APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM 5.17(1), 17(4)(9)(0)
NAME: % ‘
FOR THE MONTH OF: Joonucrd 0o .
)
_gqeped FB81 3 1004
EXPENSES EniEs
01-71110300002

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

$

$

$
MILEAGE: _ (A5  kmat.3s¢/km s /.30 (©RA—O00O
TOTAL EXPENSES: s 5, 30
X\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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derekwojtas
17(4)(g)(i)


SN A A LOCAL TRAVEL EXPENSE CLAIM
s Uy Rton Haskh Ay APPLICANT COPY MILEAGE & PARKING

posited to your payroll designated bank account. “Notification of deposit will be E-Mailed to your CRHA standard
to your home address if a valid E-Mail address doesn't exist.

ST BE ATTACHED FOR PARKING WHERE POSSIBLE.
be reimbursed from site cashier offi

® Payment will be Directly Dy
E-Mail address OR mailed
_ @ ORIGINAL RECEIPTS M

® Amounts under $ 50.00 cal ce where available.

EMPLOYEE NAME (PRINT) | CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Oreen noue
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT

2.5 ]

J/ |
J 12 Fdo)
20 25
22

=y, %@f _9;80/

Org Functional Centre Account

L] ]| PLL LT 6|2]&]1'0|0 0fo Mileage/Parking

$
Employee Signatur ¢ Date
//% TOTAL PAYABLE TO EMPLOYEE
- Lo /

$
QExpenditure Officer Authorization Authorizer's Employee Number

Authorizer Phone Number
Ao

00073 R(2000/06)

DISTRIBUTION® WHITE - ACCOUNTS PAYABLE YELLOW - INITIATOR



APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: ‘0¥
FOR THE MdNTH OF %57—— QD //7/) CON
| EXPENSES
(Please attach original receipts.)
Date De#crlptlon Amount GST Total
P 22
/%;z Mpsc (5502 M K2/ =
v .
o004
: ENTERED AR T
TOTAL EXPENSES: I s101.92
Financial code:| 01-711 10300003-62210001
Expenditure r Authorization: Print Name:
ndLyL | S led (andor y
Authorizer's Employee Number: Authorizer Phone Number'(m fuITY'
L A43-113Q
s.17(1), 17(4)(9)(1)
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APPLICANT COPY ' .

Best Copy Possible

| s17(2), 178)e.0)



derekwojtas
Best Copy Available

derekwojtas
Credit Card #


C

NAME:

FOR THE MONTH OF:

APPLICANT COPY

_—m§m——
CALGARY HEALTH REGION

BOARD EXPENSE FORM

’ a
/<§éﬁz;7\, CQ/”WO&J/

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

[

N

EXPENSES
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ —_ i
9. 03 2GS
ACCOMMODATION: s 1%. {2\ RO00 "/, 3
MEALS: $f<’ 38,83 (A500000
<« 2 “~N T
PARKING: s & 59 7 reilecee) 159-51
TAXIS: $ — - e 0 ’)nM |
ENTERED WRT 7
OTHER (please describe):
$
$
$
¢ .
MlLEAGE:_é 0{ kmat.38¢ /km $_2RY. 7 e oeloss
TOTAL EXPENSES: s 4Sl. 38

/é)fz/

&IS L @ . D = A3. 10 — LARI6O0O

126.50 > a3l telele

30 N (@ 2% =

X:\BOARD\Honoraxia\Ho*aoraﬁa Forms.DOC

Revised: June 23, 2003
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

10135 100th Stre?t * Edmonton, AB CAN T5J ON7 * Ph (780)426-3636 Fax (780)428-1454

Ms. Loreen Gilmoﬁr

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

Arrival 03/13/04 Room 1816
Departure 03/15/04 Cashier 51
Payment Method VA Page 1
Starwood Pref.#
Airline Partner
Folio No. 298502
Guest Account The Westin Edmonton, 03/15/04
Date Description Room Charges Credits
03/13 Room Charge 1816 105.00
03/13 Room Tax 5% 5.25
03/13 Roo ;ST 7% 7.35
4 Room Charge — 105.00° LF
03/14 Room Tax 5% 5.25 z_g(
03/14 Room GST 7% 7.35 {
03/14 Tel-Long Distance _ 11.07
->#1816 s.17(1), 17(4)(9)(i)
03/14 Pradera Cafe 15.98
->#1816 : CHECK # 3124 W
03/14 Service Express 22.85
->#1816 CHECK # 3266
03/15 Visa s.17(1), 17(4)(e.1) 285.10
Capture method:swiped Total 285.10 285.10
Balance 0.00 s
Room GST 14.70
F&B GST 2.26
Other GST 0.72
Total GST 17.68
GST Vendor R101577591
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17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


C

3( calgary health rFeglon

APPLICANT COPY

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

E-Mail address OR mailed
© ORIGINAL RECEIPTS MU
® Amounts under $ 100.00 ¢

to your home address if a valid E-Mail address doesn't exist.
ST BE ATTACHED FOR PARKING WHERE POSSIBLE.
}an be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT)

Lorees (5 \mouw

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT

SITE

PHONE # DATE
DAT,%,?:ELZQVEL DETAILS *OF (.f(olr‘mileag':)A TE AMOUNT
T 2 W% 25 | ad\ovooo
s 1Y ol reom 340| (padh\docoo
/IR | SeeH R - 2 <] LIBIOOOO
/

Z2

(/

\

23

I

e’

cs”

29

4

68

IM, l W 2( \J
e
LoS
|
i
- AUTHORIZATION & CODING =
- GL Description - 1% Amount.
{including GST) -
Org Functional Centre Account
PO L L L L L L [s]21841]0fo]o]o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $

Expenditure w i :

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accounts Payable



APPLICANT COPY

Qggvgﬁ{igr{« Cert”%E CALGARY AIRFORT
AMoT2G 209 Lalzargs AE Terminal Farkado
1ax Code CA GET #119457263 5GST No FloDSS
Tane FOF '~ Cashiar =] = coD6194
13711703 .21 243
Receirt B7529¢ KRECEIFT H4
el ks v ENTRY DATE/TIME:
!;?uln:}'.i-i: ééo ‘ OE/1204 15248z
1311703 EXIT DATEATIME:
C55T) OXS 15,04 180055
Fg LEMGTH OF STAY:

] 3 o212
17(1), 17(4)(e.1) TTETHOD OF FAYFMENT =

et 1983t 58
IS FREPET LARD
Thank you for your patronage 201

AUTH. CODE O97910
rREF . =

CALGARY PARKING AUTHORITY
Tel. (403) 537-7000 www.calgaryparking.com

THANK YOL FOR YOUR
VISIT

C%Qiyl

$3%/é%

1 Yo 985351

IMPERIAL PARKING
CANADA CORPORATION[ | |5 "NO -
ONE PALLISER SQUARE, SUITE 140, T
125-9th AVE. S.E. CALGARY, ALTA. 299-PARK
READ CONDITIONS CAREFULLY
« Vehicles not displaying Valid Ticket on OouT:
dash will be towed or charged a wners
expense. A
« Vehicles and contents left at s
risk « Maximum Daily Rate charged on
Jost tickets. * Vehicles parked over 24
hours will be subject to towing and storage

fees unless attendant is notified. « We AMOYNT: '
reserve the privilege of moving vehicles to ’ \(
other section of lot. « Ticket is non-

transferable. « No in and out privileges.

PLACE THIS SIDE
UPONDASH

~ vt
DETACH THIS PORTION FER VALIDATION

. RECEIPT OR
VALIDATION

IMPERIAL PARKING

CANADA CORPORATION

ONE PALLISER SQUARE, SUITE 140,
125-0th AVE. S.E. CALGARY, ALTA. 299-PARK

985351

RECYCLEABLE ~ THIS FEE INCLUDES G.S.T. HE?BKH 5638 RT0001
VISIT OUR WEBSITE AT www. impark.com
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APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: ww,\ QQQ%

. s.17(1), 17(4)(9)(i)
FOR THE MONTH OF %/ 44, 9/

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total ]

Lo Uef C - Heolbh Bk, to¢7.
j Vil

ENTERED var 1 7 004

TOTAL EXPENSES: $ é él ¥\
Financial code: |01-71110300003-6221 0001
Expenditure Officer Authorization: Print Name:
%muv\dv\/ p/ e \C | WVL‘
Authorizer's Employee Number: Authorizer Phone Numbe (in full):
| AdD-nas

s.17(1), i7(4)(g)(i) @7’
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SIS

 pagFecReport APPLICANT COPY Page 1 of |

CALCARY InfoNet for Students

SIS - Payment Results

SIGN OFF InfoNet Main Menu  Student Services Menu

=== YOUR TRANSACTION RECORD ===
The University of Calgary
Financial Services - Fees Office
2500 University Dr. NW
Calgary, Alberta, Canada, T2N 1N4
Tel: (403) 220-5706
https://www.ucalgary.ca/infonet

This is your official receipt.
Please print this receipt for your records.

Student ID: s.17(1), 17(4)(9)(i)
Description: Tuition Payment/Deposit
Taxes: N/A

Shipping Charges: N/A

Type: PURCHASE

Account: VISA

Amount: $647.00 CDN

Date/Time: 14/01/04 13:44:32

Reference #: 0019790460 66006296

Auth No.: 039806

Transaction ID: 0287172 041999
00 APPROVED - THANK YOU 027
No refund of tuition and general fees will be made

after the change of registration deadlines given in
the Academic Schedule.

Winter 2004 Fees Statement

Total Assessment: 647.00 s
Amount Paid: /4\ — W 2 f/

Balance due: $0.00

Back to Top of Page
Generated by zsis.wpay.pagFeeReport

Generated on Wed Jan 14 13:44:59 MST 2004

Mail comments and questions to reginfo@ucalgary.ca

| 10
https://dciwasp.admin.#ca.lgary.ca/webapp/zsis/wpay/pagFeeReport;j sessionid=CZWZD1... 1/14/2004
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APPLICANT COPY

\

NAME:

CALGARY HEALTH REGION

BOARD EXPENSE FORM

é/L/QW 6\ \W\O\M

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

FOR THE MONTHOF: //:A/,,\j ) /9/
CENTERED MY 17 7004
EXPENSES
01-71110300002

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

$

$

$
MILEAGE: _ 45 kmat .38¢ /km & A% .o (LA 100D
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $. %6 S0
e —————————————————————————— e

FoundVf

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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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 tp your home address if a valid E-Mail address doesn't exist.

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

: q“
- %’r calgary health region

EMPLOYEE NAME (PRINT) ~ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Loveen (ilmeus
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
IEXPENSE y DETAILS (for mileage) AMOUNT

/ f 1/ XS

=2 O
%;O | \y 25

75

AUTHORIZATION & CODING
GL Description Amount
FINANCIAL CODE P {Including GST)
Org Functional Centre Account
LU L L L L] |sl2|N1]o]e]o]o Mileage/Parking s
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE | $
‘ Expenditure Officer Authorization Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01)

12 Send Completed Form to Accounts Payable




APPLICANT COPY
|
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

v;,_:i/
| $17(1), 17(4)(0)()
FOR THE MONTH OF Mo Qoo
04
v 1 6 T
EXPENSES ENTERED® |
(Please attach original receipts.)
Date Description yoe. Amount GST Total
o lecd i(ca l ; . ; -
Aﬂ;/g,/#/ U)% C - K(’s(’ar(‘/\ (u/{; ] é’/é,

A s 95 3. OO%

TOTAL EXPENSES

% Quvouact e+
N S pp lemernttoor

Financial code: 01-71110300003-62210001
Expendit%;;r::: orization: Printgn:e: . ‘ ’
RN A Onwe e Landuin
Authorizer's Employee Number: | Authorizer Phone Number (in full): |
AUD |\
E— |

s.17(1), 17(4)(9)(i) K 6

13
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A'PPLIQANT COPY
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APPLICANT COPY
M
‘ CALGARY HEALTH REGION

BOARD EXPENSE FORM  171) 17400

7 2.

&’,‘/ / ) ‘ /,7
NAME: RPN yﬂ?u/ ~
FOR THE MONTH OF: 0 oS,
7
X 2004
EXPENSES p J T
yiess
2 01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: / $
PARKING: — oo Q s & 5¢ Lasccoen
TAXIS: ‘ $
OTHER (please describe):
| $
$

$
MILEAGE: 237  kmat .38¢ /krr//& s $%.5Y4 (L2 10000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s_93.0¢

Handaf b

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

By GQD
’.;4 calgary health region APPLICANT COPY  LOCAL TRAVEL EXPENSE CLAIM
D! MILEAGE & PARKING

® Payment will be Directly Deposited to your payroli 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.
k., ® 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
Loreen G mous
DEPARTMENT SITE PHONE # DATE
AR DETAILS FOF ormicagy AMOUNT
Doy b | adacdh pr £ 25
‘/f/( / il / g (TRl 25
[ y 4304, 25

1\ MIC ~ el S

/< i 7/ 25—
XC . 25~
A [ RS

20
227

s S — ——

———

AUTHORIZATION & CODING

FINANCIAL CODE GL Description - ‘ Amount
Includil ST
Org Functional Centre ' Account

L L LI L] [ ]s]2(#1]0fo[o]o Mileage/Parking $
Empioyee Signature Date

TOTAL PAYABLE TO EMPLOYEE $

e Expenditure Officer rization Authorizer's Employee Number Authorizer Phone Number
A

00073 R(2001/01) 16 Send Completed Form to Accounts Payable




I
APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM s.17(1), 17(4)(9)(i)
NAME: X~ o, C;q\\ﬁﬂtu»w/

- /) . 5/
FOR THE MONTH OF: Iy A e

7

(NN
N\

ENTERED jy_ 16 2004

EXPENSES
01-71110300002

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

$

$

$
erce /60 _masoenn s L2 T7 oprocec

S0

TOTAL EXPENSES: s__ (0.

—_—
oD .

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23,%0703
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e ——

- |
Xy | Lo

g o;& Calgary health region APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM

3 | 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.
c @ ORIGINAL RECEIPTS MjST BE ATTACHED FOR PARKING WHERE POSSIBLE.
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PHINT CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
| Oreﬁﬂ GUimooy
DEPARTMENT = SITE PHONE # DATE

DATE OF TRAVEL F RATE
JEXPENSE DETAILS $OFKM AMOUNT

/N J%:MZZM 2%
J Y e 25
/ % Lo
B ;ZV&W zs
27 257

‘\L

/6O

———

' . AUTHORIZATION & CODING
0D : GL Description : Amount
: Including GST.
Org Functional Centre Account
| L1 L] | | | 6|2|2.|1,0[0 0o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $
c Expendltureﬂonz?hon Authorizer's Employee Number Authorizer Phone Number
00073 R(2001/01) 1 8

Send Completed Form to Accounts Payable




APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /f//;,b ,,%W
~ L, px

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

FOR THE MONTH OF: <5 ]
EXPENSES
01-71110300002

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

$ ENTERED AUG 1 0 2004

$

$
MILEAGE: _ Z O «mat.38¢ /kmﬁy 3¢ 29 A1 0000

(Attach Local Tr: Xpense Claim form)

PE
TOTAL EXPENSES: $ 3 ¢
\

—_—
Banditf

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

Q ‘
°-‘r calgary health region APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM
| MILEAGE & PARKING

® Payment will be Directly beposited 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 MfJST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

E EMPLOYEE NA INT) C;é(/ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
2 - } |

DEPARTMENT SITE PHONE # DATE

DATE OF TRAVEL # OF KM RATE
[EXPENSE ‘ DETAILS (for mileage) AMOUNT

Wl S 1 25"
J /2 oot 25

/ ; <
JC el LT 25

90

4

3 AUTHORIZATION & CODING
OD : GL Description Amount
: {including GST})
Org Functional Centre Account
AN 6]2|#1]0/0]o]o Mileage/Parking $
Employee Signature Date
TOTAL PAYABLE TO EMPLOYEE $

!

Expenditure Officer Authorization Authorizer's Employee Number Authorizer Phone Number

00073R(2001/01) 20 Send Completed Form to Accounts Payable



a‘ el
’o’f calgary health region

INSTRUCTIONS: A cheque requisition is the only authorized document on which a department may request payments to be made outside of

APPLICANT COPY CHEQUE REQUISITION

established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED.

Date &‘)‘h iloq

Requested By (Pnnt)

vied Lancb/d

“Fonrd Office

Site | S P/ Phone No. (in full)

FYLL 1 [RF

| MAKE CHEQUE PAYABLETO » LOV@@//} 6/ oy

Emplaves/Qunnliar #

MAILING ADDRESS (for forwarding
Canada Post:

of cheque)

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

City

Province Postal Code

Inter-Office Mail: Department: %OM Cﬁ O«(«F'\ e

Site: S@ <

el [Hh £.conom fc$

| Puvoseermssest B ponert of portion of Tuition (e ey

: O Enclose atta@hed documents (originals) wnh cheque DCaIgary Health Region E-Mail Address

(If payment to employee only)

ACCOUNT AMOUNT GL DESCRIPTION
olo| ¥00.00
S :'EE; EN -EIR:D SEPlOZUU!
anee ,_gi—pml R S 5
o . e o v o GST $
TOTAL AMOUNT OF CHEQUE C s ¥0O.00 XCDN AUS O Other

_ AUTHORIZATION & CODING

' Epdt%

Print Name

Sﬁ\rlebf LCU’\CLV(,/

I \ i Authorizor's Emnlavaa Nimber

Authorizer Phone # (in fulé\
4D

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

invoice #

Supplier #

Recurring Payment:

Start Date

End Date

# of Payments

Cycle

Comments - -
A

{ Accounts Payable Authorization

ACCOUNTS PAYABLE ONLY

21

Date

100074 R{2003/06)

DISTRIBUTION ®#  WHITE — Accounts Payable  YELLOW —initiator
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pagReg

|

SIGN OFF

L UNIVERSITY OF
TRy

InfoNet Main Menu

Page 1 of 1

APPLICANT COPY

InfoNet for Students

SIS - Registration

Student Services Menu

feem

To add, change or drop a course, enter its course name & number or catalogue number
and click the "Add/Change/Drop" button:

(e.g.: CPSC201 or 2342)

[ Add/Change/Drop ]

Select Course from Master Timetable
** FALL 2004 ** ** WINTER 2005 **
(FULL TIME) (FULL TIME)
L Course "L IL Course Lec|Lab Tut"

|

ec”LabH—'f‘F”

|

|| |

| L
[ sqr@ L7 @)@)G) |

IMDSC 679 ) ][ ¢

1 ||

| L

L | |

[ Total Assessment:

il

Total Assessment: I[ ._]

|

|

| Balance Owing:

Balance Owing:—" :I

Back to Top of Page
Generated by zsis.wreg.pagReg

Generated on Wed Sep 08 07:47:41 MDT 2004
Mail comments and questions to reginfo@ucalgary.ca

https://dciwasp.admin.ucalgary.ca/webapp/zsis/meri@%agMenu;jsessionid=1ZM1OPAAAA....

9/8/2004
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APPLICANT COPY

-_—

CALGARY HEALTH REGION

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

NAME: Lo re G): | mouy
FOR THE MONTH OF: mud ust QOO“/
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $ «onny
PARKING: s ENTERED S
TAXIS: $
OTHER (please|describe):
$
$
$
MILEAGE: 7 2O  km at .38¢ /km @ss ¢5%.0 Q1000 o
TOTAL EXPENSES: 5. 02.60
e ——————————————————
€ 04
XABOARD\Honoraria\Hongraria Forms. DOC Revised: June 23, é0§3 M
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a
. ’3;4 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 MYST BE ATTACHED FOR PARKING WHERE POSSIBLE.
CO Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Lov €N G | mouwr
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
IEXPENSE DETAILS (for mileage) AMOUNT

n(//z : w / K5
(2 | NCUT Dyl CHTrcdon fon RS
/9_ ) ' /7 JU / RS_
23 | fnn il G 55
R | edy S o K _ 25

I // .1,‘#74,49«/4{1;/ “O

e,

220

—

AUTHORIZATION & CODING

‘1 . GL Description - Amount ——{
FINANCIAL CODE Pon. _ (ingluding GST

Fuhctional Centre Account

LU LI L] L] le]2J@1]0fo]o]o

Employee Signature Date

Org

Mileage/Parking $

TOTAL PAYABLE TO EMPLOYEE $

ﬁ Expenditure Off?z Authorization Authorizer's Employee Number Authorizer Phone Number

|

00073 R(2001/01) 24 Send Completed Form to Accounts Payable



e e

APPLICANT COPY

-_—

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: Lore en G, lhio, _r
FOR THE MONTH OF: e ot 004 5.17(1), 17(4)(g)(i)

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $

OTHER (please describe): [ 04

; 3
$

$
MILEAGE: SO km at .38¢ /km Q 53.00 2210000

(Attach Lodal Travel Expense Claim form)

TOTAL EXPENSES: s S7.00

Toonda (e

s’

X:\BOARD\Honomria\Hono raria Forms. DOC Revised: June 23, 2003

25



derekwojtas
17(4)(g)(i)


T .
CRHA 1 LOCAL TRAVEL EXPENSE CLAIM

" Colgary Regions! Heahn Authorty APPLICANT COPY MILEAGE & PARKING

® Payment will be Direc ly 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.

E ® Amounts iunder $ 100 00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (PRINT) _ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Loreen & lmaus
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL #OFKM  RATE
4 [EXPENSE ) DETAILS (for mileage) AMOUNT
%ﬁ X A
— ]
« | 25 |
- I
f 25
— ]
2+ I 2SS
- -
2.9 \ z2s.
R —

Org Account

Functional Centre

| ' l , ] l , Mileage/Parking $
Employee Signature ‘ Date
| TOTAL PAYABLE TO EMPLOYEE $
Expenditure Offi izati Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01) 26 Send Completed Form to Accounts Payable



R EE—————
APPLICANT COPY

,

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Loveen Gliumoor
FOR THE MONTH OF: Ocdo \oer &O‘Dd( s.17(1), 17(4)(9)(i)
EXPENSES ! ]
01-711 10366002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
‘ $
$
$
MILEAGE: L oO  kmat.38¢ /km ‘($ O 0O LA ooo o
(Attach Ldcal Travel Expense Ciam form)
TOTAL EXPENSES: s_ O . %O
T ——————————————————————
XABOARD\Honoraria\Hanoraria Forms DOC ~ Revised: June 23, 2003 %QUW (



derekwojtas
17(4)(g)(i)


R
LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

® Payment will be Durectleeposuted to your payroll designated bank account. Notification of deposit will be E-Mailed to your CRHA standard
" E=Mait address OR manl?d 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.

- CRHA

*c..g.qm..u..mm,"ﬁ"\ APPLICANT COPY

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Ve e é\ Hlsate g
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
[EXPENSE DETAILS (for miteage) AMOUNT

- Z5
f;( CHE - w iz

PY w 25

‘GEMVr,lﬁilon ‘

. :Amount .
(Including GST) -

Functional Centre Account

6]2]241]0]0 0|0

Employee Signéture Date

Mileage/Parking $

TOTAL PAYABLE TO EMPLOYEE $

‘ - | Expenditure Officer guthorizm / Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01) ; 28 Send Completed Form to Accounts Payable




APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

Lor ce (5 \m oo

NAME:
FOR THE MONTH OF- VOO . Q0oY s.17(1), 17(4)(0) i)
ENTERCS pee oo
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL $
ACCOMMODATION: $
MEALS: V4 $
PARKING: ggm;u s /Y oo (L3 \ cocw
TAXIS: 7l $
OTHER (please describe):
| $
$
@ $
MILEAGE: ,&ﬂ kmat.38¢ /km' §_ \O Q. (O B (OO0
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s__ 1.0
e ———————————————————————— e
XABOARDIHonoraraHonorara FormsDOC  Revise: June 2, 2003
29



derekwojtas
17(4)(g)(i)


R EEE——
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.

ChHA

« Calgawy Rogional Heaith Auhority

= ® Amounts under $ 100.00 can be reimbursed from site cashier office where available.
c EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
!
LOTééﬂ 6\ ) \ MU~
DEPARTMENT SITE PHONE # DATE
DATE OF TRAVEL # OF KM RATE
JEXPENSE DETAILS (for mileage) AMOUNT

Yo , zs~
7 1= , 40
1€ | Lemmmmdedubis oty MM oo 2S
(7 « 7 zs

22 ' 2SS

23 . y 25

25 L0

20 :ﬁ% 25

[,

/ S
C 2
c "~ DETACHTHIS PORTION FOR VALIDATION
. ~ _ RECEIPT OR e oo
" VALIDATION
— IMPERIAL PARKING

CANADA CORPORATION
ONE PALLISER SQUARE, SUITE 140,

AMOUNT: # Ay OC-
— 125-0th AVE. SE. CALGARY, ?Q;Ffi\ﬂil( Ak m/r ferm
& 0031 1 1L siwidte

THIS FEE INCLUDES G.S.T. REG. #88731 5638 RT0001
RECYCLEABLE VISIT OUR WEBSITE AT www.impark.com

IO
‘GL [;e;ériptloﬁ o «;f;Ambuhi o
MR 2" (Including GST)
Org Fu i ctional Centre Account
HEEENEREEEE 6[2|A/1]0fo]ofo Mileage/Parking $

Employee Signaiure Date

TOTAL PAYABLE TO EMPLOYEE $

: ] Expenditur%w Authorizer's Employee Number Authorizer Phone Number

00073 R(2001/01)

30 Send Completed Form to Accounts Payable



m

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: e T T -
| - = :
FOR THE MONTH OF: ﬂ,&c_ O 51 $.17(1), 17(4)(g)(i)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: ($
PARKING: é%—)’%y?/ % /@. — (OO0
TAXIS: $
OTHER (please describe):
| $
$
$
j =0
%Iifﬂiﬁim%é%at senn Ks 57 : £3310000
TOTAL EXPENSES: @ é/ =°

X:\BOARb\Honoraria\Honomria Forms.DOC
1

G Qleste @8

Revised: June 23, 2003

31



derekwojtas
17(4)(g)(i)


. CRHA LOCAL TRAVEL EXPENSE CLAIM
Catony Reiora e Aty 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
‘€-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.

EMPLOYEE NAME (PRINT) : CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Lorsea  Gileno 1
DEPARTMENT SITE PHONE # DATE
D%ZL‘;:VEL DETAILS #OF ('gr‘mileag?)ATE AMOUNT
Ube 2. Fer 8—/2 2s
SE : % 25

Lo [F BT <22 2,
e 20

i
§

QS

: Corvvention Centre
| 727 =1 Street SE
CAH=TZG 2539 Cal3ard, AE I
Tax Code CAR GST #119457°8659
CT 2 ¢193) Cashier 2
17712784 132:1948
Receirt @56332
i Short—term Parkins i
! Short-term rarkina tkt :
! Convention Center :
T 17-12-84 11:28 - ;
17712-94 13:48
Period ad82hza°’
(GST> _ _513;@9
Gross total $10.08
Pagment
Cash %10.68
' Het total %9 .35
: GST 7% B.E5
! ALl amounts in CAD
! Deliv. Date=Receirt Oate
|

/3%

“Amount

FINANCIAL CODE G

f!pﬂ°§ o

L Desc . :
] i {Including GST) -
Functional Centre| Account
| EEEEEN L 1| |8]2]@A |ojojo]o Mileage/Parking $
Employee Signature Date
‘ TOTAL PAYABLE TO EMPLOYEE | $
Expenditure Officer Authorization Authorizer's Employee Number Authorizer Phone Number
g v
A

00073 R(2001/01) ‘ 32 Send Completed Form to Accounts Payable



i APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FO

NAME: AAA,

FOR THE MONTH OF: _ [ 5.17(2), 17(4)(9)(D)
EXPENSES gy, -
| 01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING:/"A//'Y-W %Z?P%LSB e 2R 0000
TAXIS:
OTHER (please describe):

$

$

\

MILEAGE: _2,'7§ km at .38¢ /km/L$/ IDLT LA 00O O
(Attach Liocal Travel Expense Claim form)
TOTAL EXPENSES: de [22 .

’ | @ Olosty R5

X:\BOARP\Honomria\Honomria Forms.DOC Revised: June 23,2003
|

33



derekwojtas
17(4)(g)(i)


P ' |
B

|
Calgary Regional Health Authority

LOCAL TRAVEL EXPENSE CLAIM

APPLICANT COPY

MILEAGE & PARKING

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

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

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

C EMPLOYEE NAME (PRINT)

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

DEPARTMENT SITE PHONE # DATE
DA;’{EBgELl;éVEL . DETﬁILS *OF ('f(xmileag?)ATE AMOUNT
//7’ fW 2S5
/ /fz_,, v / &g
RS Lo ' =3
ATt | =Zol g0t 2S5 _
55 [Tl bz
15
GL Doscription  Amount T
Org Functional Centrg Account
[ LI L] L |el2@yrgopofofo MieagerParking s

Employee Signature

Date

TOTAL PAYABLE TO EMPLOYEE $

Expenditure Offiber Authorization

Authorizer's Employee Number

Authorizer Phone Number

00073 R(2001/01)

C« g @cﬂrwj(?

Send Completed Form to Accounts Payable

34




APPLICANT COPY
M:Dousall
451 - & _Street SU
cAM=TZP 4A2 Calgarzy AB_
Tax Code LA GST #113457853 N .
CT 1 ¢ =hier s PALL ISER PARKADE

a27 Ca
28/01705 LB:80
Receirt 82335358

Shor t—fery Parking

Shor t—-tery _parking tkt

Mcﬁousall_Parkade

28/91-°05 17144 —

35/01-/05 18100

Pzriod 9dzz2hlé?

CGSTY %10.60

Gross totsl %10.99

Padment

Cash $19.88

Net total $9.35

GST (7%2 B.65
ALl amiunts 1N CAD.
liv. Dite=Receirt Date

35

CalL.GARY AB
RECETIPT ONLY!
pPAY STATION: c3
ok AOK AR RO KGR A b Ak R 4Ok

ENTRY DAT/1IME:
11/01/05 11:52

PaY DATE/TIME:
11/01/05 13:34
PARK-DUR.: HRS:MIN

0:01:42
K ROk KO K ok kK AOR R ROK
A1D . % §.00
i15A
201
AUTH. CODE
REF . A106939

SO R ok o R K R AOKR K AR K K
* YOU MUST TAKE %
*ORTGINAL TICKET *
¥WITH YOU AND USE*
* 1T 70 EXIT *
K HOK ok KR K R A KRR K A ROK K
68T INCLUDLD

GST No. RT12201449

1
AR R o ok A K A RHOR A AOK R K
THANK YOU FOR YOUR

VIsIT!

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



derekwojtas
Credit Card #


I —— e
APPLICANT COPY

v CALGARY HEALTH REGION
BOARD EXPENSE FOR\M
NAME: loreea Glmour
FOR THE MONTH OF: F ka J?;(Lll 20, W HEu
EXPENSES .
01-71110300002
AIRFARE: $
CAR RENTAL; $
ACCOMMODATION: $
MEALS: $_
PARKING: 4 s 19 E2N0000
TAXIS: * $
OTHER (please describe):
$
$
| $
MILEAGE: XS 2 m at 38¢ /kmrL s 70 ad LI0000
(Attach Local Trave: Exparse G form)
TOTAL EXPENSES: s [l ¢ i

|
3 \Celoste.

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 233693


derekwojtas
17(4)(g)(i)


APPLICANT COPY

08 clgry healh reg

YOETEREN L en _eme soutpon LOCAL TRAVEL EXPENSE CLAIM | |

,y __PLC  _RGH Other MILEAGE & PARKING
( [strucTions:

*  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
L oreen Gllenoi
DEPARTMENT : PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
; ‘ :
- [ i L
Zf 4 S
/l I 2s
/% h 25
/S 25
; 2353
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
(IncludMST)
| | MILEAGE/PARKING
EMPLOYEE SIQNATURE TOTAL PAYABLE TO
? EMPLOYEE
(V AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
d Ulost,
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

37



University pf Calsary
frt Parkade
65T R1091078R6

Reptd 4165
02701405 12:42
02/0L/05 08:22 In

L3 A 38 Txni ahald
02/01/05 12:42 Dut
Tkttt 174204

CASH PAID $ 500~
Thank vou for your husiness
Parking and Traffic Services
220-6T11/ 220-6772

fudl feattd

ferira|/ofC

APPLICANT COPY

TICKET VOID IF RE-SOLD

:c2P FEB 186
F-iz=: $13.00

=y LJED
FER 16 @5

Ii:TFUL”HHS UeofaTp-
35T R Qc-EE222

IMPARK

TICKET VplD IF RE-SOLD

38

1Svd NO df\ 3aIS SIHL 3ov e

HSVA NO dn 3qIS SIHL 30Vv1d

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

3



derekwojtas
Credit Card #


APPLICANT COPY

—
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Loreso Gillenouc
{ s.17(1), 17(4)(g)(i)
FOR THE MONTH OF Apc L DOOS
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Wintee SOOS
At O Acrdgcn( Vrtsr(\m \}SR‘%DC '\)_DC)D‘.DC

Comaxicnadn F\ocDOD)

ENTERED APR 1320

L EXPENSES: 2 $_1\ \)DDD. o0

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
" . .
o O Conte Lo De(oate
Authorizer's Employee Number: Authorizer Phone Number (in full):
I AUZ - 1\

w

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

X:Board/Honoraria/Supplementary Expenses Claim Form

39



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


S‘Eudent Timetable Display APPLICANT COPY

22:30 |

| | |

Page 2 of 2

WARD

The University of Calgary

WINTER 2005 Academic Program

FACULTY : GRADUATE STUDIES
MSC IN COMMUNITY HEALTH SCIENCES
SECOND DEPARTMENT : (NONE)
COHORT : (NONE)

Year of Program: 1 - Part-Time

WINTER 2005 Fee Assessment Detail

Assessment Amount
TUITION 1,588.00
Total Assessment: 1,588.00
Amount Paid:
Balance due: $0.00
Fee Deadline: 05/01/21

* This is an optional fee. To opt-out, complete the appropriate form
(available at the Office of the Registrar Forms Page ) and submit by the
specified deadline date.

penalties, etc. Fee payment deadlines are found here.

JING: Check fee payment deadlines to avoid forfeiting registration deposit, late payment

WINTER 2005 Courses
Course Term HFQ Section Days Start Minutes Location Conflict Instructor PsrteuS:;s
MDSC . HSC
643.02 2 H Lec01 TR 13:00 150 G601 GHFICK
MDSC . HMRB
645.15 2 H Lec0l M 13:.00 170 B2 AL CASEBEER
GMA VAN
ROSENDAAL
Back to Top of Page
Generated by zsis.wstu.pagTimeTable
Generated on{Tue Apr 05 08:01:29 MDT 2005 P
Mail comments and questions to reginfo@ucalgary.ca
https://dciwasp.adnﬁn.ucalgary.ca/webapp/zsis/wstu/pagTimeTable;jsessionid=000loBoOj... 4/5/2005

40




e

2
| APPLICANT COPY
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: \\DTF £ én‘\ \mm i
FOR THE MONTH OF: VNN S 5.17(1), 17(4)(g) (i)
EXPENSES ENTERED APR 13 205
01-71110300002
AIRFARE: $
CAR/RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
R -
AR / | L DR\CCO0
m‘f 4 GE. el Expense Claim f':nT) at -35¢ /km 5 "“J Clle S=lletae
TOTAL EXPENSES: $__\O1 1

X:\BOARD\Honoraria\Honoraria Forms.DOC

4 Qleste

Revised: June 23, 2003

41



derekwojtas
17(4)(g)(i)


I
” APP| ICANT COPY
08 calgary health region
3( ——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 I;E
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
DEPARTMETT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
e B @Q/ﬁ%@f DS
A I
é )/ 1y
+ 1 .
//z / H "
R ' v
22 l/dé% Xﬁ,é,a ’@J o K =
A E/ MW 2
Y V. 25
/
AP
CODING & AUTHORIZATION
| NIRE 2o b o acent 3 GL DESCRIPTION AMOUNT
e i FE e {Including GST)
2} 2] 1} 0] 0] 0] O] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
SOy’
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

42




APPLICANT COPY
CALGARY HEALTH REGION
BOARD EXPENSE FORM
/’// ' 7
NAME: ,«W = ’%M-—’
74 - e
FOR THE MONTH OF: W A0S
5.17(1), 17(4)(0) (i)
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $ oo 12 2009
OTHER (please describe):

$

$

$

— dq0.5S -
: : 2210000
MILEAGE: m%s}cm km at 36gAkm 70 &7
TOTAL EXPENSES: s. 1087 -
A lesie

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

43


derekwojtas
17(4)(g)(i)


.
-

APPLICANT COPY
3

%’? calgary health region

—_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
\oreean E\enon i O
DEPARTMENT| PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
@Xl [0 | Sahne t 2
/ ) B
, / {¢
(2 & <
[S ! '
2E X
_% ‘Z h <y
/
[ZS
CODING & A '

GL DESCRIPTION AMOUNT
; {including GST)
MILEAGE/PARKING
EMPLOYEE SITNATURE TOTAL PAYABLE TO
V | EMPLOYEE
' 1
" | AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| 1 Stc A43- || DD
00073 !
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

44


derekwojtas
17(4)(g)(i)


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: \orssn Gileron
FOR THE MONTH OF: . ARV 4 OO 5.17(1), 17(4)(9)(i)
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ ENTERED JUN 15 2005
TAXIS: $
OTHER (please describe):

$

$
MILEAGE: _“I 8  « o jﬁs
G e mat 28 km 5| (=9, 2] Sl
TOTAL EXPENSES: s \L9.29

_
3 G Leonte

X:\BOARP\Oﬁmtatation\Package for New Members\Honoraria Forms.DOC Revised: June 23,2003

|

45


derekwojtas
17(4)(g)(i)


A

APPLICANT COPY

, 1
08 clgary healh reg
R L e e __ Southport LOCAL TRAVEL EXPENSE CLAIM
| —_Pc__roH Other MILEAGE & PARKING
C‘ INSTRUCTIONS:

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

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

46

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
DEPARTMENT PHONE NUMBER DATE -
DATE OF TRAVEL/ #OFKM | RATE
%fi i W 515

2 -/ - ~
i '; ) b lodigrod b 2
SEEAY 4 (2
/
I | Koot Gt S+
v
(2 >
/( i« AS”
C |7 X 25
@ —
I 7 \r ? S
30 ' 25
3/ " 25
' HiR
CODING & AUTHORIZATION
5 GL DESCRIPTION AMOUNT
SREt e (Including GST)
6] 2] 2] 1] 0] 0] 0] O] MILEAGE/PARKING
EMPLOYEE STSNATURE TOTAL PAYABLE TO
‘ EMPLOYEE
c AUTHORIZA'n(‘)N AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 ‘ -
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE


derekwojtas
17(4)(g)(i)


R

APPLICANT COPY

M

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: arn ? L TN e
FOR THE MONTH OF: V Z@w oS S17(1). 17(4)(9) (i)
EXPENSES
01-71110300002

AIRF{\RE $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: :‘;:";;;/M ,: = $
PARKING: e atos 1eow $__ 114 S0
Taxs:  JTates 0o $
OTHER(plea?L%%‘eécr{ gy

$

$

$
MILEAGE: V_eépje_mlmn kmat.405¢ km §_\S0. Sl @\ D0DD Re

TOTAL EXPENSES: $_ 6. 70 , g 004

i -

~ Ao e loste

XABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005

47



derekwojtas
17(4)(g)(i)


R ——————

| APPLICANT COPY
)
%’? calgary hea{rh region
; —_ACH __FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
‘ __PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

. Payment§will be Directly Deposited to your payroli bank
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.

account. Notification of deposit will be E-Mailed to your

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

EMPLOYEE NAME (Prind) EMPLOYEE NUMBER
LDT’Q@(\ &N \cnOLL
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for miieage) AMOUNT |
g WV , M ?X/ i A
= 7/ 25
/L 0 Lt Ss—
| 7+ M % S 2
R A Tues Offien S 2
21 | Se Pl ¥ 25
25 i/ 25
27 X 25
:2 W ‘o g
371
CODING & AUTHORIZATION
~ACCOUNT GL DESCRIPTION AMOUNT
..... J (Including GST)
B - 1 77 62721 0 0/ 0] 0] MILEAGE/PARKING
EMPLOVEE SIGNATURE — — TOTAL PAYABLE TO
| EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
L QO Late QU= 1D
00073 ‘
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/L.ocal Travel Expense Claim

s.17(1), 17(4)(9)(D)
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APPLICANT COPY ' ¢
-~ -4
tw 4 X
Eipiplad paprng 2 -
EIMPERL PiRcINg B . S
- = mF 2 i i ma . Lalk=la 97 arl: ra
=) -7 ) J
8 PHOME 206-7275
'o . [ ol
CT 2 Ca:zly, b T2 T =
& [:] g 8385035 1oy % 15 48565 1] er 16
S g Rezairt B4.497 Rezzirt asmngg
F Short-T= FPar i Shor t-7 -
ShSF-t-@L’.? i thet 5":0rt-1§rr-m ,';';;;g:;;;; thet
Sggag},alr?ﬁgg .3z Sg';’ag/lgi_rsngr F.aizi
o Q385063 11105 parg5E §Higr -
Feriod 3desns] Period 3dginsg .
VLA %$15.00 WLALTLS %15 .05
o - Gross Tats $15.00 Gross Tstg T$15.80
a g Pagmen t Pasmen i
9 2 Cash $15.00 Cash %15.80
1
e.1) Het Toist ) Het Tatsy :
o §7(4)( )u?n.T? $7u R UECTE o £ R
w “n ) 3 W .
L 2 ALt ts a0, ALl Tt
: : oaT1d. *gunts i caos oefh), B2Unte b cro,
- = THANK $JU pop THENK 83y ppg
g”’) . K PARKIHL " IMpaRK PARK INC Tk
I_J . 4
X . i
§ b FRI 5
- i (7]
JUNJ 17 0n =
T INSTRUCE LONS ON BACK - -
551 REB § RI1G2466000
FHANK Ym PlAik ING -
9 Wi i\ %
(o] IMPARK o ImE2rist parr: 3 ImFarig] Farl: mg
LT 2 Cazhv g 1s
. ABS/65 1. ,EFINL S CT a5l e
‘ B93-85/65 1703 35/55/93 122:453.;!1.&* 16
o o tR:‘_-e“"‘ o5 Lz Rezeirt pysgy a
PALLIISER PARKADE Sher 11 2 EarShha tict Zhori=lern Par i, |
CALGARY B 535 s SR ESTIErY BTSN
RECE IPT ONLY! B4.-85.€5 3 33-85./¢15 B3y I
= r Period 3geimEs S'S,-'_BSKEIJ 1:2144
PAY STATION: | ¢3 VLRLTL e 15,80 <¥A%F, Jdedni %15 .00
*************T**** Gross Tots, 515,00 Gross Tata. 777 ;E:éé :
ENTRY| DAT/TIME : Eggﬁeni $15.00 'E’asmeni
f . =
03/05/05 12:54 Het Tois) $14.02 il 31500
PAY DATE /T IME ; VAT S 6:55 Ve Tt ¥13.92
03/05/05 21:19 ne‘f‘i‘i.aﬁg%fgj;,gagggf,g?ﬂﬁate 0Ll smounts i cap.
pARK‘:)UR' HR$-MIN THQNK Yoy FFOR: THE 1w, Da.E:REv:ng"F.t Date
o - PARK ; 3 AHK Y -
0:00:25 ARKTING “IMPRPK PQRKINE;J?MF’E%K
HOK K AR ok o ok R ROKOK oK K OK
PAID: $ 18.00
vIisa
s.17(1), 17(4)(e.1) f
AUTH. [CODE074674 ‘
REF . - 54 T . 5
* YOU |[MUST TAKE %
*ORIGINAL TICKET x Amount ¢ e
¥WITH YOU AND USEx PARKING LTD
* [T 10 EXIT * (?;FE#'?;-SIS(SGZ .
**************?ﬁ***
| . .
GST INCl_.UDEDLL Ll Ul‘ﬂ&
GST Nol. R’T1220.‘449 -
Nk 3
K K OK Ok o ok 8 Ak ok ok ok
THANK YOU FOR YOUR
VISIT!
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Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: | W%Z//

-
FOR THE MONTH OF: D )
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL $
ACCOMMODATION: $
MEALS: 5 ceapp MG 1 2 9408
PARKING: §' -
TAXIS: $
OTHER (please describe):

$

$

. $
MILEAGE: 5)2 le  kmat 405¢/k€/ s ALB 2 DOOO

(Attach Local Travel l;‘xpense Claim form)

TOTAL EXPE*SES: . 9153

40 Leste

XABOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005
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APPLICANT COPY

o
j.'( calgary health region

___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 RECEIP]
=  Amounts under S

I'S MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) | EMPLOYEE NUMBER
Loreen 6: lenon
DEPARTMENT PHONE NUMBER DATE
Ay D00S
DATE OF TRAVEL/ #OFKM | RATE |\
EXPENSE DETAILS (for mileage) AMOUNT
Ll 25
/ST L ACH/ “
/7 | 500 s
2o | F oo 65
v —
22 /? 522444/% .&b

o5
CODING & AUTHORIZATION
‘ ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
o PN At S B : . - (Including GST)
i i 111612201101 0: 0} O] MILEAGE/PARKING
. . Lt a SR B
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION ‘ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
SHVIteNv] QU 11D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

X:Board/Honoraria/l.ocal Travel Expense Claim
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APPLICANT COPY

| | CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 4\/9/7;4_,__ Mw\

/ -
FOR THE MONTH OF: ﬂ » O 5/ s.17(1), 17(4)(9)(i)

EXPENSES
01-71110300002

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

$

$

$

(Attach Local Travel Expense Claim form)

MILEAGE: 1S km at .40.5¢ /km % He.58 L1 c000
TOTAL EXPENSES: $ He S

—\
S IS

X:\BOARD‘{jHonoraria\Hoijlomria Forms.DOC Revised: March 2005

|
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APP| ICANT COPY

5 :
603 calgary b :alzé regicn
WU sk e soumpon LOCAL TRAVEL EXPENSE CLAIM
__PLC _ RGH Other MILEAGE & PARKING

INSTRUCTIONS:

. Paymeﬁt will be Diéectly 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.
- ORIGINb\L 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

DEPARTMENT PHONE NUMBER DATE

DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS

(for mileage) AMOUNT

PR% s
WiET M =5

S1 /e C =

s
CODING & AUTHORIZATION
ORG UNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
_ N (Including GST)

; o L1 1672721170 0 0] 0| MILEAGE/PARKING

0 S A S N U S i N
EMPLOYEE SIGNATURE TOTAL PAYABLE TO

: EMPLOYEE

|
AUTHORIZATIGN | AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
00073 1

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

| | s.17(1), 17(4)(9)(i)
X:Board/HonoJaria/Local T‘Favel Expense Claim

o
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APPLICANT COPY

1 1
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: LD( sz Gleaotic
FOR THE MONTH OF: epte b STOS
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: | $
PARKING: (& s /S, T (220000
TAXIS: | $

OTHER (please describe): ENTERED 0OCT i 7 9005

$
MILEAGE: _ 40> kmat.40.5¢/kg $_ 190. 35 Lo\ DOOD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $__ DDA

————ee
A0 Lot

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005
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APPLICANT COPY

ACH
PLC

o
%}/ calgary health region

FMC

RGH

—

___ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

= ORIGIN

Calgary Health Region E-Mail address OR mailed to

» Paymen:i«ill be Directly Deposited to your payroll bank account. Notification of

your home address

deposit will be E-Mailed to your
if a valid E-Mail address does not exist.

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

X:Board/Honor‘aria/Local Travel Expense Claim

.

56

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
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM ] RATE
EXPENSE DETAILS (for mileage) AMOUNT
/
(géa)‘ / Ok oTos X0
4 — / i
R el Kpo b 25
‘7 (( 23
(5 0o AS
<t ) KAS~
A0 (« 25
C Al ' 25
. Al t 25
23 |G, L2
27 I .
2% | I
20 | "M, /,/,)w?/;df/ Cmﬂ[}:_ 5%
u1o
CODING & AUTHORIZATION
| ORG |' . FUNCTIONAL CENTRE . ~ ACCOUNT GL DESCRIPTION AMOUNT
RN Ly ey e (Including GST)
6!2 2; 1 0§ 0: 0; 0| MILEAGE/PARKING
« f g
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
7 EMPLOYEE
c AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
LA (ot AUZ- 115
00073 l 1
| i DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY
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R
APPLICANT COPY

BT —

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Lorteen Gilonoue
FOR THE MdNTH OF: Ccxtoee Srons s170), 7@©)0)
- EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: | $
PARKING: $
TAXIS: $
OTHER (please descnbe)

$
$

L3¢ @

MILEAGE: _((->F,  km at 485¢ km $_ N7 .54y Lo\ e

(Attach Local Travel Expense Claim form)
w 1

TOTAL EXPENSES: $__ D704

I SO Leste

i g fganrmv B 2005

X: \BOARD\Honomna\Honorana Forms.DOC

|

|

58


derekwojtas
17(4)(g)(i)


APPLICANT COPY
8 ey healh e
WEETEREN L ah eme southpon LOCAL TRAVEL EXPENSE CLAIM
__PIC  __RoH Other MILEAGE & PARKING

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

Calgary Health Redion 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
EEQ (D\ \V\O,u '
DEPARTMEN[! } PHONE NUMBER DATE
DATE OF vaeu 3 #OFKM | RATE
EXPENS| ‘ DETAILS (for mileage) AMOUNT
%/ [( / 1
)
o e "
{;,; [« v
< 5%7/, Cioo ko /12
(2| Yof CZple] Cho! 7S
Kodot{ Corte 53
&
[Z | foe Bl Hleaples 65
‘ P ~ 7 i
(L il (L -4
;,R (f ‘ n it
2N el s Lewntey (Lod SO
CODING & ATION / ol
; GL DESCRIPTION AMOUNT
« , - N R (Including GST)
i Pl o b1 116021 2{ 11 0 0; 0 0] MILEAGE/PARKING
AW AN 00 H
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATIC;N AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
c 4 s17(1), 17 i) |
bk (nd, SHO QX AUZ 1D

00073

DISTRIBUTION: . WHITE-ACCOUNTS PAYABLE

ENTERED Nov 1 ¢ 2005

X:Board/Honon‘Taria/LocaI Travel Expense Claim

.
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APPLICANT COPY

| | CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Lotseo Gilenouir
FOR THE Mq)NTH OF: N SO

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

EXPENSES
‘ 01-71110300002
AIRFARE: $
CAR jRENTAL: $
ACCOMMODATION: $
MEA#S: $
PARKING: $ e s 4 GO
| piN IR
TAXIS: $
OTHER (please describe):
| 5
$
$
MILEAGE: km at .43%¢ km $_ |\SR .77 L2 DEOD
(Attach Lacal Travel E)?ense Claim form)
TOTAL EXPENSES: $ \ SR .7
——*\
O lesto
X:\BOARD}{Honoraria\Honoraria Forms. DOC Revised: March 2005
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R
\ f

. ARPRPLICANT - COPRPY
/ 65Q ' 4 /B VL ™LAZA LR |
.i/ calgary health region
\), — ACH  ___FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

c *  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

DEPARTMENT ‘ PHONE NUMBER DATE

DATE OF TRAVEL/ : # OF KM I RATE
EXPENSE : DETAILS

(for mileage) AMOUNT
A== 6L
T v —

’IL ’r@‘ﬂ Cﬁ" / é;()
/ ‘? W 25

/8 /Zc%%/i//ﬁ =70

2

A

2 it e,

P 25

| 2¢A

CODING &

ACCOUNT GL DESCRIPTION AMOUNT

{Including GST)

6/2 210,00/ 0] MILEAGE/PARKING

£

EMPLOYEE élGNATURé TOTAL PAYABLE TO

EMPLOYEE
N :

AUTHORIZATIO

» AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
C 171, 17(4)(9)() A S
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

CALGARY HEALTH REGION

BOARD EXPENSE FORM

%5%”

FOR THE MONTH OF: ‘OS” 517(1), 174)(@)()
| e
EXPENSES
01-71110300002
AIRFARE: ‘ $
CAR RENTAL: $
ACCOMMODATION $
MEALE’r $
PARKITIG: $
TAXIS: $
OTHEF# (please|describe):
| ‘ $

$

$
MILEAGE: [ i km at .43¢ /km @ 5. S80S E=20000
(Attach Local Travel Expénse Claim form)
TOTAL EXPENSES: $___SE. TS

Nﬁj |
3 L\L . ‘QLCC‘«XIQZ-

X:\BOARD\Honoraria\Hondraria Forms.DOC Revised: October 2005

62


derekwojtas
17(4)(g)(i)


—‘m

. APPLICANT COPY
‘Ql‘“ talgar S
7{ " | L AcH —FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC —_RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* Paymentwill 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
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
e T | Vonotl (ot 6O
SIS SN 25—
/¢ 7 2s
A O ! S
o
(35
CODING & AUTHORIZATION
e FINANCIALCODE — e
>FUNCTkI(‘)NAL: EﬁTﬁE | AC’COUNT‘ GL DESCRIPTION AMOUNT
(Including GST)
622 10 0 0 O] MILEAGE/PARKING
EMPLOYEE SIGNATURE ; — TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION' AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
(el g
g 10 Lo AYZ- 11D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

X:Board/Honoraria/Local Travel Expense Claim

]
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—*M

APPLICANT COPY

NAM#:
|

AIRFA%E: ‘
CAR RENTAL:

ACCOMMODATION:

MEALEL
PARKING:

TAXIS:

OTHEFl (please describe):

FOR '*HE MOITITH OF:

CALGARY HEALTH REGION

BOARD EXPENSE FORM

T ———

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

Q
{
\

EXPENSESENTE ' [

01-71110300002

N O B B e e

MILEAGE: RXE5'S™ km at 434 /km

nse Claim form)

(Attach Looerl Travel Expe
\

TOTAL EXPENSES:

¥ P en e

109, 65~

\ O, 6>

330 OO0

s

i q\ . \Q&.L@\‘E@

C:\Documents and Settings\Ly

DeCoste'\Desktop\Honoraria Forms, DOC

(@

Revised: October 2005
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APPLICANT COPY

2 .
%?, cagary bealth region

L_ACH  __ FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __RGH Other MILEAGE & PARKING

Q 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)

L,oma,.r\

DEPARTMENT PHONE NUMBER DATE

é_l EMPLOYEE NUMBER
A\

DATE OF TRAVEL/ # OF KM l RATE

EXPENSE DETAILS for mileage) AMOUNT
S =
7 {ﬁ A ‘ % =
/] |7 tve 59
— .

HS
/b « 7 n

i

7\ A
7 « iy
3

7

XIS |

CODING & AUTHORIZATION

CTIONAL ACCOUNT GL DESCRIPTION AMOUNT
: : (lncluMST)
622 1 0 0 0 0| MILEAGE/PARKING
EMPLOYEE SIGNATURE — TOTAL PAYABLE TO
EMPLOYEE
c AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
' ~ ' .
S Gk Conto s, o QDo 1SN
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honorafia/Local Travel Expense Claim
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| APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

e o / /
NAME: | W Q’W

FOR THE MONTH OF: % O s.17(1), 17(4)(@)()

ENTERED APR 1 22006

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAQ: $_
ACCOMMOD)\TION: Mac [2+(2 MS& ST, ge LID\V\S000
MEALS: §W\/ M., 02 s /0. 30 >\ SDDO
PARKING: $
TAXIS: | $
OTHER (please describe):

:

5

I
MILEAGE: Taé&;‘m km at 43¢ fn © 8 104958 (S2\ODOD
TOTAL EXPE&SES: $___339.0\

——— e

519.50 Yol
/67{/ d A\ Loate

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005
i
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APPLICANT COPY

7y
b cazary health opon
“;‘; ' ) ___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
Lorsea Gilenou O
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Pz SecdZ pord XS
R N ol o Y
b | edoe et 25
/S K S
/b ! 2s
-~ .
/
CODING & AUTHORIZATION
CENTRE ‘ ACCOU&'} ; GL DESCRIPTION AMOUNT

{including GST)

62210000

MILEAGE/PARKING

EMPLOYEE SIGNATURE

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

. o 8.17(1), 17(4p(9)(i
QO (™™ THOD

00073

X:Board/Honoraria/Loca

DISTRIBUTION:

| Travel Expense Claim

67

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

o O T

WHITE-ACCOUNTS PAYABLE
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I HE WES I lN 10135 100TH STREET, EDMONTON, ALBERTA 15 0717, CANA

C

| APPLICANT COPY

TFREa 780, 42630636 FAX- (7801 428 "doa

EDMONTON

Loreen Gilmour

G Calgary Health Re

g #50 Carraveau Ave

S St Albert, AB T8N

T

GRAUTH

[ DATE | REFER
12-MAR-06 RT604
12-MAR-06 RT604
12-MAR-06 RT604
12-MAR-06 RT604
13-MAR-06 RT604
13-MAR-06 RT604
13-MAR-06 RT604
13-MAR-06 RT604
14-MAR-06 VI

C

ROOM 604 T,
RATE 115.00 i
gion NO.PERS. L £l
FOLIO 57341 EX-A L
3T5 PAGE 1 c
ARRIVE 12-MAR-06 17:53 :T
DEPART 14-MAR-06 RO
PAYMENT VI g 607/
ENCE | DESCRIPTION | CHARGES e+ CREDITS |
Room Charge 115.00
GST 8.13
DMF 1.15
Tourism Levy 4.65
Room Charge 115.00
GST 8.13
DMF 1.15
Tourism Levy 4.65
Visa 257 .86-
Total Charges 257.86
Total Credits m
Balance Due 0.00

For your convenienced, 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 deﬁarture. You are ultimately responsible for paying all of
your folio charges in full.

**lcontinued on the next page **

tagree ta remain personally liable for the

10 pay part or all of these charges

C

Loreen Gilmour

FOLIO 57341

ayment of this account if the corporation or cther third party billed fails
SIGNATURF
12-MAR-06 EDMONTON

68
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THE WESTIN

‘v EDMONTO

APPLICANT COPY

N

10135 100TH STRE
M7

B30 FAX: (7800 478 140

ROOM 604 T
G Loreen Gilmour RATE 115.00 Kg
U Calgary Health Region NO PERS, 1 ‘é;«
E #50 Carraveau Ave LOLIO 57341 EX-A L
S St Albert, AB T8N 3T5 PAGE 2 c
T ARRIVE 12-MAR-06 17:53 21
DFPART 14-MAR-06 20
GRAUTH PAYMENT VI E
| DATE | REFERENGE | DESCRIPTION | CHARGES - CREDITS |
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 1.15 128.93
13-MAR-06 115.00 8.13 4.65 0.00 0.00 1.15 128.93
Total 230.00 16.26 9.30 0.00 0.00 2.30 257.86
Date Payment
12-MAR-06 0.00
13-MAR-06 0.00
Total 0.00

CThank you for choosing Starwood Hotels. We

GST Summary:

GST Room Revenue:

GST Food and Beverage:
GST Telephone Revenue:

GST Other:

I'agres 0 remain personally liabie for the
10 pay part or all of these charges

As a Starwood Preferred Guest you have earned at least 782

16.26
0.00
0.00
0.00

le6.26

ayment of this account if the corporation or other third party bitled fails

‘ ‘Starpoints for this visit

Loreen Gilmour
FOLIO 57341

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

12-MAR-06

69

look forward to welcoming you back soon!

SIGNATURE

THE WESTIN

EDMONTON
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R
APPLICANT COPY

e ————————

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: \orecan Glmnae
FOR THE MONTH OF: Februnn | 200 ST OO
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $ 000
£p BRRTTE
OTHER (please describe) ENTERE
$
$
Q $
MILEAGE: \ﬁi kmat 43¢ /km"  §_ TAS EE2A D00
(Attach Local Travel Expenss Glam form)
TOTAL EXPENSES: $___ 11T
e ——————————————————————————

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005

70


derekwojtas
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R

~

APPLICANT COPY
7 !
5.:‘ calsary l‘*ze:jrin region
W aen _mwe soutpon LOCAL TRAVEL EXPENSE CLAIM
% __PLC —_RGH Other MILEAGE & PARKING
INSTRUCTIONS:

*  Payment will be Dilfectly 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)

Freen (-5. L~
PHONE NUMBER DATE

EMPLOYEE NUMBER

DEPARTMENT

DATE OF TRAVEL/ # OF KM l RATE
EXPENSE

DETAILS (for mileage) AMOUNT
J/i/\

e — 25

25
A
>5
2 wen)y, D74 < %Y
q(Y[MZ// et 2y

|

O

U\\QN\JG\\

]

N

R R I~
W

QPR
\

| 1835
CODING & AUTHORIZATION
7 ORG =UNCTIONA$ CENTRE AC('.:OUNT = GL DESCRIPTION AMOUNT
1 ) (Including GST)
6.2 210 0 0 0] MILEAGE/PARKING
: C o ,
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
8 P 8.17(1), 17(4)9)(i)
2O (ol stW 43 (WS>~
00073 i
1 DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

|
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: LO{@@K é\ /mur

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

FOR THE MONTH OF /470rf/ 2 2046
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Am 30/0é /u\\-!L‘Or\v L‘ZI/C /2(90 /? .

apR 1] 2 20

-
ENTEREY
—
TOTAL EXPENSES: Z 3 / Z w
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
G (oute lou e (pate
Authorizer's Employee Number: Authorizer Phone Number (in full):
GUBS- 11>
s.17(1), 17(4)(9)(i)
X:Board/Honoraria/Supplementary Expenses Claim Form

72


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Student Timetable Display APPLICANT COPY Page 2 of 2

—

- g‘q/pp/‘ei’)’\?i/\%o(r(/ k\(/WTSf,

The University of Calgary

WINTER 2006 Academic Program
*ADMITTED*

FACULTY : GRADUATE STUDIES
PHD IN COMMUNITY HEALTH SCIENCES
SECOND DEPARTMENT : (NONE)
COHORT : (NONE)

Year of Program: 1 - Full-Time

2006/2007 Tuition Fees are currently not available

WINTER 2006 Fee Assessment Detail — ;l/;/rk //0(0 1o /4/47’/ 9 0@

;
|
|

Assessment Amount
TUITION 1,588.00
Total Assessment: 1,588.00
Amount Paid: 1,588.00
Balance due: $0.00
Fee Deadline: January 20, 2006

* This is an optional fee. To opt-out, complete the appropriate form

(available at the Office of the Registrar Forms Page ) and submit by the
specified deadline date.

WARNING: Check fee payment deadlines to avoid forfeiting registration deposit, late payment
penalties, etc. Fee payment deadlines are found here.

WINTER 2006 Courses
Course Term HFQ Section Days Start Minutes Location Conflict Instructor PreSess Study

Back to Top of Page
Generated by zsis.wstu.pagTimeTable

Generated on Wed Apr 05 10:53:28 MDT 2006
Mail comments and questions to reginfo@ucalgary.ca

https://dciwasp.admin.ucalgary.ca/webapp/zsis/menu/pagMenu;jsessionid=0001 kylF5Axnw... 4/5/2006
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A"

APPLICANT COPY B
|059365
3o
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: LO{@”K 6\( ,//776764/,

5.17(1), 17(4)(9) i)
FOR THE MONTH OF .4/0 [ 2 ecs

ENTERED APR 162006

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Aan & — - . o —
Arw.(st/gé /ui'(tlo,\"dd//c /2(90. /| 2 &0
t_l
o ppR 1| N
":Y‘\T( 1 et

TOTAL EXPENSES: g < s | 280,00

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name-
Authorizer':é:nb:gi NSn%gr:A_b Autnoril'érggr}gge Nl%z ((in %;d'ﬁ
qUB- 11>
s.17(1), 17(4)(9)(i)
X:Board/Honoraria/Supplementary Expenses Claim Form @4)
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5.17(1), 17(4)(9)(0) APPLICANT COPY

*Action Edit Query Go Fulder Special Help i
S GILMOUR, LOREEN EDITH

. RB12APR06
Expense Report
12-APR-2006
64899

BRD SUPP EXP REIMB MAR 06

1280734 - Electro20-APR-2006

Best Copy Possible

75
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derekwojtas
Best Copy Available


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

FOR THE MONTH OF: / D 0ol 1w e
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $ ENTERED WA T
ACCOMMODATION: $
MEALS $
PARKING: @ s X1 FS L2>=>\000D
TAXIS: $
OTHER (pleasie describe):

$

$

$
MILEAGE: [50 kmat.43¢/kn@ $_ 55 .90 D00

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 1165

A QO lenle

L5

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005
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APPLICANT COPY

foﬁ sigary henld: rag
o caigary healt region
N ACH FMC  __ Southpor LOCAL TRAVEL EXPENSE CLAIM

PLC RGH Other MILEAGE & PARKING

—
PO —

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mait 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
~ f
\lortre . G \enouaC
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
(2 S

/

A3

A=

o Coyta

POT—

[3O

CODING & AUTHORIZATION

6RG k ( : FUNCTIONAL CENTRE B ACCOUNT GL DESCRIPTION AMOUNT
) {Including GST)

6 221000 O] MILEAGE/PARKING

EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION | AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
Y Q) (as170). 17¢©e0 AUZ-UDD,
oo DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/L.ocal Travel Expense Claim
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APPLICANT COPY

—gentennial
£~ P _FAvenus SU

P 1LS Calaaras Ak
iz CHOGET #113457: 59

A

0039081879733461

tht

$E.TS .

Lo 8

> "o

B3 s17(1), 17(4)(e.)

et ety LBE g
t

LU amounts in Can,
2l1v. Oate=Receirt Date

. ) Holiday Inn
e A;j¥%2§%ﬁ%/ Downtown

Tms e

& :00P
Bow Valley Square @ wed 2005/12/07
%[77 _ Parkade ADYANCED PARKING

[ nPaynent Details |
rr— i 5.17(1), 17(4)(e.1) )

Paid: $8.00
E ce off 5th Ave. between 1st and 2nd Street S.W.
Vehicles parked at owner's risk. Bow Valley Leaseholds

e

Expirin

imi Properties Group / Advanced Parking Vehicles and contents Left
ll::m:::g ils?:gto zsporf’sible for loss or damage however at owner's risk.
caused, to vehicles and / or their contents. ‘
‘NO IN AND OUT PRIVILEGES 0 g o
N ~, ;31 , - 7.2 _
4 .&Pﬁ% _ &C i g/‘//p > Machine: 2
Kk -of Lot: 1

Ticket #: 16924
Wed 1:07:45PM 2005/12/07

DISPLAY FACE UP
ON DASH

I
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APPLICANT COPY

NAME:

FOR THE MONTH OF:

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

UJ

TAXIS:

OTHER (please describe):

CALGARY HEALTH REGION

BOARD EXPENSE FORM

\f\,@( EeM é"l ‘\ \\(V\Oc A
NMa 4 DSHOG s.17(1), 17(4)(9)(i)
\

EXPENSES
o1-71110300y
$
; /
; /
; /
$
; /

1 6 2006
$ /ENT

s/

s/

o

MILEAGE: _ 7 O kmat .43¢ /72 TG Y P DO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 335
i
XABOARD\Honoraria\Honoraria Forins. DOC Revised: October 2005
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APPLICANT COPY

°a
08, ooy health resion
.{ Caigary health region
Y.

¢

——

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

DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OF KM | RATE
EXPENSE DETAILS (for mileags) AMOUNT
// 25
RXF QS
20 (f 25
| 15
CODING & AUTHORl?ATION
~ T FUNCTION/ GL DESCRIPTION AMOUNT
ol NS (including GST)
; 116 2 2 1,0 0 0! 0| MILEAGE/PARKING
[ i i : R ;
EMPLOYEE SIGNATURE | TOTAL PAYABLE TO
T EMPLOYEE
AUTHORIZATION )A(UT)l-(lO)RlZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
. s17(0), 170 ()G
Q (ad " GUZ (1D
00073

DISTRIBUTION:

X:Board/Honpraria/Local Travel Expense Claim

80
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APPLICANT COPY

—

NAME:

FOR THE MONTH OF:

AIRFARE: |

CAR RENTAL:
ACCOMMODATION:
MEALS:

PARKING:

TAXIS:

CALGARY HEALTH REGION

BOARD EXPENSE FORM

Lorzea G\ enoc

Vel 2006

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

ENTERED JUL 1 4 2006

EXPENSES

01-71110300002

& P P H H e

OTHER (plea#e describe):

$

$

$

TOTAL EXPENSES:
!

MILEAGE: é 8 S kmat 43¢ /km A$ 8.5
(Attach Local Travel ‘xpense Claim form)

$_ 18R .69

LSO IODDD

h

XA\BOARD\Honoraria\Honoraria Forms. DOC Revised: October 2005
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. APPLICANT COPY
,,'.‘3 zary heajth repo
( 3 ‘ __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
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
/ g fe / 2s
L2 g 25
[ | Kovot! Cornta, >
20 |t 2S
4 ‘ >
= v
ﬂ‘z i {y ¥
CODING & AUTHORIZATION
ORG | FUNGTIONAL CENTRE | ACCOUNT GL DESCRIPTION AMOUNT
: (Including GST)
6 2210 0 0 O] MILEAGE/PARKING
EMPLOYEE SIGNATURE ' \ TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
) - 8.17(1), 11(4)(9) (1) _ ,
AN & = e I H
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: 7 e ein ,é'\‘f/(,//W

FOR THE MONTH OF: < ,a//c;, /M N CO 6.

S-17(1), 17(4)(9)(1)

/7

EXPENSES 10
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: | $
PARKING: $
TAXIS: | $
OTHER (pleése describe):
3
$
$
MILEAGE 3{ kmat 43¢ /km $__ VOV 0OS C22\0O000
(Attach Local Trave# Expense Claim form)
TOTAL EXPENSES: & s \DV\.OS

X:*BOARDHonoraria'Honoraria Forms.DOC Revised: October 2005
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L 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 RECEIRTS 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
Lorszn G \cnowuc
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ ! # OF KM l RATE
EXPENSE DETAILS for mileage) AMOUNT

leg, v

g1 25

T

2 f 25

22 I 25

Al 25

“,. P | .
21| Bhudi LR el TE] 5

—

23 .
CODING & AUTHORIZATION
" FINANGIAL CODE
ORG FUNCTIONAL CENTRE ‘ ACCOUNT GL DESCRIPTION AMOUNT
' (including GST)
« 6:2 2 10 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION (Aljl'(r};ORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
5.17(1), 17(4)(g)(i
U O Loats AHZ-1ISD
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: N P E;/uf' _
} ' Ny s.17(1), 17(4)(9)(i)
- LA /
FOR THE MONTH OF: Y ) Ve
EXPENSES
01-71110300002
L $
, o
CAR RENT/ﬁf . 8%:5
ACCOMMODATION: Uol ™ 7‘ S F L0 (Lo2\00DDO
MEALS: $
PARKING: JQ $ FS. 20 ()\DDOO
TAXIS: $
OTHER (please describe): - 1 2%6
=) NOV
NT EREL
s E
$
Kfﬁ
MILEAGE: Lif. km at .43¢ /k .09 LoD 1000
(Attachfogléra%‘é&msemfog)at 3¢/ m $ \C\q O O
TOTAL EXPENSES: $__ 702.09.
. e lonty
X:‘\BOARD\Honomﬁaqunomria Forms.DOC Revised: October 2005

85


derekwojtas
17(4)(g)(i)


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 RECEIRTS 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
LO rj_r\ (‘1 Leaoual
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
5 | cowltfpot 25
’ —
TN 0S
19 | folisbrurn CLL-~ 2. Cos 2l 55
/?\}C. //b—,-/% &0% C};\cmr\]c \4 s
ﬂ\% Fp\am\ -@row\ %\.&\-@(— \HS
LT
CODING & AUTHORIZATION
FINANCIALCODE
ORG | FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE SIIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION : AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
; A17(1), 17@)(9)(i)
A O ok IHZ- 11D
00073
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local| Travel Expense Claim

86


derekwojtas
17(4)(g)(i)


APPLICANT COPY

Room 0787
Folio # 278043
BANFF SPRINGS Cashier# : 132
405 SPRAY AVENL?E Page # 1 of 1
P.O. BOX 960
BANFF, ALBERTA CANADA T1L 1J4 ; ;
T 403 762 2211 F 403 782 5755 Group Name  Exploring Health & Healing
G.S.T. Registration #815456876RT0001
i
Loreen Gilmour % Arrival 10-24-06
CA Departure 10-26-06
Fairmont President's Club
s.17(1), 17(4)(9)(D)

Date Description Additional Information Charges Credits
10-24-06 Package Chérge [NA Pkg. Trx] > e
10-24-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 224
10-24-06 Room GST (6%) [Add: 6%.(B)]

10-24-06 Self Parking | [NA Fixed Charge] 22 L 6
10-24-06 Package GSY (6%) [Add: 6%.(B)] )
10-25-06 Castle Pantry #0787 : CHECK #321 [321]
10-25-06 Package Charge [NA Pkg. Trx] < T 0
10-25-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 9‘1 '
10-25-06 Room GST (Q%) [Add: 6%.(B)]
10-25-06 Self Parking | [NA Fixed Charge] > 4a
10-25-06 Package GST (6%) [Add: 6%.(B)] -
10-26-06 Fairmont Store
10-26-06 Visa ‘ s.17(1), 17(4)(e.1) 537.62
! XXXXX
Total 537.62 537.62
Balance Due 0.00

GST Summary
Room 23.88
F&B 0.27
Other 3.69
Total 27.84

Guest signature
Signature du client X

| agree that my liability for this bill is not waived and | Je me porte du
agree {o be held personally liabie in the event that the total de cette note au cas ou la compagnie, I'association
inidi person, ion falis o pay for Ou SON rep désigné en it le pai

For information or reservations, visit us at

www.fairmont.com or call Fairmont Hotels & Resorts from:

United States or Canada 1 800 441 1414
Pour information et réservations visitez notre web au

month after one month. {19.56% per annum.)

1 have accepted delivery of The Globe and Mail. Had |

or
any part of or the full amount of these charges. Overdue
batance subject to a surcharge at the rate of 1.5% per

Les comptes en souffrance sont sujets a un intérét de
1,5% par mois aprés un mois. (19,56% par année)

J'ai accepté la livraison du journal The Globe and Mail. Si
Javais refusé, j'aurais pu obtenir un crédit & mon compte

refused, | would have been eligible for a $.50 (Mon-Fri}
and $1.25 (Sat.) credit to my account. (At participating
holels.)

de 0,508 par jour (du Lundi au Vendredi) et de 1,255 le
Samedi. (Dans les hdtels participants.)

www.fairmont.com ou téléphoner ay Hétels Fairmont de:
De Etats-Unis or Canada 1 800 441 1414

Thar?k you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /Z/\/ow ;7%47%//

FOR THE MONTH OF: /% { / 06 5.17(1), 17(4)(g)(i)
EXPENSES
01-71110300002

AIRFARE: $

|
CAR RENTAL: $
ACCOMMODATION: $ <

| o\
MEALS: $ Lok A

e %

PARKING: st
TAXIS: | $
OTHER (please describe):

| $

$

$
MILEAGE: / 2S5 kmat 43¢ /k& $ 337 (D100 D

(Attach Local Travel E*pense Claim form)

TOTAL EXPENSES: $ S35
|

L \Q Lot

XABOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006
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ADDILICOANT OO\D\/ i
éﬂ..;z ‘ . }“ AT LTOUAINT T OUT 1
s¢/ CRTATY YT region
N EEVIEEET Y aeh __mmc_ southport LOCAL TRAVEL EXPENSE CLAIM
. PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Dire
Calgary Health Regic
ORIGINAL RECEIP]
Amounts under $

ctly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
on E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
'S MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
. \ (-
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS (for mileage) AMOUNT
, > 7
R 5/ 25
7
; /25~
CODING & AUTHORIZATION '
L CEﬁfRE » ACCOUNT GlL. DESCRIPTION AMOUNT

(Including GST)

6 2210 0 0 0] MLEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
z EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

; E | Qs.17(1), 17(4)|(g)(i)
00073 k{ |

| DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

89
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APPLICANT COPY
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: LOT—Z.Z(\ Ga:\mo“(‘
FOR/THE MONTH OF: MLLP:Q\J‘: ;L\D—Z s.17(1), 17(4)(9)(i)
D EXPENSES
P a 01-71110300002
XA
AIRFARE: P . $
L (v P #
CAR RENTAL: “'\ o $
ACCOMMODATION: $
vEALS: | $ \ EEB 15 il
| ENTERED

PARKING: $
TAXIS: $
OTHER (please describe):

$

$

K $
MILBAGE: 5@ km at 43}t /km $ //“)\ (: 5 O _(Q&é]m
(Attach|Local Travel Expense Claim form) / v
TOTAL EXP%NSES A\ $ 9\( » 0
Qe (ot

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005
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APPLICANT COPY

-
4 "’:} c3izary healieh vegion
O AcH _FMC southpor 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 ¢

5 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Lor e\ N \m Ve
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM [ RATE
EXPENSE DETAILS (for mileage) AMOUNT
0‘7” \ {% M J S
e / e
J 0 0] Sottlomet 25
SO
CODING & AUTHORIZATION
e ——— FINANCIAL CODE
ORG FUNCTiONAL éENTRE ' ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)
6 22100 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(2), 17(4(9)(i)
Qe Lon ks QuZ >N
00073
DISTRIBUTION;: WHITE-ACCOUNTS PAYABLE

X:Board/Hong

raria/Local Travel Expense Claim
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e Y
| APPLICANT COPY
| & <
|

e —————————————————

CALGARY HEALTH REGION

BQARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAlJlE: boresn G )eaoiic
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF Pr-“? =\ ST
EXPENSES

(Please attach original receipts.)

Date Ddscription Amount GST Total

(pdio| Touta._ Fote Us/© | o~ 0.~
/ /fzalex //0547) Y,

ENTERED MAY 17200

| 2 .
TOTAL EXPE#SES: $% &
Financial code:| 01-71110300003-6221000 1

Expendityre Officer Au horization: Print Name

9 Q Coste lou Delosde —

Authorizer's Employee Number: Authorizer Phone Number (in full): / /

W2 - Moy

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

X:Board/Honoraria/Supplementary Expenses Claim Form
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pagFeeReport APPLICANT COPY Page 1 of 2

SIS - Payment Results

(To return to the InfoNet menu, close this window)

=== YOUR TRANSACTION RECORD ===
The University of Calgary
Financial Services - Fees Office
2500 University Dr. NW
Calgary, Alberta, Canada, T2N 1N4
Tel: (403) 220-5706
https://www.ucalgary.ca/infonet

This is your official receipt.
Please print this receipt for your records.

Student ID: s.17(1), 17(4)(9)()
Description: Tuition Payment/Deposit
Taxes: N/A
C Shipping Charges: N/A
Type: PURCHASE
Account: VISA
Amount: $460.00 CDN
Date/Time: 19/01/07 17:26:16
Reference #: 0010907890 66006296
Auth No.: 084825

Transaction ID: 0287172 071999
00 APPROVED - THANK YOU 027
No refund of tuition and general fees will be made

after the change of registration deadlines given in

the Academic Schedule.
Winter 2007 Fees Statement ™ }ﬂ‘n 2% W 269 7_
Total Assessment: 460.00
Amount Paid: 460.00
Balance due: $0.00
C | Back to Top of Page

Generated by zsis.wpay.pagFeeReport
Generated on Fri Jan 19 17:26:19 MST 2007

https://dciwasp.admin.ucalgary.ca/webapp/zsis/wpay/pagFeeReport%3Bjsessionid=0001... 19/01/2007
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APPLICANT COPY
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Lloreen  Gllenonr [ =~ 4
‘ L3¢ 70 an {
FOR THE MONTH OF: Feb- Aodl >0 - GACN |
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
! e
PARKING: — FJ”Z/ /}M /"""Y$ /O. ~ L=\ 0 CDO
TAXIS: $
OTHER (please describe):
$
$
$ .
MILEAGE: 34 km at 43¢ /km  $ R ta )| L2\ DOBO .
(Attach Local Traveil Expense Claim form)
TOTAL EXPFNSES: $ | S9. 3\
h
XABOARD\Honorara\Honoraria Forms. DOC Revised: October 2005
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APPLICANT COPY

e e

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Loreen GMleaonr

FOR THE MONTH OF: Feb- Apdl >bo7 s 1741)1724)(g) (i)
EXPENSES ENTERED MAY 172001

01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $

MEALS: g—

PARKING: — [~2! /}@Jﬂimss [0~ L2210 00

TAXIS: $

OTHER (please describe):

$

$

$

L 9.5\

TOTAL EXPELJSES:
1

MILEAGE: %‘-ﬂ km at .43¢ /k $ V49,20 LD\ DO0O
(Attach Local Travel Expense Claim form) L

.

XABOARD\Honoraria\Honoraria Forms. DOC Revised: October 2005
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APPLICANT COPY

K 3

3

i
\
|
&
'/',‘Jl“ - ’t "
2228

|

: N
j’ Cagaly neamn

ACH FMC

PLC RGH

_ Southport

Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

Calgary

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

" | INSTRUCTIONS:
*  Payment will be Dir

ectly Deposited to your payroli bank account. Notification of deposit will be E-Mailed to your
ealth Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

EMPLOYEE NAME (Print) » EMPLOYEE NUMBER
Loreen G\ cnoi.
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
b ¥ Feirdiaion. LS~
= ) W/@—VI 2 r/
ke T/ | Hogllh T —Yane: oton 60
L 22| ‘ 25
R ; 7=
p, z?ﬁ//, Load = Spae Mudn| /S
lridtt SE L r s S~
%‘j? / % : ' ;>? S’.
fe | G ;2 5/—
| 347
CODING &
6RG Euucnon CENTRE Acéc‘;amﬁ GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

EMPLOYEE S

GNATURE TOTAL PAYABLE TO
| EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| o s17(0), 17(4)(9)()
KO Ly AUZ- (1SN
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY
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18881

|
HOTEL A

Machine: 2

# 93
37:57PM  2007/02/21

DISPLAY FACE Up
ON DASH

AR
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APPLICANT COPY

-

N ——

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Lorsea Gileaur
FOR THE MpNTH OF: AR y SO
EXPENSES
01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $

MEALS: $

PARKING: $

TAXIS: $

OTHER (please describe):

$
$
_ $
é é_ﬁ_ H L)
MILEAGE: km at .438¢ km  $ 6‘ 4. 2> Doon
(Attach Local Travel Expense Claim form)
&L 7
TOTAL EXPENSES: $ -

3 Qe Coato

I e
X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: October W

98



APPLICANT COPY

N f -
| CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: \Loceee Gilenaur
FOR THE MONTH OF: Moy ScaT ST T0E0
EXPENSES |
0171110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ ENTERED 14 sot7
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: ‘A//ﬁ_ kmat 48 hm s FH. T L= DO0O
(Attach Lbcal Travel Expanss Gt form) ‘ ’
TOTAL EXPENSES: s 4.
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APPLICANT COPY

—

A
bg caloary badith raging
j.{ Lagary neqith region
»

—_—

ACH
PLC

FMC
RGH

__ Southport LOCAL TRAVEL EXPENSE CLAIM

Other

MILEAGE & PARKING

INSTRUCTIONS:

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

Locsen (G \enaa,

EMPLOYEE NUMBER

o~
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM l RATE
EXPENSE DETAILS (for mileage) AMOUNT
ey 10 «4;,&% oA 25
77 T4
:Z; e '
% 7 1, o
!
CODING & AUTHORIZATION
ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6 2210 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE | TOTAL PAYABLE 7O
. | EMPLOYEE
AUTHORIZATION AUTI'I)O(I_R’)IZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
_— s.17(2), 14(4)(9)(i
L A Qlacty ‘ i ST
00073 ! ;
| DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
‘ I
X:Board/HoncJ‘raria/Local Travel Expense Claim
i i
100
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APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: /~ W/y\ }4&%
FOR THE MONTH OF: )4/4/\,(7 2 oo
EXPENSES
0171110300002
AIRFARE: $
CAR RENTAL: $
ACGOMMODATION: $
MEALS: $
PARKING: — ., T %aem/é s /25" (LSS 6000
TAXIS: $
OTHER (please describe):
$
$
$
MLEAGE: 32 _pmalsern $_IDASH . Lamioees
TOTAL EXPENSES: $ 1 5D0.0

‘ |

CSSe—

XABOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006

'
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APPLICANT COPY

CALGARY HEALTH REGION

\ | BOARD EXPENSE FORM

Loyen sl b

FOR THE MONTH OF: e 2 c90—7/;~; .
f Ak
EXPENSES - T
; ENTERED JUL 1 20y Q1110300002
AIRFARE: $
CAR FENTAL: $
ACCOMMODATION: $
MEA iS: $
PARJING:*ﬂTm %we% ﬁss j25° (DS 000D
TAXIS: $
OTHER (please describe):
$
$
$
e m at 44¢ /km &—\%—5—&—— l22 DoAD
TOTAL EXPENSES: P$ 1DD.OD
G Qlostka
N
X:\BOARD\Honoraria\Honoraria Forms DOC Revised: February 2006 ()7
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APPLICANT COPY

X:Board/Hongraria/Local Travel Expense Claim

103

'd“ ‘ |
72 cagary health region -
f . «| __ACH __FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
- ; __PLC __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
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
/ > s
Loand 7/ a2 25
/ ) 2 U 2 5/ |
51 25
1 V4 g
[ | Ghretee = D Tarn apoech B>
2/ %@/ Zs
- Ims: N3 .
B / e 0D
/ Re. w37
Saort-=Term Parkina
Sqort—term rarking tkt
Eow Pairkade
13706737 11139 -
13/BE 137 13145
Fariod BdB2H1S* )
O T L ____%17.4B
G-oss Total $17.44
P asmer t
Cash $17.%0@
M=t Total $16.51
WiALT. CEnd 613
_ ALY amounts inm CRD
Jeliv. Date=Receirt Da e
THaHK OU FOR
FaRKIHG IMPARK
; 233
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
) / (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
s.17(1), 17(4 i
Q_ QL oake $17D 17(PON) Q43-1\>
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

CALGARY HEALTH REGION

BOJARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Llorsso Gllenaa o

5.17(1), 17(4)(9)(7)

!

FOR THE MONTH OF dans D007

S
2

[ TE—
e

EXPENSES !
(Please attach original receipts.)

s

Date . Description Amount GST Total
1 Uel C
My 07| Tion Fezs D3ID.DO

UL%L
Mo 07 T o ez DID.0D

TOTAL EXPENSES: < $_uLp.oD

Finaacial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

S PN Lou Deloste

Authorizer’'s Emplo'ye:e Number: Authorizer Phone Number (in full):

| GU3S- IS
$.17(1), 17(4)(g)(i) m -

X:Boan;i/Honoraria/Supplementary Expenses Claim Form
| ‘

|

104
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APPLICANT COPY
. Payments

Page 1 of 1
. Help
s.17(1), 17(4)(9)(i)
Loreen Gilmour goto... -i®
|
r summ‘hry ]( actlvityj[ charges dua(payments](malio a paymem
Payment History
From | [2006/12/24 () 1o [2007/06/24 ) go_|
_Posted Payments Find | View &Il First |1 1-4 of 4 [*] Last
Date Paid Payment Type Am:::ﬂ
2007/06&24 Payment Credit Card WEB - Ref # 000000052079 230.00:
2007/05/02 Payment Credit Card WEB - Ref # 000000035737 230.00
©817(1),17(4 i
Total Posted Payments for this view ( ) ( )(g)( )

| = I

R T . First %/ 1-d of 4 {*] Last.

CurrencL' used is CarLdlan Dollars.
| .

{Pending Payments

‘ You have no pending payments.

Summary Activity | Charges Due Payments

goto... @

Make a Payment

|
https://prdq‘psz.ehs.uc}a.lgary.ca/psc/saprd/EMPLOYEE/HRMS/c/SA_LEARNER__SERVI... 24/06/2007

o
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAI%E: Loreea (Gilenoue
FOR THE MT)NTH OF: S e‘b~\— O]
| EXPENSES
| ‘ 01-71110300002
AIRFARE: | $
CAR RENTAL: $
ACjOMMO[#ATION: $
MEALS: | $
PARKING: $
TAXIS: $

OTHER (please describe):

$
$
| $
| |
MILéAGE: km at .44¢ /km $ \SC.9 - L2\ oD D
(Attach% Local Travel Expense Claim form)
TOTT\L EXPENSES: $__1SD IS
\

< G Qleda

X:\BOARD\Hmomria*Honoraria Forms.DOC Revised: February 2006 f %

|
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APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Loreen (ailenOur @ |
|
FOR P’HE MONTH OF: Sept 07 5.17(1), 17(4)(9)(0)
| EXpENsEs ENTERED OCT 192
| 01-71110300002
AIRFARE: $
CAR %ENTAL $
ACCOMMODATION: $
MEALS: $
PARK?NG: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: %3, kmat.44¢/km $_ |S5.9D . L0\ DD
(Attach Lacal Travel Expense Ciaim form)
TOTAL EXPENSES: ﬁ $__ 1S5S0 .9

XABOARDNHonoraria\Honoraria Forms. DOC Revised: February 2006
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APPLICANT COPY

.y
7 ; ‘e .
Ly gy realtheezinn
} % o £
!

___ACH
PLC

—

___FMC
RGH

__ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroll bank account. No
Calgary Health Region E-Mail address OR mailed to

tification of deposit will be E-Mailed to your

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

* ORIGINAL RECEI%TS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

=  Amounts under

100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)
\. e

EMPLOYEE NUMBER

Y C—a\\ e
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
/457% é 44,9«174@—\/{“ 23
Il S , 25
Ll (it Chud Lo
&? 0 {L/MJZ» (M S 20
2L | Clop, M0/ ¥ Cou Ty s
4 77, 7 4 -
20 1L - s SO
28| . &f% (e s¥
34uz
CODING & AUTHORIZATION
ACCOUNT GL DESCRIPTION AMOUNT
(lncluMT)

62210000

MILEAGE/PARKING

EMPLOYE SKEWURE - i \

TOTAL PAYABLE TO
EMPLOYEE

00073

X:Board/Honora

AUTHORIZATION

A Qe ( ‘,tosﬂ(l), 7P

DISTRIBUTION:

ria/Local Travel Expense Claim

108

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

AGUR- S

WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

CALGARY HEALTH REGION

BOf\RD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

| 7%
NAMF. | ‘Le@% \ ,eib/
| 2 . s.17(1), 17(4)(9)(i)
FOR }THE MONTH OF - 5 ){ @ 77

EXPENSES ENTERED |
(Please attach original recelpts .) 19 200

Date De scrlptlon Amount GST Total

d o7 ub/c AL £ S SEO.00

/

[

TOTAL EXPENSES: $_280.00

Finangial code; 01-7111 0300003-62210001

Expenditure Officer Authorization: Print Name:

L OC Lo Delole

Authorizer’s Employee| Number: Authorizer Phone Number (in full):

L__ 7 SHABISS

| s.17(2), 17(4)(9)(0%’\7/&/‘&/

X:Board/Honoraria/Supplementary Expenses Claim Form ~
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|
SF Self Sel;'vice Payments //APP ICANT COPY
[«

s/ C

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

L Loreen Gilmour goto.. -
-~ i 5 s y§ !
f summary }5 activity ;; charges due ZE payments}i make a paymentl
Make a Payment e ER ) o B
4. Paynrent Result

w qur paymént has been accepted. Save the information below for your
reference.

|Confirmaltion Details

|

. T
: Referenje Number 000000072980 Payment Amount ( 1,906.43 )
r

Credit Card Number Transaction Date 2007/09/18

 Authorization Code: 0964975.17(1), 17(4)(e.1) Transaction Status  Successfully Posted

: Payment|Profile

. Currency used is Canadian Dollars.

VIEW CONFIRMED PAYMENT MAKE ANOTHER PAYMENT

Summary Activity Charges Due Payments

goto ... - @

C

Make a Payment

o
3 260‘

‘\(\,

®

Page 1 of 1

1+"Or\ — [——;// SO0 ; Help

\w%‘( :
\ e

oo

R-2

c‘—owﬁ

https://prdrp#Z.ehs.uca;gary.ca/psc/saprd/EMPLOYEE/HRMS/c/SA_LEARNER__SERVI... 18/09/2007

|
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Payments

‘ Page 1 of
T APPLICANT COPY ge lof 1
-
| ) Hel
s.17(1), 17(4)(9)() e
L Loreen Gilmour goto... LG
" 1 Y ATt
{ summary },( activity H charges due ;(payments [f make a payment I
Payment History
‘From  [2007/09/18] [({ 1o [2007/09/18  [5y go
Posted Payments Find | View All First */1-20f2 " Last
Date Paid Payment Type 3 Pald Amountg
Payment Credit Card WEB - Ref # :
2007/09/18 000000072980 1,906.43
Total Posted Payments for this
view 1,906.43 .
B R SR First . 1-20f2 " Last
Currency lsed is Canadian Dollars.

c Summary

C

{Pending Payments

You have no pending payments.

goto ...

Activity | Charges Due Payments Make a Payment

e

https://prdrp:%Z.ehs.ucajgary.ca/psc/saprd/EMPLOYEE/HRMS/c/SA_LEARNER_SERVI... 18/09/2007

|
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APPLICANT COPY

:M

CALGARY HEALTH REGION
| BOARD EXPENSE FORM
NAMET ;f;:\Olfr"’I’\ é « !/';"1/416’('( v
FOR THE MONTH OF: K\C/Y 07 svw.ven
|
| EXPENSES ENTERED NOV 1 52007
01-71110300002
AIRFARE: $
CAR RENTAL: | $
ACCOI\EMODATION: $
MEALS: $
PARKING: — Q/c/?y??/o%- & $ é ~ LSS O00D
TAXIS: $
OTHER (please describe):
$
$
$
x&ga@&;ﬁ\%&m fl;nrg)at 44¢ km  $ @ B80.5> LoODDDODD
TOTAL}XPENSES: VV $_ Ol SO

iy

Empl@yee Signature: _' Ny awz-,\ (2 C‘}’/LL'«W—— &QB

- ” L O (anfe
C:\Documentg and Settings\ILorecn\Local Settings\Tempor: 87\1_Honoraria Forms. DOCRevised: February 2006

r
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. APPLIGANT COPRY
NOP lekh;‘«’r N :
NpERTIRE o eMc_ Southpon LOCAL TRAVEL EXPENSE CLAIM
_.PLC ___RGH Other MILEAGE & PARKING

iINSTRUCTIONS:

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

= Amounts under $ 100

POSSIBLE.

00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE | DETAILS for mileage) AMOUNT
GN /b | edo I, o0 i~ 2SS
2.3 o/ "
_ 77 7T
2o g i |
2] & % SO
J 7 7
| &S
CODING & AUTHORIZATION
ACCOUNT GL DESCRIPTION AMOUNT

{Including GST)

6 2210 00 0f MILEAGE/PARKING

EMPLOYEE SIGITIATURE TOTAL PAYABLE TO
3 EMPLOYEE
AUTHORIZATIO“ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
S s.17(1), 17(4)(9)(i)
cl g O Costo QYR 1D
00073 !
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

TICKET VOID IF RE-SOLD

...]

aﬂ'ﬁu@c""’

TICKET VOID IF RE-SOLD
): v
0. n‘i
"—‘-

114
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APPLICANT COPY

' . | i 7 .
M
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Lo e G leagar ‘
FOR THE MO}«TH OF: NN/ ) Y DOUD7 s.17(1), 17(4)(9)(i)
EXPENSES
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ -
ACCOMMODATION: $ —
MEALS: VE: —
PARKING: . 5° =Ted2 37 Zie“g_ 230D, 50 LI\DEDD
TAXIS: | $ -
OTHER (pleasé describe):
T ARCEEEIE: : —
A —
MILEAGE: 33A  kmat .44¢ /km@ $__\4 AL Lo\ DD
(Atach Lbcal Travel Expense Giaim form) /
TOTAL EXPENSES: \i s\ 1 1.4l

EmPloyee Signature:

g QLO;I@

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: February Zw

| |
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' APPI ICANT COPY

2y L
j‘c calgary health region

|_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
— NP 61 ) 2
DEPARTMENT | PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE | DETAILS (for mileage) AMOUNT
|
A — Cﬁ/,-/bmﬁm ViP Sonseon &0
‘ 4
22 | [ellty Clid LS
2| S A e - 2s—
2% « 7 «
Ve 7 oA e S RS
, - (« 3 XS
| dblolsy. Hompen S5
DD \P\hoté\ GO Vaison -Delta | 9
334 .
CODING & AUTHORIZATION ™~
, GL DESCRIPTION AMOUNT
» : B Ll e (Including GST)
: P »- f - MILEAGE/PARKING
EMPLOYEE? Gypﬁﬁ ) /é/: X ‘ TOTAL PAYABLE TO
EMPLOYEE
e DT N ¢
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
COY s 17(D), 17(4)(9)(0) :
SIRVIIPN ¢ QUZ-UISN
00073 |
‘ DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honéran'a/Local Travel Expense Claim
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APPLICANT COPY

! 6 — C
N N ey 2
i g WIoEs ¢
| Q 2
- impark a 2
DATE /_# 2 0} . e R
Lot ... . 3/(7’— ...... a someel el g
wd
o p
TICKETNe. ..., . .. . . . . . w -
[} xz
o P
AMOUNT %&74/&—5 ..... Lo 2
Q W
SIGNATURE 7 g c
G.S.T. #88731 5638 RT0001 IM - 003 il S
X o s.17(1), 17(4)(e.1)
= g

o |3 Al ) S

R S L I TR
o R - I A K
g 5
8 - L m
w : “den f
f’: 7
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CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: yﬂﬁv\ M
Feb

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

FOR THE MONTH OF:

EXPENSES ENTERCD MART 72008

01-71110300002

AIRFARE: $
CAR RENTAL: ol
ACCOMMODATION: 7 % ol A5 06, / / L1000
MEALS: $
PARKING: $
TAXIS: $

OTHTR (plea§e describe):

A= N < B <4

350
MILEAGE: \Z25 \m at .44¢ /km

(Attach Local Travel Expense Claim form)

R 1S9 o0  &=S1>oto
. OSD00D | 21 000D

TOTAL EXPETJSES: s 1\S .19

A7

Employee Signature: S OTENES

X:\BOARD\HOﬂomﬁﬂ\PﬁMoran’:a Forms.DOC Revised: February 20&
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APPLICANT COPY

d“ i
B i batit
Srcaxgm ¥ hedith region

__ACH __ _FMC  ___ Southport LOCAL TRAVEL EXPENSE CLAIM
e, ‘ _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 Re;Lion 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.
EMPLOYENAME (Print ; EMPLOYEE NUMBER
DO~ G\\ O\
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS {for mileage) AMOUNT
el / W M 25
G | Sedllpoo b 25—
/12 v/ 25
(2 X XS
[ 7 | ' "
- ' —Z , —
f’lv(/ IXV % % «%’M - /M- /%5
7 ” —
C A4 Clynd Ll [#5
3 % /7
| G415
CODING & AUTHORIZATION '
CENTRE = GL DESCRIPTION AMOUNT
Ll e (including GST)
% 6] 2| 2 1] 0} 0] 0! O] MILEAGE/PARKING
; TOTAL PAYABLE TO
— M EMPLOYEE
Al oﬁiz:m N | AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
C s.17(1), 17{4 )] 3 ‘
L1 O .Qgga il K GUZs) 1>
00073 1
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

Page No. |

The Banff Centre
inspiring creativity

Box 1020, Banff, Alberta,
Canada T1L 1H5
Tel: 403.762.6100 » Fax: 403.762.6444

. ‘ . www.banffcentre.ca
Guest Name: Lor.een Gilmour GST # R119214955
University of Calgary Room # 8251
Folio#  R3675A
. CA Group #:  CHR0802
s.17(1), 17(4)(9)(i) Guests: 1
CL#: Clerk:
CC #: 3k 3 3k sfe ofe sk ok ok ok sk ok
Arrive: 02/24/08 | Time:  03:45 PM Depart: 02/27/08 Time: 04:01:55 Status: FQOL
[ ~ Date Desctiption Reference Comment Charges Credits

02/24/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/25/2008  **VISTAS GST INCL 217566 Rest..Vistas/VIRest $14.70 $0.00
02/25/2008  **VISTAS GST INCL 217778 Rest.. Vistas/V1Rest $18.90 $0.00
02/25/2008 PACKAGE CHR0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/26/2008  **VISTAS GST INCL 218449 Rest..Vistas/V1Rest $14.70 $0.00
02/26/2008  **VISTAS GST INCL 218774 Rest..Vistas/V1Rest $18.90 $0.00
02/26/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00

Folio Balance: $506.19

C

Package Taxes

Only applies if you paid for package

Alberta Tourism Levy $15.30
GST Other Tax $1.05
GST Tax (Room) $19.14
Tourism Improvement Fee $7.50

C

I
|
| |

V:\Apps\V1S\v1 HoteI\Reports\Custom\Stmtgeneric.rpt
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TR
APPLICANT COPY

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

| S e G, o

NAME
: s.17(1), 17(4)(g)(1)
FOR THE MONTH OF Anci L > OOS
\ EN TE““‘{‘
EXPENSES o
(Please attach original receipts.)
Date Description Amount GST Total
pal | Szls T ilet SO S00. D

TOTAL EXPENSES:

Z PN AN,

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
¢ A (etp Lo Del(oade
Authorizer's Employee Number- ] Authorizer Phone Number (in fuil):
s.17(1), 17(4)(9)(i) aQ HZ || SN
Employee Signature: -~ e T
[ . i

X:Board/HJi)noraria/Supplementary Expenses Claim Form @b\ ﬁ /%

————
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APPLICANT COPY

BELLA Invoice Notice

FAISING|TLNDS FORVOMEN S HEALTH

Mar. 25/08 . One General Seat Ticket $200.00
Total $200.00

Calgary Health Region
Attn: Lou Decoste

Thank you for your generous support of our fundraising endeavors

CHARITABLE BUSINESS NUMBER 89383 4697 RR 0001

CHEQUES PAYABLE TO: Calgary Health Trust - BELLA

800, 11012 Macleod Trail SE
Calgary AB T2 6AS

CREDIT CARD PAYMENT: To pay by VISA, Mastercard or American Express

please phone (403) 943-0611 or fax (403) 943-0629
Attn: Mandy Berndsen

INQUIRIES: Please contact Mandy Berndsen, Calgary Health Trust

(430) 943-0611 or email mberndsen@thetrust.ca

122
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EO A7
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derekwojtas
Credit Card #


APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Zmeew S / auw”
FOR THE MONTH OF: /% O REp X sU0.17@)E0)

EXPENSES ENTERED APR 2 10008

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

&€ & P H ¥ &

TAXIS:

OTHER (please describe):

MILEAGE: Z 5 km at .44¢ /km
(Attach Liocal Travel Expense Claim form)

TOTAL EXPENSES: $ 232 DO

Employee Signature: " ' L,_' 2 (e Le

X\BOARD\Honoraria\Honoraria Forms . DOC Revised: Feb@ é @‘6
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R

APPLICANT COPY

&,
9.3 Cagary health region
A e FMC Southport LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

PLC RGH Other

.. | INSTRUCTIONS:

c *  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
Y C2r Gﬁ: Ve ou i
DEPARTMETT PHONE NUMBER DATE
DATE OF TRAVEL/ | #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
/. 23
P /
VA S O
CODING & AUTHORIZATION
COUl , GL DESCRIPTION AMOUNT
. il (Including GST)
f I ; ; | : MILEAGE/PARKING
R i i i
: 5 TOTAL PAYABLE TO
; EMPLOYEE
AUTHORIZATION : ' AUTHORIZER EMPLOVEE NUMBER AUTHORIZER PHONE NUMBER
‘ N ¢ 5.17(1), 17(4)(9)(i)
C U O (g g7 17 53— WZ7
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Trave| Expense Claim
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APPLICANT COPY

T ———————

NAM

FOR

CALGARY HEALTH REGION
BOARD EXPENSE FORM

> /
AOI"({n é ¢ MO

THE MONTH OF: )4@,/ 2 00K  sum @0

/

1LL

EXPENSES ENTERCZU MAY 14 2608
01-71110300002
AIRFARE: $
CAR RENTAL: ()g'&ﬂ
ACCOMMODATION: * 1Li 3y Pise 23 ¢ 320, 3 (D DULOO
MEALS: $ -
A G
O | g
PARKING: YN R C© Lo inrne |2
TAXIS: $35+ #L5S %Séw $. \Qe.O0O (O DTOO
OTHER (please describe):
$
$
$ . _ ___
KN K \38.60 LSV O0DO
MILEAGE: _ 71 km at .44¢ /km $ 230 0T _ OO0
(Attach|Local Travel Expense Claim form)
TOTAL EXPENSES: $___ AT %9
e | 1541
Employee Signature: _ < - ‘ %7
o B ”'
o Ll

X:ABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 :2 §

<
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5 ARPLICANT-CORY-
‘.’.’;‘ TPV Repdn reg on
o 1l __acH__mmc__ southpont LOCAL TRAVEL EXPENSE CLAIM
___PLC __RGH Other MILEAGE & PARKING

INSTRUCTIO

S:

* 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
\\.1—3—5;4(\ C’\\\MO/\‘(\
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS (for mileage) AMOUNT
2 | Xl AA, . £ RS
7+ (7 2
/1 ( QA5
(1B | = e Lo, 375
/ EolonerAire. 3FS
22 | Qepoet Yfodeor zAe;
R ? %b% A
\ S
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT

(including GST)

MILEAGE/PARKING

P

1

EMPLOYEE SIGNA , 7
o M 7

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZAT!

L

: .
6;(%@7(1), 17(4)(g)(i)

00073

X:Board/Hong

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

JYUBZ -\

DISTRIBUTION:

yraria/Local Travel Expense Claim
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ostin edmonro
00th sires

onton, alberta T5J ONT canada

fax 7804281454

603 DR R HERE A

Loreen Gilmour Lt 149.00

G 1
10101 Southport Road Sw (N 260190 EX-A
Calgary, AB T2W 3N2 LD 1
Canada e 13-APR-08 16:23

S 14-APR-08

ot VI

003

r=foi2nce dzetripl on charges/credits
13-APR-08 RT603 GST 7.52
13-APR-08 RT603 DMF 1.49
13-APR-08 RT603 Tourism Levy 6.02
14-APR-08 VI Visa 164.03-

Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
13-APR-08 149.00 7.52 6.02 0.00 0.00 1.49 164.03
Total k 149.00 7.52 6.02 0.00 0.00 1.49 164.03
Date Payment
13-APR-08 0.00
Total 0.00

Thank you fo

r choosing Starwood Hotels. We look forward to welcoming you back soon!
** continued on the next page **

Loreen Gilmg
FOLIO 26019

ur

0 13-APR-08

WESTIN

HOTELS & RESORTS
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Loreen Gi

10101 Sou

lmour

thport Roa

Calgary, AB T2W 3N2

Canada

date

GST

GST
GST
GST
GST

The

As
Sta
or
Lor
FOL

Summary:

Room Rev
Food and
Telephon
Other:

Westin E

a Starwoo
rpoints £
enroll to
een Gilmo
IO 26019

reference

enue :
Beverage:
e Revenue:

dmonton GS

R i
d Preferre
or this vi
day .

ha

0 13-APR

0.428.1454

sit.

-08

APPLICANT COPY

129

EX-A

16:23

alberta 750 ONY canada
603
0 149.00
- 1
d Sw o 260190
1o 2
il 13-APR-08
R 14-APR-08
drt VI
persment
description
7.52
0.00
0.00
0.00
7.52
T# 861336493RT0005
SN B HESATE
ARARERE o allol e e
d Guest, you could have earned 298

Please provide your member number

SIERINNIE]

charges/credits

WESTIN

HOTELS & RESORTS




’ APPLICANT COPY

the westin edmonten

10135 100th streel edmonton, aiberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
sestinicom/edmonion

603 T agentichar o
Loreen Gilmour room 142.00
Provinciall Govt-edmon rate 1
no. pers 247951 EX-A
foho 1
page 14-APR-08 10:43
arrve
: 15-APR-08
s.17(1), 17(4 I I
ncren SL7M) 17A)Q)0) et o 073
payment ‘
date . rofarence Aacoris charges/credits
14-APR-08 RT603 GST 7.17
14-APR-08 RT603 DMF 1.42
14-APR-08 RT603 Tourism Levy 5.74
15-APR-08 VI Visa @
Balance Due 0.00

i
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 folig will be charged to the credit card on file with the hotel.
While this fglio 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.

o
EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
14-APR-08 142.00 7.17 5.74 0.00 0.00 1.42 156.33
Total 1 142.00 7.17 5.74 0.00 0.00 1.42 156.33
Date ‘Payment
14-APR-08 0.00
Total 0.00

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

fonis account if the

sroall of these charges Sanature

Loreen Gilmour
FOLIO 247951  14-APR-08

WESTIN

HOTELS & RESORTS
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ne westin edmonton
10135100th street| ecgmonton, alberta T5J ON7 canada
ancne 780.426.3636

to

ax 780.428.1454
westin‘com/edmantor

al

603 s aoontiohange o

Loreen Gilmour room 142.00
Provinciall Govt-edmon fate 1l

no.pers. 247951 EX-A

folo 2

E 14-APR-08 10:43
. arre 15-APR-08

HBC15A 517(1)! 17(4)(9)(|) depart VI

payment

reference description charges/credits

GST Summary:

GST Room Revenue: 7.17
GST Food and |Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00

7.17

The Westin Edmonton GST# 861336493RT0005

s demie for the paymant of this account of 1

LITlTA Sttt narty bitled fails o pay cart or all of these charges et ure
As a Starwood Preferred Guest, you could have earned 284
Starpoints for this visit. Please provide your member number

or enroll today.

Loreen Gilmour

FOLIO 247951  14-APR-08

WESTIN

HOTELS & RESORTS
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s.17(1), 17(4)(e.1)
’T T L IS .
CHARGF TN
%ﬂm SEDAN & LIMO SvC,
N . . 780-914-4002
P ~ ! MAIN OFFICE
4 780-465-4002 1-877-504-4002
M. LORE EN GILNOUR EMAIL-heera@shaw.ca
) - www:_diamond-limo.com

|

R ULt A

$17(1), 17(4)

0

I IODUER Ut THE
IN PROPER PRESES

CARD IDENJIFIED ON THIS ITEM 15 AUTHORIZED TO PAY THE AMOUNT SHOWN Ag TOTAL
1 ISE TO PAY SUCH TOTAL TOGETHER WiTH ANY OTMER CHARGES DUE
HEREOF SUBJECT TO AND IN A g
e YA JOAND

APPLICANT COPY

o

ICE WITH THE AGREEMENT COVERING THE USE OF.SUCH CARD.
T e L TN TR USE O e

CHODSACT L o

ke Y ! e Cabs
EFYR Road SF
AB T2A IX2

749 394y

RS

raar v
SEEN

Syt CREDTT CARD

» NIMBER
s.17(1), 17(4)(e.1)
) CoLibEvisp
HACE S ME
U8, 44,/29 14:47:38
AUTHORI[AFIONT 0718653

VIEH/DRV: 0430 / LH82
Gl 84677196y

XN ID: 2893314

AMOUNT : $ 30. 20
Fip: $ 4 380
TOTAL:

132

CALGARY
AIRPORT
AUTHORITY

Calgary Airport

From:

9 485M
Tue 2008/04/22

Until:

8:07PM
Tue 2008/04/22
| Pa\ment Details

0 $21.00

Tota
' 5.17(1), 17(4)(e.1)
EXpirin .

visit our website at

www, calgaryairport, com
For updated info call our
parking hotiine

250-PARK

GST R12556194RT001

Machine: 4

Lot: PARKZ

Ticket #: 9145

Tue 8:07:04PM  2008/04/92
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APPLICANT COPY

. [SUSY7

C

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Lorsza Gileaouc
FOR THE MONTH OF: . Mo 9 DO s.17(1), 17(4)(9)()
EXPENSES EVTERLZL JUNQ 9 2008,
01-71110300002
AIRRARE: $
CAR RENTAL: $
c ACCOMMODATION: $
S
MEALS: — // é = *;‘\D; 5 3238 L2 123000
PARKING: $
TAXIS: $

OTHER (please describe):

$
$
$
$

i He
MILEAGE: _SC _ kmat 44¢ /km

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $___S55.35

C Employes Signature: _ Zoeesr *_”%/ 17 L Closte
T pw
XABOARD\: lonoraria\Honoraria Forms. DOC Revised: February 2006 \

335

23.00D Lo2|0060
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g»’t&iaaf“ hepith region

NOETERES e e __ Southport LOCAL TRAVEL EXPENSE CLAIM
: ___PLC —_RGH Other MILEAGE & PARKING

C

INSTRUCTI ; NS:

* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
your home address if a valid E-Mail address does not exist.
PARKING WHERE POSSIBLE.

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.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
DEPARTMETT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
ey [ | CHE [ Copprnttia | o<
78k !
Mon \3 | Nuces bune 2S5
‘ S0
CODING & AUTHORIZATION
o GL DESCRIPTION AMOUNT
: : : _ - i (Including GST)
, o ! Pl i 25 2/ 11 0} 0] 0} O] MILEAGE/PARKING
MENYEEENEEENEN
EMPLOYEE ATURE —> ~ TOTAL PAYABLE TO
o, EMPLOYEE
AUTHORIZATION | AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
‘ 17(2), 17(§)(9)(0)
hat Loato AAUT-(1DD

00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim
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