ALBERTA HEALTH SERVICES
BOARD MEMBERMW@@N{AN{) EXPENSE CLAIM

4

- . - ! -.._} ”3 i } BN S : :
Name: #-«\5: L i ‘_ I: (: {<~__. k s iy
s.17(1), 17(4
-1f Phone #: (1) ( ('Ingagle):{ Period Month: /7 /ha //1 //‘?’?/M/ =) / /
S RNOF-RESOFSve
J‘H DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE |
{DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE} {Kn) )
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
8] L[| D] AMOUNT W
i g .
f;?,e?.:’;//; ﬁwﬁﬂgﬂwéﬁmﬁf | 3./5F cCid
0. - %ﬁ
%3/5'5/ i zgzc—— 251
2?/45’/// fi&« hi mﬁ Ha 707 Wﬁ’
i //ﬂ;?/f / OMEM&M&\\}M/V\L 3Y3. LI G
Apnd G ool W
sl | el fHidns. 4611 5 20 /o)
I H@%Q\ (ANCE
oF
I Su8- A 0/ 7%
| TOTALKMS | /7~ |
. APPLICABLE MILEAGE RATE @ 50.5¢ [
A
{carry forward to ooiviiruaﬂon sheet, where appllcable)" _ g"Ez L1 5?_‘ 80
Description quillg Amount
MEAL (A) = 0% 7 41IEB300002.45000000
: BEN R Lo 20
TRAVEL EXPENSE (B+C+E) ENTE 01.71110300002.62212000 80
. — 0%
OTHER (D) 01.71110300002.41090000 Hi
| GRAND TOTAL _ / s SH7.83
. - z 7 :‘ -
/ / breakfast $9.20
/;7 ﬁ/ L i ) meals lunch $11.60
CLAIMANT SIGNATURE APPROVAL: dinner $20.75
Zg j il / Lodging per night $20.15
D? C;()O/ / Q&Q V—J( '2/0
DAFE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit {o the AHSE Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attenfion: Lynn Redford
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canada.com - Flights - Booking Confirmation LI1503-21 O:44 PM

APPLICANT COPY

Search Select Review Passengers Purchase Seats Ifinerary

Your Booking is confirmed. Please print/retain this page for your financial records (for
taxation, expense claim or credit card reconciliation purposes). We thank you for choosing
Air Canada and look forward to weicoming you on board.

Booking Information AIR CANADA &
¥ RS S S——t
Booking Reference: j‘ PASHKA | Customer Care
B Air Canada
Electronic Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
Main Contact: Flight Arrivals and
Dr Raymond Block Pepartures
1-888-422-7533
Home: .
work: s.17(1), 17(4)(9)(1)
Mobile:
Flight Itinerary
. . 5 Fare
flight From Ta Stops  Duration  Aircraft Type Mesl
AC8365* Edmonton, Edmonten Grande Prairie {YGU} 0 Thr9 DH3 Tango
Int'l {YEG) Tue 12-Apr 2011 P
Tue 12-Apr 2011 23:14
22:05
AC8364% Grande Prairie (YQU) Edmonton, Edmanton 0 1hrD8 DH3 Tango
Thu 14-Apr 2011 Int'i (YEG) E
13:20 Thu 14-Apr 2011
14:28

*Operated by Jazz

Passenger Information

1i: Dr Raymond Block : Aduit (16+§,. il‘lftit)s"!m&) (51)411393533825

Air Canada - Aeroplan - Meal Preference: MNone
Credit Card: Special Needs: None
Seat Selection: MNone S. 17(1)' 17(4) (e. 1)

Purchase Summary

Gramd Total .
Total including trave! options, taxes, fees and charges

Fare Rules

Departing Flight Edmonton (YEG) To Grande Prairie (YQU) - Tange

Returning Flight Grande Prairie {YQU) To Edmonton (YEG) - Tango

Tickets are non-refundable and non-transferable,

Flights can only be used in sequence from the place of departure specified on the itinerary.
Customers who no-show their flight will forfeit the fare paid.

Paid Advance Seat Selection is available on Air Canada and Jazz (subject to availability).
Samea-day standby is not permitted.

Earn 25% non-status Aeroplan Miles {unless the opt-out opticn has been selected).

Read complete fare rules applicable to this fare.

Change fee per direction, per passenger, is $75 CAD plus applicable taxes and any additional fare
difference.

e Airport same-day changes are subject to availability and are permitted only for same-day flights
at a fee of $150 CAD/USD per direction, per passenger, except for passengers travelling on a flight
between Toronto and Montreal, or Toronto and Ottawa (connecting flights excluded), for whom the
flat fee is $75 CAD/USD. Same-day flights only.

)s:Hbook.aircanada.com/pl/AConlinelenIBookTripPIanServtet;jses...KﬁaMtsJBngFVGJTVQ 12n12yriW3y2iv]12555snYQG120365782871-1433925149 Page 1 of 2
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aircanada.com - Flights ~ Booking Confirmation 11-03-21 9:44 PM
APPLICANT COPY

e Changes can be made up to 2 hours prior to departure. Canceilations can be made up to 45
minutes prior te departure, Provided the origina? booking is canceiled prior to the originat flight
departure, the value of the unused ticket can be applied within & one year period from date of issue
of the original tickets to the value of a new ticket subject to the change fee per direction, per
passenger, plus applicable taxes and any additional fare difference, subject to availability and
advance purchase requirements. The new outbound travel date must commence within a one vear
period from the original date of ticket issuance. If the fare for the new journey is lower, any residual
amount will be forfeited.

Imiportant Information

Please review this itinerary/receipt and, should you have any questions, please call 1-888-247-2262
within 24 hours of receipt.

| Before You Go: A 'To-Do’ List

All passengers are advised to view the Travel documentation page for important information on
identification required for travel.

Baggage Peolicy
Carry-on baygage | Checked baggage

Flight confirmation

Although reconfirmation of flights is not required, we strongly recommend that you check your flight
status online at aircanada.com or by calling our flight information system at 1-888-422-7533 prior to
your departure.

Travel insurance

Protect your travel investment and also protect yourself against the high cost of medical expenses while
out of province. Purchase travel insurance online from RBC Travel Insurance Company via Air Canada or
by calling 1-866-610-7102. Enjoy your trip knowing you are properly protected.

Travel insurance purchased is solely and directy offered, provided and underwritien by RBC Travel Insurance Company ("RBC").
Air Canada expressly disclaims any responsibility in regard to any travel inswrance purchased by the customer from RBC
insurance.

Check-in and boarding times

Links
Manage my booking onfine: http://www.aircanada.com/mybookings
Flight Departure & Arrivals: htip://www_aircanada.com/flightstatus
General conditions of carriage:  http://www.aircanada.com/conditionsofcarriage
Information and Services http://www.aircanada.com/travelinfo
https:/ fhook.aircanada.com/pl/AConiine/en/BookTripPlanServiet;jses. . KwMtslBZgdPVGITve12n 12yl W3y2 W12S55snYQGI20365782871- 1433925 149 Page 2 of 2
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5.17(1), 17(4)(e.1)

APPLICANT COPY

) STAPLES Canada
. ¥ Store & 150
1960 101St Street
* Edmorton, AB TBN1K1
" T80~414-~ 0381
Sale

*******%*#*************

BREBOEE :

1 BINDER CLIPS 17
718103071239

1 AAG-WKLY REFL SML
038576061316

1 PARKER REFILL
071402303266

1 PARKER REFILL
071402303266

1 HP#02 CBYT3WC YELL
829180921075

1 HP#OZ C8721HC BLAC
829160820986

1 HP#02 C8T7T2HC MAGE
829160921044

1 HP$0Z CBT21WC BLAC
829160920986

Subtotal
GST 5.00%

Total

Aierican Express

American Express s
Authorizat on’ Number
0010019?96 ]
) ) 03/2?/11 :
00/025  APPROVED ™= THANK YOI
********************************#*********.

» Thank you for shopping at STAPLES!

: We will rot be dindersold!
Visit Staples.ca

¢ IMPURTANT
Reta1n This Copy for Your Records

TBST. NO

N IIII||IIIJlllfllilllIlIIIJII\II!IIIII\IIIIIIIIIIIIHIIIHII

0904

126152586
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] ALBERTA HEAL'%-I SERVICES
BOARD MEMBER RERUNARA Qﬁ AND EXPENSE CLAIM
N 1S Rlock
Phone # Travel Period Month: N\m’“‘(,\\ . 2 O ] \
BATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDMMIYY) (inclufje purpose of .trip, mode of.travel, MODATION TION (FLIGHT, (ITEMLZE) {KM)
starting point, details of expenditure} CAR RENTAL,
" FUEL, PARKING,
!R ’ ETC)
: Bl L{|D| AMOUNT
[ | Teave d  AHhabasca _
"03/95/” 78 Adneaton : j@O
Edaont .
Dilo3// | Thavel, (Bee ;- 5E
pog1)| Packing Vg
0 5(/95/” HQ"‘J
07 /%’5//;’ R Dienn 735k
rio/oj/}! ek n4g 800l
{ _ ; .
/0/633/[} "f?'zwe,\‘)- q Iﬁé; . ) . gyi‘, 3)57]
- 5@ g % ; ' o o 7
(j}—gcud Po ind \é‘}}/ﬁzv’ Ié’s v 7«354’@
— ( ) TOTAL KMS
. APPLICABLE MILEAGE RATE £50
@ | 50.5¢
ETeWEY
SUB-TOTAL T -[ a W ﬁa’rﬁ-
L {carry forward fo cont.'nuatj;)i sheet, where apglrcable) . 57 " 1 ! ._7 55 5 !E |
H_Description Coding Amount
MEAL (A) 01.71110300002, é&QOOOGO _
TRAVEL EXPENSE (B+C+E) ' e npR @. ﬁﬁ%ﬁoo{m 62212000 H4 D D
. %if{_ g:,
OTHER(D) %ng 01.71110300002.4 1090000 71.85
GRAND TOTAL , HHAQ ) S
_ ( Z{\{ breakfast $9.20
}~ meals funch $11.60
CLAIMANT S!GNATURE APPROVAL SI‘GN‘{TURE dinner 82075
f\gr\ Lodging per night $20.15
e /£ <91/ Fhoul 2 /
‘DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please__s:__xbmit__ fo the_AH_SB Office: 10101 Southport Road SW, Calgary, AB
e kg R 5

Hnnararia nuer
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2929 - 50 Avenue
Red Deer, AB T4R 1H1

Phone: 403-343-6666
Fax: 403-340-83970

Guest FolRPLICANT COPY

Black Knight Inn www.blackknightinn.ca
frontoffice/@blackknightinn.ca

Reservation 29209 - ¢

Guest Ray Block

Agent: General Groups

Reference: Albel’ta Health Services

From to Nights Adulis Children
3/9/2011  3/10/2011 1 1 0

Room Date Reference and Description

815 3/9/2011 Non smoking, King Bed

815 3/10/2011 American Express
s.17(1),17(4)(e.1

(1) (4)e.1) Tourism Levy

GST

p  BLACK KHIGHT My
2929 50 AUENUE
RED DEER AB

CARD s.17(1), 17(4)(e.1)
CARD TvpE AMEX

DATE 20110210

rive 3334 06:45:11

CLEFK 1D Az

RECEPT MUMBER

~BUEEIEEI-001 -018-010-0

FRE-ALTH COMPLET foN

TOTAL.
$107 .91
AFPROVED
FLITHE 526254 L9 18 E ey =
#0L)
WAL i - R ocopy

IMFORTENT — RETH. M i
CUFY FLR yOUR RECURDS

Thank you for staying with us.

7

GST: R121889661

Print Date 3/10/2011
Print Time 6:45:48AM

Amount with tax

99.00 107.91
-107.91
3.96
4.95
Balance _ﬂ
Page 1 of 1
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APPLICANT COPY
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ALBERTA HEALTH SERVICES M 385
BOARD MEMBER RERUNPRRNATTOR AND EXPENSE CLAIM

Name: ?LB \DC lL_

Phone #: s.17(1), 17(4)(9)(D)
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDMMIYY) (incluf.fe purpose of ‘trip, mode of_travel, MODATION TION (FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
ks ETC.)
z = = Bl L| Bl AMOUNT
f reakec Ly I\ (R :
/ilm/o V/// Adviser 1 Cosnc! |- Comt, B ' WA
1/oul 1y [Veeting 1 Dr Eagle 7 | i Zspl
2o/ i
V2/ov /17| B (Oﬂcwﬂ”?re»’i —~@K&v {)( D, S0

;  1BD Me. — 6.5
12)09/11| £ spniiion Jo Ao Do

AS 4
araY 7,351
B/ 11 | pres T Vi %30V 48 HECEIVED
| e aikian Taaa {1/ eol il | T RAT T RTT
lev /1t /v/y/"é:& 1 2017,?3%/ \7ye I 2_
Wio ¥ ] (T Tax / —#f, rpoct— 7 &4 FINANUE
Vs IﬁﬂY//f pﬂ/@r‘imfv }'/9 g — p(-é. _ ' 5"._.-\@(“
sﬁx - TOTALKMS | 55

N [\pbﬁ APPLICABLE MILEAGE RATE @ | 50.5¢

Vs W D!‘

e " SUBTOTAL [>JN A=) \-e"(‘ 4 War\l _—

“fearry forward to continuation sheet, where appl:cable) o?@ 30 ﬁ? / 7,78 Cf — 7 3 ? 5b «—{—

w——— s
m—-— ——

!!'l-)escription | / O/ . Im g‘ ,7// / O %mq Codmg , ) ] - Amount

MEAL (A) 01.711 10300002 45000000 ' =D EO
'.ri .
TRAVEL EXPENSE (8+C+E) 01.7111030000Z.62212000 AL 4R
of
OTHER (D) 01.71110300002.41090000 7.35
GRAND TOTAL | » S85,]3 v
% % ¥ { "~ - Eeakfast $9.20
ey : meals lunch $11.60
CLAIMANT SIGNATURE LJ(PPROVAL Sit;N%TURE dinner $20.75
M/ y / ﬂ \ ﬂ ‘] Lodging per might $20.15
é / l (A An ] L i
DA}% SUBMITTED DATE A‘PPROV%D
Per diem 24-hour $7.35
For payrment please submit to the AHSB Office: 10161 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford a

et
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Location AHS - Greater Edmonton Health Advisory Council - Community Engagement Event - Qutlook Web Access Light 11-04-09 7:18 PM

APPLICANT COPY

Office Ottlook Web Access  Type here to search | This Folder : ﬁ@:: 53 Address Book

£5) Options & Log OFf

5

k

g Foveand) i Move

ﬁé Junh

Location AHS - Greater Edmonton Health Advisory Council - Community
- Engagement Event

| Shirley MclLeod [shirley.mclecd@albertahealthservices.ca]
Defeted Items ‘Sent:  Monday, April 04, 2011 9:45 AM ‘
Drafts To: Ray Block ]‘
Yih Inbox (1}
g Junk E-Mail " Good Morning Dr. Block,

£29 Sent Jtems
On hehalf of Lynn Redford | am providing you with the details of this event. The Greater Edmonton Health

Click 1o view all foiders Advisory Council has secured booth number #702.
Location:
[a NS Millennium Place
&5 Manage Folders... 2000 Premier Way
Sherwood Park, AB T8H 2G4
Trade Show Hours:
Friday, April B from 1 p.m. to 8 p.m.
Saturday, April 9 from 10a.m. t0 8 p.m.
* Sunday, April 10 from 10 a.m. to 5 p.m.

: Thank you, Shirley

Shirley Mcl.eod
- Correspondence Coordinator
' Alberta Health Services Board Office
© 10101 Southport Road SW
Calgary, AB T2W 3N2
Tel 403.943.2948 | Fax 403.943.1108 | Toll Free 1.8566.943.1120
- shirley.meleod@alberighealthservices.ca

_ Alberta Health Services

www.albertahealihservices.ca

This message and any attached decuments are only for the use of the intended recipient(s), are confidential and may cantain privifeged information,
Any unauthorized review, use, retransmission, or other disclosure is striclly prohibited. If you have received this message in error, please notify the
i , sender immediately, and then defete the ongmai ressage, Thank you,
: i & ¥
£ Connected to MicrosoRt Exchange

gﬁ,\/\-—' e, S \\‘;\ VW) C\tb\< - 377

S
e et it

A

RS VN

H“NM-—-

ntps:/ /mail.nait.cafowa fTae=ltem&t=I1PM.Note&id=RgAAAACOWWVUY LH. .. i%2bgSKI4CDO0r7ISACAL SPKAACFNNLDPI®2 bgSKi4CDOGr 7 IBACAKIFGBAAA] Page 1 of 1

10



APPLICANT COPY

HOTELS | INNS | SUITES

SANDMAN HOTEL GRANDE PRATRIE

9805 - 100th Street

Grande Prairie, AB T8V 6X3

Tel: 780,513 .5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626
Website:www. sandmanhotels. com

PROPERTY: 01-042 Invoice #: 320205 Description: standard folio Page: 1

Mail To: Ray Block Res.#: 278911
: Arrive: 12/04/2011 11:23pm
Depart: 14/04/2011 12:2%am

s.17(1), 17(4)(9)(i) Room: JCSN 329

Group: Alberta Health Services Board
Guest: Ray Block Bill To: Block

Date  Description ' ' '~ Voucher - Amount
12/04/2011 Room Revenue ' GP -329 99.00
12/04/2011 Destination Markeéting Fee GP -329 .99
12/04/2011 GST Gp -329 5.00
12/04/2011 Provincial Tourism Levy GP -329 4.00
13/04/2011 Room Revenue GP ~-329 99.00
13/04/2011 Destination Marketing Fee @GP -329 .99
13/04/2011 GST GP -329 5.00
13/04/2011 Provincial Tourism Levy Gp -329 4.00
14/64/2011 Mastercard THANK YOU’ -217.98

Balance: ' .00

Bill To: Block

Total GST 10.00
GST Registration # R-121767065 E

Signature

Sandman Hotels, Inns & Suites, Limited ! A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British Columbia, Canada VGI 485 T'604.730.6600 F 604.730.4645

e

WHW. sandmanhotels com


derekwojtas
17(4)(g)(i)


Term1na;§ 1 g@sh1er# 5
11/04/2011 2:44 PM
11/04/2011 3:52 PM - 01:08
42247481 7 #401941

RATE : .

TOTAL - $ 1.50
Cash % 10.40

CHANGE 0 8 2.%0

GST #897727657RT
Have a Nice Day

Thank You For
Parking At Commerce
Place Parkade

APPUCANT
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1 PRINT NAME 7 . sumﬂss ' '
. MMW'@;N~¥‘
CUSTOK 4 -
4 X ’ TO'}'AL - é o
) THE ISSUER OF THECARD 'EDENTEFIED ON THIS FrEMﬁ l.ﬂ'HOFlIZED TG PAY THE AMOUNT SHUWN AS TOTAL UPON
PHOPER PRESENTATION:| PROMISE TG PAY SUCH: AL-TOGETHER WITH ANY OTHER CHARGES DUE THERECN
SUBIECT TO AN IN ACOORDANGE' WJTH THE AGH N{‘COVEHING THE USE GF SUCH GCARD. /‘j

el L d

s.17(1), 17(4)(9)(1)
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ALBERTA HE
BOARD MEMBER RERtNE

AXkoR

VICES
ND EXPENSE CLAIM

Name: ’R\] Bjoc.k\\ s.17(1), 17(4)(9)(i)

- [i Phone #:
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DDMAMYY) (inc!w_:ie purpose of _trip, mode of_travel, MODATION TION {FLIGHT, {ITEMIZE) (KM}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
Bl L | D| AMOUNT
05725/ oess Gowp Sl TR 1L A P
)esht ool HALC, / X, 5
o)1 |HRC — o> il =Y
Fox (- 2900,
b v | e . FIYo v
v fQKé“Au’“ o{"{—‘ N e
el ,{;\,\JA Q’?\Q“""* VI .ol ] e
! Tl IR S T .
Lv v 32731 [ Y v
LD Slergy
1 TOTAL KMS | &7 Pl
LEEE A APPLICABLE MlLEAGé—: RATE @ | 50.5¢
- 1256
SUB-TOTAL A 2= - o E i
{carry forward to continuation sheet, where applicable) _ /A éf)v - W A ,g Af

——

Description ~ Coding Amount
o7 oS ” .
MEAL (A) 01.7111030000Z.45000000 v L LD
TRAVEL EXPENSE (B+C+E) 01.7111030000262212000 g5 L\ 14D, B4y
. d -
“ 040 z :
RA OTHER {D} 01.71110300002.41090000 sy S
el
GRAND TOTAL _ / Vs _ 5 5'7 5; ;%
T K/ — ———
,/W /5 breakfast $9.20
meals lunch $11.60
CLAIMANT SIGNATURE APPROVAI‘; GNATURE dinner $20.75
. Lodging per night $20.15
Loy, 2/ Z/ Tue ZL&/
DATE SUBMI DATE APPROVED /
Per diem 24-hour $7.35
For paymg#ft please submit to the AHSE Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford _ 13

omxtep——
n

——

Hannraria nver
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Non-Responsive


T SLE

AMOUNT PAID

DETACH RECEIPT FROM TICKET

3P UBILE]

12/85/11 B

|
ABPWERBNA GHEYDE up

EXPIRATION DATE

* fdmesiton Airports
g ASS RSSOCIATED CAB e 130 272 Edmont
g - mmuomuﬁmwcmpm%ﬂmww s 1111 387 - 4] AVE z%ﬂmwﬁw% 111 A L) Rd R
m b INSIST O THE PROFESSIONALS INSIST ON THE PROFESSIONALS e sos35/ 1 17131
E . < . Lol e . e .,” WF e 4o aka
g & Cleipl OHSE3E
s DATE 2611 e "
8% wm 2811/85/38 PICK-UP TINE: N A ":J,:z e
Q = - PICK-UP TIHE: 8843 DROP-OFF TIHE: 15:18 on/l
= DROP-OFF TIHE: 89 18 TRIP I 176517 Drans1l 17381
2% - TRIP ID: '3 Lok sremn-aseaaiesia e caionaet
2 LOCATION:  B730u8 45824163787 G NUMGER: 1914 LRl
g g AR NUNBER: 8523 cann, TYPE: AMEX S s21.00
z 55, om AHEX § EXPIRY: \ ,
M@M WM MW mx3m< X6/ }:jw ”_.ﬂﬁ_.v 17(4)(e. Hvbmmmwmww §25.00
B - EXTRA (§): ) o
E e 36. 28 ST @ 31. 48 $20.00
mmm EXTRA (8) 6. 8g 1,00
@z TIP () 3. o
=8 S—
B mm .
Tﬂmmmmm e T 10TAL (% ,WQ .;\b
3 M&mmﬂm G ¥ £
S 2o - i o : L
> mmmmwn o @ Sl Sowmwme 8 3
z X! 3
2 . @ A
o G2 mmmm POR ONLING TAXT BOOKINGS VISIT i o
& o &= O Emmz TE@kH am%g@n B CA & &
EZ 3 m%_ STGNATURE: . —> A~ & i
g2 " sy g
B O |- \ﬁrﬁﬂvula nwn cstoneRs copy Ty o2 B :
QoW — L\Y g g
v~ ag® | FOR ONLINE TAXI BOOKINGS VISIT o o
| OUR WEBSITEGHKH ASSOCIATEDCAB Ch = m

iy e e S17(1),17(8)(e.)

CUSTOHER'S Copy

cz Ebrw
JG JBR100G

——
—
31 SCS §i§=§.£= 55V

14


derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #


ALBERTA HEALTH SERVICES

BOARD MEMBER RERMMIRAGORYAND EXPENSE CLAIM 3SYE 5((

PR, 17(4)(0)@5 E{'Oc_‘, & ) AP k
Phone #: Travel Period Month: ki-' ne. é J ‘“f g{j /. }
I . . = ___J)IUII KCDIJUIIQIVC
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION {FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
B LjJD}| AMOUNT
F7/£/4/ mw&o? H;H;if%f.;@ A0
o 7/57/// 1% a\»‘eﬁ [2rioka - ok A0
1*
APPRDVvew w46 1 1 2081
H
| | TOTALKMS | =/,
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R B C b Ege
' {carry forward to continuation sheet, where applicable) _ Z{Z R
- Bf. 6008 ]I 1103&::@@9&
Description Coding Amount
MEAL (A) 01.71110300002.45000000 -
' o i
TRAVEL EXPENSE (B+C+E) 1.71110300002.62218000 e AN O
OTHER (D} 01.71110300002.41090000
GRAND TOTAL _ =25 SO
= = : = = -
/74// / Ub G)\SM breakfast |  $9.20
: _ ﬁ oy & !_}M)}hg_ageais lunch $11.60
CLAIMANT SIGNATURE : APPROVAL SIQKIA'}’URE J dinner $20.75
ﬁ// / . Lodging per night $20.15
ALl / / . .
’?A/ //CM( S / /}}Q Y
DATE SUB DATE APPROVED
Per diem 24-hour $7.35
For payment p!ease submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 1

Hnnnraria nver


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive


ALBERTA HEALTH SERVICES

BOARD MEMBER RE@BN@M’E&@@MD EXPENSE CLAIM 293872

o g Bl ke
ame: 0{.‘} $.17(1), 17(A)(g) () -
/\UI\/

(?or anrd Qﬁica use é"}__g

Phone #: Travel Period Month: Q,’Mx_ / / ag (4|

DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {inc!uf!e purpose of _trip, mode of. travel, MODATION TION (FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL, 2
FUEL, PARKING, 3
ETC.)
& v B}LjD| AMOUNT
Muaorg & MHAC
0511 | (e ) Ao ok fort o 2 |
W : AN
%6/ 11 | Toc b\em Y1 0,75 735
Hfoc/ | v s17(), WA@Q | 73]
N -
i - &k
b/ /11 | A 617 {1k ) #5377 53,5/
S ’ 1 | 7ss
ifoesrr | PG Mio e G £/, 8o
///aé/// ﬁ.‘qﬁo—@é’é zé{'/(ia/)ceﬁ%@g ' 2% _
ENTERED cusla 2 20%
W ‘)pw TOTALKMS | S
APPLICABLE MILEAGE RATE @: 50.5¢
SUB-TOTAL A TPHC D‘“’ € A5
ﬂ {carry forward to confinuation sheet, where applicable) oY, 2 ?T/ 5’ 3o, b é LSe v QE 5 < A S:‘a g

ve

AMHE % an
Description Al 2 - 2011 Coding Amount
. T “ -
MEAL {(A) . 01.71110300002.45000000 oYL=
: "
TRAVEL EXPENSE {B+C+E) _ 01.71110300002.62212000 13 )
£
OTHER(D) 01.71110300002.41090000 ST
|GRANDTOTAL ____ / | 7 699,98
!“ AR
‘% %é’/, /!7( / breakfast |  $9.20
——
— meals lunch $11.60
CLAIMANT SIGNATURE (APPROVAL d{/&ATURE dinner $30.75
: E / 47/ a} // A SZM /_\( Ledging per night $20.15‘
DATE SUBMITTED DATE APPR VED
Per diern 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southpm‘t Road SW, Calgary, AB.
T2W 3N2, Attentlon: Lynn Redford 1
e = 36—

Hannraria nvar
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Non-Responsive


APPLICANT COPY

SHERATOMN SUITES CALGARY EAU CLATRE

. 255 Barclay Parade S.W.
Calgary, Alberta T2F 5C2 Canada
T- 403 266 7200
F- 403 266 1300 Shef&t@n
GUEST/ CLIENT TRAVEL AGENT / CHARGE TO
GUEST/ CLIENT AGENT DE VOYAGES f PORTER AU COMPTE DE
1207
ROOM/CHAMBRE 539 _00
Mr Ray Block RATE f TARIF 1
#PERS./N"PERS.  go5o47 EX-A
FOLIO/DOSSIER - g
PAGE/ PAGE 08-JUN-11 17:54
. ARRIVE / ARRIVEE 10-JUN-11
817(1)’ 17(4)(9)(|) DEPART / DEPART
AHSBCD AX

PAYMENT / PAIEMENT

08-JUN-11 RT1207 Group Government 239.00
08-JUN-11 RT1207 DME 7.17
08-JUN-11 RTL207 Alberta Tourism Levy (4%) 9.85"
08~JUN-11 RT1207 GST (5%) 12.31
09-JUN-11 RT1207 Group Government 239.00
0S5-JUN-11 RT1207 DME 7.17
09-JUN-11 RT1207 Alberta Tourism Levy {(4%) 9.85
09-JUN-11 RT1207 GST (5%) 12.31
i 21.66 -1~
s17(D), TT@HE)0) =2 53T
10-JUN-11 V4 American Express 580.43-
Balance Due 0.00

For your convenience, we have prepared thig zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folioc will be charged to the credit card on file with the hotel.
While this folio reflects a %0 balance, your credit card may not be charged
until after vour departure. You are ultimately resgponsible for paying all of
vour folio charges in full.

** continued on the next page **

SIGNATURE 1 agree toremain parsonally liable for the payment of this account if the corporation or other third party billed faifs 1o pay part or all of these charges.
SIGNATURE Jeconsens a tre tenu personnellement sesponsable du paiement du présent compte si Pentreprise ou autre tierce parlie ne régle pas une partie ou la totalité des fraks,

Mr Ray Block ROOM DEPART AGENT
FOLIO 885247 08-JUN-11 1207
17
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APPLICANT COPY

SHERATON SUITES CALGARY EAU CLATRE ;,{-" Ty
255 Barclay Parade SW. \i; \)’
Calgary, Alberta T2P 52 Canada \& ‘y
. tigaatd
- 403 266 7200 2
- 403 268 1300 Sheraton
GUEST/ CLIENT TRAVELAGENT / CHARGETO
GUEST/ CLIENT AGENT DE VOYAGES / PORTER AU COMPTE DE
1207
ROOM/ CHAMBRE 539 00
Mr Ray Block i RATE/TARIF 1
#PERS./N°PERS. ggg5047 EX-n0
FOLIO/ DOSSIER o
PAGE/ PAGE 08-JUN-11 17:54

ARRIVE/ARRIVEE 10 -JUN-11

AHSBOD s:.17(1), 17(4)(@)() DEPART/DEPART  ax

PAYMENT / PAIEMENT

EXPENSE REPORT SUMMARY

Date Rocm & Tax Food & Bev Telephone Other Total Payment
08-JUN-11 261.16 06.00 0.00C 7.17 268.33 0.00
09-JUN-11 261.16 22.52 0.00 28.42 312.10 0.00
Total 522.32 22.52 0.00 35.58% 580.43 0.00

We would certainly appreciate any feedback that you may have. Please send to Gord Minor at
gminor@sheratonsuites. com

GST Summary

GST Room Revenue 24.62
GST Food and Beverage 1.77
GET Telephone 0.00
GST Other Revenue 0.00

Total GST 26.39

8465432619 RT0002

SIGNATURE agree to remain personaliy liable for the payment of this account if the corporation or other third party billed fails to pay part orall of these charges
SIGNATURE je consens & 8tre tenu personnellement responsable du paiement du présent compte si Pentreprise ou autre tierce partie ne régle pas une partie ou la totalité des frals.

As a Starwood Preferred Guest vou have earned at least 149%

Starpoints for this wvisit 5_17(1)’ 17(4)(9)(i)
Mr Ray Blcck ROOM DEPART AGENT
FOLIO 895247 08-JUN-11 1207

18
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APPLICANT COPY

5.17(1), 17(4)(e.1)

19 -

GST# R12B599776

i

Edmoiaton Airports

Can~T53 272 Edmonton
Tax -CodeCAS%

Exit Lane 11/06/11 17:13
Receipt 040649

Short-term parking tkt
vP - No. 091559

08/06/11 14:48 -

11/06/11 17:13 -

Period 3d2h26’

(Tax) 451.50
Total 451.50
Payment Received

e $51.50
Merch:9326b4lsu0
Auth:508794
Type: Swiped

Sub Total $49 .05
Tax 2.45


derekwojtas
Credit Card #


ALBERTA HEALTH SERVICES
BOARD MEMBER REWQENKﬁ@ﬁ\AND EXPENSE CLAIM L! SCOST

Rw \Blo&%'\s 17(2), 17(4)(g) )| 2L Ee

Name: —F
ﬂ% . Travel Period Month:ge,f%zxﬂf\ | qm" ngg)}% &. wz
e T e .
e I e A s
l} LU 73
we FUEL, PARKING,
i Copy 0. Fe)
mamei T BI L | D{ AMOUNT
Npn-Respgnsive
i
) : /
R /Zts FMW%gxyg__ AL
g2/l B> Bone sto iat Bt e Pee S
¥ A
St/ WMeats, Choils Sna K P{é, ool
| ] ]
7 ]
;
H o
' TOTAL KMS |
APPLICAB LE MILEAGE RATE @ \§%¢
SUB-TOTAL R B K "‘-{ Y’v WY 7
(carry forward fo coniinuation sheet, where applicable} / 54 o) § ]\h J L!

D'escri ption

A, y . ). ‘ .
Coding

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

L‘
| MEAL () 01.71110300002.45000000
TRAVEL EXPENSE (B+G+E) 01.711 10300002.62212000 =19
T
| | OTHER (D) 01.711103000021.41090000
GRAND TOTAL | . 2A. 39
. AN — .
W /é_ ‘ breakfast $9.20
meals lunch $11.60
CLAIMANT SIGNATURE AL §JIGNATURE prromye 53075
. ) _ L.odging per night $20.15
Lephirder 20 2007 O 1o [
DATE SUBMITTED / , DATE APPROVED b
Per diem 24-hour $7.35

T2ZW 3N2, Attention: Lynn Redford

=0

1

Hnannraria over
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APPLICANT COPY

DISPLAY THIS. SIDE UP ON DASHBOARD
EXPIRATION DATE EXPIRATION finae DATE ISSUED

TURY186:25 P TN A 65
PR RV Gy N

WEW!U.NOTBE RESPONSIBLE FOR LOSS UII:‘IDAMAGE

DETACH RECEIPT FROM TICKET
TIME ISSUED  ABROUNT PAID

PHE‘EISE NTENTS, HOWEVER T
%JHNIC BT NOT LMITED T FHiE, THEFY OR COLLISION @HNKW
NON TRANSPERABLE 5GS443 REGEIPT 5003445
fr— 2
=
g
S
N~
—
S
I~
1
w
UP ON DASH PLACE THIS SipE tie oN DASH - PLA
R :’E T ‘
' ;Eg Do
& = TN »°
0, =3Bx oL 52
= = ma we
Fg = 2 = ARRNTT e
==y TS e | .23
| CEE N B2 i
. S E - Z5 150 ' 52
DA LHOIL, €10S-34 41 GICA LTNOLL Tan
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ALBE%Q AL TH SERY
BOARD MEMBER R CANT CC

50 Bloe ke  svw. 1700

Name:
Phone #:
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMNIYY) {inciude purpose of trip, mode of fravel, H l@DATION TION {FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditura) PF g@?%ﬁa
Co; ETC.)
R - r@g,ML siLlo M‘cﬁﬂs
j j e’dzk\ M2 Frans woimdian
3:’_/08//} ’?\@t-’ u»;{# osp — o
’ W7ea—/oéste> Vot B H’ .
/0% ] | i % =7 |2
Wor)11 | acpent fo 126 e P
)1,’}06?{ i P@”\va«}._:, eanlfm.ﬁ& - g0l AcTE
1S1og1i7 | tered (£ 01D Yy 3 735
/glt’)’?/if C}K\r?cy\;’%" Q&\fé : ﬁ 4
L (Ve MD)
BN
AN TOTAL KMB!| o
e _
SUB-TOTAL A\ﬁ@\\f ;@g&;{%@f—%’fﬁ-ﬂ% RA’!“ 59-?@
" \ " £ ;
{carry forward to continuation sheet, where appkcabﬁe) “,2@ )HLSI ﬁ 3 ‘7’(], L\/’ M j B V

Description Codin » Amount
1ot OOeS /T HQ?E Wuutf
MEAL {A) 01.71110300002.45000000 G. 20
3
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 D2 . o
A ey
OTHER (D) 01.71110300002.41090000 1.35
14
| GRAND TOTAL y > 257,57
i
% A ( breakfast $9.20
%/é—b S N meals | funch $11.60
CLAIMANT SIGNATURE "APPROVAL SIGNATURE prr— $20.75
% / / Lodging per night $20.15
e /7204 OFs/y
DAFE SUBMITTED DATE APPROVED [,
Per diem 24-hour $7.35
For payment please submit to the AHSE Office: 10101 Southport Road SW, Galgary, AB.
T2W 3N2, Attention: Lynn Redford 22.

Hannraria nvar
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APPLICANT COPY

AN ge ; s Pigr S tf%r -
RESORT CASINO CONVENTION CENTRE | |
HEALTH SPA & INDOOR WATERSLIDE PARK
Ray Block Page # 1
_ Res. # 488926
Calgary, AB Checked in Wed Sep 14/11 - 6:00 pm
Ab Health Services Checked out  Thu Sep 15/11 - 7:01 am
Nights 1
Room Rate 129.00
Room 374
Group: Ab Health Services
Date  Description | Reference Charges Credits
Sepl4 Long Distance Charges 2.00
Sepl4  GST 0.10
Sepl4 GOVERNMENT RATE : - 129.00
Sef:M GST 5.17(1), 17(4)(9)(1) 6.45
Sepl4  Room Tax 4.92
Sepld  Destination Marketing Fee 246
Sepl5 PAID BY AMEX - Thank you 144.93
0.00 144.93 144.93

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. # is 103576021RT0002

Charge Summary.

)
© =1 ooy o | O
& QL 5> S e oo 2o 2o
=] ~— & =2 s e -
P G e = @ =
- S = 0 S = =
= < 2 EE ™ -
N—r e ]
[ I~ -~ Tog e e
[TR— = ar =
o H [=] —_
o o e o O
= Ta > s
O oo = - _a L=
[L=] [--] —~ x=_ I_ O
=1 = ix o -
@ Si— [*] . - [ =
s -} e — I P . a
[Eprrd - R N~ = ] (=}
aif B = — g 1 C
Fohkd 3 r s 5
wuo T - 1%s) 2 =3
2258 £ X < &
CFEwF =i = £ [}
- = o ¢ S
=ord — =
[FREE] w0 1 <
ES 5 i
==t ey 1]} =5 »
] faly-d = &
= e £ ==
o — —
8 = e
] o aa Ew & -=
-4 > == =
G = et o ) ] [
Cr [} = T £ -
3] = P =N - T =3
= == B PSSAaxE & —

14051 Foss Glen Drive SE, Medicine Hat, Alberta T1B 3T8 | P403.520.2222 | F 403.529.1538 Reservations & Information:
ey 1.800.661.8095 {www.medhatlodge.com
Es B €

‘e . STAGEWBST Kodhe z%/z

SIMCE [944
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APPLICANT COPY

5.17(1), 17(4)(e.1)

24

GST# R12855977g
- Edmonton Airports

Can-T5) 27172 Edmonian
. Tax CodeCA5y

Exit Lane 15/09/11 18:5g
Receipt 003068

Short-term parking ke
s No . 065255
14/09/11 06:47 -
iL6/09/11 06:45 -
Period 240hg"
{Tax)

442 .00

Total 542 .00
Payment Received
AMEX 42 .00
TS LN DY 326641900
AUuth: 505447
Type- Swiped

FS5ub Total 540 00
Tax 5% 2.00

BISAEFES -


derekwojtas
Credit Card #


ALBERTA HEALTH SERVICES 359
BOARD MEMBERAREMUNER/CIGON AND EXPENSE CLAIM 5 8 S 7.

Phone #: 5.17(1), 17(4)(9) ) =
heerpnisda — . n . N M_ - 55
DATE ) rpose.of i o v MEALS ACCOM- _:. OTHER - | MILEAGE
[ oo | G e i, o v . ey oo
FUEL: .
BTty v
\N\\\
| — A
Py R 7R T S e e i B — %\
0510/ 1) [NlbAIN rian, (Lo dobeel bl Bt 1 Fra
H J om::cr;s Ves- B adend, 31 A pM 1o /7
W/!D/” H, @Mé F{\:‘ép L\L - %;77,%%“/1’
(FIF=Y87, . 15 irpor | R S
Wi/ 17 T)mr& Shndoen, &ng:f) se.7
1 110f §1 RET T CoH
78 i io/t] \\ BQM“" Ouemlq H’M w_Lé &= &XERE , & Hg 70”
P/Mi«-in/f: FIN) Ay - " ,9 J’é?‘, O& N u'\/
I it Vg &Jw\’%h“? ; ' —
, -y - S
!/‘f/f’oé ;7 %&ﬁ¢/§* RS P S 20l >
TOTAL KMS |-
. ol A 75
W
SUB-TOTAL ' ) A\t g%}\ T WLE %EAGE RATE@ 5;5 ;e?'
A - - 2
{carry forward fo continuation sheet, where applicabie) C]’, A 4/2 ¢ % 63 ~ QS; L’ ! *Qé—.:?:?'\/

v rvm— ———

1 Description - N { _ Co@g_ Amount
MEAL (A} 01.711 103000@?45000000 A0
! N -
TRAVEL EXPENSE (B+C+E) . 01,711 msooooé 62212000 SisrHg
ﬁgTHER © | 01.711 10300002‘41090000 _ F54)
GRAND TOTAL w 14.0
/% T T breakfast $9.20
. meals lunch $11.60
‘ — . Lodging per night $20.15
Ce6eR /9 20 [Vof 2N /11
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford e
=z — oy == e —

Haonnraria nvar
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APPLICANT COPY

NOVA HOTELS

Chateau Nova Hotel BLOCK RAY
Mod 3, Comp 9, RR 1

Fort McMurray Airport

Fort. McMurray,AB TO9H LB5

P:780-791-6682 F:780-743-0560

Toll Free 1-866-924-6682 ATBERTA HEALTH SERVICES
Arrive 10/12/11 Depart 10/14/11 Room # 1211 Invoice # 20773
DATE . GLERK DEPARTMENT : . " DESCHIPTION S  AMBUNT

i0/12/11 NK 2-Accommodat 189.00
10/12/11 NK 3-Room Tax On Accommodation 7.56
10/13/11 NK 2-Accommodat 189.00
10/13/11 NK 3-Room Tax On Accommodation 7.56
10/14/11 LL 92-MasterCard ' -412.02

GST On Accommodatioc ©18.90

Tax Reg. # 856465620RT0001

/ L oy
i Fﬂﬁmnngmrggg SRBR$9H585
43965727
B EE yp
Completion

IMVKE: 5
okl CRGEEHASS

s.17(1), 17(4)(e.1)
Total:CAD$ 412,67

APPRGVED s . - - BALANGE DUE —= : L 0.00
3-3,3395861 ‘ o Ak - : 7

et -1l 97224? | agree that my lability for this bill is not waived and agree to be
CUSTOMER CcOPv held personally Ii_abl_e in _the event that the indicated person,
T company or association fails to pay for any part or the full amount

(£])
(788) 791-5682 ; of these charges.
SIGNATURE
ATTENTION
X

“Where Comfort and Service dre at their best!”

Reservations: 1-866-401-6682
www.novahotels.ca
Nova Hotels Locations :
Alberta Edmonton, Achesan, Edson, Whitecourt, Peace River, Hinton, Slave Lake, Fort McMurtary

Saskatchew?!ﬁ— Kindersley
N & Nupaviae ~ Inindl, Iqaluie
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Credit Card #


- 1-1

B39CBF6E

GST# R12859977b
Edmonten Airports

&an—TSi 2T2 Edmontan
Tax CodeCA5%

Exit Lane 14/10/11 18
Receipt (38773

Short-term parking tkt
HL - No. 038425
12/10/11 06:10 -
15/10/11 06:09 -
Feriod 3d0hO’

: $63.00

R s LONDON DRUGS 83

Toral 36300 6048 CURRENTS DR MU

Fayment Received i ERMONDON, AB

i 0

e sI715°17(4)(e.0) TeW OL7

Merch:82223340013

#355220%31 ped CASH REG.: 080 EMPLOYEE: 48195 |

Sub Total 360.00 s.17(1), 17(4 i
T:x ° ?% 3.00 NO . ( ) ( )(g)()

14

APPLICANT COPY

LONDON
DRUGS

&

x%% LD CURRENTS DRIVE 780-944-45R3 #x#
LOOKING FOR WORK? www.londondrugs .com
13.99 G
13 89 G
27.99 G
£g.77

58.71
s.17(1), 17(4)(e.1)
AUTH: 025714

CHANGE (P{‘m*é e .00

(PIST .00
{GIST 2,80
10/0%/11 15:28 DOBZ (80 0011 48195
(BYITH = (GIST + (PIST
LONDON DRUGS LIMITED  §ST HR103378472

HP #2 INK CART (ﬁLuE>
HP #2 TNK CART (Magy

HP #2 INK CART Bleic)
xxxk TAX 2.80 BAL
VF Masterfard

¥
i**ﬁﬁ***i***ﬁ**************{****i** ;

ENTER FOR A CHANCE TO WIN 1 OF 3
$1000 CDN WAL-MART GIFT CARDS

To enter, please complete a survey
about todau's store visit at:

http: //survey. walmart ca
B R I R R I X

WE UANT TO KNOW HOW
YE'RE DOING!

No purchase necessary. Math skill
testing question resuired. Open ‘o
Canadian residents of the agse of
majority. Survey must be taken
within 2 weeks of today. Udds of
winning depend an the number of
eligible entries received. Full
rules available in store at
The customer service desk
and online at

Rtte://survey. walmart ca

Plesse retain this receipt for the
rurposes of completing
the online survey
Your STORE CODE is: 1094
Your opinion counts

{Le sondase est &salement offert
en francais).

WAL*MART
SUPERCENTER

( 780 ) 438 = 1190

STH 1094 0P% 00001645 TER 16 TRI oT219
HTGHI TGHTER 172412801670 97

$9.46 J

PTEC BINDER 006580004072
17(1), 17(4)(e.]) PTEC BINDER 006580004072 $9.46 J
ot (1) $68.77 SUBTOTAL  $29.80
R 312
10/09/11 15:28:00 AUTH: 025714 MasterCard I1
REFERENCE: 66176930 0513490100 c R Rk 29.% ©
PRYMENT SERVICE - A :f;??
APL: MasterCard AID AODOODOGO41010 'q7 2.9\
. R L
AID: ADODOO0GO41010 8 %
TVR: 0000008000 *in Verified T Jo

01 APPROVED - THANK You 927

IMPORTANT:
Retain this copy for your records.

0083 080 48196 00N

27

Torh.
. .CHANGE TIE
GST/HST 137466199 RT 0001

R’%ﬁiaﬂ 74
QST 1016551356 TQ 0001
§ ITEMS SOLIJ 6

TCE 2354 1143 3 19 1

!0/09/11 15 21
##uCUSTOMER COPY%xx


derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
17(4)(g)(i)


Al BE
BOARD MEMBERR

MEARASH

RVICES
R?GD EXPENSE CLAIM

63495 7

Name: R (4 LE/&DC_.» hs 17(1), 17(4)(Q) (i)}

Travel Pericd Month: B LCeNA 19 o{ f._

Phone #: & o/ /
e —— lv% |\Camve
DATE | DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DOIMMIYY) (inciude purpose of irip, mode of travel, MODATION TION {(FLIGHT, (ITEMIZE) {KM} i
starting point, details of expenditure) CAR RENTAL, A
FUEL, PARKING, g
ETC)
BjL| D| AMOUNT .
b ‘ &{ﬁ 7‘7!
07/1’2/)] Commethee E’t))ﬂ/é’ 2&3
b7/12/, BHE Adkisor Lot -Carlh S5l |- i Mot | ot 5=
. /
!.558/ o/l E;Q/%ﬁ’;m) Rbli st F2-]
g A
e .
et -
P TOTALKMS | ¢
APPLICABLE MiLEAGE RATE@ '50.5¢
] SUB-TOTAL R C ¢ Vo] © B
{carry forward to continuation sheet, where applicable) 5 A ,‘;'f, ;5/

|

Description Coding ' Amount
TT Ce8% 7050600
MEAL {A) 64-71140300002.45080060
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 ANO 2
OTHER (D} 01.71110300002.41090000
| GRAND TOTAL RO, D5 N
=z x?
{4,_\ .,/W meals | {unch $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE ./ e 32075
- Lodging per night $20.15
220// () o e
,«.—:/ZL P Y C)ZC_(,? /_JJCJ' s ;2 N
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSE Office: 10101 Southport Road SW, Calgary, AB
T2W 3N2, Attention: Lynn Redford 28
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APPLICANT COPY

ACE THIS SIDE LP O DASH

Du

DI

i

s.1?ki), 17(4)(e.1)

os-aH 41 GIOA AL

BLACE THIS m_Um e @z eASH

qoS-24 1 GIOA 1EH0IL
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derekwojtas
Credit Card #


ALBERTA HEALTH SERVICES

ve

BOARD MEMBER REMUNERAYIGNORND EXPENSE cLAM 5 74/5(y
Name: ;‘i_qvg 1% 'co . (’*4\5.17(1), 17(4)(g) (i)} =2t et ine R T
1 Phone #: Trave! Period Month: (D7, /S’/} )«'- /Vﬂi/: 50 ; /71
DATE ) DESCRIPTION MEALS ACCOM- | TRANSPORTA- | OTHER | MILEAGE
e e voorTen | ifer | o | Cooa
FUEL, PARKING,
ETC)
: : B L) DJ AMOUNT
vy //0/// %iwaf@ £.30”
A2/ /0 v sord Covncy |-
I ; 7/ Emche_";\j S € % L00 <o
=934 Geurnes Mot 4
Sie /1 (é’c:fi: ne*D'@ﬂ en E‘mﬁim SIS gy :
Non- ?esponsqve i
Q‘?//// il Dbtk i gmmac% Ve 758"
ENTERED - 2 8 011 TOTALKWS |
S ] :\PPLICABCLEaglkEAGE R%{fﬂ% CSO.%: .
(cany forward to confinuation sheet, wherg applicabie) ﬁ L/ ' 75 / ; 4} 29

Description Coding Amount
MEAL (A) 01.71110300002.45000000
o “ . —
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 LYy 45
"’( . .
OTHER (D) 01.71110300002.4 1080000 (-0
GRAND TOTAL ) o~ SLAS
h @ b—” breakfast $9.20
N . meals funch $11.60
CLAIMANT SIGNATURE RPPROVAL SIGNATURE ' pr— $20.75
/L/ J /17@ / / Lodging per night $20.15
4 4 e 13
DATE SUBMITTED BATE APPROVED
Per diem 24-hour $7.35
For payment please submat tg ;he AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attent:on Lynn Redford 20 .

Hannrarizaavar
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Non-Responsive


~_ APPLICANT COPY
Cs17(1), 17(8)(e.1) |

Al Tt

MILEAGE PLAN

Aceount Number
Perlod Covered: October 23 - November 21, 2011
Page 3 of 4

Transaction Posting

: Promiotiohal ' Reference”  Account -
Date Dafe Description |

Offer ID . "Ngmbeér _ Niumber Amount Total

%

Favments and OF “Credits

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

Birrhacac anrd Adinctmonie
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Credit Card #
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APPLICANT COPY

THE NINETEENTH ANNUAL

E. GARNER KING
MEMORIAL LLECTURE

OCTOBER 31, 2011
4:00 P.M.
BERNARD SNELL HALL

WALTER C. MACKENZIE HEALTH SCIENCES CENTRE

[ UNIVERSITY OF ALBERTA
@7 FACULTY OF MEDICINE & DENTISTRY

Department of Madicine

32



APPLICANT COPY

i,

. j-Cafada Post / Postes Canada
. TERWILLIGAR
584 Riverbend SQ MW
EDHONTON ~ TBR2ED
GST/TPS#: 899063184

2011/10/15 02:47:28 © ASHLEY
00/CC350257 WG TRI099493
5/S 5% 1645.90 $5.90
P2011 BOOKLET OF 10/P2011 CARNET DE 10

SUBTL/SOUS-TOTAL 35.90
6ST/TPS $0.30
PST/TYP $0.00

HST/TVH .
TOTAL/TCTAL $6.20

(DN Cash / Especes CaN $20.25

CHG. DUE / MONRAIE {$14.05)
Recu regquis pour tous les retours.

I

R 5479 50257
Wil .CANADAPOST .CA / W .POSTESCANADA .CA

Receipt required for all returns.

33
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APPLICANT COPY
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0001 § .apusf useg
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054§ 88 EOf -
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L191 %E. OLWE8Y 19T TVl
. bEth
BULAIE] PANEADY A [aBelTy

159 BUIUE) A1T) VOO .

3 SRRl
ABpHa] 45e)
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8a4 Telaf
XB| o301
30y JeTneay
RAYATE 44l
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ALBERTA HEALTH SERVICES

BOARD MEMBER RERUNE

‘*"N EXPENSE CLAIM

Bc& d Gﬁ‘ ice Use @ni%f} A

i, % %% o

Travel Period Month: Jar\ ZO}“Z/ "ﬂID VZOD“

I

Phone #:
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) (inclu_de purpose of ‘trip, mode of_h'avel, MODATEON TION (FLIGHT, {ITEMIZE) (KM
starting point, details of expenditure) FSQE gi:;‘:ﬁé
ETC)
B|L| D] AMounT
Npn{Responsive
) NE
J3le1//2) Maakin wite Ministe” A ¢
g O
o1 )12) Soath YealFA (’W /| 1ea e 250N
] b B
Vv o v S (Q_& >6M{>\h€‘->@s) Ple 2 “ S
N o217 2| Coman e of He Uﬁo]qﬂ/‘;ﬁh f Q{;;/gﬂ.@
v RiNTael ARE 76 /es | . KN LS
oo a0 18E _aaEday
ENTER N TOTALKMS | /<~
A \ {\l - APPLICABLE MILEAGE RATE @ 50 5¢
SUB-TGTAL m VTR C ‘ 2 )
{carry forward (o] contmuat:on sheel, where apphcable) )’ / ,é(} // / . 8 C,j/' 5-5,\/

o

25

Description Coding Amount
MEAL (A) 01.71110300002.45000000 /O v
TRAVEL EXPENSE (B+C+E) 01.71110300002 62212000 / 69,88 v
OTHER (D} 01.71110300002.41090000 N
GRAND TOTAL | _ /8748 v
/%//Z—‘ f breakfast |  $9.20
, /ﬂﬁ(ﬂ’? meals lunch $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE dirmer $20.75
. Lodging per night $20.15
Rl 4, 20 o Tob. 30/30s3.
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10191 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford

" Hoanararia aver
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Boarding Pass

Page 1 of 1

APPLICANT COPY

Booking

Reference:
BLOCK RAYMOND Reference:
ECONOMY/E TANGO Frequent Flyer f \byageur assidu
ETKT0142103914206 AC*A
Flight 7 al From / De a Destination
AC 8143 24an EDMONTON-YEG CALGARY
Boarding time f Heure ferbarquement "] 4228 caterPote 4G seat sPace QA

WANDOWHUBLOT
Departure Time 7 Heurs de dépat 1200 Remarks 7 Observations
Htine use ! Ausage inteme (013 WICIIG92
AIR CANADA @&

Buarding?ass | Carte d'accés 3 bord e L STARALLIANGE MEMBER

* You may reprmt your boardmg pass at a self—ser\noe application.
* Check the departure screans at the aisport to ensure the gate indicated on your boarding pass has net changed.

* If you are unable to travel, please return to the aircanada.com Check-in option, where you may cancel your check-in, subject to certain

rules and restrictions.

* E-ticket custorners must be aware of the conditions of contract. Copies are available at the Air Canada counter.

e

Bags:

Hand baggage only - please go directly to security clearance.

Boarding:

Ensure you have your travel
i documents. Without them you may

Baggage to check in: proceed to Bag Drop, in keeping with the following times: i not be allowed to board your flight:
i@ government issued photo ID
Suggested times * Accepted until * i® boarding pass
Fights within Canada: 60 minutes 30 minutes
Flights to / from the USA: 90 minutes 60 minutes
International flights: 90 minutes 60 minutes

* prior to departure time

Security

¢ Hand baggage (carry-on):
Restrictions apply te liquids, gels

For full details, please consult:

. aircanada.com/security

and aerosols in carry-on baggage.

Passenger bagaage must NOT contain dangerous goods such as:

Compressed gases (aerosols or oxygen cylinders), explosives {fireworks or ammunition), i
flammable solids or liguids (lighter fuels or matches), radioactive materials, oxidising material |
(bleach), corrosives (acids, alkalis, mercury or wet cell batteries), magnetized materials,
poisons and infectious materials.

R

https://res.aircanada.com/oci/bp.done?id=_cl 19CF§§B-FA02—439A—26A8—9A628DE3D1 172472012



T . Edmonton Ajrports
g = g g b M ma o= Can-T5)Y 2T2 Edmonton
m - H S g u_.l_._nm m * Tax CodeCAB5%
g 5 o = - - 5
a ®, «& By “ = MW m Exit Lane 24/01/12 17:31
al v e o - o = 2w Receipt 012001
- ® = = -
i = F} 2 - ._W.uuﬂv W Short-term parking tkt
=u - 3 = g < LL - No. 084944
T |2 ~ oy 24/01/12 10:45 -
€ £ |3 - RE © 25701712 10:44 -
[~ T e - — s = Feriod 1doho’
o 2 a - “ ﬂ I (Tax) $21.00
A g = |3 M Total $21.00
[ ® B ] [ )
» @ = o Payment Received
M“ b1 - g AMEX $21.00
n
g ° 5 |3 e 7 werch:93z6641000 S5-17(1), 17(4)(e.1)
- T X O Auth:561442
m @ H n....lu 5 Type: Swiped
& -
m .F.m._ W "Eub Total $20.00
-4 on — ; Tax 5% 1.00
:
= H
L)
- o=
L 1) .M
>3
T =4
[—J m W -
D Lo~ R =
- = T s
1 m B3
e, g vt
h o S 2
5 == g
o n -
o| m 3
o (1] M '
© = TEISIAIL00 30
RISEA 2100 30 LACIELY St QUOH NG YE1EVL 31 H0S
a5t quog nd nyar
S| > FSfmmIo<p = ST (LTS e
8 | = s W2 o AN ey zpiol 74 Nyr £¢ il AMLNG
A | X > P:EL,Z 2 8 =
gz @) W - mmm = m =
23 € 58 5e = g o00gls  Qivd .
mw > e U =1 o - .
52 iq T
g | B SN X 5
ee| © E8 @& = m sRIdX3
o e QO = .
Im =
mm uv m = g /0L LOT = QI G8p BULIB
5% @ o] W. « 19a4lS LOb Biyied plepuels
e 0 smoy £ 10} PHEA
dn Jov HSYA NO 3D
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Credit Card #
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ALBERTA HEALTH SERVICES
BOARD MEMBERAGEM DGR

AND EXPENSE CLAIM

M&F? /Ocd#’\s 17(1), 17(4)(g)(i) | 0t Board office Use oniyy Al

’76/7«26

Travel Period Month: fi IO 5 j 0iR — }_ -bg-;\) 7/2

Phione #:
| A
e N oﬂ‘R‘E’SpUTTSTVE_"-
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE)Y {KrM)
’ starting point, details of expendifure) CAR RENTAL,
" FUEL, PARKING,
' ETC)
B Bi L] D| AMOUNT
Nopn4{Responsive o9 £ o
A » Py P EENYL i
RECEHRELWR 2]
. 1 i s
02/ Akt g Cood 2~
29-02- EAM@J:;{,.-_ HQe A 12 —
Nbn{Reksponsive
eV 36 —
_ TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R B e D E”
(cany forward fo continuation sheef, whera app!.rcab{e ) &ﬁ BD

T2W 3N2, Attention: Lynn Redford

For payment please submit to the AHSB Office:

10101 Southport Road SW, Calgary, AB,

Description Coding T Amount
MEAL (A) i 01.7111 0300002 45000000 1
TRAVEL EXPENSE (B+C+E) _01.71110300002.65212000 _ LU OOD
OTHER (D} " 01.71110300002.41090000
GRAND TOTAL . _
% //, /;/ r/ A breakfast $9.20
P PR meals lunch $t1.60
CLAIMANT SIGNATURE APPROVAL St/GNATURE) dinner $20.75
e Lodging per night $20.15
- - o~y
@% /? 7 / = Ll L B0 /50
DATE SUBMITTED DATE APPROVED .
Per diem 24-hour $7.35

Hrnararia mvees-
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APPLICANT COPY

ON DASH FaCE yp,
PLACE ON' DASH FA ;
Valid for 2 Hou GEUP PLACE ON DASH Fag

S?anfiard Parkmg 10? Straet
Machine Web D =L0T 107 B

EXPIRES FEB
10 31 PAD  $1200c

ENTRY TIME 24 Fro 12 0s: 31
s.17(1), 17(4)(e.1)

RLE TABLEAY Dy gopp

COTE ¥iSi| PLACER SUR LE TABL,
BLE CE COTE visia £ B0AD PLACER SUR LE TaBtEay
CE COYE Vistmy g
N DASH FAGE 1. PLACE ON DASH FACE P PLACE ON DASH FACE |
- NEXT DAY 06h00am )

Standard Parking 106 Street
Machine Web D = LOT 106A
EXPIRES

16 FEB (+1)
06:00™ =

ENTRY TIME 16 FEB 12 08:51

" 14487 s.17(1), 17(4)(e.1) ,
L¥ TABLEAU DU BORD PLACER SUR LE TABLEAU DU BORD PLACER SUH LE tABl.EAu‘ni
céTE VISIBLE CE COTE VISIBLE CE COTE VISIBLE
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ALBERTA HEALTH SERVICES Y
BOARD MEMBER RENHNERTTEINCAND EXPENSE CLAIM ij %’89(

’ Fm.b) ;
T Blof

2rd Offfce Use Ginly) AP Ven

S17(1), 174} ()M

Phone #: ] (‘?ravel Period Month: E l,)' of&
DATE ‘ . DESCRIPTION MEALS ACCOM- | TRANSPORTA- OTHER | MiLEAGE :
(DDIMIMIYY) (mclude purpose of frip, mode of fravel, MODATION THON (FLIGHT, {ITEMIZE} {KM)
stariing point, details of expenditure} 1 CARRENTAL,
FUEL, PARKING,
ETC)
B|L]D| AMOUNT
NoniRgsponsivg ]
. , . I . Iy 1 i f. e i
05 03/ ’Msm:)’f"?fﬁ ﬁﬁ@i’ﬁfﬁﬂd /y (s ._%" (AT ﬂHE’/%\) 275
_ ,3 ‘ . - - “
;4-05*} d (,Om;m{'i"le;e. MC% LU}‘U ? L ahan ga Rrllvn 7.35]
15-03 4 Trumek A Conmrofe. A 20,95} | 734 389
2-0%-id M ) > h ol . .y
i -03-2, M 2 Tond 50 | | 199,28 | 389
Non-Rgsponsive '
B Mpe ; ig‘w‘@ ' ;vfs et ,
SQE-:—-"T;»?’A‘-—-I 1 gf}ﬁg Iqq:g ‘{ . l\i 7@ i
Non- Responswe “TOTAL KMS Qo085
APPLICABLE MILEAGE RATE @ 50.,5¢ﬁ
suh-&‘{)metfj AR ¢ G =
{carry forward to continuation sheet, where apph b[? )2 gf 75 49,84 AVTO A 781

Description Coding
o 4 d
MEAL (A) A 4 711103000{;2 45000000
TRAVEL EXPENSE (B+C+E) o 71 1 10300002 62212000
OTHER (D) 01.711 103000@241090000
GRAND TOTAL . L , . .
W / éQ breakfast $0.20
| S P: o E J*/L% meals funch $11.60
| CLAIMANT SIGNATURE APPROVAL SiGNATURE\) \ Ginter 1 $20.75
- ' Lodgihg per night $20.15
/%fc;/ /930/)\\ Loeld [S/0/0D -
HATE SUBMITTED DATE APPROVED
o Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 1619‘% Southport Road SW, Caigary, AB
T2W 3N2, At_t'ention: Lynn Redford

o : : i

TS

Hrnnraria nvar
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17(4)(g)(i)
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Non-Responsive
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Non-Responsive
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Non-Responsive
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Non-Responsive


Ray Block ROme No. T 236
Canada Arrival ;031312
Departure ;o 03-15-12
Page No. D 1of1
Folio No. ;1068335
INVOICE Conf. No. ;1108010
Membership No. - Cashier No. : 125
A/R Number
Group Code o 1201ALBHEA
Company Name  © Alberta Health Services 03-15-12  11:25:28 AM EST
Date Text Charges Credits
03-13-12 Room Charge 89.00
03-13-12  Destination Marketing Fee 2.67
03-13-12 Alberta Tourism Levy %4 3.67
03-13-12 Room %5 GST 458
03-14-12 Room Charge 89.00
03-14-12 Destination Marketing Fee 2.67
03-14-12 Alberta Tourism Levy %4 3.67
- - 0,
03-14-12 Room' %5 GST 5.17(1), 17(4)(e.1) 4.58
03-15-12 American Express 199.84
XXIXX
Room GST 9.18 Other PST 12.68 Other GST 0.00
Net Amount 178.00 CAD
Total 199.84 199.84
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carison hotels worldwide.
Enroll and learn more at the front desk or at clubcarison.com

Thank You For Staying With Us

I agree that my Hability for this bill is not waived and agree to be held personally responsible in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guest Signature
GST# 865543425

Radisson Hotel & Conference Center
511 Bow Valley Trail
Canmore, Alberta TIW IN7
Telephone: (403) 678-3625 Fax: (403) 678-5534

41
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ALBERTA HEALTH SERVICES (4 3 O~
BOARD MEMBER REWNERNT!ONMD EXPENSE CLAIM / 3)&‘ //

Phone #: - Trave! Period Month:/%ff‘cj\ 0?0 - %«y?}'j/jz,
: : _ 7

DATE DESCRIPTION MEALS ACCOM- | TRANSPORTA- | OTHER | MILEAGE |
(DDIMMAYY) {include purpose of trip, mede of travel, MODATION TION {FLIGHT, ATEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
Bil}Dj AMOUNT
. :
Nlor}-Responsive N S
[1-0942} Worlien Tondadcstd | l&xe 7.5
Npn+Responsjve .|
i9-05-19] Bielind /gE-Xrinte | / 7r9¢)
IR ' — ; el 15
?7’46%‘2@»0\% & Eﬂm?ce @m | YL 19 — B
I _ JEINTERCY Juw 2.5 4012 |
: TOTAL KMS .
APPL[CABLE M,ILEAGE &T @ 50.5¢
T SUB-TOTAL T LN L iy ]
EE (cany forivard to confinuation sheet, where apphcable) ) P g 5 ’ % 7/ ; CIB a@;\RC
D o * 3 . d. R Cox . . .
b escription _ i _ Coding —— Amount
MEAL (A) /\\ 01.74110300002.45000000
e - , 5 @\ _ e 9 _
TRAVEL EXPENSE (B+C+E) ,— ﬁﬁﬁ,, ... 01.71110300002.62212000 US.T70
, Jéf‘,ﬁ; ™ gﬁy Y ‘
OTHER (D} B % e | & @ 01.71110300002.41090000 11.9%
GRAND TOTAL Wé . '<{9 ya . . W16
/ m q( e T meals lunch $11.60
CLAIMANT s;ﬁmmgs APPROVAL s:gréATuRE I dinmar 52075
&? g A Lodging per night $20.15
é 0 / ; ¢ S }’f‘fé?i,,.-,«;\wf_ i el / BNy B
- DArE/e{UBmmED . DATE APPROVED
. ‘ Per diem 24-Hour $7.35
For payment please submit to the AHSB Qffice: 10104 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford

- : . 49

|
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APPLICANT COPY

t 1.B JASPER G_HTES. 780 944 4522
LOOKING FBR WORK? yww.londondruss.cam

o

286.29 L D REFERENCE BIND 12.58 &
HP #2 INK CART 27.99 6
HP §2 INK CART 13,99 @
WP §2 INK CART 13.99 &
wxux TAX 3.43 BAL 71-.98
VF AMEX 71.98

| s.17(1), 17(4)(e.1)
AUTH: 542334

CHANGE 00
(PIST 00
{GIST 2.43

05719/12 11:16 6022 B92 00BS 49867

*% THRANK. YOU *%

LONDON DRUGS LTR. 5.S.T. #R103378972

LGNDQN DRUGS 22
14981 STONY PLAIN ROAD
EDMONTON, AB

TEP 4U1
CASH REG,: 092 EMPLOYEE: 49867 1
ND. : s.17(1), 17(4)(e.1)

AMOUNT $71.98
AMEX PURCHASE
05/19/!2 11:16: 04 AUTH: 592334
REFERENCE 56172287 0015680260 )
00 HPPRGVEB.:”IHHMKTYHU.O25
TMPORTANT :
Retain this copw for wour records.

t

0022 092 49867 0065
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}% n?!‘tau;::laml Parking 107 street
achine Web ID = |_
EXPIRES oT 107 B

w24 MAY .
“18:00 "= =

ENTRY TIME 24 MAV 12 0810

,PLACE ON DASK FACE Up

14731 s.17(1), 17(4)(e.1)

PLAGER SUR LETABLEAU DU BORD
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ALBERTA HEALTH SERVICES

BOARD MEMBE R /AT Lhi

43170
AND EXPENSE CLAIM

s.17h1) WM)(GWT{ i)f Eé/ c_,/é\

1

ﬁ-ar Ec&aﬁ’d {}ﬁ‘w& %.Ese QE‘?E";‘? AIP Vendor il}#

Travel Period Month: 'ﬂ = >/ / 2 ﬂ)b[ﬂe /ﬁ y?@/a\

Phone #:
P Nomn RFSFIUHSTVE—
DATE DESCRIPTION MEA.LS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DDIMMFYY) (inc!u!:!e purpose of _trip, mode of_travel, MODATION TION (FLIGHT, (ITEMIZE) (KM}
starting point, details of expenditure) - - N CAR REMTAL,
O ENTERETF-JMS § oz
, Blt] D! amount
= ] AL
Sk | HE G‘w@wfé Pe L Y
Os/obl1z] HEC
oS/ /2. ’}"Fwei bz Gb‘( v 20,75] Perfla,5c A9
S /6 b/?’z- FHors2 gxrgr(f&;ﬁ A79.55|PEE 32 E V7N
05’//05//2.- COLD + Pc v b0 .50d R 75K /%Lé, BEES] 570 fyfornet
/0612 . v Fea0| Q7SS Pl 2525 ‘
Pl boly T ' -
I
o362 oAl A MJWI S .éHﬂ@‘ 2
LY /S I
lort /)2 Vewed Ck\q&r\i 16 Shhodb, 295"
LY e .
SoR-Torre 6751 938.5% | /3055 | 28,75
TOTAL KMS SY0
APPLICABLE MILEAGE RATE @ 50.5¢
SUB-TOTAL A b E
f (carry forward to continuation sheet, where applicabie) Y 0;75 g gg est” / (.5 f\/ %;?3‘/ A7 ?,S

" Description Coding ] Amount
iol. DOOS. 224z -
MEAL (A) M 71110300002 45666000 SOO05 0 WA
1oL DS,
TRAVEL EXPENSE (B+C+E) 01.711 1030000:! 62212000 271315 g
1ol .ope S,
OTHER (D) M 7111030000@41090000 SR R
' ) ~ &2
LGRAND TOTAL / 5 6;1» \/
' breakfast $9.20
/Wé———' ((A-—fﬂf é Loy e meals lunch $11.80
CLAIMANT SIGNATURE APPROVAL SIGNAT‘URE ) dinner $20.75
Lodging per night $20.15
-
Jine /@/;Z__ ‘2“{(, 7/DerD
DATE SUBMITTED DAYE APPROVED T oy W
i< = ¥ Perdiem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road Wi ary AB
T2W 3N2, Attention: Lynn Redford
. el

Hannraria nver
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Sheraton Suites Calgary Eau Claire

255 Barclay Parade SW
Calgary, AB T2P 5C2

APPLICANT COPY #S;‘,

2 Sl §
E

T )
w2

403 266 7200 [/ 403 266 1300
http://www.sheratonsuites.com

Sheraton

HOTELS & RESORTS
Mr Block, Ray Page Number 1 Invoice Nbr 29535557
Guest Number 966031 Arrive Date 06-05-2012
Felio ID A Depart Date 06-08-2012
. No. Of Guest 1
s17(1), 171 room wumper 1007

Club Account 5.17(1),17(4)(9)0)
Time 06-08-2012 10:34

Invoice

Tax Identification 846543619 RTO002

Date © Referends - Descripticn. ' L " credits
5.17(1), 17(4)(9)(i) asena)
06-05-2012 RT1007 Group CGovermment $249.00
06-05-2012 RT1007 DMF 57 .47 427/2’5:(
06-05-2012 RTI1007 Alberta Tourism Levy (4%) $10.26
06-05-2012 RT1007 GST (5%) $12 .82
06-05-2012 RT1007 Valet Parking $38.85 —7
06-06-2012 4363 Barclay s Restaurant 520.80 Bk ¥eT
06-06-2012 1 In-roon Internet $15.70 —>
06-06-2012 RT1007 Group Government $249.00
06-06-2012 RT1007 DMF §7 .47 ‘379;5-:(
06-06-2012 RTL007 Alberta Tourism Levy (4%) $10.26
06~-06-2012 RT1007 GST (5%) $12.82
06-06-2012 RT1I007 Valet Parking $38.85 —> g;)
S7(D), LT(A)Q)) 3750 Ao o

06-07-2012 RT1007 Group Government 5249 .00
06-07-2012 RT1007 DMF §7 .47 :271?25:5”
06-07-2012 RT1007 Alberta Tourism Levy {4%) 510.26
06-07-2012 RTL1007 GST (5%) s12.82
06-07-2012 RT1I007 Valet Parking $38.85 ;Q{? = Q)\
06-07-2012 RT1007 Club Access Gold ' F;T"- ng&@eqn em .
06-08-2012 AX American Express $-1,069.20

** Total $1,069.20 $-1,069.20

** Balance $0.00
ke dkok ok $42.16

Continued on the next page
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Sheraton Suites Calgary Eau Claire V'Y

255 Barclay Parade SW P ICANT COPY éfS

Calgary, AB T2P 5C2 ‘!L\ g

403 266 7200 / 403 266 1300 e

http://www.sheratonsuites. com Sllel"a)t()]_'lB

HOTELS ARESOATS

Mr Block. Ray Page Number 2 Invoice Nbr 28535557
Guest Number 966031 Arrive Date 06-05-2012
Feolio ID A Depart Date 06-08-2012
No. Of Guest 1

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

Roomn Number
Club Account
Time

1007

Invoice

5.17(1), 17(4)(@)(1)

06-08-2012 10:34

***For Authorization Purpose Qnly***

RAY BLOCK
Date Credit Card Code Authorized
06-05-2012 581786 1,008.45
5.17(1), 17(4)(e.1)
GST Summary
GST Rcom Revenue 38.46
GST Food and Beverage 2.55
GST Telephone 0.00
GST Other Revenue 0.75
42.16
GST Other Revenue 846543619 RT0002
EXPENSE SUMMARY REPORT
Currency: CAD
. Room g TaX . .Food % Bev~ “i o ObEgE Total Bagmént:
06-05-2012 5272.08 $0.00 $0.00 561.32 $333,40 $0.00
06-06-2012 $272.08 $20.80 $0.00 $62.02 $354.90 $0.00
06-07-2012 5272.08 $0.00 50.00 $108.82 $380.90 $0.00
06-08-2012 $0.0¢ 50.00 50.60 $0.00 $0.00 $-1,069.20
Total $816.24 $20.80 50.00 $232,16 $1,0669.20 $-1,069.20

5.17(1), 17(4)(0)(i)

Your SPG Account

16,000 more with the SPG Credit Card.

Signature

earned at least 233 Starpoints. Get

spyg.com/axpcard
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APPLICANT COPY

Sheraton Cavalier Hotel Calgary
2620 32 Avenue N.E.

Calgary, AR T1Y &RB8

Canada

Tel: 403-291-0107 Fax: 403-291-2834

Dr. Raymond Blocgk Page Number : 1
Alberta Health Services Guest Number: 1011182 Arrive Date: 08-JUN-12 15:11
Folio ID : EX-A Depart Date: 09-JUN-12
No. Of Guest: 1
s.17(1), 17(4)(9)(i) Recom Number : 406
Email: Room Rate : 1192.00
PROVLG - Provincial Advisory C  Club Account : s.17(1), 17(4)(9)(i)

Information Invoice

Tax ID: G8T- ri00846435
Sheraton Cavalier 09-JUN-12 02:17 ROMANO

Date Reference Descrigtion . Charges Credits
s.17(1), 17(4)(9)(D)
08-JUN-12 500G 0.983
C8-JUN-12 500G GST 0.05
09-JUN-12 AX American Express -0.98
**% Total 0.98 -0.98
*** Balance 0.00

For your comvenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be adviged that any charges not reflected
on this folic will be charged to the credit card on file with the hotel.
While this folio reflects a %0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full. :

Continued on the next page
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APPLICANT COPY

Sheraton Cavalier Hotel Calgary
2620 32 Avenue N.E.

Calgary, AB TLlY GBS

Canada

Tel: 403-291-0107 Fax: 403-291-2834

Dr. Raymecnd RBlock Page Number : 2
Alberta Health Services Guest Number: 1011182 Arrive Date: 08-JUN-12 15:1%
Folio ID . EBX-A Depart Date: 09-JUN-12
No. Of Guest: 1
s.17(2), 17(4)(9)(i) Room Number : 406
Email: Room Rate : 119.00
PROVLG - Provincial Advisory C  Club Account : s.17(1), 17(4)(9)(1)
Amount CAD
G.0C
0.00
0.05
c.00
0.05

Get 3 free weeks of perscnal training, because fitness and travel go hand in
hand. To keep vou fit while traveling or at home, Sheraton has partnered
with world-renowned training and nutrition experts Core Performance(TM). Get
gtarted at www.sheraton.com/fitness

As a Starwood Preferred Guest you have earned at least 3 Starpoints for this

visit | s.17(1), 17(4)(g)(i)

EXPENSE SUMMARY REPORT

Date Room Chrg Food & Bew Telephone GST Other Total
CB-JUN-12 0.00 0.00 0.93 0.05 0.00 0.98
Total 0.00 0.00 0.93 0.¢5 0.00 0.98

Date Payment
0B-JUN-12 0.00
Total ’ 0.00
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APPLICANT COPY

alclay:

Sheraton Suites Calgary
GST #B46543B619RT0002

138 KIM ]

14/t CHK 4363 GST 1
JUNOB 12  7:08AH

1 *CUNTINENTAL BUF 16.85
FOOD 16.95

BST vvvrensn 0.85
Total Due .. $17 .80

GRATUITY__*,__,e_mggé%:jjjjf _____
TUTALHW_?___,____—ZTQz{Q__\_
ROOM %
PRINT NAME o
SIGNATURE

NOT A CREDIT CARD VOUCHER
PLEASE PAY YOUR SERVER
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VernoN.

'~ ALBEEHA

. e L | E
\_i B I@ Q«t\ i(‘) {4 :.j 5 5 ﬂ i; ar %emrc% Gﬁgce Gfse fi}n@AIPVendor iD# !
s.17(1)417 4)(g)(|) .
R ( ) Trgvel Period Montﬂ;\] Jne A/

DATE DESCRIPTION ] MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE

I (DDIMNIYY) {include purpose of trip, mode of travel, MODATION THON (FLIGHT, {ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
1 BlL|D OUNT
L NonrR¢spongive PITAAY
b hm‘b S5 | N (Gs— |, &
~ J S

/08 /A0 | st tore N 2| vo

I Npn{Rdsponsive \ SRR
N
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A E T o Y
(carry forward to continuation sheet, where applicable) 070, e

FOR ACCOUNTS PAYABLE EXPENSE CODING

Loly #/72 o

CF /200 A

Description Coding Amount I
" MEAL (A} 101.0005.71110300004.45000000

TRAVEL EXPENSE (B+C+E) 101.0005.71110300004.62212000 2.0
I OTHER (D) 101.0005.71110300004.41095000 m

GRAND TOTAL B =y

#
. breakfast
/% Lo g I
-~ e Nae, meals | lunch
CLAIMANT SIGNATURE APPROVAL SIGKATURE () S prm—

Lodging per night

DATE sustnTfen’ DATE APPROVED

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

Per diem 24-hour

T2W 3N2, Attention: Lou DeCoste
——-—‘-——m-——__——__

Honoraria over...
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