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APPLICANT COPY

M
| | CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

Loes =
NAME: -~ e\~ ——
s.17(1), 17(4)(g)(i)
FOR THE MONTH OF N D~ OO
¢ EN “p - .
EXPENSES °ENTERE® g
(Please attach original receipts.)
Date Description | " GST Amount
| AN @
2 130,00
Jan. 7V so.00
TOTAL EXPENSES: Ts_1420.00
Financial codeE Q01-71110300003-62210001
Expendiwra Officer Althorization: Print Name:
Authorizer's Emplo;le&%!mban 1\ Autha%nze\f(;\ho\nev Nuer:r (l‘n &%I)Q V\C‘k V\,
AY?>- a3

© 5.17(1), 17(4)(0) (i) (js


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


82/86/2004 14:17 = 4P3-568-B763

R I

LYNN MARTIN GHR NE PAGE 06/86

APPLICANT COPY

e —

mexer . N9 0055
The C.G.H. Medical Staff
Association

Fresents 1ts’

18" Annal

Dinner Dance,
&7 Tward Night

. Saturday, 2004 February 7
Crystal Ballroom
The Palliser Hotel
Reception:  5:45 pm
Seating:  6:40 pm
Dinner: 7:00 pm
Awards am{ Dance to Follow

Formal Dress: Semi-Formal

Cost: $70.00 per couple
for members allocating their duss to the @CC

Cost: $130.00 per couple
Jor members allocating thetr dues to otficr sites

EM43C (200il)

TICKET N 0

0055

mxer NO 0056
The C.G.H. Medical Staff

Association

Fresents its’

]Sﬂi_ dmnual

Dinner Dance,
&7 i ard Night

Saturday, 2004 February 7
Crystal Ballroom
The Palliser Hotel
Reception: 5:45 pm
Seating: 6:40 pm
Dinner:  7:00 pm
Awards and Dance to Follow

Formal Dress:  Semi-Formal

Cost: §70.00 per couple
Jor members allocating their dues to the PLC

Cost: $130.00 per couple
Sfor membars aflocating thesr dues to atficr citss

501142C  [acathi)

TICKET NE ' 0058
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LYNN MARTIN CHR NE

APPLICANT CQ4f

82/06/2004 14:17

. 'PAGE1OF2 .

. ByOl-Febo4

PSMARTIN = . . - 17/9 ' "~ SHAWCABLE - E |
: : 775(C) : PO BOX 2468 STNMAIN  **
" CALGARY, ALBERTA
T2P 4Y2

s.17(1), 17(4)(9)(i) 0000034.38 5

#0070Em900: &
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APPLICANT COPY

_

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Lann Mary BN
FOR THE MONTH OF: Ccoviwr | 2o s.17(1), 17(4)(Q) (i)
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: -{',,Cfﬂl . |
ACCOMMODATION: “}‘04‘5 A4y 23\ 2oc0
MEALS: : $
PARKING: $
TAXIS: $
OTHER (please describe): - ENTERED MR 23 2004
$
$
K $
MILEAGE: 2%(o  kmat.38¢/km $__ < 4o 2% (K2 OO0
TOTAL EXPENSES: s Dllb.42
%@Wu ./

X:\BOARD\Honomﬁa\P*onomﬁa Forms.DOC Revised: June 23, 2003
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83/17/2084 18:81

4P3-56B8-8763

LYNN MARTIN CHR NE

WESTIN

HOTELS & RESORTS

APPLICANT COPY

PAGE ©1/82

10135 100th Stree# * Edmonton, AB CAN T5T ON7 * Ph (780)426-3636 Fax (780)428-1454

Ms. Lvnn Martin

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

Arrival 03/14/34 Room 0811
Departure 03/16/04 Cashier
Payment Method VA | Page 1
1 Starwood Pref.#
Airline Partner
Folio No.
*% TINFORMATION %+ The Westin Edmonton, 03/15/04
Date Description Room Charges Credits
03/14 Room Charge 0811 105.00
03/14 Room Tax 5% 5.25
03/14 Room GST 7% 7.35
03/14 Parking GST 7% 1.12
03/14 OCutside| Self Park 16.00
03/15 Room Charge 105.00
03/1s8 Room Tax 5% 5.25
03/15 Room GST 7% 7.35
03/15 Parking GST 7% 1.12
03/15 OQutside| Self Park 16.00
e — e Te—— ————— - —————— S ———
TOtal AARNMRR ZSII?I;I44AIA|| aEEERu NN
Balance 269.44 §
Room GST 14.70
F&B GST 0.00
Other GST 2.24
Total GST 16.94
GST Vendor R101577591



derekwojtas
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p3/14/28B4 21:51
i P

® Payment will be Directly
E-Mail addrass OR mailed

® ORIGINAL RECEIPTS MUS

® Ameunts under § 100.00

j..f calgary health reFon

493-568-8763

LYNN MARTIN CHR NE
APPLICANT COPY LOCAL TRAVEL

PAGE B2/82

EXPENSE CLAIM

MILEAGE & PARKING

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

BE ATTACHED FOR PARKING WHERE POSSIBLE.

n be reimbursed from site cashler office where availabie.

| EMPLOYEE NAME (PRINT)

LIvy

RTIN

CRHA E-MAIL ADDRESS

EMPLOYEE NUMBER

OEPARTMENT SITE PHONE # DATE
DA e DETAILS *#OF (',‘o':'mmq':)‘“e AMOUNT
Feho W L T (g2
Felo \{ . Weelvy Coureedd 9
o \a NSO iy 2 Lm&hag_, TS5
TlooN| dhemnd o2

Org Functienal Centre

L]

[ ]

Mileage/Parking

Employee Signature

Date

TOTAL PAYABLE TO EMPLOYEE

$

Expenditure Officer Autherization
%%Mh 10

Authorizer's Employase Number

Authorizer Phone Number

00073 R(200101)

Send Completed Form to Accounts Payable




1
APPLICANT COPY

L

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: ( Unn (Y 16w -5 vy
' s.17(1), 17(4)(9)(i)
FOR THE MONTH OF RSN | 20ad
EXPENSES ERED 1R 2 3 14
(Please attach original receipkd |
Date Description : Amount GST Total
o | [ So. .00 SO0
_
7
TOTAL EXPENSES: C s SO.00
Financial code: 01-711 10300003-62210001
Expenditure Qfficer Authorization: Prin! Name:
¢ N T el Lo, (] T
Authorizer's Employee Number- ! Authorizer Phone NumBer (in full): {
AU -U1AD. :]

s.17(1), 17(4)(9)(1)
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p6/15/2004 19:15 {163-568—?53 LYNN MARTIN CHR NE PAGE B83/8/

APPLICANT COPY

i ~ CALGARY HEALTH REGION
BOA

2D MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: Lb( NN R\ Ve IV S
FOR THE MONTH OF Y~ a, &0 Od'

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
M Cable 1 50.00
Jung | Cable L S0.00

ENTERED JUN T 32004

TOTAL EXPENSES: s (00.CO
\
Financial code: 01-71110300003-62210001 '
Ewendit%on: , Pn@ame_;
1M Shiv e | (andud
Authorizer's Employéee Number: \ ’ Authorizar Phone Numbet (in full): \
A4 -1

5.17(1), 17(4)(0)(i) m

10
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qsng&aaa 18:15 LYNN MARTIN CHR NE

ALWAYS ON c
; : . PRGE3ZOF3

" ¢ustomer Sarvice Centre - Repair Ser nical SUpE A | ,
g 7166000 ., 7 {402} 716:6060 11, :,(403) 730-699 R hetountNumbet e

Entértéinrh

F{ul'lf‘agﬁléflﬂ‘undlg"j.' i : 10 30-3un-0 80:95; ‘ T

8736904571

Y,

12
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86/15/2084 '1@:15

4P3-568-P763

LYNN MARTIN CHR NE PAGE @1/87

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: LKJ(V\(\ \[\/\ (\J\l
FOR THE MONTH OF: %\N; 13 Ac o
EXPENSES i

01-71110300002
AIRFARE: | s —
CAR RLTAL | $__
ACCOMMODATION 5.~
MEALS: | L5\ \¢ LASO000C
PARKING: &5 \% .60 L33\ cocT
TAXIS: $_ -~
OTHER (please describe): ENTERED 403 1 8 200

L - s _ _
| $
$
MILEAGE: _ili km at .38¢ /km @s 35X | R (LA OOOC
(Attsch Lotal Travel Experss Ciaim form)
TOTAL EXPENSES: s_ DT, 20 .
Cl
e it R FZL(g

X\ABOARD\Honoraria\Honoraria Forms,DOC

Revised: June 23, 2003

13




TS Farkmtn ) e i
CALGARY PLACE |
| | APPLICANT COPY
 Total: 4 Momtana®s Sunridge
N 10G 2555 S2nd St NE
| Exit Timeran)08/2004 0p:2e ' EALGARY ALBERTA,T1Y 736
GG, Nors /03/Z004 bavas PHONE®: {#03) 735-9270
, GiCexpy GSTH 892297896 RTDALL
| ‘
! Thank Yoy l o e
 cone Agass | s17(1), 17(#)(e-1) AMARDA M TamfhJ gg
| | . Wed 04/28/04 9:25 PH fuests 2

[

NS 03 0D

BINGER ALE
COKE
AYGE REEF RIBS

[
-

oA
Y3 ~0 D 0 e

-
(=]
[ =]

1

H

1

2 XLOADED

1 AYCE SIDE RIPS i
3

!

2

TEXAS BOLD
YCE BEEF REFiL
AYCE SIDE REFIL

>

| subTotal  66.36
: | - - T2 2.82

-

Piease pay thiﬁ anourt -
Totals343.18

NER!!!
ALL YOU CaN EAT
. BEEF RIBS
EYERY TUESDAY

DON’T KISS QUT!!

PLEASE PAY YOUR SERVER |

14
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P6/15/2084 '18:15 | 4P3-568-B763 LYNN MARTIN CHR NE PAGE 082/87

NG | APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM |
CRH&J\«\ MILEAGE & PARKING

Colgary Regional Haatth Autharity

e Payment will be Directly Deposited to your payroli designated bank account, Natification of deposit will be E-Malled to your CRHA standard
E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.

s ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed frorn sile cashier office where available,

EMPLOYEE NAME (#HINn ‘ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
Lynn Martin
DEPARTMENT i SITE PHONE # OATE
DA O e T | DETAILS B O O iesgey AMOUNT
I O VN N S Vew ” AL .
23 C. (&LM_QA.@M@L@\ A 2,
Y C oo oua oV o N&M b
s OLAM) oo LTS rwine L3 L

TN PP IR N WO W W PN
1 Coeln AVNIE. )

o o

[

"L Gk Descipiion
Org Fungtional Centre Acgount
HEERE RPN 6)2|H1lololo]o Mileage/Parking $
i — Date
/L/\/ TOTAL PAYABLE TO EMPLOYEE | $

\ , T ]
Expenditure %@Uon Authoerizer's Employee Number Authotizer Phone Number
| \

00073 R(200101) : Send Completed Farm to Accounts Payable

15




APPLICANT COPY

M
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
MART 2/

NAME; | L H(/\% (n
| , 17(2), 17(4)(9)(i)
FOR THE MONTH OF é‘%\“ October oot

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Q0N (’m§&«mj Qp : 498? Yo.00

%NWCQL\OQO N, 50.00

-

TOTAL EXPENSES: s_90-.00
Financial code: 01-71110300003-62210001
Expendiug ) r Authorization: Print Name:
%w\i/m/l < ley Lzu\d)/c
Authorizer's Employee Number: ] Authorizer Phone Number (In full):
AdS-11a>
— o 7
s117(1), 17(4)(9)(i) BT i/%

16
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%&ﬁ OFFICIAL RECEIPT
Jooﬂ calgary health region FINANCE 147877

Please retain this Receipt for your records

Q. Date Nod: NN\QA\

L
_ %N _Ny N —DN Q—J N_ Acc't/ID No.

e g ELD&FD\\\L s 407

so&,g —
O Gash [ Cheque [ Visa/MC/Amex
GST REG. R124072513

7 100205 R(2001/08) DISTRIBUTION: WHITE - To Payee CANARY - To Accounting  PINK - Retained in Books

17



APPLICANT Cg4
SHAW )
f PAGE3OF3
s.17(1), 17(4 i
Customer Service Centre  Repair Service  Internet Technical Support Customer Name: PS MARTIN (1) @@
(403) 716-6000 (403) 716-6060 (403) 750-6990 Account Number:
M-F 7:30am-10pm 24 Hours/7 Days 24 Hours/7 Days Service Address:
S-S 7:30am-10pm Service Period:  01-Oct-04 to 31-Oct-04
Invoice Date: September 09, 2004
Visit us at shaw.ca DueDate: October 01,2004
Your Entertainment Services
Entertainment Bundle
Full Cable Bundle 01-Oct-04 to 31-Oct-04 80.95
> 07.)
/ {0 [}
Late Payment Charges
Late Payment Charge 1.15
1.15
Current Entertainment Charges 82.10
GST (Registration 873690457RT) 5.67
Total Current Charges 87.77
18

100 ?06w500n. 96
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APPLICANT COPY

\

| CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: A LL//?/) gy fin
FOR THE MONTH OF: Octobey &OOL/ s.17(1), 17(4)(@)(0)
EXPENSES

‘ 01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS:

i - <
PARKING: l/ §%§ 0dJ RAAL0OO0O
TAXIS: $
OTHER (pleas;e describe):

‘ $

ﬁ*

MILEAGE: 9\(&3 kmat.38¢/km ' 3 E5./2 ER10000
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: | s. [ 7./

s

X:\BOARIj)\Honoxaria\HOnoraria Forms.DOC Revised: June 23, 2003

19
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" CRHA A

APPLICANT COPY

L

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

Calgary Regional Health Authority

® 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
DEP; h TMEN’I; G\H’\N SITE PHONE # DATE
» O
: DAT,EEXOPFEH;QVEL DETAILS #OF (lf(o'r‘mileag?)A TE AMOUNT
S0 | C ' Mg oL
Q. ‘ 49 |
2R R0 £}
N4 %ﬁ PN I d 9

Spots Parki
CALGARY- PLA

f il Partziea

ng
CE

Total: 18.00 T1 Total Flo.15
Entry Time12/11/2004 08:10 _ T TR =
Exit Time:12/11/2004 13:29 HLL amournts 1o 0RO
_ Todlw, D3 e Rel it Date
THAMHE yOU FOR
FHEETHL IMPARE

A:20,00 R:1.00
Come Again

“oosAmount
" {Including GST)_ -

FINANCIAL CODE

ctional Centre |

RENENERENEN

Employee Signature |

Account

6]2|A1] o]0

Mileage/Parking

$

Authorizer Phone Number

TOTAL PAYABLE TO EMPLOYEE

o%t;zétion

I \

Expenditure Authorizer's Employee Number

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

20



R
APPLICANT COPY

_

CALGARY HEALTH REGION

BOARD EXPENSE FORM

e _yan Mgy 6n .
FOR THE Mq‘NTH OF: %6()% . &Qod\ s.17(1), 17(4)(9)(i)

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: Rl  km at .38¢ /knﬁ s_ 10, Y¢ bRR0CCO
(Attach Lacal Travel Expense Claim form)
TOTAL EXPENSES: s_[0l.d4(
e ——————————————————————————eeee
Gy
X:\BOARDj\Honoraria\Honomn'a Forms.DOC Revised: June 23, 2003
| 21


derekwojtas
17(4)(g)(i)


e e
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 standarg
© 't E=Mait address OR mailed to your home address if a valid E-Mail address doesn't exist.

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

EMPL9YEE E (PRINT) CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

CRHA A

“Calgery Regional Heatth Authority APPL'CANT COPY

_¥Y\a A\
HIMENT | SITE PHONE # DATE
y B
VEL # OF KM RATE
/EXPENSE DETAILS (for mileage) AMOUNT
&J\d { Hoaltio NN Q&\@y\d <2

%L-‘Qr \A ‘ \J‘\\)O(LQ L Gy N\, A ;\\N W <t = DY

@y | MUW*M&MA\W . 44 _

Q.'.“o:t Dg 3}&3’8 Abm{%. Nal_ Hcm?v)f:\ (Guwcu' Y.,

oot A | Glad T Opnana ) b
NS m\_@d _ \5«.‘@9 sola 1A F

o GLDoscrlptlon LT (Ihmggussn :
Functional Centre Account
LU L0 1] [sl2181]0]o]o]o Mieage/Parting s

Employee Signahure Date

TOTAL PAYABLE TO EMPLOYEE $
Expenditt&%;er Authorization Authorizer's Employee Number Authorizer Phone Number

| |

00073 R(2001/01) 22 Send Completed Form to Accounts Payable




APPLICANT COPY
N
\ CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: )J\ FA s }\X n I~
” FOR THE MONTH OF: . s.17(1), 17(4)(9)(i)
EXPENSES e
— GARY dﬁ\gmou &St : ?1-71 110300002
AIRFARE: 9 —
CAR RENTAL < o Y’l' o,
- TR O

- AIN AND
_ pLEASE RETRL (s
- Y ON
MEALS: o OSRlise

~ s 1 | ‘
PARKING: S5  asTWePo ‘}‘Q T7.0Q0 . (@320000

TAXIS: $

"‘ 'a.'_,' > l%vvi;'?.

MILEAGE: _ 'L‘}f_‘! kmat.38¢/km/zf5' QL—(L{‘_Y; o\ DODO

(Attach Local Travial se Claim form)

TOTAL EXPENSES: @&Q Sl

XABOARD\Honoraa\Honoraria Forms.DOC Revised: Junc 23, 2003 (; d )

23
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_APPLICANT.COPY

%

J .
Igary health
y Ay Tl regen - ACH FMC — Southport

PLC  __ RGH 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.

s ORIGINAL RECEIFTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

- w VL {\:'hgclgjg;i,,c,' t@e&gnu ﬂ L__

EMPLOYEE Nﬂlﬂﬂ s EMPLOYEE NUMBER
)
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ SOFKM | RATE
EXPENSE DETAILS Tfor miieage) AMOUNT
>an)) 2\ Searnee Qlu,;_%:v,‘ L‘TLL(-

Sen 13 |q = (el
<axr \'H \:_ML\NM) ML%;M 2 alU-PIE
Sax 1A k \)
aeoe B | AR Wentm Coumery 42
¢ al Cow woed climest KA
2! oo 0.4 s
:;j, 25 | Poro( Rt 48
PNale Chuolny (o Cooloure ad O 7
(7‘7\;‘: % L\ A v 27

G4y

ATION

GL DESCRIPTION AMOUNT
SR {Including GST)

l I MILEAGE/PARKING

TOTAL PAYABLE TO

EMPLOYEE

AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
L 9 Conty
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
24




APPLICANT COPY

,

dye0sy

CRNCOO

/‘ CALGARY HEALTH REGION
) .
g’L)\o* a BOARD EXPENSE FORM
NAME: L;}m\ Marthn
FOR THE MONTH OF: Marcihy OO
EXPENSES N0
01-71110300002

AIRFARE: $
CAR RENTAL; o
ACCOMMODATION: 9"5’}':5‘)\2,%(@;@‘*! £ADL2000
MEALS: 1998 Qiau
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
(e (o v B i o k8
TOTAL EXPENSES: $_ 19K

1A

X:\BOARD\Honomﬁa\Honomﬁa Forms.DOC Revised: June 352003
| i



10135 100th Strqet

Ms. Lvnn Martin

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

APPLICANT COPY

WESTIN

HOTELS & RESORTS

* Edmonton, AB CAN T5J ON7 * Ph (780)426-3636

Fax (780)428-1454

Arrival | 03/13/05 Room 0910
Departure | 03/15/05 Cashier 38
Payment Method CZ2 Page 1
‘ ‘ Starwood Pref.#
Airline Partner
Folio No.
** TNFORMATION ** The Westin Edmonton, 03/15/05
Date Description Room Charges Credits
03/13 Room Charge 0910 111.00
03/13 Room Tax 5% 5.55
03/13 "Room GST 7% 7.77°
03/13 Debit Card 400.00
->auth #006138 XX /XX
03/13 Debit |Card 122.96
->auth #158822 XX/XX
03/14 Room Charge 111.00
03/14 Room Tax 5% 5.55
03/14 Room GST 7% 7.77 =«
03/15 ‘Debit Card -274 .32
->auth #005436 XX /XX
Total 248.64 248.64
Balance 0.00
Room GST 15.54
F&B  |GST 0.00
Other GST 0.00
Total GST 15.54
GST Vendor R101577591

26
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: \.\x‘ oo DR

FOR THE MONTH OF ﬂpr—\ \  O0ODS

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

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Pert DS Cale \O777] S99 | NI SN
e
) -
T
TOTAL EXPENSES: Q\ s. VL3 S

E
Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
N - | -
A O leto Low De(mete
Authorizer's Employee Number: Authorizer Phone Number (in full):
N R

S17(1), 174)(0)()

X:Board/Honoraria/Supplementary Expenses Claim Form

27



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Sales & Customer Servi

(403) 716-6000
M-F 7:30am-10pm
S-S 7:30am-10pm

Visit us at SHAW.CA

INTERNET

PS MARTIN

TV Technical Internet & Phone Customer Name: ;
Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:

24771365 24/7/365 Service Period: 01-May-05 to 31-May-05

By bundling your
services, you have

saved $7.95

on this bill.

with Shaw Sec
Anti-Virus, Fire

Protect your com{uter

re.
all,

Parental Control,

Spam Contro

Anti-Spyware

and Pop-up Blocker

now included.

Visit SHAW.CA
more informatio
the New & Imprg

Shaw High Spe

Internet servig

for

non

ved
ed

invoice Date: April 09,2005 ¢ 17(1). 17(4 i
Due Date: May 01, 2005 (1), 17(#)(@)()
T o PAGE10F2

Previous Charges
Balance Carried forward from Previous Statement 175.82
Payment Received - Thank You 31-Mar-05 15000
Outstanding Balance Due Now  25.82
Payments you have made after invoice date will appear on your next invoice
Current Charges
Entertainment Bundle
Full Cable & High-Speed Bundie 81.95
GST (Registration 873690457RT) 574

Total Current Charges Do by»01—May-05“ ——

Total Amount Due

Thank you for keeping your account current.
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bo/83/2085 | 16:15 483-568-0763 —
. ! ‘ LYNN MARTIN CHR NE PAGE 94/96

APPLICANT COPY

| CALGARY HEALTH REGION
BOALRD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: )\-\Ln n Maciv
' . ~S:17(2), 17(4)(9)(1)
FOR THE MONTH OF mcu} //DS
EXPENSES ooz JUNT 5 2005

(Please attach original receipts.)
Date Description Amount GST Total
ey 0s] Coble, | <o.00
TOTAL EXPENSES: 7/ $_S0O.00
Finandial code: 01-71110300003-62210001
Expenditure Officer Auﬂwr‘ization: Print Name:

KRN OIVNT Lou De Cosde.

Authorizer’s Employee Number: Authorizer Phone Number (in ful):

UL (IS

s.17(1), 17(4)(9)(D)
X:Board/Honoraria/Supplementary Expenscs Claim Form

29
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e S b A e o

85/09/2885 ‘ 16:15 LYNN MARTIN CHR NE PAGE 85/86

i

PS MARTIN

Sales & Customner Servi v Tecnil internet & Phone Cstomer Name:
(403) 716-6000 Support Technical Support Account Number:
M-F 7:30am-10pm : (403) 716-6060 (403) 750-6990 Service Address:
S-S 7:30am-10pm 24/7/365 24/7/365 ~ Service Period: 01-jun-05 to 30-Jun-05 )
Invoice Date: May 08,2005 5.17(1), 17(4)(9)(i)
Visit us at SHAW.CA Due Date: June 01, 2005
o ) - ' ' PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 113,51
By bundli Payment Received - Thank You 29-Apr-05 -113.51
y bundling your - e - -
services, you have Outstanding Balance ;00
saviﬁ' s-g.ﬁs Current Charges , ‘
on this Bifl. Entertainment Bundle _ 50 0D
Full Cable & High-Speed Bundle 81.95
GST (Registration 873690457RT) . 574 .
Total Current Charges Due by O1-Jun-05  87.69
Broadband L o
$87.69

and mare reliable
way to bring
endless possibilities
into your hom
Visit SHAW.C
for details.

Thank you for keeping your account current,

is a better, fasT Total Amount bu'é

Shaw Digital Phone is
now available in the
cities of Edmonton

and Calgary. Includes
6 calling features,
E911, and unlimjted

long distance i
Canada and th
continental US. Visit

SHAW.CA for details.

Ple*se complete and return this portion with your payment or refer to the back of the invoice for other payment options

Ac%ount Number Amount Due $87.69 Amount Enclosed
‘ _ By 01-Jun-05
s.17(1), 17(4)(9)(i)
42510 :
28 MARTIN 77300 SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA

5.17(1), 17(4)(0)(i) T2pavz

00p008769 B

1200 ?0Bm 9001 . 9B
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APPLICANT COPY

\
CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: PN W\@ e\
TN .

FOR THE MONTH OF: g h@\ =CC5 s.17(1), 17(4)(9)(i)

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL:; $
ACCOMMODATION: $
MEALS: s |
PARKING: )L$ 2 (f,)éJQ_C [V alalt
TAXIS: | $
OTHER (plea:;e describe):
| | ENTERIZD Co b 72905
J s
$
$

MILEAGE: 9 71 km at .40.5¢ /an $ AU\, L LIS\ DOOC

{Attach Loocal Travel Expense Claim form)

TOTAL EXPENSES: f{ $_ U9 .91

\‘f

X:\BOARb\Honomria\Honoraria Forms.DOC Revised: March 2005

O
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Impark Lot 215

Machine Serial #:000004201004
EXPIRY DATE AND TIME

TICKET# LOT#
00042160 00030215
$0017.00 CC MACH# 001

FOLLOW INSTRUCTIONS ON SIGNS POSTED

Auth #053393

Till gpm - $17

GST REG# R102466000

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

APPLICANT COPY

AV

EXP 06:00pm |
SEP 272005 |

V3

10 <} 3D

..o HSYAN

LOT# 00030215]
MACH# 001
TIC# 00042160 |
CC $0017.00
SEP27,2005
07:34am -
Purchase Time &

32

17(1),1

DETACH THIS PORTION FOR VALIDATION

RECEIPT OR :
VALIDATION | " ™

IMPERIAL PARKING 4

e ":@ 5y OC
SE.  AUTA. 209-PARK] -
15 g

708639*%

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

<y
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Credit Card #
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APPLICANT COPY

) +

9% clgary health regon
NOETIERER L aeh emc southpon 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 (W O\_:(;\—/-—\/rw : EMPLOYEE NUMBER
; N

DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ ‘ # OF KM l RATE

EXPENSE DETAILS (for mileage) AMOUNT
o / : ‘ ™ . —

: A ‘ SO ANk Kookn, Qdal | .
S%Q“t\gk QQ}Q‘(\Q&C( SG‘\\\f‘\q\ %j\(\bu\\t %‘ﬂm\}ww S\ K

Dt 2 [\Ole Y C\*\k Ot ourwpad l}(i“éa{(\(!\p //‘;\ X

Sept™M | hwenee Sooelat T six
Se 1l [Welloegs S\m&qu Nexepp€ Sl!*a.\;éi}"\“‘\b\& S\
ety Wellpege “LG&V‘\ Fowe o i Qak Sk
S 30 o pac o ben C«\«»\v)ma 24K

PR YN

_,:SY' { )-\ a\\ "2@);0 N %&u’\\dﬁg\c )‘L(\\\"c»\,‘\‘ N _ \q\gl\ &?\\:L‘\Q‘i . g 7 /<
- -~ | N N R ( ~ ~
‘L)éo t 2 {\L\%&LLQ{\S \‘\‘u‘..‘\.\o(\ \ﬁusé‘(\\) U\j: S |

Sept 22 [|Cornciins el Oy Ol ndnaslé ) feouidnety, )
) 1. \ ] R > \
9{43-){515 HK—\\(L(_) \\GO\ C OC gy I%K
) A . - f‘fq [SIT SrV

) A IC pon Contecence BN WReone o | 9k

' U S TR e e SV e T T TR

S )\/“*‘L 9\ o %%m, DN Q\Lu el Ct_ej&u_u;&w\ T03K e

Sipdq oo (ol s oodtulin [ 7K )

AS cCom (Of\tb@/\& it (TR E:".i\\\rg&;g( AT /q ’7 ,Q_‘K
\

CODING & AUTHORIZATIQN . D VR 24

_____ A i 'Lxﬂu,mﬁ, 5”(
_ BE vV GL DESCRIPTION; AMOUNT

B - {Including GST)
6, 2 2i 1. 0{ 0! 0i O] MILEAGE/PARKING

{g

EMPLOYEE SIGNATURE TOTAL PAYABLE TO
~ ; EMPLOYEE
A Q/L;U<>t@
AUTHORIZATledj AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
N s, 706 GUZ (1S
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Hongraria/Local Travel Expense Claim

|
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APPLICANT COPY
DETACH RECEIPT FROM TICKET

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATE EXPIRATION TIME DATE ISSUED  TIME ISSUED AMOUNT PAID
| 1‘-;'"" e
i as‘.J
CREDIT CARD NUMBER
‘PRECISE e PRECISE
@L’NK NON TRANSFERABLE PARKLINK™
w . n RECEIPT  -=
DispLay this  icket or
DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET dashboard, thi . side up.
EXPIRATION DATE EXPIRATION TIME ONEISSUED  TMEISSUED  AMOUNTRAD I: Oﬂt' - 2 _____
A . N A 23 4
A0 1A PR MR L e
o I 1 oo Rl
AMOUNT PAID CREDIT CARD NUMBER
% Pm
Date o Time
PRECISE PRECISE Fee $6 .02
LINK™ EYTATE i :
L@(LINK’" NON TRANSFERABLE _1_@ RECEIPT  =3£33c5i Ticket No.: 11850
DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
LL41-2 GST !
E(fLRATﬁNDATE' L .B(PIRATION E DATEISSUED TIMEISSUED AMOUNT PAID $5.00 1;,;2?2;8?1599
;ﬂf} a’il ; 1 1 1 ; ? s-grq L q‘ ill: 6.5.T. inclLuded
Hasdd Lk T b
AMOUNT FAID

Impark Lot 215

Machine Serial #.000004201004

EP 06.00ar ot
SEP 272005 [5
#

EXPIRY DATE AND TIME

FEXP 06:00am

| 2
O
ol
-

S. 176l
[.OT# 00030215

HSEP 27,2005 www
14 TICKET# LOT# E{F”ygﬁz“;}%
00042125 00030215 o e

$0016.00 CC # MACH# 001
FOLLOW INSTRUCTIONS ON SIGNS POSTED

s.17(1), 17 _
Auth #055900 (1), 17(4)(e-.2)

Till 6 am $16

GST REG# R102466000

05:34pn

L 17(4)(e.1)

34

-

Impark Lot 215

Machine Seriall #:000004201004
EXPIRY DATE AND TIME

EXP 06:00pm

A E)(P 06 00 SEP 26,2005
. m .

o F ool (4)(e-1)
{SEP 28,2005 www &
 TICKET# LoTe ¥ cooazsrp
k300042327 00030215 il
i go07.00 CC # MACH 001 0908an [T,
% FOLLOW INSTRUCTIONS ON SIGNS  POSTED Purchase Time ,n
= s.17(1), 17(4)(e.1) 5
Auth #050189

Till 6pm - $17

GST REG# R102466000

E UP ON DASH
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Credit Card #
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__ ., B7/17/2885 18B:35  4@3-568-9763 LYNN MARTIN CHR NE
' APPLICANT COPY

PAGE 83/85

| CALGARY HEALTH REGION

BOARD EXPENSE FORM

-
NAME: L}/,ﬂ N Moalon. —
Foﬁf THE MONTH OF: (F\Q:OL) 2005 1), 7(9)(e.)
|
EXPENSES
01-71110300002
AIRFARE: $ |
CAR RENTAL: $
ACCOMMODATION: $
MEALS: g_06$
PARKING: > b1 'Lt_ A (@32 DO00
TAXIS: $ -
OTHER (please describe): - v
N ; Ef\: b ,: 1_-

$

$
MEASE B S e oein s_2DESS . Gamioone
TOTAL EXPENSES: s 2798

3 22555 Qloaks
c293%

X:\BOARD\Honomﬁﬁ\Honomria Forms.DOC Revised: October 2005
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87/17/2085 18:35

PAGE ©84/85

1 i)’ cz'ca'vhéauh regiof;

LOCAL TRAVEL EXPENSE CLAIM

483-568-8763 LYNN MARTIN CHR NE
APPLICANT COPY

__ACH __FMC  __ Southpert

___PLC — RGH Other

MILEAGE & PARKING

INSTRUCTIONS:

= Amounts und

*  Payment will be Dﬂrectly 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.

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

EMPLOYEE NAME (Prini) EMPLOYEE NUMBER
&\%r
DEPARTMETT PHONE NUMBER DATE
DATE OF TRAVEL #OF KM | RATE
. EXPENSE DETAILS (fUl’ m"eage) AMOUNT
Voud | sooe Coke F
o 30 10 e o {20 LR
opt ¢ th_&wg AL
Moo 7 Iny Ar ‘!ga,m%:m SQ” !'199!3 [« 283
Vsl o B dbaraan Ea_ucw_(',‘ QQ%A&"A 13-
/7 Q+ 8 )
(1| pivears Condrcs ULGFQ { 1o
CODING HO N
& AUTHORIZATIO HARS -
-~ AcCOUNT GL DESCRIPTION AMOUNT
: : (Including GST)
6 2 2! 1 0 0 0: O] MILEAGE/PARKING

AUTHORIZA NON

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZER PHONE NUMBER

AYUZ- (1D

AUTHORIZER EMPLOYEE NUMBER
))(1)
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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R
87/17/2895 lB 35 4P3-568-0763

LYNN MARTIN CHR NE PAGE ©1/85

‘ APPLICANT COPY

& OFFICIAL RECEIPT !
s ﬂxg@&ts':e?.f"a_ry | DATE: Dzc.i /0

eceived from YLzt

he sum of

n paymént of

valet pariin
I8.87
Method of Payment \ d\"
. | Chegue :
' |Q Debit Card

- |@ Credit Card, Type . C£—

- — s .

B OFFICIAL RECEIPT
Sher;
m&%@?ﬂ? DATE: n’z/ /ﬁj
Received from /4‘5{77” .

the sum of ) TF N -
in payment of , Vq,éj |
s. kAL \ Eo o IFERIA RS
s o Wt 3 ' PHO 7
gl thod of Payment = w
ash S - gl ]
O Cheque — - ]
0 Debit Card - g‘ﬂster—: LeF 143
Q Credit Card, Type E % ET
' | ,‘ o « :;f - tel Authorization §T : 0J 17
| : oS g'— SEEss ' Forice: ss,;?éa) 17(4)(e.1)
a8 5825833 :
St e W ELs T Coce:
E nH o gs Explr-es
N .
_ 2238835 & 5:00a0 FR
;o_’% 2 ™ q-lg é?ms
ssi.aly S Tgt
—-.Eg E o N (<] 55%*
iﬁ. g n<T g/_;sﬁ
N Lril- Q_>E$’8§E’vx
| s & oD 2 b
§ O FQ g2 o
W< ™"

S
Q

HSVYA NO 4N 33V Av14SI HSVYJ NO dil 30Vd AVIdS
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APPLICANT COPY

{:s;) OFFICIAL RECEIPT
____Sulstggr&?;gy DATE: Dec i /OS5

EAU CLAIRE

Received from Y710

the sum of

in payment of

VG let parfing:

$ ﬁ &“W , //)L/ y
glér;:d of Payment O@QC‘ %\\@
@ Cheque

P Debit Card 7
@ Credit Card, Type _C /- %) (

Hotel Authorization

L(S‘% OFFICIAL RECEIPT
Sheraton ;
Ml cagary paE: _ K/3/25"

Received from Mﬁ //

the sum of ~
in payment of M\
¢
s b ossd ¥ o TIPERIAL FARKING
1 . /\(’J ) ~e f
glgthod of Payment % &C{‘ o PHOH&?S
ash : ~—~ (o d
fnl S £ I G
U Debit Card S e 8“1et.er*
U Credit Card, Type ~ // / >
' _ 1 ; =
| ? " _H6tel Authorizati =
\ : ation 57
L SE 2:%B33: Price: s 5*1%&1) 17(4)(e1)
o | $3. 822522
5= E N Ssas
; w S =
— o ®» O x 3
= = %O 58 854 g BVAM FRI E
5‘62 o NS T8s__8
= z M ==
T e Lal o S €« N
"6:% g cl“l N~ o %\':,m'o_ FYS O BACK~- T
—E o N 2= 3% ,
=23 « M Eo28%
s>= 0O 3 . 2 - 9
Efi s g >y0szy
Ll v O oo S = =
tx X OFfgzz 8
o W o7

HSVYQ NO dn 30V AV1dSIa HSVA NO dn 3DV AV1dS
y |
|

38
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Mo v . Lﬂ nn .
s.17(2), 17(4)(9)(i)
FOR THE MONTH OF AN C. DTS
ag }5_’." I
EXPENSES o

(Please attach original receipts.)

Date Description Amount GST Total

Drc 05 S s Cable AN SRl ag19g

e
Ly

TOTAL EXPENSES: K $_ 4.9
Financi;l code: 01-71110300003-62210001
Expenditurel Officer Authérization: Print Name:
d ) {ente Loy, O Ceoets
Authorizer's| Employee Number: Authorizer Phone Number (in full):
AHZ - (A=

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

X:Board/Honoraria/Supplementary Expenses Claim Form
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Sales & Customer Service
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

Visit us at SHAW.CA |

By bundling your
services, you have
saved $7.95
on this bill.

- e

Introducing Shaw
Photo Share - a new
photo sharing feature
included with High-
Speed Internet. Visit
SHAW.CA for details.

Shaw wishes yot
and your family
a safe and happy
holiday season.:

L

INTERNET

TV Technical

Internet & Phone “Customer Name:  PS MARTIN

Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
244]/365 24/7/365 Service Period: 01-Jan-06 to 31-Jan-06
! Invoice Date: December 09, 2
Due Date:
T PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 89.36
anmg_qﬁﬁ&aﬁgjved - Thank You o 8-Dec-05 -90.00 B
Outstanding Balance -0.64
Payments you have made after invoice date will appear on your next invoice
Cutrent Charges
Enl]jer i tBumte ] —
{ull&able & High-Speed Bundle 83.95
§§Iﬁegistratiqr£3690457RT) B 5.88 B
Total Current Charges Due by 01-Jan-06  89.83
Total Amount Due - $89.19

Thajnk you for keeping your account current.

Pleage complete and return this portion with your payment or refer to the back of the invoice for other payment options

005 .
January 01, 2006 S.17(1), 17(4)(9)(i)

[ - ' -
( Account Numbr [ F Amount Due $89.19 Amount Enclosed
| | L By 01-Jan-06
5.17(1), 17(4)(9)(7)
10/5 L 14478 26¢(
PS MARTT 626¢E> SHAW CABLE
PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

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

000008919 1

1100 70E=]00 G

40
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87/18/2805 ©8:38 483-568-B763 LYNN MARTIN CHR NE PAGE ©3/86

i} ' APPLICANT COPY

4

CALGARY HEALTH REGION
BQARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: ™M od A;/n . ,
| - . s.17(1), 17(4)(@)(i)
FOR THE MONTH OF <ol G
EXPENSES
(Please attach original receipts.)
Daté Dgscription Amount GST Total
TJealol] Shawy Tedecnet] @2a< | s0g £9.a3
ENTERFT 77 ] 25
TOTAL EXPENSES: $. 2927
Financial ode 01-71110300003-62210001 - -
f"E;ndit re Officer Authfarization: Print Name: | .
Ahortzars émployeq rgnfgb)er;@ ‘_ Authorizer ‘P\h-%l\.lmb:r‘?mgl)c Sk <
AUZ- 1N

5.17(1), 17(4)(9)(i) @/3

X:Board/Honoraria/Supplementary Expenses Claim Focm
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87/18/20885 |@8: 38 483-568-0763 LYNN MARTIN CHRV NE

- -

PAGE @6/86

Intermet & Phone ' Customer Name:  PS MARTIN

£403) 716-6000 Suppnn Technical Suppon Account Number:
M-F 7:30am-10pm (403) 716-6060 (403) 750-6990 Service Address:
§-S 7:30am-10pm 24/7/365 24/7/385 Service Period: 01-eh-06 to 28-Feh-06 |
, ; ‘ Invoice Date: January 09, 2006 171} 17(4 i
Visit us at SHAW.CA Due Date: February 01, 2m§ 1 ( )’ ( )(g)( )
| :
| PAGE 1 OF 2 oL o
| Previous Charges _ =7 Ao s
‘Balance Carried forward from Previous Statement 89.15 afd
dli : Payment Received - Thank You _ 3-Jan-06 -85.00
By bundling {Ioure Outstanding Balance Due Now 4.19
services, you hav iPayments you have made after invaice date will appear on your next invoice
saved $7.95 ‘
on this bill. Current Charges
[Entertainment Bundle
Full Cable & High-Speed Bundle . 83.95
: “ GST (Registration 873690457RT) 5.88 -
Total Cuirent Charges: - Due by O1-Feb-06 [ 89.83
Shaw s P
High Speed Internet | Total Amount Due , $94.02
is the fastest. '
; To subsdribe, visit
; SHAIW'C Thank you for keeping your account current.

View your monthly
Shaw bil! online -
save time and paper
with Shaw E-bill.

- Visit SHAW.CA for

details. .

D - L

Please complete and return this portion with your payment or refer to the back of tha !nvelce for other payment options

, Ichount Nuhbar Amount Due $94.02 . Amount Enclosed
‘ | . By 01-Feb-06 )
s.17(1), 17(4)(9)(i)

|

\ 17962
7/58 ‘
PS MART TN 626Cv> SHAW CABLE

PO BOX 2468 STN MAIN

: , ?glﬁGARY, ALBERTA

‘ . Y
s17(1), 1774)0)0) e

000009402 3

1.00 7OE~q00": 1
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R

APPLICANT COPY

‘_

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME:

FOR jHE MONTH OF:

L Rata DPO\s-h ol
Mo v SO

: EXPENSES
| 01-71110300002
AIRFARE: $
CAR RENTAL: $
‘ Ry 4
ACCOMMODATION: <% o770 LSDARONO

MEALS: $
Q .
PARKING: fgf $ E Y. 0D oD OO0
TAXIS: $
OTHER (please describe):
| ENTERED MAR 2 4 2006
$
$
$
MILEAGE: km at .43¢ /km $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $___ o1k
(4. 00
X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006
A AS7 70

+
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APPLICANT COPY

I' H E WESTI N 10735 T00TH STREFT. EDMONTON. ALBERTA T5J ON7. CANADA

TEL 17801 426-3635 FAX: (780; 428-1454

EDMONTON
ROOM 704 T,
¢ Ms. Lynn Martin RATE 115.00 Re
u Calgary Health Region NO.PERS. 1 g;
E FOLIO 57331 EX-A L
S PAGE 1 .
| ; ARRIVE 12-MAR-06 15:48 H
T : | AT
s.17(1), 17(4)(9)(i) DA 14-MAR.oc 8o 9 /
GRAUTH i PAYMENT ca E

-mﬂ-_?ﬂ]ﬂﬂa- DESCRIPTION CHARGES « CREDITS
12-MAR-06 ' RT704

Room Charge 115.00
12-MAR-06 . RT704 GST 8.13
12-MAR-06 RT704 DMF 1.15
12-MAR-06 RT704 Tourism Levy 4.65
12-MAR-06 ca Cash 357.76-
13-MAR-06 RT704 Room Charge 115.00
13-MAR-06 RT704 GST 8.13
13-MAR-06 RT704 DMF 1.15
13-MAR-06 | RT704 Tourism Levy 4.65
| Total Charges 257.86
Total Credits 357.76-
Balance Due 99.90-
EXPENSE REPORT SUMMARY
Date | Room GST Tour Levy Food\Bev Phone Other Total
12-MAR-06 i 115.00 8.13 4.65 0.00 0.00 1.15 128.93 :
13-MAR-06 b 115.00 8.13 4.65 0.00 0.00 1.15 128.93 i
Total ' 230.00 16.26 9.30 0.00 0.00 2.30 257.86
Date jPayment
12-MAR-06 357.76-~
13-MAR-06 0.00
Total | 357.76-

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

Immemmmmnmmmmw%MemmmpwmQWMHMammmNHMCwmmMHmomwmmmwwm%dm%
mmymnWNMHM%cmm%
SIGNATURE

Ms. Lynn Martin THE WESTIN

FOLIO 57331 12-MAR-06 EDMONTON
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APPLICANT COPY

HOUSE CASH PAID OUT

Name . MO(’}\ ﬂ . L)Iﬂ() .....................

GIL Account No.. \r\)€$\\(\ o \’\‘Cﬁ@‘ e

. Date Ma(Ch \g"ob

DESCRIPTION

@orm and. FaGX

Depoay ped might

Cash \’\QRA‘(\QK $ \QOQO asT. | |.12]07

o~ AL K OuX

Received Payment: Ap

ved for Payment

SNE

totaL |35, 76

I
5]
<
a
Z
o}
Q.
2

»
<
u
>-
A R I

" La » . .l .,.-w,j -

) g 7]

0 R I T <

=) "*)o-. Dot I\g. o

: Lol wuue-0uud’ %

G TOT e o | I

Moo e o al PR =)

5.17(1), 17(4J% 1)

E o~k o AN LiME FXP 08 1Bam [ g

MR 14,2006 w

E ¥ Pt * WL E

- Xk B IPITIN | B 3

1 OT# 0002000 @

(=]

DISPLAY FACE UP ON DASH

M J{\':. } i k /! ; l ' !. ! g 6 MACH# i)}

TICKL L # SRR o
s It Yy
voL. ! oy 08 G
‘ " IR U6 Mai
OE : AT Purchase ling

s.17(2). 17(4)(e.1)
Park ° rurs SGU)

A he Connments
P 420 1

TREEARARE-AE B B B (G

Jva avdSia
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4 0007712 VOE008 e
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v » | ‘N> - “
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LoT# 0020008
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s.17(1), 17(4)(e.1)

Park to am $52
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Credit Card #
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Credit Card #
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Credit Card #
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APPLICANT COPY

I- H E WESTI N 10135 100TH STREET. FDMONTON, ALBERTA T5J ON7. CANADA

TEL:1780) 426-3636 FAX: (780) 4281454

EDMONTON
ROOM 704 T,
g Ms- Lynn Martin RATE 115.00 :g
U Calgary Health Region NO. PERS 1 ¥¥
E FOLIO 57331 EX-A L
S PAGE 2 o
T : ARRIE  12-MAR-06 15:48 K
s.17(1), 17(4)(9)(i) DEPART 14 -MAR-06 R O
GRAUTH PAYMENT ca E

L DATE | REFERENCE | DESCRIPTION CHARGES  CREDITS

GST Summary:

GST Room Revenue: 16.26
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00

16.26

VAT S 19 TN DAY

Imperial Parkn
_ Lot 0002-0004"
05T 44274 5638 R T1001
i Marhi Seet ool H 210 NF 44 YD
‘ s17(1 kR 7(4)(e.1)
EXPIRY DATE AND TIME FXp 03:03pm

EXP 03:03pm *
MAR 14,2006

TICKE Ty LCT# TIC# 00077319
00077314 00070004 50"

LU e Mg A8 H# oog 02:04pm
PULETW N SRILhote ON o, ey

Park 1l g3 i

Quo stion/Comments
760 -420-197 5

,;“g}g TRy ';v.(g"

rJ

DISPLAY FACE UP ON DASH

Purchase Time

LAY FACE UP-ON DASH

Fagree to remain personally :HiabIe for the payment of this account if the corporation or other third party billed fails

to pay part or all of these charges.

SIGNATURE

As a Starwood:Preferred Guest, you could have earned 782
Starpoints for this vigit. Please provide your member number

Or enroll today.
Ms. Lynn Martin THE WESTIN

FOLIO 57331 12-MAR-06 EDMONTON

46



derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
17(4)(g)(i)


87.«’25/2382 098:35 483-568-0763

LYNN MARTIN GHR NE : PAGE  84/05
APPLICANT COPY

-

s
L]

———__'_-—_____—__

CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: Nl /»(/jn A
FOI%( THE MONTH OF: E\:LPQ}-Q_J 1/ 2O _ s17W. 1700
8 2006
EXPENSES  ENTERED MU
01-71110300002
AI#FARE: $
CAR RENTAL: $
A(jbOMMODATlON: C}N
MEALS: - Q 1L A0 a2\ OODQ
PARKING: { § 00 220000
TAXIS: $
OTHER (please describe):
— S
$
$
95 3
MILEAGE: kmat 43¢ km' $_ 1 LA BS 2N
(Attach Lacal Travel ree Claim form)
TOTAL EXPENSES: $__ 2D DS /qZFﬁ’
@ QLosTe
XABOARD\Honoraria\Honoraria Forms.DOC Revized: October 2005
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APPLICANT COPY

i I
HUMPTY 'S FRAILY RESTAUBANT
2505 HCLEGD TRALL |

WENDY 'S REG 2
2006~04-27 L2
6120R%66 2 8% 2078

CALGARY  fB : CHICKED ot A

AR NUMEER mbﬁw_ 7@ T, ~
ACCOUNT TYPE CHEQULNG 6322 _ SINGLE £.0MB0 4.9
DATEST INE 00580718 11:44:57 | COKE

RECFIPT WUMBER  S78004213-091-883-938 St FROSTY 139
PURCH§S I FRIES 1.39
AMOUNT 40,26

TIp 48,00 _

$6.26 |

[OTAL AMGLNT

6& APPROVED - 281 AUTH, § 082767

THARK YGU

CARDHOLDER COPY

D EY TR I S P PR PR PR

Federal GST 0.99
##x INSIDE *x¢ 1514

BEBLY CARD
CHANGE DUE 00T

Vat Mo.: BST R105619688
How was wour yisli?
Call us at (403) 730-5250

s .
&l I o
TR = - B a -
s T . jo— = A
N IS P — me oE
& o S #rwl S8 pcf=
T w N = 238 & | AN o
— pnum o @ aoy o Qo = o
NTE <N NG =@ t WK @ = _
i .1D|9 e~ ez PN S R :
< ST LB e | WSS g !
o ;l;mll‘v: 2 i~ HWI“;P;vIHELP[\FbItqmm —
5 uy (=) 232 W 9%.@.331“ -
. A PR PP R
= TAN " < T LEFLd | . @S
=D r...nH. = @ O g~ = QLo D oo
S CE-w = 225 [ 5 8 Oiiaae
o= el NNl Faa | S.CEgxs
n u_ 238 — — [P

12:44PH

TICKET VOID IF. th‘-'-lc".'--

Metor !

rdns  BUNNzsBl .
gl ime: PuP\uan 43
gm...rm.n._ £
L) ’ |_

M1ﬁpnm“ Ral =
B Wl_

-~ [NSTRUCT,10NS ON.BACK--

© ST REG ¥ RA0246800UL

. THANKFOY-FER PARKING
Qa "smm.lt; M}:NA
-l —

ICKET VOID IF Jﬂ.m@rf
X oy

Lau 3
=
® : - 0

P ELSd]
14232l

11
vs?eaaaa
3

&1 - do Y50
N d
%%ﬂd
G
|

TICKET VO!D IF RE-SOLL

Bl

HSVQ NO dn QIS SIHL X

HSVA RO df JAIS SHL IOV

SE:B0 5O0Z/5z/.0

95-EBY

$.17(1), mem.c

HSvd NO dN JAIS STHL 30V

|
g |

3N &HD NILYZW NNAT

gs o0
ﬁaaam'

(A

S6/180 3vvd
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__l_alfzs_{gaasj 08: 35 483-568-0763 LYNN MARTIN CHR NE

PAGE 83/85
. , APPLICANT COPY
s .
j’f"""w e L aew _mMc _ Southport LOCAL TRAVEL EXPENSE CLAIM
T RGH other MILEAGE & PARKING
INSTRUCTIONS: _, '
. Paym?t will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgar:I 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. )
» Amouhts under $ 100,00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Lo TS
DEPARTMENT PHONE NUMBER DATE
l
#OFKM | RATE
DATE)?:E SEVEU DETAILS {for mileage) AMOUNT
1o* Tesb e Weldoai o %ia ML14
¥ e BY con M e 4 ""{7%7 | &
L8 |1V e ) 9
q_ 1R, Courcil wneadiny ! A
AR AQ‘“FQM&_YE_\‘ '2—( q-
< | Poctuynes) Tl aali m&—--&'!qcﬂ‘(NUA\L <+
254 [0l vorley Woaling pfgd{((_ g]
1D o
A KX F
P
G
CODING & AUTHORIZATION -ﬁ

. GL DESCRIPTION AMOUNT
. : {including GST)
| B P g ‘ MILEAGE/PARKING
EMPLOYEE SIG TOTAL PAYABLE TO
, - EMPLOYEE
TION , T AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
% \'Ql_( g bs.l?(l), 17@)(9)() . ‘
00073 . q‘/( 3‘ \\ éb
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

HUMPTY S EAMILY RESTAURANT

GARD NUMBER
HOOUUNT TYPE
DATEATIME
N
PURCHASE
AMOUNT
Tip

FOTAL At

08 AFPROYED
THANK YOU

Pl MBE R

[N
=
paset

Jhe5 MCLEUD TRAIL
CALGNRY AB

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

CHEQUING 6322
70uRY/1% 11:04:457
576004213-001-003 228

.76

$0. 00

$6.26

AUTH, # 002767

CARDHOLDER COPY

=

-0 =

— ey

T LS =

N

o .. T

- ns N
)] _W. P
=2 24 3§58
o b e U1 T
— o
_F X, X 2 ¢
— = &S~ “.lln‘url.

HETE

nl.u"!i", b
The

i L]
tistiite

S iy,

FREIEE
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WEN - PR G

20000427

2

t
CHIL
HOT
3
SINGL: JMBO
COKE
SM FROSTY 1.3%
FRIES 1.39
Federal - 099
#x% [NST' }
DEBLT CAn AHHHWWWHHV
CHANGL ]

Vat No.: B5T RI0b619688

How was gour visit?

Call us at (403) 730-5250
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1

9 MIMR:
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anOAPK
I
]

¢

10r.
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I ime
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wid

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

TICKET VOID IF RE-SOLD

HSva NO dn 34iIS SiHL 30Vid
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: \ don MOartn
| 5.17(1), 17(4)(9)(i)
FOR THE MONTH OF May 200k
EXPENSES
(Please attach original receipts.)
Datei Description Amount GST Total
Moy | Shaeo (ablo B35 | s8p| 2983
2008
ENTERED JUN | ©
TOTAL EXPENSES: Q\L s__B9.L3
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
L (O ento Lew Delaste
Authorizer's Employee Number: Authorizer Phone Number (in full):
AHZ - A\SY
s.17(1), 17(4)(9)(i) @%

X:Board/Honoraria/Supplementary Expenses Claim Form
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B87/25/2805 14:13

Sales & Customer Sprvice TV Techni internet & Phone PS MARTIN

{403) 7166000 Support Technical Support Account Number:
M-F 7:30am-10pm (403) 716-6060 (403) 750-6990 Service Address:
S-8 7:30am-10pm 24/7/365 24/7/365 Service Feriod: 01-Jun-08 to 30-lun-06 ]
Invoice Date: may 09,2006 S.17(1), 17(4)(9)(i)
Visit us at SHAW.CA Due Date: . June 01, 2006
PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 113.51
By bundii Payment Received - Thank You 28-Apr-06 -113.51
y bundling your - . 0.00
services, you have Dutstanding Balance
sav:g_ai'g.lﬁs Curtent Charges
on this bitl. Entertainment Bundle
| Full Cable & High-Speed Bundle 8395
i bST (Registration 873690457RT) 5.88

Shaw Digital Phone

Total Current Charges

Due by 01-Jun06 89,83

Total Amount Due

$89.83

Now available for
an introductory rate
of $29.95/mpbnth
for the first 3 months.
Call us for deﬁails.

Thank you for keeping your account current.

ﬁhaw Digital Phone now includes direct international dialing (011) and 1000 minutes per

onth of calling to select, favorite international destinations. Please visit shaw.ca or call
oUt lacal Shaw office for more detaiis.

Take contrpl
of your TV!
Pause, rewind and
play live television
with Shaw's High
Definition Personal
Video Recorder.

e e e Cmie = aw omroim . e s o em e e s e - e re e me b = —————

Please complata and return this portion with your payment or refar to the back of the invoice for other payment options

Account Number Amount Due $89.83

Amount Enclosed

By 01-Jun-06

D —

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

: 17754
2 : 626 (B) SHAW CABLE

PO BOX 2468 STN MAIN
1 : , CALGARY, ALBERTA

s.17(1), 17(4)(g)(i) Tep 4y2

0460008983 O

LO00T0EwQ00R

. B
403 568 0763 > > CHR-CEO/Board

2006-06-13 08:46 00187

P 3/4
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Fiin
g%

v Technica I"

INTERNET

Sales & Customer Setvice Internet & Phone Customer Name:  PS MARTIN
(403) 716-6000 Support Technical Support Account Number:
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 01-jun-06 to 30-jun-06
Invoice Date: May 09, 2006 ]
Visit us at SHAW.CA Due Date: June 01,2006 5.17(1), 17(4)(g)(i)
PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 113.51
Bv bundii Payment Received - Thank You 28-Apr-06 -113.51
y bundling your o~ "
services, you have Outstanding Balance 0.00
savei;i_$z)..35 Current Charges
on this bill. Entertainment Bundle
Full Cable & High-Speed Bundle 83.95
GST (Registration 873690457RT) 5.88 3
Total Current Charges Due by 01-Jun-06  89.83
Shaw Digital Phone Total Amount Due $89.83

Now available for
an introductory rate
of $29.95/month
for the first 3 months.
Call us for detalls.

Take control
of your TV!
Pause, rewind and
play live television
with Shaw's High
Definition Personal
Video Recorder.

Thank you for keeping your account current.

Shaw Digital Phone now includes direct interna

tional dialing (011) and 1000 minutes per

month of calling to select, favorite international destinations. Please visit shaw.ca or call

your local Shaw office for more details.

Please complete and return this portion with your payment or refer to the back of the invoice for other payment options

Account Number

By 01-Jun-06

Amount Due $89.83

Amount Enclosed

s.17(2), 17(4)(0) ()

5/ 12
PS MARTIN

17754
626(B)

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

000008983 O

1:00?70E=q00

53

SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2
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——“

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: M
FOR THE }MONTH OF: U DD 5.17(1), 17(4)(9)(i)
| T2 DD0 811, 1704

ENTERED JUL 1420
EXPENSES
01-71110300002

AIRFARE:‘ $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING:E $
TAXIS: $
OTHER (ple#se describe):
- $ .

$

$
S o’ 205 5% cnceee,

TOTAL EXPENSES: $__o0> <%

q

15

X:\BOARD\Honoraria\Honoran'a Forms.DOC Revised: October 2005
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N

APPLICANT COPY

,;i;ii .( ) )
i{ i —ACH  _ FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

=  Amounts under $ 100.00 can be r

*  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
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

eimbursed from site Cashier office where availabie.

a valid E-Mail address does not exist.

EMPLOYEE NAME {Print) EMPLOYEE NUMBER
_Lynn Macln
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for miieage) AMOUNT
L. K vames ytea Meed 1 e H S
ey me .
v C HA D\S'Oh; \Qid,umo/ia-aw ey NS
4 Buocgmed Conng | -k
)S | PLC Southpo s 5 D)
. 3 —
4 Nosllvness Task M&%@J\ )
oy Q_OLQQL.\\BI-CM.) Sreehne o o [
22 | Qece i el 52
2% [F\ o\w P wmnec Q3
LTI PBoog Soudm (nf~ o N
CODING & AUTHO RIZATION
T | FINANCIALGODE ;
ORG FUNCTIONAL CENTRE— ACCOUNT — GL DESCRIPTION AMOUNT
’ (Including GST)
62210000 MILEAGE/PARKING
EMPLOYEE SIGNAT Va TOTAL PAYABLE 70
: ‘ EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
‘ 5 . 8.17(1), 17(4)(9)(i)
“Q'D”v_ks::ﬁvo @ SHUI- DY
00073
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: Luoe DMerhny
| 5.17(1), 17(4)(@)(0)
FOR THE MONTH OF by [ B SU\&Jr 00
EXPENSES
(Please attach original receipts.)
Date | Description Amount GST Total
Tl Shawd Cabble 113.90
Prueq
J

TOTAL EXPENSES: EN'IERED SEP 1 ?2006 /( s 175.90

Finangial codjz 01-71110300003-62210001

Expendifure Officer APthorization: Print Name:

U Qoo Lou Deloste

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

AHZ - 1I\D >

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

X:Board/Honoraria/Supplementary Expenses Claim Form
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D —————
22-08-2006  11:00am  From-CALGARY MACALL 403-216-5428 T-565 PUOI/UU4 F-737

Sales & Cystomer Service TV Techl-ucai. - lntemst& lene ' Cstomer Name: PS MARTIN

{403) 716-6000 Support Technical Support Account Number:

M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service: Address:

$-S 7:30am-10pm 24171365 24/7/365 Service Period:  01-Sep-06 to 30-Sep-06
: Invoice: Date: August 09, 2006

Visil us at SHAW.CA ‘ Due Date September 01, 2006

‘ PAGETOF2 5 17(1), 17(4)(g)(i)
Previous Charges

Balance Carried forward from Previous Statement 178.65
i Payment Received - Thank You o 2-Aug-0_6_ o . -150.00 -
By bundling Y | (Outstanding Balance Due Now  28.65
Sé!‘VlCES you ave Payments you have made after invoice dale will appear on your naxt irvoice ~
saved $6.05 >‘ s A} ‘('“5' :
on this bill. Current Charges
7 Entertainment Bundle
Full Cable & High-Speed Bundle 86.95
T T GST (Begustr;tloq 873690457RT) L _ h.22 )
1 Total Current Charges Due by 01-Sep-06  92.17
Interested in gettin == = L TIETLI e . D ST e -
involved vf th & Total Amount Dus | $120.82 82
community TV?
Contact your local |
Shaw TV office. Thank you for keeping your account current.

Shaw Digital Phone now includes direct international dizling (011) and 1000 minutes per
month of calling to select, favorite international destinations. Please visit shaw.¢a or call
your local Shaw office for more details.

Moving? |
Let Shaw make your ‘ }
upcoming move a

litle easie. U y - U _/L A ?)._, k
e /{“\0 e A

)
\__xvl« 5490

o

2006-08-22 11:34 00427 >> CHR-CEO/Board P1/4
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R E————————
22-08-2006  11:00am  From-CALGARY MACALL T-565 P.002/004 F-737

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: i K%AMLWW ~

\V\ TSI {AM o s17(1), 17(4)(0)()
@) @

EXPENSES

FOR THE MONTH OF:

01-71110300002
AIRFARE:

CAR RENTAL:

|
ACCOMMO#DATION:

MEALS:

PARKING:

€® H» & s 6 A

TAXIS:

OTHER (ple?se describe): \

rd
b S

. B
AV

$
1 $
MILEAGE: 53{) km at 43¢/kA'< $_ 163.40 L2 OO0

(Atta Loca) Travel Expense Claim form)

TOTAL EXPENSES: s 1L3.4D

—

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

2006-08-22 11:34 00427

403 216 5426 > > CHR-CEO/Board P2/4
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¢2-08-2008 11:00am  From-CALGARY MACALL

403-216-5426 T-565 P.004/004 F-737
APPHECANT COPY — |
[-}
Y iy healh regon LOCAL TRAVEL EXPENSE CLAIM
{ ETE __ACH  _FMC  _ Southport ’
) _ Pt __RGH Other MILEAGE & PARKING

INSTRUCTIONS: o o .

»  Payment will be Directly Deposited to your payroll bank account. Notification of erosn \_mH be E-Maiied to your t
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 FOSSIBLE.

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

EMPLOYEEENAME (Print) EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE

DATE OF TRAVEL/ |’ #OF KM | RATE
N X -

AWTAN J%maﬁzo&u_‘l{___@
fobn Nefenime eneadt (\.;)};\02;.,1 -‘4«3

POV 008 RrneateR T, 4

2 | Pic. ﬁﬂ@_mzﬂ&@oﬁgﬂ 2)

i Yoo ey D)
4% haddian  WNBe i /"B_\

CODING & AUTHORIZATION
_".."f. B .'_.-..:_.‘" N ‘,r :,:; :. -’_.-HWQIAF-QQD‘E_. .
= FUNCTIONAL CENTRE ACCOUNT SL DESCRIPTION AMOUNT
. ‘ ) . _(Including GST)
, 6.2 2.1.0 0 0 0] MILEASE/PARKING
EWPLOVEDSIGNATURE " ' TOTAL PAYABLE TO
il ‘ EMPLOYEE
AUTHORIZATION ! AUTHORIZER EMPLOYEE NUNBER AUTHORIZER PHONE NUMBER
| s.17(1), 17(4)(@gli)
S OBV v Q43 - [V >SS
00073
DISTRIBUTION: WHITE-AGCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

2006-08-22 11:34 00427 403 216 5426 > > CHR-CEO/Board P 4/4
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11=10-2008 11:00am From-CALGARY MACALL 403-216~5428 T-581  P.002/005 F-858
- APPLICANT COPY
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME )\/ﬂm \{\A (/\}L\.fv"\-f
17(1), 17(4 i)
FoR THE MONTH OF: @(ﬁ‘: Sony, W A
ENTERED 0o/ .+ R
EXPENSES

‘ 0171110300002
AIRITARE: $
CAF% RENTAL: $
ACC%OMMODATION: $
MEALS: $
PARKING: $

|
TAXIS: $

| |
OTHER (please describe):

‘ o K%

p\QQ%% “QDF L—‘-—A!\Q:&Jv\- $ = 1.9\ LAsSona o
MlLéAGE 3 kmat.43¢ /km _$__ 1M4.0 L=s1omeD
(Anach Local Trave! Expense Clalm form)

TOTAL EXPE

-

X:\.BOARD\HonomxiaViHnnumria Forms.DOC Revised: October 2005

006-10-11 11:31 00596
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11=10=-2006  11:00anm From-CALGARY MACALL 403-216-5426 T-681  P.003/006 F-858
APPLICANT COPY
: 3 ';-c’i rosme, "iv"-;:: BA Hall
A __ACH  __FMC _ Sounpon LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Calgary Health Region £-Mail ad
ORIGINAL RECEIPTS MUST BE

Payment will be Directly Deposited to your payroll bark account. Notifi
dress OR mailed to your home addr
ATTACHED FOR PARKING WH

caticn of deposit will be E-Mailed to your

ess if @ valid E-Mail address does not exist,
ERE FOSSIBLE.

* __Amounts undet $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME{Pyint) - EMPLOYEE NUMBER
o WO N
DEPARTMENT “~——"TPHONE NUMBER DATE
e ; IC CM \
DATE OF ':LRAVELI - #OF KM | RATE
EXPE [SE DETAILS {for mileage) AMOUNT
| c(/: DOl i (\t/\% {\Mﬂll(\(\} S JAY
Q) (De D v @ cpn (‘\M- 53
| N /)
9 A \Qm-ﬂ &HM(/LLH& _ALT\I/' iam&:.m IS A:/ —7‘
Ab | Lduration  Poomd - Ge
2T | Tee mo.rﬁnwa o <+ 2
20 Qh(ﬁ)(‘\cyv\q \ M\ (\K'?Lmu ,0 ‘1} (o
335
CODING & AUTHORIZATION
:FINANCIAL; CODE - T e :
" NG R
ORG . EUNchNAL“CENTR ACCOUNT - GL DESCRIPTION AMOUNT
. . co {Including GST)
o 6:2.221.0.0 0,0 MILEAGE'PARKING
' 1 ' . : . . . v
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
‘ EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMEEF: AUTHORIZER PHONE NUMBER
4O Lesto AH3- 1>

00073

006-10-11 11:31 00596

nlsﬁg&ﬂbﬁw(g)('&/HITE-ACCOUNTe; PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

403 216 5426 >> CHR-CEO/Board
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11=10-2006  11:00am  From-CALGARY MACALL 403-216-5426 T-581  P.004/006  F-858
‘ APPLICANT COPY

CALGARY CO-0OP-- q
FOREST LAWN
G.8.T.# 100730894
‘LJJ’ PHONE # 403-295-4473

MEMBERSHIP # S.l7(1),17(4)(g)()

o\ | 4 INCH GERBERA $2.996

§ INCH POTTED MUM $9.99 6
4 INCH GERBERA $3.99 ¢
4 INCH GERBERA $3.98 ¢
4 INCH GERBERA $3.99 ¢

-_________--.______._..---.____.. __________

Purchase ] a7.51
| s.17(1), 17(4)(e.1) pepit § Chetuing
‘ 8011 10/04/2008 15:40:14  £6053234
Ref-:0010014830 AUth:008479 3

00 Approved - Thank Yoy Q(1
BALANCE DUE T s
DEBIT CARD $27.51
[8] 5.17(1), 17(#)(e.1)

Auth Code 008479
CHANGE $0.00

TAX-CODE TAXABLE-VAL TAX-VALUE
GST B% $25.95 $1.56 G

CO114 #8011 15:40:14 40CT2006
300005  ROO3

NOW HIRING
= ALL DEPARTMENTS
GET YOUR APPLICATIONS AT
CUSTONER SERVIGE oR VISIT
now-hiring.ca

2006-10-11 11:31 00596 403 216 5426 >> CHR-CEO/Board P 4/6
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APPLICANT COPY

—
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: L\l‘ aa Mack o
FOR THE MONTH OF Qe D00
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
| Ok Sy Coble G 86.95

ool | Priestec Cartrdees 3HAY >0 2704

3 2006
ENTERED NOV
TOTAL EXPENSES: $_ 123,99 _
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
9L Celenke (P Deloste
Authorizer's Employee Number: Authorizer Phone Number (in full):
43-\ o

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

X:Board/Honoraria/Supplementary Expenses Claim Form

63
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SHAW )

INTERNET

Sales & Customer Service T ‘Te ial Internet & Pho Customer Name:  PS ARTIN
(403) 716-6000 Support Technical Support Account Number:
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 01-0ct-06 to 31-0ct-06
Invoice Date: September 09, 2006
isi : Due Date: October 01, 2006 .
VElusotSwAWSeA | . ST TS 17(1), 17(4)(9) ()
. PAGE 3 OF 3
Current Charge Details
Entertainment Bundle

Fuil Cable & High-Speed Bundle 01-0ct-06 to  31-0ct-06 86.95

Other Charges

Late Payment Charge

0.57

Shaw Digital Phone now includes direct international dialing (011) and 1000 minutes per

month of calling to select, favorite international destinations. Please visit shaw.ca or call
your local Shaw office for more details.

64
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APPLICANT COPY

NO REFUNDS PAaST 90 DARYS: 30 DAYS\HOME
ELECTRONICS, soME EXCEPTIONS appLy
ZELLERS STORE 109
5115 17TH Ave S E T2a0vs
CALGARY AB

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

<2 CANON BCI-24 CLR 713
013803003857

3 CANON BCI-24 3
013803003864

SUBTOTAL
' 121968549 6% GST
ALBERTA PST
TOTAL
DERIT CARrp / :
5.17(1), 17(4)(e.1) yp f“l%»
PURCHASE (78

AUTHOR: 754146 g1 _—"

SEQ: 001001702
MERCH $:20194733% T1D HZ20194738013
1 /00

8.17(1);17(4)(9)0) REGULAR MEMBER /55

Tg UBTAIN YQUR POINT BRLANCE PLERSE
URDATE YOUR ADDRESS a7 THE CUSTOMER
SHRVICE DESK, THANK Yoy

An Hbc Credit Card would earn
thle following bonus pointg:

I

TRAN ID: 1 9046 11557008

TRN# TRM# OpPeRrg STRtt il Lt
1394 46 1358862 109 11/09,06 . Ahpt

THANK YOU FOR SHOPPING AT 2h(
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SLetafdyuy 17:19 483-568-9763 LYNN MARTIN CHR NE PAGE B2/85

APPLICANT COPY

————

| CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1), 1700

|

NAME: AL/ Y WY Lynan

| o 31
FOR THE MONTH OF: L0 - RO le RECEIVE |
| . SR T

EXPENSES )

| 01-71110300002
AIRFARE: $
CAR RENTAL: S TEReAS
ACCOMMODATION: $
I\%EALS: | $
BARKING: | Z 5 D00 GO OODO

Trxns: $

OTHER (please describe):

7
- . e S -
| ‘ $
$
Y ¢
MILEAGE:, kmat 43¢ /km’™ ¢ 147.9D £L22) 0OTD
{Atlach Local Travel Expense Claim form)
TOTAL EXF’ENSES: $__ 11y
E |
X:\BDARD\Honoraﬁa\Honomﬁa Forms. DOC Revised: Qctober 2005

2007-01-13 19:30 00930

403 568 0763 > > CHR-CEO/Boarg P25
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N
ul/vs/2088 17:19 403-568-p763 LYNN MARTIN CHR NE PAGE 83/85

APPLICANT COPY
e . %
Ny ealhreion __ACH  _EMC __ southpen LLOCAL TRAVEL EXPENSE CLAIM
: b —__RGH Other MILEAGE & PARKING

INSTRUCTIONT;:
*  Payment wi I 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 i & 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
BATE OF TRAVEL] AOFKM | RATE

EXPENSE DETAILS . (for mieage) AMOUNT

- ‘ /—') (B >

U el v R Fvendse o nt =4

3 ? ' !
B} ‘

IS NipS Wz gn EO'\?tu %Q\_
G PLC T Chiin o )4
s ,fm.omm,,l}\m St Ot | §O
(G P~oond M _ 5
S LIy A T
b Pood Gt z}Oaﬂi?; 43

. N » GL DESCRIPTION AMOUNT
. '. o {Including GST)
RN Pl 8‘ 2» 2 1 0 O 0:i 0 MfLEAGE/PARKlNG
[ EWPLOvEE snsmmfzs e TOTAL PAYABLE TO
! EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE N
] MBER AUTHORIZER PHONE NUMB
N 17(2), 17(4){o)(i) =
_omﬂ_, &@o . . 143 (o
: DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
X:Boam/hbnoraﬁa/Lo<:al Travel Expenss Claim
- 2007-01-13 19:30! 00930 403 568 0763 > > CHR-CEO/Board P 3/5
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Slfdafdde 17:13  483-568-0763 LYNN MARTIN CHR NE PAGE ©81/05
- APPLICANT COPY

CALGARY HEALTH REGION

BOY\RD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: D Laa Ayan

1 5.17(1), 17(4)(g)(i)
Fonj THE MONTH OF @—% Dl .
|

‘ ‘ "-MCE,VED

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

Nov | Shacy C oM BLSS S.;—;{;?q;_n
3 + 417 Buirs
Dec | Shewd Cabo BeAs | S.zz g Gl,.34

AN 0007
ENTERZD 7

TOTAL EXPENSES: | fs_1BR S|

F inangial code: 01-71110300003-62210001

Expenditx.*re Officer Authorization: Print Name:

L S ON P 2 Lou Deloste

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

| THZ-11DD
s.17(1), 17(4)(9)(D) .
X:Board/HonoraﬁafSuppIememary Expenses Claim Form 62‘6

007-01-13 19:30 00930 403 568 0763 > > CHR-CEO/Board P 1/5
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PAGE ©5/85

LYNN MARTIN CHR NE

403-568-8763

l/7ds/2088 17:19

APPLICANT COPY

Sales & Customer Service TV Technical internet & Phon
{403) 716-6000 Support Technical Support
M-F 7:30am-10pm (403) 716-6060 {4D3} 750-6990

Customer Name

PS MARTIN B (i)
Account Number: s.17(1), 17,( H(9)(1)

Service Address: ' Advanced Parking
S-S 7:30am-1 Opm 24/7/365 24/7/365 Service Period- Ul-Jan-07 to 31-Jan-07 : Lot ¢

Invoice Date: Decomber 09, 2006
Visit us at SHAW.CA Due Date: lanuary 01, 2007

T T Tl

COPAGEiOFZ T T
Previous Charges
Balance Carriad forward from Previous Statement

249.17
. Payment Receivad - Thank You 15-Nov-06 -120.00 -
By bundling your Payment Received - Thank You . 8-Dec-06 -125.00
Services, you have Dutstanding Balance Due Now  4.17
Sa'feﬂ $?} 35 Payments you have made after invofce date will appear on your next invaice . 20.00 ™
on this bill, Total: y 01
Current Chargas Entry TineiB/10/2008 O?Zol
L [ Exit Time:19/10/2008 10:¢
Entertainment Bundie 6.6, No.:
: Full Cable & High-Speed Bundle 86.95 IO :
_—— . L(7.!). P
L B hank vou S17(1), 17(4)(e.)
‘ Total Current Charges Due by O1-Jan-07 92,17 Come Again
Create special

this season with Total Amount Dye $96.39
Shaw Photo Share. “ )i/‘l
Visit SHAW.CA NG -
today.

Thank you for keeping your account current, [

‘ Shaw Digital Phone now includes direct international dialing (011) and 1000 minutes per

| —monthof calling to select, favorite international destinations. Piease visit shaw.ca or cal)

your local Shaw office for more detais.

Shaw wishes you - e
and your family

a sate and happy

* holiday season.

P 5/5

403 568 0763 > > CHR-CEO/Board

007-01-13 19:30 00930
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Credit Card #


Sales & Customer Setvice
(403) 716-6000

M-F 7:30am-10pm

S-$ 7:30am-10pm

Visit us at SHAW.CA

By bundling your
services, you have
saved $6.95
on this bill,

Create special
holiday greetings
this season with

Shaw Photo Share.

Visit SHAW.CA

today.

Shaw wishes you
and your family
a safe and happy
holiday season.

(403) 716-6060

APPLICANT COPY

0
v

INTERNET

Custorner Name:
Account Number-
Service Address:
Service Period:

Internet & Phone
Technical Support
(403) 750-6990
24/7/365

TV Technical
Support

247171365

Invoice Date:
Due Date:
Previous Charges
Balance Carried forward from Previous Staternent
Payment Received - Thank You 15-Nov-06
Payment Received - Thank You 8-Dec-06

Outstanding Balance
Payments you have made after invoice date will appear on your next invoice

Current Charges
Entertainment Bundle
Full Cable & Higi-Speed Bundie

GST (Registration 8 736QQQ57RT)
Total Current Charges

Total Amount Due

Thank you for keeping your account current.

Shaw Digital Phone now includes direct international dialing (011)

Due by 01-Jan 07

PS MARTIN ’ 517(1)’ 17(4)(9)0)

Advanced Parking

01-1an-07 to 31-Jan-07 Lot 9
December 09, 2006
January 01, 2007
PAGE 1 OF 2
249.17
-120.00
—125.QO
Due Now 4.17
™
. Total: 20.00 '
Entry Time19/10/20086 07:01
Exit Time:18/10/2008 10:03
5 c.C. No.:
e . C.C. exp.: ‘
oz ’ Thank You s.17(1), 17(4)(e.1)
92.17 Come Again
$96.34

NCY -

and 1000 minutes per

month of calling to select, favorite international destinations. Please visit shaw.ca or call

your local Shaw office for more details.
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: \-"-'\\W‘ﬁ DMach o

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

FOR THE MONTH OF 'Cfma,ru‘ (7

EXPENSES TER F"-'B 1 4 2007
(Please attach original FoCei;

Date Description Amount GST Total

J0a DT | Shany 'afﬁLe: 86.95 S22 | Y93.17
-]
B
TOTAL EXPENSES: R $_ a7
Fmanc al code:| 01-71110300003- 62210001
Expendltuq‘e Officer Authorization: Print Name
be Coste.
Author»zer’;s Employee umber: Authonzer Phone Number (in full):
AUINNDD

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

X :Board/Honoraria/Suﬁp]ementary Expenses Claim Form

71


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


Sales & Customer SErvice
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

Visit us at SHAW.CA

By bundling your
services, you have
saved $6.95
on this bill.

Get faster
downloads with
Shaw High-Speed
Internet, it's
the fastest,

Call today for details.

View your monthly
Shaw bill online - save
time and paper with
Shaw eBill.

Visit SHAW.CA for
details.

e

INTERNET

PS MARTIN

Customer Name:
Account Number:
Service Address:

Internet & Phone
Technical Support

403) 716-6060  (403) 750-6990

24/7/365 24/7/365 Service Period: 01-Feb-07 to 28-Feb-07
Invoice Date: January 09, 2007
Due Date: February 01, 2007
‘ S T "PAGE10F2
revious Charges * -
alance Camedio‘riward from Prewous Statg[rigpt_ o V96ﬁ§£71“7 -
utstandmg Balance Due Now  96.34
‘ayments you have made after invoice date will appear on your next invoice
Current Charges
ntertainment Bundle
Full Cable & High-Speed Bundie 86.95
GST (B?glst@tgrl§7§§§045/ /RT) e _5?2_ o
]’otal Current Charges Due by 01-Feb-07  92.17
Totaflemount Due - I o - - B $|88 51

Thank you for keeping your account current.

72
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B1/12/2008 12:85 483-568-p763 LYNN MARTIN CHR NE PAGE 83/886

APPLICANT COPY

I S ——

CALGARY HEALTH REGION

BOARD EXPENSE FORM
NAME: Na L%Wu\
FOR THE MONTH OF: 5{\0 0] S17(1), 1740
f EXPENSES
Lowgd ) 01-71110300002
“y’ < \
AIBEARE: $
CAR RENTAL: a8
2719
ACCOMMODATION: 5 R3R.A0 . GEINADO
MEALS: $$ Ly L2 TOOD
PARKING: $
TAXIS: $ ,
ENTERES AR T 200

OTHER (please describe):
—~ T S

$

. 5 l . ‘c

ottt ¥ s L0€B] eamoono

TOTAL EXPENSES: s _HB0. 78

X\BOARD\Honoraria\Honoraria Forms. DOC Revised: Octaber 2005 %257 02 3 4_7\(?

|
007-03-13 23:50 01178 | 403 568 0763 >> CHR-CEO/Board P3/6 |
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m

01/12/2098 12:95  4p3-568-p753 LYNN MARTIN CHR NE PAGE P4/06
y APPLICANT COPY
[+
09 calgary heich region
) —ACH __PMC_ Soutper LOCAL TRAVEL EXPENSE CLAIM
.o —PLC  _ RGH Other MILEAGE & PARKING
INSTRUCTIONS:.

*  Payment will be Directly Deposited to your

Calgary Health Region E-Mail address OR
* ORIGINAL RECEIPTS MUST BE ATTAC
: Amounts under § 100.00 can be rej

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

mailed to your home address if a valid E-Mail address does not exist,
HED FOR PARKING WHERE POSSIBLE.

mbursed from site cashier office where available.,

EMPLOYEE NAME (Frin) EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE

DATE OF TRAVEL | #OFKM | RATE
EXPENSE DETAILS

: {for mileage) AMOUNT
A Qg e, Mol (inculhls] ST

/4 000 Rappdae 4q

Al Lond i Coerman 9. A 3
gq) f%u oA ‘\dcf_’S"Q" Tﬁl A &8’
f A EBFTD\CQYN;&W\() (\QOU@&U" %8

|
'

~

S

CODING & AU

THORIZATION

GL DESCRIPTION

i [6727271,070. 0t o MIEAGEPARKING
: A N ST I
EMPLOYEE SIGN)ATURE

AMOQUNT
(lnclucﬂr_lgg‘n

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION | AUTHORIZER EMPLOYEE NUMBER

| AUTHORIZER FHONE NUMBER
O late s1701), 17¢ad0)) .
00073 L s.17(1). 17( I Y3 1IN

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

|
X;Board/HonorarialLocaI vaél Expensge Claim

007-03-13 23:50 01178

403 568 0763 >> CHR-CEO/Board P 4/6
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B1/12/2088 12:05  4p3-558-9763 LYNN MARTIN CHR NE PAGE ©85/86
APPLICANT COPY

the westin eqmonton i

1035 10Gth street edmonton, alberta TS5, ON7 canada
phane 780,426 3634 fax 780.4281454
westin.com/edonton

guest
9458
Lynn Martin gﬁr 150.00
1 - 1
10101 southport Roaq §.y. Eﬁfem' 133450 EX-A
Calgary, as Taw Nz page 1 ‘
Canada artive 11-MAR-07 15:59
depart 13-MAR-07

HHC102

payment

LI T e

U.
11-MAR-07 9.09
11-MAR-07 RT945 DMF 1.50
11-MAR-0Q7 RT945 Tourism Levy : 6.06
12-MAR-07 RT945 | Room Charge . 150.00
12-MAR~Q7 RT945 3 GST 8.09
12-MAR-07  RpT¥gas DMP 1.50
12-MAR-07 RTS45 Tourism Levy 6.06

13-MAR-(Q7 VI Visa 333.30-

Total Charges 333.30

Total Credits 333.30-

Balance Due Q.00

| agree to remain personalty ]iable for the &)ayment of this account it the

carporation or other thirg pai‘ty billad faijls ho P2y part or all of |hege ¢harges. signatura_ . L

Lynn Martin
FOLYO 1334580 11-MAR.Q7

- WESTIN'

HOTELS & RLSORTS

)07-03-13 23:50 01178 ‘ 403 568 0763 >> CHR-CEO/Board P 5/6
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APPLICANT COPY

the westin edmonton
10135100th street edmontom, alberta T5J ON7 canada
phone@780.426.3636 fax 780.4281454

westin.com/edmonton i

guest ravel agent/charge o

5 945

Lynn Martin ‘”[Om 150.00
r’ 3
ate 1
no. pers

10101 Southport Road S.w. folio 133450 EX-A

Calgary, AB T2W 3N2 page 1

Canada arrive 11-MAR-07 15:59
depart 13-MAR-0Q7

HHC10A payment VI qL/Q'

deccription charges/credits

Room arge C.
RT945 GST 9.09
RT945 DMF 1.50
RT945 Tourism Levy 6.06
RT945 Room Charge 150.00
RT945 GST 9.09
RT945 DMF 1.50
RT945 Tourism Levy 6.06
VI Visa 333.30-
Total Charges 333.30
Total Credits 333.30-
Balance Due 0.00

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

While this folio reflects a $0 balance, your credit card may not be charged

until after your departure.

You are ultimately responsible for paying all of

your folio charges in full.

** continued on the next page **

bagree 1o remain persoraity iable fof the payrrent of ins accountf the

Corporaton or other third party billed fails to pay part or all of these charges

Lynn Martin
133450

FOLIO

11-MAR-07

WESTIN

HOTELS & RESORTS

76
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Best Copy Possible
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B1/12/2v089 i 12:85 493-568-0763 LYNN MARTIN CHR NE PAGE @s5/86
‘ | APPLICANT COPY

3

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
| |

NAME: NI ogvv—\ ;

/

FOR THE MONTH OF b 07 s17(), 174)@)(0)
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
r&b o1 xg‘\ofkhf) C.IP*/!{)\”GD ) — | qg(a(/:

TOTAL EXPENSES: < $_ G
Financial code: 01-7111 0300003-62210001
Expenditure Officer Authe lization: Print Name:
Authorizer's Employee Nufnber- | Authorizer Fhone Number {in full):
| A3l 7
s.17(1), 17(4)(9)(i) @6
X:Board/Honoraﬁa/Supp]Tmenta:y Expenses Cluim Form
2007-03-13 23:50 01178 . 403 568 0763 >> CHR-CEO/Board P 6/6
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Sales & Customer Sepvice
(403) 716-6000
M-F 7:30am-10pm

S-S 7:30am-10pm

Visit us at SHAW.CA

TV Technical Internethhone V Customer Name: PS>MVARTIN‘

’I =y,

0]
W / INTERNET

By bundling your
services, you have
saved $6.95
on this bill.

Share your thoughts
on our producks
and services,
Complete our
online survey on
SHAW.CA |

Did You Know
Shaw has over
8500 employees
working for you?

- -Visit
peoplépowered ca
to learn more!

Support Technical Support Account Number:

(403) 716-6060  (403) 750-6990 Service Address:

24/7/365 24/7/365 Service Period: 01-Apr-07 to 30-Apr-07
Invoice Date: March 09, 2007 4 i
Due Date: April 01, 2007 s.17(1), 17(4)(9)(1)

T o ~ PAGE1OF3
Previous Charges s
Bq[qpce Carried fp(ward from Previous Statemevry‘tﬁ }5?68

(lutstanding Balance Due Now 155,68
Payments you have made after invoice date will appear on your next invoice

Current Charges  (Details on following pages)
Entertainment Bundle

Other Charges
7(73§T#(RA<_egis_tratiqn7787736_90457RT)%

Total Current‘Charées

Total Amount Due

Your account is overdue.
if payment has been made, thank you and please disregard the following message.

Outstanding Balance $155.68 Due Now
1 Current Charges $93.44 Due by 01-Apr-07

Ta avoid any interruption in services and late fees, please pay immediately.
If Immediate payment is not received a $20.00 processing fee may be applied to your account.
|
qument can be made over the telephone or in person at your local Shaw Cable office or our 24 hour
qqick deposit mailbox where available.
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

A v s s e o e,

NAME: A adin
FOR THE MONTH OF: YN ONE 4N SO7 |
R 2 70y, e
EXPENSES@\X?F&’O
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: S,
MEALS: 3““"“:?*5;&:;2\\;”:0.75‘&9 1_\ Siuy i oo
PARKING: ~s__ 8 5o L2233 0000
TAXIS: $

OTHER (pleaée describe):

- < o l q-.
1o cellu Qui‘r\{x}énr-)\ frerebor $ 10—
Sraud 3 200

$
MILEAGE: > 5(5 km at .43¢ /km <R$ 23\ 34 =2\ DOOD

(Attach Local Travel Expense Claim form)

TOTjL EXPENSES: $___IPL.OR

QL/_(.oz @\ Celei
US’Q((_

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

&
&e;' Caigary health region
3 o o __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-Maited 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
s, Wb chn
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM I RATE
EXPENSE DETAILS {for mileage) AMOUNT
| o A+ o L,L(*QUL@ TN
Q Fode Voomlas 2L
] 1‘\ Q:CG\Q\M <\'\€JA\~(\&( )‘};2
) 5 [Boaed cuclidion 4 A«_\QMQ Cetly ng 5 ‘9
1% :quij{ Dishon N Foad § B[ b
R VN W B
= S NNy M3
A [ Tropie Teel A 113
21 peond ~  Gyo pentd 53
FULLL ol v a )
T34

CODING & AUTHORIZATION

)
ORG FUNCTIONAL CENTRE “ACCOUNT ' GL DESCRIPTION AMOUNT >
) {Including GST) ;
6 2210 00 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE | ) A TOTAL PAYABLE TO
L EMPLOYEE
AUTHORIZAﬂON : ' AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
| s.17(1), 17@)(9)(i)
=g ) AYZ-NDD
00073 } !
! DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

0156 _ )
Server: MELISS4 P Rec: 66
03/08/07 20:33, wiped Terminal; 2 :

BUSTUN PLZZA FALUONRIDGE

5455 His SBRINGE - DRIVE NE

, ‘ CALL o ALBERTA |

DHLW'RY RQRK”«; HUTHORITY (4(]\5",&)“&-),8583
WRUHENT £: 07380017

Displas this receipt on |
dashbo.ard '+ vis side up _ ‘ ) |
tzaction Record §

$ta t- -Date - rt--T ime : §&q3§§2%
- = = . - - | Al 14’ B
7 i |2 ) Ei H :‘;
) ¥4 b eCl o e Put chase CJ{\J\<‘f\Qf=§\\

uin G o §E§§ | Ty cKc§

01
|
LN
i
|

Dat o O<r‘i(\/¥ N
10 17, EAUGL) sepps
;§e7___fiif T T APPROVED /94115
u0-001 784116
PDM ID: Lot - BPU]4302/59143DO]
Fee: ¢ 3.de 292001026
Pe ) s es . 1459 20077053/ 08 20:34: 1
Issued: 24- ', _pgys 28 :58
Receipt # | 1196
GST n: .51457869
0044
. Server: RANOY § (H8H) hec: 18
Best Copy Possible 03/29/07 11:03, Swiped T: 51 Term: 3

¥ERFDuplicate Copoyr ¥EX
Transaction Record

Tran #: 12150

liirect Fayment Furchase

From Chequing
ror Chequing 5.17(1), 17(4)(e.1)

[2p)

fmount s
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APPLICANT COPY
|
‘h

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: LM\ A TS s T)

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

FOR THE MONTH OF Maceh SO0

ENTERENSES? 200 B
(Please attach original receipts.) = - -~ =

Date Description Amount GST Total

- R
ek | Shaw C2¢ BLas | Sa3 | A3.\7

Mok 2 Ta¥ Pefil q.497 wo 1087

TOTAL EXPENSES: $_ 1D 1Y

Financial codg : 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

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

AHS- W\

s.17(2), 17(4)(9)(D)
X:Board/Honoraria/Supplementary Expenses Claim Form
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3
4
]
i
3
!
3
1
4
i

Sales & Customer Servige
(403) 716-6080

M F 7:30am-10pm
S-S 7:30am-10pm

Visit us at SHAW.CA

By bundling your
services, you have
saved $6.95
on this bill.

Introducing
Shaw Digital Phone Lite,
a phone plan for light
long distance users.
Visit SHAW.CA
for more details.

i
|
P S

Did you know you et
Photo Share 2.0,
Web Mail, Email F“ter
and more with
your Shaw Internet?
Visit SHAW.CA
to learn more. .

v ebhhical >Ikhterrl‘|“et & Phone

Support Technical Support
(403) 716-6060  (403) 750-6990
24/7/365 24/7/1365

Previous Charges
Balance Carried forward from Previous Statement
Payment Received - Thank You
Outstanding Balance

1-Feb-07

Customer Name:  PS MARTIN
Account Number:
Service Address:

Service Period: u1@ar-0/ 10 31-mMar-0

Invoice Date: February-09, 200
DueDate:  March01,2007 5 17(1), 17(4)(g)(i)
PAGE 1 OF 2
188.51
-125.00

Payments you have made after invoice date will appear on your next invoice

Current Charges
Entertainment Bundle
Full Cable & High-Speed Bundle

GST (Registration 873690457RT)
Total Current Charges

Total Amount Due

Thank you for keeping your account current.

84

86.95

-,

522
. L2
Due by 01-Mar-07 ( 92.17 >

o
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APPLICANT COPY

WAL*NART

WAL &HAKT
LZ SELL FOR LESS
1403) 23% 2252
CALGARY ~ALBERTA
STH 3012 ek 0006631 TEE 04 ihd 8y

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

SUBTOTAL *
GST 6%
TOTAL
VISR TEND

ACCOUN. % s.17(1), 17(4)(e.1)
APT VAL 8067738
VRANS 10 -008708609360316¢
L IDATION ~X4BB
FAYM NT SERVICE - E
CHANGE DUE .00
> /HST 137466199 RT 000
IST 1016551356 TQ 0001

§ ITEMS SOLD 11
I

Al A

T0 6:00 PM DEC. 24
03/26/07 20:36:01

w#uCUSTOMER COFY®ax
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APPLICANT COPY

‘-\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: L%‘ na Macdsn, [ _
FOR THE MONTH OF: Aprl 07 |, 142y /
EXPENSES

01-71110300002

AIRFARE: $
CAR RENTAL?; $
ACCOMMODATION: G RN ) = L2222\ 2000
MEALS: | $
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: km at .43¢ /km $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s J\.OK

—_—
o=

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

|
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APPLICANT COPY
.—
CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME ; LH‘ no. Macds o
FOR THE MONTH OF: F\pm‘ | O
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODAJ[ION: $___ 2\ OR L2\ D000
MEALS: | $
PARKING: $
TAXIS: $
OTHER (please describe): o aPR 3 0 2000

g  ENTEREY v

$

$
MILEAGE: km at .43¢ /km $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s_ J\. 08

|

|
J163 Y G loste

.95 M

X:\BOARD:\Honoraria\Hotlloraria Forms.DOC Revised: February 2006

’
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B1/14/2008 1 23:19  4M3-568-8763 LYNN MARTIN CHR NE . ....PAGE p2/03
| APPLICANT COPY S

10135 100th stree cdmonton,alberta ¥5.J ON7 canada
nhone 780.426.3¢36 lax 780.4281454
westin.com/edmonton

the wastin eurnorjon

quest travel agent/charge Lo
| room 1114
Ms. Lynn Martin rate 1406.00
Calgary Health Region no. pers. 1
folio 148933 EX-2
page i
i arrive l6-APR-07 18:33
5.17(1), 17(4)(@)(i) i eRER-07

paymant VI . ’ ”4'

______________

Jziz

ls -PR- 07 Rom Charge

16-APR-07 RT1114 GsY 8.48
16-APR-07 RT1114 DMF 1.40
16-APR-07 RT1114 Tourism Levy £.66
17-APR-07 RTL114 Room Charge 140.00
17-APR-07 RT111l4 GST 8.48
17-APR-07 RT111l4 DMF 1.40
17-APR-07 RT1114 Tourism Levy 5.66
18-RPR-0Q7 Visa 311.08-

| Total Charges 311.08

Total Creditsg 311.08-

| | Balange Due 0.00

For your conv nience,iwe have prepared this zero-balance folio indicating a
$0 balance on|your aceount. Please be adviged that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folioc reflects a $0 balance, your eredit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folic charges in full.

** continued on the next Page w¥

lagree Lo remain personaly listle for the paymenl of this account if (he
corporation ar other thurg parly billed fails +o Pav vart or all of these charges.

signature _—
Ms, Lynn Martin ;
FOLIO 148933  15-APR-07 ;
HOTELS & RESORTS wl
2007-04-26 10:14 01331 403 568 0763 >> CHR-CEO/Board P 2/3

l
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Bl1/14/2080 ﬁ3:19 483-568-0763 LYNN MARTIN CHR NE .PAGE 83/83

the westin edmonton .
10138 100th stree: edmonton.elherta THI ON7 canada
phone 780.426.3636 fax 780.428,1454
westin.com/edmontan
quast [ravel agent/charge to
i rOCHT 1114
Ms. Lynn Martin ‘ rate 140.00
Calgary Health Region no. pers. 1
folio 148933 EX-R
‘ pAge 2
) ive 16-APR-07 18:33
s.17(1),17(4 | arove
(1), L7(4)(0) () T e APR.07
CAB14EB

payment VI

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Rev Phone Other Total
16-APR=07 140.00 B.48B $.66 0.00 0.00 1.40 155.54
17-APR-D7 140.00 | 8.48 5.66 0.00 0.00 © .40 155.54
Total 280.00 3 15.96 11.32 0.00 0.00 2.80 311.08
Date Payment i

16=-APR-07 0.00 !

17-APR-07 0.00

Total 0.00

Thank you for

GST Summary:

choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Room Revenue: ; 16.96

GST Food and Beverage: 0.00
GST Telephone| Revenue; 0.00
GST Other: 0.00
‘ 16.96
861336493RT00S |
1
!
|
lagres to rernam persopally liakhe fori the pavment of this acgounl i the
corparalion or other third party I)illt‘d‘ lails to pay part or all of thase charges. sianature

As a Starwood

Preferréd Guest, you could have earned 560

Starpoints for this visit, Please provide your member number
or enroll today.
Ms. Lynn Martin

FOLIO 148933

. 2007-04-26 10:14

 16-APR-07

WESTIN'

HOTELS & RESORTS

01331 403 568 0763 >> CHR-CEO/Board

|

89
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B1/15/2¢88 ‘ 12:585 483-568-9763 LYNN MARTIN CHR NE PAGE ©6/86
APPLICANT COPY

- , |69
| CALGARY HEALTH REGION |

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

Q Twagdon,
FOR THE MONTH oF \_’B\@%
EXPENSES
(Please attach original receipgy)TE HED MAY 2 22007

TOTAL EXPENSES:

Financia code: 01-7

D 1110300003-6221 0001

ficer Authori ation:

~ .\ §
Authorizer's Empioyee Number:

oo De

LS
Authorizer Phone Number (in full); \\a

403 568 0763 >> CHR-CEO/Board

5.17(1), 17(4)(0)(i)
X:Board/Hanraﬁa/Supplementary Expenses Claim Form

2007-05-14 09:46 01402

]

P 6/6
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7

INTERNET

Sales & Customer Sefvice TV Technical Internet & Phone Customer Name: ~ PS MARTIN

(403) 716-6000 Support Technical Support Account Number:
M-F 7:30am-10pm | (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm | 24/7/1365 24/7/365 Service Period: 01-Jun-07 to 30-Jun-07
Invoice Date: May 09, 2007 .
Visit us at SHAW.CA Due Date: June 01,2007 s.17(1), 17(4)(9)(i)
T - N - - PAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 191.29
8 . Payment Received - Thank You — 27-Apr07 20000
Y bundling {]ﬁ”r Outstanding Balance -8.71
Services, you have Payments you have made after invoice date will appear on your next invoice
saved $6.9
on this bill. Current Charges
Entertainment Bundle
Full Cable & High-Speed Bundle 86.95 A
o 1| GST (Registration 873690457RT) 52270 0T
2wl ARCgISira St e 2 o
Total Current Charges Due by 01-Jun-07 /9217 }

Get more phone
for your money
with Shaw's home
phone servic$
Call us or
Visit SHAW.CA
for more details.

Make your ofd TV new
again with a Shaw
Digital Terminal
Call us for more
details!

tal Amount Due

Thank you for keeping your account current.

Effective July 1, 2007, the monthly rate for your services will be adjusted to $89.95, plus
taxes. Shaw is committed to providing you with the best programming and service
available. To find out more about our services please contact us toll-free at
1-866-234-1842 or visit us at shaw.ca.

If you are being billed a promotional rate or had a change in service since this invoice was
printed, the adjusted rate quoted above may differ.

91
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APPLICANT COPY

|
CALGARY HEALTH REGION

B(#ARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: VNN Vo YO
s.17(1), 17(4)(9)(i)
FOR THE MONTH OF IR I >0 0]
; EXPENSES

(Please attach original receipts.)

Date Description Amount GST Total

—_— “« 4N LN - H _

Pﬁm&u-cu%ﬁ%§\sqb% 08| I

' A-9007

ENTER :D JUN i [RV |

TOTAL EXPENSES: ﬂ $ S{Q. Za /
| :
Fina#cial codg: 01-71110300003-62210001
Expendjture Officer Authorization; Print Name:
QA Qe Can ks Loy Deloste
Authorizer's Employee Number: Authorizer Phone Number (in full):
L3-Sz

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

X:Boar¢/Honoraria/Supplementary Expenses Claim Form
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: L\\ AR

FOR THE MONTH OF _\-Y\J—\/U\\ D00 7

EXPENSES
(Please attach original receipts.)

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

Date Description Amount GST Total

Maay | Shaod Cablyg ©

991D

Ly | Srony Colnle 4

9838

ENTERED AU - 72007

194,47

TOTAL EXPEN?ES: K\" $

Financial code: [01-711 10300003-62210001

Expenditure Officer Authorization: Print Name:

Cosko Lo De (nede
Authorizer's Employee Number: Authorizer Phone Number (in full):
N A4L- >

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

X:Board/H pnoraria/Supplementary Expenses Claim Form

w
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e ——— e
01/21/2000 ©85:51 403-568-8763 LYNN MARTIN CHR NE PAGE ©83/85
| . . .

ooy

Sales & Customer Sefvi : Intemet & Phone " Qustomer Name: PS MART

(403) 716-6000 Support Technical Support ‘ o Account Number:
M-F 7:30am-10pm | (403) 716-6060 (403) 750-6990 B Service Address: -
S-S 7:30am-10pm 24771365 24/7/365 . * Service Pericd: - 01-May-07 to 31-May-07
' . - Invoice Date: - April 09, 2007 : ;
' : . ' ‘ s.17(2), 17(4)(9)(i)
Visit us ot SHAW.CA o , " Due Date: May 01,2007 ( ), 17(4)(

Previous Charges ,
Balance Carried forward from Previous Statement

L Payment Received - Thank You . 2—Apr-07
 Bybundlingyour | 4 tstanding Balance ' o
services, you have Payments you have made after invoice date will appesr on your next involce
. saved $6.95 ' . ; '
on this bill.  Current Charges
E%tertainment Bundle .
[Full Cable & High-Speed Bundle ‘
e . GST (Registration 873690457RT) o 622
- Tatal Current Charges ‘ ' ~ Due by 01-May-07 82,17
Share your thoughts | _._ , e ‘ .
on our producis -Total Amount Due : : o > $191.29
and services. L ' L

Complete our

online survey g ‘ . S
: Thank you for keeping your account urrent, -
SHAW.CA pnk y ping y current.

=

Why Pay For Security?
Shaw Secure is|a
world class security .
suite available at
ne cost to ali Shaw
Internet customars.
A $90 retail valye,
Shaw Secure updates
4 times as often ps

Norton & McAfee,

2007-08-10 23:58 b1648

|

403 568 0763 >> CHR-CEO/Board P 3/5
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p1/21/20080 65:51 493-568-0763 LYNN MARTIN CHR NE PAGE 82/85

. Inemet & Phone “Custorner Name:  PS MARTIN
(403) 716-6000 Support Technical Support Account Number:
Mon-Sun 8am-Spm (4D3) 716-6060 (4D3) 750-6990 Service Address:
24/7/365 24/7/365 Service Period: U1-Aug-07 to 31-Aug-07
: Invoice Date: July 09, 2007 .
Visit us at SHAW.CA | Due Date: Augustot, 2007 S.17(1), 17(4)(9)(i)
: o PRGE 1 OF 2
Previous Charges
Balance Carried forward from Pravious Statement 178.81
5 i Payment Received - Thank You 28-Jun-07 -100.00
¥ bundiing o0 | Dutstanding Balance Due Now  78.81
services, you have Payments you have made after invoice date will appear on your next Invoice
saved $8.95
on thls bill. c“r nt Chames
Entertainment Bundle
Clessic Cable & High-Speed 86.95
GST (Registration 873690457RT) } “ 540
Total Cument Charges Due by 01-Aug-07 \_95.35
' -~
Moving? Lo - - - =
With one cail Shaw will| Total Amount Due $174.16
transfer your services at
no cost. Call today for
more details! . Thank yau for keeping your account current.
Make life easier with
Shaw's home phone
service. Call today to
learn more!
|
2007-08-10 23:58 01648 403 568 0763 >> CHR-CEO/Board P 2/5

|
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81/21/2900 ‘85:51 483-568-8763 APPLICANY_FNCM(A)RE)IYN CHR NE PAGE 81/65
CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: H Q& A
FOR THE MONTH OF: RN k( DO
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: | $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHEFt {please describe):
- 4 ey $__ .

$

$
meegﬁize_; (J_km at 44 fkm $ A3\l 221 OO
TOTAL EXPENSES: | $_ L0

GO LoXe

c:\UmemwMWmM\rmm Internet Files\Content JESFLIIFWND\Honoraria Forms. DOCRevised: February
2006 | | .

|
007-08-10 23:58| 01648 403 568 0763 >> CHR-CEO/Board

96
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81/21/2000 ©5:51  4@3-568-0763 LYNN MARTIN CHR NE PAGE  @1/05
APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: ; HQJA&‘V\ ) Lljn}\

FOR THE MONTH OF: TN Q) q_( D07

| EXPENSES

| ~ ENTERED AUG - 0 2007 01-71110300002
AIRFARE; | $

CAR RENTAL:

. ACCOMMODATION:
¢ MEALS: |

PARKITG:

W € H o

TAXIS:

OTHERi(pIease describe):

$
$
$
$

: km at .44¢ /km
{Attach Loca) Travel Expense Claim form)

29\ O L2221 DOOD
| @ $. 3INLEO

C:\UsusW\AppDﬂu\LmMMimsoﬁ\WinM\Tempm Intemet Files\Content IESFLIFWND\Honoraria Forms.DOCRevised: February
2006 i :
2007-08-10 23:58 01648 403 568 0763 >> CHR-CEO/Board ’ P1/5 :
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91+ 21/2000 05:51 483-568-8763 CHR NE PAGE ©1/85
APPLICANTC B

CALGARY HEALTH REGION
BOARD EXPENSE FORM

v Had

FOR THE MONTH OF: RN L( 2D0 ]

EXPENSES
01-71110300002
AIRFARE: $
CAR R;NTAL: $
ACCON?VIODATI#N: $
MEALS: | $
PARKING: $
TAXIS: $
OTHER (please describe):
_.A - it et SR $___ —
$
$
&n}g@ggﬁ% _ m)at 44¢ km  $___ 3G \..(oﬁD 221 000D
TOTAL EXPENSES: | s 2960
QLT
g&%mwwmmmmﬁ\wmvm Intemnet Files\Content IESFLIIFWND?Hogoraria Forms DOCRevised: February
07-08-10 23:58 61648 403 568 0763 >> CHR-CEO/Board ‘ P 1/5
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% .
D itk il e MG __ Southport LOCAL TRAVEL EXPENSE CLAIM

" pc __ Rod Othor MILEAGE & PARKING

_—

INSTRUCTIONS: . o .
»  Payment will be Directly Deposited to your peyroll bank account. Notification of deposit will be E-Mailed to your

Calgary Heaith Region E-Mail address OR meiled 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 avaitable.

= /\L\ YT EMPLOYEE NUMBER
E I ;( | 8 N\
BEP PHONE NUMBER DATE
z‘ﬁg@\d ~ “ #Uu_/t[
TR TN FOFKM | RATE e
EXPENSE DETAILS (for mileage) AMOUNT
——— o 27
er ) ‘ QL C J o 8\1 }f
A2 | Vea TN 6K
25 | Bl BA A o 3K
=390
CODING & AUTHORIZATION i
oR . L 6L DESCRIPTION ANOUNT
= o P * —— : o= "MMST)
, ! . ‘ 6 2 2 1: 0 0:-, 0 0] MILEAGE/PARKING
.’ EMPLOYEE S| | NATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION .17 )?u;v(«;mzm EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
A17(1), 17(4)(9)(i
. o = U2 \ \\ )
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim

AT NO I8 A% . rn pacan
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B1/21/2008 | B5: 51

483-568-P763

L LYNN MARTIN CHR NE PAGE B5/85
APPLICANT COPY
o ‘
’5? apyhehieon | on  __mac  _ Soupon LOCAL TRAVEL EXPENSE CLAIM
“mc  roa  owe MILEAGE & PARKING
INSTRUCTIONS: |

Calgary Health Region

Payment will be Directliy Deposited to your payrolt bank account. Notification of deposit will be E-Mailed to your

E-Mail address OR mailed to your home address if a valid E-Mail

address does not exist.

‘ IBLE.
+  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSS
«  Amounts unider $ 100.00 can be reimbursed from site cashier office where available. ]
) EMPLOYEE NUMBER
e PHONE NUMBER DATE [

, Coacl e et 20T
AT O e DETAILS {for mileage) ANOUNT
e 2~ g
Ny § 204

Nz L pPLes ¥ SN
2L Vee tne 3 @D\J(,
20 Nl Edmscan 33 o3
e
| %?O :
CODING & AUTHORIZATION
ORG | FONGTIONAL GENTRE AGGOUNT GL DESCRIPTION o WO
s X ' ‘. ) ' u
T T ]622 100 0 0| MILEAGE/PARKING
ENPLOVEE SNATURE | TOTAL PAYABLE TO
-. | EMPLOYEE
AGTHORIZATION |1AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(1), 17(f)(9)(i)
WL_QJ.M o QYZ- AN
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:BoardMonoraria/Local Travel Expense Claim

2007-08-10 23:58 101648

|

403 568 0763 >> CHR-CEO/Board

100
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APPLICANT COPY

jh
- CALGARY HEALTH REGION

BO%RD MFMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

|
FOR THE MONTH OF

Lyaa Macdin

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

Pcu_gus* 200V

EXPENSES :
(Please attach original receipts.)
Date Deécription Amount GST Total
AuS o1 | Shaw AR | SHD Q6.9
-
TOTAL EXPENSES: $_ 9L.93%

Finangial codej 01-71110300003-62210001

Expendityre Officer Authorization:

= @ {osko

Print Name:

Low Delosie

Authorizer's Employe(ﬁ Number:
|

5.17(1), 1%(4)(9)(0

X:BoardAHonoraﬁa/SQpp]ementaw Expenses Claim Form

|

Authorizer Phone Number (in full),

AIHI- (D>

101
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Sales & Customer Service
(403) 716-6000
Mon-Sun 8am-9pm

Visit us at SHAW.CA

—

By bundling you
services, you have
saved $8.95
on this bill.

Sign up for Shaw eBill
for your chance to win
tickets to Blue Man
Group live in concert!
Visit SHAW.CA |

today to learn mor‘p!
[

Moving?

With one call Shaw will
transfer your services
at no cost. Call today
for more details!

W5k

S

INTERNET

Customer Name:  PS MARTIN
Account Number:
Service Address:
Service Period:

Invoice Date: o

TV Technical
Support
“(4038).716-6060
24/7/365

Technical Support
(403) 750-6990
24/7/365

01-Sep-07 to 30-Sep-07
August 09, 2007 s.17(1), 17(4)(9)@);

Due Date< September 01, 2007
! ~ PAGE1OF3
Previous Charges
Balance Carried forward from Previous Statement /a6
Outstanding Balance Due Now “THNERE:

Payments you have made after invoice date will appear on your next invoice

Current Charges  (Details on following pages)
Entertainment Bundle

Other Charges

GST (Registration 873690457RT) N

Total Current Charges

Total Amount Due

Your account is overdue. \
If payment has been made, thank you and please disregard the following message.

{ama
$96.93

Due Now
Due by 01-Sep-07

Outstanding Balance
Current Charges

To avoid any interruption in services and late fees, please pay immediately.
If immediate payment is not received a $20.00 processing fee may be applied to your account.

Pay | ent can be made over the telephone or in person at your local Shaw Cable office or our 24 hour
quick deposit mailbox where available.
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APPLICANT COPY

"R
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: {\\(\ M A
FOR THE MONTH OF: CGou e . D0D7
O
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: s 3.tLo A Vet aYa)
PARKING: $
TAXIS: $
OTHER (please describe):

$

$
MLEAGE: | O kmat 44¢/km $_ 47 S (D 000D
(Attach|Local Travel Expense Claim form)
TOTAL EXPENSES: $___ G\ \ D

“

X:\BOARD\Honomi#Honomn'a Forms.DOC Revised: February

103



APPLICANT COPY
M
' ‘ CALGARY HEALTH REGION
23637
| | BOARD EXPENSE FORM

L\;}ﬂ/’\ mwa‘(\

NAM} :
| ~ ' :
FOR EHE MONTH OF: (L Q . DOD7  s17(D), 17(4)(9)()
| O

|

EXPENSES ED o

| "0
‘ 01-71110300002

AIRFARE:

CAR RENTAL:

ACC MMOD#TION:

$
$
$
$s_ 13.b0 L2000
$
$

MEALS: | &
PARKING:
TAXIS: |
OTHElR (please describe):
o 8
$
| $

MILEAGE: | O km at .44¢ /km K$ “1. 5> (2210000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $___ G\ \D
. (e Conto
X:\BOAR]}\Honoraﬁa\H(;nomda Forms. DOC Revised: February 2006
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—‘“

APP| ICANT COPY
dzary bephth region
' Tl A e 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 $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
L)»-( a ;T \}\(‘\;\ Qe
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS {for mileage) AMOUNT
Q\I\S‘q L\AMAN O § ‘ .LD(’\C&Q g\_ K
~ < / \ >
\A_C lpu(“\ : N\g Q s 71 K
| (0%
CODING & AUTHORIZATION
FINANCIAL C
ACCOUNT GL DESCRIPTION AMOUNT
(Includﬂgﬁn
/ // | 6 2.2 10 0 0 0] MILEAGE/PARKING
_ | EMPEGVEE SIGNAJORE — TOTAL PAYABLE TO
3 ‘ EMPLOYEE
. Wl
AUTHORIZATION "] AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(1), 17(4)(9)(i)
L{—a @_(C m_\:f*n 3 LVK" (.M
00073 ‘ -
DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Trave| Expense Claim
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e ———

APPLICANT COPY

ity s,

o <EUTAR K
e -
. &Lty Al N

[T
I
R

AUg US Z0G7 ot
Trans#453]

WANSACTION RECORG
INTERAC DIRFOY Fivmen

“ame

cad Noer

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

Leocbntry : St
S0t © DEBIT
A+t Tvie - SAVINGS
Tone Type
T

. Amount $ 2760
Tip ' x
Tota) ¥ 31.60

Auth # © 39724

' Sequence ¢ 001511329
Merchant [p- « 24499351
Enployes Vanbocqustal
B loyee g 128
Teiming! & MI22455.5001
Date 2 0770509
Time c 1330

00 APPRO:1 | IR
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APPLICANT COPY

M

CALGARY HEALTH REGION

BO%\RD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: LM\\f\ﬁ My
5.17(1), 17(4)(9)(i)
FOR THE MONTH OF NN, SOOT
EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
Novw | Snew (Ao L SD.0D

IE.A'T: E‘h e Al
ARLELSE I S S v & zuur
|
TOTAL EXPE!*SES: Z/$_50- 0.8,
Financial code:‘ 01-71110300003-62210001
Expendityre Officer AuThorization: Print Name:
o Qlwn;‘io Leau T p=ste
Authorizef’s EmployeeNumber: Authorizer Phone Number (in full):
s.17(2), 17(4)(g)(i AUZ- (1S
Employ ﬁugualure: !
| /
NN\
X:Board/‘-lonoraria/Squlementary Expenses Claim Form %— %

'

107



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


PILLIN
©
W / INTERNET

TV Technical PS MARTIN

Sales & Customer Semvice Imernet & Phone Customer Name:
(403) 716-6000 Support Technical Support Account Number:
Mon-Sun 8am-9pm (403) 716-6060 (403) 750-6990 Service Address:
24/7/365 24771365 Service Period: 01-Dec-07 to 31-Dec-07 |
Invoice Date: November 09, 200‘é 17(1) 17(4)(9)(|)
v|s|t us at SHAW CA | Due Date: December 01, 2007
- O ) ' PAGE 10F 2
Previous Charges
B@Iance Carried forward from Previous Statement 289.57
‘ Payment Received - Thank You 16-Oct-07 -200.00
By bundling your Payment Received - Thank You 29-0ct-07 -100.00
services, you have Outstanding Balance -10.43
saved $8.9 Pdyments you have made after invoice date will appear on your next invoice
on this bill.
Current Charges
Entertainment Bundle DO
Classic Cable & High-Speed 89.95 50.
Add SHAW'S GST (Registration 8/3690457RT) - , 5.40
HOME PHONE Total Current Charges Due by 01-Dec-07

SERVICE ,‘,,, 7 -
ONE MONTH FREE! T$‘a' Amount Due
Plus installation ‘
is on us! ‘
A $94.95 Value! Thank you for keeping your account current.
CALL NOW TO ORDER!

Get a DIGITAL
TERMINAL

this holiday season
FOR ONLY $55!
Sign up today and get
a 30 day preview

Valued over $60!
CALL NOW TO ORDER!
Please completd and return this portion with your payment or refer to the back of the invoice for other payment options
! Agcount Number } Amount Due $84.92 | Amount Enclosed
1 J By 01-Dec-07 |

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

3 p11o8 626 (X)
RTIN X SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

5.17(1), 17(4)(9)(i)
000008492 5

1:0070EwQOON 56
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APPLICANT COPY

|

CALGARY HEALTH REGION

BOARD EXPENSE FORM

< | $
| $

NAME: | L—N\\\‘\(\ ARG N'a)
FOR THE MONTH OF: Nov. Zozz SO 1700
EXPENSES
| 01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCFMMODATION: $
MEALS: $
PARKING: (r\eter) g/ s_ Moo LR\D OO
TAXIS: | $
STH*EF‘ (p'eaLe describe): ENTERED 52C 6 62007

| $
MILEAGE: 5 Y kmat .44¢/kr£/$ ARB L 2\0000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: @ $__ 2S48

ety o L Octaste

Employee Signature: ‘

v

X:\BOAiSlD\Honotaﬁa\#—lonoraxia Forms.DOC Revised: February 2006 ?% @ //17

|
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T

APPLICANT COPY

Z, !
%‘; Gigry heai:iif; region

| ACH ___FmC ___ Southport

PLC RGH Other

——— —_—

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

|
INSTRUCTIONS:
Payment will be Dire
Calgary Health Regi
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.
TS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) EMPLOYEE NUMBER
Aonn MO AN
DEPARTMENT \ ' PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
3 J}\DiV\"*QJJY\( )%LL \P‘f‘c UMM @\—E
o | Souso . pud XA SR
) | 2,
0| Ay N Soweoar SN
2D Reoed Yy lamownes, Bldien | 106
~ @Q,&'\\OL Vp QL\A.Q?\
Q) - Diwg b Tl /OB
2% | Poonck S
[4
Oy L
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
(IncludLnQ GST)
i MILEAGE/PARKING
L
OYEE S}GN TURE TOTAL PAYABLE TO
‘ EMPLOYEE
170) 17(4)* A)l(l]')HORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
: : 0)(i ,
o AYUR-(\>N
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

X:Board/Honoraria/Local Travel Expense Claim
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‘ 10:12:09 02-12-2008 6 /6

Cfalga'ry East APPLICANT COPY
5.17(1), 17(4)(g)(i) ~ [%@93

CALGARY HEALTH REGION

BOARD MEMZER SUPPLEMENTARY EXPENSE CLAIM FORM
jh/\ i A

' FOR THE MONTH OF Tl\vo N Tan O%

EXPENSES, . _
(Please attach origim.;/ﬁ&; p FEB 19 2008

NAME:

| Date Description Amount | GST Total "
(oo | v - <O, DO
Be | Sy Calsl g SOoo
-4“_ *—*—JM
| |
TOTAL EXPENSES: ?’ S—ADD_D_- O
Financial code: 01-71110300003-62210001
ExpendHure Officer Auth : Print Name: ~
A STER Sl VS YA
MWQEHMMDH' AwlorlzethmaNtmbcf(hM:
= } ) ARS-Z7.
Weaa5.17(1), 17(4)(0)(i) N
X:Board/Honoraria/Supp} "y Expenses Claim Form
_ P6/6 |
73

2008-02-12 10:06 :021

.
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10:11:35  02-12-2008 a6

a
0
W/ nierner

Istomer Service TV Tachnical internet & Phons

Customer Name:  PS MaRTw
(403) 716.6000

T S Account Number;
Mon-Sun 8am-9pm (403) 716-6060 (403) 750-6990 Service Address; -
' 24/71365 24/7/365 . Setvice Period: 01-1an-08 10 31-Jan-08
\ i Invoice Date: December 09, 2007
Visit us 4t SHAW.CA Due Date; January 01, 2008
e P TR T T e el T R T G FS A _17 4 |
| Previous Charges gﬂ-?(l) , ( )(g)(
| Balance Carried forward from Previaus Statement 84.92
} | ot ecehed Tankvou T soegr 9500
By Bundiing U | Outstanding Balance -10.08
Services you have H Fayments you haye mace after invoice date wili appear on your fext invoice
saved $8,95
on this bill. | Currest Charges
i Entertainment Bundie
{' Classic Cable & High-Speed 89.95
T GST egstaion 87369085 7R, 5.40

Total Current Charges i

i

| ' S0-
! Thank you for keeping your account current. ~

i

i

IBITAL l
I A;- 1 As a valued Shaw Customer, add any new service and geot FREE
ONLY $55! | instaliation and the 1ST Month Dn Us!* CALL TODAY!

Sign up today and get ‘ “Cannct be combined with another offer, ¥alld tor any monthiy subscrisiion
a 30 day preview

valu'd over 360! Shaw Video on Demand, Shaw Pay per View, NFL Sunday Ticket or NHL(R)
DER! [
R

senvice, does nct apply to
Centre ice(TM)

[ P 4/6
2008-02-12 10:06 0217817(1), 17(4)(9)(i) >> CHR-CEO/Board \

|
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s1Z7(1) 17(4)(@)([i)

|~ Calgary East

o Service
(403} 716-6000
Mon-Sy 8am-9pm

Byb undling yoyr
services you haye

saved $8.95
onthis b,

CALL TopAY!

bout oyr
Bundle!
ital Phone
Lite to your Ty
and |

At |

FOR ONLY $551 f
Sign up today and get |
3 30 day breview

Ul

Va iﬁu&ed ﬁm J
: i

2008-02-12 10:06 0217

I

T Technica) internat & Phone

| Ouistanding Bajapce —

1 Paymen

l Current Charges
j Enterla:qmen! Bundia

Classic Cable & High-Speed

| SST (Regtation 873690457y

| Total Current Charges

'i 2 :_":;_.Z:‘:"_T,:Z’ T —';'___'_:4“': f.__'_..-_'.‘_“.'...’:
l: Total Amount Due

!;

l Thank you for keeping your aceoum curre

i “Cannot be combinad wih angther offer. Yatig

Shaw Videqg on Demand, Shaw Pay per View, ¥

s.17(1), 17(4)(9)(i)
3

t5 you have made after invoice date will 2ppear on

INTERNET

Customer Nama,

Technicat Suppert Account Number,
{403 716-6060 (403) 7 50-6990 Service Address.
24/21365 24471365 Service Pering.
Invoice Date;
Due Date:
]
! Previays Charges
i Baiance Carried forward froum Previous Statement
| Payment Received - Thank Yoy Z&Degﬂl

your next avoice

nt.
! As a valyeg Shaw customer, 344 any new se
first 3 monthes | installation ang the 157 Month On Ust* CALL Topayr

for any monthly subscription Service, does not apply to N
FL Sunday Ticket or NHg (R) Centre lee(TMm)

 Due by ol febos G4k

10:11:13 02-12-2008

e ZE

PS MARTI

U1-5e5-08 te 29-Fap.0

roin o1 o

HeEiorg T7(1), 17(4)(9)
8527
B0
07

89,95

4.50

>> CHR-CEO/Board
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Sales & Customer Service
(403) 716-6000 *!
Mon-Sun 8am-9pm

Visit us at SHAW.CA \

_— —l

By bundling yo}ur
services you have
saved $8.9

on this bill.

CALL TODAY!

Ask about our
$99.95 Bundle!
Add Digital Phone

Lite to your v

and Internet |

for as low as
$15/month for the
first 3 months!

Get a DIGITAL
TERMINAL
FOR ONLY $55!
Sign up today and get

a 30 day preview
Valued over &60'
CAL

|

"INTERNET
TV Technical Internet & Phone Customer Name:  PS MARTIN
* Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24/7/365 Service Period: 01-Feb-08 to 29-Feb-08
Invoice Date: January 09, 2008
Due Date: February 01, 2008
Previous Charges
Balance Carried forward from Previous Statement 85.27
Payment Received - Thank You 28-Dec-07 -86.00

|
|
|
B
|

|
J
|
|
!
|
|
|
|
i

Outstandmg Balance
Payments you have made after invoice date will appear on your next invoice

Current Charges
Entertainment Bundle
Classic Cable & High-Speed

ST V(Reglstratlon’ 873690457RT)

G
Total Current Chafrges'

i

Total ‘Amount Due

Thank you for keeping your account current,

As a valued Shaw customer, add any new service and get FREE
installation and the 1ST Month On Us!* CALL TODAY!

*Cannot be combined with another offer. Valid for any monthly subscription service, does not apply to
Shaw Video on Demand, Shaw Pay per View, NFL Sunday Ticket or NHL(R) Centre Ice(TM)
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!
i
i
1

Sales & Customer Service
(403) 716-6000 - <.
Mon-Sun 8am-9pm

Visit us at SHAW CA

By bundling your
services you have

saved $8.95
on this bill.

CAI.L TODAY.
Ask about our
$99.95 Bund|e!
Add Digital Phane
Lite to your TV
and Internet
bundle for as
low as $15/month
for the first |
3 months! |

Get a DIGITAL
TERMINAL

this holid

FOR ONLY $55!

Sign up today and get
a 30 day preview
Valued over $60! |
CALL NOW TO f
ORDER! |

INTERNET

TV Technical Internet & Phone Customer Name: PS MARTIN

Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24771365 Service Period; 01-Jan-08 to 31-Jan-08

Invoice Date: December 09, 2007
Due Date: January 01, 2008 .
e T PAGE10F2 S- 17‘(’1% 17(4)(9)(|)
Previous Charges
Balance Carried forward from Previous Statement 84.92
Payment Received -Thank You ~ 3-Dec:07 o 9%00
Outstandmg Balance -10.08
Payments you have made after invoice date will appear on your next invoice
Current Charges
Entertainment Bundie
Classic Cable & High-Speed 89.95

G$T gReglstration 873690457RT)

Total Current Charges

i
%
:
3
i
i
;
:
:

Thhnk you for keeping your account current.

As a valued Shaw customer, add any new service and get FREE
installation and the 1ST Month On Us!* CALL TODAY!

*Cdnnot be combined with another offer. Valid for any monthly subscription service, does not apply to

Shaw Video on Demand, Shaw Pay per View, NFL Sunday Ticket or NHL(R) Centre !ce(TM)
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ST

10:11:56 02-12-2008 516
APPLICANT COPY 59@‘
5] \Uf(O
CALGARY HEALTH REGION
BOARD EXPENSE FORM
. NAME: L;[gg NGl A -
| FOR THE MONTH OF: ; s.17(1), 17(4)(9)(i)
| v EXPENSES
? ENTERED FEB 1oz -
% AIRFARE: $
CAR RENTAL: $
\ ACCOMMODATION: $
MEALS: $
PARKING: $
jTAXIS: $
OTHER (please describe);
—_— $-~.“\ —_—
— 3\ —_

$
HILEA . { '
RS e ¢ (§3qy

fave! Expenss Claim
TDTALEXPENSES:

| Employee Signatre:= holl A~
el A~

s.17(1), 17(4)(9)(7)
173

12 10:06 02 >> CHR-CEO/Board
008-02- :

.

P5/6
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2008-02-12 10:06

|

021

T340 ()

10:10:38 02-12-2008
APPLICANT COPY
é .r-‘-.—- i rats
¥ e A __mC _ soumpen LOCAL TRAVEL EXPENSE CLAIM
__PLC  __ RaH Oher __ MILEAGE & PARKING

ITSIRUCIIONS:
*| Payment will be Directly Deposited to your

Calgary Health Region E-Mail address OR mailed 1o
|| = ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
L= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

payroll bank account. Notification of deposit will be E-Mailed to your
your home address if a valig E-Mail address does not exist.

[ENSLOYEE NANE (Pring) EMPLOYEE NUMBER
Vanlin
PHONE NUMBER DATE
NTEOFMVW - 4 OF KM RATE
EXPENSE DETAILS o Vv miloage) AMOUNT
[ HLCBJA\nxDJQ At A3
S | Covd i nkones [ oy |57
PR it A
G DS WWMA OM&QOM 33
Sam2d ety I TSI o
:’)OY\BLf OIN <2
\ 3=
TS & AUTHORIZATION
! (1] | CEE ) °f | Of Of MLEAGEFARKING
{ i
EMPLOYEE TOTAL PAYABLE TO
P oy EMPLOYEE
AUTHOPIZA = AUTHORGZER EMPLOYEE MBBER | AUTHORZER PHONE NUMBER
_ Q) o) f Q431177
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
rdHonorariaN.ocal Travel Expense Claim

s.17(1), 17(4)(9)(i)
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APPLICANT COPY
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: L\i\‘ﬁ(\ M%I“‘\‘l(\
o s.17(1), 17(4)(9)(i)
FOR THE MONTH OF Pw\m— N\ DT TLE
EXPENSES 5 |
(Please attach original recelptsﬁ MAY 14 oo
Date Description Amount GST Total
B Shaw Gl 0. T
‘ Akl %h?\p\} (r\%lf O
TOTAL EXPENSES: < $ 1DO. DD
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
= O3 EPN o Leou el 2N
Authorizer's Employee Number: Authorizer Phone Number (in full):
5.17(1), 17(4)(g)(i) AUz (I
Employee Signaruge: -
e AVAVI I SN

- B
X:Board/Honoraria/Supplementary Expenses Claim Form Q@
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%

Sales & Customer Servi
(403) 716-6000
Mon-Sun 8am-9pm

Visit us at SHAW.CA

By bundling you
services you hav

saved $8.95
on this bill.

CALL TODAY!

Ask about ou

$99.95 Bundle!
Add Digital Phane

Lite to your T
and internet
for as low as

$15/month for

Even LOWER
LONG DISTAN
RATES to
30 countries!

CALL india, Pakistan

and the
Philippines fro
$0.06/minute

VISIT SHAW.CA

for more info.

first 3 months

INTERNET

" Customer Name:  PS MARTIN

Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24771365 24/7/365 Service Period: 01-Mar-08 to 31-Mar-08
Invoice Date: February 09, 2008 ]
Due Date: March 01,2008 5 17(1), 17(4)(9)(i)
N T T ThmsEioFz
Previous Charges
Balance Carried forward from Previous Statement 93.72
Payment Received -Thank You  4-Feb08 . B300
' Outstanding Balance Due Now 0.7
e Payments you have made after invoice date will appear on your next invoice
Current Charges
Entertainment Bundle
Classic Cable & High-Speed 89.95
GST(Registration 873690457kT) _ 4%
Total Current Charges Due by 01-Mar-08  94.45

Total Amount Due

Effective April 1, 2008, the monthly rate for your services will be adjusted to $92.95, plus

e
taxes. Shaw is committed to providing you with the best programming and service
- available. To find out more about our services please contact us toll-free at
1-866-234-1842 or visit us at shaw.ca.
E

If you are being billed a promotional rate or had a change in service since this invoice was

|

f

|

|

|

|

|

|

|

f

|

f

|

|

| Thank you for keeping your account current.
f

|

|

|

|

J printed, the adjusted rate quoted above may differ.
r

|

i

i

|
N

Please complete and return this portion with your payment or refer to the back of the invoice for other payment options

‘f  Acdount Number ] (  Amount Due$5.17 © Amount Enclosed |

o L sowmes | o
s.17(1), 17(4)(9)(i)

43/ 13 a772 626(B)

PR MARTTIN SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

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

000009517 6

100 70Ew500 86
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(403) 716-6000
Mon-Sun 8am-9pm

Visit us at SHAW.CA

By bundling yag
services you ha

saved $8.95
on this bill.

CALL TODAY
Ask about our

$99.95 Bundl
Add Digital Phone

Lite to your TV and
High-Speed Internet
bundle for as low as

$15/month for the
first 3 months!

Please note that
Shaw's Channe
Line-up will be)
changing on
April 22-24.
Please visit
SHAW.CA
for full details.

TV Technical

Infernet & Phon k

INTERNET

Customer Name:

PS MARTIN

01-May-08 to 31-May-08
$.17(1), 17(4)(9)()

Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24/7/365 Service Period:
Invoice Date: April 09, 2008
Due Date: May 01, 2008
T CPAGET1OF2
Previous Charges
Balance Carried forward from Previous Statement 97.77
Paymenl Received - Thank Yog - 2A9r08 - B 95 OO -
Outstandmg Balance Due Now
Payments you have made after invoice date will appear on your next invoice
Current Charges
Entertainment Bundle
Classic Cable & High-Speed 92.95
GST (Reglstratxon 873690457RT) 4. 65

Total Current Charges ' " Due by y 01! May 08

Total Amount Due

Thank you for keeping your account current.

Whether you use long distance a little or a lot, Shaw has a home phone serviceptar

right for you. Visit Shaw.ca for more details.

2.77

197.60

Please complete and return this portion with your payment or refer to the back of the invoice for other payment options

IF Account Number “ Amount Due $100.37 j]
f By 01-May-08 |
s.17(1), 17(4)(9)(i)

41/ 12 40616 26(

ps MaBTTA 626 (K> SHAW CABLE
PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

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

000010037 7

100 70E=q001; SE
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APPLICANT COPY |59 Yoz

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: J\Lj nn )\/\70”\@ \/\‘

FORl HE MONTH OF: Qe . s.17(1), 17(4)(9)(D)
/
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACC MMODALI'ION: $
MEALS: $
PARKING: $
TAXIS; $
OTHE (pleasé describe):
< $ : _
$
$
MILEAGE: é&&'[é km at,;gt'¢ /km $ 0. 08 25\ D00,
(Attach Local Trave Expe se Claim form)
TOTAL EXPENSES: Q\x 0.0
Employee Signature: X \QZ“(“QQQJ
l(:lé:,l:us:rsry\;m;gr\AppDam\lncal\Microsoft\Windows\Temporary Internet Filcs\Contem.IES\GF46L5WS\l_Hoﬁa Forms. DOCRevised: @€7
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APPLICANT COPY

122

-2
ST
7 Agaty neag reg
W ‘ __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-Mait 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
UARTEYAN M "ANYA
DE MENT PHONE NUMBER DATE
5
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
ClJ\J o,
)A U+ ) =2
A) N N s N\
L~ i 1 ) L ;
aul oo el 4.
S | Fealvlo  LBQ 45
1 - —
i; WA e ) O v ( S
l» \[\M/}&/? 7&\M/\/\f‘1 A %Q
/ Ammw&i} (X YL
c | Q01 & 5.
D)
20 6
CODING & AUTHORIZATION L v
ORG | | FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
) {Including GST)
// 6 22 100 0 0f MILEAGE/PARKING
Z
EMPL TGNATURE TOTAL PAYABLE TO
) << . EMPLOYEE
2 N AN
AUTHORIZATION \UTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
s.17(1), 17(4Xa)(1)
8 ufmﬁ ALUZT- N\
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
X:Board/Honoraria/Local Travel Expense Claim
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