APPLICANT COPY
. .
ALBERTA HEALTH SERVICES / 7/(094
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

25
FOR MONTH OF: Q’ March 2010

NAME: ' Tony Franceschini
ADDRES ]
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
{include purpose of trip, mode of travel, starting point, details CAR {ROOM} (ITEMIZE)
of expenditure) (KM}
B{L{D| AMOUNT

Non-Respohsive

03/25/10 | Public Board Meeting-Lethbridge 115.44

= af :EW@E"“?’% LIPRLY NS SN 4 v
5 IR S € A W TN A

e,

B T D
115.44
‘ ST 1 Non- Responswe
KILOMETRES CLAIM Nasrrintinn Cndinn e ~—3  Amnrnnt
RATE KM AMOUNT
50.5¢ A
BOARD TRAVEL 49011.711 103000.6220000‘2'/1 15.44
(A+ B+ C+ D) :
' OTHER =/
TOTAL AMOUNT /o j;’/ Non-Responsive
f/*"_". i ;f
o “ & bre‘akfasl
A AF’PRO AL SIGNATt!lR /
i, dinner
/ é/ M ?// a / d Lodging per night

DATE suﬁwv DAi'TE AF’PROVED

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

- =

Per dism 24-hour

TALAS ARIA Raa__aT. .



garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

-

LETHBRIDGE—LODGE HOTEI,
320 SCENIC DRIVE
LETHBRIDGE, ALBERTA T1J 4B4
PHONE:403—328-1123

1-800-661-1232

Date 03/25/1¢
Time 12:p9
Page 1

FRANCESCHINT TONY

ALBERTA HEALTH SERVICES
X

CALGARY AB X CALGARY AB T2W 3N9
Payment VI xxxx xxxx xxxx Exp $.17(1), 17(4)(e.)
Date | pescription | Reference | Room | Charges | Credits
MAR 24 ROOM CHARGE .00
MAR 25 TRANSFER DEBIT AMT TRANSFER 115.44
Transfar From Acct P36226—30,Item 7
MAR 25 VIsa . PAID 115,44
EEEs=ssson@) 8.7, =subtotal : . OO=========;============-.-.===================n===.~:
ROOM T subtota]: .00 Balance Due: | 00]
I agree that my 1iability for this bi1l is not waived.
G.s.T, #878714963

Authorized Signature

Acct# P36226-10
Room#f 146

Rate Code

Group ABHg
Room Type DNQQ
Room Rate . Ot

Arrive MAR 24 19 17:38
Depart MaR 25 10 07:23 gy

ALBERTA HEALTH SERVICES
10101 SOUTHPORT ROAD sSw


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


APPLICANT COPY

ALBERTA HEALTH SERVICES
©  BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

19717

FOR MONTH OF: April 2010

For payment please submit to the AHSB Office: 10161 Southport Road SW, Calgary, AB.

NAME: Tony Franceschini
ADDRE:
TOWN: s.17(2), 17(4)(9)(1)
'POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
| (include purpase of wip, mode of fravel, starting poirt, details CAR {(ROOM) {ITEMIZE
of expenditure) {KM)
B| L} D| AMOUNT
Non-Responsjve
04/29/10 - | Public Board Meeting-Grande Prairie 108.99 7
r
YEY 2 g ande
B [ |3)
} 108.99
' NON-ResponsIve
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A -
BOARD TRAVEL | 48011.711103000.6220000 108.99
(At B+C+D)
OTHER I .
7
. e
TOTAL AMOUNT VY Non-Responsive
p J'é f § ; ) bre;akf;—.\gt_
T I S G e NV At N
R AF‘PR@VAL erNATUﬁE‘gT i
» dinner
jj ?//@ / C:?""\A '[) /// 0 Lodging per night
DATE S V‘D / ’ DAfE Alﬂ’PRov?J
Per diem 24-hour / %{



garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT.COPY

v

Sandman

HOTELS | INNS | SUITES

SANDMAN HOTEIL GRANDE PRAIRIE

9805 - 100th Street

Grande Prairie, AB Tsv 6X3

Tel:780.513. 5555

Fax:780.513,5131

T'oll Free Reservations: 1-800-SANDMAN 1-800-726-3626
Website:www. sandmanthotels.com
PROPERTY: 01-042 Invoice #: 302208 Descrxptmn. st

PO

Mail To: Anthony Franceschini C, R £ 4 .
Arrive; 28/04/2010 06 . 33

' - Depart: 29/04/2010 12:2%9am
' Room': TWNN 120 T

s17(1), 17(4)(9)(0

Bill Té: ‘Exanceschini

Group: Alberta Health Services
Guest: Anthony Franceschini

Amount

59.00
<99
5.00
4.00
-108. 9%

.00

To: Brancesching

GST Registration # R-121767065

Signature
4

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


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

. ALBERTA HEALTH SERVICES HOB (124
* * . BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name: Tony, Franiceschini
Phone #: s.17(2), 17(4)(9)(1) Travel Period Month: SeptemberIOclt\?ber 2010
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA. OTHER | MILEAGE
(ODAMYY) | (include purpose of trip, mode of travel, _ MODATION | TION (FLIGHT, | (ITEMIZE) (K}
starting point, details of expenditure) . CAR RENTAL,
_ FUEL, PARKING,
ETC.)
B| L) o| amount .

23/09/10 | A & F Commitiee {( 22.50 v

1372

N or-Responsiv

; ‘ ' {

15/10/10 | Pubiic Board Meeting - Lethbridge I~211.48

Noh-Responsive

TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
I SUB-TOTAL K B T D E
{carry forward to continuation sheet, where applicable) 0.00 211.48 v 22,50 - 0.00 0.00

Description . Coding Amount
7 P '}‘Te\%
MEAL. (A} S L¥° 01,71110300002.45060000 . 000
“lRAVEL EXPENSE (B+C+E) e N ] 01.71110300002.62%12000 ﬂ 233.98 v~
- - 0.00
OTHER (D) 2 01.71110300002.41090000
GRAND TOTAL / f / 233.98
/ _
' 2Z AL l f ' breakfast $9.20
~N L meals | lunch $11.60
o APPROVAL STGNA ‘JRE c : | dinner- - { ~$20:75 -
Lodging per night $20.15
/&gr g /[0 [0 //0 / /0
DATE SUBMITTED / DATE AF{P vED
Per diem 24-hour $7.35

Hl For payment please submit to the AHSB Office: 101 01 Southport Road SW, Caigary, AB.


garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive


APPLICANT COPY

@ The Coast Lethbridge o
Hotel & Conference Centre | | Invoice

real people.

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

Franceschini, Tony

Receipt

invoice date 10/15/2010

Our reference CLH-FC11652 /A

GST Number GST # 848475554RP0001

Guest Franceschini, Tony Arrival 10/13/2090  Departure 1074 5/201(Room 205

Date Description Ref. Quantity  Unit Price Total (CAD}
1 95.00 95.00

10/13/2010  Room Charge
10/13/2010 GST Taxes 1 5.04 5.04
10/13/2010  Levy Taxes 1 3.80 3.80
10/13/2010  Marketing Fee 1 - 1.90 1.90
16/14/2010 Room Charge 1 95.00 95.00
10/14/2010 GST Taxes 1 504 5.04

1 3.80 3.80

1

10/14/2010  Levy Taxes
1.90 1.90

10/14/2010 Marketing Fee
Total invoice 211.48
10/15/2010 VS Auth: 078668 ' -211.48
) Total Paid -211.48
s.17(1), 17(4)(e.1)
Tota! Due 0.60
Total GST 10.08
| Yagree that my Tiability for any charges incurred by me is not waived and agree
to be held personally liable in the event that the indicated person, company or
assoctation fails to pay for any part of the full amount of these charges. Interest will be .
Signature X

charged on any overdue balance,

For reservations: wWww.coasthotBlis com or 7-800-663-1144


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


APPLICANT COPY

Tharik You For

Pariing At Commerce

Place Parkade

Terminal#:1 Cashier#:5
05/23/2010 8:31 AM
09/23/2610 1:02 PM - 04:32
564811431 / #370837

RATE : § 22.50
TOTAL . % 22.50
Cash 0§ 22.50

GST #897727857RT
Have a Nice Day



APPLICANT COPY

ALBERTA HEALTH SERVICES

0% 1=

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

(ot Board Office Use Ohiy) AP Vendor iD#:

Phone #: s.17(1), 17(4)(g)(1) Travel Period Month:  May to August 2010
- — Mor.Rocnoncivia
— - st
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE) (K
starting point, details of expenditure) CAR RENTAL, .
FUEL, PARKING,
ETC.)
B| L | D| AMOUNT
10/06/10 | A & F Committee Z 2500 "
3
23/06/10 | A & F Commitiee K 2500 v~
Won-Responsive
29/06/10 | Public Board Meeting - Calgary 7 ’ﬁ)’g 21573 A
NerR 7 5
jf\(‘ ‘(?(/i ¥ i i@;fg _?? 5
25/08/10 | Public Board Meeting — Medicine } 128.31 T ¥
:;LJ‘ Hat e
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A “ ° :
(carry forward fo continuation sheet, where applicable) 344.04 50.00 v~

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

TOIAF FRID Adde i L e M ar_ .k

Description & Coding Amount
P
MEAL (A) L Y 701.71110300002.45000000 0.00
Y AN % ¥
, o bl 2000
TRAVEL EXPENSE (B+C+E) 01.7111030000 394,04 s €
f Q . A7
QTHER (D) 01.71110300002.41090000 0.00
/,
GRAND TOTAL / ./ 394.04 ——
Z 1] - —
AK “ breakfast | ~$9.20
e P meals lunch $11.60
(JEPROVAL SIGNATURE “dinner | $20.75
Lodging per night $20.15
Al 5 / V%4 Nw 0 / [
DATE SUBM{TTED DATE APPR0§ED
Per diem 24-hour $7.35



garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive


‘ APPLICANT COPY

the westin catgary

320 4th avenue sw. calgary, ab T2P2S6
phone 403.266.1611  fax 403.233.7471
www.westin.com/calgary

travet agefit/charge to

guest
- . roorm 1018

Mr. Tony Franceschini Crate 195.00
no. pers. 1
olio 555731 A
page 1 .

. i 28-JUN-10 18:27
s.17(1), 17(4 i arrve
(1), 17(4)(@)() N1
AHF28M payment VI

195.00

28-JUN-10 RT1018 Room Charge . _ .
' ' Good 2nd Services Tax : D 9.85

28-JUN-10 RT1018

- 28-JUN-10 RT1018 Destination Marketing Fee 1.95
28-JUN-10 RT1018 Touxrism Levy : 7.88
29-JUN~10 71018 O 18666135223 01:01:00 06:03 1.00
29-JUN-10 71018 ¢ Tax - GST Other 0.05
29-JUN-10 VI Visa ' 215.73-

Balance Due 0.00

EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
28-JUN-10 214.68 0.00 0.00 0.00 0.00 214.68 0.00
29-JUN-10 0.00 0.00 0.00 1.05 0.00 1.05 215.73-
Total 214.68 0.00 0.00 1.05 0.00 215.73 215.73-

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 **

I agree to remain persenally liable for the payment of this account i the

corperation or other third party billed fails to pay part or ali of these charges. signature

Mr. Tony Francegchini . 9
FOLIO 555731 28-JUN-10



garryhenderson
s. 17 (4) (g) i


‘ - APPLICANT COPY

the westin Calqa{y

320 4th avenue sw.  calgary, ab T2P2S6
phone 403.266.1611  fax 403.233.7471
www.westincom/calgary

guest _

r'-OOD'W 101se
Mr. Tony Franceschini rate 195.00
no. pers. 1
folie 555731 A
page 2
s.17(1), 17(4)(9)(1) arrive 28-JUN-10 18:27
( ) ( ) depart 29-_JUN—10

AHF28M payment VI

GS8T Summary

Room 9.85
Food & Beverage 0.00
Telephone 0.00
Other Revenue 0.05

Total 9.90

Vendor Number 861336493RT0004

fagree it remain personally liable for the payment of this account if the

corporation or ofher third party billed faifs to pay part or all of these charges. signature

As a Starwood Preferred Guest you have earned at least 588
Starpoints for this visit .
s.17(1), 17(4)(9)(D)

Mr. Tony Franceschini 10
FOLIO 555731 28-JUN-10

travel agent/charge to



garryhenderson
s. 17 (4) (g) i

garryhenderson
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APPLICANT COPY

Thank You For
Parking At Commerce
place Parkade

Terminal#:1 Cashier#:5
06/10/10 08:45 :
06/10/10 13:31 - 04:46
47409937 / #354008

RATE : 8 25.00
TOTAL 0 $ 25.00
Gash : § 25.00

GST #897727657RT
Have a Nice Day

Thank You For ¢
parking At Commerce
Place Parkade
Terminat#:1 Cashier#:5
06/23/10 08:41
06/23/10 14:27 - 05:47
48532907 / #356320
RATE : 25.0
TOTAL : 3 25.00
Cash i 25.00

GST #B897727657RT

“Have a Nice Day

11



4%

5 M edicne HatLodgg™ """

)

RESORT CASING CONVENT TON CENTRE )
HEALTH SFA & INDOOR WATERSLIDE PARK

rony Franceschini Page #

0101 Soutili Port Road SW . Res. #

Calgary, AB Checked in

\B Health Services Checked out

2w 3N2 Nights
Room Rate
Reom

Sroup: AB Health Services

Jate  Description Reference

4ug25 Fountain's Lounge Charge Chitit 9174

qug25 GST Chitit 9174

4uglds GO VERNMENT RATE

qug25 GST

4ug25  Room Tax

4ug25 Destination Marketing Fee

PAID BY VISA - Thank you

Aug26

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:
5.84

GST

Room Tax

i Playp Stay

1

433003

Wed Aug 25/10 - 6:03 pm
Thu Aug 26/10 - 7:10 am

i

99,00

237

0.00 128.31

Credits

128.31

12831




ALBERFICANAIGHBERVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF; December 2009

-~

NAME: - ' Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i) L _
, NOIT-RESponsive
POSTAL CODE PHONE #: _
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
{include purpose of trip, mode of travel, starting paint, detaits | CAR {KM) (ROOM) {ITEMIZE}
of expenditure)
B[ L|D| AMOUNT
Non-Responpive
12/17/09 | Audit & Finance Caommittee 20.00
Non-Responsive
B C 3] .
20.00
) : . NOﬂ-ﬁESpOI’]SIVG
KILOMETRES CLAIM Description Coding Amount }
RATE KM AMOUNT
50.5¢ A
BOARD TRAVEL | 49011.711103000. szzooooz,v 20.00
oo eD (o A2M
P “HIOTHER ()
TOTALAMOUNT | .. . = | / Non-Responsive
' 7 o, /
P g e N
A breakfast
- g g . ,__v_-' o 2 N . meais lunch
ANT 'GNATURE ] AF‘PROVAL SIGNA ZF /
) 7 ) dinner_'
% w/ﬁ 7 \ld—’l’\ l/ Lodging per night
DATE SUBMITTED DATE APPROVED
For payment please submit to the AHSB Office: 10101 Sout{lgort Road SW, Calgary, AB. Per diem 24-hour
T2W 3N2, Attention: Lynn Redford ]



garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

Thank You For

Parking. At Commerce
B ace Parkade

SrHingl .1 Cashierg.5
12,1700 12:48

1271709 1695 _ U3:37
63840535 , #373783
RATE :

:$ 2G.00
TOTAL : $ 20.00
Cash : $ 20.00

ST #897727657RT T

ave a Nice Day

14



ALBEFCRA- UPAITEGERVICES |
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: November 2008
NAME: Tony Franceschini
ADDRESS: s.17(1), 17(4)(a)(i)
TOWN: _
POSTAL CODI PHONE #: Non-Responsive
DATE DESCRIPTION - PRIVATE MEALS LODGING PARKING HONOR- OTHEﬁ
(include purpose of trip, mode of travel, starting poirt, detais | CAR (KM) (ROOM) ARIUM (ITEMIZE)
of expenditure)
B| L | D] AMOUNT
Non-Rgsponsive | |
11/19/09 | Audit & Finance Commitiee 20.00
Non-Responsiye
Non-Responsive
B [ [¥]
20.60 I
o . Non-Responsive
KILOMETRES.CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A :
) BOARD TRAVEL | 49011.711103000.6220000 0.00
b (A+ B+ C+ D) ﬂ 22“;{ )2
= : i ]
. iJOTHER ()

Non-Responsive

I /

7 i

I - breakfast
<
4 meals lunch

4
”;SfﬁBQGAL SIGNATURE ¥ f —
d Ca—\_ I_L(’ l O ) Lodging pét nighit™~

DATE APPROVED ~

Per diem 24-hour

e: 10101 Southport Road SW, Calgary, AB.

15

For payment please submit to the AHSB Offic
LEW aN2, Attention: Patti Grier



garryhenderson
s. 17 (4) (g) i

garryhenderson
Non-responsive

garryhenderson
Non-responsive

garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

Thara - FOr
b, iy A GCommerss
Piace Barkade

ferminal $:1 Cashier#:5
11/18/09 07:48
11/19/09 11:42 - 03:34
94957790 / #326273

RATE : .
TOTAL : ¢ 20.00
Cash : 20.00

GST #897727657RT
Have a Nice Day

16



ALBERT\ HEAE THBRRVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: February 2009

NAME: Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
(inciude purpose of trip, mode of travel, starting point, details | CAR (KM) (ROON) (ITEMIZE)}
of expendiiure) gl L{ D] AMOUNT
Non-Resporsivie
2/24/09 | Board Meeting Camrose 108.90 1
Non-Respansjve
2125/09 | Personal Car - Edmonton/Camrose 193
return trip
Non-R¢sppngive
B 1%
108.9 )
, I |\|0n-|-<ebpuns"ve
KILOMETRES CLAIM Description Codina Amount
RATE KM AMOUNT
50.5¢ 193 A
97.47 BOARD TRAVEL | 49011.711103000.6220000 206.37 &,/
{A+B+ C+ D)
OTHER ) ' Non-Responsive ‘

TOTAL AMOUNT & || Ui @@@z
A

/

DATE AP\PROVED

A0 =il AN (T”'""—'_ﬁ
CLAIMANT SIGNATURE (VA#P VAL SIGNATUR 1
oA 3
Ao, O
DATE SUBMITTED

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

breakrast

meals tunch

dinner

Ledging per hight

Per diem 24-hour

Honorarig over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY
ALBERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: February 2009
NAME: Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
{inckide purpose of trip, moda of fravel, starting poial, details | CAR {KM) {ROOM) (ITEMIZE}
of expenditurs)
BiLjD| AMDUNT
Non-Regpdns|ve
2/24/09 | Board Meeting Camrose 108.90 1 i
- Non-Respofsiye
2(25/09 | Personal Car — Edmonton/Carmrose | 163
return trip
Non-Rgsporisive
B [
168.9
Wy l\ron-HesporTsWe
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ 163 A ) _ '
87.47 BOARD TRAVEL | 49011.711103000.6220000 206.37
(A+ B+ G+ D)
OTHER « .
, o Non-Responsive
TOTAL AMOUNT
braakiasi
N mzaly bk bt
APPROVAL SIGNATURE
dininer
Lodging per nighl
DATE APPROVED
For payment plsase submit to the AHSB Office: 10101 Southport Road $W, Calgary, AB. Fer diem 24-trour
LT2W INZ, Attention: Patti Grier

18

Honoraria over. .



derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


Ji NORSAEN I~

Haghway 3 West Camrose Phone 6729171
Toll Free 1677-477-9111 www.horsemeninn.com

Tony Franceschini Invoice #: 194572 .
Lou Vecoste 403-943-1122 Room # 114
Arrival Date: 02/24/2009

Alberta Health Services Departure Date: (2/25/2009

GST Number: R121513840

DATE DESCRIPTION REFERENCE CHARGE CREDIT TOTAL

02/24/2009 Room Charge 99.00 99.00"

02/25/2009 Visa -108.90 -9.90
Room Tax 3.96

GST 4.95

Tourism Levy 0.99

Total 0.00

I agree that my liability for any charges incurred by me is not waived and agree to be held personally liable in the event that the indicated person, company, or association fails
to pay for any part of the full amount of these charges. Interest will be charged on any overdue balance.

SIGNATURE: X

Taxes Legend: 1 Room Tax, 2 GST, 3 Tourism Levy

KORSEMEN INN
G865-45TH AVE. T4VIK3

CANROSE AB
22439923

MYt PRE AUTH CONPLETION ****
32-25-2009 07:34:15
keot # ¢ s.17(1), 17(4)(e.2)
Bxp Datg ‘it Card Type VI
tame :
:aamw%@mm Visa Credit
lrace ¥ 250087

FS2248982301
[ny. # 485

\uth ¢ 025649 RRH 001025999
‘re-huth Amount $i08.90 \u

‘ta] 106,40

Customer copy

19


derekwojtas
Credit Card #


ALBE@%@H’I’ ? VICES
BOARD MEMBER ND EXPENSE CLAIM

FOR MONTH OF: March 2009
NAME: Tony Franceschini
ADDRESS:
TOWN: s 17(1), 17(4)(0)(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) g8|L| 0| amount
Non-Regpdnsive
3/25/09 | Personal Car — Edmontion/Red Deer | 340 107.91
return trip
B [ 8]
107.915;/
KILOMETRES CLAIM I Descrintion Codina l Amaount
RATE Kivi : AMOUNT
50.5¢ 340 A
171.70 BOARD TRAVEL | 49011.711103000.6220000 | 37061 &
{A+ B+ C+ D)
1.0 _
A OTHER Non-Responsive
TOTAL AMOUNT )/ 90} Higy 094}@@
4 / | 7
) ‘j 7 ( breakfast 3
: O ' o -:- - ey ‘. Pg f\——”""’-— meals lunich
KIMANT SIGNATURE AFPROVAL ﬁ@ﬁ;(u E \\/
dinner
7/@ M ﬂ 9 = Q\ I /r? D\ Lodging per night
DATE SUBMITTED DATE APBROVED
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB, Prer diem 24-hour
T2W 3N2, Attention: Patti Grier o ZQM.,,W

ive


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


Date 03/257/09 %OKM ) &éDngﬁé‘NEIEQPY Acct# P28987~0Q

Time 07:23 ‘ 4311 49 AVE Room#f 334
Page 1 RED DEER, ALBERTA T4N 5Y7
i-800-661-1657 Rate Code
(403) 346-8841 Group ABHS
Room Type CNQQ
Room Rate 99.00

Arrive MAR 24 09 1(¢:36
FRANCESCHINI, TONY Depart MAR 25 09

~AB HEALTH SERVICES

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

Payment VI Exp:
Date | Description | Reference Room | Charges | Credits

MAR 24 ROOM CHARGE 99.00

MAR 24 G.S.T. 4.95

MAR 24 TOURLSM LEVY 3.96

MAR 25 VISA THANK YOU 107.91

=—=ms======3.5.T. =Subt0tal : 4 . 95::::::::::::::::::::::::::::::x:::x::z:::::::::
TOURIS subtotal: 3.96 Balance Due: | .00

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.

G.S.T. #865650352 Direct Bill Signature:
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Credit Card #


ALBE%J&%W VICES
BOARD MEMBER REM T ND EXPENSE CLAIM

FOR MONTH OF: April 2009
NAME: Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
(include purpose of trip, mode of travel, slarting point, detals | CAR (KM) (ROOM} {ITEMIZE})
of expenditure)
Bl L| D| AMOUNT
Non-Résppngivd
4/28/09 | Board Meeting Lethbridge 96.95 / ]
Non-Respongive
B T 3] ]
98.95 a/
Non-Responsiy
KILOMETRES CLAIM Description Coding Amount P
RATE KM AMOUNT
50.5¢ A
BOARD TRAVEL | 49011.711103000.6220000 | 98.95 v’
(A+ B+ C+D)
OTHER .
® Non-Responsive
TOTAL AMOUNT 5194 Yii00 o
//) i / / P V / — 7
- “ T e breakfast ™ " | Sl |k
i B P it Bl Ao ! / . meals lunch
A ATORE : APPROVAL SIGNATURE
y. dirnmner
Sl eiAL. Zglfb ? ,j\-/&"ﬁ 1”“/ O& Lodging per night
DA ? UBMITTED f DATE APPROV
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. Per diem 24-hour
T2W 3N2, Attention: Patti Grier T T 22T



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


Sandman Hotel Lethbridge
421 Mayor Magrath Drive S.
Lethbridge Alberta T1J 3L8
Tel:403.328.1111

www. sandmanhotels. com

PROPERTY: 01-036 Invoice #: 160750 Description:

APPLICANT COPY

3 Sandman

HOTELS | INNS | SUITES

Accommodating good sense.

guest folio Page: 1

Mail To: Franceschini

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

Group: Alberta Health Services
Guest: Tony Franceschini
Bill To: Franceschini

' Res. No. : 134532

Brrive: 28/04/2009 05:07pm
Depart: 29/04/2009 11:00am

Room: gwiin 4721
Rate: 89.00

Date “Woucher  Amount
§9.00
23/@4/2009 s & SEEVic %54
28/04/2009 Provintial Tourism Levy 3. 63
28/04/2009 Destinatien Matketing Fee Seaa L.78
29/04/2009 Viga . you »98.95
" Balance: - .00

Hill To: Franceschini

Total Goods & Services Tax
68T Registyation # R-121767065

SENDMAH HOTELS #1-36
471 MAYOR MEGRETH DR
LETHERIDGE  af

TR |

s s.17(1), 17(4)(e.1
CHRD TYEE U1SH (), T
TE 2O 0G5
YR 04049 0779

4t #:IPT HMUMBER

O”D41:S~ﬁﬁ' IEB-0093-0
RE-ALITH LOMPLETIDN
DTH'TZHD

FFROVED

UTH# 034024 01—z
HEHI YOU

CARDHOLDER  COPsy

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

5 West Broadway, Vancouver, British Co,
INVOICES ARE DUE AND PA’

bia, Canada vé7 455 T 604.730.6600 F 604.730.4645
LE WHEN PRESENTED.


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


JeR REMDERATORAND EX
BOARD MEMBER ND EXPENSE CLAIM

FOR MONTH OF: May 2009
NAME: Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)()
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIFTION PRIVATE MEALS LODGING PARKING OTHER
(inciude purpose of trip, mode of travel, starting point, details | CAR (KM} (ROOM) (ITEMIZE)
of expenditure}
B| L] D| AMOUNT
Non-R es;?onsive
5/27/09 | Board Meeting Grande Prairie 186.01 A
Non-Responsive
=] [#] [ I a—
186.01 Ef‘/
Non- RESpOI’]SI e
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A -
BOARD TRAVEL | 49011.711103000.6220000 186.01 V/
(A+ B+ C+ D)
OTHER () Non-Responsive
TOTAL AMOUNT S/9i.4¢ (000 VO
bt 1 ,I A
s . T nreakfas{
i
— meals lunich
/(%RG’VN{’Q_,NATUR? \>9 _ -
—l \Jk"\ G\ Lodging per night

DATE APPROVEE l

For payment please submit to the AHSBOffice: 1 port Road SW, Calgary, AB. Per diem 24-hour
T2W 3N2, Attention: Patti Grier SN

’\ = T



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


PomekBP HIENRKTSDiPY Grande Prairie May 28, 2009

www.pomeroygrandeprairie.com 8:05 am
11710-102 St
Grande Prairie, AB T8V7S7
Telephone: (780)831-2999 Fax: (780)513-1146
TONY FRANCESCHINI Account #: 79877
10101 SOUTHPORT Room Number: 220
Calgary, AB T2W 3N2 Rate: $170.65
Pay Method: V]
Arrival Date: Wednesday, May 27, 2009
Departure Date: Thursday, May 28, 2009 S. 17(1), 17(4) (e_ 1)
Member #:
Information:
o : | p_e'pé e T T e T Voueror. | ool oot — éred'it‘. | .. :
5/27/2009 |ROOM CHARGE  Auto Posted - 220 $170.65
5/27/2009 [HOTEL TAX Auto Posted 220 $6.83
5/27/2009 |GST TAX Auto Posted 220 $8.53
5/28/2009 |VISA CHECKED-QUTVI4575 220 $186.01
G.S.T. REGISTRATION #: 858317167RT0020 R i P

DBA GRANDE PRAIRIE
POMERQY INN & SUITES

Someroy inn & Suites Privacy Policy for a complete statement of our
gs with respect to the handling of your personal information. You can
ie Pomeroy Inn & Suites Privacy Policy at the hotel front desk.

A ;
CE PREIRIE POMERDY or any damages that have occured In my room.

N & 5
M?210-102 STREET

GRANDE PRAIR AR

CARD

s.17(1), 17(4)(e.1
CARD TYFe Uisa ( ) ( )( )
ilf-%TE 2009/05/28
.5 I ME at1gas 0&:11 191
iNUOICE g 270

ECEIPT MNUMBER
M30POAZET ~001 —1 25002~

RE-AUTH COMPLET | oy
OTAL-CAD

FRPROVED

ITH# Qacges 9/
07 ~Q
RN 20U 7

CARDHILDER COpy
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Balance: $0.00


derekwojtas
Credit Card #

derekwojtas
Credit Card #


ALBERTA REATHSERVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: June 2009
NAME:
ADDRESS: s.17(1), 17(4)(g)(i)
TOWN:
POSTAL CODE: —_ PHONE# Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
(include purpase of trip, mode of travel, starting point, details | CAR (KM} {ROOM} {ITEMIZE)
of expenditure) sl ol amount
Non-Resgonpive
6/11/08 | Audit & Finance Committee 25.00/
6/29/09 | Board Meeting Calgary 230.08
v
Non-Responsive
B T O S —
230.08 o 25'00!/
Non-Respon
KILOMETRES CLAIM Description. { ~ Coding Amount
RATE KM AMOUNT
50.5¢ A
BOARD TRAVEL | 49011.711103000.6220000 25508 -
{A+ Bt C+ D)
OTHER Non-Responsive

TOTAL AMOUNT 75{50( ‘ﬁ%i@a@i)a/
i ! - i

WSS

M\P: CVAL SIGNAT 7
S /o8

DATE APPRRVED ( N

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

" breakfast

meals lunch

dinner

todging per night

Per giem 24-hour

T2W 3N2, Attention: Patti Grier ) . 26

ve
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17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

Thank You For
Parking At Commerce

Place Parkade

Terminal#:1 Cashier#:5

06/11/09 08:32

06/11/09 15:12 - 06:41

47495593 / #335785

RATE i $ 25.00
TOTAL : $ 25.00
Cash 1 $ 25.00

GST #897727657RT
Have a Nice Day

HS - eudsb: } Ficceees
,4 C}p‘&‘&&b‘tt(

27



APPLICANT COPY

the westin calgary

320 4th avenue sw.  calgary, afberta T2P 256 canada
phone 403.266.1611 fax 403.2337471
www.westin.com/calgary

travel agent/charge to

guest 1657
MR Tony Franceschini room 209.00
rate 1
no. pers. 447973 EX-A
folio 1
. page 29-JUN-09 17:36
s.17(1), 17(4 I :
(1) @)(@)(1) arrive 30-JUN-09 08:00
AHJ29M depart vI
payment

29-JUN-0% RT1657 Good And Services Tax 10.5
29-JUN-09 RT1657 Destination Marketing Fee 2.09
29-JUN-09 RT1657 Tourism Levy 8.44
30-JUN-09 VI Visa 230.08-

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 wiil be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, vour credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

your folic charges in full.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Parking Telephone Other Total Payment
29-JUN-09 230.08 0.00 0.00 0.00 0.00 230.08 ) 0.00
Total 230.08 0.00 0.00 0.00 0.00 230.08 Q.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 **

I agree to remain personaity liabie far the payment of this account if the.
corporation or other third party billed fails to pay part or ail of these charges signature e

MR Tony Franceschini
FOLIC 447873 25-JUN-0%

28 HOTELS & RESORTS


derekwojtas
17(4)(g)(i)


JER AEMONERKHEN AND EX
BOARD MEMBER AND EXPENSE CLAIM

FOR MONTH OF: September 2009

NAME: Tony Franceschini
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: PHONE #: Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
(inchude purpose of trip, mode of fravel, starting point, details CAR (KM) (ROOM) (ITEMIZE)
of expendiure) sl Ll ol amount
Non-Respor]siye
9/23/09 | Board Meeting Ft McMurray 184.21 7
Non-Resgongive
5] (& ] F
18421 " '
I Non-Hesponﬂ ve
KILOMETRES CLAIM Description Codina Amount
RATE KM AMOUNT
50.5¢ A
BOARD TRAVEL | 49011.711103000.6220000 184.21
(A+ B+ C+ D) ’ Lf’/
OTHER () Non-Responsive
~ 2
TOTAL AMOUNT <) Q@ Elheers
e 7 f S
s /{ (/ %\ ( preakfast
4
. &( meals lunch
PRO'VAL QTGNATURE /
dinner
A ﬂ"\[ ,LB () C‘ Lodging per night
DATE APPROVED
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. Per diem 24-haur
T2W 3N2, Attention: Patti Grier 29
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Non-Responsive
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Non-Responsive
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Non-Responsive


e g

APPLICANT COPY

Sawridge Inn and Conference Centre

530 MacKenzie Boulevard
e Fort McMurray, Alberta T9H 4C8

S
SAWRIDGE INN

AND CONFERENCE CENTRE

Tel: 780-791-7900  Fax: 780-743-4654

Tony Franceschini Page Number : 1 Involce Nbr: 132287
Alberta Health Services Guest Number: 125148 23-5EFP-09
Folio ID H EX-4 24-SEP-09
s.17(1), 17(4)(g)(1) =
AHY222 - Alberta Health Servic 252
Informaticn Invcice
Tax ID: 10473 3720 RTO004
Sawridge Ft McMurray 24-SEP-09 01:48 BOBFRA
Date Reference Description Charges Credits
23-8EP-09 RT252 Corp. Group 16%.00
23-5EP-09 RT252 Room Gst 8.45
23-SEP-09% RT252 Tourism Levy 6.76
24-SEP-09 VI visa -184.21
** Total 184.21 -184 .21
**%% Balance 2.00

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 hetel.
kalance, your credit card way not be charged

While this folio reflects a 50

until after your departure. You are ultimately responsible for paying all of

yvour folioc charges in full.

GST Summary

GST Room Revenue
GST Food and Beverage
GST Telephone
GST Other Revenue

GS8T Total

Continued on the next page

Please visit our other locations:

Sawridge Inn and Conference Centre
22 Connaught Drive, Box 2080

lasper, Alberta TOE [E0

Tel: 780-852-5111  Fax: 780-852-5942

www.saw

Amount CAD

0 o O O o

A5

.00

.00

.00
.45

Saunidge Inn and Conference Centre

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

ridge.com

30

Sawridge Inn and Conference Centre
9510 - 100 Street

Peace River, Alberta T8S 159

el 7806243511 Fax: 780-624-4855

Sawridge Inn

4235 Gateway Bled.

Edmonton, Alberta T6] 5SH2

T2k 780-438-1222  Fax: 780-438-0806

Toll Free: 1-888-729-7343


derekwojtas
17(4)(g)(i)


AL fﬁ@hﬁ? VICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: October 2009
NAME: Tony Franceschini
ADDRESS:
s.17(1), 17(4 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) (ROCOM) {ITEMIZE}
of expenditure}
B| L] D| AMOUNT

Non-Resgonsive

10/15/09 | Audit & Finance Committee 25.00

Non-Resgongi

<
D

10/27/09 | Board Meeting Red Deer

1S4
Non-Resporjsive
10/29/09 | Public Board Meeting Red Deer \ 6"" 205.92
B T 3 B
208 20592 V/ 2500 (]
] ' I\IOﬂ-HeSpOHSIrVG
KILOMETRES CLAIM Descrintion Coding Amount
RATE KM AMOUNT
50.5¢ 308 A
155.54 V/ BOARD TRAVEL | 48011.711103000.6220000 386.46 o
(A+ B+ C* D)
OTHER @ Non-Responsive

TOTAL AMOUNT 515\ Ly @-@%Q(} U

[
Ean .- - #
breaifast
' el meals lunch
,,A(PPROVAL §|GNAT15RE1
/\4 "L 7 dinner
£ / ’CL\} \ m Lodging per night
DATE SUBMITTED / £ DATE APPROVED /

Per diem 24-hour

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Patti Grier 31
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Non-Responsive
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Non-Responsive

derekwojtas
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derekwojtas
Non-Responsive

derekwojtas
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Date 10/22/09 Aﬁﬁ%Lg%éﬁngggE\’ Acct# P33618-00

Time 07:29 4311 49 AVE Room# 225
Page 1 RED DEER, ALRBERTA T4N 5Y7
1-800-661-1657 Rate Code
{403) 346-8841 Group AHS
Room Type ENQP
Room Rate 99.0

Arrive OCT 27 09 20:04

FRANCESCHINT, TONY Depart OCT 29 09

ALBERTA HEALTH SERVICES
10101 SOUTH PORT ROAD SW
CALGARY AB T2W 3N9

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

Payment VI

Date | Description | Reference | Room | Charges | Credits
ocT 27 ROOM CHARGE 99.00

ocT 27 TOURISM LEVY 3.96

OoCT 28 ROOM CHARGE 99.00

OCT 28 TOURISM LEVY 3.96

oCcT 29 VISA _ 205.9.
==:====:==G . S T :Subtotal + . 0O;::;::.z:"_::_::‘:_:_—_jz=-=:':;:_—'.':':_:::==:::::::::::=====:

TOURIS subtotal: 7.92 Balance Due: | .00]

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.8.T. #865650352 Direct Bill Signature:

Thang You For

Parking At Commerce

Place Parkade

Terminal#:iqég_ﬁ?_H_j _____

:ilgjib'/OQ 087 0
15/09 14:12 - p3.

58382853 / #358784 2

RATE : ¢ 25.00

TOTAL 0 $ 25.00

CaSh 8 5. 0G

GST #897727657RT
Have a MNica Day

32
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