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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

T ,sz«f / b
% _‘5 o

TOTAL KMS (from front) ,‘;’} X 33¢ ? 7

«\a—‘:

TOTAL EXPENSES ﬁ%ﬁ“f e ';;f-
_ {transfer to front) '
REMUNERATION - effective March 1, 2004
(CHAIRMAN

15165 for up to and including four haurs in any day
$280 for over four hours and up to and including eight hours in any day

$447 for over eight hours in any day

{mEMBER

%1722 for up to and including four hours in any day

$203 for gver four hours and up to and including eight fours in any day
$318 for over eight hours in any day
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L " APPLICANT COPY
FTETF Y74 RECEIPT/RECU

OSJaNgs FLTAYOL 1&&- GATE/PRT ~ 1 6

:20PM
CREVOLIN/PIERRE M Seq 8ER
BEP:  EOMONTON 03:50PH
ARR = CALGRRY 09: 35PH
FARE/TRRIF: * 140.00
FUEL /TS /RN AASS/TAR , 12.00
RIF/RREGMONTON T5.m

GST/HST/TPS/TWH (8661&25353 12.08
SECERIIW?EEERITE .61

T8TAL: 184.69 /

THANKS FOR CHOGSING UESTIET!
MERCI DE VOYAGER AVEC WESTIET!

. et e oA S A e

JET ﬁ RECEIPT/RECU

0 5 J QNO 5 FLTFUGL 2 4 @ SATE/PRY N‘%«’ OPM
: 420 DJJ8ER

04 :00PH

J . B4 £5PM
FARE/TARIF: 180.00
FUEL/THS ARVI/ZBSS/TAR 12.08
ALF /RACALGARY: 10.00
GST/HST/TPS/TVH (866112535) 14.53

SECURTTY/SECURITE 5.61
TOTAL: 222.14 / Seat/Place

THAKKS FOR CHOOSING WESTIET!
MERCT OE VOYAGER AAVEC WESTIET!




'APPLICANT COPY

. CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS (from front) - X 40.5¢

TOTAL EXPENSES '$
(transfer fo front)

REMUNERATION - effective ;{aan;h 1, 2005
cHAIRMAN L
15170 for up. to and including four hours in any day
15288 for over four hours and up to and'including eight hours in any day
$460 for over éight hours in any day
MEMBER
$126 for up to and including four hours in any day
$209 for over four hours.and up to.and: mcludlng eight.hours in any day
] $328 for over eight howrs in any day
IMILEAGE
40.5¢ km o o A




APPLICANT COPY

875371

“

IMPERIAL PARKING
CANADA CORPORATION

= Vehicles not displaying Vs Ticket on -
dash wilf be towed or charged at gwnar's
expense.

»Vehicles and contents left at awners %
risk = Maximurn Daily Rate dharged on ™
lost fickets. « Venicles parked over 24
hours will be subject to towing and storage
fees unless atfendant is notifisls We™ &
reserve the priviege of movingyilicldts
other section of let. = Ticket is noh-
transferable. Mo in gnd cut privileges.

RECEIPTAOR[:
VALIDATION
WPERIAL PARKING
CANADA CORPORATION s
10239 - 1671 STREET L AMCURT:
EDMONTON, ALBERTA 4201076

075374
RECYGLEABLE  THIS FEE mcwﬁ"ﬁs GETTREL. #88731 5638 RTO001
VISIT QUR WEBSITE AT www.impark.com

.=r‘ur‘: AT
DOE AGAIH

Al Tx 8
falfee § 12
4 § 1200
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APPLICANT COPY

"
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,mm

I

Non-Responsive
HONORARIA

piital BOARD MEMBER HONORARIA AND EXPENSE CLAIM

)
> .
m:

- 1

| certify that thi‘s claim is for Capital Health business. o
TOTAL HONORARIA
Code: 201 9000 7110300000 6850000

/ [/fyﬁuw TOTAL EXPENSES

. ; (from reverse)
Codi 201 9000 711 10300000
SIGNATURE: //)W/,Z (7 s, @@
TOTAL CLAIM
DATE: M ,2 9’ /2@ & S/ ' —

NAME (prtnt)

Non-Responsive

$

$

TOTAL KMS
transfer to hack

Reviewed b@‘{;j Mﬂ% Heon

Authorized By: _ (/ /z/ M lﬁ 55 00
revised: April 2005

S W=V or sk



garryhenderson
Non-responsive

garryhenderson
s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


L - APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

Vs Lol e s LFZ
}%ﬁﬁ{ﬁf [%WWW%} | 7 -

TOTAL KMS (from front) X 40.5¢

N

TOTAL EXPENSES s 27
(iransfer to front)

REMUNERATION - effective March 1, 2005

CHAIRMAN S

$170 for up fo-and including four hours in any day

$288 for aver four hours and up 16 and including eight hours in any day )
$460 for over eight hours in any day

MEMBER .

$126 for up to and including four hours.in any day

$209 for over four hours and up fo and including gight hours in any day
$328 for over eight hours in any day '

MILEAGE

40.5¢ kin _ _ Q

T



I,

Aeragold VISA

A:coﬁnt nomber

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

Transaction details (continued)

Card humbe continued) $.17(1), 17(4)(e.1)
Trans Post
date date Description Amount (§)
Non-Responsive
MAY1T MAY12 EDMONTON REGIONAL AIRPORTEDMONTON  AB 24 00
Card numbe s.17(1), 17(4)(e.1)
* Trans Fost
date date Description Amount ($)
Non-Responsive
Summary Non-Responsive
Restaurants - Hotels -
Airlines - Car rental -
Merchandise - Cash advances

Other purchases -

10
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Credit Card #

derekwojtas
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APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM
" HONORARIA -

Ir0
W
]

ital
plth '
Non-Responsive -

CACTIVITY.
(spemfy meeting)

5
=t -
I

3

y | e [ [l
e ~ Non-Responsive
i certify that this claim is.for Capital Health business. .
. ' ~ ' ' ' TOTAL HONORARIA | $ TOTAL KMS
/ﬂ j Code: 201 9000 7110300000 6850000 . Neransrerto back
NAME (print); [ELr€ Ci\e Jo! 6\'\ | TOTAL EXPENSES [$ -7 ]
1 . ; " ] ] (from reverse) <> )
: Code: 201 9000 71110300000 , <
SIGNATURE: . ' R
S " TOTALCLAIM |3
DATE: @&m,my y '{;?{;/ &S s.17(1), 17(4)(9)(i)
- AT
|\|ur| |\c‘ﬂj‘unmv
“ate: k "’fb"f”” /ZJ 5
_:‘ ) f(

ewed by /’;‘K/ M M%ﬁ%ﬁ&/‘

Authorized BY: , C

o

evised: April 2005

M6 35 on —Date: 0
OS5 /65

4

|
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APPLICANT COPY s

GAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS (from front) __ . X40, 5¢

TOTAL EXPENSES O $
(transfer to front)

" REMUNERATION - effective March 1, 2005

CHAIRMAN

$170 for up to and including fout hours in any day -

$288 for over four hours and up fo and including eight hours in any day

$480 for aver eight hours in any day

MEMBER _ _

$126 for up to and including four hours in any day
$209 for over four hours and up to and including eight hours i any day
$328 for over eight hours in any day '
MILEAGE

40.5¢ km

k-

N



ﬂed1Le.ranean arill

11728 Jasper Avenye
Tel: 780-420-1555
GST#RBY3485762

i

PR -y

Dun’t miss oy
wauesuay June |

Joays
Mediterranean Griil N
Edmnonton
11228 Jasper Avenue
Tel: 780~420~13895

GSTH#REY3495762
Date; Jun2g°05 17:25pH
Card Type: Amex
Acet #:
Exp Date:
Auth Code: 324962
Checic: 3655 5.17(1), 17(4)(e.1)
Tabie: 11/2
Server: 72 Kath7?

Ref Number: 001 1120065508
PIERRE CREVOLIN

Subtotal; 37.80

I agree to pay above total
according to my card issuer
agreement

BekRiCustomer Copys ikt
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BOARD MEMBER HONGRAR!A AND EXPENSE CLA&M_j_

Jon-Responsive

_Rewewed hy

Authonzed By-

revised: September 2005
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APPLICANT COPY
CAPITAL HEALTH BOARD MEMBER EXPE_N‘SE CLAIM

. TOTAl

 REMUNERATION - o

KMS {from front)

MEMBER

MILEAGE
40.5¢ km

JcHAIRMAN T T
5176 for up to'and ;nc‘ludmg fcur ho ok
‘53(}0 for over folr hours and up io and arsciudmg aght hours in any day
$478 for over eight hours i 1n any day

$131 for up to and including four hours in any day
$217 for over four hours and up to and mchd:ng elght howrs in &y day
$340 for aver elght hours in any day

in anyﬁay'

HEN
wl
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- * APPLICANT COPY
AIR CANADA &

Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.

Please print this itinerary / receipt for your reference.

Main Contact Informaticn

Booking reference: NHYKPYV

Name:
E-mail
Form of payment:

Electronic Ticketing confirmed.
This is your official itinerary/receipt.

Mr Jeanpierre Crevolin
PIERRECREVOLIN@CANADA.COM

Customer Care

Air Canada Reservations
1-888-247-2262

s.17(1), 17(4)(e.1) Air Canada Flight Information
1-888-422-7533

On the web

www.aircanada.com

Alert me of flight changes
Flight notification

Fiight Itinerary
Flight From To Aircraft Booking Status
class
ACBI41 £gmonton International (YEG) Caigary {¥YY() DH3 T Confirmed
Operated by: Tue 27-Sept 2005 Tue 27-Sept 2005
Air Canada Jazz 11:G0 11:54
ACB150 Calgary (YYC) Edmonton International (YEG) DH3 R Confirmed
Operated by: Tue 27-Sept 2005 Tue 27-Sept 2005
Air Canada Jazz 16:30 17:24

Passenger Information

Passenger 1
Ticket number:
Program number:

Name: Mr Jeanpierre Crevolin
Frequent Flyer Pgm:  Air Canada Aeropian

014 2129 523838

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

Fare Summary

16
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s

; ' APPLICANT COPY
AIR CANADA &

Passenger: 1 Ticket number 014 2129 523838

Date of issue 26~Sept 2005
Fare Amount in Canadian dollars: 248.00
(including Navcan and surcharges)

Taxes & Fees

Canada Security Charge {CA)

Canada Goods and Services Tax (GST/HST #10009-2287) (XG)
Canada Airport Improvement Fee (SQ)

Total Fare in Canadian dollars:

Options _

Call Centre fee in Canadian dollars { 10.00 )
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 0.70 /

Ticket particularities:

AC ONLY/NON-REF/CHGE FEE ?/ P

NON-REFUNDABLE j l; .

Fare Rules

*  Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

* If you are travelling on a Non-Refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medicat emergency. We recommend the purchase of travel insurance.

Please read important information regarding the general conditions of carriage.

What eise can we help you with?

+ Looking for Travei Insurance?
Protect yourself or your family against unforeseen circumstances. Get travel insurance now! or call 1-866-530-6021 for Canadian
residents and 1-800-835-7566 for U.S. residents.

« Rentacar
Need a car during your trip? Find out how you can eamn Aeroplan Miles while you drive by visiting our online partner Destina.ca.

» Find a Hotel
Check here for ali accomodations, from budget-priced to tuxury, by visiting our online partner Destina,ca.

Important Information

s  Web check-in
+ Express Check-in
» Baggage Information

All passengers 16 years of age and older are required to present government issued photo-id (ie:passport, driver's licence, medicare
card, etc) at the check-in counter and when boarding the aircraft. The name on the photo-id must match the name on this
itinerary/receipt. If you are travelling to a foreign country, it is your obligation to obtain all necessary travel documents such as a
passport or visa, as directed by embassies and consulates. In addition, you must present your itinerary/receipt to immigration
authorities, if requested.

Please review this Itinerary/Receipt and should you have any questions, call us within 24 hours of receipt of this itinerary/receipt. In

addition, for flight arrival/departure information or to make changes to your reservation, please call 1-888-247-2262 or consult your
local telephone directory.

17
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APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM

Non-Responsive HONORARIA

i 2
! certlfy that this claim is for Capital Health busxr"{ess R Né?]-Respbnsive
/ : TOTAL HONORARIA | $ TOTAL KMS
Code: 201 9000 7110300000 6850000 | . ) transfer to back
g{ff/ﬂwd/ s L [
NAME (print): _ TOTAL EXPENSES |$ S

- (from reverse) | / P 2
W\ Code: 201 9000 71116360000 E/ _
SIGNATURE: o ' ' &u /

| . ,w(/ %0 W TOTAL CLAIM [$
DATE: W ’,}éj ST, 17(4) ) () £=

I %A/Z /\%W H’O;\) “ ?D_atle\"l:on-Responsiye
MiS  6.007
Authorized By: . ZZM\\f& fé’ &%4’ .

revised: April 3, 2006
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APPLICANT COPY

X 40:5%

TOTAL EXPENSES $
(fransfer fo front)

TOTAL KNS (from fror;t)

REMUNERA_TION - effective April 1, 2006 X .
CHAIRMAN ' IR
$181 for up 16 and including four hours in any day

" |$308 for over four hours and up o and including eight hours in any day
$92 for over eight hours in any day

MEMBER

$135 for Up to and including four hours in any day

$224 for over four hours and up to and including eight hours in any day
9350 for over eight hours in any day

MILEAGE o

40.5¢ km ) . 23




APPLICANT COPY
24




L APPLICANT COPY

Payment for Shouid be
KM2 form Payment for KWM2s Paid  Paid @
. Oct/05- KM2 from @ $0.405/  $0.43 Balance
Employbi0n-Respapgiye Mar/06 Apr/d6 Total KM2  /KM2  Owed
60192 Crevolin, P. 26.73 - 26.73 66.00 28.38 ﬁ@/

Non-Responsive

25
5/16/2006Board Members Payments 2006_2007.xls
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APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM

Non-Responsive

HONORARIA

| certify that this claim is for Capital Health busifiess.  Non-Responsivk |
, j/ TOTAL HONORARIA | $ TOTAL KMS
) - Code: 201 9000 7110300000 6850000 Ytranster to back
- clEdon o
NAME {print); TOTAL EXPENSES [$ 1 ‘
[/ 7 ” - S {from reverse) @ ~ M y /
NYIyy j ' Code: 201 9000 74116300000 7
SIGNATURE: W AAAS e ' ' 5%&/}
‘ . Py TOTAL CLAIM {5 :
DATE: L’%}fﬁ—’@ ‘%Qf M b |

44

' = = Non-Responsive
oy ;
"jm \%mf/ Date: . a

i L . 5 Date:
6 .

Qewed by i

Authorized By:

revised: April 3, 2006


garryhenderson
Non-responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


| / Yillmy '/(/”%W(Eﬂkf% Dz

'TOTAL KMS (from front) X 4875y

TOTAL EXPENSES
{transfer fo front)

REMUNERATION - effective April 1, 2006

$

CHAIRMAN

$181 for up to and including four hours in any day

$308 for over four hours and up to and including eight hours in any day
$492 for over eight hours in any day

MEMBER

$135 for 1ip to and including four hours in any day

$224 for aver four hours and up to and including éight hours in any day

$350 for gver eight hours in any day
MILEAGE

4056 km _ 27
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Best Copy Available


_ . o APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM

Non-Responsive _
HONORARIA

S

_ o Non-Responsive |
| certify that this claifm is for Capital Health business.

1
TOTAL HONORARIA | $ ToraL kms{_
; i o ; Code: 201 9000 7110300000 6850000 “ansfer to back 447
| [ % Vo) | — L f;”é
NAME (print). . ! : TOTAL EXPENSES |5 B A=y
) ) / . {from reverse} {2\ ch

: Code: 2_01- 2000 71110300000
SIGNATURE; s.17(1), 17(4)(9)(i)

DATE: _ W?/ 3/"@ M@ TOTAL CLAIM [$
: Y og )

pea?

siewed by: Xg p %;‘y

&/‘ }W L ..
Authorized By:

revised: Aprif 3, 2006
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Non-responsive
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s. 17 (4) (g) i

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


ot !

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

’ Lo APPLICANT COPY

ppitss |futrny 4oy 4] ety ) | S -
TOTAL KMS (from front) __ X 40.5¢ _
TOTAL EXPENSES  § _qﬁgﬂg / ~
(transfer to front) :

REMUNERATION - efféctive April 1, 2006
CHAIRMAN
[ $181 for up to. and including four hours in any day
$309 for over four hours an.d up to and including eight hours in any day

$492 for over eight hours in any day
MEMBER
$135 for up to and including four haurs in any day
_$224 for over four hours and up to and including eight hours in any day
5350 for over eight hours in any day
.. IMILEAGE
“Ja0.5¢ km _ 20
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Best Copy Possible
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APPLICANT COPY

BOARD MEMBER HONORARIA AND EXPENSE CLAIM
Non-Responsive
HONORARIA

Daer | Heatth Jorom Sitfmpers 77_|

. ) o . . Non-Responsive )
i certify that this claim is for Capital Health business.
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