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APPLICANT COPY

(This Official Reosipt is prescribe by ihe Chiet  ANNUAL CONTRIBUTION OFFICIAL RECEIPT b

Electoral Officer and issued in accordance with
the Alberta Election Finances and Contribuions. PCA Receipt No, 318615 NO A 3{3 3 g g 2
Disclosure Aat. PCA Account No. 556647 DATE RECENED DATE 188UED
DAY MO YEAR Ay MO YEARR
06 04 10 27 05 10
RECENEDFROM: o AMOUNT § % SIGN MUST BEINCLUDED
[ Josonns [ Hoormoraton G [ Jemoree RECEWED | $650.0
___] NAME OF PARTY OF CONS TITUENCY ASSOCIATION
Calgary Laboratory Services
9-3535 RESEARCH RD NwW .
CALGARY. AB 9L 2K8 | PC ASSOCIATION OF ALBERTA
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R . - : . iy
FORINGONE 1A% CHEDIT - CONTRIEUTOR'S COPY



APPLICANT COPY

Ed Swelmach
Pegmier

May 28, 2010

Calgary Laboratory Services
9-3535 RESEARCH RD NW
CALGARY, AB T2L ZK3

Pear Sir or Madam;

Thank you for your financial contribution for which the official tax receipt is
enclosed. Your contribution is very meaningful to PC Alberta as is your commitment
to the continuation of good government in Alberta.

Please feel free to contact us anytime that you have ideas or issues 0 discuss.
Your input is important. Thanks again for your support.

Yours truly,

Kt
Pat Gﬁ%ﬁgz}

Executive Director

PG/mr

9973-143 Strest NW, Bdmonton, Alberta T3K 6X9 « Phone (IR0} 423-1624 « Fax (7803 423-10634 = ol Free 1-800-461.4443
340.999 & Swreet SW, Calgary, Alberta T2R 13 » Phone (403} 246-8528 » Fax (4031 228- 1913 « Toli Free 1-800-263-3408
www,glbertape.aboa
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e . ly  CHINOOK REGIONAL HEALTH AUTHORITY ,
vgw Chinook Health MoK fEsow rea PN, 205304
N PHONE:! {403;) 388-6134
DATE 14/01/2009

il

ONE HUNDRED FIFTY 0CG/LQ0 $ *xwwugig

¥TO ALBERTA LIBERAL PARTY
I ORDER C/O ADELE DOWNS SECRETARY
2110 24 ST g _

N

NK OF MONTREAL
MR AVENUE S0UTHY
HEHIDGE, N_EEﬁ_E‘A THFONT .

¥ ' REMITTANCE ADVICE - PETACH THIS POSTION AND. BETAN FOR YOUR RECORDS,

CVENDOR: L003444 CHEQUE NO. 205304 DATE 14/01/09
INVOICENO. | pare PARTICULARS AMOUNT _ | DEDUCTIONS | BALANGE
TICKETS-NOVOE | 30/11/08 ST MICHAELS HEALTE A 150.0¢ 0.60 | 156.00

il

00K REGIONAL HEALTH AUTHORTTY [ TotALs T is0.00 000 150.00
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APPLICANT COPY

ALBERTA LIBERAL

INVOICE

October 31, 2008

IN ACCOUNT WITH:

8L, Michael’s Health Centre
1460 - 9 Ave, 8,
Lethbridge, Alberta T1J 4V5

Leadership Dinner — Nov 7/08
2tickets @ $75.00 each ..., . e

Please make cheques payable to the Alberta Liberal Party

/o Adele Downs, Secretary
Lethbridge East Liberal Association
2110 -24 8t 8,

Lethbridge, Alberta TIK 2M5

A R R e ook ok ok ek

THANK YOU
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o - - gren e e e s o
’ . ﬁj\“;m_sw:ﬁ?}.«m é Zf *"'%if

frvolce # zﬁgg o1 2;&;

o

Alberia Health = g
Services AN i%?isc@ﬁaﬂwus Chegque Reguest

B e gy g § s b d gy
Ascourits Pay:

Complete the following and fo@a@ﬁaﬁ@aﬁ@@%@m&s@g géfong with appropriaie back-up (i.e. orighal
involeefracelpliregisiration). Mot To clalm eémployse expenses use the Expense/Remuneration Claim #00152

Pay To _ ' Atiention  AdEE."Dowins ,
Q\b-erqu bee,mq’t @C&r*’u\ ' Sec ~TreaSarce
AdGIESS (5 Moy e. East Ldneval P sSodiatvonMaling instructions:
Q1O - DAY st + 5. I} Include attached enclosures

(th bnd%z . L= {] via Courier

TIK &ams Oiher - MAIL

Is this a change of address since last submission? [ |Yes Date Payment Required
| | [X]no ASAP

Description

Prepared by M Q:rtf'bé .K YO0 Date (dd-Mon-yyyy) & S- Tun-So! |
Approved by Date (dd-Mon-yyyy) Q\

- g A A . 5 - jw\ ’&DJ,
0] I’ ﬁ ‘ .
Reviewed by Date {dd-Mor-yyyy)

1{8%01. i oo B S oo

atl $ 300 -

COV506Rav2006-08)
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Alberta Liberal

INVOICE
| January 25, 2011

IN ACCOUNT WITH:
§t. Michael’s Health Centre
1400 - G Ave, S.
Lethbridge, Alberta T1J 4VS

Leader’s Dinner — February 4, 2011

3 tickets @ $100.00 each ...l ety $300.00

Please make cheque payable to the Alberta Liberal Party

and mail to: Adele Downs, Sec-Treasurer
Lethbridge East Liberal Association
2116 -248t. 8.
Lethbridge, Alberta TIK 2M35

etk ook & o Aok ORS¢

THANK YOU

11
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ALBERTA HEALTH SERVICES

... M“Albetta Health fg%Hé%TD%TéEI\ELBEHTA T1J 1W5
Bl Services

PHONE: (403) 288-6111

ONE HUNDRED FIFTY 00/100

AT.BERTA LIBERAL PARTY
C/0 ADELE DOWNS SECRETARY
2110 24 ST S

crecueno, 211150

$ *****$150 00

NN EG e

05258001} THIS DOCUMENT CONTAINS SECURITY FEATURES: VISIELE & INISBILE FBRES, ATRUEWATERMARK, BLEED-THROUGH mmua CHEMICAL ssasmvm‘ WDULLPAPER

REMITTANCE ADVICE - DETACH THIS PORTION AND RETAIN FOR YOUR RECORDS.

LO03444 CHEQUENO., 211150 DATE 07/10/09
NVOICE NO DATE PARTICULARS AMOUNT DEDUCTIONS BALANCE
TICKETS-NOV0OS | 02/106/09 ST MICHAELS HEALTH C 150.00 0.00 150.00
BERTA HEALTH SERVICES 150.00 0.00 150.00

AL ST T e T e

b vk ST | TOPALS
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- ] Cheque Requisition
-Chinook chmual Hcalth Aulhonly ' '

o AN LA Praih] DATE: oA~ 5?7E3¢?.
aooress: AT ADel - Downs

VENDOR NO . -
Lerrioi i ca3T

L e ASSOC 770 | OUE DATE:
A0 — QY ST-S

LETH TIKIZmS

S ACCOUNTCODE . T S OESCRICN I el o
8“[00 ?ﬂloowoa A Tlexers TO Leadegs (=0.%
& Fs000 Dintrcen
7
é% GUT U L :
} .“3,\‘ w*' I*‘w‘:’

APPROVED 8Y:

% / TOTAL AMOUNT REQUESTED ~  $ [ SO.
PREPARED BY: A
St

PROCESSED BY:

HSTRUCTIONS: %QUE

015067
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ALBERTA LIBERAL

I'NVOICE_
October 2, 2009
IN ACCOUNT WITH:

St. Michael’s Health Centre
1400 — 9 Ave. S.
Lethbridge, Alberta T1J 4V35

Leader’s Dinner — Oct 23/09
2 tickets @ $75.00 each .....coeeviininiiiiiiiiiiees [T $150.00

Please make cheque payable to the Alberta Liberal Party
and mail to: Adele Downs, Sec-Treasurer
Lethbridge East Liberal Association

211024 8t. 8.
Lethbridge, Alberta TIK 2M3

A Ak e e e ofe e e o e e s ok o

THANK YOU
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g,g“ calgary health region

INSTRUCTIONS:

APPLICANT COPY

CHEQUE REQUISITION

= A Cheque Requisition is the only autharized document on which a depariment may request payments to be

made outside of esiablished Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

{rate Reguosted 8y {Please Print)
August 4, 2008 Ly Radford

' %Péﬁmﬁﬂi Site Phone No {in fuil)
(ffice of the CEO Solthport 8431228

Employes/Supplier #623389

MAKE CHEQUE PAYABLE TO: Livingstone Mackeod PG Association

 WAILING ADDRESS  {for forwarding of chegus)

Canada Post; PO Box 89
. L~ AL

Gty _Fort Macieod Province _AB Postal Code /O~
F e R gLy § e ay
Interoffice Mall:  Department  Office of the CEQ : i B ‘{% = §§j ém 8

Site Southport s ap 'u
FEXM AU
Purpess of Request {1} Tickst for dinner

(1 SPECIAL HANDLING INSTRUCTIONS

_pleass provids cheque 1o Ly

nn M%@%@é@ﬁ@ﬁé

the cheque to the organization

CODING & AUTHORIZATION
JUN AMOUNT GL DESCRIPTION
z z T
P : ; H H Pk
é GST§
TOTAL AMOUNT OF CHEQUE: 30.00 e us LdCther
Expangiug Officer Author Print Mame
_ . _:!»____ ' Patti Grigr

AuthoriZer's Eimn%ovan@ Murmhear —

Autharizer Phone # {in full)

8431128

L

ACCOUNTS pavasLe onvy  S-17(1), 17(4)(9)()

Supplier #

Comments:

invoice #
Hoka 2
Al o

- Recurring Payment:

Start Date
End Date

#of Paymenis

Lycie

T4

16
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APPLICANT COPY

LIVINGSTONE - MACLEOD
PC ASSOCIATION

BOX 69
FORT MACLEOD, ALBERTA

INVOICE
To: Lymn Redford
Calgary Health Region
10101 Southport Road SW
Calgary AB T2W 3N2
For: Livingstone Macleod Golf Toarnament Dinner
August 26, 2005
Total Payable: £30.00

17




APPLICANT COPY

Lynn Redford

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

David €. Coutts, AL.A.
9" Annual Livingstone-Macleod
Golf Tournament

REGISTRATION FORM
{Fax To: THO.415-4818)
(Maif: 420 Legisiature Bullding, Edmonton AB TSK 288)
Fhone: 780 415-4815

Name /’{ Vf\ﬁ "R'@AM -

{please print}

Address

Organization Ca«gf LA Hr" N ?(63744 LAY
S
Address 1 ) S\ &W%L\ ok R %f;é | Code 1ol \of SAE

Phone: 98— <7 WQ”?&SE T Mandicap: __
2 O OO

Golf and Dinner ($100.00) T Dinner Only $30.00)

AUSLST 26, 2005 Registration Commences 8:30 a.m.
Shotgun Start 9:30 a.m.
Dirmer immediately following golf
{approximately 4:00 p.m.)

: $100.00 tinsludes green fees, shared cort, continental breakfast, iwh and dinmer)
$30.00 Borbecue only

Please make chegue poyable to: Livingstone-Matleod PC Association

REVP by August 18, 2005 |
AWARN Vs e, A “%\, «f.mww;%x
- f‘ 1

! 18 ‘ }?’\\(‘\%“’KWE


derekwojtas
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APPLICANT COPY
B LLRL

27 )
%?‘3 calgary health region CHEQUE REQUISITION

NSTRUCTIONS:
» A Chedue Requisition is the only authorized document on which 2 department may request payments fo be

made guiside of established Purchasing policies. QRIGINAL DOCUMENTS MUST BE ATTACHED

Date Reguested By {Please Prin)

Aprit 18, 2005 Lynn Redford

Department Site T Phons Mo fin fuil}
Office of the CEQ Southport 8431225

Empicyee!ﬁupp far #62:33%

| MAKE CHEQUE PAYABLE TO: Calgary West PC Assogiation

MAWING ADDRESS  {(for forwarding of chequs)
Canada Post: F.O. Box 74046, Strathcona RPO

CHy Calgary Province AR Postal Code  T3M 3RS

interoffice Mall:  Department Officn of the CEO

Site Southport

Purpose of Request {2} Tickets for dinner speaker

L SPECIAL HANDLING INSTRUCTIONS
the cheque fo the srganization

CODING AGTHQRiZ&TJQN N

UNGTIONAL CENTRE | ACCOU! AMGUNT GL DESCRIPTION
9 3 ?11659&-&130 1_3'?5’@1{19032&&%
; C L G8T S
TOTAL AMOUNT OF CHEQUE: 260.00 W con Ldus Ldoter
Expenditurs Cfkepr Ami'zmzaimn Brird Name
2 T s : Y Patti Grier
Au%hcsr%mr’s“&mpiayee Number " Authorizer Phonse # {in full}
243-1128
ACCOUNTS PAYABLE ONLY
Invoice # Comments:
Supplier # e ol o
Recurring Faymsni:
Start Date
End Date
# of Payments _ e 0 00BN
{:}ﬁﬁ& : %“3 @s .-‘w

Na0¥e

19



APPLICANT COPY

REGISTRATION/ORDER FORM

Directors Emeritus Dinner

Date; June 9, 2005
Dinner: Sheraton Suites Eau Claire
225 Barclay Parade SW
Reception: €:30 p.m.
Dinner: 7130 p.m.
Honouring: Peter Lougheed, Elaine McCoy and Karen Kryczka
Cost: $125 (estimated political denation tax receipt $100)

*Tables of ten may be reserved*

Please submit your registration/order form to the Calgary West PC Assodiation:

Mail: PO Box 74046, Strathcona RPO Fax:  298-449%
Calgary, Alberta T3H 385

Coyorr Voot b Repon 993225

. @e %_ Phone/Fax
WY Socdaborde N o d £y
Complete mailing sddress

S RRia
E’E{éz’aer tickets# of tickets = §; X $125.00 = 4 4&? 5./( 2 0 @

L3 I'would fike to reserve a table
LI 1 would agree to host two guests

L1 Tem unable to attend, but wish to make a tax deductibie
donation to the Calgary West PC Association of;

TOTAL:
g]/ e Clvisas_~—
‘ Cheque enclosed, payable {expiry date)
to Calgary West PC Association
[dmcs el

{expiry date)
Signature [Credit card orders)

QUESTIONS? CaALL 298-3031

DT agal 011351 QOGIRLE P adn 20



APPLICANT COPY

M’%? ﬁaigary Health mgiﬁﬂ-

INETRUCTIONS:

930 3¢ 5
CHEQUE REQUISITION

A Cheque Requisition is the only authorized dosument on which a depariment rmay request pavments to be

made oulside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Requesied By [Pleave Print}
Aupirst 18, 2005 Lynn Rodford
Department 1 Eite Bhicns Ho [in full
Office of the CEQ Southnord 9431225
Employea/Bupplior #6233588
WMAKE CHEQUE PAYABLE TO: Calgary Nose Hill PC Association
MAILING ADDRESS  (for forwarding of chequs) Afterdion: Ken Molvor
Canada Post: 30" Floor, Fifth Avenue Place, 237 ~ 4 Avenue SW
City  Calgary Provincs AB Podlal Code  T2P AXT7
intoroffice Mall:  Department Office of the CEO
Site Southport
Purpose of Reguest {1} Ticket for receplion
L1 SPECIAL HANDLING INSTRUCTIONS _please provids chequs to Lynn Rediord who will forward
the chegue to the organization

CODING & AUTHORIZATION

T AMOUNT GL DESCRIFTION
; 0500
»Q%"‘ 2 A 2
i : ot ] - § GsT s
TOTAL AMOUNT OF CHEQUE: 100.00 L con Llus Ldother
Hurg Officer Authgrizafion | Print Name
e T | Patti Grior

Authorizers Emploves Number

“

Audhorizer Phone # {in full)
8451128

AccounTS PavaBLe onvy  S-17(1), 17(4)(9)(i)

Invoice #
Supplier #

Cammarnts:

AUG 2 2 005

Rﬁ(}urﬁng payt: Frmbi

Start Dade

Endd Dats

# of Paymants

Cyole

BROTY

21
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APPLICANT COPY

Croteshar 25, 2065 "Coclisll Reception with The Horruble Ralph Klei®
’ !
{
Sabject: October 15, 2005 "Cockiall Heception with The Honorable Ralph Klein”
Daate: Thu, 18 Aug 2005 12:19:57 -0600
Erom: "Mclvor, Ken" <ken meivori@fime-law.com>
To: "lynn.redford@calparvhealthregion.ca™ <Lynn. Redford@ CalgaryHealthRegion, ca>

Hi Lynn:

sorry for the delay in getting a copy of the ticket to you; unfortunately, |
have no way of providing an actual invoice to you. Cheques should be made
payable to the "Calgary Nose-Hill Progressive Conservative Association” and
can be mailed to my attention. Tax receipts will be issued to all
contributors by our Treasuer. Onice | receive your cheque, | will forward the
actual tickef to vou.

< < DAEGBOB.DOF> >
Thanks for your support.
Best regards, |
Ken McCivor

FRASER MILNER CASGRAIN LLP
30th Floor

Fifth Avenue Place

237 - 4th Avenue S.W.
Calgary, AB T2P 4x7

{403) 268-7165 Direct Ling
(403) 268-3100 Fax
ken.mcivor@fme-aw.com

This message, and any documents attached hereto, is intended only for the
addressee angd may contain privileged or confidential information. Any
unauthorized disclosure is strictly prohibited. ¥ you have received this
message in error, please notify us immediately 50 that we may correct our
internal records. Please then delete the original message. Thank you.

73 T Name: Eﬁ)ﬁiﬁéé@%pd{ | "

Type: Acrobat (application/pdf)
Q‘“‘Mf Eneoding: basedd

ﬁ@%ﬁlﬁaé Statos: Nm d*:}mﬁoadﬁfd with mes*;afre

22
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I

Addiegs,

Postal Gode:

0632

Me 0032
o ATbertas csisaryvos 3

Provincial Progressive Conservative Association

FAPRCE W 'S s E T S 3

) L
AL DOV

e 4
Lale

ay, Detober 25, 2005 ~ 5:00- 700 pm.
Calgary Winter Clik
4811 - 142 81 NW, Calgary

3 (T roceipts will be Tesued for $78)
- Businges Afthe -
Pramier GPUNGORED BY CALGARY - NOSE MILL

23




APPLICANT COPY _
B 7y g

y CHEGUE REQUISITION

%
2 *gd calgary health region

INSTRUCTIONS:
« A Cheque Requlsition is the only authorized document on which a depariment may request payments io be
made outside of eslablished Purchasing policies, ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Hequested By {Please Pring

March 3, 2008 Lynh Redford

Department Site “Phaone No (in full]
Office of the CEQ _ Southport 8431228

Emplovee/Supplior #623385

MAKE CHEQUE PAYABLE TO: Calgary Egmont PC Association

MAILING ADDRESS  (for forwarding of cheque)
Canada Post: 14728 Deer Run Drive SE

Ciy  Calgary FProvince AR Postal Code  T2J45Z3
Interoffice Mall:  Depariment Office of the CEQ e
4 ‘ - i
Site Southport . S
| WAR U 7S
Purpose of Reqguest {2} Tickats for breakfast speaker i

U SPECIAL HANDLING INSTRUCTIONS _piease provide cheque to Lynn Redford who will forward
the cheque to the organization

COUING & AUTHORIZATION

Bk FLUNG TR AMOUNT GL DESCRIPTION
o, 1] 6 150.00
L B - » |
K i ;;; GST},,
TOTAL AMOUNT OF CHEQUE: 1 15000 Scon Llus Uother
ditera.icer Am%\ Print Name
2 A - .
S SRRy Patti Grigr
Authorizers Employee Numbsr Authorizer Phong # (n ful))
89431128
ACCOUNTS PAYABLE ONLY
frvoice # _ Comments;
Supplier # BTN
Recurring Payment:
Start Date
End Date
# of Payments
Lycle

G774
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EGMONT PC CONSTITUENCY ASSOCIATION
BREAKFAST FUNDRAISER
Monday, May 16, 2008

14728 Deer Run Drive 8.5,
Calgary, Aerta  T2J 523
Judy Morris
Blrect Line:403 278-2925
EMall:  ejmorrisgpelusplanet. ney

February 28, 2005

Calgary Health Region,
10101 Southport Road S.W.
CALGARY, Alberta

T2W 3N2

Attention: Ms. Lynn Redford,
Government Relations Advisor

Dear Ms, Redford:

On behalfof Calgary-Egmont MLA Denis Herard and our constituency association, ] would Hke
to thank you for your request to purchase two tickets to our broak fast fomdraiser at the Fainmont
Palliser Hotel, on Monday, May 16, 2005 beginning at 7:00 A M. The tickets for this event are
$75.00 each with a tax receipt to be issued in the amount of $50.00.

Tickets will be forwarded to youon receipt of payment which you advised would be forthcoming
on receipt of our notice.

Sincere thank you for your request and we look forward to meeting you af this event. It should
be very interesting,

Best regards.
Yours very truly,

Egmont PC Constituency Association

Hroakfast Fandraiser loter 05, doc
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) LY HR L
% %’*& calgary heatth region CHEQUE REQUISITION

INSTRUCTIONS:
* A Cheque Requisition is the only authorized document on which a depariment may request payments to be

made oulside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Data - Reguested By {Please Print)

June 3, 2085 Lynn Redford

Department Site ' Phone No (in full)
Qffice of the CEQ Southport 043-1228

Emploves/Sunplisr 623389

MAKE CHEGQUE PAYABLE TO: Calgary Shaw PC Association

MAILING ADDRESS  (for forwarding of cheque)
Ganada Post: 7 Midinke Green SE

o gk oy

Site Sauthport JUE_§ & oo

Interoffice Mail:  Depardment Office of the CEQ

Purposs of Request {2} Tickets for hroakfast

P
vy

3 SPECIAL HANDLING INSTRUCTIONS _pleass provide c-haquwe Lyns. R
the cheque to the organization_

GOB!N(} & ABTHQQSZ&T%ON

ORG | ch’nom CENTRE | SO AMOUNT GL DESCRIPTION
G;'f ?’f1@53090316750&35315&.@

o : , _ G8TS
. .TO“?AL mmum‘ oF CHEQUE: | 15000 W con Ldus Lloter
Ex;;@n@;% st A therirak - Prind Name
TN ; - Patit Grier
Authorizer's ﬁmpioyeﬁ Number " Avthorizer Phone # {in full)
0431128
ACCOUNTS PAYABLE ONLY
invoice # Comments:
Suppiier # TWL AT,
Recurring Paymesni: PN
Start Date
End Date
# of Paymaeants
Cycla
HHFA
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Buncan L. McKilloy @0

BARRIGTER AND SQLICITOR

" AT ARE SREEN S.E, TEL. (408 256-854Y

CALIEARY, ALBERTA, CAMADA Fax. (4038} 256-523% 1

TeR 1.8 EmaiL: MOEILLODPECADWVISICOINCOM
-"‘M

éffﬁﬁ@#}’ /7;/?45‘?'# %ﬁmw
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. LYLE o
Cacpary SHAW PROGRESSIVE CONSERV
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UCHELYAY
#
% %3 calgary health region CHEQUE REQUISITION

INSTRUCTIONS:
= A Chagus Requisition is the only suthorized document an which s department may recuest payments to be
made outside of established Purchasing policies. ORIGINAL DOCUMENTS MLIST BE ATTAGCHED

Date Requesiad By {Pleass Print]

August 8, 2008 Lynn Rediord

Department i Site Prions No {in full)
Office of the CEO Southpert 8434228

Employes/Suppiler #62338%

MAKE CHEQUE PAYABLE T0: Calgary Buffalo PC Association

MAILING ADDRESS  {for forwarding of chequs)
Canada Post: 65 Galway Crescent SW

City Calgary Province AB Postal Code  T3E 4Y4
intercifice Mail:  Department {iffice of the 0EQ PEET e e - "t
'i T Al B A H L K t
Site Southport
. . AUG - 7
Purpose of Request {4} Tickets for dinner H53

L1 SPECIAL HANDLING INSTRUCTIONS _please provide oheque $o Lyin Rﬁ gy
the cheque to the organization_ i F

CTIONAL GENTRE | AC GL DESCRIPTION
17 3170 5,00 0000 e T 50 o ﬁ"i?éﬁ 45000
e
e GST §
OTAL AMOUNT OF GHEQUE: 400.00 Lleon Ldus Ldower
Expendiiug Offieer Authorizalio Print Mams
G  Patli Griey 7
Authorizer's Emploves Number - Austhorizer Phone # (in fully
| 643-1128
accounts pavasLE onty /(D) 17(4)(Q)0)
hwolce # - Comments:
Suppfier # S0 St
Recurring Payment
Stait Date
End Dats
# of Paymentis
Lycle

DOFS
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(. €5
; . 2l e 35

The Calgary Buffalo P.C. Association

August 4, 2005
Invoice# 081001

Sold to: CHR, Lynn Redford

| Qty _ Event ' Ticket Price

% éggfeghé:féegguimmi Fundraiser $100.00 each

Invoice payable on receipt,
Tickets will be sent out upon receipt of
payment,

Total _ s 400.00

Make chegues payable to: Calgary Buffalo PC Association
65 Galway Cres. 5W
Calgary, Alberta, T3E gv4
{403) 244-3985

A tax receipt for $75.00 per ticket will be issued

Visa or MasterCard paymeants can be made by calling 244-3585

Thank you for your support!
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A

;

(267491
- ' / '
£ .
} o A A
| : :
o7 o
TV, .
Caigary M&j Call .C. Association Invoics No. 162
ofo 47 Coralsprings Bhd. NLE.
Caigary Alberta T34 3J2
INVOICE ==
Customer
Nams Calgary Health Region Date 2/BI2087
Address Crdsr No.
City Calgary Stade AB ZiP Rep
Phong FOB
iy Description Unit Prica TOTAL
8 8 Dhinner Tickels, cost of meails only $45.00 | 336000
SubTotal $360.00
Payment Detalls Shipping & Handing $0.00
O Cash : ‘\\ Taxes State
& Chesk
O Cradit Card TOTAL $380.00
Name
CO# Office Use Only
k Expires
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[Deliver To Parson  islease

EESON, KAREN
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Calgary Loughead P Association
Box 73064 WPQ

206 2525 Woodview Dr. W
Calgary Albsrta T2W B8E8

DATE: February 26, 2007

To: Calgary Health Region Ship To: Sams
clo Karen Nelson
10107 Southport Road SW
Calgary AB T2W 3N2

SALESPEASON | P.O, NUMBER DATE SHIPPED | SHIPPED VIA | F.0.B. POINT TERMS
NA NA NA A Dus upon Receipt
QUANTITY 1. DESCRIETION UNIT PRICE | AMOUNT
2 Tickets 1o March 8" Dave Bodney/Premier Stelmach Breaklast £40.00 S8O.00
& 0.00
$ 000
§ 000
$ 000
$ 0.00
SUBTOTAL | $80.00
SALES TAX | NA
SHIPPING & HANDLING NA

M ({% ‘% L’?&B (;m @% 0}%(3{ AL DUE §80.00

Make ali checke payable o0 Calgary Lougheed PC Assorn.
it you have any questions concerning this invoice, call: Bob Young 850-5573

THANK YOU FOR YOQUR SUPPORT!
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DAVE RODNEY " JAULL L
MLA, CALGARY LOUGHEED
CALGARY CAUCUS CHAIR

Invites you to the

CALGARY LOUGHEED PC ASSOCIATION
ANNUAL BREAKFAST FUNDRAISER

With special guest:

THE HON. ED STELMACH
PREMIER OF ALBERTA

DATE: Friday March 8, 2007

PLACE: Falrmont Palliser Hote! Crystal Baliroom
183 - 8" Avenue BW

TIME: 7.00am doors and coffes, 7:30am breakfast, 8:00am speakers
We will have you out by 9:00am

Regular: $125 (provincial tax recelpt will bs Issued)
Tables of 8 « $850
Students/youth (under 25): $40 (no tax receipt)

Pleasa complete the ticket order form below, Tickets are imied!
Far more Information call Bob Young 257-4904

siudent suatis) @ 340

Plgasssondme: . regular seal(s) & $125
. tabls(s) @ $850 '
Payment method felrole m}@ VISA MASTEFCARD
Card #: ., GHETY dBtE! Best Copy Possible
Bignature:
Nama: Kﬁ;mx*-; by e ey Company: i:#:ﬁc;(“; i ety ot :‘?t&lw R
"“@!M i T g?f’”‘ﬂ."”é’ ?"* o Pmt;;: i ‘;}wcw“ K)*‘,fi}l -
Prone: 1A% - AR
issus tax rpceipt fo: :
Additional names of those a%ten iz""s ‘%i’v:'"o“’“; % N R i £
b e St M Keeese
M e xPECE =@ o o iy

Phaass make thegus payabie to: Celgary Loughesd PO Assaciation : S
and mall to: 73064 WPO, 208, 2525 Woodview Drive SW: Calgary, AB; Taw 884 e

fan o [A0EEG 10057 aiwy Bob Young
or amall i roberinvoung @gmai.com
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zeAlberta

Calgary Foothills PC Association

tle 138 Wood Valley Drive SW, Calgary, AB T2W 578

Inveice No.: 20071001
Date: October 12, 2007
To: Ms. Karen Nelbon

Calgary Health Region
10101 Southport Road SW

Calgary, Alberta
T2W 3Nz
| Quantity | Description i Unit Total
| Price Amount
. é i
2 | Calgary Foothills PC Fundraising | $30.00 $60.00
- Banguet at Regency Palace Restaurant, E

Food Cost ONLY

PAYMENT DUE UPON RECEIPT

Please make chequs payabie to: Calgary Foothills PC Association

Thank you
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