APPLICANT COPY INAY 5

1
—_—

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHr27  Thegis

FOR THE MONTH OF: “DE ¢ / THY S
/

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

o 3T FtP’) ‘- g 2“0%
NTERDR T

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

¥ A P L L

TAXIS:

OTHER (please describe):

MILEAGE: 8740 km at .44¢ /km 3¢ 940 22\ 0D

(Attach Local Travel Expense Claim form) /7

TOTAL EXPENSES: $_ A 0O



derekwojtas
17(4)(g)(i)


APPLICANT COPY

&,

go.QCg Ff" Ith region
IETEIENL e mmc soutpor LOCAL TRAVEL EXPENSE CLAIM
__PLC ___RGH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

*  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
NV i AP 22 £
DEPARTMENT PHONE NUMBER DATE
bed A
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS

(for mileage) AMOUNT

Dec 3//0 7 | Aegcsr Luyes — cormots foguannt 70
/

5 ok DjweR v v R/2

T RS GIRDIgY  Cho B Kwrves, v v R7e
X9 /fz'/?@ MEET & X/ &

940

CODING & AUTHORIZATION

GL DESCRIPTION AMOUNT
e dnds (including GST)
; B % Pl 62} 2/ 11 0/ 0] O] O MILEAGE/PARKING
L 1 I i [ i
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
L-Q— M EMPLOYEE
Pl i ;
//’/ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
b1t AT 1\zZ
/ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

917(1), 17(4)(9)(i)

X:Board/Honoraria/Local Travel Expense Claim



garryhenderson
s. 17 (4) (g) i


04/23/2008 16:55

SANDY PAGE 02
L L 170, 17()(q)) APPLICANT COPY SISl
——————————————————
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Sawdy Dot £BAL |
FOR THE MONTH OF: M,ﬁ// / 03 — (/ F /A // / 5.17(1), 17(4)(9)()
EXPENSES ENTERED jy o 5 stg
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

K $

MILEAGE: ARC__ kmat gaéikm &/ 0/ A2 (D=1 D0ODD

(Attach Local Travel Expense Claim form) 4‘ ‘

g
TOTAL EXPENSES: s /0/4

Employee Signature: %; /%2; K me
- / 7 /
X:\BOARD\Honoraria\Honoraria Forms. DOC Revised; February 2006 f
s.17(2), 17(4)(9)(i) 3 )

2008-05-21 10:31 02392

>> CHR-CEO/Board P 2/3


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


B4/23/20P3 16:55

SANDY PAGE 83
s17(1). 174)q)) APPLICANT COPY
%! ‘
zi'{ alpryhedthiegon |0 mme  __ Southpon LOCAL TRAVEL EXPENSE CLAIM
" pc  __ RGH other MILEAGE & PARKING

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroli bank account. Notification of deposit \_Nill be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

»  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAvDy  LOYGARL
DEPARTMENT ﬂo D PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS

(for mileage) AMOUNT

M4 1 /08 ChVMORE /MMMY —  foereE LR

CODING & AUTHORIZATION

GL DESCRIPTION AMQUNT

{Inciuding GST)
MILEAGE/PARKING

TOTAL PAYABLE TO

SRy g
6t 2
EMPLOYEE SIGNATURE
' EMPLOYEE
AUTHORIZATION f y AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

qUz-N>>

00073 N
DISTRIBUTION: WHITE-ACCOUNTS PAYAELE
A i
X:Board/MHonoraria/Local Travel Exgense Claim s.17(1), 17(#)(@)(1)
s.17(1), 17(4)(9)() 4

2008-05-21 10:31 02392

>> CHR-CEO/Board P 3/3


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Bl/.22/2684 23:11 IN THE EVENT OF... PAGE B4

5.17(1), 17(4)(g)(i) APPLICANT COPY '/
HI94%3

N

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: SArD7  Lorédl4
FOR THE MONTH OF: J/ﬁf;/ﬂ 4 > OO0
TR iw‘
EXPENSES areRey
01-71110300002

AIRFARE: s
CAR RENTAL: 3
ACCOMMODATION: 3
MEALS: ‘ 5
PARKING: 3
TAXIS: &g 30.00 (52 20O
OTHER (please describe): |

$

$
MILEAGE: 7/ kmat.3sg/km | $s__< ¢-78 (2 DNCOCC
TOTAL EXPENSES: — 5498

f

. Y
Fera il f {h

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003

5


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


B1/22/2804 23:11 IN THE EUENT DF PAGE B3

g S MW TN AT

' 517(1) 17(4)(g)(i) APPLICANT COI5Y

ﬁﬁﬂiﬁﬂﬁﬁ E,...:.':.::: e

CABS 462-4444

ADMIN: 465-8500

FAX: 482-2722 THANK YOUMERCI
um:@_/ﬂémpun ontant swrf\lullurﬂ
Driver/Chaufte) GS.T.4

FromDe: HoSliLES o Tok: AIRFORT

PLEASE CALL AGAIN
| O - AU/ m:ssn DE VOUS REVOIR
Lo -

THANK YOU FOR RIDING WITH CHECKER .

W»\moum l&;b ‘

From:
Unit: -9:.5# i Driver: 74
GST# 139185722

PLEASE CALL AGAIN

484-8888 R



derekwojtas
17(4)(g)(i)


@1/22/2884 23:11 IN THE EVENT OF... PAGE 82

C B ; LULAL [ FUAVEL b/ el Y e s
CHHA A~ 5170 174@0APPLICANT COPY e E & PARKING

@ Paymant will ba Diractly Deposited to your payroli designated bank account. ‘Notification of deposit will be E-Malled to your CRHA slandard
E-Mail address OR mailed to your home address It a valid E-Mail address doesn't exist.

@ ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 50.00 can be reimbursad from site cashler office where avaliable,

EMPLOYEE NAME (PRINT) CRMA E-MAIL ADDRESS EMPLOYEE NUMBER
SANDy Doy (AL
DEPARTMENT SITE PHONE # DATE
A oo
LA ALARET 3 AETulvy  — EPrmorvrav £7T
T EDmenravy  [HI1PPoRT 7o (BFITBK AEATH /s oo
ox!  AETulRr ' /5 po
Jpr 2o foeD — SeeTHAAT 5
27 | onmirrucws  ALeggmos  pIEET ~ 5P ]
29 | fokD STHATELY -~ Sov7#fofr 3
it —— —
l 3099

~

FINARICIAL COLE

Org Functional Cantre Account
| HEEEEREER 8|2|A1[oo]ojo Mileage/Parking $
Emplaoyee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officer Authorization Authorizer's Emplayee Number Autharizer Phone Number
/ég@u VSO AN A
- '
apo73 R(2000/08) DISTRIBUTION B WHITE — ACCOUNTS PAYABLE YELLOW - INITIATOR

7


derekwojtas
17(4)(g)(i)


APPLICANT COPY [/{ 26{61\ |

——————

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 54/@/ DYy, ]
FOR THE MONTH OF: /:Eé/a,;( s.17(1), 17(4)(@)(0)
EXPENSES
ENTERED MaR 2 3 2004-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $_ /0 ~ /(géaa lelee
OTHER (please describe): P
PEInTéR CHRTA (D4 65 s. 2 é’(z:‘iS/C’C@OC’
$
$
MILEAGE: _ &7  kmat.38¢ /km K s, 332 (£2A1ocoo
TOTAL EXPENSES: s /35.¢4/

,
Bond

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003

8


derekwojtas
17(4)(g)(i)


22 1/\ LOCAL TRAVEL EXPENSE CLAIM
el APPLICANT COPY MILEAGE & PARKING

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
i . ,
EaV VORI S
DEPARTMENT ! _) SITE PHONE # DATE
DATE OF TRAVEL #OFKM  RATE
/EXPENSE_ DETAILS (for mileage) AMOUNT

FEB (o/p IV E ~  Souriptr

FEB 7 R oA - PHAR  EDrorcrerr £7
/¥ TBX] __EDmovror — WEST7v /9
/8 CHREWEST  fositn :

\Mxﬁ\\
24 W I I

FINANCIAL CODE

Org Functional Centre Account

| | I__L , A [ | ] 8|2 170{0]o0]0 Mileage/Parking $
Employee Signatur § 7 Date
/% Mz TOTAL PAYABLE TO EMPLOYEE | §
il 7 . { I .
Experfditure ?4‘@ Authcgt/zétlon Authorizer's Employee Number Authorizer Phone Number

andlti

/

00073 R(2000/06) DISTRIBUTION » WHITE - ACCOUNTS PAYABLE YELLOW - INITIATOR

9



APPLICANT COPY

10135-31 Avenue
” Edmonton, AB T6N 1C2

ADMIN: 465-8500  CRAB a 462-3456

FAX: 462- 2722
THANK YOU/MERCI
Date: Amouijontants

CarNonure#
Driver/Chauffeur: . GST#

From/De:éL)u ,?V‘L/ 'D\‘ i~ onbJes ‘7 Fa //»/u,[;’/
=

!

10

Best Copy Possible


derekwojtas
Best Copy Available


APPLICANT COPY \’(/Z(C}/LO

f
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: %(‘,\_,| RO D \\
s.17(1), 17(4)(9)(D)
FOR THE MONTH OF Feinrvee o aced
EXPENSES

(Please attach original receipts.)

Date Description GST Amount
C‘(‘;umcuk\. o Cj" \\e%c/: Hea ldn '

2 | DR > WUV E N 20.CC

ENTERED 12 3 2004

TOTAL EXPENSES:

Financial code: 01-71110300003-62210001

Z’ $__NC.CC

Expenditure Officer Authorization:

%\.\ NN

Print Name: 1

“Siv legf Laondar

Authorizer's Employee Number:

Authorizer Phone Number (in full): '
Ad>H-1az J

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

11


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Date xj&é@ 33/ 2, V
Received from __— /l (AQ‘JJ/ /WJ Q) )

’//’r/t) EN V <~ %ollars

CANADIAN COLLEGE
HEALTH EXECUTIVES

s A . SOUTHERN ALBERTA

V4
Tax Reg. No.: \[

12



APPLICANT COPY

‘;/l[ ;71\(\ j\}
"
\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 5402)« Jbw £ gl B
FORTHEMONTHOF:  IY\Gwv CA\ D6 o  s17(1), 17(4)@)0)

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: s. 1?0 re \QOOO"g{Zf?
MEALS: fFvewme mE0  Dygn $ ZF7 00 Y ASO oo
PARKING: s. [F.1&Q (EBA000
TAXIS: $
OTHER (please describe):
s “ENTERED AR 19 2004
$
$
MILEAGE: _ 747  «mat.ssg/km s 28442 i
See elod
TOTAL EXPENSES: s_ 4D, DY
U& Kpn @ 39y = # 5. b2 SRUG22lcooo
(oo K € 1R = 228.00 %L 2Z)\Zoco i
£ Q4. >
X\BOARD\Honoraria\Honoraria Forms.DOC ~ Revised: June 23, 2008 |

13


derekwojtas
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APPLICANT COPY

, WESTIN

HOTELS & RESORTS

10135 100th Street * Edmonton, AB CAN TS5J ON7 * Ph (780)426-3636 Fax (780)428-1454

Mr. Sandy Dougall

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

Arrival 03/14/04 Room 1114
Departure 03/15/04 Cashier 45
Payment Method VA Page 1
Starwood Pref.#
Airline Partner AC

Folio No. 298512
s.17(1), 17(4)(9)()

Guest Account The Westin Edmonton, 03/15/04
Date Description Room Charges Credits
03/14 Room Charge 1114 105.00
03/14 Room Tax 5% 5.25
03/14 Room GST 7% 7.35
03/14 Parking GST 7% )ffg/
' s.17(1), 17(4)(9)(D)1 ¢ | 00
' 1T
03/15 Visa 5.17(1). 17(4)(e.1) 137.70
Capture method:keyed Total 137.70 137.70
Balance 0.00 s
Room GST 7.35
F&B GST 0.00
Other GST 1.31
Total GST 8.66
GST Vendor R101577591
Your Air Canada Aeroplan Program miles have been awarded. ’/’f”'————w

Qs

bl 7T

14 Km . 600,


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

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

garryhenderson
s. 17 (4) (g) i


R
P
3‘( calgary health region APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM
* MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
SBND”  Dovgpil
DEPARTMENT SITE PHONE # DATE
Bo#A D
DATE OF TRAVEL OFKM  RATE
JEXPENSE DETAILS ' F(lf(ormileage) AMOUNT
NMAR /é//f/ PYRA  EDmordresw Loe (A RO
7
(AR /4-00
/8 PHr8icipry  Lipson SowrAAAT | 5 (L 2\D oo P
22 [SIVPIE  mEErIme v 5 » (LR LSoOP
R3 | BoAAD v 5 ## AL cop
b | (HREWEST  Logdd 25 WARDOO G
3¢ | Rubk MEsArsr  tpow RIvER JoO EBA 0000
—
1 747
_ AUTHORIZATION & CODING | -
FINANCIAL CODE - - GL Description - . SRR e (mlc\mg“gg
Org Functional Centre Account
LI LT L] |s]2ld1]ofofo]o Mileage/Parking S
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officer Authorizatio | Authorizer's Employee Number Authorizer Phone Number
é&j\é}dﬂ,l
|

00073R(2001101) 15 Send Completed Form to Accounts Payable



APPLICANT COPY L7

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

FOR THE MONTH OF

SANDY  Tvwedil

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

MoV [ MBRLy ook

va

EXPENSES
(Please attach original receipts.)
Date Description GST Amount
@/ /w P fve B9 coprkE | B4 76 s¢-
7 JNTERRET gk UP 77-53
DEc/o3 St7
4
o4 s¢
FEL) 04 Ay
4
/w/% s¢-7/
oq 19 1004
gu1ERED PR T
T4 28355
TOTAL EXPENSES: $_<
Financial code: 01-71110300003-62210001
Print Name:

Expenditure Offi er Authorization:
o
wfvu
)

A,
Authorizer's Employee Number:

v e | Landu

Ay

Authorizer Phone Number (inl full):

i)

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

16

K

¥


garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)


p ® YOUI’ TEIAHﬁlmemnt TELUS Communications Inc,
= TELUS® /0 01, 2004

Page
Sales & Service Or Billing Inquiries 310-2255 1of4
. If calling Outside Alberta 1-800-400-2598
17(4 i
A M DOUGALL 5.17(1), 17(4)(9) )
Your account number Your TELUS Account ID

e 1701\ 1 7(AM 0\ (i)
T \*)7T =T X7 I7\7

L The total amount you owe IS vniveeiernciniennsnnnn. $77.50 j

Summary of your account (etais start on page 3)

P évibus Charges and Credits * Thank you for keeping
i your account up to date.
Amournt-of your last bill $75.37
GBIt We Procassot or Bos 61 Famiergio e nssseivesssss ey

Payment return slip
n Iﬁ%’l{’pﬁlgotius bill. $77.50 will be debited to your pre-authorized payment account

fere-aumber

ount.number s.17(2), 17(4)(g)(i)

823 (A)
106120
A M DOUGALL
2508785
CTREGO1
s.17(1), 17(4)(9)(i) 020100007750000000005

120053 75000217 g6


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


%’r ELUSZ® Your TELUS RIBIBMEIANT COPY TELUS Communications inc.
- 2an 01, 2004 5.17(1), 17(4)(@) ()
A M DOUGALL ' ! 3Pa?:
Sales & Service Or Billing Inquiries 310-2255 °
: If calling Outside Alberta 1-800-400-2598

Details of your new charges

Monthly Local Services (including rental equipment if applicable)
{from Jan 01 to Jan 31) .

7 ~Date-and time

of cail. -

Place and number you requested -~ - - T T s e _Amounti{gy -
o : 17(4 i e
Operator assistad - dialrate 5'17(1)’ ( )(g)() i 7
1 Sun Nov 30 03:14 pm  DIR ASST ‘ ‘ 75

Total Directory Assistance $.75
Long Distance Charges 9.47
Long Distance Administration Fee Jan 01 295

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

10053 ?7wgq00148 98


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


4 = YOour TELBS Statement TELUS Communications Inc.
ok » ®
¢ FELUS® £ 01, 2004

. Page
. Sales & Service Or Billing Inquiries 310-2255 10f4
If calling Outside Alberta 1-800-400-2598
A M DOUGALL s.17(1), 17(4)(9)(D)
Your account number Your TELUS Account ID
s.17(1), 17(4)(9)(D) f

[ The total amount YOU OWe IS .....ceeceeeeeemeersanennnenr 990.49 ]

Summaty of your account (detais start on page 3)

. Thank&é;ufqr»kéeping,

ious Charges and Credits , :
i i .. your account up to-date.

. T D RS T

Jan 01 - Thank You

,ﬁayﬁrﬁentl"rétfﬂ'rn Sli'b:‘ |

DONOT pay this bill. $90.49 will be debited t -atithorized payment accor
e A 01?%0435 il $ will be debited to your pre-authorized payment account
Phone number
Account number 3.17(1)1 17(4)(9)(|)
823 (&)
0105716
34 A M DOUGALL
00501353
BCTREGO1
s.17(1), 17(4)(9)(1) 030100009049000000009

120053 ?wg0d® g


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


o ' TELUS SQ%WANT COPY TELUS Communications Inc.
“TELUS® o
%{ : Feb 01, 2004 Page

AM DOUGALL 5.17(1), 17(4)(0)(i) 304

Sales & Service Or Billing Inquiries 310-2255
If calling Outside Alberta 1-800-400-2598

Details of your new charges

Monthly Local Services (including rental equipment if applicable)
(from Feb 01 to Feb 29)

......................................................................... L T T POy s

1 Residence Line Touchtone

Total'charges 'fbf‘\“‘fl’hbnthly local services’

Long Distance Administration Fee Jan 31 o e 0 25

Your Way Straight - Alberta Evening and Weekend

»  10¢ per minute within Alberta evenings/weekends,

+  12¢ per minute within Canada*evenings/weekends.

»  18¢ per minute for calls in Canada* 8 am to 6 pm Monday to Friday.

»  *20¢ per minute anytime for calls to areas served by NorthwesTel.

»  23¢ per minute for calls to the U.S. evenings/weekends.

»  27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.

»  Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10
seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.

- Calls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls.

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

20
10053 7?5001 6


garryhenderson
s. 17 (4) (g) i

garryhenderson
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z/T EL U s ® [\Y/Igrl':)rz, IZ%S(IF H_Ing\ltPé%gIYe nt TELUS Communications Inc.

, Page

Sales & Service Or Billing Inquiries 310-2255 1of4

I calling Outside Alberta 1-800-40
A M DOUGALL

Your account num

sI7(1), 17(4)(9)(i)

Account ID

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

L The total amount you owe is serransnsssinnensnersinenss $163.00 j

Summary of your account (detaits start on page 3)

LR L T T LR PRPR e Rnr s

K You

Accountnamber
s.17(1), 17(4)(9)(i)
823 (P)
0105580
3 A M DOUGALIL
00501355
BCTREGO1
5.17(1), 17(4)(9)(i) 04010001300000000008

l:GDES?"'QD@li qE


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


z/ T E L U S ® ,\YAOUBEEIZ-(L)J& %a@mem PY TELUS Communications Inc.
- ar R

- AMDOUGALL 5.17(1), 17(4)(0)(0) Page
. Sales & Service Or Billing Inquiries 310-2255
* If calling Outside Alberta 1-800-400-2598

Details of your new charges

'Mon'thly Local Services (including rental equipment it applicable) - S
(from Mar 01 to Mar 31) h :

e A P
Hhiio s, .

Rates for evenings

12¢ per minute within Canada*evenings/weekends; e

18¢ per minute for calls in Canada* 8 am to 6 pm Monday to Friday: -

*  *20¢ per minute anytime for calls to areas served by NorthwesTel.

23¢ per minute for calls to the U.S. evenings/weekends.

» + 27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.
Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10

seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.

Calls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls.

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

110053 ?m30M@2 96

0105580 BCTREGO1 00501357
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APPLICANT COPY L-/a‘[ = (7)\§\:

“
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHvD 7 ;}/c/éﬁx L
FOR THE MONTH OF: A PRIA 5.17(1). 17(4)(0))
EXPENSES JENTERED rxy 1 7 1004
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $ »
PARKING: s K 9.2 (LoD
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: _ /8¢  kmat.38¢/km § K L8 A0 (LRI OO
TOTAL EXPENSES: s /7 ¢S

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003

23


derekwojtas
17(4)(g)(i)


CRHA

Calgary Regional Health Authority

® Payment will be Directly Deposited to your payroll designated bank account.

APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM

E-Mail address OR mailed to your home address if a valid E-Maii address doesn't exist.

¢

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

MILEAGE & PARKING

Notification of deposit will be E-Mailed to your CRHA standard

EMPLOYEE NAME (PRINT)

SANY  Dow&pid

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
besa D
DATE OF TRAVEL # OF KM RATE
JEXPENSE DETAILS (for mileage) AMOUNT
APR / FInvpneé Sou TARU AN D S
20 begrDd v S
. oo
22 RerdrRy SHEEc)  Dowmwrewnw 25 BRK £ =
28 HEBRTH _CovVerk _ fugek  Dysdraopd /o4
. / ‘ 3
30 MAA = M Dot gul 3R IEK 5 =
/ ‘/f e
/40 724
M-Douss| |
[ T c_nﬁ?%zp .;Se?rﬁ:S?SérE‘f aB
a 1;: o Tax Code @ 5ST #1194575659
9; o 5084585 a5 1gpshier 25
[ H;" 3 Receirt B36902
(7] Shot t—ter i, b Lo S g
C & & — Silentwpns
- § S — AR e
> v Fiod : E:
| E 2 B !E’Ers_}_?d BdiI1h23
5 g Gross totsl  /gs oo
— F 2 — Bagpent
- i 54k APR 23 — 3
Time 11:54p EE{- z%j‘l
[ Price:  4.22 - T De?llﬂﬁagl;'i‘gigeégl
— a Expireg e —
[e]
3 1 FRI & v
i = z /M ,
= A c3 B4 & A
o~ INSTRUCTIONS 0N Eelr-g
—— © OST REG 8 R122456000 7 —
> NCNJDE CITY %
m SL_JRCHF-'JRGEQ

FINANCIAL CODE

Account

6]2]441] 0|0

Functional Centre

Lo L

Employee Signature

Expenditure Officer Authorization

|

Org

0 | 0
Date

Mileage/Parking $

TOTAL PAYABLE TO EMPLOYEE | $

Authorizer's Employee Number Authorizer Phone Number

C

00073 R(2001/01) Send Completed Form to Accounts Payable

24



APPLICANT COPY At

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ShYDY  Topedis
FORTHE MONTHOF: &£ Mﬁlr/ /) qure Reed  s17(1), 17(4)Q)(0)

EXPENSES ENTERED . 16 o5y
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: _ /@4 km at 38¢ /krr/’g$ 39-52 A OOOO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 3952

£
%Qu&séu/u/

XABOARDHonoraria:Honoraria Forms. DOC Revised: June 23, 2003
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o
%‘r‘ calgary health region

LOCAL TRAVEL EXPENSE CLAIM

APPLICANT COPY

MILEAGE & PARKING

¢ Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.
® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

C

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT)

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

SAYDy Doyl
DEPARTMENT SITE PHONE # DATE
boFR D
DAT/ifPFELZ?EVEL DETAILS *OF ('f(ohrnmneagz)ATE AMOUNT
MAY 6/0h | QukITY ARE  MEETIVE - Soumion] S
/ BerdrtD v 8
/d fort £ D v S5
TUWE /) RTIENT  SAFETY v S
J4 (AREWEST CAOShrvd  ~  cgpevEsT | 28
/L cAREwEST  LrRRD - v 2E
/7 AuD s SOUIT AT 3
22 HeARD v 8
1 /%4

FINANCIAL CODE

Org Functional Centre

0 O O I

62| N 1|00

AUTHORIZATION & CODING

GL Description

Amount
{including GST,

Account

0 | 0 Mileage/Parking

Employee Signature

Date

TOTAL PAYABLE TO EMPLOYEE $

Authorizer's Employee Number

Authorizer Phone Number

Expenditure Officer Authorization
\JL/\/L//
[

00073 R(2001/01)

26

Send Completed Form to Accounts Payable



APPLICANT COPY \j 4

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

——

NAME: SHnDy  Dbveass
17(2), 17(4)(9)(i)
FOR THE MONTH OF A/I/A/ACT ook s17(0). 171
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Yot LvE - g5 34 7¢ ]
R //’ 4| pyrefver DRk - ul £/ 75 3 5¢ wZ4
7 34 72
’W”//M d 2/-?9’, s¢- 7/
347 7
Tt Jp4 v 27553 5¢-7y
’ 34 -7 4
JI/A/@ v 2)97 ¢ 5¢-7/
' 34-7% A _
1/4//9; 2175 5 s 7
- 29-8/
SEP /04 v 2795 5/.7¢
’ 308/
ocr /o4 v 21-95 5276
/ o i /1 i
yZ
TOTAL EXPENSES: ﬁ $ 3 8 3 07
Financial code: 01- -71110300003-62210001
Expendlture Officer Authorization: Print Name:
\dujui S \ey Leondy
Authorizer's Emp|oyee Number: Authorizer Phone Number (in full): !

% Ad > (133
s.17(1), 17(4)(9)(1) Y

27
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{T E L U S ® %g u(;' 1 TZEO%EAIS:PSthgAwmgm TELUS Communications Inc.

Page
Sales & Service Or Billing Inquiries 310-2255 1of2

If calling Outside Alberta 1-800-400- 25/8/»
A M DOUGALL w:é.l?(l), 17(4)(g)(i)

Your account number " fir TELUS Account ID

-
5.17(1), 17(4)(@) ()
Here's what you owe this month® $69.73

Amount of your last bill $86.93 - Thank you for keeping
Payment we processed on Apr 01 - Thank You -86.93 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from May 01 to May 31

Long Distance Charges (see details below)
N r e ee e e e s s u e st e e s s s et e o ean e s itk oo nn e nhef he e neasnrennureanueetnotsiaettratsboennararstnettreas

GST (Registration 100652692) at 7% 4.54

Total new charges 69.73
Total amount due by May 23 $69.73

Additional Charges and Credits ," ¢ 27.48

.......................................................................

TELUS Internet Services

For more detailed billing information please visit:

= www.telus.com/interetsupport

«  1-877-310-4NET

Dial-Up Access Apr 01 @é?
Email Service Apr 01 .

Tear off here

] ‘Payment return slip
ﬁ ELUS DO NOT Fa%/ this bill. $69.73 will be debited to your pre-authorized payment account
on May 01, 2004.

Phone number

Account number 517(1), 17(4)(9)(|)

823 (G)
0105530
3 A M DOUGALL
00445603
BCTREGO1
5.17(1), 17(4)(g)(i
(), 17(#)(9)(0) 010000L973000000005

1.0053 7»500128 96
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Your TELUS State
ﬁ'ELu s- May 01, 2004 RBBLICANT coPY ' |
A M DOUGALL | .
20i2

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

(continued from previous page)
Additional Charges and Credits

Total TELUS Internet Services $26.90

Total additional charges and credits $27.48

Long Distance Charges 2.95
Long Distance Administration Fee May 01 295
News from TELUS

New Simpler Bill Format

For your convenience, we have simplified your monthly bill format. Your bill will continue to provide all the
details of your TELUS services and charges in a new casier-to-read format. For detailed information on how to
read your bill, please visit telus.com/samplebill.

Correction Notice

Please be advised the Call Forwarding and TELUS Mobility offer included in your May bill is valid May 1st
through June 15th,2004.

Thank you for continuing to choose TELUS as your communications provider.

Visit our web site

For news on TELUS products and services, visit our web site at www.telus.com

Paying by credit card .
To pay your TELUS phone account using a credit card, visit our web site at www.telus.com/onlineservices

Late payment fee I you don't pay the amount awing by the due date, a late payment fee applies to the total outstanding balance. The
Jee is 1.00% per month (12.68% per year) of the outstanding balance. Details on TELUS terms and conditions for providing service can be
Jound in the "General Terms of Service" section of the White Pages Directory and the TELUS web site at htip:/iwww telus.com

Paying your bill

Paid stamp
You can mail your payment i
to:
TELUS
o PO BOX 7575
VANCOUVER BC V6B 8N9

29
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~ZTE Lus- Your TELUS-Staterment T

Jun 01, 2004
Page
Sales & Service Or Billing Inquiries 310-2255 10f4
If calling Outside Alberta 1-800-400-2598
. 5) g' 70 %I
A M DOUGALL s.17(1), 17(4)(9)(i) 7
Your account number Your TELUS Account ID / . é 7 /Lﬁ‘”’
_/ i
s.17(1), 17;?)(9)(1) . )
Here's what you owe this month: $83- 72 o
R St $69.73 « Thank you for keeping
Payment we processed on May 01 - Thank You -69.73 your account up to date.

Amount overdue from your last bill

1 Personal Voice Mail from Jun 01 to Jun 30

9-1-1 Answer Point levy

Total new charges
Total amount due by Jun 22

Additional Charges and Credits 27.04

— TELUS Internet Services
For more detailed billing information please visit:
»  www.telus.com/internetsupport
«  1-877-310-4NET

Email Service May 01 4-9
Dial-Up Access May 01

Tear off here

) Payment return slip
fr ELUS DOJ NOOTI pag this bill. $83.70 will be debited to your pre-authorized payment account
on Jun

Phone number

Account number 317(1)1 17(4)(9)(0

823 (S)
0105704
A M DOUGALL
00461689
BCTREGO1
s.17(1), 17(4)(9)(i) 070100008370000000009

120053 7wg00130 56
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Your TELUS StateA@PLICANT COPY : -

- Jun 01, 2004 ,
fr ELUS" M DOUGALL o | Page
s.17(1), 17(4)(9)() 20t4

(continued from previous page)
Additional Charges and Credits

Total TELUS Internet Services $26.90

Total additional charges and credits $27.04

Long Distance Charges 16.01

Long Distance Administration Fee Jun 01 3.95

Your Way Straight - Canada Evening and Weekend

. Rates are for direct dialed calls unless indicated. Rates for evenings /weekends are also applicable on
Christmas Day/New Years Day.

. 12¢ per minute within Canada*evenings/weekends.

. 18¢ per minute for calls in Canada* 8 am to 6 pm Monday to Friday.

- *20¢ per minute anytime for calls to areas served by NorthwesTel.

. 23¢ per minute for calls to the U.S. evenings/weekends.

. 27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.

«  Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10
seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.

. Calls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls.

Length Amount

of call you pa
Date and time of call Place you called Number you called _ (minutes) J;S

Direct dialled calls from s.17(1), 17(4)(9)(i)
1 Thu May 13 06:15pm SORRENTO BC 1 12

Total Charges $.12

Late payment fee If you don't pay the amount owing by the due date, a late payment fee applies to the rotal outstanding balance. The
See is 1.00% per month (12.68% per year) of the owtstanding balance. Details on TELUS terms and conditions for providing service can be
found in the "General Terms of Service" section of the White Pages Directory and the TELUS web site at http://www.telus.com

Paying your bill

You can mail your payment
to:

TELUS

PO BOX 7575
VANCOUVER BC V6B 8N9
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% T E |_ U S ® YO ur TE L lg\gpﬁaamgw TELUS Communications Inc.

Apr 01, 2004

Page
Sales & Service Or Billing Inquiries 310-2255 10f4
it calling Outside Alberta 1-800-400-2598
A M DOUGALL s.17(1), 17(4)(g)(i) 7
Your account number Your TELUS Account iD

s AZ7(1) 1 (N )]
LAY AR AT VA

L The total amount you owe is ........c.ceeeeervevrecennees $86.93 7

Su mmary of your account (details start on page 3)

« Thank you for keeping

Previous Charges and Credits
your account up to date.

Amount of your last bill $163.00
Paiyh%'e'nt'wé'p'r SCasead N 63 i g s CYE 00
Amount overdue from your last bill .00

New charges Now receive your TELUS
Monthly Local Services (including rental equipment if applicable) bill online with a monthly
................................................................................................. 5

e-mail reminder.

— Long Distance Charges 10.32 = To register, visit
ST (Hogisiraiion T0065GGz) e www tellis.com
Total new charges 86.93
Total amount due by Apr 22 $86.93

e B e e S
) Payment return slip

ff ELUS DO NOT pay this bill. $86.93 will be debited to your pre-authorized payment account

on Apr 01, 2004,

Phone number

Account number

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

823 (F)
0105666 '
3 A M DOUGALL
00497059
BCTREGO1
s.17(1), 17(4)(9)(i) 50100008L93000000005

1:00537?=5001232 86
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%‘r E LU S¢® Your TELUS Statement OPY TELUS Communications Inc.
- Apr 01, 2004

A'M DOUGALL s.17(1), 17(4)(g)(i)

Sales & Service Or Billing Inquiries 310-2255
It calling Outside Alberta 1-800-400-2598

Page
30f4

Details of your new charges

Monthly Local Services (including rental equipment if applicable)
(from Apr 01 to Apr 30) 34.76

1 Residence Line Touchtone 23.86

Total charges for monthly local services $34.76

Additional Charges and Credits 36.18

TELUS Internet Services
For more detailed billing information please visit:
= www.telus.com/internetsupport

» 1-877-310-4NET

Email Service Mar 01 495
— Total Dial-Up Overusage Mar 01 8776

Dial-Up Access Mar 01 %

— Total TELUS Internet Services $35.60

Total additional charges and credits $36.18

Long Distance Charges 10.32

Long Distance Administration Fee Apr 01 295

Your Way Straight - Alberta / Canada Daytime

»  Rates are for direct dialed calls unless indicated. ‘Rates for evenings /weekends are also applicable on
Christmas Day/New Years Day.

« 12¢ per minute within Canada*evenings/weekends.

»  18¢ per minute for calls in Canada* 8§ am to 6 pm Monday to Friday.

= *20¢ per minute anytime for calls to areas served by NorthwesTel.

+  23¢ per minute for calls to the U.S. evenings/weekends.

«  27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.

+  Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10
seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimun.

- Calls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls.

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

1:00537»5001:33 HE

0105666 BCTREGO1 00497061
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® Your TELUﬁﬁt@&mt TELUS Communications Inc.
2 TELUS® j 001, 2004

Page
Sales & Service: Internet 1-877-310-4NET Other products 310-2255 10f5
If calling from outside Alberta, call Toll-free: 1-800-400-2598
A M DOUGALL s.17(1), 17(4)(g) z‘ 2. [ 9
Your account number Your TELUS Account ID

/.5
b '8

A7(1), 17(4 i .

Here's whatsyo{l)owé )t(ﬁ)l(s') month: $}l}«69/ 7

.’f[’!?.!‘f‘.‘. ° .‘.X‘.’.‘.‘I .'.‘”.‘ft. b'" ........................................................................................ $8370 » Thank you for keeping

Payment we processed on Jun 01 - Thank You -83.70 your account up to date.
Amount overdue trom your last bill .00

1 Personal Voice Mail from Jul 01 to Jul 31

GST (Registration 100652692) at 7%

. Total new charges 143:69 /Zﬁﬂ/‘yg %

Total amount due by Jul 23 $143.69

Additional Charges and Credits 27.48
B WAl Gall Arswer e i 3 e Gg——
E911ProvmmalNetworkFeeJunso14
- TELUS Internet Services
Dial-Up Access Jun 01 ' 219
Email Service Jun 01 95
Total TELUS Internet Setvices $26.90
Total additional charges and credits $27.48
) Tear off. flfre i L )
) Payment return slip
ﬁ ELUS DO NOT %e(?' this bill. $143.69 will be debited to your pre-authorized payment account
on Jul 01, 2004.
Dinama miimbaar
Aceniint nimhbar
s.17(1), 17(4)(9)()
823 (Q)
0105260
3 A M DOUGALL
00456889
BCTREGO1
s.17(1), 17(4)(9)(i) ,0801000143L9000000005

120053 ?mg00ie 34 96
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{T,E L U S® Your TELU&&;&@R&W TELUS Communications Inc.
7 - Aug 01, 2004 page

Sales & Service: Internet 1-877-316 dugts 310-2255 10f3
If calling from outside Algerta, call Toll- tree 1-800-400-25%8

A M DOUGAL

Your account numbwe

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

Here's what you owe this mg

Amount o f your .I."’.‘ St b" I ............................................................. $14369 « Thank you for keeping
Payment we processed on Jul 01 - Thank You -143.69 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from Aug 01 to Aug 31

'1"('i'aiil"l'f'c')'r'\}&é{'rai'ﬁg'}}Bﬁi'ﬂﬁé'ﬁi'ia';&ﬁé'ﬁi .................................................................. o 5 4 ‘/‘

GST (Registration 100652692) at 7%

Total new charges

Total amount due by Aug 23

Additional Charges and Credits 27.48

TELUS Internet Services

Dial-Up Access Jul 01 21,
Email Service Jul 01 95

Total TELUS Internet Services $26.90

Total additional charges and credits $27 .48

Tear off here

Payment return slip

fl’ ELUS’ DO NOT lpail this bill. $72.25 will be debited to your pre-authorized payment account
on Aug 01, 2004.

Dhana niimhar

Accountnumber  $.17(1), 17(4)(g)(i)

823 (E)
0104947 A M NNIIRAL L
00446363
BCTREGO1
s.17(1), 17(4)(9)() 90100007225000000009

120053 7»50012 39 98
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%T E I_ U S ® Your TEL%F@M@N TELUS Communications Inc.
. Sep 01, 2004 .

' Sales & Service: Internet 1-877-310-4NET Other products 310-2255 10f4
If calling from outside Alberta. call Toll-free: 1-800-400-2598

A M DOUGALL /
Your account number Your TELUS Account ID

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

Here's what you owe this month: $68.36

AU Oy OUr A D e $7225 . Thank you for keeping
Payment we processed on Aug 01 - Thank You -72.25 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Sep 01 to Sep 30 5.95 2 ? . %/
1 Residence Line Touchtone from Sep 01 to Sep 30 23.86
— Additional Charges and Credits (see delails below) 24.34

Long Distance Charges (see details below) 9.76
GST (Registration 100652692) at 7% 445
Total new charges 6836

— Total amount due by Sep 22 $68.36
Additional Charges and Credits 24.34
Ghangs i Gall Forwarding (o7 16 days from Ad G BT Gap Gy R 7 SRR
E911MummpalCallAnswerFeeAugS144
BS54 Brovinetai Networi Eos R P4

- TELUS Internet Services
Dial-Up Access Aug 01 C g
Email Service Aug 01 " 495
Total TELUS Internet Services $26.90
Total additional charges and credits $24.34

e AR N .
. Payment return slip
fr ELUS DO NOT pa% this bill. $68.36 will be debited to your pre-authorized payment account
on Sep 01, 2004.

Phone number

Account number

$.17(1), 17(4)(9)(i)
823 (H)

0104567
4 A M DOUGALL

00429375
BCTREGO1

17(1), 17(4)(q)(i
s.17(2), 17(4)(9)(i) 10010000L83L000000008

120053 7wgq001236 95
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.  Your TELU atement
“C TELUS Oct 01, 2004 sl

s.17(1),

Questions? For customer service or bill inquiries,

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

please refer to page 2 for contact information.

A M DOUGALL

17(4)(9)(i) Vaur ancaunt nymber Your TELUS Account ID

Here's what you owe this month: $77.92

Amount of your last bill

TELUS Commiunications inc.

Page
1of4

................................................................................................................................. « Thank you for keeping

Payment we processed on Sep 01 - Thank You

Amount overdue from your last bill

1 Personal Voice Mail from Oct 01 to Oct 31

-68.36 your account up to date.
.00
6 957
23.86 5 30 8 /
28.05

GST (Registration 100652692) at 7%

Total new charges

Total amount due by Oct 23

Additional Charges and Credits

TELUS Internet Services

Dial-Up Access Sep 01
Email Service Sep 01

495

Total TELUS Internet Services

$26.90

Total additional charges and credits

Tear off here

$28.05

) Payment return slip
%'/r ELUS DO NOT pay this bill. $77.92 will be debited to your pre-authorized payment account

Phone number

Annmiind moimmlbam e

on Oct 01,

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

823 (J)
0104879
A M DOUGALL
00439229
BCTREGO1
s.17(1), 17(4)(9)(1) ,01,00007792000000003%
37

1:.00537=»5001;
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APPLICANT COPY G
'\/ ~ :

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Sand '%uﬁa\ \
FOR THE MONTH OF: Sepiem ey Aot s1), 17@)@)0)
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$
MILEAGE: 25 kmat.38¢ /ka$ 2C.490 L3A000D

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s A0.90

X:\ABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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" CRHA

Calgary Regional Health Authority

® Payment will be Directly Deposited to your payroll designated bank acco

E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

¢

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

MILEAGE & PARKING

unt. Notification of deposit will be E-Mailed to your CRHA standard

EMPLOYEE NAME (PRINT)

“ndud

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT |

PHONE # DATE
DA o TRAVEL DETAILS F O ormicay AMOUNT
Ty 73 JUTH Kesfirgk S s
JY7 Ik Az A e N R
/9 A Y I S
VLY v S S S B
SEPr R v o o N2 R
i 7 v 3

QM_M —_—
AUTHORIZATION & CODING
oD GL Description “nmiggg'tsn
Org Functional Centre Account
| | | | | | | ’ | | | 6[2]2-(1|0|o 0lo Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $

Expenditure Officer Authorization

C

Authorizer's Employee Number

Authorizer Phone Number

\/\/(\

00073 R(2001/01)

39

Send Completed Form to Accounts Payable



APPLICANT COPY N EAVAR

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SEVD  DovE Al
FOR THE MONTH OF: OCTOUR 204 5.17(1), 17(4)(9)(i)
EXPENSES !
| 01-7111 0300602
AIRFARE: $
CAR RENTAL: S o
| VY S | |
ACCOMMODATION: /#cA  fowné  §7 325G 72 (LA QATCO
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
239 k@ 3% itm — 12 e > L2 0000

MILEAGE: __(pOO kmat.38¢/km $_ QI¥ .00 —> pR/AR0 00

(Attach Local Travel Expense Claim form)

&
TOTAL EXPENSES: s 50783
- .
55620 27 T o
5152 “Fano
(-
XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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10135 100th Street * Edmonton,

Mr. Sandy Dougall

APPLICANT COPY

WESTIN

HOTELS & RESORTS

AB CAN T5J ON7 * Ph (780)426-3636 Fax (780)428-1454

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

Arrival 10/14/04 Room 0611
Departure 10/16/04 Cashier 43
Payment Method VA Page 1
Starwood Pref.#
Airline Partner AC
Fclio No. 331366
. s.17(1), 17(4)(9)(i)
Guest Account The Westin Edmonton, 10/16/04
Date Description Room Charges Credits
10/14 Room Charge 0611 130.00
10/14 Room Tax 5% 6.50
10/14 Room GST 7% 9.10
10/14 Parking GST 7% 1.26
10/14 Expert Self Park 18.00
10/15 Room Charge 130.00
10/15 Room Tax 5% 6.50
10/15 Room GST 7% 9.10
10/15 Parking GST 7% 1.26
10/15 Expert Self Park
10/16 Visa xx/xx  s$.17(1), 17(4)(e.1) 329.72
Capture method:swiped Total 329.72 329.72
Balance 0.00 S
Room GST 18.20
F&B GST 0.00
Other GST 2.52
Total GST 20.72
GST Vendor R101577591

Your Air Canada Aeroplan Program miles have been awarded.

41



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

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


C

C

<

. %;3 calgary health region

APPLICANT COPY LOCAL TRAVEL

EXPENSE CLAIM
MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT)

SBr2s  Dpepgdl

CRHA E-MAIL ADDRESS

bR D

EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
IEXPENSE DETAILS (for mileage) AMOUNT
pcr 5 (PRFEWEST LOsRD R4
o /15/lk EPmontoN SHFETYy ConF &0
o7 X9 LB E | g
/
3R
L
AUTHORIZATION & CODING
OD GL Description Amount
{including GST)
Org Functional Centre Account
LU L L sl2[ 1] ofo]o]o Mileage/Parking $
Employee Sigpatyre Date
7 TOTAL PAYABLE TO EMPLOYEE | $

00073 R(2001/01)

Expecnditur?/6fficer AuMzation

U

Authorizer's Employee Number

Authorizer Phone Number

1

42

Send Completed Form to Accounts Payable



12/81/2004 22:37 IN THE EVENT OF... 7 PAGE @3
- 5.17(1), 17(4)()(i) APPLICANT COPY i
\f ) ) ‘i -~

NVANUES

e s,
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHvD>  Doypg AL
FOR THE MONTH OF; NNoVEm el QOOHL s.17(1), 17(4)(g)(i)
EXPENSES BT oo
01-71110300002
AIRFARE: $
CAR RENTAL: 5.
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
g
eree 42 i senel s /52 2AAeeee
TOTAL EXPENSES: s /5-T6
WL‘
XABOARD\Honoraria\Honoraria Forms.DOC Revised: Jute 23, 2003 |
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derekwojtas
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12/P1/2084 22:37 IN THE EVENT OF... PAGE B2

%f Calgary health regions 17(1), 17(4}RPLICANT COPY | 0CAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

® Payment will be Directly Depesited to your payroll designated Bank account. Notification of depasit will be E-Mailad to your CRHA standard
E-Mall address OR mailed to your home address if a valid E-Mall address doesn't exist.
® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
-_® Amounts under $ 100,00 can be reimbursed fram site cashier office where available,

EMPLOYEEIlfIAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
DY Dow 4 hL
DEPARTMENT SITE PHONE # DATE
¥IAD
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT
Nov 4 LhITY PMEET/vE g
Nev 79 CcHREVEST _ £akD | 2&
MVev 3 BerAD  mecr/vg F
_—_“—‘—-———

42

Functional Centre Account
| LTI | 6]2 ]a-{ 1]0/ojo]o ‘ Mileage/Parking $
Employee Sign Date
p TOTAL PAYABLE TO EMPLOYEE $
2 :
Er(endit)p{Ofﬁc orization Autherizer's Employee Number Authorizer Phone Number
AU
00073 R(ZEO1/D1) Send Completed Form to Accounts Payable
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17(4)(g)(i)


APPLICANT COPY

)
»]
t

SN

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1), 1700

NAME: SHmpy  Ihavcail
FORTHEMONTHOF: _ Drcimbel. - /[ H [/ c(onF
EXPENSES i

01-71110300002
AIRFARE: s _
CAR RENTAL: %; e, G2
ACCOMMODATION: 34393 ; 5 03314000
MEALS: s (oSO (A 1400
PARKING: s
TAXIS: fows s L2 7% |27 0(@&9/4000
OTHER (please describe):

<3( 00> gﬁsoooo
$

$
MILEAGE: /9 km at .38¢ /km K$ 59. Lk (33 ] 0000

(Attach Local Travel expense Claim form)

TOTAL EXPENSES: s AEF A0

X:\BOARD Honoraria\Honoraria Forms. DOC Revised: June 23, 2003
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APPLICANT COPY

CRAINDD  — M) conFEREXCE

_ e - s ROA

A ¢ commopr7oN
»_____—__—4—__—_—_'_

S MHTS JMRIor7  codfr YR D WS 37373

(@ /27
MEAK S
—_— R .
SuvdAY /2 TH DV ER /7 O0Y
- 00
Morpsy I3 r# Dy VER /70
TUESDRY — J4T# DY ER )7 00
WENESDHY  JSTH it 75¢
“TAX /
AIFPleAT 70 TEL : 4s. 3700
HOTEA — TO COVVENTICN us 8.00
CowvENTTon TOo SRFPeRr vsS. s5°0°
% JO 000
C) 1%
OrHER
FRSOPAL  FXPEVSES 3 @ W=
MIKEACE |
CALLARY  HIRART 9 ReraRn 2o K

46
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s -
el Bl Rl APPLICANT COPY
Aarnott Marniott Aarniott

MARRIOTT VILLAGE
at Lake Buena Vista

p
1355 DOUGALL/SANDY/MR 115,00 12/15/04 06:56 24638° FOLIO

ACCT# GROUP
©%Neq ™" 61" 1207704 21:2%"
TYPE ARRIVE TIME
45 XXX 5.17(1), 17(4)(e.1)
~o0M XXX NE 11111 MR#:
CLERK ADDRESS PAYMENT
DATE REFERENCE | CHARGES ] CREDITS ] BALANCE DUE
1390, 1 1'I9.0U
12/12 ROOM TAX 1355, 1 6.96
12/12 0CC TAX 1355, 1 5.35
12/13 ROOM 1355, 1  119.00
12/13 ROOM TAX 1355, 1 6.96
12/13 0CC TAX 1355, 1 5.35
12/14 ROOM 1355, 1  119.00
AR G I
1 ; . s.17(1), 17(4)(e.1
12415 CCARD-BK 203 .03 (D). 17(4)e.1)
AYMENT RECEIVED BY: VISA

_ APPROVAL CODE:

oriver xawe, -5 RAE S s

 DRIVERNUMBER: X7/ XET
FARE: $0.0S

CARDMEMBER

Mears Destination Services DRIVER GRATUITY: 03 AXO  VISAR.
222026415992 ‘ $.0> mMcQ DiscO
DATE OF CHARGE: TOTAL SERVICE: £C.os DINERS (]
N i DOLLARS CENTS
[N [sTQY¥ N T e
PRINT CARD NUMBER: S.LA), LA)E L) PRINT EXP.: MEARS
#
I .
CARDHOLDER_ 1. _ ‘

TRANSPORTATION
GROUP *

TOGETHER WITH A ’ ¥ ‘ ) (407)423-5566

the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount. It you are direct dilied, 1 the event payment is not
made within 25 days after check-out, you will owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE, 18%), or the maximum
allowed by law, plus the reasonable cost of collection, including attorney fees. *I have requested weekday delivery of Orlando Sentinel. If refused, a credit of 25¢ will be applied to my account”

SIGNATURE X

47
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APPLICANT COPY

S -t
FAIRFIELD COURTYARD SPRINGHILL
Marnoft MNarnotl Aarriott

MARRIOTT VILLAGE
at Lake Buena Vista

1355 DOUGALL/SANDY/HR T19.00 12/15/04 06:56 24638C FOLIO
ACCT# GROUP

“%HNoq ™ 61" 12/19784 21:74"
TYPE ARRIVE TIME
45 XXX
XXX NE 11111 MR#:
ROOM
CLERK ADDRESS PAYMENTS']'?(]')’ 17(4)(e.1)
DATE REFERENCE [ CHARGES } CREDITS ] BALANCE DUE
1390, 1 Iy, UU
12/12 ROOM TAX 1355, 1 6.96
12/12 0CC TAX 1355, 1 5.35
12/13 ROOM 1355, 1 119.00
12/13 ROOM TAX 1355, 1 6.96
12/13 0CC TAX 1355, 1 5.35
12/14 ROOM 1355, 1 119.00
12/14 ROOM TAX 1355, 1 6.96
12/14 0CC TAX 1355, 1 5.35 v
12415 CCARD-BK 393.93
AYMENT RECEIVED BY: VISA s.17(2), 17(4)(e.1)

., RECEIPT _
Datel% €7 ( 74 Amount: _L_
From: 2 m//'ﬁ'ﬂltf/ Couf7 YA
To: MARe 77 Comwventron et

Driver:
Car #: Car #: / (/) /

: m ‘ ’ g ‘ 57
Driver: CL\}W/MQ-J d

APPROVAL CODE:

DRIVER NAME: |5 RA’B/L/B )
DRIVER NUMBER: <7 3¢ 7

CARDMEMBER FARE S_O O -
: \ N ~
Mears Destination Services DRIV _ - AXQO V|SA$\
222026415992 ER GRATUITY: $.02 MCO DIscO
. p are
DATE OF CHARGE: TOTAL SERVICE: £L.d9 DINERS O
By 157 6 DOLLARS CENTS
PRINT CARD NUMBER: PRINT EXP:: MEARS
#
C ARDHOLDER SIJE}NA Z, B TRANSPORTAT
X //‘ 42;9(/ L s.17(1), 17(4)(e.1) B GROUP®

THE C \RpHO’EDLP AGREES TOFAY THE AMOUNT SHOWN AS TOTAL SERVICE

TOGETHER WITH Ay CHARGES DEF ON THIS FORM ) (407)423 5566

_1

un e crediz card company does not make payment on this aciount yOu Wil OWE LS SUCN @ImOunt if y3u gre airect Billed, In the event o=y et 15 ot
Lo will owe us interest from the check-out date on any unpaid amount at the 1ate of 1.5 & munta (ANNUA[ RATE 184}, aximuorn
s eoliecpon including antorey fees 1 nave roquested weenday aelvery of Uriando Sentined o refesed a cre =0t 0t 250 will be appie G o wcount
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derekwojtas
Credit Card #


CRHA A~

Calgary Regione! Health Authority

APPLICANT COPY

‘£-Maii-address OR mailed to your home address if a valid E-Mail address doesn't exist.
-~ ® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
! # Amounts under $ 100.00 can be reimbursed from site cashier office where available.

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

® Payment will be Directly Deposited to your payrolt designated bank account. Notification of deposit will be E-Mailed to your CRHA standard

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
SONDY Ty skl
DEPARTMENT SITE PHONE # DATE
boPA D DEC 2324
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT
DEc R /04 Syt beAT ~ FIvBvCE S
7
PHC 2 v - S0yl HOSP 1T 3
2 ORoTOKS  pfemimv s 23
2o e U THAPRT - bo? R P 8
22 SOUTHPoRT  — MEErivk DR EdedE 8
7 FINANCIAL COD . GL Description o Amount -
Functional Centre Account
LI LI LT L1 L |gre@le]ofofo|o Micage/Parking s
Employee Sig 4 Date
/4 4 TOTAL PAYABLE TO EMPLOYEE $
’ 7
L Expenditure}{ i rAuthqé{ation Authorizer's Employee Number Authorizer Phone Number
Mw\

00073 R(2001/01)

49

Send Completed Form to Accounts Payable



A

APPLICANT COPY DR

CALGARY HEALTH REGION

BOARD EXPENSE FORM .
s.17(1), 17(4)(9)(i)

NAME: SAnpry  Thwcosil

FORTHEMONTHOF:  Df¢ £ mben’ - /S (e

EXPENSES .
5
01-71110300002
AIRFARE: s
.22
CAR RENTAL: $ -4
p ; 1‘//805 o \
ACCOMMODATION: 393493 us § ~£993F LAYLCCo
MEALS: $ Lo 5O R 14coe
PARKING: $
) 290 |
TAXIS: o us g %5?1’74 AA14CcoC
. .
OTHER (please describe): / < N

PN
¥ O P o

MILEAGE: [ _‘5/'?'__ km at .38¢ /km 959. LG (323 [ 0000
(Attach Local Travel expense Claim form)

TOTAL EXPENSES: s FEITH0 Z gg
375 ( 59// £

. 5766
<§§Jx{lbk4 “é¢31#7

X:*BOARDHonoraria\Honorara Forms. DOC Revised: June 23, 2003
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Sandy Dougall's Expenses

APPLICANT COPY

[

Subject: Sandy Dougall's Expenses
Date: Mon, 17 Jan 2005 08:12:46 -0700
From: Lou Decoste <Lou.Decoste@CalgaryHealthRegion.ca>
Organization: Calgary Health Region
To: Marina Miller <Marina.Miller@CalgaryHealthRegion.ca>

Hi Marina,

I sent an email to Sandy last week regarding the questions you had on
his expenses but I didn't hear back from him. He is away right now but
was looking at his email every so often. Proceed paying him what you
can and we will work the rest out when he returns.

Thanks,

Lou

Lou Decoste <Lou.Decoste@CalgaryHealthRegion.ca>
ADMINISTRATIVE SECRETARY
Calgary Regional Health Authority

51
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' PAGE @1
91/12/2005 ©6:41 - IN THE EVENT OF... S .

s

NRBC s 17(2), 17(4)(9)(i) Choices for everyone

R :‘\?é ROYa' Bank fg o ?Z 4. // A % Taboo, Golf8C, Intrawest, Hope:\

Starbucks are our new RBC Rewards pan:ner P
) - : —_— So whether
) you' re into golﬁng, donatlng yc ".
I VISA Gold Preferred - " points 1o a warthy caisé or. drmkmg latt f &
T _ALEXANDF.R M DOUGALL ’ there is something 1 for everyone. 1o redee
. 8.17(1), 17(4)(9)(i) . visit rbcrewardis.com or call, 1-800-ROYAC~

STATEMENT FROM DEC 04, 2004 TO Janos, znos 10F3

s 17(1) 17(4)(e 1)
AI.EXANDER M DOUGALL

v ﬁq-anwss-, 512
ALY (216) 9745 780 -
1«877-535.. g0 -

" RBC Rewards Travel Redemptsog'
Merchandlse Redempﬂon )

_Points earned this statemen

‘New pognlsfbalan« s

B RR R ERR y
I

o+ Minimum payment %"*7’&«
. - .Payment dua date | &
i Cradit limit
o Av'ailable aredit.

gty L DT ey

" -.f. DECOS

Foreign Currency- USD 39293

oo casacetnrieatin

o BECTTTT Previous statement balance e
o BECT ! Payments & credite - i
R DECT7 " Purchases & debits *

" -.DEC 2’ Cash advances

New balance o

Nt

Bttt LTV Y Wi imisfly

DECT

Ts.17(1); 17(4)(e1)

001 0014 000000000000 unnuuuh'udnsﬁpn},?
RBC ROYAL BANK ' '
2 A

24218 TORONTOQ, ONTARIO MSW 265

Payment opﬁons
RECO130020_1257065.019.90090 - 46n2 TZlephone binking |~aoo-7sszsn .
. * Online bankin www.rbcroyalbanl: com L
: g - - RBC Royal Bank ATM . .
ALEXANDER M DOUGALL SBC Rolyal Bank Branch
B y mai

Petach and return with’ payment,. - .
Please do not send cash through the mall. .
Please do not staple or darnage this form.

s.17(1), 17(4)(@)() y "

1200032«Q0312 51000v00 iwgw 96 -


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

garryhenderson
s. 17 (4) (g) i

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


APPLICANT COPY C\ Tif L

. J
\

CALGARY HEALTH REGION

BOARD EXPENSE FORM 5.17(1), 17(4)(9)(i)

NAME: Sonzr Do gl
FOR THE MONTH OF: J//v’/v/ FFB AOP5
/
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

: $
MILEAGE: é é km at .38¢ /km @$ L2508 LN 0DOO
(Attach Local Travel Expedse Claim form)
TOTAL EXPENSES: s AS 08
A \OLoHs

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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LOCAL TRAVEL EXPENSE CLAIM
* Calgary Regiinal Health Authority APPLICANT CO PY MILEAGE & PARKING

® Payment will be Directly Deposited to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
‘E-Mait address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amoynts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

SNy Do gpL

DEPARTMENT SITE PHONE # DATE
gMA’D
A ExPeNeE DETAILS K O eaa T AMOUNT
THN Js/eS BOHAD = Soyurtitonr 3
,?/ 4 PITIENT  SHFETY - SourBienr S
FEB R WELPESS  JRESEVIBIIY - Spun T S
4 FIVBNCE  — Sou7iyfesr o
7 CHREWEST fodRD  ~ i i s 2L
/5 BO9RD _~  SeyT7HAWI 8
Y

AUTHORIZATION & CODING

== GL Description ; ~Amount
FINANCIAL CODE R P - (Including GST) -

Functional Centre Account

| 6 I% 1]0jojo]o Mileage/Parking $
Date
TOTAL PAYABLE TO EMPLOYEE | $
Authorizer's Employee Number Authorizer Phone Number
00073 R(2001/01) Send Completed Form to Accounts Payable

54




APPLICANT COPY £

CALGARY HEALTH REGION

BOARD EXPENSE FORM S17(0), 1740

NAME: 5//’/@ Y Dowipsd
FOR THE MONTH OF: MAWO?//&S/

EXPENSES CNTERED APR 19 2405

01-71110300002

AIRFARE: $
CAR RENTAL: 1578
ACCOMMODATION: Sww2sr msg y3 &l /2432 (22 CCT
MEALS:  Dyvwek  sumdby wrcwr :“7$ /¢-73 Lo >0
PARKING: K s_ /800 ESNDITOC
TAXIS: $
OTHER (please describe):

$

$

$
32K E BB K 20— a3\ oooe
MILEAGE: _ Ay kmat.38¢ km  §.% U3 SR —= LSV 0O

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 4/499
AR =8 Qe leske

C7310- 131 {p - ¢,

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: June 85003
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A

APPLICANT COPY

&,
08 calgary health region
YOETENEN L aen _emc soutpon LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:
* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to
ORIGINAL RECEIPTS MUST BE ATTACHED FOR
Amounts under $ 100.00 can be reimbursed from site cashier office where available.

your home address if a valid E-Mail address does not exist.
PARKING WHERE POSSIBLE.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
38Dy  DpwedlL
DEPARTMENT PHONE NUMBER DATE
AR D
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT

AR / So¢THoAT SHET) 8

3 Ler v QuALI7) v JecEss 3

/3 EDMovroyy  ~ G HA  conFemenves | g4/

/L SOUTHIA T RUBLITY 9 fhcFSS 4

v LoD 3
//D
t73
CODING & AUTHORIZATION
SOR| GL DESCRIPTION AMOUNT
et (Including GST)
62 2{ 110 0! 0} O} MILEAGE/PARKING
] 2 i !
EMPLOYEE § E TOTAL PAYABLE TO
» EMPLOYEE
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

00073

DISTRIBUTION:

WHITE-ACCOUNTS
56

PAYABLE




- APPLICANT COPY

. WESTIN

HOTELS & RESORTS

10135 100th Street * Edmonton, 2B CAN T5J ON7 * Ph (780)426-3636 Fax (780)428-1454

Mr. Sandv Douaall

s.17(1), 17(4)(9)(7)

Arrival 03/13/05 Room 1120
Departure 03/14/05 Cashier 26
Payment Method VA Page 1
Starwood Pref.#
Airline Partner AC

Folio No. 354076
s.17(1), 17(4)(9)(i)

Guest Account The Westin Edmonton, 03/14/05
Date Description Room Charges Credits
\\
03/13 Room Charge 1120 111.00 ) ‘
03/13 Room Tax 5% 5.55 § /432
03/13 Room GST 7% / 7.77~%
03/13 Pradera Lounge — 2K - o Qugwet ' 16.93
->#1120 : CHRECK #2384
03/14 Visa xx/xx  s17(1),17(4)(e.1) 141.25
Capture method:swiped Total 141.25 141.25
Balance 0.00 s
Room GST 7.77
F&B GST 1.19
Other GST 0.00
Total GST 8.96 //'}/(/4//\/4 .y
GST Vendor  R101577591 17 '
Your Air Canada Aeroplan Program miles have TN

o7


garryhenderson
s. 17(4)(e.1)
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s. 17 (4) (g) i
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R E——
APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: SHANDy  Dow el
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF Mo - /W/fAf
EXPENSES
(Please attach original receipts.)
Date Description Amognt GST Total
3097
Nov/of | PhorE 9 sn7zAnEr 23.95 SH7Z
iy 208/
Peofoy | - v 23 95 s4 7€
§ 30, 8/
fW/ﬂf v v 2395 f"‘f'7/
/ %D 8/
FEG /oS v v 2395 s4 ¥
7/
M/ﬂﬂ/) v - 2.9/ 30-8/
A ,
K ENTERED APR 3 200

TOTAL EXPENSES: (s R49-85
Financial code: 01-711 10300003-62210001
Expenditure Officer Authorization- Print Name:
A QO (ot Lo De(acle
Authorizer's Employee Number: Authorizer Phone Number (in fult):
QU4 (1>

s.17(1), 17(4)(9)(D)
58
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derekwojtas
17(4)(g)(i)


{T E L U S ® Your TELu&&amm TELUS Communications Inc.
: Nov 01, 2004 Page

Questions? For customer service or bill inquiries, 1of4

please refer to page 2 for CW

A M DOUGALL (t!r_fji?(l), 17(4)()(i)
Your account number our TELUS Account ID

) (‘_,/-'“_\

Here's what yo%.lél)élzﬁ”‘?s(g%ﬂ)

AmOUM oTyYOUr ISt S $77:92 . Thank you for keeping
Payment we processed on Oct 01 - Thank You -77.92 your account up to date.
Amount overdue from your last bill . .00
1 Personal Voice Mait from Nov 01 to Nov 30 6.95 >3D 8/
1 Residence Line Touchtone from Nov 01 to Nov 30 23.86 '
Additional Charges and Credits (see details below) 29.48
Long Distance Charges (see details below) 22.46
GST (Registration 100652692) at 7% 5.77
Total new charges 88.52
— Total amount due by Nov 22 $88.52
Additional Charges and Credits 29.48
EGL1.T Mnicial Gall Answer Foa Qg gy s s g
c 0.1 T Brovineial Notwork Fas Gai 31 T s i4

TELUS Internet Services

— Dial-Up Access Oct 01
Email Service Oct 01 19

Total TELUS Internet Services $28.90
Total additional charges and credits $29.48
Tear off here ) -
. Payment return slip
ﬁ ELUS DO NOT Ipail this bill. $88.52 will be debited to your pre-authorized payment account
on Nov 01, 2004.

Phone niimber

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

823 (N)
0104895
A M DOUGALL
00442707
éusem
s.17(1), 17(4)(9)(i) 120100008852000000000
59
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%/T E L U S ®Your TEL%Q&W@N TELUS Communications Inc.
S

Dec 01, 2004

Page
Questions? For customer service or bill inquiries, 10of4
please refer to page 2 for contact information.”
T :
i -l ) .
c A M DOUGALL (: o s.17(1),.17(4)(9)(1)

N, e it st o oot vt

Your account number ~ - Youir TELUS Account ID

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

Here's what you owe this month: $76.87

Amount of your last bill $88.52 - Season's Greetings from

TELUS.

Payment we processed on Nov 01 - Thank You
Amount overdue from your last bill

1 Personal Voice Mail from Dec 01 to Dec 31

GST (Registration 100652692) at 7%

Total new charges

Total amount due by Dec 23 $76.87
Additional Charges and Credits 29.48
T T Wil Call rwar Fos Ny 5 P R
L E9-1_1 Pro\”nmal NetworkFee Nov 30 .................................................................................................. 1 4
— TELUS Internet Services U
Dial-Up Access Nov 01 éﬁi_g_?
Email Service Nov 01 3
Total TELUS Internet Services $28.90
Total additional charges and credits $29.48
. S .
. Payment return slip
ﬁ ELUS DONOT peiy this bill. $76.87 will be debited to your pre-authorized payment account
on Dec 01, 2004.
Phone number
Arcniint nimhar -
s.17(1), 17(4)(9)(D)
823 (R)
0104398
245 A M DDUBGAI |
00458571
BGAREGO1
s.17(1), 17(4)(@)(1) 110100007687000000003

120053 7?wq0060 95
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{T ELUS® JYOUI' TELUA%F%&W%N TELUS Communications Inc.

C

an 01, 2005

Page
Questions? For customer service or bill inquiries, 10f3
please refer to page 2 for contact information.
A M DOUGALL S.17(l), 17(4)(g)(i)
Your aceount number Vour TELUS Account ID

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

Here's what you owe this month: $78.89

Amount of your last bill $76.87 - Thank you for keeping
Payment we processed on Dec 01 - Thank You -76.87 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from Jan 01 to Jan 31

................................................................. -8
1 Residence Line Touchtone from Jan 01 to Jan 31 .

GST (Registration 100652692) at 7%

Total new charges
Total amount due by Jan 23

Additional Charges and Credits 29.48
BT itiicipal Gall A Fog [Jaa 3] st G —
BT Brovinaial NSTwomk Eoa Bl i e ot i

TELUS Internet Services

Email Service Dec 01 _A85
Dial-Up Access Dec 01 < 23.95 D
Total TELUS Internet Services $28.90
Total additional charges and credits $29.48

Tear off here

Phone niimhar

Aceount nitmbar

0103933

00453357

t\—T‘:{EGm

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

Payment return slip

DO NOT paa/ this bill. $78.89 will be debited to your pre-authorized payment account
onJan 01, 2005.

823 (T)

A M DOUGAI I

J20100007889000000008

120053 ?wq001261 95
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Co . o Your TELUSPSIIWWY TELUS Communications Inc.
€ TELUS® 001 2005

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

" A M DOUGALL s.17(1), 17(4)(9)()

Your account number Your TELUS Account ID

Page
10f5

5.17(1), 17(4)(9)(0)
Here's what you owe this month: $139.25 —

Amount of your last bill $78.89 . Thank you for keeping
Payment we processed on Jan 01 - Thank You -78.89 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from Feb 01 to Feb 28

.1 . Re s'dence |_|n e To uchto ne from Fe b 0 1 [0 Fe b 28 ............................................... 9 , 8 /

GST (Registration 100652692) at 7%

Total new charges 139.25
Total amount due by Feb 20 $139.25

Additional Charges and Credits | 29.48

..........................

TELUS internet Services
Email Service Jan 01 495
Dial-Up Access Jan 01 23.95

Total TELUS Internet Services $28.90

Total additional charges and credits $29.48

Tear off here

ﬁ ELUS’ DO NOT pay this bill $139.25 will be debited to your pre-authorized payment account
on Feb 01, 2005.

Phone nismber

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

823 (A)
0103524
3 A M DOUGALL
s oo
$.17(1), 17(4)(0)(i) 030100013925000000007

I:ODS&?"'QDOI:GZ 96
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% T-E LUS® Your TELU@@‘@AW‘/ TELUS Communications Inc.
: Mar 02, 2005

Page
Questions? For customer service or bill inquiries. 10f4
" please refer to page 2 for contact information.
A M DOUGALL s.17(1), 17(4)(9)(1)
Your account number Your TELUS Account ID

A7(1), 17(4 i
Here's what you owe this \Hohth: $56.19

Amount of your last bill e $139.25 “ . Thank you for keeping

Payment we processed on Feb 01 - Thank You -139.25 -~ your account up to date.
Amount overdue from your last bill

1 Personal Voice Mail from Mar 01 to Mar 31

GST (Registration 100652692) at 7%

Total new charges

Total amount due by Mar 23

Additional Charges and Credits ‘ 9.43
c 1T Al Gall Arwer s Bl 3l s oo

................................................................................................................................................ Pessrenenaneen

E9-1-1 Provincial Network Fee Feb 28 i 14

TELUS Internet Services

Dial-Up Access Feb 01 /g 23.95
Email Service Feb 01

High Speed Credits and Charges Feb 01
High Speed Access Feb 01

AN BRYRY

Tear off here

. Payment return slip
ﬁ ELUS DO NOT azy this bill. $56.19 will be debited to your pre-authorized payment account
on Mar 02, 2005.

Phnna niimbar

Account number 5.17(1)1 17(4)(9)(|)

823 (M)
0103478
245 A M DOUGALL
s.17(1), 17(4)(9)(i) 40100005619000000009

120053 7w5001:63 95
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@5/@3/2005 16:57 | IN THE EVENT OF... PAGE @1
5.17(1), 17(4)(9)(i) APPLICANT COPY =
o . //)/‘,/S ”’f\
CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: S#r2r  DowiflL
FOR THE MONTH OF: Ae // 05

EXPENSES s&7(1), 17(4)(9)(i)
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

& &H N &

/r= UD.S
MILEAGE: _ 3§ km at 36¢ /km

(Attach Local Travel Expense Clalm form)

15.39 2100005 0§58

TOTAL EXPENSES: $_\S.33_

XABOARDHonoraria\Honoraria Forms, DOC Revisad: Junc 23, 2003

64
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05/P3/2085 16:56 IN THE EVENT DF: . PAGE 83
s.17(1), 17(4)(g)()APPLICANT COPY

BPRI £ /0 s
MIAERGE
| / bahAD OFFICE Accf(ém/mr/oi 5
AR /0 | . ;
Y

/R F/,yﬂdcf - SafﬂM
5 prd Y AoSE — MolTEVY y/4
/ . g

(L. d ‘

/7 LEORTE SE5S/ T
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APPLICANT COPY =y 7

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 54/@7 Dbl L
FOR THE MONTH OF: ﬁaf//,?ao i
EXPENSES s.17(1), 17(4)(9)(i)
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE:_ 5 2 kmat.405¢/km $_ R/-0b I\ OO
(Attach Local Travel Expense Claim form) -
TOTAL EXPENSES: /,? & ) £

RO gy . st

XABOARD\Honoraria\Honoraria Forms.DOC Revised: Mal@@OOS


derekwojtas
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: ) APPLICANT COPY

)

-6.’“ calgary health region

\)f ' __ACH __ FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER

SANDY  DoubdiL

DEPARTMENT go PHONE NUMBER DATE
AR D
DATE OF TRAVEL/ #OFKM | RATE
EXEEoNtff/ DETAILS {for mileage) AMOUNT
TyE 8 CAREWEST — ADmir  BAD 28
9 | AmarcE  Sourwify 9
13 | forient  Sprery Soy7/HACT S
23 | PeprD SvTHoRT 5
'-’/_—-—'
52

CODING & AUTHORIZATION

Sl e

ACCOUNT

GL DESCRIPTION AMOUNT

FUNCTIONAL CENTRE
SR (Including GST)

R SEER T 25;?1;0%0 0: O] MILEAGE/PARKING
; ‘ 74NN

H i i; £ H H H y

EMPLOYEE SIGNAT) TOTAL PAYABLE TO
; EMPLOYEE
AUTHORIZATION U AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
A LoXe A4S DD
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17(1), B (@) ()

X:Board/Honoraria/Local Travel Expense Claim


garryhenderson
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. - APPLICANT COPY

A
ao‘r calgary health region

MEMORANDUM
Office of the Board
DATE: July 12, 2005
TO: Marina Miller, Accounts Payable
FROM: Lou DeCoste

SUBJECT: BOARD EXPENSES

Attached are the copies of the Board Expense forms for June 2005, for the following
Board Members:

Sandy Dougall

Non-Responsive

Please call me at 943-1122 if you have any questions.

Thanks!

68
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SAmD> Ly AL
FOR THE MONTH OF: i l/z(/”//Sé‘/‘/’ L0003  s17(1), 17(4)(9)(i)
- EXPENSES
01-71110300002
AIRFARE: $
CARRENTAL: S e
C ACCOMMODATION: $
MEALS: 7 $
PARKING: S/ 22  GucnBow I s_ /0= LA COO
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: _ 5 /7% kma&/km }?s; 3328 e llealas
(Attach Local Travel Expenss Ciaim form)
TOTAL EXPENSES: p\ s X453 A8

X:\ABOARD\Orientatation\Package for New Members\Honoraria Fom@&)c Revised: June 23, 2003


derekwojtas
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, APPLICANT COPY
[}
08 Slgary halch reg
YR L e e __ Southport LOCAL TRAVEL EXPENSE CLAIM
. __PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-

your payroll bank account. Notification of deposit will be E-

Mailed to your

Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= _Amounts under $ 100.00 can be reimbursed from site cashier office where‘available.

5.17(1f h7(4)(0)(i)

EMPLOYEE NAME (Print) _ EMPLOYEE NUMBER
SA~DY ;/301/4414 | )
DEPARTMENT PHONE NUMBER DATE
borIR D
DATE OF TRAVEL/ #OFKM | RATE
ls;?PZNOSEr DETAILS (for mileage) AMOUNT
THKRY (7| WSrnimd A7 Zoo 34
i RO | grorywd  § ¢ 1 Segmmer CANMAKL] At O
SEPT Y | FawdArveZ  pmEFrrnve b%
7| PRE  Ankrver  pgrriacs %
RO | ALOAI Gy #L AT GhrnBow 30
R6| fR71807 SBAE77  TFELFCon . J
RV V5108  pni7FRviEwW d
BoARD 9 chAvmess £ C 240
TorAL 576
CODING & AUTHORIZATION
= ACOOUNT . s GL DESCRIPTION AMOUNT
P | (Including GST)
6] 2| 2| 1] 0] 0] 0] O] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| . (e ( z;z;ta AUZ -1 I
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

PALL 1SER PARKADE
CALGARY AB
RECE [PT ONLY!
pAY STATION: ¢5
ke ok ok o A ok R oK R OR OK HOKROR K
ENTRY DAT/TIME:
20/09/05 09:46
PAY DATE/TIME :
20/09/05 11:44
FARK-DUR. : HRS:MIN

0:01:58
Aok A A A AR o KA ok bR K K R R KOk
PALD $ 10.00

vt
ok b AR A K AR R Ok
+ rul) Mgt TAKE ok
dob {u NG TICKET *
#R L TH roU AND USE*
* 1110 EXIT *
Kb b A o ok ROR ACIOKOR RO R
Gyl INCLUDED
GS1 No. RT12201449
1
SRR A A Kk ok R AOR A R K
THANK YOU FOR YOQUR
JIsIT!

71



APPLICANT COPY P

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Shvpy Doyl L

FOR THE MONTH OF: ¢ 7e pFR A S 5.17(1), 17(4)(9)(i)
~ 7

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

PARKING:

$
$
$
MEALS: $
$
$

TAXIS:

OTHER (please describe):

= CEIVED 4 lenle

shoraria Formé BOC Revised: June 23, 2003
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APPLICANT COPY

,.'h calgary health region '
j{ __ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
—PLC _ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»__Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAVDr Doy 17K4L )
DEPARTMENT PHONE NUMBER DATE
g’w? AD
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS - i AMOU
(for mileage) v ,?;f vl
OCcr /! | PRTIENT  SHFFTY - Sowrnddl T 5
(7 | Avvwnd  REZAT - KownDiy? cevrm 28
/8 | REAckr BAREARFAsT = [ re  cxull ez 4525
RO | SBEETY SYMEAPSeir - wEszz» se 4 e
pa v v v 32 /Lo0
22 - v v 30 4 0¢
A5 BerAD - &Ny K 7 cc L
/74 L P R5
AN
P ‘;\\‘O\“
‘C\/
CODING & AUTHORIZATION
GL DESCRIPTION | AMOUNT
» (including GST)
> MILEAGE/PARKING
EMPLOYEE SIG o, 7 TOTAL PAYABLE 7O
' , //t%q EMPLOYEE
AUTHURIZA‘IZ(SN ' ﬂ/ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
N OIVEN TS AU 1S
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17Q), 17(4)(g)(i)
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APPLICANT COPY

Best Copy Possible

Sh
=h
7y
z : m
ig 7S
FPet ‘ ':é 3 . - Ty
“e 2 ® o] MP. :vRF\l'N
Gr & g 3 . ‘ + / "
Faomerit 2 M o« v v ARy
Cazh [4) = s
> B - i
ket - o B |
G=T P z o |
X ) > |
ot 9 2 & N
o 2 - ¥ |
g '
. o9 £
| .
c |
9‘ [ ! % E Jaty [
[} @ ‘
@ 4 Q :
w L =d i
o » O |
cPA Shor t & g 2 |
: J Shor . 0 PRI - T
115P - agfsuerﬁe S Q- : v ' 2 !
AB-T2F 4L CALGARY: AB___ o . e n
Tax Code CA GST #119457°369 > | 3 E
. R [ ] =
POF Mipar Cashiear a HT) o, N =
21718785 16143 ¥ B SUN S § FRI
Receirt B74754 Q ’ g2 & ‘
= i - 7 i .
Short—term Farking O 2 3 [] b 5 1 U b
Shor t—term Farkins tkt g
James Short e ! N LAk N
2 S Mo lel T Feos oyttt PAOINY \LAC R Lo ON (-
2116285 et . ’ ‘ :
‘ﬁé’?‘;%gdgadéghgz’ B Lol e s Ang (S W T 2h G
CLET - F1=.88 ‘uke (O OARE B . o At
G $16 .88 n [;
Pagnent - - b
£ish i $16.09
R otal .35
Hei loi3 1.65
ALl smounts in CAD.
Deliv. Oate=sReceirt Dats
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e R
APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SBnpy  Dowrsid ]
FOR THE MONTH OF: oY EMBER X005 s17(1), 17(4)(Q)()
.- EXPENSES i
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: /L/$ 50?9 (221 C0DO
TAXIS: $
OTHER (please describe): -
$ )
$
$
MILEAGE: _ /S©  kmat .4} Kkm' s (4SO 22 1000D
(Attach Local Travel Expense Claim form) ;
TOTAL EXPENSES: /C$ 6759

___—_—-—'—_-_4_'_.—

XABOARD'Honoraria\Honoraria Forms.DOC Revised: June 23, 2003

75


derekwojtas
17(4)(g)(i)


. »

z ARRPHCANT COPY
é.'q Calgary health region ;
jf __ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __ RGH Other MILEAGE & PARKING
c INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. N
Calgary Health Region E-Mail address OR mailed to
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR

otification of deposit will be E-Mailed to your

your home address if a valid E-Mail address does not exist.
PARKING WHERE POSSIBLE.

= __Amounts under $ 100.00 can be reimbursed from site cashier office where a}vailable.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SOvDy Dowve L
DEPARTMENT PHONE NUMBER DATE
Bo 44 D
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS (for mileage) AMOUNT
NNov //05’ SIC fERigT - VIBLEY AIDLE S
7
3 (I ANCE E 5
9 CHREWEST RT
29 | Fooriphs 9 LoARD 4 8
PRI & Foo7 ayik 500
/50
CODING & AUTHORIZATION
ACCOUNT GL DESCRIPTION AMOUNT
A (Including GST)
; 6 2210 0 0 O] MILEAGE/PARKING
EMPLOYEE SIGNATURE — ' TOTAL PAYABLEiTo
~ , ~ EMPLOYEE
4O Cande |
L AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

4

X:Board/Honoraria/Local Travel Expense Claim

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
5.17@), 17(4)(9)(1)

U~ WS
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APPLICANT COPY (j)\ 4\( 2
AP A

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: | 54/@7 D s gL

s.17(1), 17(4)(9)(i)
FORTHE MONTHOF  APAIK /pf 70 774”/ oL
t/\ ) .

S ’\!."'i:t'_;‘ S ‘
L% . ;

EXPENSES
(Please attach original receipts.)

w.‘.,
G
=y

Date Description Amount GST Total

/V;/fﬂﬁ/ ExT#A b e Basse 30-8/

HIGH SFEED JNrerweT 39.95

7076 | 495 75/

/O pmont#s /) 75 -7/ ISTSIO

ﬂ $ 7S7/2

TOTAL EXPENSES:

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
YOG loate Loo Deleate
Authorizer's Employee Number: Authorizer Phone Number (in fuil).
A4 D15

s.17(1), 17(4)(9)(i)
77
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%/T E L U s ® YOU r TE L U'é émm TELUS Communications Inc.
»

Apr 01, 2005

Questions? For customer service or bitHifiquiries,
please refer to page 2 for con information.

Page
1of4

A M DOUGALL , 17(4)(9)(i)

e

Your account number -FELUS Account ID

s.17(1), 17(4)(9)(i)
Here's what you owe this month: $117.50

ckitkeb Aot S $56.19 . Thank you for keeping

Payment we processed on Mar 02 - Thank You -56.19 your account up to date.

Amount overdue from your last bill .00

- s

1 Personal Voice Mail from Apr 01 to Apr 30 695 -~

1 Residence Line Touchione from Apr 01 i Apr30” """ """ """ 5k 238/

Additional Charges and Credits (see details below)

Long itanos Chates s detis by TR - 399

GST (Registration 100652692) at 7% 766 - —e—

Total new charges 117.50 7 0 ‘7 é
_ Total amount due by Apr 22 $117.50 %/ / 4 95

e (]
s sF
Additional Charges and Credits 69.43

.....................................................................................................................................................................................

.........................................................................................................................

— Eigh' eed Aﬁess :vlar 01 " 39.95
mail Service Mar 0 CARED ~ BIR Sk ~ FREE -
Dial-Up Access Mar 01 CHRAED - mAle Q7#H. - ‘;ﬁ; NCELLED 2395
Total TELUS Internet Services $68.85
Total additional charges and credits $69.43
Y
Tear off here B e
] Payment return slip
TELUS DO NOT pay this bill. $117.50 will be debited to your pre-authorized payment account
Pz% your p ym
on Apr 01, 2005.

Phone numbar

Account number 5.17(1)’ 17(4)(9)(|)

823 (O)
0113065
A M DOUGALL
00478873
BCTREGO1
5.17(1), 17(4)(0)(i) 050100011750000000003

120053 ?wg001278 96
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{TE L U S® Your TELU&SIQKQW TELUS Communications Inc.
- May 01, 2005

Page
Questions? For customer service or bill inquiries, 10f3
please refer to page 2 for contact information.
A M DOUGALL o s.17(1), 17(4)(9)(1)
Your aceount number V- TELUS Account ID

s.17(1), 17(4)(9)(i)
Here's what you owe this month: $122.30

Amount of your last bill $117.50 « Thank you for keeping

Payment we processed on Apr 01 - Thank You -117.50 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from May 01 to May 31

GST (Registration 100652692) at 7%

Total new charges 122.30
Total amount due by May 23 $122.30

Additional Charges and Credits | 69.43

......................................................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

— TELUS Internet Services §

High Speed Access Apr 01 /é/’ ) *é/ 39.95
Dial-Up Access Apr 01 OK W(é - 0T 23.95

Email Service Apr 01 ‘ 495

Total TELUS Internet Services $68.85

Total additional charges and credits $69.43

Tear off here

. Payment return slip
ff ELUS DO NOT {)azl this bill. $122.30 will be debited to your pre-authorized payment account
on May 01, 2005.

Phone numbar

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

823 (X)
0113049
0 A M DOUGAII
00476761
BCTREGO1
s.17(1), 17(4 i
(), 17(4)(9)(1) )100012230000000008

120053 7wg0012 79 9E
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Jun 01, 2005

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

%T ELUS° Your TELUS/Staterment

R .

A M DOUGALL > s.17(1), 17(4)(9)(i)

Your account number “Your TELUS Account ID

17(2), 17(4)(9)(i)
Here's whsét )((3u O(V\)Ie this month: $66.00

TELUS Communications Inc.

Page
10f5

S oo $12230 . Thank you for keeping
Payment we processed on May 01 - Thank You -122.30 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Jun 01 to Jun 30 6.95
1 Residence Line Touchtone from Jun 01 to Jun 30 23.86
Additional Charges and Credits (see details below) 58
Long Distance Charges (see details below) 30.32
GST (Registration 100652692) at 7% 4.29
Total new charges 66.00
— Total amount due by Jun 22 $66.00
Additional Charges and Credits 58
BT Wil Gail Answer B R G
E9-1-1 Provincial Network Fee May 31 14
Total additional charges and credits $.58
- Long Distance Charges 30.32
Long Distance Administration Fee Jun 01 495
Tear off here
) Payment return slip
TELUS DO NOT pay this bill. $66.00 will be debited to your pre-authorized payment account
P 5 your p p
on Jun 01, 2005.

Phone number

Arrniint miimhar

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

0112177

823 (35)

A M DOUGALL

00482013
BCTREGO1

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

07?0l0000LLD0000000003

I:DOSE?""?DOI:SO q9E&
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' ' ® Your TEL ﬁ?ﬁ&ﬂtﬁm@ﬂft TELUS Communications Inc.
=Z TELUS®) U

ul 01, 2005
Page
Questions? For customer service or bill inquiries, 1of4
please refer to page 2 for contact information.
A M DOUGALL s.17(1), 17(4)(9)(D)
Your account number Your TELUS Account ID

s.17(1), 17(4)(q)(i)
Here's what you owe this month: $47.31

S A $66.00 . Thank you for keeping
Payment we processed on Jun 01 - Thank You -66.00 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Jul 01 to Jul 31 6.95
1 Residence Line Touchtone from Jul 01to Jul 31~ 23.86
Additional Charges and Credits (see details below’) 58
Long Distance Charges (see details below) 12.85
GST (Registration 100652692) at 7% 3.07
Total new charges 47 .31

— Total amount due by Jul 23 $47.31
Additional Charges and Credits .58
RERVT il Call Answer Eoe dan gt e G
E9-1-1 Provincial Network Fee Jun 30 14
Total additional charges and credits $.58
Long Distance Charges 12.85
Long Distance Administration Fee Jul 01 495

Tear off here
b 3 g : -
. Payment return slip
ﬁ ELUS DO NOT aOy this bill. $47.31 will be debited to your pre-authorized payment account
on Jul 01, 2005.

Phone number

Account number 817(1), 17(4)(9)(|)

823 (L)
0111951
A M DOUGALL
00476879
BCTREGO1
s.17(1), 17(4)(9)(i) 180100004731000000007

81
10053 ?=»500mn B
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J

e oY TE
Z:f_TELus your LUS-Statement

ug 01, 2005

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

A M DOUGALL 347(1), 17(4)(9)()

Your account number Your TELUS Account ID

. s.17(1), 17(4)(9)(i)
Here's what you owe this month: $66.73

TELUS Communications Inc.

Page
1of3

A Oy O S Bl e $47.31 Thank you for keeping
Payment we processed on Jul 01 - Thank You -47.31 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Aug 01 to Aug 31 6.95
1 Residence Line Touchtone from Aug 01 to Aug 31 23.86
Additional Chargeé and Credits (see details below) 11.17
Long Distance Charges (see details below) 14.34
GST (Registration 100652692) at 7% 10.41
Total new charges 66.73
— Total amount due by Aug 23 $66.73
Additional Charges and Credits 11.17
E9-1-1 Municipal Call Answer
B0 1 Brovingial NStwork Eoe Ui g1 s
— TELUS Internet Services /}4 ot

Internet Service Adjustment Apr 08 -92.77
Dial-Up Access May 01 -18.36
Total Dial-Up Overusage Jul 01 1.87
High Speed Access Jul 01 119.85
Total TELUS Internet Services $10.59
Total additional charges and credits $11.17

) Tear off here ) L )

. Payment return slip
%f ELUS DO NOT lpdi, this bill. $66.73 will be debited to your pre-authorized payment account
on Aug 01, 2005.
Phone number B —
Account nimber 517(1), 17(4)(9)(|)
823 (P)

0111528

2
00474203
BCTREGO1

A M DOUGALL

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

09010000kLL?3000000005

120053 7wg0082 9g
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{T E L U S ® YOU r TE L Uéé@ﬁ%ﬂ; TELUS Communications Inc.

Sep 01, 2005

Questions? For customer service or bill inquiries,
please refer to page 2 for co nformation.

Page
1of3

A M DOUGALL s.17(1), 17(4)(9)(i)

Your acconnt number ™ Your TELUS Account ID

s.17(1), 17(4)(9)(i)
Here's what you owe this month: $82.51

R it 6673 . Thank you for keeping
Payment we processed on Aug 01 - Thank You -66.73 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Sep 01 to Sep 30 695 -
1 Residence Line Touchtone from Sep 01 to Sep 30 2386 -
Additiona! Charges and Credits (see details below) 4092 -
Long Distance Charges (see details below) 541 -
GST (Registration 100652692) at 7% 537 -
Total new charges 82.51

— Total amount due by Sep 22 $82.51
Additional Charges and Credits 40.92
BT Wi Al Gall Arswver Eas T R G
BT Bre i)i'h'éiél"Néi\}\}ii}i{'iféé')i\'ﬁg"é'i ................................................................................................. i4

— TELUS Internet Services

— High Speed Access Aug 01 3995 <
Total Dial-Up Overusage Aug 01 39 -
Total TELUS Internet Services $40.34
Total additional charges and credits $40.92

__Tear offhere o . )
. Payment return slip
ﬁ ELUS DO NOT pa% this bill. $82.51 will be debited to your pre-authorized payment account
on Sep 01, 2005. )

Phone number

Account number S.l?(l), 17(4)(9)(|)

823 (P)
0110994
o1 A M DOUGALL
00480909
BCTREGO1
s.17(1), 17(4)(9)(i) 00100008251000000001

110053 ?wg001: 83 =1
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e e

Z‘,/T[E I_ U S ® YOUI’ TEL Uﬁ’lﬁt@&&h‘[@ﬂf TELUS Communications Inc.
| Oct 01, 2005

Page
Questions? For customer service or bill inquiries, Tof3
please refer to page 2 for contact information.
A M DOUGALL 5.17(1), 17(4)(9)()
Vs ~nnnct number Vanr TELUS Account ID

17(1), 17(4)(a)(i
Here's what yoij o(vge ﬂ(li)s(gl)1(1l())nth: $95.04

Amount of your last bill $82.51

................................................................................................................................. * Thank you for keeping
Payment we processed on Sep 01 - Thank You -82.51 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Oct 01 to Oct 31 6.95
1 Residence Line Touchtone from Oct 01 to Oct 31 23.86
Additional Charges and Credits (see details below) 44 81
Long Distance Charges (see details below) 13.23
GST (Registration 100652692) at 7% 6.19
Total new charges 95.04

— Total amount due by Oct 23 $95.04
Additional Charges and Credits 44.81
BG4 Wiiinicipal Gl Answer Feo e S G
EG01:1 Brovinciai Neiwork Ese G GO i4
TELUS Internet Services

— High Speed Access Sep 01 39.95
Total Dial-Up Overusage Sep 01 428
Total TELUS Internet Services $44.23
Total additional charges and credits $44.81

) Tear off here )
] Payment return slip
fr ELUS DO NOT pag this bill. $95.04 will be debited to your pre-authorized payment account
on Oct 01, 2005. ‘

Phana niimhar

Account number 5.17(1), 17(4)(g)(|)

823 (F)
0111094
A M DOUGALL
00468153
BCTREGO1
s.17(1), 17(4 [
D), 17(H(©)0) 1010000950400000000Y
84

1:0053?.9001: 96
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ﬁ:r E L U S® Your TELlJ)SFsmﬂmeH‘t TELUS Communications Inc.
- Nov 01, 2005

Page
Questions? For customer service or bill inquiries, 10f4
please refer to page 2 for contact information.
A M DOUGALL s.17(1), 17(4)(9)(D)
Your account number Your TELUS Account ID

. s.17(1), 17(4)(9)(i)
Here's what you owe this month: $92.71

A Oy O IS Ol e $9504 . Thank you for keeping
Payment we processed on Oct 01 - Thank You. -95.04 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Nov 01 to Nov 30 6.95
1 Residence Line Touchtone from Nov 01 to Nov 30 23.86
Additionai Charges and Credits (sée details beiow) 40.53
Long Distance Charges (see details below) 15.33
GST (Registration 100652692) at 7% 6.04
Total new charges 92.71
— Total amount due by Nov 22 $92.71
Additional Charges and Credits 40.53
B8 Wi il Call Answer Foe Qg g 7 R
E0I11 Provincial NSWork Fae Gaf 3 T e i
— TELUS Internet Services
— High Speed Access Oct 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.53
Tear off here
_ Payment return slip
ﬁ ELUS DONOT pay this bill. $92.71 will be debited to your pre-authorized payment account
on Nov 01, 2005. !

Phone number

Account number S.17(1), 17(4)(9)(|)

819 (W)

0110319
A M DOUGALL

00468613
BCTREGO1

s.17(1), 17(4)(0)() 20100009271000000006

110053 7?»5300mn 85 6
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ﬂ

%T E L U S ® Your TELua:)State'm TELUS Communications Inc.
Dec 01, 2005

Page
Questions? For customer service or bill inquiries, 10f3
please refer to page 2 for contact information.
A M DOUGALL 5.17(1), 17(4)(a)(i)
Vaur annnint nismper Your TFLYS Account ID

17(1), 17(4)(g)(i
Here's what yéc’nlj7 1\)rve Sh)i(g)(rlr)lonth: $88.92

Amount of your last bill $92.71

................................................................................................................................. o fS%wMGmwwﬂmm
Payment we processed on Nov 01 - Thank You -92.71 - TELUS.
Amount overdue from your last bill .00 |
1 Personal Voice Mail from Dec 01 to Dec 31 6.95
1 Residence Line Touchtone from Dec 01 to Dec 31 o 23.86
Additional Charges and Credits (see details below) 40.53
Long Distance Charges (see details below) 11.79
GST (Registration 100652692) at 7% 5.79
Total new charges 88.92

— Total amount due by Dec 23 $88.92
Additional Charges and Credits 40.53
RER T ipal Call Answer Ees oy 36 st g ———
E51101 Provinciai Network Eaos Kov G ia

— TELUS Internet Services
High Speed Access Nov 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.53

e e - .
. Payment return slip
ﬁ ELUS DO NOT p%y this bill. $88.92 will be debited to your pre-authorized payment account
on Dec 01, 2005.

Phones mimhar

Account number

5.17(1), 17(4)(9)(1)

819 (E)
0110034
234 A M DOUGALL
00464557
BCTREGO1
s.17(1), 17(4)(9)(i) ,0100008892000000002

10053 ?w5001; 86 B
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R ————

%’&i- E L U S ® Your TEL%%WTI@@“\[ TELUS Communications Inc.
Jan 01, 2006

Page
Questions? For customer service or bill inquiries, 10of3
please refer to page 2 for contact information.
A M DOUGALL s.17(1), 17(4)(9)(i)
Your account number Veur TELUS Account ID

s.17(1), 17(4)(9)()
Here's what you owe this month: $90.63

Oy O S O e %8892 . Thank you for keeping
Payment we processed on Dec 01 - Thank You -88.92 your account up to date.
Amount overdue from your last bill .00 :
1 Personal Voice Mail from Jan 01 to Jan 31 6.95
1 Residence Line Touchtone from Jan 01 to Jan31 23.86
Additional Charges and Credits (see details below) 40.53
Long Distance Charges (see details below) 13.39
GST (Registration 100652692) at 7% 5.90
Total new charges 90.63
— Total amount due by Jan 23 $90.63
Additional Charges and Credits 40.53
BT Wi ipal Call Answer Fas Dag 3 s s G
ESU101 Brovincial Notwork Foo DG T e P4
— TELUS Internet Services
— High Speed Access Dec 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.53
Teur off here
_ Payment return slip
ﬁ ELUS DO NOT paa/ this bill. $90.63 will be debited to your pre-authorized payment account
on Jan 01, 2006.

Phana miimhar

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

819 (E)
0109842
2 A M DOUGAII
00496141
BCTREGO1
$.17(1), 17(4)(9)(i) 201000090L300000000Y

87
1210053 7?mgQ0: 56
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.
APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SOvDY Do AL B
FOR THE MONTH OF: DECEMBER /5" sum.ume)
v ] 3
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: B
ACCOMMODATION: 72 &$ R88-8/ oMY el
MEALS: /e ?; 54 7S (224000
PARKING: CARERRY  JiRfoAT  $ 4800 (20l
TAXIS: pro Zs_ 1 2-8¢ (D AU CCE
OTHER (please describe): ( See over >

$

$

$
MILEAGE: _ 2%  kmat .43¢ /km ‘@ $ 32-468 LANTOO0
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 537 /0

4%38;23'0000 U \Qeleale

X:\BOARD'Honoraria\Honoraria Forms. DOC Revised: Octo@&OOS
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APPLICANT COPY

g

g

Eye)
% Slwmins beaaliie s i
( CRZENY TN resion

g m

o

R

o
i
i}
}

__ACH
PLC

FMC
RGH

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

EMPLOYEE NUMBER

SHVDY  Deowd HLL
DEPARTMENT PHONE NUMBER DATE
B IR D
DATE OF TRAVEL/ # OF KM [ RATE
EXPENSE DETAILS (for mileage) AMOUNT
DPEE QA)’ E//VEVEE _ SoyrANT S
7/
DEC /,?// S| BIRfeAT RETY A L&
20 BrHRD - SCuTARRT )
//—_
T 7¢
CODING & AUTHORIZATION
: FINANCIAL CODE
ORG ’ FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

] /4
A
V4

\‘/R\ \QI (\( n(f

00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

A3 1y

WHITE-ACCOUNTS PAYABLE

s.8R1), 17(4)(9)(i)
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R
RBC Financial Group - Online Banking Page 1 of 2
APPLICANT COPY

Uindine Sy

> Home » Account Balances Update Profile | Help

Joint Card 17 Dec 2005
‘ ’ i - Self Service
Printable version £=3

Statement Details: Balance Details: » Pay bilis & transf
Last Statement Date: Current Balance: » Copy to accounti
Due Date: Credit Limit: » Nickname accou
Last Statement Balance: Last Payment Date: i ‘

- » View bills online
Minimum Payment: Last Payment Amount:

s.17(1), 17(4)(9)(i) 7(4)(9)(i

o Allow up to 3 days for charg(es)and p(ayments to appear. s.17(1), 17(4)(9)(1) Research, Purcha

Select "Sort transactions” to set a date order preference.

b Visa products

Date v Description % ~ Credit ;
15 Dec 2005 CITY CAB CO OF ORLANDO ORLANDO FL 5345 * P Visa BalancePro
“$5.0C D |10 QI 4
15 Dec 2005 MARRIOTT VLG LTL LK BRYANORLANDO FL OT( 4 Customer Ser
X ; -3 3. USO @ | (15D %\ e

P Send instructions

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

https://www1 royalbank.com/cgi -bin/rbaccess/rbcgigam 17/12/2005
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R R ——————

m m Narriolt APPLICANT CO PY

MA'RRIOTT VILLAGE
at Lake Buena Vista

2209 DOUGALL/SANDY/MR 109.00 12/14/05 2436 CUEST FOLIO

»,

SPRINGHILL
SLITES

ROOM & NAME NAME DEPART nmeACCT# GROUP
- NDDP 12/12/05 18:25
TYPE ARRIVE TIME

45 XXX
ook XXX NE 11111 MR#:

CLERK  ADDRESS PAYMENT
DATE —m_‘ms-‘mn- BALANCE DUE
12/12 R00 09, 09.00

12/12 RM TAX 2209, 2 7.09

12/12 0CC TAX 2209, 2 5.45

12/13 ROOM 2209, 2 109.00

12/13 RM TAX 2209, 2 7.09

12/13 0CC TAX 2209, 2 5.45

12/14 BK CARD $243.08

TO BE SETTLED TO: VISA CURRENT BALANCE .00

THANK YOU FOR CHOOSING MARRIOTT VILLAGE! To EXPEDITE You
CHECK-OUT, PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON
YOUR TV REMOTE CONTROL TO ACCESS CHECK-0UT

8623 VINELAND AVENUE, ORLANDO, FL 32821
tel: (407) 938-9001 * fax: (407) 938-9002
Www.marriottvillage.com

Marriott Village AT LAKE BUENA VISTA

unts charged to you. The amount
The credit card company will bill in

billed, in the event payment is not,
made within 25 days after check-out, you will owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE, 18%), or the maximum:

edit of 25¢ will be applied to my account.”

SIGNATURE X



——*—“

APPLICANT COPY

RECEIPT

——

Date:"" < /% “YAmount: 3 ©
From: &/, /?}V{De? —// FEAT

To:_FAHKFIEFLD sy )

1

Driver: -
—
Car #:
—
RECEIPT
- GST NO. R122§56194
. 450 PoAImG iy

Calgary International Airport Parkade

92


derekwojtas
Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SAVD”  Dewid L.
FOR THE MONTH OF: ﬁ//«ég 5.17(1), 17(4)(g)(i)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: s 75 L23\0nrc
TAXIS: $

OTHER (please describe):

$
ﬁ $
MILEAGE: é% kmat.43¢ /km @ $_ 27 5 , SO0
(Attach Local Travel Expefise Claim form)
TOTAL EXPENSES: J(L $ 3502
“

Jo O Leste

XABOARD\Honoraria\Honoraria Forms. DOC Revised: Octc@BZOOS


derekwojtas
17(4)(g)(i)


APPLICANT COPY

___ACH FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM

PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:
* Payment witi be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» __Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAND  Dew/spLL
DEPARTMENT PHONE NUMBER DATE
BrARD
DATE OF TRAVEL/ # OF KM [ RATE
EXPENSE DETAILS (for mieage) AMOUNT
Thn 2 ):/l’/ | foeTHIAkS - PBriEvr  SepErY 4 J //7/7/0/}’4 7
Sou THPAT ~  SouTh  HEHTH  (hmps g
3/ PR D S
. ) J— e
o A T (Ve — /.
SAFFT 7

CODING & AUTHORIZAT!
: ! " FINA

ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION : AMOUNT
) ‘ (including GST)

/6 22100 0 0] MILEAGE/PARKING
P

EMPLOYEE SIGNATU f TOTAL PAYABLE TO
77 EMPLOYEE

AUTHORIZATION ‘// AUTHORIZER EMPLOYEE NUMBER AUTHORIiER PHONE NUMBER

@O (st AUZ - >

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

.17 17(4)(9)(i)

00073

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHNDY  Doycgid
FOR THE MONTH OF: FESRY AR ; S0 ¢ 5.17(1), 17(4)(@) (i)

EXPENSEENTERED fiax 102006

01-71110300002

AIRFARE: $ i
CAR RENTAL: $
ACCOMMODATION: $
3545 _

MEALS: pre Gog__ 37/S LS00
PARKING: Ks /775 OO\ COC
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: _4¢9 kmat.43¢/kmK s Xo/-¢7 (S OONS

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 25557

XABOARD\Honoraria\Honoraria Forms. DOC Revised: Octolg|5005


derekwojtas
17(4)(g)(i)


R
APPLICANT COPY

ACH FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM

| . PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:
* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* __Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
208D Doy 24
DEPARTMENT PHONE NUMBER DATE
bernd
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
FE6 _/ Al bYhIws  (epm 22 A A
‘ (BREWEST  TouR ¢/ ‘
| 5
7 FOTHIAAS — — JH) 48 PAK 975
g bONFE cpc 3/0
7 FATIENT  sap57y ~ SouTHAAAT 8
/¢ BXAVS - Pockrvew /4

/ —_

—1727 (775

CODING & AUTHORIZATION

, .= FINANCIAL CODE : e
ORG " FUNCTIONAL csﬁTkE ' ' 'Aci:coumv — GL DESCRIPTION AMOUNT
) {Including GST)
62210000 MILEAGE/PARKING ‘
EMPLOYEE SIGNATURE | TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
S AN AYZ 1Sy
00073
DISTRIBUTION: WHITE-ACCOL_JNTS PAYABLE
5.17(gp 17(4)()()

X:Board/Honoraria/Local Travel Expense Claim
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PRECISE

APPLICANT COPY

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION TIME

EXPIRATION DATE
=

KLINK™

NON TRANSFERABLE

(alaary Health Reaion
Fopthills Medical Cenfre
Farking Fee Recelrt

Roptt 40207
0207706 11245
00707706 08:12 In
Tt £4p131
CRHA 1
Total Fee
CAGH PATD
Cash Tender §
Chanae Due
Thark-Youl
BT #RI07R92557

T 17713
1345 Qut

Lh 1 At 16
02/07/0

[

J

b
Pt

o ol e £
e mat

st

o o e

by Rt r_;l"i £ T

¥«
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DATE ISSUED
A ] .

DETACH RECEIPT FROM TICKET

AMOUNT D

TIME ISSUED

CREDIT CARD NUMBER

TEARR p?
W i? 2//
(RECI\?ELINK 1 :"'.'n’_i'_'l’zs:::
l>v/ RECEIPT *°'7°%
|
~ Banfi_Park Lodge
True,flnrlhok
Banff's Best_ 5und§® Brunch
(403) 760 55
uSTﬁR1z1226h35
251 SALLY M
o1 %713 B Lhk 2424
Feh0B'06 12: 04PM
Pl it ﬁUFFET )
Y e chin Food 10.85 32.85
l 1\‘ \j2 j5
luf AT 2..)0
12:04 a1 DUk | 35.156
Gratully . oo i aiv s ’400

Total oo ooy :3.52./.JT.

Room Number _

NAME
Signature
1 1n €
to leave d

for favourablel service.
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CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: SADr Tl
FOR THE MONTH OF: MARY — Raot 5.17(1), 17(4)(g)(i)
TERED APR 1 22006
EXPENSES EN
01-71110300002
AIRFARE: $
CAR RENTAL: $
4855
ACCOMMODATION: £DPMon7erY $ XSS Sk S\ 000
MEALS: FPMowvroM — Sandsy ymvt /8 A5 LS O00
PARKING: EDMereron @ 4042 I e
TAXIS: $
OTHER (please describe):
$
$
$
43 g
MILEAGE: _7X4/  kmat 485¢/kh ~$_3/2 ¢ 3 LD 600
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s_024 A

599 4o @ O late
X:ABOARD\Honoraria\Honoraria Forms. DOC Revised: March 2005 o
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APPLICANT-COPY
' __ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC ___RGH Other MILEAGE & PARKING

INSTRUCTIONS:

» Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Prigt) EMPLOYEE NUMBER
Sgwoy  Dovespd
DEPARTMENT PHONE NUMBER DATE
B4R D
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS {for mileage) AMOUNT
MAR /3//4 EDMOVTopm - HEPKTH PortRDS ¢330
MR 22 MomECHRE Luwviw - € o P Lo
X3 Pecblé FIFSr - SPRUCE  PIERDPWS /S
24 [IVOnCE  —  SouTHARC g
R berfAD —  SowsH T 3
TR/
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)
- 6 22100 0 0] MILEAGE/PARKING
/ / Z
EMPLOYEE mG% // TOTAL PAYABLE TO
2 oc. EMPLOYEE
/ /d/{(/é z :
AUTHORIZATIGN AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
g (L ~Ne QUD- IS

00073

X:Board/Honoraria/Local Travel Expense Claim

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
S-17(1)9 €1’7(4)(9)(I)
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. APPLICANT COPY

THEWESTIN .

EDMONTON

RO0M 1308 T
G Sandy Dougall BAIL 115.00 EE
U Calgary Health Region ) P[RS 1 g¥
E FoLo 57329 A L
S PAL 1 c
T AR 12-MAR-06 17:55 21
s.17(1), 17(4)(9)(i) WLPET 14-MAR-06  10:46 R o
PAYMENG VI E
—m--mmm—
12-MAR-06 RT1308 Room Charge 115.0
12-MAR-06 RT1308 GST 8.13
12-MAR-06 RT1308 DMF 1.15
12-MAR-06 RT1308 Tourism Levy 4.65
12-MAR-06 RT1308 Parking Self 18.00
12-MAR-06 RT1308 Tax GST 1.26
13-MAR-06 RT1308 Room Charge 115.00
13-MAR-06 RT1308 GST 8.13
13-MAR-06 RT1308 DMF 1.15
13-MAR-06 RT1308 Tourism Levy 4.65
13-MAR-06 RT1308 Parking Self 18.00
13-MAR-06 RT1308 Tax GST — 1.26
1.39
0.10
5.17(1), 17(4)(9)(i) 1.39
0.10
1.39
0.10
1.39
0.10
14-MAR-06 VI Visa 302.34-
Total Charges 302.34
Total Credits 302.34-
Balance Due 0.00

In Canadian Dollar:

Total Charges 302.34
Total Credits 302.34-
Balance Due 0.00

** continued on the next page **

e LAyent oF 1w o e e ot o e e ey lles

Sandy Dougall TH E WESTI N

FOLIO 57329 12-MAR-06 EDMONTON

100
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- —

. APPLICANT COPY

THEWESTIN

EDMONTON
RO 1308 1,
G Sandy Dougall AT 115.00 Zg
y Calgary Health Region noopias 1 g¢
E FOp I 57329 A L
S AL 2 ¢
- ARR 12-MAR-06 17:55 M
JpRAL - 14-MAR-06 10:46 RO
s 170, 7)) s v :
-IE--ZEEEE-
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
12-MAR-06 115.00 8.13 4.65 0.00 0.00 20.41 148.19
13-MAR-06 115.00 8.13 4.65 0.00 4.47 20.41 152.66
14-MAR-06 0.00 0.00 0 OO 0.00 1.49 0.00 1.49
Total -230.0 . 1626 0.00 5.96 40 82’7 302.34
* Canadian 230.0 ( 16. 26) ( 9 30 ) 0.00 5.96 \/:"40 82 302.34

Date Payment

12-MAR-06 0.00 //4\
13-MAR-06 0.00 W
14-MAR-06 302.34- - 82
Total 302.34- 40

* Canadian 302.34-

Thank you for choosing look forward to welcoming you back soon!

GST Summary:

GST Room Revenue: 16.26
GST Food and Beverage: 0.00 Mfﬁxs K
GST Telephone Revenue: 0.40 ‘/,/f”””’/ wE
GST Other: 0.00 SyrIRY Vi
16.66
* Canadian Dollar 16.66 ;/ - o
/843

SHLr e payinant of te s Do e g g S party bedlen

We are pleased to confirm your Air Canada Aercoplan Program
miles will be awarded for this visit. Thank you for your stay

THE WESTIN

Sandy Dougall
FOLIO 57329 12-MAR-06 EDMONTON
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R

APPLICANT COPY

Nl Uk

(e &~

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: SHPD”  Dpwcgus
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF FEﬁ’/ /Mﬁ/ﬁé
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
B fpe | Lh e s J ok | o s 757/
/
M% ¢ v 7076 | 495 s/

/tém‘% 2394
el by 495 | ENTERED APR + 2006

bt 3955

70.7%
707

—

iy /4

K ol
TOTALEXPENSES://%W ﬂ s /5/ A2

Financial code: 01-7111 0300003-62210001

Expenditure Officer Authorization: Print Name: 1
N
oo Deloote
Authorizer's Employee Number: Authorizer Phone Number (in fully:
. Y L -
I Leate AUZ- 11D
X:Board/Honoraria/Supplementary Expenses Claim Form %

102
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f-r E LUS® Your TELLA%@}@-I’B@W TELUS Communications Inc.

Feb 01, 2006

Questions? For customer service or bill i
please refer to page 2 for con

A M DOUGALL -

Your account ndmber—"_
Your TELUS Ac¢

Page
1of4

Here's what you owe this month: $90.45

Aot O Yo st bl $9063 . Thank you for keeping
Payment we processed on Jan 01 - Thank You -90.63 your account up lo date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Feb 01 to Feb 28 6.95
1 Residence Line Touchtone from Feb 01 to Feb 28 23.86
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 13.23
GST (Registration 100652692) at 7% 5.89
Total new charges 90.45

—_— Total amount due by Feb 20 $90.45
Additional Charges and Credits 40.52
B8 1.7 MGnicipal Gall Anawar Fog Jap gy s s G
6.1 1 Provingial NSWWOTK Fae Jam g e s 43

TELUS Internet Services

High Speed Access Jan 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

Tear off here

Payment return slip

o
{ TELUS DO NOT pa5 this bill. $90.45 will be debited to your pre-authorized payment account
on Feb 01, 2006.

Phone number

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

819 (Y)
0109036
A M DOUGALL
00457201
BCTREGO1
5.17(1), 17(4)(9)(i)
10100009045000000005

120053 7wg001:103 96


garryhenderson
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{T E L U S ® Your TELu&&mem‘t TELUS Communications Inc.
o Mar 01, 2006 -

Questions? For customer service or bill inquiries, 1of4d
please refer to page 2 for contact information.

A M DOUGALL 7

Your account number s.17(2), 17(4)(9)(i)
Your TELUS AccountiD

Here's what you owe this month: $86.05

el R A b $9045 . Thank you for keeping
Payment we processed on Feb 01 - Thank You -90.45 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Mar 01 to Mar 31 6.95
1 Residence Line Touchtone from Mar 01 to Mar 31 23.86
Additional Charges and Credits (see details below) 4113
Long Distance Charges (see details below) 8.51
GST (Registration 100652692) at 7% 5.60
Total new charges 86.05

— Total amount due by Mar 23 $86.05
Additional Charges and Credits 41.13
BT Mitinicipal Gall Answer Eaa Faly i o G
0111 Brovinial NSO Boe Faby B s i3
TELUS Internet Services

— Total Dial-Up Overusage Feb 01 .61
High Speed Access Feb 01 39.95
Total TELUS Internet Services $40.56
Total additional charges and credits $41.13

Tear off here
{ - T e e e e
. Payment return slip
{ TELUS DO NOT pazy this bill. $86.05 will be debited to your pre-authorized payment account
on Mar 01, 2006.

Phone number

Acoountrumher . 17(1), 17(4)(g) (i)

819 (D)
0109097
234 A M DOUGALL
00461945
BCTREGO1
s.17(1), 17(4)(9)(i) 40100008L05000000007

120053 7m0l 04 96
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHDY  Reyrg KL
FOR THE MONTH OF: ﬁ/ﬂ/ /Mﬂf Reok s.17(1), 17(4)(@)(0)
ENTERED JUN 1 6 2008
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: @” $ T1.<0 (D DOCO
TAXIS: $
OTHER (please describe):
$
$
K $
MILEAGE: 287  kmat.43¢ /km $_ | D.4i| >\ O000
(Attach Local Travel Expere Ciaim form)
TOTAL EXPENSES: f $ | 30.4)

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: Octo,T?O%)OS
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APPLICANT COPY

ACH

PLC

_& Southport

Other

FMC

RGH

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

SPVDT  owi AL

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE
begh »
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS (for milsage) AMOUNT
AR Rs ok fekywene 5 FoARD /5" K 7=
MAY 4 [BRRINTINE _CPRE - LAENMERE /C
4 CIWMERE  FouryD}T72¢ R4C
MAT s/ FI NANCE ST /PR T S
3o POHEPR i /v 8
| OB
CODING & AUTHORIZATION
FINANC!AL QODE L
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

7]
EMPLOYEE SIGNATY , /
w2
v

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

00073

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

AUS- IS

X:Board/Honoraria/Local Travel Expense Claim

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE

16470 7@
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s. 17 (4) (g) i


s

$

$

$

MEALS: P
@ J $ 0%

$

APPLICANT COPY s \ \

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SAnDY  Tovdsl

FOR THE MONTH OF: TUNE / A s.17(1), 17(4)(g)(i)
/

cuTensny JUL T 4 2006
EXPENSES ="'

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

TAXIS:

OTHER (please describe):
$
$
$

MILEAGE: /49 km at 43¢ /km @\ss (407

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 7007

\

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: Octfl@l?OOS /(6
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APPLICANT COP

Iy

68, ; i

& cagary health regick
ACH

PLC

—

__FMC
RGH

—

___ Southport

Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll bank ac
Calgary Health Region E-Mail address OR mailed to your

» ORIGINAL RECEIPTS MUST BE ATTACHED F
« Amounts under $100.00 can be reimburse

count. Notification of deposit

will be E-Mailed to your

home address if a valid E-Mail address does not exist.

OR PARKING WHERE POSSIBLE.
d from site cashier office where available.

EMPLOYEE NAME (Print) ' EMPLOYEE NUMBER
AINDY Doy AL
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OF KM__ | RATE |
EXPENSE DETAILS (for mileage) AMOUNT
JYWVE >/%l SouTHI AT — KBY PEST _ AMEETINE 3
2
5 Rbc Lpwvey ol KedH D IRK ¢ °
<'
(CAREWES T _BAFRD { 42
27 |\ Bct s bedAD 52
R4 \(ppEwEST - (K. BircriR 47
— /49
Sphar t-tera Parkiad
— t~terw Farkl s tht
cert-e F e
CLET Rkt
. Gross total | {g s ls)
Pawmart I
Cash %, 0l
Met total $5.51
GET PR =
p— Biloarsuemts L 1 Al
Deliv. Cate=Re it Oate
CODING & AUTHORIZATION
ORG: ~ FUNCTIONAL CENTRE .} . ACCOUNT GL DESCRIPTION AMOUNT
‘ S NIREEN: s (Including GST)
- T Pl 61212 1.0:00 ol MILEAGE/PARKING
« L oL AN PR
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
% EMPLOYEE
Q AUTHORIZATION / ﬂ ' AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
g O [ pake QuUZ- 11>
00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE
s 188), 17(4)(9) ()
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APPLICANT COPY %

e

“
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

Sprdy Do 2441

P

FORTHEMONTHOF  _ /£ / SEfT ST, TEE0
/
E’\ 'Lhep
EXPENSES == OCT 73 o9
(Please attach original receipts.)
Date Description Amount GST Total
AR | BXTAR IHovE 8 jprekwéT| 70746 | 4T 75
/47 / v v 7076 | 495 5.7/
TJwv v v 70-76 | £.95 AN/
JHL ) v e YOTE | 4RL | 7500
AUt/ v “ 7024 | 4R/ | H45
SEV/ v g 7O RE | LRI | VA4S
TOTAL EXPENSES: K$ 4~{/ 173
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
Ahwg«,@o&/@&@ : l;,&/\ Dﬁff}x)&ﬁc&
uthorizer's Empl € INumber: Authorizer Phone Number (in full
7/%/:(2@/// AU - 11D
4

109
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} ® YOU r TEL U%ﬁi@kﬁm TELUS Communications Inc.
ZC TELUS® 0%, 2006 e

Questions? For customer service or bill inquiries, 1of3
please refer to page 2 for contact information.

A M DOUGALL

Your account number

Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $90.27

Amount of your last bill $86.05 - Thank you for keeping
Payment we processed on Mar 01 - Thank You """ """ g5 05 your account up to date.
E9-1-1 Provincial Network Fee on Jan 01 -.01
Credit balance forward -.01
1 Personal Voice Mail from Apr 01 to Apr 30 a ﬂ?3 ?
1 Residence Line Touchtone from Apr 01 to Apr 30 @ é ? b
Additional Charges and Credits (see details below) 45.35 9 ? f
Long Distance Charges (see details below) 8.25 3
............... R A A L R PR P PP P PP R R PRI /
GST (Registration 812758878) at 7% 5.87 7 R 7é
Total new charges 90.28 4 7 s
Total amount due by Apr 22 $90.27

757/
Additional Charges and Credits 45.35
EG71T Witinicipall Gall Answer o sy 57 e G
B0 T Brovincil Naiwori Falg Ty 5o i3

TELUS Internet Services
High Speed Access Mar 01 C 39.95)
Total Dial-Up Overusage Mar 01 83

Total TELUS Internet Services $44.78

Total additional charges and credits $45.35

Tear off here

. Payment return slip
{ TELUS DOANO(")F pgy this bill. $90.27 will be debited to your pre-authorized payment account
on Apr

Phone number

Account number

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

819 (N)
0108516
2 A M DOUGALL
00453299
BCTREGO1
000000090.28
s.17(1), 17(4)(9)(i) )1,00009027000000007

120053 Pmgooie1 10 9B
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%T E L U S ® Your TELU,&’lS_tallETI‘[EJHV TELUS Communications Inc.
T May 01, 2006 age

Questions? For customer service or bill inquiries, 1of3
please refer to page 2 for contact information.

A M DOUGALL

Your account number s.17(1), 17(4)(9)(i)
Your TELUS AccountID ~~

Here's what you owe this month: $87.43
Amount of your last bill $90.27

..................................................................................................................................... * Thank you for keeping
Payment we processed on Apr 01 - Thank You -90.27 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from May 01 to May 31 @

GST (Rogistnation B13758878) ai 3o 6 '4’/\ E

Total new charges

— Total amount due by May 23
Additional Charges and Credits 45.62
G NGl Gall Aswer Bo Rip 567t G —
EG11 Brovincial NSWGTK o Ay 50 e 3

— TELUS Internet Services

— Total Dial-Up Overusage Apr 01 5.10
High Speed Access Apr 01 ‘ (SQ’Q'ED
Total TELUS Internet Services $45.05
Total additional charges and credits $45.62

Tear off here

. Payment return slip
{ TELUS DO NOT f)ag this bill. $87.43 will be debited to your pre-authorized payment account
on May 01, 2006.

Phone number

Account number S.l7(1), 17(4)(9)(|)

819 (B)
0108302
2 A M DOUGALL
00452861
BCTREGO1
s.17(1), 17(4)(9)(i) 0L0100008743000000002

I:DDSE'?'"'?ODI:111 96
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%‘!‘E LUS® Your TELR&ﬁ&W&N

Jun 01, 2006

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

A M DOUGALL

Your account humber
Your TELUS Account ID

s.17(1), 17(4)(9)(7)

Here's what you owe this month: $102.31

TELUS Communications Company

Page
1of3

R e e $87.43 . Thank you for keeping
Payment we processed on May 01 - Thank You -87.43 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Jun 01 to Jun 30 95
1 Residence Line Touchtone from Jun 01 to Jun 30 23.86
Additional Charges and Credits (see details below) 43.91
Long Distance Charges (see details below) 20.93 A/WQ
GST (Registration 812758878) at 7% 6.66 ﬂ
Total new charges 102.31

— Total amount due by Jun 22 $102.31
Additional Charges and Credits 43.91
BGU1 Miunicial Cail Answer Ees Wy 77T s G
E6:1 1 Brovinciai Network Eoa By G 77T 45

— TELUS Internet Services
Total Dial-Up Overusage May 01 3.39
High Speed Access May 01
Total TELUS Internet Services $43.34
Total additional charges and credits $43.91

______ Tearafihere e
. Payment return slip
{ TELUS DO NOT pa(\{ Otgis bill. $102.31 will be debited to your pre-authorized payment account

onlJun 0], 2

Phana niimhar

Arcnnint niimbas 5.17(1), 17(4)(9)(|)

819 (K)
0107902
A M DOUGALL
00476799
BCTREGO1
s.17(1), 17(4)(g)(i
(1), 17(4)(9)(0) 0?70100010231000000008
120053 7w 50012112

G
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{TE LUS® YOUI’ TELHF%L%N?%%Qt TELUS Communications Comg.

Jul 01, 2006
Pag,

Questions? For customer service or bill inquiries, Tofs
please refer to page 2 for contact information.

»

A M DOUGALL

Your account number
Your TELUS Account ID

5.17(1), 17(4)(9)(1)

Here's what you owe this month: $91.85

A Oy O S B e $10231 . Thank you for keeping
Payment we processed on Jun 01 - Thank You -102.31 your account up to date.
Amount overdue from your fast bill .00
1 Personal Voice Mail from Jul 01 to Jul 31 @
1 Residence Line Touchtone from Jul 01 to Jul 31 <23 8@
Additional Charges and Credits (see details below) 40.52 L
Long Distance Charges (see details below) 14.97 70 : 7
GST (Registration 812758878) at 6% 5.55
Total new charges 91.85

— Total amount due by Jul 23 $91.85
Additional Charges and Credits 40.52
B0 127 AURIGIPAT Gall Anawer Fos Jum 55 e s G
E0LT 1 Brovineial NStwork Eae ur g0 i3

—— TELUS Internet Services
High Speed Access Jun 01 39.y
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

Tear offhere. o i S
. Payment return slip
{ TELUS DO NOT a;/ this bill. $91.85 will be debited to your pre-authorized payment account
on Jul 01, 2006.

Phone number

Acennnt nimber

s.17(1), 17(4)(9)(7)

819 (1)
0107604
A M DOUGALL
00442447
BCTREGO1
s.17(1), 17(4)(9)(i) )180100009185000000005

1:00537?»90012113 SE6
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%/-!- E L U S ® Xour TE Lgﬁgﬁéﬂmw TELUS Communications Company

ug 01, 200 page

Questions? For customer service or bill inquiries, 1of3
please refer to page 2 for contact information.

A M DOUGALL

Your account number
Your TELUS Account ID

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

Here's what you owe this month: $83.72

i o $9185 . Thank you for keeping
Payment we processed on Jul 01 - Thank You -91.85 your account up to date.
Amount overdue from your last bill 00
1 Personal Voice Mail from Aug 01 to Aug 31 CQ.BD é .[-/)f
1 Residence Line Touchtone from Aug 01 to Aug 31 23.34 0 3 3 6‘
................................................................................................................................. T
Additional Charges and Credits (see details below) C:w 2 —
Long Distance Charges (see details below) 9.23 39 -9
GST (Registration 812758878) at 6% 472 W
Total new charges 83.72

— Total amount due by Aug 23 $83.72
Additional Charges and Credits 39.48
Changs it Hesidercs Uing Tou chions Tior 6 dags from Jun e Au GGy G
BT Nt ipal Gl Answer Eoa Jul Gy 4
O 1 LT Brovinial NSWOMK Ea Jui g3 s 45

TELUS Internet Services

High Speed Access Jul 01

Total TELUS Internet Services $30.95

Total additional charges and credits $39.48

Tear off here

. Payment return slip
{ TELUS DO NOT Ipal this bill. $83.72 will be debited to your pre-authorized payment account
on Aug 01, 2006.

Dhnana niimbhae

Account number 5-17(1)1 17(4)(9)(|)

819 (G)
0107032
23 A M DOUGALL
00456435
BCTREGO1
5.17(1), 17(4)(9)(1) 190100008372000000003

1100537« 90012114 96
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s. 17 (4) (g) i

garryhenderson
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R ——

f T .E LUS® You r TEL ngﬁamsm TELUS Communications Company

Sep 01, 2006” e

Questions? For customer service or bill inquiries, Tof3
please refer to page 2 for contact information.

A M DOUGALL s.17(1), 17(4)(9)()

Your account number
Your TELUS Account ID

Here's what you owe this month: $80.24
Amount of your last bill $83.72

................................................................................................................................. » Thank you for keeping
Payment we processed on Aug 01 - Thank You -83.72 your account up to date.
Amount overdue from your last bill 00
1 Personal Voice Mail from Sep 01 to Sep 30 (6.9
1 Residence Line Touchtone from Sep 01 to Sep 20 @
Additional Charges and Credits (see details below) 39.76
Long Distance Charges (see details below) 5.67
GST (Registration 812758878) at 6% 452 7 7E 2 4
Total new charges 80.24
— Total amount due by Sep 22 $80.24
Additional Charges and Credits 39.76
G iiiy'Bi'éé'riii'éé'ﬁ'éﬁé'téﬁiié'é'i ...................................................................................................... g
E91-1Munlc;paICaIIAnswerFeeAu93144
Eéﬁﬁ'ij'riiiii'h}i'iél"Néi\}s}ﬁﬁ("f-"é'é'ﬂhb'ﬁf .................................................................................................. i3
— TELUS Internet Services
High Speed Access Aug 01 39.95 )
Total TELUS Internet Services $39.95
Total additional charges and credits $39.76
e Tearoffkere - ,
. Payment return slip
{ TELUS DONOT pa% this bill. $80.24 will be debited to your pre-authorized payment account
on Sep 01, 2006.
Phone number
Account nirmbar s.17(1), 17(4)(9)(i)
819 Q)
0106762
23 A M DDUBAII
00464851
BCTREGO1
; L00l00008024000000009
5.17(1), 17(4)()(i) b +0Doooooa

1:00537»9001:115 96
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 5&%@7 i 94K
FOR THE MONTH OF: LZ 7} / AL 4// SEAT s17(1), 17(4)(9)()
EXPENSES “NTERED gor c
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ 6\ 275 LIDODOD
TAXIS: $
OTHER (please describe):
$
$

3
MILEAGE: _ 424  km at 43¢ /km $Q\/ 73-72 CAINDEHD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: sej BR47

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: Octobfr»l?@S


derekwojtas
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N/ ARPLICANT CORPY
R —ACH  __FMC  __ southport
__PLC RGH Other

MILEAGE & PARKING
L INSTRUCTIONS:

LOCAL TRAVEL EXPENSE CLAIM

*  Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a va
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POS
Amounts under $ 100.00 can be reimbursed from site cashier offic

SIBLE.

lid E-Mail address does not exist.

e where available.
EMPLOYEE NAME (Print) ] EMPLOYEE NUMBER
30,07 DOGE AL
DEPARTMENT PHONE NUMBER DATE
BrAAD
DATE OF TRAVEL/ # OF KM [ RATE
EXPENSE DETAILS (for mileage) AMOUNT

Ay 2 bradws MEETId  ACH RS K 75
SEPT & CAREVES T ~ D fip 27

9 CARFNE Sy - v v 29

/9 PRATiFAnr SHAEETY  —  SourtiAAT 3

RO | KoVl Sequcé AMAADS .. copfifndil /O

</ BNCAE  FeyvDrI rreey - L4 O

RR Frodve & = Sourdy Aemr S

L Rk _|CAS 9 BOoHRD - oxs /r"aormus Scorifr, 52 PHK — 5 0°
/ V4
[ I — S ——
4 ) A‘ Jd-75
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6 22100 0 0] MILEAGE/PARKING
Pt
EMPLOYEE SIGNATURE / TOTAL PAYABLE TO
Z 7 ; / EMPLOYEE
L AUTHORIZATloy ‘y AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
MO ke A4 3-\\o
00073 S
DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
s.17(1), %71(%)(9)(1)

X:Board/Honoraria/Local Travel Expense Claim


garryhenderson
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Best Copy Possible

APPLICANT COPY

118
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—4\
APPLICANT COPY -

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: _SANDY  Dewigid
FOR THE MONTH OF: ﬂ\rﬁﬁéu/f’.&/é/ [BTIENT  SPFETY  comvrefimes
EXPENSES
01-71110300002
AIRFARE: [T° $ 3X9 .04
CAR RENTAL: $
ACCOMMODATION: $’ 7 755 X2
MEALS: pre. L 4610 | 0
PARKING: $ L7 ﬂE'NTEP‘ED
TAXIS: R 3 % Le oo

OTHER (please describe):

AW DEMTHLS

5(‘\&1% x .20

MILEAGE: £ R km at .43¢ /km

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

5 2oy (QQQILWDO-
$
$

ﬁg; N YAIA
s /953900

[319.07 Q. 10 Lonte
210.9%3

C:‘Documents and Settings\Sandy\Local Settings\Temporary Internet Files\OLK 1 E\Honoraria Forms (2).DOC  Revised: F;bruary 2006

119
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APPLICANT COPY
T s me sownoen LOCAL TRAVEL EXPENSE CLAIM
| P __ReH  oter MILEAGE & PARKING

{_ INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEENAME(Pﬁm) o EMPLOYEE NUMBER
SANDY  Dowd 9L
DEPARTMENT : PHONE NUMBER DATE
Bosr D
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS (for mileage) AMOUNT
Oer jy - 22 HONE  To  BIRACAT ¢ 2

CODING & AUTHORIZATION

_FINANCIAL CODE ~ -

ORG FUNCTIONAL CENTRE ‘ ACCOUNT GL DESCRIPTION AMOUNT
) {Including GST)

6 221000 0] MILEAGE/PARKING

Ty 7 )
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
W /¢‘7 " EMPLOYEE
AUTHBRIZATIO // AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
¢ Q(ode U NISS

00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 117%(9)(')

X:Board/Honoraria/Local Travel Expense Claim
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aircanada.com - Flights - Booking Contirmation

APPLICANT COPY

rage i of 4

Itinera ry/ Receipt

AIR CANADA (W

Your booking is confirmed.
Please print this itinerary/receipt for your reference.
Thank you for choosing Air Canada and we look forward to welcoming you on board.

Learn what you can do
with this barcode

B S R s

Booking Information

Booking Reference: Customer Care

KZPMNR

Aircanada.com Website
Assistance
1-888-712-7786

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

Main Contact:

Mr Alexander M Douaall Air Canada Reservations

1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

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

Online Services

® Manage my booking online (view/change my booking; select seats*).

® Alert me of flight status changes directly to my email, page or mobile phone.
® Flight Arrivals & Departures - check online if my flight is on time.

® Check-in online and print my boarding pass.

* Can my booking be changed online?

Flight Itinerary

Fare

. N H %
Flight From To Stops  Duration  Aircraft Type Meal
AC8132 Calgary (YYC) Edmonton, Edmonton 0 Ohré46 CRJ Tango
Wed 18-Oct 2006 Int'l (YEG) Plus
07:30 Wed 18-Oct 2006
08:16 .
AC245 Edmonton, Edmonton Vancouiler, Vancouver 0 1hr34 320 Tango ™\ 3'17(1)' 17(4)(9)(0
Int'l (YEG) Int'l (YVR) Plus ]
Thu 19-Oct 2006 Thu 19-Oct 2006
17:40 18:14 - Terminal M / C#/Z
w Vancouver, Vancouver  Calgary (YYC) 0 1hr20 320 Tango / wm—mm
i Int’l (YVR) Sun 22-Oct 2006 Plus _.*

Sun 22-Oct 2006
16:10 - Ter_gﬂnglﬁ L

——

Passenger Information

Passenger 1: Adult

Name:
Ticket Number: 0142138118320
Meal Preference: None

Seat Selection:
Credit Card:

Mr Alexander M Dougall

18:30

Program Number:

Special Needs:

AC8132 2D, AC245 21D, AC218 20E

s.17(1), 17(4)(e.1)
https://book.aircanada.com/pl/AConline/en/BookTripPpquervlet;j sessionid=G2jLjpStw...  30/08/2006

None

Frequent Flyer Pgm : Air Canada Aeroplan

s.17(1), 17(4)(9)(7)


garryhenderson
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garryhenderson
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aircanada.com - Flights - Booking Confirmation

v

Purchase Summary

A

Passenger Type

Flight 1 - Airfare (Tango Plus)
Flight 2 - Airfare (Tango Plus)
Flight 3 - Airfare (Tango Plus)
Navcan and Surcharges

Taxes, Fees and Charges
Canada Airport Improvement Fee

Canada Security Charge

Canada Goods and Services Tax (GST/HST #10009-2287)

Total airfare (per passenger)
Number Of Passengers

Total airfare (1 passenger)

RBC Travel Insurance (declined)

Grand Total - Canadian Dollars

Fare Rules

" Please review this itinerary/receipt and should

Tango Plus

I

APPLICANT COPY

Page 2 ot 4

Adult
152.00
217.00 5/2/71
222.00 e
48.00
s17(D), 7A@
40.00 A Fa
9.34 )
41.30 !
729.64 CHR
1 "1';_' e /\/,/,_,‘J, .
729.64 E0fesl S

0.00

C 729.64

¢ Tickets are non-refundable and non-transferable.
¢ Changes are permitted as foliows:

Prior to day of departure - CA$40 / GBP 20

Day of departure:
- At the airport - CA$50 / US$40
flights only.

/ US$34 plus taxes and any fare difference if applicable.

plus applicable taxes (no charge for fare difference) for same day

- By calling Reservations or on the Web site - CA$40 / GBP 20/ US$34 plus taxes and any fare

difference if applicable.

A higher fare could apply in addition to the change fee.

the Web site, while cancellations

Changes and cancellations can be made up to 2 hours prior to departure. Changes can be done on

must be done by calling Reservations. Provided the original booking is

cancelled prior to the original fiight departure, the value of unused ticket can be applied within a one
year period from date of issue of the original tickets to the value of a new ticket subject to a CA$40 /
GBP 20 / US$34 change fee per direction, plus taxes and any fare difference if applicable, subject to

availability and advance purchase requirements.
a one year period from the original date of ticket

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

Advance Seat Selection permitted at no charge.

Same day standby is not permitted for travel within Canada and Canada - USA travel.

Please read important inform

Important Information

ation regarding the general conditions of carriage.

The new outbound trave! date must commence within
issuance.

you have any questions, please call 1-888-712-7786

- within 24 hours of receipt of this itinerary/receipt.

_ Travel Documents
All passengers 16 years of age and older are re

quired 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 receipt.

country, it is your obligation to obtain all necessa

https://book.aircanada.com/pl/AConline/en/BookTriplfQQServlet;jsessionid=G2jLjpSJw_.. 30/08/2006

If you are travelling to a foreign
ry travel documents such as a passport or visa, as


derekwojtas
17(4)(g)(i)


Come back soon

VELIEVBT
Room 1216
Sandy Dougall Ruate 215.00
NO pers 2
Foho 239619 A
Page 1
. Artive 12-0CT-06 19:34
517(1)’ 17(4)(9)(I) Depart 22-0CT-06 11:50
SNATI2 Payment VI
mare  meremence oesceeman
19-0CT-06 RT1216 Room Charge
19-0CT-06 RT1216 Room Tax
19-0CT-06 RT1216 Room GST
20-0CT-06 RT1216 Room Charge
20-0CT-06 RT1216 Room Tax
20-0CT-06 RT1216 Room GST
20-0CT-06 1216 Health Club Guest & Drop Ins
20-0CT-06 1216 GST (H CLUB)
21-0CT-06 RT1216 Room Charge
21-0CT-06 RT1216 Room Tax
21-0CT-06 RT1216 Room GST
22-0CT-06 VI Visa

***For Authorization Purposes Only**#*

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

Auth Date
19-0CT-06

Code
011017

Authorized
870.75

Total Charges
Total Credits
Balance Due

APPLICANT COPY

Sheraton vancouver Wal Centre Hote

shColumbiaveZ 2Rg Canada

sheratonva

TCodvercom

TRAVEL AGENT/CHARGE TO

V B DE?JT Vl:lirEVDﬂITL
' 215.00
21.50
12.90>
215.00
21.50
(12.90~
9.43
9.57 5
215.00
21.50

- ~
12.90 7y
758.20-

Thank you for choosing Sheraton Vancouver Wall Centre! We look forward to welcoming you

back soon!

** continued on the next page **

e arthe payment of tus goc
carperalion of otner thisd paty o "ed fails to pay part o 4 of
Sandy Dougall
FOLIO 239619 19-0CT-06

Memoer of Starwood Preferred Guest -

nietthe

tnese charges

123

Signature
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APPLICANT COPY

N~ 604 681-1111
Sy 604 876-5555

‘ 254 Jof22
~ RECEIVED FROM SHekArry DATE 2. I//ol/

|8 26/ —
FROM _SHER A Tom To Wave /18P0 RAr

CAB NO. [/ DRlvéR /é ‘A N

AIRPORTSERVICE‘- . 24 Hour Courier Serving you since 1921
AT A PAYPHONE? CALL: 1-800-898-TAXI(8294) NO COINS NEEDED

-

S8 TTY LINE (hearing impaired) 604 258-4747 GST INCLUDED

FBT PROMPY, COURTEOUS SERVICE @
Date 7 4 // 0)) 06 GSTHRI121838309

Fare$ SO ,c00 GST Included
FROM_wAvecouvzd o pAr
TO SHERAron Wit Ao

DRIVER CAB# 2 é PH#

Thanks for Riding With US @

Unit 103 12975 84 Ave, Surrey B.C V3W-1B3
Fax: 604-507-6420

124

Best Copy Possible


derekwojtas
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. I I .S
11/38/2806 B8:47 IN THE EVENT OF... PAGE 83

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

/\ 7;\(6( \
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: SArDY  DowcHLL
FOR THE MONTH OF: YoV /ﬂé , s.17(1), 17(4)(9)(i)

~ 5k gf'%i}

T

EXPENSES e T

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

& B e A T8

TAXIS:

OTHER (please describe):

$
$
$
$

MILEAGE: _/ 4 km at .43¢ /km\ 3-?'43 E22\000D

{Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 32.48

L \(elosts

XABOARD\Honoraria\Honorsria Forms, POQC Revised: October 2005

s.17(1), 17(4)(9)(1)
2006-11-30 07:40 00799 >> CHR-CEO/Board P 3/3


derekwojtas
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11/30/20886 @8:47

IN THE EVENT OF... PAGE B2

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

t ) I .
Y bRy region

ACH FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM

PLC RGM

Other

MILEAGE & PARKING

INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist,

*  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

«  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAVDY  DoaEHLL
DEPARTMENT PHONE NUMBER DATE
bo AR
DATE OF TRAVEL #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
oY 3 foatDd AT (L3 cc 23
/5 PRE fiparecE —  Sour#Fofr 8
/L CAREWEST 27
(7 | P> F - Sous#fesT 3
28 | bedAD g
T

76

" FUNGTIONAL:

ENTRE | - ACGOUNT

GL DESCRIPTION AMOQUNT
(Including GST)

e

|6 22 1.0 0 0 0] MILEAGE/PARKING

EMPLOYEE smnmu%
I

7

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION, Ny /4
4%2“ 9, ]

AUTHORIZER EMFPLOYEE NUMBER AUTHORIZER PHONE NUMBER

e

Q94 Z - L\

00073 /

2006-11-30 07:40 00799

DISTRIBUTION:

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

AN Vammva Rl il Foaiint Eumamas

%&9@&5&‘8%‘3 PAYABLé

26
> > CHR-CEO/Board P2/3
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APPLICANT COPY

R EEIE——————

TR

‘ -

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: SHmy  Dowigt B
FOR THE MONTH OF: Fes [2c07 517(1), 17(4)(0)()
EXPENSES
01-71110300002

AIRFARE: 5

CAR RENTAL: 5

ACCOMMODATION: $

MEALS: s BN AR L 0260
PARKING: $

TAXIS: 5

OTHER (please descrl”t\)\e):

3
\

=

£ %
kS "

MILEAGE: _ 337 kmat 43¢ /km

(Attach Local Travel Expense Claim form) ,/.7

TOTAL EXPENSES:

XABOARD\Honoraria\Honoraria Forms.DOC Revised: Octol1622?05

F~

P P H en

$

/44 -7/ A COOO

/44 7/
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APPLICANT COPY
0T aew __FMC __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  _ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of

deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
Amounts under $ 100.00 can be reimbursed from site cashier offic

€ where available.

EMPLOYEE NAME (Print)

SHNDY  DoysHLL

EMPLOYEE NUMBER

—

DEPARTMENT PHONE NUMBER DATE
2
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE DETAILS (for mileage) AMOUNT
Reel
DEc 7 SOYrH AT LAV CE S
. v ba#RD 8
TP~ 23 v [RTrEvr SHEETY 8
Ay ——
30 v Bewy /D 3
FEB 5 v frorve £ g
£/ CAVMERE  FounpAriew KA
L7 | BedfD -  Srgmpens FIARK 28
29 CARCNES 29
1 337
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)

62210000

MILEAGE/PARKING

EMPLOYE s NATURE 7

TOTAL PAYABLE TO

EMPLOYEE
AUT?éRlZATIO“/ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
KO0t AU 10N
00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense C

laim

WHITE-ACCOUNTS PAYABLE

s.17(1 g (4)(9)(i)
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APPLICANT COPY

AV

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

FOR THE MONTH OF

SANTDY  Dows il

ocT 0L o MAK%Z

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

4 — .
/ ENTERED APR 1 4?097 S ]
EXPENSES R ;
(Please attach original receipts.) Lo |
Date Description Amount GST Total
06f/ MER.
/
G Mons  PpewE g JMTEANET™
7024 | 4R/ 4 LT
- X 4 44e 70

i
!

SAARY// ﬁ
TOTAL EXPENSESW K s 446 77

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization:

%O Lot

Print Name:

Lou be CDS%

Authorizer's Employee Number:

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

Authorizer Phone Number (in full):
IH3I- DD 1

X:Board/Honoraria/Supp]ementary Expenses Claim Form 1 29
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Oct 01, 2006 .
age

Questions? For customer service or bill inquiries, 10of3
please refer to page 2 for contact information.

%‘r E L U s ® Your TELU&&F@AM# TELUS Communications Company

+

A M DOUGALL
s.17(1), 17(4)(9)(1)

Your account number
Your TELUS Account ID

Here's what you owe this month: $83.80

Amount of your last bill $80.24 . Thank you for keeping
Payment we processed on Sep 01 - Thank You -80.24 your account up to date.
Amount overdue from your last bill .00

1 Personal Voice Mail from Oct 01 to Oct 31

.................................................................................................................................... 677

1 Residence Line Touchtone from Oct 01 to Oct 31 23 3 4

.G..é-.l:.(.’.q.ééi.-s.t-r.a..t.iaﬁ.‘8.1..2..7..5;65.7..8.)..5.'. .6..‘% .......................................................................... -.... /

Total new charges

_ Total amount due by Oct 23 - LA /
O5T _ar

Additional Charges and Credits ;552
BT T Miiicival Gall ATSwar s S g G
BT T Brovingial NSOk s Gap o i

— TELUS Internet Services

— High Speed Access Sep 01 ' @,
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

Tear off here

. Payment return slip
-Z TELUS DO NOT pay his bill $83.80 will be debited to your pre-authorized payment account

on Oct 01,

Phone number

Account number 8'17(1)’ 17(4)(9)(|)

819 (J)

0106502
A M DOUGALL

00456505
BCTREGO1

17(1), 17(4)(0)(i
s:17(1), T7(4)(@)() 110100008380000000005

120053 7wgq001130 95
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Nov 01, 2006 s

Questions? For customer service or bill inquiries, 1oft3
please refer to page 2 for contact information.

% TELUS® Your TEL U&é@&&%%g& TELUS Communications Company

A M DOUGALL
5.17(1), 17(4)(9)(i)

Your account number
Your TELUS Account ID

Here's what you owe this month: $84.96

ALt Aot SO $63.80 . Thank you for keeping
Payment we processed on Oct 01 - Thank You -83.80 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Nov 01 to Nov 30 , 6.95
1 Residence Line Touchtone from Nov 01 to Nov 30 77" 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 9.36
GST (Registration 812758878) at 6% 479
Total new charges 84.96

— Total amount due by Nov 22 $84.96
Additional Charges and Credits 40.52
BT T inicipal Gall AnSwer Fos Gai g s g
01T Brovingial Nawom Faa Gl 54 s i3

—— TELUS Internet Services

w— High Speed Access Oct 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

]thﬂ%m

. Payment return slip
- TELUS DO NOT

ay this bill. $84.96 will be debited to your pre-authorized payment account
on Nov 0T, 2006 ) yourp pay.

Phone number

Account number s.17(2), 17(4)(9)(i)

819 (A)
0105655
2 A M DOUGALL
00436687
BCTREGO1
s.17(1), 17(4)(9)(1) 120100008496000000004

10053 ?»30041131 96
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% TELUS® geocuoﬂ TZEOI(SGUA%&F@A!&P}%B$ TELUS Communications Company

Page
Questions? For customer service or bill inquiries, 10f3
please refer to page 2 for contact information.

A M DOUGALL

Your account number s.17(1), 17(4)(9)(i)
Your TELUS Account ID

Here's what you owe this month: $83.57

Amount of your last bill $84.96 . Season's Greetings from
Payment we processed on Nov 01 - Thank You -84.96 TELUS.
Amount overdue from your last bill .00
1 Personal Voice Mail from Dec 01 to Dec 31 6.95
1 Residence Line Touchtone from Dec 01 to Dec 31 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 8.05
GST (Registration 812758878) at 6% 4.71
Total new charges 83.57

— Total amount due by Dec 23 $83.57
Additional Charges and Credits 40.52
E671.T Witnicipal Gall Answer Bos gy 50 g
E0U1.1 Brovingial NSwWoRk Fas iy 557 i3

— TELUS Internet Services

— High Speed Access Nov 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

N Tear off here B )
. Payment return slip
{ TELUS DO NOT pazy this bill. $83.57 will be debited to your pre-authorized payment account
on Dec 01, 2006.

Phone number

Account number

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

819 (U)
01054186
o A M DOUGALL
00430183
BCTREGO1
s.17(1), 17(4)(9)() 010100008357000000008

110053 7»500:11132 56
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% TE LUS® Your TELU &ﬁﬁé&ﬁ%‘( TELUS Communications Company

Jan 01, 2007 -
age

Questions? For customer service or bill inquiries, 1of3
please refer to page 2 for contact information.

A M DOUGALL

Your account number .
Your TELUS Account ID s.17(1), 17(4)(9)(i)

Here's what you owe this month: $88.95

el R $83.57 . Thank you for keeping
Payment we processed on Dec 01 - Thank You -83.57 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Jan 01 to Jan 31 6.95
1 Residence Line Touchtone from Jan 01 to Jan 31 ' 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 13.13
GST (Registration 812758878) at 6% 5.01
Total new charges 88.95

— Total amount due by Jan 23 $88.95
Additional Charges and Credits 40.52
B8 R il Gall Answer Bos Bog Ji o G
G111 Brovincial Namwork Eee Faq g T s i3

— TELUS Internet Services

— High Speed Access Dec 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

T ear off here

. Payment return slip
{ TELUS D(?] NOT paa/ this bill. $88.95 will be debited to your pre-authorized payment account
on Jan 0

Phone number

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

Account number

819 (R)
0104909
A M DOUGALL
00433775
BCTREGO1
s.17(1), 17(4)(9)(i) 02010000889500000000k
1200537« 90012133 96
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s. 17 (4) (g) i

garryhenderson
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f‘r E L U S ® Your TEL‘AﬁD§&§F\ﬁ'@8@{t TELUS Communications Company

Feb 01, 2007 s

Questions? For customer service or bill inquiries, 10f3
please refer to page 2 for contact information.

A M DOUGALL

Your account number .
Your TELUS Account ID s.17(2), 17(4)(9)(i)

Here's what you owe this month: $82.76

R A $8895 . Thank you for keeping
Payment we processed on Jan 01 - Thank You -88.95 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Feb 01 to Feb 28 6.95
i Residence Line Touchtone from Feb 01 to Feb 28 . ' 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 7.29
GST (Registration 812758878) at 6% 4.66
Total new charges 82.76

— Total amount due by Feb 20 $82.76
Additional Charges and Credits 40.52
R e A e S —— G
EGCT 11 Brovineial NStweork Eae Jan gy T i3
TELUS Internet Services
High Speed Access Jan 01 39.95
Total TELUS internet Services $39.95
Total additional charges and credits $40.52

) Tear off here B
. Payment return slip
{ TELUS D()FNIS)(}“1 p% (;l%is bill. $82.76 will be debited to your pre-authorized payment account
on Fe , .

Phona nuimbar

Account number 5_17(1)1 17(4)(9)(i)

819 (M)
0103466
A M DoUGALI
00081021
BCTREGO1
s.17(1), 17(4)(9)(i) 13010000827L000000000
110053 7wqo0134 95
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Mar 01, 2007
Page

Questions? For customer service or bill inquiries, 1013
please refer to page 2 for contact information.

%T E L U S ® Your TELUA%F%&W%B\; TELUS Communications Company

A M DOUGALL ‘ )
Your account number s.17(1), 17(4)(9)(i)
Your TELUS Account ID

Here's what you owe this month: $81.83
Amount of your last bill $82.76

..................................................................................................................................... Thank you for keeping
Payment we processed on Feb 01 - Thank You -82.76 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Mar 01 to Mar 31 6.95
1 Residence Line Touchtone from Mar 01 to Mar 51 T 23.34
Additional Charges and Credits (see details below) 40.36
Long Distance Charges (see details below) 6.57
GST (Registration 812758878) at 6% 4.61
Total new charges 81.83
—_ Total amount due by Mar 23 $81.83
Additional Charges and Credits 40.36
Qi oF Service Babate Baly B g
E911MumcnpalCallAnswerFeeFeb2844
_ B0 Provinial NSWomk Eoe Faby BE e 00 i3
—_— TELUS Internet Services
High Speed Access Feb 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.36
Tgtfr ?ﬁ"here ) e )
. Payment return slip
{ TELUS DO NOT azy this bill. $31.83 will be debited to your pre-authorized payment account
on Mar 01, 2007. :
Phnne niimhar
Account number
s.17(1), 17(4)(9)()
819 (S)
0103373
A M DOUGALL
00097949
BCTREGO?
s.17(1), 17(4)(9)(i)
. 11,00008183000000008
120053 7mq001:135 96
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P6/01/2007 B9:32 APPLICANT\CEGPYENT OF ... PAGE 03
s.17(1), 17(4)(9)(i)

19857

CALGAlQY HEALTH REGION

BOARD EXPENSE FORM

NAME: SPrpy Iy gL /\{ 5 /: -~
FOR THE MONTH OF: PIRIA // MA]  Qob 7./ . e
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: 5
MEALS: $
PARKING: $
TAXIS: g
OTHER (please describe):

$

3

$
meace 27 _wmoadnn s I8 eamecoo
TOTAL EXPENSES: ¢ 3388

R Qe Leonke

XABOARD\Honoraria\Honoraria Forms, DOC Revised: %Ig@ %
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B6/81/2887 ©9:32 IN THE EVENT OF... PAGE 83

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

CALGA&YFEM&THF&HHON

BOARD EXPENSE FORM
NAME: DY e YA L 2%
FOR THE MONTH OF: IR // MAY  Rob7  s17(1) 17(4)6)G)
EXPENSES |

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: 3
MEALS: $
PARKING: 3 RED Jun 42000
TAXIS: 3
OTHER (please describe):

$

$

$
meics 7 _mudion s 2580 camoena
TOTAL EXPENSES: s_3388

L\ Lonko
XABOARD\Honoraria\Honorarta Forms, DOC Revised: October 2005 % .
s1T(), T@@0) 37
2007-06-01 09:29 01461 >> CHR-CEO/Board P 3/3
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p6/01/2887 09:32

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

IN THE EVENT OF... PAGE B2

APPLICANT COPY

)
\{( calzary health region Fe

RGH

_ Southport
Other_

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

»  Payment will be Directly Deposited to your payroll bank account, Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

»  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

«  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
_SPHDY  TOYERRA
DEPAR NT PHONE NUMBER DATE
"WBRD
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMQUNT
AIR SHY| posee  —  Surhpory 8
4
/5 | Becrrmmatey v 8
R4 BoRAED - Rocwwiew ¢ purkrvir| /6
32
MBY 17 | GusyTY 3 AccESS - Sourifokr 8
L9 | _Bo#AD - v 2
20 | CRAREVWEST 29
~ 7
/7
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
N L {Including GST)
6 2 2 1.0 0‘5 0: 0] MILEAGE/PARKING
—— TOTAL PAYABLE TO
EMPLOYEE
AWHZKQATION y -\ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMEER
L Q (oo Qud-11>

00073

pisTRiBUTION: 517 (Wi HE8YOUNTS PAYABLE

X:Board/Honoraria/l.ocal Travel Expense Claim

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

2007-06-01 09:29 01461

38

>> CHR-CEO/Board

P 2/3
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APPLICANT COPY

&fm

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME:

FOR THE MONTHOF:

 SAvdy s

,ﬂfvé‘/v

AIRFARE:
CAR RENTAL:
ACCOMMODATION:
MEALS:

PARKING: OFE  K/5T
TAXIS:

OTHER (please describe):

EXPENSES

01-71110300002

s/ 50 L2\ DD

¥ ¥ & LA &P

MILEAGE: 35°@ km at .43¢ /km

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

X:\BOARD\Honoraria\Honoraria Forms. DOC

44
/ST S2 CRNDOON

139

Revised: October 2005



APPLICANT COPY

“
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 5/7%'2)' Dow 44 L
FOR THE MONTH OF: Tyne [or & !
' g
EXPENSES S

ENTERED JUL 1 2200/
01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:
PARKING:  DF£ K/57 ¢

TAXIS:

s/ 50 Coo\ 00D

¥ L hH L A P

OTHER (please describe):

$
$
| 3
MILEAGE: 35§ km at .‘% /km tél /STSR CDIDOOA

(Attach Local Travel Expense Claim form

) Q/
TOTAL EXPENSES: $ R0 9.02

XABOARD\Honoraria\Honoraria Forms. DOC Revised: OctohIeWS 2



APPLICANT COPY

’ 6;“‘) Zary neaith region
NOFTETES T aen __FMC__ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

= Payment will be Directly Deposited to*your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

»  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

00073

DISTRIBUTION:

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAnDy  Ded bpiL
DEPARTMENT PHONE NUMBER DATE
beA£D
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS ~ T
. Roet (for mileage) /QM);EN
JvwE 7 Sourkh oA - FImAvCE 3
/] | TVER oFficé - (ompP  AEVWEW 20 A 7.50
FaA
14 | Soyr#fedT - RudkITY @ CHAMBEA O syeiiy ) /4 00
/9 | (KHRES HPAM . 232
R5| M. Dowenish — GoeAvawce fevewy. 32 XS 00
Rb | Foor#rkkS G foywd «Ff 48 590
’————_—_—:7—_ o
358 5/:5°9
CODING & AUTHORIZATION
i L FINANCIALGODE i
ORG ~FUNGTIONAL CENTRE ~—ACCOUNT GL DESCRIPTION AMOUNT
] {Including GST)
6 22 10 0 0 0] MILEAGE/PARKING
=) .
EMPLOYEE SIGNA TOTAL PAYABLE TO
] EMPLOYEE
MHORleTION / ' AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
G, Qe lonto GHZ- 11D

WHITE-ACCOUNTS PAYABLE

1447(1), 17(4)(9)()

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

Galaary Health Reaion
Foothills Medical Dentre
Farkins Fes §QCE1pt
}//20»«2)2{’/

/ 4
Reptd 10774
U6/ 26/07 10:58 L2402 Tanlf 47177
O/26/07 0B:55 In  06/26/07 10:58 Qut

CASH PAID § &.0-
Cash Tender ¢ 20.00
Change Due ¢ 15.00
Thank-You!
BET BRIOT3925R7

InFerial Parking

Thank you for
your patronage

963502

- L

g

q Suo
{74

N

VA

BApUS BM

EorRD
40‘/5@”,0#(/.:
KEvIEW.

"8SIMIaL10 10 3auabibau Jno Aq uois
Yoy ‘a1y 0} anp sjuaL09 Jo Jed 0} abe
40 0} Ssof Jo} ajqisucdsal JON aJe In
ano jo Apadoud ayy 198)04d 0] noa
"Kjuo aoeds Buppied Jo asn ay soj ale sabieyy

142



APPLICANT COPY

v g% SL‘ g/

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: AL Dowawd
FOR THE MONTH OF: ,4//4/‘ /5£/r// 27
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ & A3 22\ CULD
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: _&/¢  kmat 4%2 km  $_ ABS56.Y40 o\ DrOID
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 262.65

SO
G

XA\BOARD\Honoraria\Honoraria Forms. DOC Revised: %ayer 2005



APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: CHVD Lowasd<
FOR THE MONTH OF: Azﬂi /ﬁf/r// é 7 s.17(1). 17(4)(g)(i)
ep oct 19 20
EXPENSES ~ ENTER
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: £ $ ¢ A3 L=\ CTOL
TAXIS: $

OTHER (please describe):

$
$
$
uy
MILEAGE: _§/¢  kmat 43¢ /km $ . 3S.HO OIS\ I
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: (J)\-s 26265

X:ABOARD\Honorarta\Honoraria Forms.DOC Revised: Oct(-lb& 40()5
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PR
Q}? calgary health region
ACH -

PLC

___FMC

RGH

_/Southport

Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

*  Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SOWDY Do AL
DEPARTMENT PHONE NUMBER DATE
PerAAD
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileags) AMOUNT
Ao A O RE
Aus 22 MEETING _ COCHRANE Jbo
Sefr 4 MEELY L SO THIRr S LEwsrt R X"
// v v 2R
L5 | FOTHUAS 9 SrmlEdE  LewdD RO
o —r—
NI Far gk 8 /0
wp st
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
: S . i » (Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATU A TOTAL PAYABLE TO
EMPLOYEE
//4‘ i
AUTHORIZA?(ON AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
M.QJ@ e e 5 Nl A ESONY
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

§441), 17(4)(9)(i)
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APPLICANT COPY
. Boseo
\
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: D> ToedLL
FOR THE MONTH OF: o¢ 7; / oY 2007 5.17(1), 17(4)(9)(i)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe): ENTERID 2000 e
$
$
v $
MILEAGE: _ 52 kmat 44¢ km  $ A8¢.0° LIN0ODOD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $___2BL.OOD

Employee Signature: _ //f/// /%ty \ . @c N

X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: Febn4r4606 %
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APPLICANT COPY

%y

Do) ot bt o

ir Laifary nealtn eege{}z;
o j -

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

___ACH
PLC

___FMC
RGH

___ Southport
Other

INSTRUCTIONS:
*  Payment will be

Calgary Heaith Region E-Mail
ORIGINAL RECEIPTS MUST
Amounts under $ 100.00 ca

Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
address OR mailed to your home address if a valid E-Mail address does not exist.
BE ATTACHED FOR PARKING WHERE POSSIBLE.

n be reimbursed from site cashier office where availabie.

EMPLOYEE NAME (Prin) ’ EMPLOYEE NUMBER
SENDY  Dovi AAL
DEPARTMENT PHONE NUMBER DATE
bog kD
DATE OF TRAVEL/ #OFKM | RATE
3(.PoEy/SE DETAILS {for mileage) AMOUNT
ocr 3 Kol _SERW/CE - of}vmﬂ’f/wxérffr’f RO
KRG |frocy LhesmsdsT v o RO
My AR | beprD - cmwoﬁf/ CARLALY AR
v /7
/,
CODING & AUTHORIZATION
ORG 7 GL DESCRIPTION AMOUNT
{Including GST)
EEEEEEEEEEE PR 0; 0] 0; O MILEAGE/PARKING
EEEESSEREYE NN
EMPLOYEE SIG RE’/ / TOTAL PAYABLE TO
7 : EMPLOYEE
Amonmnor V4 AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| A L (o T
00073 4 i
DISTRIBUTION: 5'17(WH%¥'E-%\(82§8UNTS PAYABLE

147

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY
L 8@%'

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Az Dot ALL ,
FOR THE MONTH OF Vol / 2 ey 5.17(2), 17(4)(9)(1)
EXPENSES ENT oo TR A
(Please attach original receipts.) TV 6200y
Dﬂ@t_j}; Description Amount GST | Total

i !
Afﬁﬁﬂykmf TELYS JwrErmer v
/ 4

3¢ 3995 //P-85 4170, 170 Gi) //T- 85

THUYOT,  Syypw p7efmer s
/

S Mhemo —  Jmonrte Fhek 4 Y9 rof S stwras

bIUAS HAE ik Mucked uf WiTH | OVER (vR4ES & cHayrs

(RBIM _ — THL Free
3Mevrtys 2995  99.917 59 .85

24
~ /TOTALEXPENSES: 7 $ 209 76

Financial code: 01-711 10300003-62210001

Expenditure Officer Authorization: Print Name:
U O leode L ou \bé'“(,’i)::‘\'é,
Authorizer's Employee Number: Authorizer Phone Number (in full):

A43- 1>

s17(1), 17(4)(0)() | (j?) |
X:Board/Honoraria/Supplementary Expenses Claim Form ﬁ%&
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Apr 01, 2007

=Z-TeLus- Your TELUS Siatemept

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

A M DOUGALL

Your account number
Your TELUS Account ID

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

Here's what you owe this month: $84.20

TELUS Communications Company

Page
Tot3

A O RS O e $8183 Thank you for keeping
Payment we processed on Mar 01 - Thank You 81.83 your account up to date.
Amount overdue from your Tast bill .00
1 Personal Voice Mail from Apr 01 to Apr 30 6.95
1 Residence Line Touchtone from Apr 01 to Apr 30 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 8.65
GST (Registration 812758878) at 6% 474
Total new charges 84.20
Total amount due by Apr 22 $84.20
Additional Charges and Credits 40.52
BT Wi Al Gall Answer Foe Miar 3 e G
BT 1 Brovinciai Network Eao N G T i3
TELUS Internet Services
High Speed Access Mar 01 @
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

o Tezfr off here 7 7

-Z TELUS®

Phone niimhar

{

Account numbar

0034057

00045817
BCTREGO1

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

Payment return slip

DO NOT p:% (t)b/is bill. $84.20 will be debited to your pre-authorized payment account

on Apr 01

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

819 W)

A M DDUGAI

»0100008420000000003

120053 ?wmgQ0s; 149

6
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——\

® YO u r TE L t TELUS Communications Company
= TELUs: Your TELUS Statermpn

Questions? For customer service or bill inquiries. T1of2
please refer to Page 2 for contact information.

A M DOUGALL 7

Your account number s.17(1), 17(4)(9)(i)
Your TELUS Account ID

Here's what you owe this month: $75.61

SOOI, %8420 . Thankyou for keeping
Payment we processed on Apr01 - Thank You -84.20 youraccount up to date.
Amount overdue from your last bili .00
1 Personal Voice Mail from May 01 1o May 31 6.95
1 Residence Line Touchtone from May 01 to May 31 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 54
GST (Registration 812758878) at 6% 4.26
Total new charges 75.61

— Total amount due by May 23 $75.61
Additional Charges and Credits 40.52
E57 'Mﬁh'iéi'ﬁé'l' Gali Armar B ADEE0 T g
E501:T Brovin i Network Eso Apr 30T e B P

— TELUS Internet Services

— High Speed Access Apr 01 ( \39.:95 )
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

Tear off here

__________ . Payment return siip
“Z TELUS DONOT pay this bill 75

on May 01,

Phone number

Account number

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

819 (E)
00337086
A M DouGA!!
00043485
BCTREGO1
s.17(1), 17(4)(9)(i) 0100007561000000009

10053 ?mgaoe: 150 96
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. ® Your TELU t( TELUS Communications Company
{T:E Luse jour TEL! Rrtalemen -

Questions? For customer service or bill inquiries, 1of3
please refer to page 2 for contact information.

A M DOUGALL $.17(1), 17(4)() )

Your account number
Your TELUS Account IL

Here's what you owe this month: $94.89

AR et $7861 . Thank you for keeping
Payment we processed on May 01 - Thank You -75.61 your account up to date.
Amount overdue from your last bill .00
1 Personal Voice Mail from Jun 01 to Jun 30 6.95
1 Residence Line Touchtone from Jun 01 to Jun 30 23.34
Additional Charges and Credits (see details below) 40.52
Long Distance Charges (see details below) 18.73
GST (Registration 812758878) at 6% 5.35
Total new charges 94.89

— Total amount due by Jun 22 $94.89
Additional Charges and Credits 40.52
Eﬁi'ilﬁnf\}iijﬁiéiﬁél' i Arswer T A G
EG01:7 Brovinciai Network Eos Ny T i3
TELUS Internet Services
High Speed Access May 01 39.95
Total TELUS Internet Services $39.95
Total additional charges and credits $40.52

Tear off here

. Payment return slip
;{ TELUS DO NOT pélg Ot%)is bill. $94.89 will be debited to your pre-authorized payment account

on Jun 01,
Phone number

Account number s.17(1), 17(4)(9)(i)
819 (P)
0033594
: A M DOUGALL
00045777
BCTREGO1

s.17(1), 17(4)(9)(1)
: 0. 1754 0:070100009489000000001

120053 7mgo0e 151 9E
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sraw)

Sales & Customer Service
(403) 716-6000
Mon-Sun 8am-9pm

Visit us at SHAW.CA

\
Bundle and save!
Get two or more
Shaw services
and save on
your next bill.

Visit SHAW.CA
for details.

Moving?

With one call Shaw will
transfer your services at
no cost. Call today for
more details!

Make life easier with

Shaw's home phone

service. Call today to
learn more!

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

1/ 7
A DOUGALL

-

(0]

" ﬁ TELEVISION

INTERNET

TV Technical Internet & Phone Customer Name: A DOUGALL ;
Support Technical Support : 7(1)’ 17(4) (g)(l)
(403) 716-6060  (403) 750-6990

24/7/365 24771365

26-Jul-07 to 09-Sep-07
luly 26, 2007
ugust 10, 2007

~ PAGE1OF2

Previous Charges

Balance Carr led forward from Previous Statement ... 8350
Outstanding Balance Due Now  63.50
o o - o e

otal Current e .00
Total Current Charges c /
Amount Due to be withdrawn on 10-Aug-07. $63.50

Account Number

We appreciate your business.
This is a withdrawal notice only. Please do not pay.

a e
/e
o T F
/’< /”16 [l ¢ ( ¢

%M

] i

On August 10, 2007, $63.50 will be
10 automatically debited from your credit card.
XXT15¢Vv) Please note the related charges or credits will
be reflected on your next invoice.
This notification is to help you reconcile your
Credit Card statement.

5.17(1), 17(4)(9)(1)

152
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' ’ & Customer Service TV Technical Internet & Phone Customer Name: A DDUAII

(403) 716-6000 Support Technical Support Account Number: )(9)(i)
Mon-Sun 8am-9pm {403) 716-6060  (403) 750-6990 Service Address-

24/7/365 24/7/365 Service Perigd" 10-Aug-07 to 09-Sep-07
Invoice Date: July 18, 2007
VISIt us at SHAW. CA Due Date: August 10, 2007

|
!

Previous Charges
Bundle and save! Balance Carried forward from Previous Statement ... boo
Get two or more Outstanding Balance 0.00
Shaw services
and save on Current Charges (Details on following pages)
your next bill. Cable Service 59.90
Visit SHAW.CA
for details. GST (Reglstratlon 873690457RT) o360
Total Current Charges Due by 10- Aug 07  63.50
) - N . A! - B i —— o — P S —— =
; Total Amount Due $63.50 7(
i
Moving? [ -~ 0
With one call Sha_w will | Welcome to Shaw! We appreciate your business and encourage you to visit
transfer your services at| shaw.ca to learn more about our products and services.
no cost. Call today for |

C W f/;}w“

Make life easier with

Shaw's home phone

service. Call today to
learn more!

/

‘[ Account Number l Amount Due $63 50 } Amount Enclosed (
‘ } By 10-Aug 07 [ J
s. 17(1) 17(4)(9)() /
/
12/ 9 192 L’( 15 (V)
ASboucar XXT15 v SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

C

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

153
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(0]
@ TELEVISION W/ INTERNET

A DOUGALL

TV Technical Internet & Phone Customer Name:
(403} 716-6000 Support Technical Support Account Number: 5.17(1), 17(4)(Q)(i)
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address:
24/71365 24/7/365 Service Period: 10-Aug-07 to 09-Sep-07
Invoice Date: July 18, 2007
Visit us at SHAW.CA Due Date: August 10, 2007
T ""“ﬁm*"*w‘”ﬁ‘w"*”i"""*'""f”ﬁ”""‘W“"*”hwpﬂkéoi3‘”*‘7*
Current Charge Details
Cable Service
Basic Cable 10-Jul-07 to 09-Aug-07 29.95
Basic Cable 10-Aug-07 to 09-Sep-07 29.95

_..99.90

Effective July 1, 2007, the monthly rate for your services has been adjusted to $29.55,
plus taxes. Shaw is committed to providing you with the best programming and service
available. To find out more about our services please contact us toll-free at
1-866-234-1842 or visit us at shaw.ca.

If you are being billed a promational rate or had a change in service since this invoice was
printed, the adjusted rate quoted above may differ.

154
100 70&6=50012 56


garryhenderson
s. 17 (4) (g) i


o=

(0]

W /) INTERNET
Sales & Customer Service TV Technical Internet & Phone Customer Name: A DOUGALL 176D, 1AM
1-800-400-9605 Suppont Technical Support Account Number: s17(1), 17()(@)(0)
Mon-Sun 8am-9pm 1-800-400-9605 1-800-400-9605 Service Address:

24/7/365 24771365 Service Period: 24-Aug-U/ 10 23-Sep-u/
Invoice Date: August 21, 2007

Visit us at SHAW.CA Due Date: August 24, 2007
I - -  PAGE1OF3

Previous Charges ;
Bundle and save! Balance Carried forward from Previous Statement 35.99 - (-/)/J. AR
Get two or more Transfer of Balance 24-Jul-07 -14.43

Shaw services ,F,’,"’,V"?e”t Rece,ived s TharLK You B ES'JUI,T(W . - 219’599, .
and save on Outstanding Balance -14.43
your next bill.
Visit SHAW.CA Current Charges (Details on following pages)
for details. Cable Service 2863~
Internet Service ~89.76
— GST (Registration 8736904570T) 710
Total Current Charges Due by 24-Aug-07 125.49
Sign up for Shaw eBill '
for your chance to win | Amount Due to be withdrawn on 24-Aug-07. $111.06
tickets to Blue Man We appreciate your business.
Group live in concert! .. . .
Visit SHAW CA This is a withdrawal notice only. Please do not pay.

today to learn more!

Moving? ' f/
With one call Shaw will | (//, o

transfer your services Ve
at no cost. Call today y
for more details!

{
|

Account Number
Amount Due $111.06

5.17(2), 17(4)(9)()

On August 24, 2007, $111.06 will be
54 automatically debited from your credit card.
5/ 3 XXT15CF) Please note the related charges or credits will

A DOUGALL be reflected on your next invoice.

This notification is to help you reconcile your
Credit Card statement.

s.17(1), 17(4)(9)(i)
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SHAW) TELEVISION W/ INTERNET

Internet & Phone Customer Name: A OUGALL s.17(1), 17(4)(9)()

Sales & Customer Service TV Technical
1-800-400-9605 Support Technical Support Account Number:
Mon-Sun 8am-9pm 1-800-400-9605 1-800-400-9605 Service Address:
24/7/365 24/7/365 Service Period: 24-Aug-07 to 23-Sep-07
Invoice Date: August 21, 2007
Visit us at SHAW.C Due Date: August 24, 2007
S T e T T pmeE3OF3 T
Current Charge Details
Cable Service
Remove Additional Outlets 14-Aug-07 to 23-Sep-07 -5.32
Basic Cable 24-Aug-07  to 23-Sep-07 29.95
Additional Qutlets 24-Aug-07 to 23-Sep-07 4.00
el . . 2863
Internet Service ~
Add High-Speed Internet J() 26-Jul-07  to 23-Aug-07 - 43.81 /
High-Speed Internet ’ 29 55 24-Aug-07  to 23-Sep-07 f15.95 8976

s

156
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TELEVISION

INTERNET

Sales & Customer Service TV Technical Internet & Phone

Customer Name:

ADOUGALL  "5.17(1), 17(4)(9) (1)

1-800-400-9605 Support Technical Support Account Number:
Mon-Sun 8am-9pm 1-800-400-9605 1-800-400-9605 Service Address:
24171365 24/7/365 Service Period:

£4->ep-V/ to 23-0ct-07

Invoice Date: September 21, 2007
Visit us at SHAW.CA Due Date: September 24, 2007
T ‘ - o o i ) T T PAGE1OF3
| Previous Charges
Bundle and save! ‘ Balance Carried forward from Previous Statement 111.06
Gettwoormore | PaymentReceved-ThankYou — 25Ag07 . ltros
Shaw services ‘ Outstanding Balance 0.00
and save on
your next bill. Current Charges  (Details on following pages)
Visit SHAW .CA | Cable Service 29.95
for details. Internet Service 23.95
‘ Billing Adjustments -29.95
- GST (Registration 873690457RT) 1.43

Total Current Charges
Please note that
Shaw's Channel

Line-up will be | Amount Due to be withdrawn on 24-Sep-07.

© Dueby 24-Sep-07  25.38

$25.38

changing on We appreciate your business.
Sept. 18-20 This is a withdrawal notice only. Please do not pay.
Please visit SHAW.CA

|
\
for full details. ;

Shaw Music is a new |
online music player
available to Shaw
customers as a no cost ‘

extra. Listen to 40 J
channels of streaming |
digital music today at

SHAW.CA/MUSIC

|
]

Account Number

\'
| ! Amount Due $25.38

e e J

.17(2), 17(A)(@)0)

50
5/ 4
A DOUGALL

XXT15¢CO

5.17(1), 17(4)(9)(0)

157
00 70E»3001:

On September 24, 2007, $25.38 will be
automatically debited from your credit card.
Please note the related charges or credits will
be reflected on your next invoice.

This notification is to help you reconcile your
Credit Card statement.

SE
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Sales & Customer Service
1-800-400-9605
Mon-Sun 8am-9pm

Visit us at SHAW.CA

o)

(0]
‘ TELEVISION @ INTERNET

Support

24/7/365

Cable Service
Basic Cable

TV Technical

1-800-400-9605

Internet Service

Add Internet Promotional Discount
High-Speed Internet

Internet Promotionai Discount

Internet & Phone
Technical Support
1-800-400-9605
24/7/365

Billing Adjustments
Promotional Discount

Customer Name:
Account Number:

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

Service Address:

Service Period:

24-Sep-07 to 23-0¢t-07

1:0070Ew]00

Invoice Date: September 21, 2007
Due Date: September 24, 2007
o R . PAGE3OF3
Current Charge Details
24-Sep-07 to 23-0ct-07 29.95
o 3 - o - 29.95
25-Aug-07 to 23-Sep-07 -11.00
24-Sep-07  to 23-0ct-07 45,95
24-Sep-07  to 23-0ct-07 -11.00
,,,, 23.95
26-Aug-07 -29.95
B N o -29.95
7
/
158
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SHAWY )

Sales & Customer Service
1-800-400-9605
Mon-Sun 8am-9pm

TELEVISION

TV Technical Internet & Phone
Support Technical Support
1-800-400-9605 1-800-400-9605
24/7/365 2471365

INTERNET

Service Period:
Invoice Date:

Customer Name:
Account Number:
Service Address:

A DOUGALL s.17(1), 17(4)(g)(

24-0ct-07 to 23-Nov-07
October 21, 2007

Visit us at SHAW.CA Due Date: Octoher 24, 2007
T . ' PAGE 1 OF2
Previous Charges
Bundle and save! Balance Carried forward from Previous Statement 25.38
Get two or more Payment Received - Thank You 725—§ep—07 2538 7
Shaw services Outstanding Balance 0.00
and save on
your next bill. Current Charges
Visit SHAW.CA Cable Service
for details. Basic Cable 29.95
Internet Service 2
High Speed Internet 45,95 os -
o Internet Promotional Discount -11.00 - %//
SAVE | GST (Reglstratlon 873690457RT) ) 7 3.89
over $225 a year Total Current Charges Due by 24-0ct-07  68.79
when you subscribe to
all three Shaw Amount Due to be withdrawn on 24-0ct-07. $68.79

services,
Call 1-888-472-2222
and start saving today!

!
|
!
I
|
|
|
i
|
I
J
-
!
|
\

Have a great show idea?|
Want to volunteer?
Contact your local

Shaw TV station
for more information!

f

| ,rlr\cciolrmrtr Ntijmger
5.17(1), 17(4)(9)(0)
55

5/ 2
A DOUGALI

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

Thank you for choosing Shaw.

This is a withdrawal notice only. Please do not pay.

Amount Due $68.79

XXT15(X)

159

1:00?0E=3001.

On October 24, 2007, $68.79 will be
automatically debited from your credit card.
Please note the related charges or credits will
be reflected on your next invoice.

This notification is to help you reconcile your
Credit Card statement.

56
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02/01/2098 ©3:08 SANDY

. . 17(0), 17(4q)() APPLICANT COPY s
A3y
S —
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: §/4V97 by efid
FOR THE MONTH OF: FEB /m? s.17(1), 17(4)(@)(0)
’ ENTEAED HARD T il
EXPENSES
01:71110300002

AIRFARE: 8
CAR RENTAL: s
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS; $
OTHER (please describe):

$

$

$
e ol st o LITL  Lamlopo
TOTAL EXPENSES: ﬂ s <774°

Employee Signature: //; 5/472 %\Qe/Lgfig,

a4

XABOARDHonoraris\Honomria Forms.DOC Revised: February 2006
. .
s17(1), 17(4)(0)() 60
2008-02-28 19:45

02216 >> CHR-CEO/Board P 3/3
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p2/p1/2008 03

.68

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

vl
Z
)
'i-;( cézary health region

ACH

PLE

—_FMc

RGH

SANDY PAGE 82
APPLICANT COPY
— Southport LOCAL TRAVEL EXPENSE CLAIM
Other MILEAGE & PARKING

INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroli bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if @ valid E-Mail address does not exist,

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 ¢an be reimbursed from site cashier office where available,

00073

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Ny Tovsdid. D
DEPARTMENT PHONE NUMBER DATE
_ fA#pp 1 Awf
DATE OF TRAVEL/ #OFKM | RATE
F£8 8 mmthr - HEmesT E7e R/0
19 v v ~ SuTHIOkY ~ BORD 2RO
2/ 4 ‘%’ffl&f MERDIWS . MEETIHES 250
A
~T %80
CODING & AUTHORIZATION
Vo lgdss
ORG - FUNCTIONAL CENTRE ACCOUNT GL. DESCRIPTION AMOUNT
. : ) . . : (including GST) ]
6 22100 0 0] MILEAGE/PARKING
. -— 2, . '
EMPLOYEE SIGNATUR F TOTAL PAYABLE TO
j ) EMPLOYEE
AUTHORIZATION. v AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
@ ) Leste AH=Z-\(Z27

pistriBution: > L RE BB 0N Ts pavasLE

Y Paard/Honorariz 1 acal Travol Exnense Claim

s.17(1), 17(4)(9)(D)
2008-02-28 19:45 02216

61

>> CHR-CEO/Board

P 2/3
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93/84/2008 ©0:11 SANDY PAGE 82

_ APPLICANT COPY
s.17(1), 17(4)(9)(i) (A1,)( (A//
-l LN T

-4

(T R

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: SHNDY  Dowssid
FOR THE MONTH OF: pspch /o8 s17@). 1710
TR APRT 1 a0
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: 3
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: 430 imatasghm ¢ _/87-R? LN\ CTOU
(Atiagh Lecal Traval Expanse Olaim form)
TOTAL EXPENSES: K s /870

Employee Signature:

X:ABOARD \Honoraria\Honoraria Fortms, DOC Reviged: February 2006 ﬁg

s.17(1), 17(4)(9)(i) 62

2008-03-31 17:47 02289 >> CHR-CEO/Board P 2/3
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P3/04/20038 ©O@:11 SANDY

N PAGE 03
. o170, 174y APPLICANT COPY
“a
¢ ,
N cmnhelbgn | fMc  __ soumpon LOCAL TRAVEL EXPENSE CLAIM
__PpLC ___RGH Other MILEAGE & PARKING
INSTRUCTIONS: )

Payment will be Directly Deposited to your payroli bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) ' EMPLOYEE NUMBER
SOND?  Dovg HLL
DEPARTMENT PHONE NUMBER DATE
B AR 3,68
DATE OF TRAVEL/ #OFKM | RATE {
EXPENSE DETAILS (for mileage) AMOUNT
MuAR  Jh Lfinmoks // Soar AT ~ PIEEIIE 2R
MER_ 35 Mmﬁf// (UARRY e Lvh ~ kP A/
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
(Inciuding GST) :
MILEAGE/PARKING
TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
0 L z 7 Z

pisTRIBUTION: 5L WHITE AOED TS pAYABLE

X:BoardMonoraria/Local Travel Expense Claim 63

2008-03-31 17:47 02289

517(1); 17(4)(g)(|) >> CHR-CEO/Board

P 3/3
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APPLICANT COPY

-y
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: SAVD Y Dowa Ji4
FOR THE MONTH OF: APR //\//,05’ s.17(1), 17(4)(9)(D)
EXPENSES ENTERED May 14 2008
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: W’jé(__ux LRBAT _ (>0
MEALS: %« #1949 (Dinear ) '7/35 AR 221\ DV
PARKING: 3 *2S” s IS L0 Lomssonn
TAXIS: $
OTHER (please describe): >
Pocoianl Exponcg Zx*7°% 3 2\S LSOV DL,
$
$

MILEAGE: _ 835" km at 44¢ /km /i 2T 40

LDV D DO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 492. L4

Employee Signature:

Qe Lonke

X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: Fel 2006 %

.

|02

T

S|
|8
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APPLICANT COPY

[
gﬁ algary hedlth region
7( Sy g ___ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
- __PLC __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
SAnoy Ty sAL
DEPARTMENT PHONE NUMBER DATE
BoARD
DATE OF TRAVEL/ # OF KM i RATE
EXPENSE DETAILS {for mileage) AMOUNT
AR ;/ o2 'Mm%@%%’/ ~ ENEC_comp MEETIE LR
/;/’//z CHA, /f,?MMfM’ < KB tonr /Mz my] 295
/ ]
29 c//wmfl/c/#dwv - fesR» 2RO
1 835
CODING & AUTHORIZATION
| OnG 3 ; GL DESCRIPTION AMOUNT
cvoa ko L (Including GST)
MILEAGE/PARKING
EMPLOYEE St TOTAL PAYABLE TO
/ EMPLOYEE
AUTHORIZ?O AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
(ﬂﬁn QUZT- IS

00073

165

X:Board/Honoraria/Local Travel Expense Claim

DISTRIBUTION: Sll?(JV?IHITEAr)\%EQUNTS PAYABLE
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APPLICANT COPY

608 AL 7’2 (o
Mr Sandy Dougall g 142.00 //]LKK/ 4'
X 247962 EX-A - 4.)
1 D
13-APR-08 19:01 =
H o 16-APR-08
s.17(1), 17(4 I
umersa L7, 17(4)(9)() o - j 3
’ refarance decoriplon
13-APR-08 RT608 GST 7.17
13-APR-08 RT608 DMF 1.42
13-APR-08 RT608 Tourism Levy :
13-APR-08 RT608 Parking Self < 24.0
13-APR-08 RT608 Tax GST T1.20
14-APR-08 RT608 Room Charge 142.00
14-APR-08 RT608 GST 7.17
14-APR-08 RT608 DMFE 1.4%
14-APR-08 RT608 Tourism Levy 5.74
14-APR-08 RT608 Parking Self C: 24.00
14-APR-08 RT608 Tax GST - 1.20
15-APR-08 RT608 Room Charge 142 .00
15-APR-08 RT608 GST 7.17
15-APR-08 .  RT608 DMF 1.42
15-APR-08 RT608 Tourism Levy " 5.74
15-APR-08 RT608 Parking Self 24 .0
15-APR-08 RT608 Tax GST 1.20
16-APR-08 VI Visa 544 .59-
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.

** continued on the next page **

Mr Sandy Dougall
FOLIO 247962 13-APR-08

166 WESTIN

HOTELS & RESORTS


derekwojtas
17(4)(g)(i)


APPLICANT COPY

608
Mr Sandy Dougall 142.00
1
247962 EX-A
2
13-APR-08 19:01
5.17(1), 17(4)(9)(0) 16-APR-08
HBC15A VI
date reference description charges/credits
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
13-APR-08 142.00 7.17 5.74 0.00 0.00 26.62 181.53
14-APR-08 142.00 7.17 5.74 0.00 0.00 26.62 181.53
15-APR-08 142.00 7.17 5.74 0.00 0.00 26.62 181.53
Total 426 .00 21.51 17.22 0.00 0.00 79.86 544 .59
Date Payment
13-APR-~08 0.00
14-APR-08 0.00
15-APR-08 0.00
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary:

GST Room Revenue: 21.51
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00

21.51

The Westin Edmonton GST# 861336493RT0005

As a Starwood Preferred Guest you have earned at least 852
Starpoints for this visit

s.17(1), 17(4)(9)(i)
13-APR-08

Mr Sandy Dougall
FOLIO 247962

WESTIN

HOTELS & RESORTS

167
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