APPLICANT COPY

o ALBERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF; Dec gy
" NAME: 6 Oep ﬁom 9.2

ADDRESS:

TOWN: = s.17(1). 17(4)(q)(i)

POSTAL CODE: _ PHONE #: Non-Respansive

DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {Inchide purpose of trip, mode of travel, CAR (KM) (ROOM) {ITEMIZE)
TIMES starting poir, detalls of experiture) '
Bl L] D] AMOUNT _
Dac 9 /iy Drive 70 Evrwnn| 332 | AT — | 2003 |40,
v :
ﬁ}(‘g. }3\{19(\-{) «:m"\f
Non-Re$pdnsjve
Pt
FINAL T : . 0 }
OTALS 1
AR A
Non-Hespzzilon Ive
_KILOMETRES CLAIM Description Coding . Amount
RATE KM AMOUNT
50.5¢ L//A BOAR eg} :
f ARD TRAVEL | 49011.711103040.6220000 ‘
352‘ /é 7, M‘/ {A+ B+ C+ D) ) {7‘§7'7Ci£”/
1 OTHER (m

Naon-Responsive

[(L— MY
_ CLAIMANT S|GNATURE ﬂé{o CSIGNA

foc it / o

ﬁ\/‘--r

DATE SUBMITTED ’ APPROVED

For payment please submit to the AHSB Office: 304 0 Se
Calgary, AB. T2W 3N2, Attention: Patti Grier

breakfast $§9.20
meals lunch $11.60
© dinner- 075
Lodging per night $20.15
Per diern 24-hour - $7.35

Limrmmemeio marose


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

BBl

L. THHED L0

Best Copy Possible

PLACE ON DASH
THIS SIDE UP

Valtd only in ané on: 217783

| Jubilse
§2239

N

Help prevent crime. Remove alf valuabies, Lock vour car.
== Seg reverse for Limitation of Liability =+

& ALBERTA 217783
’ GST # R10810283¢

DAILY PARKING PERMIT - RECEIPT
CUSTOMER RECEIPT: §



garryhenderson
best copy


APPLICANT COPY

- . %@W Room © 0340
HOTEL MACDONALD oot L

Page # - 1oft
10086 - 100 STREET
EDMONTON, AB, CANADA T5J ONG

T (780) 424-5181 F (780) 429-6481 -
G.8.T. Registration # 846543619 Group Name Calgary Health Region

Calgary Health Regicn
Gord Bontje Arrival o 12-00-08
Departure C 12-10-08

CA

Description |, - Additional Information | -, Charges . Credits

12-09-08 Room Charge ‘ 255.00
12-09-08 Room - DMF 2.55
12-09-08 Room - AB Tourism Lewvy 10.30
12-09-08 Room - GST ] 12.88
12-09-08 Parking - Overnight ‘ 28.00
12-09-08  Parking - GST 5.17(1), 17(4)(e.1) 1.40
12-10-08 Visa 310.13
Total 310.13 310.13
Balance Due 0.00
GST Summary

Room 12.88

FaB 0.00

Other 1.40

Total 14.28
G.Uest Signatur? ;;?er:ew'iz m;w:;ﬂ?;:bﬂ iﬁ tln'?e_t:\?évr:mh]eb ffﬂr:!:eple';m 8U CaS DU la ct;mpag.hllz.d ll':sfou'alinn
Slgnature dLI client x " M any part uﬁm full amnw;roflhese chmg::.mr{luer E:::;mpies en soug:sn'ggi::t sujets 3 un TtesBt de
For information or reservations, visit us at batance sublect fo a surcharge at the rate of 1.5% per 1,5% par mols aprés un mois, (18,00% parannds} )
www . fairmont.com or call Faimmont Hotels & Resorts from: e vy i s and WAL, Hacl i plgtaeid s oy pisivtuairig
United States or Canada 1800 441 1414 refused, ! would have been eligible for a §.75 {Mon-Fri de 0,75% par Jour {du Lusdi au Vendred) et de 1,505 le
Pour Information et réservations visitez nofre web au o 0 (Sat redit 2o my aceout. (A pastcafig Famsch {Dans les hetels paricipants.)

www.fairmont.com ou téléphoner au Hétels Fairmont de:
Etats=Unis o Canada 1800441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d"avoir choisi les Hotels Fairmont

3


garryhenderson
s. 17(4)(e.1)


ALBERTA HEMNTE SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

rsive

FOR MONTH OF: T Rooq

NAME: (> orp Barnge /
ADDRESS:
TOWN: s.17(1), 17(4)(9)(1)
POSTAL CODE: PHONE #: Non-Responsive

DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER

ARRIVE {(include purpose of trip, mode of travel, CAR {KM) (ROOM} : (ITEMIZE)
TIMES starting peint, details of expenditure) .
Bl L| D{ AMOUNT
ﬁ%— l} ﬂ“yﬁ‘ﬂ.p ﬂe?r/,«,f“ ’a(f‘T %Zy,!é\
[ -
NQn-Reppqnsive
B T | D Si—
FINAL TOTALS
LD AL,
I NON-ResSp
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOQUNT
50.5¢ A U
244 123 21, | BOARD TRAVEL | 48011.711103040.6220000 =g 3%
o (A+ B+ C+ D) , 26 .
- | OTHER ® t 1 "

/fK(‘ L_,.;

NQn-Respory

' \érgakfast $9.20

mezls lunch $11.60

ginner $20.75

Calgary, AB. T2W 3N2, Attention: Patti Grier

CLAIMANT SIGNATURE AP'PR ATU-REI
/}ﬂm 1Y ey
DATE SUBMITTED DATH APPﬁ’OVED

For payment piease submit to the AHSB Office: 10101 South

. i;(;dging pe.r niéht

$20.15

/
A S

Per diem 24-hour $7.35

Honoraria over...


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

the westin calgary

3120 4th avenue sw.  calgary, alberta T2P 256 canada
phone 4032661611 fax 403.233.747
wwwwestin.com/calgary

quest 924 lravet agent/charge to
Gord Bontje room 209.00
rate 1
no. pers. 407275 EX-A
folio
: 1
page 12-JAN 09 16:20
arrive
depart 14-JAN-09
AHALIZ2M P VI
payment
12-JAN-09 RT924 Room Charge 209.00
12-JAN-03 RTS24 Good And Services Tax 10.55
12-JAN-09 RTS24 Destination Marketing Fee 2.09
12-JAN-09 RT924 Tourism Levy B.44
13-JAN-09 RT924 Room Charge 209.00
13-JAN-09 RTS2Z24 Good And Services Tax 10.55
13-JAN-09 RT9224 Destination Marketing Fee 2.09
13-JAN-09 RTS24 Tourism Levy 8.44
14-JAN-0% VI Visa ) 460.16-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folic will be charged to the credit card on f£ile 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.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Parking Telephone Other Total Payment
12-JAN-09 230.08 0.00 0.00 0.00 0.00 230.08 ¢.00
13-JAN-0S 23¢.08 G.00 0.00 .00 0.0C 230.08 G.00
Total 460.16 0.00 0.00 0.00 0.00 460.16 G.00

Thank you for choosing the Westin Calgary! If you have any comments, please contact our
general manager at ross.meredith@westin.com
*% continued on the next page **

| agree to remain personally liable for the payment of this account if the
corporation or other third party bifled fails to pay part or all of these charges. signature

Gord Bontje
FCOLIO 407275 12-JAN-05

FESTIN

HOTELS & RESORTS



APPLICANT COPY

the westin calgary

320 4th avenue sw.  calgary, alberta T2P 256 canada
phone 403266161 fax 403.233.7471

veww westin.com/calgary

guest [ nt/charge
924 travel agentfcharge to
Gord Bontie room 209.00
rate 1
no. pers. 407275 EX-A
folio
r 2
z?rg.fe 12-JAN-09 16:20
depart 14-JAN-0S
AHA12M P vI
payment

GST Summary

Room 21.10
Food & Beverage 0.00
Telephone 0.00
Cther Revenue 0.00

Total 21.10

Vendor Number 861336493RT0004

i agree to remain personally liable for the payment of this account if the

corporation or other third party billed fails to pay part or all of these charges. signature
As a Starwood Preferred Guest, you could have earned 0
Starpoints for this visit. Please provide your member number
or enroll today.

Gord Bontje
FOLIO 407275 12-JAN-09

ESTIN

HOTELS & RESORTS



BOARD MEMBA;ELRB Egﬁﬁﬂég’ﬁ%

ICES

D EXPENSE CLAIM

2L

{For Board Office Use Cnly} AIP Vendor ID#:

T2W 3N2, Attention: Lynn Redford

-
o

Name: / e ’\té/ 5& .ﬁf\f
Phone #: s.17(1), 17(4)(g)(iJrave! Period Month:  JAv ¥ FEK VTR
Non=-Responstve——
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DD/MMIYY) {include purpose of trip, mode of travei, MODATION TION {FLIGHT, {ITEMIZE) (KM}
starting point, details of expenditure} CAR RENTAL,
, FUEL, PARKING,
. ETC)
BIL]|D| AMOUNT
B o
23 =
Noh-Responsive
i
\},‘.
i e&:
i?i/f} 1}!1} Comn Yo T !f;‘aﬁ 0% 44 q_?y Uy
A2
& ¢
BEAG § & an o 167
3175 S gg(j %@m
=i V¥ N T ack 4
e ek TOTALKMS (£ D/
. APPLICABLE MILEAGE RATE 50.5
Non-Responsive e ¢
SUB-TOTAL R “ N
{carry forward to continuation sheet, where applicable) - L84 bt L3, e ~ N |34 3¢
Description | Coding Amount
| e
MEAL (A) i Ll t 01.71118300002.450C0000 i
TRAVEL EXPENSE (B+C+E) o ] 01.71110300002.62214000 S G Y
OTHER (D) 01.71110300002.41090000 T
3 A
Go b
GRAND TOTAL 5 . kel
e ; =
# (J breakfast $9.20 “
il NS meals  [Tirch $11.60
CLAIMANT SIGNATURE / APPROVKL SIGNATURE dinner $20.75
. Lodging per night $20.15
ot - f—‘ j ™~
Fol- Ao j:n\((\{\ > e
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
7

Honoraria over. ..
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garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive


APPLICANT COPY

MANULIFEPLACE PARKADE .
OPERATED BY :
STANDARD PARKING

Terninal#:1 Cashier#:2
(4/02/10 07:92
04/02/10 14:28 - 06:35
36520362 / #1%0601

PATE-1 : .
TOTAL i 23.00

CRED CRD : § 23.00
KEHARY Swiped
VISA

Purchase 10/02/04 14:22:07
seg# 000032 002
Auth# 042326

INCLUDED
451 # R119580595
HAVE A NICE DAY

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


garryhenderson
s. 17(4)(e.1)


APPLICANT COPY

@
P
< iy

the wesiin edmonton

T35 100th streel edmonton, alberta T5J ONT canada
phone 780.426.3636 fax 780.4281404
westin.com/edmonton

guest travel agent/charge to

room 415

Gord Bontj 1= rate 158.00

Alberta Health Services no. pers. 1
folio 433804 EX-A
page 1
arrive 17-FEB-10 18:23
depart 18-FEB-10

ampiee S-17(1), 17(4)(9)(i) payment VI

17-FEB-10 RT415 Room Charge 159.00
17-FEB-1C RT415 GST 8.03
17-FEB-10 RT415 DME 1.58
17-FEB-10 RT415 Tourism Levy 6.42
17-FEB-10 RT415 Parking Valet 28,00
17-FEB-10 RT415 Tax GST . 1.40
18-FEB-10 VI Visa 204 .44 -

Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folic will be charged to the credit card on file with the hotel.
While this felio 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.

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
17-FEB-10 159.00 §.03 6.42 ¢.00 0.00 30.99 204 .44
Total 155.00 8.03 6.42 0.00 0.00 30.99 204 .44
Date Payment
17-FEB-10 0.00
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming yvou back soon!
**+ continued on the next page **

P agree to remain personally liable for the payment of this account if the
corporation or other third party billed faiis to pay part or all of these charges, signature

Gord Bontje
FOLIO 433804 17-FEB-10

o W

1OTELS & RESORTS


garryhenderson
s. 17 (4) (g) i


ALBERBAHEALTHBBRVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

1519/

Name: é Sen gg STE {For Bozard Office Use Only} A/P Vendor ID#:
Ph #: ) i Travel Period Month: o0
S 170), VAQ0) . [Pect  ibeonive
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMIYY) {include purpose of trip, mode of travel, MODATION | TION (FLIGHT, | (ITEMIZE) (KM}
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
ETC.)
B AMOUNT
o Lk VL )
i /o}j'io Rw Deen = Eptovi i A3. 02 V] 3‘7'2..
T —
Aunrm ¥ Firepesiy,
2fofiv | Reo Den =2 LEPNMY Sy
Lomm 1T gf Lol
!l
Il)/!?j/;g L,ﬁ}rﬁmgﬂz,é = Raw DC“&\. 3"”7
Bodre FYHETin
No
' ENTERES ! B 2if TOTAL KMS | /¢3c
- APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B T D E
(carry forward fo continuation sheet, where applicable) Iy vy 2.2 pu L PR
L . FOR ACCOUNTS EEXPENSECODING =~ =~
Description Coding Amount
MEAL (A} 01.71110300002.45000000 -
TRAVEL EXPENSE (B+C+E) 01.71110300002.62214000 {535 9
OTHER (D) 01.71110300002.41090000 “"
GRAND TOTAL // : / L58 5
Py l 1 !ﬂ -
/ p __“L { g”" breakfast $9.20
i A t\ (; meals lunch $11.60
CLAIMANT SIGNATURE ’APPROVAL §IG ATU dinner $20.75
Lodging per night $20.15
/ t“’; 0 5!
A{?ﬁl; T/ibw /1 \/ [
DATE SUBMITTED DATE PPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Scuthport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 10 ﬂ

Honoraria over...


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive


APPLICANT COPY

Do e

Date "03/25/10
Time 12:09
Page 1

BONTJE GORD

ALBERTA HEALTH SERVICES
RR 4 SITE 14 BOX 7
RED DEER AB

s.17(1), 17(4)(e.1
Paymeng)VI &Qﬁxx&xxxx

LETHERIDGE LODGE HOTEL
320 SCENIC DRIVE
LETHBRIDGE, ALBERTA T1J 4B4
PHONE:403-328-13123

1-800-661-1232

Acct# P36226-04
Room# 137

Rate Code

Group ABHS
Room Type DNQQ
Room Rate .00

Arrive MAR 24 10 17:42
Depart MAR 25 10 07:1% JY

ALBERTA HEALTH SERVICES
10101 SOUTHPORT ROAD SW

AB T2W 3NS
5.17(1), 17(4)(e.1)

SO T T A D A s i i s e e e e e e e e e e e T T R T S e o e e I e e T I I I e T I S A o o T e e e o T e s i

T T I T I T T I I I N m e A I I e T v r ey s s A i bt A e e e gk e e i f e e T o o T T e e e T Y I = T S i e e o o . Y . e S S T AR e e e T

MAR 24 ROOM CHARGE 1 17 eer T

Reference
MAR 25 TRANSFER DEBIT AMT TRANSFER
Transfer From Acct P36226~32,Iten
MAR 25 VIsh PLID
==zos=z====G.3.T.=gubtotal: .00
ROOM T gubtotal: .00

I agree that my liability for this bill is not waived.

G.5.T. #878714963
Authorized Signature

| Room | Charges | Credits
.00
115.44
115.44

B e e e -

MANULIEEPLACE PARKADE

RATED BY: N
o DARD PARRING oo

. jer#:2
rminal4:1 Cashier
Eﬁ/OS/lO 08:40

- . q
/10 14:43 06:0
%éé%%284 / ﬁ122062

.00
RATE-1 L% %%.%0
TGTgllirn r‘DI"I‘ -3 ) 2:300 ;
. Swipe s.17(1), 17(4)(e.1)

VLA ase 10/03/11 14:43:54
Seq# 000030 002
Auth# 006586

TNCLUDED
&1 # 119580595
HAVE A NICE DAY

11
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ALBERDA HEANTHEBPRVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

[97730

Name: / vy [ wrse {For Bosrd Office Use Onlij Afp-ygndo'r_ ID#:
s.17(1), 17(4)(9)(D) _
Phone #: Travel Period Month: /)Yf-’ ) 92 oo
Riy M
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMNIYY) {inciude purpose of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) (KA}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
D | AMOUNT B TR sy
Nop-Responsiye
fin 1F ] Aupr o evawie G, /59 £2.95 7 S00
Poe 29|  Comendli of tdidi p—-12 00 ® €0 Arfer I3
v 14 W e ,
brr. 1 Boreg /I [08.934 22 as it
s
| R EAET
Tl % W E= é,af j;
] 1= 2
iw%g‘%‘ﬁg *gip‘: f?"“"«;_ e
L T -TOTALKMS | §¥e -
{ APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A ° ¢ 0 A,
{carry forward to continuation sheet, where applicable) Jeg -9 17(2, e L YT
L NTS PAYABLE EXPENSE CODING B
Description Coding Amount
MEAL (A) 01.71110300002.45000000 -
P
TRAVEL EXPENSE {B+C+E} 01.71110300002.62214000 1 .00 9‘% £y
OTHER (D) 01.71110300002.41090000 -
GRAND TOTAL / A _ N
— AV / e N -
A breakfast $9.20
o 7 meals  [Tjuach $11.60
CLAIMANT SIGNATURE APPROVAL SIGTWURE dirmer $20.75
Lodging per night $20.15 i
Aer ) 2ty Ve T o200 |
DATE SUBMITTED DATE APPRO@ED
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 12

e
-

Honoraria over...


garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
17(4)(g)(i)


SANDMAN HOTEL GRANDE PRATIRIE

9805 - 100th Street
Grande Prairie, AB ’I‘EN
Tel:780.513.5555
Fax:780.513.5131

Toll Free Reservations:

Website:www.sandmanhotels.com
PROPERTY: 01-042 Invoice #:

APPLICANT COPY

HOTELS | INNS | SUITES

6X3

1-800-SANDMAN 1-800-726-3626

302201 Description: standdrd folio -

Mail To: Gord Bontje

Group: Alberta Health Services

Guest: Gord Bontje

Rill To: Bontje

Anount

Date - Voucher
28/04/2010 Room Revenue 99,00
28/04/2010 Destination Marketihg Fee »99
28/04/2010 GST ‘ 5.00
28/04/2010 Provincial Tourism Levy 4.00 ° ..
29/04/2010 Visa -108.99
" Balance: .00

Biil To’: Bontje

Total GST

GST" Reglstratlon #R= 121767065

STl HOTELS &
SE0E-100 5T

a2

CHAND PR 15, 17(@(&1)

0y THRE [
LHETE S RS R
:IHE B34 0739013
HECERT HUMBER

IRy T R e o

PRE-rUTH COMPLET 1M
TOTEL~2a0

$!"8,_f__, %

AFPROVED

AUITHE 0258520
THr a4 i3

1 —0Z7

CRREOHOLEER  CoFy

fntered/frrivee:
FHTH U /15 B o an

5.00

PieReT /Bitletd- BHAZN 7 10y
Duv/Buree 255 -5y
Paid Ga/Page fe-

g - 2HIH/ 85715 5980
i ! V
; Briginal Fee:§ 7278
65753 B -
; PST:-§ [ 9 1]
Change:§ H_o iy
PISA
5625 Ho g
Merchant Ip-
B H N Suipad
UISh

Purchase 14/b5/1% 13:-60-37
Seq# HBABHZ dBs
futhl B11973

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

Sandman Hotels, Inns & Suites, Limited | A Northland Compary
755 West Broadway, Vancouver, British Columbia, Canada V6] 455 T'604.730.6600 F 604.730.4645

SRR E PR OUs AR T Bls WA e

WIWW. sandmanhotels com
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s. 17(4)(e.1)
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garryhenderson
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ALB Eﬁ%ﬂé&k:‘: %E&ViCES

A0(1355

PN BOARD MEMBEBRE,M&!;NE N AND EXPENSE CLAIM _
Pt 4 ZLGN— AL AN LN LN
- T i AT A TR AR AL |
Name: {) O 0 gg_ e ji}iy Py Bos rd Offica Uw G ss;} AIP Vendjor;ID_#.:
Phone #: ) - f%{% 2 B “Travel Period Month: J LAk LGt
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE |
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION | TION{FLIGHT, | (TEMIZE) wny |
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
B|:]| D[ AMOuNnT
WNon-Responsive  —— —_— - -
v - 7 320
f@f&k’:fm Aty Sivancé COIpnK 4 21 - S| B
A}f&a}w Pupar v Feasmz Cpman =] - ?\ 23 - /s 23u
A3 jiu| Gnnwe or tateg P [Aal
, q -~
Py ,j%}ﬁ g@w Fhes i g}-‘ A5T 43 \4/ Hag
i
ANTERED =~
TOTAL KMS | 912
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B ¢ D E
(carry forward to continuation sheet, where applicable) A31.43 G x /< &79.95
L FOR ACCOU ]
Description Coding Amount
MEAL (A) 01.71110300002.45000000 -
TRAVEL EXPENSE (B+C+E) 01.71110300002.62214000 17213
OTHER {D) 01.71110300002.41090000 35
Tb,'¢5 ]
GRAND TOTAL (e RNAE I
7 breakfast 9.20
({O - ; J /? reakfas $9.
L~ drey K meals  [Mynch $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE ] dinnor $20.75
Lodging per night $20.15
_,:3 g 0 s f/)f Lfff-—-v :2 / /| S o
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 14

Honoraria over...


garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

MANULIFEPLACE PARKADE
OPERATED BY:
STANDARD PARKING

Terminal#:1 Cashier#:2
23/06/10 07:13
23/06/10 13:36 - 06:24
48527661 / #009875

RATE-1 0§ 23.00
TOTAL 0§ 23.00

CRED.FEN - & 23.00
KEXRKHKK Swiped
VISA

Purchase 1006/23 13:36:30

Seq# 000026 002
Auth# 090745 s.17(1), 17(4)(e.1)

GST INCILUDED
GST # R11958039%
HAVE A NICE DAY

15

MANULIFEPLACE PARKADE
OPERATED BY:
STANDARD PARKING

16/06/10 08:47
10/06/10 13:59 - 05:13
47410053 / #006703

RATE-1 : .
TOTAL - 23.00

CRED.CRN : $ 23.00
KRHKHHKRY Swiped
VISA

Purchase 10/06/10 13:99:33
Seq# 000026 002
Authi 080264

GST INCLUDED
GST # R119580585
HAYE A NICE DAY

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


garryhenderson
s. 17(4)(e.1)

garryhenderson
s. 17(4)(e.1)


APPLICANT COPY

<

the westin calgary

320 4th gvenue sw.  calgary, ab T2P256
phone 403.266161  fax 403.233.747
wwwwestincom/calgary

guest travel agent/charge to

room 529

Mr. Geord Bontje rate 195.00
no. pers 1
folio 555728 EX-A

p page 1
arrive 28-JUN-10 18:52
depart 29-JUN-10

AHFZ8M payment VI

2B-JUN-10 m g 5.
24-JUN-10 RT529 Good And Services Tax 9.
28-JUN-10 RT529 Destination Marketing Fee 1.
28-JUN-10 RT529 Tourism Levy 7.
28-JUN-10 RT529 Parking Valet 35.
28-JUN-10 RT529 TAX - GST OTHER i.
29-JUN-10 VI Visa 251 .43-

Balance Due 0.00
For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio 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.
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
2y-JUN-10 214 .68 0.00 36.75 0.00 0.00 251 .43 0.00
Total 214.68 0.00 36.75 0.00 0.00 251.43 0.00

Thank you for choosing the Westin Calgary! If you have any comments, please contact our
general manager at ross.meredith@westin.com
** continued on the next page **

| agree to remain persanally liable for the payment of this account if the
corporation or other third party billed fails tc pay part or &l of these charges. signature

Mr. Gord Bontje
FOLIOC 555728 28-JUN-10

16 OE.]..S 8 RESORTS




&

APPLICANT COPY

« the westin calgary
320 4th avenue sw.  calgary, ab T2P256
phone 403 2661611 fax 4032337471
wwwwestincom/calgary

v

quest
room 529
Mr. Gord Bontje rate 195.00
NG, pers. 1
iolio 555728 EX-A
. page 2
arrive 28-JUN-10 18:52
depart 29~JUN-10
AHF28M payment VI

travel agent/charge to

GST Summary

Room .85
Food & Beverage 0.00
Telephone 0.00
Other Revenue 1.75

Total 11.60

Vendor Number 861336493RT0004

I agree {o remain persenally liable for the payment of this account If the
carporation or other third party billed fails to pay part or all of these charges. signature

As a Starwood Preferred Guest, you could have earned 460
Starpoints for this visit. Please provide your member number
or enroll today.

Mr. Gord Bontije

FOLIQ 555728 2B-JUN-10

17
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ALBERES HEARTH-SFRVICES

37927

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name: 6 0rD B@ AT {Fou Board Office Uss Only} AP Vendor I1D#:
s.17(1), 17(4 I
Phone #: (1), 17(4)(9)0) Travel Period Month: ﬁug LNy 2040
s N RESFRSTE—
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMAYY) {include purpose of trip, mode of travel, MODATION | TION{FLIGHT, | (TEMIZE) {KM)
starting point, detaiis of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
h; B{L|D| AMOUNT
f/g /i& Proavir % FEiifaag N - ] A2
Noh-Responsiye -
25/a) | (emntie pe o 10559 v 7Lt
' ; 7 5495 .
2 jagfu| Borev  [eetim p3 F2
R E -y - -
i R f_;l {‘:' i ;i:,_.
TOTAL KMIS | ;; 3¢/
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R E ¢ v A F
(carry forward to continuation sheet, where applicable) / Oﬁ,f‘j 1 - 3 e
L FOR ACCOUNTS PAYABLE EXPENSE CODING
Description Coding Amount
MEAL (A) 01.71110300002.45000000 i B
TRAVEL EXPENSE (B+C+E) 01.71110300002.62214000 <z b ) 7
OTHER (D) 01.71110300002.41090000 -
GRAND TOTAL ) _
Z L L .
/ O/ ‘{_\ ( breakfast $9.20
[ N L meals funch $11.60
CLAIMANT SIGNATURE APPROVAL?I&NATURE dinner $20.75
?/l/‘ Lodging per night $20.15
(e 30 2010 Sent 4/
i A Y
DATE SUBMITTED DATE APPROVE
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 18 m

Honoraria over...



garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
17(4)(g)(i)


s

3 edicne

APPLICANT COPY

RESORT CASING CONVENTION CENTRE

HEALTH 5PA & INDOOR WATERSLIDE PARK

Gord Bontje

16101 South Port Road SW
Calgary, AB

AB Health Services

T2W 3N2

Group: AB Health Services

Date  Description

Aug?5 GOVERNMENT RATE
Aug25  GST

Aug25  Room Tax

Aug?5  Destination Marketing Fee
Aug26  PAID BY VISA - Thank you

Page #

Res. #
Checked in
Checked out
Nights
Room Rate
Room

Reference

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 103576021 RT0002

]
=,
bt

Stay

1

432997

Wed Aug 25/10 - 6:15 pm
Thu Aug 26/10 - 7:36 am
1

99.00
139
Charges
99.00
4.95
3.76
1.88
0.00 109.59

Credits

109.59

109.59

Charge Summary:
GST 4.95
Room Jax 3.76 MEDICINE HAT LODGE
1051, ROSS GLEW bR T4BITY
MEDICIHE HAT AB
| §2464024
IARH
it ME AUTH CONPLETION
fpg-26-2040 67:32:11
Acct# INEE RS AN M
Exp Date Card Type VI
Nawe g
s17(1), 17(4)e1) |
Trace # 020616 g
F51246402403
Iny. # 47489
puth # 005446 RRH 061234599
Pre-Auth Amount §109.5%
Total 108,58
Customer copy
1051 Ross Glen Drive SE, SMedicine Hat, Alberta 21 F 4035291538  Reservations & lﬁfbrmanoﬂ

LEELA61E083 [www medhatlodge,

wOIT


garryhenderson
s. 17(4)(e.1)


ALBEREAHEANFHSFRVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

903”9?

AFor Board Office Use Onlyl NP:VEjnd}Jr ID#-:'

o

: s.17(1), 17(4)(g)(i i . Ocg Aogu .
Phone #: @), 17(4)(9)() Travel Period Mon:h f ‘ ﬁon-Resoonswe

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.)
8|L] o[ amount ﬁ)@/\& m&@eﬁ
Ngn-Regponsive o _
I OQ{/ DI
g//"//o ﬁ“-""“&g feineny {) jﬁ-_&
Nop-Res Jonsi% Aol
I5/ioio|  Bemen  eenn et S92
ECE)
/ o EIVER
o 4 s . .
923/!’“//“ AudiT Y Fuaaed Cavipr 1} i5 206 5 /i*/ A5G 2
-1 . e & % e e
!lil:)iw o QC&"& Abolios T = ,,,./ P
o ~ TOTALKMS |5
f/ {/ APPLICABLE MILEAGE RATE @ 50.5¢
SUB-TOTAL . _ \f\ B
(carry forward to continuation sheet, where applicable) LI G A I3 v L9 K

Description

Coding

MEAL (A)

N

AN

0#:71110300002.45000000

TRAVEL EXPENSE (B+C+E) S 01.71110300002.62214000
& "'
OTHER (D) < @?“ 01.71110300002.41090000 -
T / .
GRAND TOTAL - [ Ji7 5¢
- "" 7 1] 7
. i breakfast $9.20
J— _ meals  [Munch $11.60
CLAIMA NATURE AP#RO\ML‘S[GN%A‘!%U’RE dinner $2075
A@)‘/ / Lodging per night $20.15
Abv & 28i¢ {/\ { 0 / J
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 20

Hnnoraria over


garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
17(4)(g)(i)


PPICANTCOPY

The Coast Lethbri

real people.

526 Mayor Magrath Drive South
Lethbridge, AB T1) 3M2
Tel: (403) 327-5701 Fax: (403) 327-5075

‘Hotel & Conference Centte

invoice

Bontje, Gord

Receipt

Invoice date 10/15/2010
Our reference CLH-FC11647 /A
GST Number GST # 848475554RP0001
Guest Bontje, Gord Amival 10/13/201¢  Departure 10/5/201( Room 107
Date Description Ref, Cuantity Unit Price Total (CAD)
10/13/2010 Room Charge 1 95.00 95.00
10/13/2010 GST Taxes 1 504 5.04
10/13/2010 [Levy Taxes 1 3.80 3.80
10/13/2010 Marketing Fee 1 1.90 1.90
101472010 Room Charge 1 95.00 95.00
10/14/2010 GST Taxes 1 5.04 5.04
10/14/2010 Levy Taxes 1 3.80 3.80
10/14/2010 Marketing Fee 1 1.00 1.90
Total invoice 211.48
10M15/2010 VS Auth: 084530 -211.48
Total Paid -211.48
s.17(2), 17(4)(e.1)
Total Bue 0.00
Total GST 10.08 .
¢LAGE ON DASH FACE UP PLACE ON DASH FACE UP PLAC
ALBERTA HEALTH SERVICES
SPT-1 GST R124672513
EXPIRES EXPIRES
28 OCT 10
159 PM
PAID
$ 13.00C
ENTRY TIME 28 QCT 10 07:42 AM RECEIPT
BR9G2  SPACE 18 SPACE 18
‘,E_!% A‘?LERU DEBORD PMLACER gléRc%ET'EA&léE{a{JgEBGHD PLACER gg%%éﬂe‘%%&oﬁ BORD PLACER :
1 agree that my liability for any charges incurred by me is not waived and agree
to be held personallv iiabie in the event that the indicated person, company or
association fails to pay for any pait of the full amount of these charges. Interest will be
charged-on-any. overdue balance. Signature. X
For reservations: www.coasthotels.com or 1-800-663-71144

21



garryhenderson
s. 17(4)(e.1)


SER REVOKERATGROAN

ICES

TOTAL AMOUNT 4 5ol

BOARD MEMBER R D EXPENSE CLAIM
_ FOR MONTH OF: Fes  2oeod
AME: 6 ORD EDA!TT)“G
ADDRESS:
TOWN: s.17(2), 17(4)(9)(i)
DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
{include purpese of trip, mode of travel, starting point, details CAR (KM) (ROOM) (ITEMIZE)
of expenditure) gl o1 AMOUNT
Lo ) —_
Fes 2y Rev  Desn — Canpae | /6] | =T /0890 |
, " —— P
fis 1y | (Arse - Réw  DEE~ i 11 -
ﬁ\&() 4 LA 55&‘&3 ﬁn
Non-Refpdnsjve
kA ‘
o - o
| Non-Regponsiyve
{
B [¥ /
90 ~
S DA V]
o _ Non-Responsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
2058 /1" 1426 "
. BOARD TRAVEL 49011.711103000.6220000 . i
S2t v/ (A+ B+ C+ D) SV SV
OTHER Non-RespHmsive

f—%i@i@&@;@

Fan
/

&é/ -
PRQVAL SIGN/

P

WHL/-‘

CLAIMANT SIGNATURE

mﬁw ?/o‘i‘

T

= /m

DATE SUBMITTED

DATE / APP%%OVED

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Patti Grier

breakfast.

$9.20

meals lunch

$71.60

dinner

$20.75

Lodging per night

$20.15

Per diem 24-hour

§7.35

S OETE
N 22=

Honoraria over...



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

norsemen inn

Highway 13 West, Camrose Phone 6728171
Toll Free 1-877-477-0171 wwwnorsemeninn.con

jord Bontje Invoice # 194563
ou Vecoste 403-943-1122 Room #: 417
Arrival Date: 02/24/2009
Alberta Health Services Departure Date: 02/25/2009
GST Number: R121513840
IATE DESCRIPTION REFERENCE CHARGE CREDIT TOTAL
212412009 Room Charge 99.00 99.00™
2/25/2009 Visa -108.90 -9.90
Room Tax 3.96
GST 4.95
Tourism Levy 0.99
Total 0.00

agree that my liability for any charges incurred by me is not waived and sgree to be held personally liable i the event that the indicated person, company, of association fails

+ pay for any part of the full amount of these charges. Interest will be charged on any overdue balance.

IGNATURE: X

wwres Legend: | Room Tax, 2 GST, 3 Tourism Levy

23
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816-1 GELD 219 08! NN NINISHON-R0dd  WAIBZ80 BOOZ-V0-dvW



J£R REMUREANIRAND EX
BOARD MEMBER R D EXPENSE CLAIM

- 3
FOR MONTH OF: F Hrch A d0]
3 N
NAME: G orn Bowvre
ADDRESS:
TOWN: ' s.17(1), 17(4)(9)(i)
POSTAL CODE: ___ PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
(include purpese of rip, mode of travel, starting point, details | CAR (KM) (ROOM) {ITEMIZE}
of expenditure)
Bl L| B AMOUNT
Wk | Awe Y Frweee  Covm| 340
Npn{Responsive
-
FINAL TOTALS © ¢ v F
o ] Non- Resp nsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
°0-5¢ 3 o 71 b BOARD TRAVEL | 490117 /
D ) 3011.711103000.6220000
4 7/ (A+ B+ C+ D) /. /0 v
OTHER ® Non-Resporfsive

TOTAL AMOUNT 5@05-5—%&' 5 "@0@0@

N
; . \ breakfast $5.20
J- ’ meals lunch $11.60
PPRO A IGNAT £V

CLAIMANT SIGNATURE
dinner $20.75

m‘.{ é / EXAN / D G\ Lodging per night $20.15

DATE SUBMITTED DATE APPROVEQ

Per diem 24-hour $7.35

For payment please submit to the AHSB Office: 16 quthport Roal SW, Calgary, AB.

T2W 3N2, Attention: Patti Grier

N
NG

Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


ALBERTAMEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF; /ﬁh"ﬂx ¢ Ageq

Calgary, AB. T2W 3N2, Attention: Patti Gri . - :
W Honoraria over...

ME: éORD B°~?S‘€
ADDRESS:
TOWN:
POSTAL CODE: _ PHONE #: _ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (inciude purpose of trip, mode of travel, CAR (KM) ; : {ROQM) {FTEMIZE}
TIMES starting peint, details of expenditire}) sl L1 ol AMOUNT
| - -
APR ¢ A Fruae cap
L =
Nor] -Resﬁonswe _
_ -
AR A1 Boara I il 395 ~
Il T AL
708
Non-Résdonsive
Non-Res$pgnsjve
P B [ T [ S
FINAL TOTALS o) QS A
1090/ sV
‘ I l I Non-Rgsponsive
KILOMETRES CLAIM Descrintion Coding Amount
RATE KM AMOUNT
20.5¢ ’ BOARD TRAVEL
o : P . 49011.711103010.6220000
/080 | 530,25, /B0ARD] Y 633201~
E} } OT'jER ® Non-%sponsive
| TOTAL AMOUNT (G0} 4 Lﬁﬁ@@@@g/
‘ SN 1 r [ _ e
/ = 4( {/ \_{ ( breakfast $5.20
g z‘“ b} 7(" ™~ | r— meals hunch $11.60
CLAIMANT SIGNATURE ¢ APPROVALSIGNATERE V
dinner $20.75
{ f‘“"- Zd 0100‘1 } C(M qr' OC\ Lodging per night $20.15
DATE SUBMITTED : DATE AP?RQVE[\
For payment please submit to the AHSB Office: 10104 Southport Road SW, Fer diem 26-hout 573


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

-

‘:aﬁN\'_Jl"\HN HHTE| % RBi- =
421 Y O P paeiie! DR

L ETHBRI Al %
s47(1), 17(4)(e.1)

HRE W

ceRD TYFE LS
DATE o I
TIVE o 07 E3B
RECE\FPT tui'-J-%'ﬁBEF!

e IR SYA

PRE L T L AR BT gl

TDTHL"'- RN
i 3

'C\
JJ

APPROVED

GITHE b T ks (15T )

THE MY (W8]

¢ iDL UES COPY

IR

.


derekwojtas
Credit Card #


APPLICANT COPY

Sandman Hotel Lethbridge
421 Mayor Magrath Drive S.
Lethbridge Alberta TI1J 3L8
Tel:403.328.1111

www . sandmanhotels. com

FPROPERTY:

01-036 TInvoice #: 160760

Description: guest folio

3 Sandman

HOTELS | INNS |SUITES

Accommodating good sense.

Page: 1

Mail To: Bontje

' Res. No.

Arrive: 28/04/2009 05:14pm
Depart: 29/04/2009 11:00an

s.17(1), 17(4 i ) X o
(1), 17(4)(9) (1) Room: josn 307
Rate: 89.00
Group: Alberta Health Services
Guest: William Bontje
Bill To: Bontje
WVeucher Amount
23_ 4.54
_ 1 Teuri 3.63
‘0442009 Degtination Marketlng Feé lth 367 1.78
29/64/2009 Viga thanlk you «98 , 95
. ) .00
Bill To: Béntje
4.54

To"a}. Goodg & Services

SIGNATURE

Sandman Hotels, Inns & Suites, Limited | A Northland Company

Head Office 310-1755 West Broadway, Vancouver, British C

INVOICES AREDUE AND P,

Coluinbia, Canada v6y 455 T 604.730.6600 T 604.730.4645
BLE WHEN PRESENTED.


derekwojtas
17(4)(g)(i)


SER RWONEARTISRAND EX
BOARD MEMBER R , iON'AND EXPENSE CLAIM

FOR MONTH OF: May — 2oeq
. P T
NAME: ;=2 &RD .E cAsTE
ADDRESS:
TOWN:
POSTAL CODE: _ PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LC;DGING PARKING OTHER
(include purpose of rip, made of travel, starting point, details | CAR {(KM) (ROOM) {ITEMIZE}
of expenditure) ’
B| Lj D| AMOUNT
TPy Rew beew — €0 =1t pion,
it Co D iaemeé k2772 22,75,
MAY ;>/ Rap  ea, — £ My
A3 “Nev Pt~
v
5\/’%4%2) eec/nAq Ao /Q(DL 2106
" =
Non-Rgspansjve,
Non-Regsppnsive
FINAL TOTALS s © ’ "
63, 19601,/ | 9495
‘ NoOn-Respopsive
KILOMETRES CLAIM Descrintion Coding Amount
RATE Kt AMOUNT
%0.5¢ £3 ’ 219 BOARD TRAVEL A
£, 49011.711103000.6220000 L
L ’ }év/ (At B+C+ D) SL\ q
OTHER ® Non-Respapnsive

 TOTAL AMOUNTSI00 ¢ YIHOD00)

P /4 A Vi
(/Q’:’/ . ) H breaifast $9.20
) (} ‘ S ’ meals [ jynch $i1.60
CLAIMANT SIGNATURE PRROVAL SIGNATURE ' :
¢ . dinner $20.75

A / b1q jUN 16 q O 0\ Lodging per night $20.15

DATE APPROVED [' ‘ i

DATE SPBMITTED

For payment please submit to the AHSB Office: Southport Road SW, Caigary, AB.
T2W 3N2, Attention: Patti Grier g ~ _

\ < Honoraria over...

Per diem 24-hour | $7.35



derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


MANULIFEPLACE PARKADE
OPERAT
STAND&RD PARKING

APPLICANT COPY

Terminal#:1 Cashier#:1
14/05/09 0853
14/05/09 13:11 - 04:19
43077651 / #030067
RATE-1

: 8 22,75
TOTAL : § 22.75
CRFN cRN - & 22 75

girs‘cAhase 9 /14 84)(16 12

Seg#f 000021 D02
Auth# 041333

GST INCLUDED
GST # R119580595
HAVE A NICE Day

29

© Total
E Payment Receiwved
i VISA

; Merch:9898338001%
. Auth:075269

i Type: Keyed

-

TN
—

GST# R128599776
Edmenton Airports

Can- Edmonton
Tax CodeCAS5%

Exit Lane 28/05/09 16:34

. Receipt 0037895

. Short-term parking tkt
¢ VP - No. 081559

i 27/05/09 06:12 -

: 28/05/09 16:34 -

i Period 1diQh23’

(Tax) $22.00

$22.00
s.17(1), 17(4)(e.1)

, Sub Total $20.95

;*Tax 5% 1.05%
Eheliv. Date:Recgigt Date

e

/\\\



derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

Pomeroy Inn & Suites Grande Prairie May 28, 2009
www.pomeroygrandeprairie.com 7:35 am
11710-102 St
Grande Prairie, AB T8V7S7
Telephone: (780)831 22099 Fax: (780)513-1146

Account #: 79871

GORD BONTIIE

10101 SOUTHPORT ROAD SW Room Number: 227

Calgary, AB T2W 3N2 Rate: $170.65

W Pay Method: VI

Arrival Date: Wednesday, May 27, 2009

Departure Date: Thursday, May 28, 2009 s.17(1), 17(4)(e-1)

Member #:

information:
Date | Department ‘Reference Voucher Rb_oni._ | D'ebi_t" - ;' Credit __

5/27/2009 |ROOM CHARGE  |Auto Posted 227 $170.65

5/27/2009 |HOTEL TAX Auto Posted 227 $6.83

5/27/2009 |GST TAX Auto Posted _ 227 | $8.53

5/28/2009 [VISA CHECKED-QUTVI4016 227 $186.01

T
G.5.T. REGISTRATION #: 858317167RT0020 oreL Ak 683
HOLILOWAY LODGING L.P. GST TAX : $8'53
DBA GRANDE PRAIRIE )
POMEROQY INN & SUITES Sl n. 50.00
alance:] _ $0.00
- mm mnfne i the Pomeroy Inn & Suites Privacy Policy for a complete statement of our

15 with respect to the handling of your personal information. You can
& Pomeroy Inn & Suites Privacy Policy at the hotel front desk.

GRANDE PRAIRIE POMERODY ™ any damages that have occured in my room.

; INN & S
- 11710-102 STREET
GRANDE PRAIRIAE

CARD

CARD TYPE YISA s.17(1), 17(4)(e.1)
DATE 20090828

TIME 3972 07:40:39

RECEIPT MNUMBER
M30708595-001 -7 1 50220

PRE-AUTH COMPLET |ON
TOTAL-CAD

"

$186 .01

AFPFROVED

AUTHE 041098 01
-027
THANK YOU
30


derekwojtas
Credit Card #

derekwojtas
Credit Card #


ALBERTA HEALTH SERVICES

BOARD MEMBER REMUNERNTIORAND EXPENSE CLAIM

nsive

FOR MONTH OF: TUAE A0¢T
NAME: é GRD I8 wrrise
ADDRESS:
TOWN:
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
{include purpose of trip, mode of fravel, starting point, details | CAR (KM) (ROOM) (ITEMIZE}
of expenditure}
B{ L| D{ AMOUNT
Wﬂ:ﬁ i A‘Uwﬁ “+ ﬁ,mﬁgg foY‘\;ﬁ“a‘ .S?"‘TZ. =T - ,2.3 . Ju
'—N'O'HTRESP'JPIIb Y
. i
JUME 29| (o8 0F Lot 23] |7 L. 93
P //-(
Jine 3o B o Fesvn i3
Non-Respqns|ve
FINAL TOTALS ; s "
(T 8% 2L i A3
Non-Resp
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ , A o4 5] 657
; ~ - BOARD TRAVEL | 49011.711103000.6220000 ) o G4 P
é 03 ‘20 ?’ V, (At B+ C+ D) . TV
OTHER ® Non-Respgnsive
TOTAL AMOUNT 194 it GQM
N /

«
(/—\ . meals

CLAIMANT SIGNME

breakfast $9.20

$11.60

dinner $20.75

$20.15

DATE sysmmtu D4TE\AP|30VED

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

APPjWAL SIGNATIURE ;
' /
uu 3 M"} Qs ( 6 //O Q“ Lodging per night

Per diem 24-hour

$7.35

T2W 3N2, Attention: Patti Grier

q\\{@\ 31 Honoraria over. .


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


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

APPLICANT COPY

» ru

MANULIFEPLACE PARKADE
OPERATED BY: )
STANDARD PARKING

Terminal#:1 Cashier#:2
11/06/09 08:41
11706708 15:19 - 06:38
47496133 / #038839

RATE-1 % 23.00
TOTAL 3 23.00
CRED R & 23.00
Swiped
o, ~-1115:19:21
Seur z
Auth#

GST INCLUDED
GST # R1195B0595
HAVE A NICE DAY
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derekwojtas
Credit Card #


- ity A e i

ey Haa
-t g?’*fnﬂﬂi!;::jrﬁmmﬁ
Hirsmii b e

T APPLICANT COPY By zrf:ﬁf‘ef-%s;,,

+ the westin calgary ‘ .
320 4th avende sw. calgary. alberta T2P 256 canada
nhone 403286161 fax 403.233,7471
wwwwestincom/calgary

TrIEREYTAY
f"-{}

SIE Ry

quest .
) 928
Gord Bontje ' 1oem 208,00

rate 1
F. e 247979 A
fello 1
;ﬂﬁ;‘ 29-JUN-08 17:23

s.17(2), 17(4)(g)(i) depart 20-JUB-03  12:24

AHG2HM N VI
payiment

28-JUN~09 RTOZ28 Goeod And Services Taw 10.55

29-JUN-09 . RT928 | Déstipation Marketing Fee ‘ ' 2.09

28~ JUN-09 RT9228 Tourism Levy 8.44

29-J0N-09 . RT928 ~ OQversize Valet Parking N 35.00

2%-JUN-05 RTS8 TAX - GHT OTHER 1.75

36-JUN-09 vI Viega 266.83-
Balance Cue 0.00

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Parking Telephone Other Total Payment
A8-TJUN-03 220.08 0.00 1.75 G.0o 35.00 266 .83 4.00
34-JUN-03 0.60¢ 0.00 ’ .00 b.oo 0.00 0.00 266 .83~
Total 230.08 0.00 1.75 : .00 35,00 265.83 266.83-

Thank you for chooping the Westin Calgary! If you have any comments, please contact our

general manager at ross.meredith@westin.com
*% continued on the next pages **#

| agrec to remain persoaally lable for the payreent of this dccount if the ;
corporation or other thirg party billad fails fo pay part o+ 8lf of thase charges. ’ signsfUre ____ ... R

Gord Bonkje
FOLIO 447570  259-JUN-03

WESTIN'

HOTELS & RESORTS
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derekwojtas
17(4)(g)(i)


ALBERTA HEALTH SERVICES
BOARD MEMBER RERUNEARTIENTAND EXPENSE CLAIM

FOR MONTH OF:

A%/z;r A1

NAME: éd‘ﬁp B@mjf
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: _ ___ PHONE # Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
{include purpose of trig, mode of travel, starling pornt detatls | CAR {KM) (ROOM) {FTEMEZE)
of expenditure) .
B| L] D] AMOUNT
&,«9“ 19 | Aapn Y Fiubeii ch?uﬂ i52 A3
Non-Resppngive -
,Xzﬂf#ﬂﬂw Conmtee & Lo s e | —
J Dave o APnT.
/jf/kj?—‘f Bevo [ it 27.-
7 Pl Pure T AT
Non-Respgnsjve
FINAL TOTALS ° v v F
bie ) 199.u¢] 4o/
Non-Respofjsive
KILOMETRES CLAIM Description Codina l Amount o
RATE KM AMOUNT
20.5¢ L ’ BOARD TRAVEL
49011.711103000.6220000 s
B Saﬁem i/ {A+ B+ C+ D} o . S-gg.%j e
—— Nor-Responsiv
OTHER f? BARNLY
| TOTAL AMOUNT 5 Gn/ Ul UIO00GH
7 — f
((;/\ % i breakfast $9.20
M meais iunch $11.60
CLAIMANT SiGNA‘r(JRE A'PPRb\‘mL SIGNAT! 7 Y -
dinner $20.75
M 170! ‘6 Ledging per night $20.15

DATE SUBMITTEDN

DATEAF'PROVED ( e

L

For payment please submit to the AHSB Office: 10101 Southpert Road SW, Calgary; AB. .
~ 5 /gry

T2W 3N2, Attention: Patti Grier e’

Per diem 24-hour

34
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Yo Honoraria over...

$7.35

S


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

GST# Ri28599776 -0
Edmonton Airports

Can- Edmonton

MANULIFEPLACE PARKADE ]
QPERATED BY: Tax CodeCA5%
STAMMRD PARKING : Exit Lane 24/09/09 17:59
~ Terminal#:1 Cashier#:2 ) Recelpt 081886
10/09/09 08:50 } Short-term parking tkt
10/09/09 14:24 - 05:34 _ VP - No. 013455
55359037 / #062237 gg;gg;gg 06:12 -
?gﬁf : g oo Period 1d11h48"
FRFN CRN . @ 23.00 (Tax) _...522:00
Swiped Total $22.00
ggxrszghase 09/09/%.01715:13‘,1:1171(4)(e.1) Co Payment Received
Seq# 000025 002 VISA §22.00
Auth# 023763 mercn:yssssssuuls S.17(1), 17(4)(e.l)
#uth:0;7353
______________________________________ e: eye
ST penen s
0595 T
HAVE A NICE DAY gJub Toral $20.95

B4 7 A
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Credit Card #

derekwojtas
Credit Card #


| APPLICANT COPY

e

Sawridge Inn and Conference Centre

530 MacKengie Boulevard
il Fort McMurray, Alberta TOH 4C8

s
SAWRIDGE INN Tel: 780-791-7900  Fax: 780-743-4654

AND CONFERENCE CENTRE

i3

: Gord Bontje Page Number : 1 Inveoice Nbr: 132280

Y Alberta Health Services Guest Number: 125144 23-SEP-09

5 Folio ID - EX-A 24-8SEP-09%
AHI22A ~ Alberta Health Servic 240

Informaticn Invoice

Tax IR: 10473 3720 RTORO4
Sawridge Ft McMurray 24-SEP-09 01:48 BOBFRA

i Date Reference Description Charges Credits
" 23-8EP-09 RTZ40 Corp. Group 169.00
: 23-SEP-09  RT240 Room €st 8.45
3 23-8SEP-09 RT240 ‘Pourism Levy 6.76
24-8SEP-09 VI Visa -184.21

** Total 184.21 -184.21
*** Balance 0.00

For your cenvenience, we have prepared this zero“balance folio indicating a
50 balance on your acceount. Please be advised that any charges not reflected
on this folio will be charged to the credit cavd on file with the hotel.
while this folic 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.

GST Summary Amount CAD
GST Room Revenue 8.45
GST Food and Beverage 0.00
GST Telephone 0.G0
GST Other Revenue 0.00
GST Total 8.45
Centinued on the next page
Flease visit our other locations:
Sawridge Inr and Conference Centre Sawridge Inn and Conference Centre Sawridge Inn and Conference Centre Sawridge Inn
52 Conmaughs Drive, Box 2080 1200 Main Street South, Box 879 9510 - 100 Street 4235 Gateway Blud.
lasper, Alberta TOE 1E0 Slave Lake, Alberta TOG ZAD Peace River, Alberia T8S 159 Edmonton, Alberta T6J 5H2
i2l: 780-852-5111  Fax: 780-852-5942 Tel: 780-849-4101  Fax: 780-849-3426 Tel: 780-624-3521  Fax: 780-624-4853 Tel: 780-438-1222  Fux: 780-438-0906

www.sawridge.com 36 Toll Free: 1-888-729-7343



APPLICANT COPY

Sawridge Inn and Conference Centre

530 MacKenzie Boulevard
brcamsussatl Fort McMurray, Alberta T9H 4C8
Tel: 780-791-7900  Fax: 780-743-4654
SAWRIDGE INN
AND CONFERENCE CENTRE
Gord Bontje Page Number : 2 Invoice Nbr: 132280
Alberta Health Services Guest Number: 125144 23-5EP-08%
Folio ID EX-A 24-SEP-09
1
AHY22A - Alberta Health Servic 240
EXPENSE SUMMARY REPORT
Date GsT Other Total Payment
23-SEP-0% B.45 175.76 184.21 0.00
Total 175.76 184.21 0.00
Please visit our other locations:

sawvidge Inn and Conference Centre
32 Connaught Drive, Box 2080

aspey, Alberta TOE 1EQ

[el: 780-852-5111  Fax: 780-852-5942

Sawridge Inn and Conference Cenire

1200 Main Street South, Box 879
Slave Lake, Alberta TOG 2A0
Tel: 780-849-4101  Fax: 780-849-3426

www.sawridge com

37

Sawridge Inn and Conference Centre
9510 - 100 Streer

Peace River, Alberta T8S 159

Tel: 780-624-3521  Fax: 780-624-4855

Sawridge Inn

4235 Gatewny Blvd.

Edmonton, Alberta T6] 5H2

Tel: 780-438-1222  Fax: 780-438-0906

Toll Free: 1-888-719-7343



ALBERTA HEALTH SERVICES

BOARD MEMBER RERFUNERATISNXND EXPENSE CLAIM

FOR MONTH OF: Ot 2o09
NAME: 50 Ep Ron T3
ADDRESS:
TOWN: s.17(1), 17(4)(g)(i)
POSTAL CODE: PHONE #: —Nogn-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
(include purpose of trip, mode of travel, starting point, details | GAR {(KM) (ROOM) (ITEMIZE}
of expenditure)
Bl L| O] AMOUNT
Pt Y Finiswe _cofymmk 312 — A3
Non-Resppngive
Non-Rgsppngivd
Non-Regponsive
Non-Reppgnsive
FINAL TOTALS | ® © T a0 )
342 23 ¥
NON-RESPONSiv
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50-5¢ 1y ’ / BOARD TRAVEL
q 49011.711103000.6220000
L 72.7) o BOARD } 19 91
| OTHER () Non-Responsivg

TOTALAMOUNT 55{Ci0)1 it 100000

7 7 7 . /
{ Q/ . ) N / breakfast $9.20 u"'}
) { | ot ,ﬂ—v""‘“ meals lunch $11.60 ]
CLAIMANT SIGNATURE APPROVAL 'SlGM«TUP\I’:fT
dinner $20.75

C) ’C’T 3’/ 0{‘) NDV (ﬁ ! Dq Lodging per night $20.15
DATE SUBMITTED / DATE APPROVED
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. Per diem 24-hour $7.55
T2W 3N2, Attention: Patti Grier

38
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derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

[N
MANUL TFEPL ACE PARKADE
OPERATED gY.
STANDARD PARKING
Terminal #: 1 Cashierg.o
15/10/09 08-50
13/10/09 14:27 - 05:37
98383055 #072494

RATE-1 : 23.00

' TOT@!%ED cn’ % 2%

. : 00
817(1), 17(4)(81) XE¥x Swiped
. VISA |
Purchase 05/10/15 14:27:07
Seag# 000018 062
Auth# 012115
BT INCLLpEp T e
GST # R119580595
HAVE A NICE DAY
C
o

39



derekwojtas
Credit Card #


ALBERTA HEALTH
BOARD MEMBER R£

ERVICES
ToN"AND EXPENSE CLAIM

. Pec
] FOR MONTH OF: S 2609
NAME: é CRD 8 2/ TIE
ADDRESS:
TOWN: s.17(1), 17(4)(g)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
(inciude purpose of trip, mode of fravel, starting point, details | CAR (KM) (ROOM) {ITEMIZE)
of expenditure} :
‘ B| L | D] AMOUNT
Pee 2 Connwree  OF  {atvis /67 [ 754 ”Z@, (G
Qef’ 3 Bemep Meeiran /67 T -
Non-Resppndive
. 7 —
FINAL TOTALS ; ¢ -c"glj/ Yy o
15 ¥ D]
o Non-Respo Five
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A ] {7 _ 3
£ »@ BOARD TRAVEL | 49011.711103000.6220000 375 1
329 (A+ B+ C+ D) i &K
OTHER @ Non-Resporsive
TOTAL AMOUNT ﬁ‘ Ui £ IF
i = / v = = " ’ , J;
UZ“, % / _ / {/ breakfast $9.20
, e N meals lunch 31160
CLAIMANT SIGNATURE Al PROVAES:GNATLLR?;;
\_/{ . C_ dinner $20.75
B‘QC gi Z‘)ﬁﬂ % i _ ! ( Cj )\ Lodging per night $20.15
DATE SUBMITTED DALE APPROVED ~ [ K
For payment piease submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. Per dizm 24-haur §7.35
T2W 3N2, Attention: Patti Grier
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derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

the westin edmonton
10135 100th street edmonton, slberta T5.J ON7 canada

phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

travel agent/charge to

guesi

room 703

Gord Bontj = rate 159.00

Alberta Health Services no. pers, 1

' folio 417319 EX-A

. page 1
arrive 02-DEC-09 17:43
depart 03-DEC-09

AHL.G1B payment VI

Rocom Charge

G2-DEC-089

02-DEC-09 RT703 GST

02-DEC-09 RT703 DMEF

02-DEC-09 RT703 Tourism Levy

02-DEC-09%9 RT7G3 Parking Valet

02-DEC-09 RT703 Tax GST

02-DEC-0% 2556 Pradera Lounge

03 -DEC-09 VI Visa 231.59-
Balance Due 0.C0

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio 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 respongible for paying all of

your folio charges in full.
** continued on the next page **

I'agree to remain personally liabie for the payment of this account if the*
corporation or other third party billed fails to pay part or all of these charges. signature

Gord Bontje
FOLIO 417319 02-DEC-05%

ESTIN

41 HOTELS & RESORTS



R~ARD MEMBER REMUNERNTIONAND EXPENSE CLAIM

ALBERTA HEALTH SERVICES

FOR MONTH OF: i |

NAME: A 0w Eaﬂvé
ADDRESS:
TOWN: s.17(1), 17(A)(a)(i)
POSTAL CODE: _ PHONE #: Non-Responsive

DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER

(include purpose of trip, mode of travel, starting point, details | CAR (KM} {ROOM) {(ITEMIZE)
of expenditure}
Bl L | D{ AMOUNT
y It .
ADY 1 Auvi 1 Fiuaux o= A/
L7
G el
Non-Respgongive
FINAL TOTALS ¢ © ° '
o . Non- Respo“mve
KILOMETRES CLAIM Description Coding Amount
RATE Kiv AMOUNT
2056 59t i 112 7 / BOARD TRAVEL / '
_ 49011.711103000.6220000 '
7 - A+ B+ G+ D) ?S,‘?J
OTHER .
ok Non-Respor{(slve

TOTAL AMOUNT 5|5 OO0 O
/ N I - ! f

—

[ L

Ny

CLAIMANT SIGNATURE " APPROVAL SIGNATU%E /
. . e
hee 4 | 05 Ye o [ /5
DATE SUBMITTED / ’ DATE ARPROVED //

T2W 3N2, Attention: Patti Grier

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

breakfast $9.20 7
meals tunch $11.60
dinner $20.75
Ladging per night $20.15
Per diem 24-hour $7.35

42
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derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


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

APPLICANT COPY

* . o,

E e

et

MANLL TFEPLACE PARKADE

OPERATED BY:

STANDARD PARKING

Terminat#:1 Cashier#:2

15,11/09 07:94

19/11/09 15:20 - 07:27

51403676 / #083775

RATE-1 : .

TOTAL : § 23.00
rRFN RN - § 23.00

Swiped

YISA

Purchase (9/11/19 15:20:31
Seqi 000040 002

Auth# 009892

657 INCLUDED
GST # R119980595

HAVE A NICE DAY

43
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derekwojtas
Credit Card #




