I'I Alberta Health

1 Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Heather Toporowski
Title Senior Program Officer, Primary Care
Location Westlock

Expenses submitted during the month of May 2014

May-14 P-Card Meetings 28 443 105 576 -
May-14 Expense Meetings 42 62 104
Total $ - $ 70 $ 443 % 167 $ 680 $ - $ - $ -
Total for
the Month $ 680
Maximum daily single meal expense claimed in the month  $ 9
Maximum daily base hotel rate claimed in the month $ 139
$

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



Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services __
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter empioyee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: Jan 22-2014 To 14'M3V'1'4
. ) o I
* 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 (F Boplicalie)
* !f you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel
Name: Heather Toporowski Position (Title): Senior Program Officer
Location: NN NN Dept: I o oo I — union: N Business Phone #: Ext:
Employee # Ereopie): [N
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - . . o ' . T
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal s Functional Total Bal ; : Secondary/ Total
P 5 Lo n C 2
9 Unit catio Centre (FC) Expense Unit Locetion Functional Corire (FC) Expense Expense Total Section B $103.82
2A( 101 0524 71110101082 $62.57 Total Section C&D
2B( 101 0524 71110101082 $41.25 Less Cash Advance
2C
TOTAL CLAIM $103.82
2D
$103.82 **User to enter Coding & $ Amounts
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
| atest that | have read and understand the “Travel Hospitalty & Working Session Expense Polcy (1122] of Alberta Health Sa and confirm expenses beng clamed are n comphance wilh ncipies and mandatory requirements of this pokcy
| attes: the expenses enclosed i this clasm are for vakd business purposes for Alberta Health Senaces and that m has n aimed by me or on My behalf from Alberta Haalth Senaces or any other Organizaton
L ovided above Travel, Hospitality and Working Session Expenses Policy - Document# 1122
| by ssgreng thes form, attest tha complant 1o 3l the above stalements 27 M 14
Employee Signature: { ?ﬁ i ROGOLAAAN Date =y
atiest that | have read and understand all applcabie poiicies of Albarta Health Senices thek pertain to these {’.‘DPH..ES and confirm expenses beng clamed rpliance with such policies.
e sed i hes claum are for vakd business p s for Alberta Health Senvices and that this ciasm has not been prawcusly clmed by nt or on thew behalf from Albarta Heath Services of any other Organzaton Approved claim form with receipts should be sent by the approver
| aties! that expenses submitiad in thas clawn have been incutred by using a cost affective method otherwsse rationale and SUPPOTING ANBIVES I DrOEYD 3 directly to Accounts Payable for processing
| by sigrung this form aftast that | am compiant to 3l the above stateton ")7-.:-’/' {
. 7 : ; - : Dat
Signature: W Title VP Province Wide Clinical Services e }/// 3 é){f
attest that | have read and understand all appicable pobcies of Aiberta Health Services that penan to these expenses, and confirm expenses beng clamed are in compkance with such polGes
attest the expenses enciosad in thes clam are for valid bus: ness purposes for Alberta Health Senaces and that this claim has not bean previously clasmed by the clmant or on thew behalf from Alberta Health Services or any other Organzaton
| sftest that expenses submted 1 ths clawm have been ncurred by using a cost sffective method ctherwse rationale and SUPPOTENG analyss & proveded above
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
|, by segring us form, attest that | am compkant to af the above statements
Date
Signature: Title

Health and Personal information on this form is collected by AHS under the authonity 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 Pnvacy (FOIP) Act. respectively for the purpose of
administenng AHS Procure to Pay program
Please forward completed claim form (with receipts and other required backup) to: Alberta Heaith Services 10030-107 $t, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4
-10of 3-

09704 pos(Rev2014-03)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0524 71110101082 Emp # (E-People) " Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same 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: if expenses do not fall into these categones such as Haspitality, Working Session, Relocation. Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov ) where expenses were incurred (Out of N America = Inter1)
Ensure separale lines are used for claim items that differ 1n Province. US and Out of North Amernca Completion of the “Cost Effective Method Used" Column is REQUIRED.
Prov. US If you select "No" in this column,
rov . ; : : oo :
i T IRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or What is Fusthar Explanation i REGIN T e e Eknod ?sqabove e e
i i amount being ¢
Date Required outof | oo Cost Meal (Allowance OR Receipt) s stgtsd in Appendix "A" Rental Car/
dd-mmm-yy (include destination. who attended-(f meai) N.Amer | rojapeq | Effective Meal Allowance Meal with Receipt : : ; Bus/LRT/ | PerDiem | Mileage
why trave! was necessary and detasied explanation of rsason) where Method fatjonalejsreguired | :
A description of just "Meeting” will be returned for clarification expenses to? Used? Meal T ith Meal . Parking/ |Allowance L)
o Typewi Aliowance with receipt Airfare Hotel Taxi Fuel
incurred? YN value Type
1-Jan-14 COEC meeting AB Meeting Yes L $761 -~
2-Feb-14 Chver PCN Meeting AB Meeting Yes L $891.
2-Feb-14 Senior Director Interviews AB Meeting Yes L $673
25-Feb-14 Farking Senior Director Interviews & Minister Meeting AB Meeting Yes $10 00'.,
10-Mar-14 Parking TOP & AHS PC Connection Meeting AB Meeting Yes $1500 |
11-Mar-14 Joint Meeling SCN & PC-COM AB Meeting Yes L $6.02 v
12-Mar-14 COEC Meeting AB Meeting Yes L $6.30.
14-Mar-14 Parking - FCC Meeting AB Meeting Yes $200 1
- Total Kms
SUBTOTALS $3557 $27 00
. p OR Union Agreem
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Eptar 30506 k. 9.4 Jom QL i par Uslon Apresrnen
. see Mileage details to the left
» details of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.505 per km for under 5.000km/yr or $0.47 per km for over 5 Q00km/yr or per Union Agreement [ Mileage sl 'l
[ Travel § Subtotal]  $6257 |
Note: Total will auto fill in . Section E, if form compl onically - Addi g found after Page 3
topg 1, Section E, i pleted electronically - Additional pg 2's can be fo fter Pag I Auto fills on page 1 - TOTAL TRAVEL s] 562 57 ]
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)

-2A0of 3-

09704 pos(Rev2014-03)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0524 71110101082

If expenses incurred are for multiple FC's piease use pages 2B,2C. 2D (after pg3) as there shouid be one FC per page OR if more lines are required for the same FC use these additional pages Entertotal §
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

NOTE: If expenses do not fall into these categonies such as Hospitality, Working Session, Relocation, Continuing Education. Business Insurance go to SECTION C

Emp # (E-People) [ Page 2B

SECTION B: TRAVEL EXPENSES

Select from dropdown (column Prov) where expenses were incured (Out of N.Amenca = interl)
Ensure separate lines are used for claim items that differ n Province, US and Qut of North Amenca

Completion of the "Cost Effective Method Used" Column is REQUIRED
If you select "No™ in this column
Further Explanation is REQUIRED in the "Rationale is Required” section on this page

Prov, US,
Busines I- i ipti : - -
u s Reason for Trav.e Detailed Description or What is Meal (Allowance OR Receipt) If amount being claimed is above the
Date Req::;ed Outof | travel Cost e ot = policy limit stated in Appendix "A" | Rental Car/
7 . (include destination, \ attended-(if meal) N.Amer Effective " . N 2 ILRT) i i
dd-mmm-yy why travel was necessary and detailed explanation of reason) pols rela;ed i Meal Allowance Meal with Receipt rationale is required gursk l:.R Ii AP"er Diem Ma‘:(eage
A description of just “Meeting” will be returned for clarification expenses to3 Used? Meal T ith Meal § arking wrance tm)
IneUred? YIN o v:;:: W Allowance T;; with receipt Airfare Hotel Taxi Fuel
8-Apr-14 PHC Senior leadership meeting AB Meeting Yes R0,
9-May-14 AHS CEO Meeting AB Meeting Yes L $6.251 -
14-May-14 | COEC Mesting AB Mesting Yes $25.00
’ Total Kms
I SUBTOTALS $625 5,00
T—-—.——. —_— — i . $0. ion A
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Entar$8.006 k. P67 kon 9_:5'2?,:;1:: reu‘:;aﬂs g;;“::;;
+ details of travel location to & from must be included above under the purpose of travel column —
Rates applicable $0.505 per km for under 5 000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement l Mileage sl I
I Travel § Subtotal| 54125 |
Note: Total will auto fill in ion E, if fon leted electronically - Additional pg 2' found after Page 3
TN R S Rk p 1 B R . ondl e 2.conba 2 [ Auto fills on page 1- TOTAL TRAVELS] 54125 |

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(Rev2014-03)
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BOCSTERJLICE BIF

Thil:u Ref:
Chk :
Welcome To The Rendezvous Cafe I 2/24/2014 1:25 pm
11111 Jasper Ave
Ednonton, AB 7 ik WO Mango Hurt 3.95
i0st: - 0172272014 Laprese Vey Panini 5.45
= 12:17 P Combo 395/545NM -0.91
20078
Sublotal 8.49
jeggies & Dip Z.98 GST il _9_4?
Uell Sandwich 4.30 Total 8.91 \
s ittad 7.25 Cash 20.00
b 0.36
Amount Paid 20.00
- Change 1110
Order Total /.61 Rounding -0.01
4 $ 20.00 ~ BOOSTER JUICE
Lash 40 - 10025 Jasper Ave
o Edmonton, AB T5J 2B8
Chanae $12.39

) Canada
Phone: (780)421-4129
We appreciate your hbusiness!

GST # 139764476 RTOOO1

--- Check Closed ---

Q(,?!r'}(ﬂ:
fBd o deirn o Hersress
af
|
Lol
1

2ok . M2l

/

L s



. VY Pl . ) Lle s T AN ACLLICLLUN ) 7
ONKN

e /—’/’75/’) a))‘ézb ‘ Ay
LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET

EXPIRATION DATE EXPIRATIONTIME ~ DATEISSUED  TIMEISSUED  AMOUNT PAID
MUWOB:-19PM  BOMEAN g

L] [] . IJ
AMOUNT PAID CREDIT CARD NUMBER

51000 I 05 49 P B

Alberta Health Services T
CHARGES ARE FOR USE OF PARKING SPACE ONLY. ALBERTA

HEALTH SERVICES ENDEAVOURS TO PROTECT THE PROPERTY harta fe Cannrne
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PLACE FACE UP ON DASH

b
Impark Lot 242 5
Expiration Date/Tine a
=
[ 5
ULLY FRESCO's NG ".38 AM
10301 SOUTHPORT LANE
PHONE: 403 259 - 3007 =
FAX: 403 259 - 4007 S
£ U5/12/2014 WED  TIM 1997 ) z
]
<5 URINK 11 $1.0¢ g
‘4 /E 7,.‘-:_"».'”!1 11 $l§.?€' Purchase DatefTine: 10:38am Mar 4, 204 ‘_3.
"*'{'” Al $6.0 Total Parking: $1.90
] $U.30 Total gst: $0.10 Aale 82 - 1 M
LA $6.30 Total Due: $2.00 ale: 3¢ - T
, $7.00 ° Total Paid: $2.00 Payment Type I E
' Ticket #: Lo
SIN #: 300009170067 3
sHLE $0.70 Sgglmg- Lot I 2
| “ANKYOU! Mach Nare: - 1 5
No.0397585 0001 §
] -
GST #887315636R10001
NO IN AND OUT PRIVILEGFS
M'm’ - T SEnen) AD T ({pbui/L_/o 1
DISPLAY THIS SIDE Up 0, DASHBOARD DETACH RECEIPT FROM TICKET

EXPIRATION pATE EXPIRATION TIME

DATE ISSUED TIME ISSUED AMOUNT PAID
i = EL iz I :
| ! i i { ii i i i '
LLF]
l Ry ¥
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i
AN GHARGES ARE FOR THE USE OF THE PARKING SACEONLY
WE WILL NOT BE RESPONSIBLE FOR LOSS OR DAMAGE TQ
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PA RKl1 INK™ UMTEDTO Fire, Ty OR COLLISION PA RKI INK™
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e TRANSACT LON

RECORD

Lard #:

Account :

rans : PURCHASE
Amount : $25.00

Sequence #:

Term ID: ]

late: 147047072
Fime:15:05: Q¢

[RANSACTION NOT
COMPLETED

®EE CUSTOMER
COPYy ##=

from 3-5PM

At Participating Stores.

blended beverage



G P-Card
. | Albertal Health details Online ®

B Service: 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

TOPOROWSKI, HEATHER LEAD, PROVINCIAL PRIMARY
Cardholder's Name Cardholder's Position/Title Biling Reporting Period 20/05/2014
Cardholder's Dept Cardholder's Site/Location Total Statement Amount $576.38

HEATHER.TOPOROWSKI@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card # _ |

Statement of Transactions
Transaction Merchant Name & Description Trans Original | Currency| Trans Amount| GST] FreigHDescription
Date Amount
24/04/2014 BOOSTERJUICE 162, FAST-FOOD 418 CAD 415 2qd Lunch -Continuing Care Strategy Mig & FCC
RESTAURANTS v Mtg with Alberta Health
24/04/2014 MPARK00020101U, AUTOMOBILE 2500 CAD 25.04 119 OQParking - FCC meeling with AH
PARKING LOTS AND GARAGES
[ 2410472014 BTARBUCKS #04330# EATING PLACES 654 CAD 656 31 0QLunch -FCC Mtg with AH
RESTAURANTS
01/05/2014 [CE48 DIAMOND PARKING, AUTOMOBILE 5 CAD 504 24 O_['ngmg - Minister's announcement
FARKING LOTS AND GARAGES \
07/05/2014 | OOSTERJUICE 10, FAST-FOOD B9 CAD 891 43 00Supper - PCN Evolution Meeting
| RESTAURANTS v
08/05/2014 GOOD EARTH CAFE #13 FAST-FOOD 824 CAD 824 aq [Supper - onentation new staff member
RESTAURANTS
08/05/2014 MPARK00020101U, AUTOMOBILE 1500 CAD 15.0Q 0q 00Parking - Staff Onentation mtg
PARKING LOTS AND GARAGES '
08/05/2014 CAMPUS TOWER SUITE HOT, LODGING 158.471 CAD 158 4 0Q fA\ccommodation - AH - FCC Meeting -
I HOTELS, MOTELS. RESORTS rientation New Staff
|
09/05/2014 MPARK00020256U. AUTOMOEILE 21.00 CAD /21.04 100 O0Parking - AHS Leadership Meeting
| PARKING LOTS AND GARAGES v
12/05/2014 PRECISE PARKLINK INC, AUTOMOEILE 1424 CAD 14.2 & Parking PHC & Human Resources Meeting
PARKING LOTS AND GARAGES
13/05/2014 MPARKO00020394U. AUTOMOBILE 1200 CAD ,12.00 57 O#arkmg PHC Staff Meetings
ARKING LOTS AND GARAGES S
14/06/2014 ATRIX HOTEL, LODGING HOTELS 29780 CAD 29780 14.19 pccommodations - Kaiser Permanente
MOTELS. RESORTS : [Session & COEC meeting

RUN DATE: 05/28/2014

Proprietary and Confidential )
Powered by BMO Spend & Payment Solutions PAGENO: |




l!l Alberta Health P-Card

o - details Online ®
Services Cardholder Statement Report

Signatures ]
Cardholder Designate (if Applicable) ) - ; —
‘ By signing this statement |
| . | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies. ‘
{ Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre. [
| P 7@ i . - .
J m:)f-“f)r" Ly 1eEs /h-.(ﬂ{' Vi d WY "-‘L"—/J’/’c)(é'
3 Name of Cardholder Designate Cardholder Designate Positiop/Title
| \ 4 | e
a - - '
(y f Cli o/ 7)’1’3-4.}’ 23 i
Signgture of Cardholder Designate Date of Signatufe
Cardholder
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.
* | attest 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 behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
| charged is attached
| . | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and :_;;xppomng analysis is
provided. 2 2
TOPOROWSKI, HEATHER LEAB-RROMNCIALPRIMARY  De/7 700, lioe Vilry O /cE‘?{_.
Vame ar Caranore Cardholder Paosition/Title -J

Signattire of Carfiholder Date of Sinatugd '
Approver Designate (if Applicable)
By signing this statement

i . | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
i expenses being claimed are in compliance with such policy.

Y Loaain (1 Jney 27/

. | attest 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. A personal cheque for personal expenses inadvertently
charged has been obtained

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

! Exec . Aclm.n Assistaa

Approver Designate Position/Title

20/

Approver
By signing this statement

’ | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attest 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. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided )
'ET éj 7 - Hec f{—f/’w <
73 Adr7S O Yl =
— / ’/’0 )'Q:’:Z‘f\/-‘i@ [/rﬂ/(‘j—»-—'?-—i/y‘ : j
A Approver Position/Title ’:}’ Yurdey -
~—=Signature of Approver Date of Signature
Submit approved statement with attachments to Accounts Payable: g
i Attach: Address:
| * Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
| i . Accounts Payable
I * Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
| And where applicable 10th Floor, North Tower, 10030-107 Street
1 * Copies of pre-approvals for travel
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5. 3E4

Return, refund and/or credit receipts
Disputes letter

Business reasons for travel require detailed descriptions — include where travelled to, who attended (f
meal), why travel was necessary and detailed explanation of reason

| Reference #: Reviewed by Date:

NI vt

Proprietary and Confidential
RUN DATE. 05/23/2014

Powered by BMO Spend & Payment Solutions PAGE NO: 2
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feed the crave BOOSTERJLICE BMF

11U Ref
BZ!TEUSTIER JUICE Chk -
40,10025- Jasper Avenue o o
Edmonton, Alberta L 4/24/2014 12:41 pm

(780) 421-4129

vercHanT 10: I SRR WAl S .95
SALE SubTotal 3.95
GST 0.20

_ entry METHOD: [ fotal 4.15

DATE: 2014/04/24 TIME: 14:41:36 _ 4.15

(v APPR CODE: | Amount Paid 4.15
RETRIEVAL #: I . _
BOOSTER JUICE
AMOUNT CAD$ 4.15 40 - 10025 Jasper Ave
TIP CAD$ 0.00 hlﬂlnﬁtnu, AB T5J 2B8
= Canada
TOTAL CAD$ 4.15 11421 4129

APPROVED - THANK YOU

BY ENTERING A VERIFIED PIN, CARHOLDER
AGREES TO PAY ISSUER SUCH TOTAL IN
ACCORDANCE WITH ISSUER AGREEMENT WITH
CARDHOL DER

AH)I ication Label:
AID: S
TVR:
TSI

RESP CD: Il
NO SIGNATURE REQUIRED
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ATB PLACE

GST:887315638RTO0O1

RECEIF L

IN: 24 04,14

OUT: 24.04.14 12:51 o pE et D
i i 3T T8t iNndua +#=
AMOUNT:  CAD 25.01 e b o
T+t L Al | nua

NATA
CC-DATA

Account

rans : PURCHASE el
Amount:$25.00

Auth #: I

Tern II ] :
Uatt 4 % o {

e t€.aUl. |7 " ah‘Il‘\!K' e :-l"!J L
APPROVED
BY ENTERING A VERILT IES
PIN, CARDHOLDER
AGREES TO PAY ISSUER

SUCH TOTAL IN

A\CCORDANCE WITH
SSUERS AGREEMENT WITH (ST 8t

CARDHOLDER M irbucks Kewdrdat i

!'l
Application Label ards faster. ne Dol

i _ - b
AlD radietet

OMER

R

GSTt:887315638RT0U

Thank you ror
Jisiting
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PLACE FACE UP ON DASH

Expiration Date/Time

EXP 02:13PM
MAY 01, 2014

Purchase Date/Time: 12:18pm May 01, 2014
Total Due: $5.00
Total Paid: $5.00

1di3034 ONINHVd

Rate: $5.00 - 2 HOURS
Payment Type: Il

Auth # N

Ticket #
SIN #: 1 i
Setting: lin Clinic

Mach Nare: I East Lot

RECEIPT

1413034 DNIMHVd

|
1]

Expiration Date/Time: 02:18pm May 01, 2014 -
Purchase Date/Time: 12:18pm May 01, 2014 i
Total Due: $5.00 Rate: $5.00 - 2 HOURS
Total Paid: $5.00 Payment Type: |} 2
MasterCard [}
Ticket ur Auth # I
Setting: NI Allin Clinic -
Marh Name Bl Fast | of

4 [

Chk:

5/7/2014 7:04 pm

Image not exists
BOUSTERJLIZE BMF

fhl:0

Snk#50 Mango Hur

3.95

Caprese Veg Panini 545

Combo 395/545NM 0.9

SubTotal 8.49

GST 0.42

fotal 8.91

] 8.91
Amount Paid 8.91\

BOOSTER JUICE
205 8915 51 Avenue
Edmonton, Alberta

(780) 988-7824

G.S #t BR1R57NQ72

/(Q L‘.’&J.j\tr- = /) /;/ nis (.' S
J

) .
([ AnnoUneery wond

Good Earth

COFFEEHOLSE AMNMDOD BARKERY

I oo

E SvrCk: 18 B6:58 05/08/14
| MED COFFEE 1207 2.0
| GRANOLA SPECIAL B
sub Total: {45
GST : 0.4
05/08 07:00 TOTAL : 8.2

GST #835848938iT000U1
Good Earth Coffeehouse & Bakery

Campus Towers

Please visit us on Facebook!
www .goodearthcafes .com
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“]I CAMPUS TOWER

11145-87th Avenue
Edmonton, AB, T6G 0Y1
Tel:(780)439-6060 Fax:(780)433-4410

Invoice

Ms Heather Toporowski

Receipt

Invoice date 5/8/2014

Our reference

GST Number 10343 8925 RT0004

Guest Ms Heather Toporowski Arrival 5/7/12014
Date Description Quantity
5/7/2014 Room Charge 1
5/7/2014 GST Taxes 1
5/7/12014 Tourism Levy 1
51712014 Destination Market Fee 1
5/7/2014 Parking 1
5/7/2014 Federal Tax GST - Other 1

sier2014 (NN

Total GST 7.29

Iagree that my liability for any charges incurred by me 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 of the full amount of these charges. Interest will be
charged on any overdue balance

Signature X

Departure  5/8/2014

Unit Price

129.00
6.64
5.1
3.87

13.00
0.65

Total invoice

Total Paid

Total Due

Room 0609
Total (CDN)

129.00
6.64
5.31
3.87

13.00
0.65

158.47
-158.47

-158.47
0.00

For reservations: www.coasthotels.com ot 1-800-663-1144



ATB PLACE
GST:887315638RT001
RECEIPT Ce

IN: 08.05.14 10:06
OUT: 08.05.14 12:09
AMOUNT : $ 15.00
LC’DQ]A ‘

IRANSACTION
RECORD
Card #:
]
Card Entry: IR
Account : INENEG_
[rans : PURCHASE
Amount:$15.00
Auth # I
Sequence #:-
Term ID: [ ]

Date:14/05/08
[ime:12:09: 12

APPROVED

BY ENTERING A VERIFIED
PIN, CARDHOLDER
AGREES TO PAY ISSUER
SUCH TOTAL IN
ACCORDANCE WITH
[SSUERS AGREEMENT WITH

CARDHOLDER

plication Label:

Ar

IU’ ‘}f ‘ _
AID

Toli

C: AFFDE615D403D93A

% CUSTOMER
COPY.: »

yIt:887315638RTOO1
hank you for
visiting!

PLACE FACE UP ON DASH
0 W WO o PREES

Expiration Date/Time

02:47 PM
MAY 09, 2014

Purchase Date/Time: 1147am May (9, 2014
Total Parking: $20.00
Total gst: $1.00

Total Due: $2100 Rate: $21 - 3 hours
Total Paid: $21.00 Payment Type: I
Ticket # INEEEEED
SN+ I

Setting: Lot HEE
Mach Nane: Meter [l

L I —

GST #867315638RT0001

RECEIPT
[MPARK LOT 256
NO IN AND OUT PRIVILEGES
Expiration Date/Time: 02:47pm May 09, 204
Purchase Date/Time: 1:47am May 09, 2014
Total Parking: $20.00
Total gst: $100

Total Due: $21.00 Rate: $21 - 3 hours
Total Paid: $21.00 ° Payment Type
Ticket #

Setting: [.ot I
Mach Nane: Meter EE

Auth # -
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LEAVE ON DASH - THIS SIDE UP (;/:C; DETACH RECEIPT FROM TICKET

U 12:38 PH (A P S
An;jolu;r szsn 1238 Pn CREDIT CARD NUMBER
_Alberta Health Services

IS HRGES AR FOR USE OF PARKING SPACE ONLY, ALBERTA [

W Alberta Health il i M Alberta Health
B Service NON TRANSFERABLE B Services

Alberta Health Services
RECEIPT

\“# e v/“\ '4.:{,/, (. > /{’ Hf-"

L

-MPARK

PHONE 7680-420-1976
DAILY RATE

Meter : LOI 394
no in and out privileges
lime /:30A MAY 13

Price: $N2.00

Exp. [

Exp res:

6:00PM TUE
MAYL I 14

GST NO. 88/7315638RT0001
INSTRUCTIONS ON BACK
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Ms Heather Toporowski Room Number -
Arrival Date: 05-12-14
Departure Date: 05-14-14
Page No: | of |
Confimation No _
INFORMATION INVOICE
Folio No:
05-14-14
Date Description Charges Credits
05-12-14 Room Revenue 139.00
05-12-14 Destination Marketing Fee - 3% 4.17
05-12-14 Tourism Levy - 4% 573
05-13-14 Room Revenue 139.00
05-13-14 Destination Marketing Fee - 3% 4.17
05-13-14 Tourism Levy - 4% 5.73
Total 297.80 297.80
Balance 0.00

Signature: ]
I 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 0001

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





