
s Fully refundable If cancelled within 24 hours of booking **
= Advance seat selection - $5-53,10*



REB~ Cont Car'e ] IMtg couth Lori

Budlviy WDASH . [ODERS o ~ S He,
) . GOUTH HEALTH
Mcé«!églf'lg OH ’ CAMPUS, ALBERTA
ND W AND OUT PRIV . HEALTH BERVI
& A5 Surancids RECEIPT
Expiration Date/Tine HORNOR BN R MK RO AOR Y K R

ENTRY DATE/TINME:

00 PM L 08/08/44 13:19
PAY 24T IME
' 6/03/14 1):04
FEB 26 2014 ' PARK=DUR. : HRS:MIN
0:00:45
. C@ ORI MORHORR AW RN R ¢ @

A ALLOWED EXIT TO:
. ' 06.03.14 £4:34
Purchase DalefTie: 03:5%n [Feb 26, 2014 o Sk R R A HORIOR N

*%;1:: Mm 31?14 PAID: ﬁ
n?mmﬂggbgig MASTEL CAl D
ay i —
.

RLI,

mm*#m***mmmwm**xu*
*  You Have ONLY #
#* L6 MINUTES *
¥ To Exii Garage *
020 TR OOR B M 3B o e i ok Kok
* NO IN/OUT ®
® PRIVILEGES L]

- = e e s e R

i HARRORR AR AOR S MO K K
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L pLT,
TINEER, o . @
CO-OP
l o
Calgary,Co-op
Car et el
#800, 2700 Main Street
Atrdrie AB (403) 912-3711

Member ! ‘E
Tvpe: SAL r Kﬂ ¥ VL‘
Qty Nema <4 ﬁueﬁ%ﬁﬁ“‘g

-----------------------------------------

1 REGULAR GASOLINE g 1,189 § 35.00

Pump:
Litres: 29,435
Price / Litre: ¢ 1.189
1 FUTW TICKET $0.006 % .00
Subtotal $ 35,00
G5T [Incl Puwps] $1.67
Total $ 35.00
HASTERCARD
§ 35.00
5
:46:28 GO145910
Re th

01 APPROVED - THARK You 027

IMPORTANT :
retatn this copy for your records

FUEL RE EaL (AL
Ve tele epm-r &Y
maeia / 1

TANE Arom Qurpu-
45 MaRarns

= TRANSACTION RECREIP? =

b

ALBERTA COOP 2AKI ~

10538 - 114 97 BB
EDNONTON, AB T5H 397
(780 425-2525

ACCY TYPE! CREDIT CARD
CARD NUMBER:

cARD_TYRE

VER/DRV:

GaTH:

FARE; § 52,38

PLAT: $000,00 @
BXTRAS: $000, 00

TAK: $ 2.62
FA+FL+EX+TAK:  § 55,00

TIPL $ 5;99

DIBCOUNE: $000.00

TOTAL: e ("% 60,00

SIGNATURE,

AR RT TC - mATRIX
REOG < Woekshe- mae)\z

Jy



| MATRIX

HOTEL,
N/A David O'Brien Room Number:
Arrival Date: 03-11-14
Canada Departure Date;  03-12-14
Page No: lofl
Confimation No -
INFORMATION INVOICE
Folio No:_ :’ E)
03-24-14
L Date Description; 2 Charges Crediﬂ
03-11-14 Room Revenue 139.00
03-11-14 Destination Marketing Fee - 3% 4.17
03-11-14 Tourism Levy - 4% 573
Total 148.90 14890
Balance 0.00

Signature:
[ agree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.S.T. #86634 4302 RT 000t

Q

ks L el Al
Medir- R Cast cpee DedlFeD siAre ek Stied
w 5

10001 107th Street Bdmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com



Carrertad LPor. 3 Sta e ~ redurn From Page 1 of 1
Tdmoniondo Calgary - Do 081N, Jemes Sivias

ENTERPRISE RENT A CAR, 10646 101 STREET, EDMONTON, AR (780) 429-4883 Cﬁ.e{y Cica (s fiA

Msunmm OF CHARGES ~ Q%{&ﬂdﬁd CRL tJoels ,&af -HNas 1244

Charge Description Date uanti Par Rata Tatal
RENTER 5 TIME & DISTANCE i2/03-12/03 1 DAY .09 9.99
CERRIEN, DAVID DROP FEE T 12/03-12/03 1 RENTAL §150,00 $150.00
HATE & TINE GUT REFUELING CHARGE __ 12/03 - 12/03 — o ssgo.go
12/03/2014 03:41 PM ubtgtal: 199,99
DATE & TIME IN Taxes B Sl._lrdlar‘ﬂes
12/03/2014 07:03 PM GST 12/03 - 12/03 5%  $10.04

VLF __12/03-12/03 1 DAY $0.79  40.7%
BILLING CYCLE Total Charges: $210,82
24~-HOUR BIlI=T: osits

DEPOSITS “$300.00 4~

Total Amount Due $0.00

PAYMENT INFORMATION

AMOUNT PAID  TYPE CREDIT CARD NUMBER

-$69,18 Mastercard ENDING

$300,00 Mastercard

@

/S $xe  Trpest c"mn'av; (
/< % %%’\.sig‘§ Crecdak ”E’;{ccc,&;

m ol Chewges:
e

3/12/2014



" RECEIT
GST NO, R122556194 @

A w-pdr' t Faréﬁ '

“"‘”@' ORES hg, - €U
t 8311714 18159
Wg 1
ATION: 1 99; 20

PAID: 4
(45T INClUOEU]@ \/

0R
Youm visIv

Calgary Intornational Alrpott Parleacte -
\\gq_, g

YAk C CRY AERET
Kee CC DSW - 4.

CALGARY AIRPORT AUTHOR
2600 AIRPORT ROAD 'T2EENS
CALGARY AR

22627512 Fhrf—b-g
PURCHASE
6844
Aget & £
Exp Dat rd Typ
4000006804040 _@)

trace

761304
Iny,
Auth # RRY 081965051

ot 4T
(0] IHGYEDT

Retain this copy for your
records
Customer copy
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2
The Westin Edmonton

10135 100 St ]
Edmonton, AB T5J ON7
7B0-426-3636

http://www.westin, com/edmonton
HOTELS & RESORTS

Page Number 1 Invoice Nbr _

Guasgt Number- Arrive Date 03-14-2014 17:05

O Brilen, David

Follo ID A Depart Date 03-15-2014 15:29
No. O0f Guest 1 Agent -

Room Number 716

Time 03-21-2014 14:15

Duplicate Invoicae

Date Reference  Desoxiptiom . Chargas Gredits

03-14-2014 | Room Charge $145.00

03-14-2014 - DMF $4.47

03-14-2014 Touriem Le 6.14

. vy '

03-14-2014 _ Parking Self $26.00

03-14-2014 asT $1.30
03-15-2014 G e 8-186.91
*% Tatal §186,91 $-186.91

** Balance $0.00

EXFPENSE BUMMARY REPORT
Currency: CAD

I'ata Room Gl Touxr Levy Hood\Bew Phoms 2they Total Feygpan
03-14-2014  £149.00 $0.00 46.14 50,00 $0,00 $31.77  $1B6.91 50.00
03-15-2014 $0.00 $0,00 $0,00 £0.00 $0.00 $0.00 £0.00 -186.91
Total  §149.00 $0,00 §6.14 $0.00 $0.00 $31.77  $186.91 |$-186.91

Tell ue abBut your stay. www.westin.com/reviews

CENISUPC POVS Y Connltie o Pm
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e TEAR HERE ~~~mmomme e

THE SOURCE

LEDUC COMMON - 05-5834
#5 - 5208 DISCOVERY WAY
LEDUC, 4B TBU-SSO-T!%

CUSTOMER capy

e e

Ha 00  Invs: INEEEDEENE
! EYW Terminal I0: 000

221-8177p ¥ 908 INVERTER T
—eeon SBTOTAL ~oeeee 1.0
GST/HST  6.000K 1,00
woor e TOTAL e 9000

B/L code;. 82812

% - MO available
(limitations may apply)

« GST/HST# R822968293

==TRANSACTION RECDRD“‘* E
- ’RELEVE DE TRQHSAN IDH‘

2l

PO3BBOZ 1654 RETLRT]2!3503 _

K 00112135 - '

THE SOURCE. 58340

§208. DISE!NERY HAY UNIT 5 5
LEDUG . AB':

ah

SEQ.: 020 - BATCH/LOT: a6
REFERENCE 1B, :
2014/03/18 14,007

PURCHASE/ACHAT.
AUTHOR . 7AUTOR.

00 APPROVED - THANK YoU

Keep this copy for
your recurds,

CDPV CARDHOLDER
1 Frddoh ook kbbbl

i BE THE FIRST TO IHOW ABQUT;
! Privata Sales, Spacia) Events,
New Products; Contests and more . ..
W, ThnSuurce ca/s!}gnup
Yﬂu CUULB m UP TH $1000
by telling us what yeu think! - . »
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