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APPLICANT COPY 146S€9 /
M
CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: W
/@J'
FOR THE MONTH OF W) XY

ENTERLTFER 14 9
EXPENSES R TRR Y g
(Please attach original receipts.)

Date Description

=
[ 4

. Amount GST Total

/&%{% 3Roo| L0 | Z3. L0

TOTAL EXPE

Financial code: 01-A1110300003-62210001

Expenditure Officer Authorization: Print Name: .
Leste o Del oaste
Authorizer's Employee Number: Authorizer Phone Number (in fulf):

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

X:Board/Honoraria/Supplementary Expenses Claim Form «Cé 1


garryhenderson
s. 17 (4) (g) i


PALLY

(0]
TELEVISION

INTERNET

Sales & Customer Service TV Technical Internet & Phone
(403) 716-6000 Support Technical Support
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990

for an extra Total Amount Due

burst of speed.

G PINBECK "
s.17(1), 17(4)(9)(i)

Customer Name:
Account Number:
Service Address:

$152.24

24/7/365 24/7/365 Service Period: 01-Feb-08 to 29-Feh-08
Invoice Date: January 09, 2008
Visit us at SHAW.CA Due Date: February 01, 2008
T 1 - ) - T PAGE10F4
Previous Charges
Balance Carried forward from Previous Statement 0.00
' . Payment Received - Thank You o 23-Dec-07 _ 5830
By bundling your ' Outstanding Balance -58.30
Services you have Payrnents you have made after invoice date will appear on your next invoice
saved $37.90
on this bill. Current Charges  (Details on following pages)
Connection Charges 55.00
Entertainment Bundle 101.03
o r‘ internet Service -11.48
U det i Phone Service b2.68
berade to Long Distance 2.75
HIGH SPEED o ‘ g
XTREME-| for ‘ GST (Registration 873690457RT) 10.56
only $10/monthang | "o Charges  DuebyOl-Febos  210.54
ue -Feb- .
download faster! | y
Plus, add
PowerBoost(TM) { """ e e
|

ORDER TODAY! |
o =m0 Thank you for keeping your account current.

Replay live TV
with an HDPVR.

Sign up for HD and get
over $98 in Digital
Programming
with installation!

CALL NOW TO
ORDER!

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

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

Omy $22/m0mh! 'I *Cannot be combined with another offer. Valid for any monthly subscription service, does not apply to
1

/\
¢ \g\o% \Y
%

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

Account Number ’

S o

170, @)

45608
2 T1<C(Y)

26/
G PINCHBECK

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

000015224 8

1.00?0B6»500:1:

Amount Due $152.24 ‘ Amount Enclosed

By 01-Feb-08

|
f
|

SHAW CABLE

PO BOX 2468 STN MAIN
CALGARY, ALBERTA
T2P 4Y2

HE
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APPLICANT COPY /9‘ Q’g% V

, 90;(7‘ CALGARY HEALTH REGION

.

BOARD EXPENSE FORM

NAME: Coep rge // P/ neh bec ik
FOR THE MONTH OF: \7; N g T Ree F S17(0). 170
EXPENSES ENTERED Fip - ° 2008
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ -
ACCOMMODATION: $ S
MEALS: $ —
PARKING: $ —
TAXIS: $ -
OTHER (please describe):
$ —_—
3 .
$ —
S AT FY  mmioron

MILEAGE: é // km at .44¢ /km
(Attach Local Travel Expense Claim form) ¢ K

TOTAL EXPENSES:

©

RET g5

Employee Signature: q} J . é’é é7 q\ ) D@m

C:\Documents and Settings\I\Local Settings\Temporary Internet Files\OLK2C\H, 3).DOC Revised: February 2006 3


derekwojtas
17(4)(g)(i)


R

APPLICANT COPY
o S aen Fme ﬁutnpon LOCAL TRAVEL EXPENSE CLAIM
o . ~_hc__ RroH 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 NUMBE’R“G)’}
ij Corge 1. Qnél") Eeok
DEPARTMENT PHONE NUMBER DATE
.5;:"4( Wam < r (Losy. 3 / / 5

DATE OF TRAVEL/ _ #OF KW | RATE
EXPENSE DETAILS  5.17(1), 17(4)(9)(i) (for mileage) AMOUNT

[/ | S 7 50, (&

[N s e

JM%M(’& (65 |4 6520
%@&%&w Aﬂ,é, (/g Bo, /b
?2@.5///21 Z 944%%@ LN So. /&

&zl
CODING & AUTHORIZATION
FINANCIAL GODE - S
ORG FUNCTIONAL CENTRE ‘ = ACCOUNT — GL DESCRIPTION AMOUNT
(Including GST)
62210 0 0 0] MILEAGE/PARKING
e F.8¥
TOTAL PAYABLE TO
< EMPLOYEE é?éf f%
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
A O (ot QUZ 177
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE 4

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

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY |SUSY 3

CALGARY HEALTH REGION

ENTERED
BOARD EXPENSE FORM JUN 09 2008

NAME: éiz %: o %2 %M:

FOR THE MONTH OF: %745;) 2o & 5.17(1), 17(4)(@)()

g

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL.:

ACCOMMODATION:

MEALS:

PARKING:

& BH H P LA &P

TAXIS:

OTHER (please describe):

©h A H P

A
MILEAGE: _ & % km at ,Z%’/km

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: ﬂ s /D3B30

Employee Signature;

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006
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APPLICANT COPY

%

D05 ralon iy hoaleh ragin

3 udfgaf;’ neqnn !egiﬁii
ACH

PLC

___FMC
RGH

_l_/Southport

Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

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

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

EMPLOYEE NAME (Print) __—
Ceprae T Frochbeck #
DEPARTMENT  —J PHONE NUMBER DATE
c er | | v R/ RooE
DATE OF TRAVEL/ ’ . #OFKM | RATE | ~ )
EXPENSE peTaiLs $.17(1), 17(4)(g)(i) (for mileage) AMOUNT
@f/ﬂ gL %
4 /2 |46 5p. 60

Dty 14 /0%
¢/

/14

oY

CODING & AUTHORIZATION

GL DESCRIPTION

AMOUNT
(Including GST)

MILEAGE/PARKING

K /0 3.0

TOTAL PAYABLE TO

EMPLOYEE

/0 3.0

AUTHORIZER EMPLOYEE NUMBER

DISTRIBUTION:

AUTHORIZER PHONE NUMBER

X:Board/Honoraria/Local Travel Expense Claim

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

6
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APPLICANT COPY [SUSHS)

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: @, \/ W
e
m%’%@( mﬁé; 22 F

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

EXPENSES = ENTERED JuNo 9208
(Please attach original recelpél.\)
Date Description Amount GST Total
Wy psg a5 Lisn?
/] 0
i ~ : >0 O 3.0
2 v v ,
rd
——— v u( PRl g A g P S —
TOTAL EXPENSES: $__I3. é:l )
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
Q8 Qo L o D (oste
Authorizer's Employee Number: Authorizer Phone Number (in full):

s17Q), 17ME)H QU - 1\ DN

Emplogeé Signature: /
% ,\_f MW _—

o~

q Y
X:Board/Honoraria/Supplementary Expenses Claim Form 7
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g
SHAW TELEVISION INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK

(403) 716-6000 Support Technical Support Account Number: s.17(1), 17(4)(9)(i)
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address:
24/7/1365 24771365 Service Period: 01-May-08 to 31-May-08
Invoice Date: April 09, 2008 o 9'
Visit us at SHAW.CA Due Date: May 01, 2008 ’
' ' - - PAGE 3 OF 4 ,
Current Charge Details b

Entertainment Bundle

Add Digital TV & High-Speed 03 Apr-08  to 30-Apr-08 87.41 o ,
Remove Digital TV/Movies & High-Speed 03 Apr-08  to 30-Apr-08 -100.29 AR
Digital TV & High-Speed 01 May-08 to  31-May-08 94.95 )
. 82.07
Digital Service
Add BOLD TV 03 Apr-08  to 30-Apr-08 2.72
BOLD TV 01 May-08 to 31-May-08 2.95
) ) 5.67
Internet Service
Purchased Modem Discount 01-May-08 to 31-May-08 -5.00
- -5.00
Phone Service
Digitat Phone Lite 01-May-08 to 31-May-08 29.95
Digital Phone Voicemail and Call Waiting 01-May-08 to 31-May-08 5.95
Distinctive Ring 01-May-08 to 31-May-08 3.95
39.85

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

Long Distance

Date Time Number Called Call Duration Cost per Charge ($)
Destination minute ($)
1 Mar 11 7:35 pm : EDMONTON, AB 6:12 0.04 0.25
2 Mar 11 7:22 pm EDMONTON, AB 3:48 0.04 0.16
3 Mar 14 10:01 am AIRDRIE, AB 1:48 0.04 0.08
4 Mar 14 9:16 pm WHITECOURT, AB 1:42 0.04 0.07
5 Mar 14 8:54 pm ELKFORD, BC 1:36 0.04 0.07
6 Mar 14 9:00 pm WHITECOURT, AB 1:00 0.04 0.04
7 Mar 14 8:39 pm WHITECOURT, Al 13:48 3,04 0.56
8 Mar 15 12:55 pm COCHRANE, AB 5:18 0.04 0.22
9 Mar 17 8:59 pm ‘ VULCAN, AB 3:12 0.04 0.13
10 Marl7  8:56 pm ‘ VULCAN, AB 1:30 0.04 0.06
11 Marl7  7:.01pm EDMONTON, AB 7:12 0.04 0.29
12 Marl17 12:30 pm ‘ AIRDRIE, AB 18:42 0.04 0.75
13 Mar18  8:56 pm ‘ EDMONTON, AB 19:42 0.04 0.79
14 Mar 18  8:50 pm ‘ ELKFORD, BC 2:18 0.04 0.10
15 Ma 18 800 pm ‘ EDMONTON, AB 17:00 0.04 0.68
16 Marl8  7:59pm : EDMONTON. AB 1:00 0.04 0.04
17 Mar20  9:38 pm ‘ COCHRANE, AB 1:12 0.04 0.05
18 Mar20  9:35pm COCHRANE, AB 2:06 0.04 0.09
19 Mar20  &:32pm | EDMONTON, AB 3:24 0.04 0.14
200 Mar20  5:59 pm ‘ COCHRANE, AB 1:00 0.04 0.04
2 Mar 20 5:57 pm ; COCHRANE, AB 1:00 0.04 0.04
22 Mer20  5:55pm w COCHRANE, AB 1:00 0.04 0.04
23 Mar20  5:43pm COCHRANE, AB 1:00 0.04 0.04

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

100 ?06«5001. 56
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Sales & Customer Service

(403) 716-6000

Mon-Sun 8am-9pm

Visit us at SHAW.CA

24 Mar 21
25 Mar 21
26 Mar 21
27 Mar 21
28 Mar 22
29 Mar 23
30 Apr 01
31 Apr 02
32 Apr 02
33 Apr 02
34 Apr 02
35 Apr 03
36 Apr 03
37 Apr 04
38 Apr 05
39 Apr 06

9:20 am
9:18 am
8:53 am
4:53 pm
2:12 pm
9:42 pm
8:35 pm
2:08 pm
2:00 pm
12:57 pm
12:59 pm
2:05 pm
9:07 pm
9:32 am
11:57 am
4:36 pm

APPLICANT COPY

TV Technical Internet & Phone
Support Technical Support
(403) 716-6060  (403) 750-6990

24/7/365 24/7/365

T8 7)), 1@ )y 0

COCHRANE,
COCHRANE,
COCHRANE,
COCHRANE,
COCHRANE,
BARRHEAD

AB
AB
AB
AB
AB
AB

CAMROSE, AB

CARBON, AB
BROOKS, AB

THREEHILLS, AB

CARBON, AB
CARBON, AB
COCHRANE,

AB

ONOWAY, AB

EDMONTON, AB

BROOKS, AB

3.54
1:00
17:48
1:30
1:00
9:18
1:00
7:30
1:00
1:12
2:06
1:00
3:42
2:36
3:30
2:42

Customer Name:
Account Number:
Service Address:
Service Period:
Invoice Date:

Due Date:

0.04
0.04
0.04
0.04
0.04
0.04
0.04
0.04
0.04
0.04
U.04
0.04
0.04
0.04
0.04
0.04

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

G PINCHRFCK

01-May-08 to 31-May-08
April 09, 2008

May 01, 2008

" PAGE4OF 4

016
0.04
0.72
0.06
0.04
0.38
0.04
0.30
0.04
0.05
0.09
0.04
0.15
0.11
0.14
0.11
_1.20

Whether you use long distance a little or a fot, Shaw has a home phone sarvice plan that's
right for you. Visit Shaw.ca for more details.
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730165
3 Y - ,
S neallh  APBLICANTCOPY T REQUISITION

Calgary ﬁéénh Réqion

Instructions:
A Payment Requisition is the only authorize

MW?EJQE a

partment may request payments to be made

outside of established Purchasing policies. ORIGINAL DOCUMENT MUST BE ATTACHED
Date Requested By (Please Print)
April 16, 2009 Kim Kiyawasew
Site Department Phone # (in full)
Southport Tower Weliness and Citizen Engagement 403-943-0426

)

MAKE PAYMENT TO-

George T. Pinchbeck

If Employee - provide their employee
number in this space.

MAILING ADDRESS (cheque payment only)
S. 17(1) 17(4)(9)(

Canada Post:

)

City _

Interoffice Mail: Department

Province

Postal Code _

Site:

SPECIAL HANDLING INSTRUCTIONS

South Health Campus C

itizen Advisory Team Meetings

Purpose of Request

r——

CODING & AUTHORIZATION
A _ R
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT AMOUNT DESCRIPTION
0 1 715500000 9 0 ("9\50 OGO O | 215.00 Meeting Travel
__CAPITAL PROJECT CODING et
IR R e et s i i
EXPENSE EXPENSE
PROJECT TASK TYPE ORG. AMOUNT DESCRIPTION

TOTAL AMOUNT OF PAYMENT:

$215.00 Xcon Qus Qother

Print Ng

Ba ke,

Expendig Officer Atthor!'zatiog
Authorize mplovee Numbher

s.17(1), 17(4)(©@)()

Expendituts Authorizer Phone # (in full)

Yo7 . Y7 | ( ¥3

|
For Finance Use Only:

Accounting Officer Authorization

Print. Name

Accounting Officer’s Employee Number

Accounting Authorizer Phone # (in full)

Comments:

{

N

00074

o

[ £ 7%

10
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APPLICANT COPY [ i

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: P %Mcﬁe A éﬂﬂ(‘%%//

e

s.17(1), 17(4)(g)(i)
FOR THE MONTH OF \Z« 2224 i% R 08 él
/

EXPENSES ENTERED Frn g 9 zord
(Please attach original receipts.)
Date Description GST Amount
7
@%;5/03 WW%&» - L 19.2)
//Af ’izfiéﬂ.éZ/ 7@44// _ .
\SCLX\ - 3 AN \“\\\“U‘ X g %K-\— L ’:;L\
TOTAL EXPENSES: $ 5D.4S
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
W o~ | %\\ v les y Looeaur .|
Authorizer's Employee Number: Authorizer Phone Number (in full):
AAUB DD

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

12
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SHAW ) -2
! PAGE 1 OF 2

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm

$-5 7:30am-10pm

Visit us at shaw.ca

APPLICANT Clls == | |

5.17(1), 17(4)(9)(i)
RepairService  Internet Technical Support Customer Name: G PINCHBECK
(403) 716-6060 (403) 750-6990 Account Number:
24 hours/7 days 24 hours/7 days Service Address:

Service Period:  01-Feb-04 to 29-Feb-04

Invoice Date:  January 09, 2004

By bundling your
services, you have
saved
$9.22 on this invoice.

Your Entertainment Services

Service calls
are always included
with
your monthly price.

Previous Balance 80.20
Payment Received - Thank You 19-Dec-03 -80.20
Outstanding Balance 0.00
Entertainment Bundle

Full Cable Bundle 74.95
Current Entertainment Charges 74.95
GST (Registration 873690457RT) 5.25
Total Current Charges 80.20
Please Pay Amount Due by 01-Feb-04 $80.20

Thank you for keeping your account current.

Watch the Super Bowl the way it was meant to be seen - in full HDTV on Shaw
Digital. All you need is a Shaw High-Definition Digital Terminal and an HD-ready TV.
To learn more call 1-888-472-2222 or visit shaw.ca today.

Effective March 1, 2004, the monthly rate for the Full Cable Service Bundle will be

Visit
start.shaw.ca
News.
Entertainment.
Information.

adjusted to $75.95. 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.

&z/vé/f W—e_ SO, 20
Coa 6. M&(/ = Y5 7g

Clacm it pes” /%:’%5%;2%

13
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APPLICANT COPY o

Lf ldi (p(()D

“
CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: J@/Wz/ / //M’/ &

L/ -

FOR THE MONTH OF: %(% iy, Ropy SO TOO0
7

-

150 ‘M
EXPENSES <r0Lb 7E3 2
eNInnT
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: /857 kmat3s¢hkm $_ 70 5. (f  (cRnoooo
TOTAL EXPENSES: (Ls Tc 5 ¢ &
/ %ﬂ% V\Q‘k,’h L
X:A\BOARD\Honoraria\Honoraria Forms. DOC Revised: June 23, 2003
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CRHA A LOCAL TRAVEL EXPENSE CLAIM

St RoglonalHoath Authory APPLICANT COPY MILEAGE & PARKING

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

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 50.00 can be reimbursed from site cashier office where available. 5'17(1)’ 17(4) (g)(l)
EMPLOYEE NAME (PRINT) | CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

JdEeEcIrae / ?V)C {") béCk .

DEPARTMENT SITE / - PHONE # DATE

: 775 _ L, 17(8)(9)(i /
c‘/(lf({ /Wem/xzf' s:17(1), 17(4)(9)(1) ) . ZTém ,29;4‘/
DATE OF TRAVEL # OF KM RATE
[EXPENSE DETAILS (for mileage) AMOUNT

16'/04/ MAW af Al bailba 7l | /72| 33| 42 52
0 @Wwwa K%ﬂmﬁf Ad%a#/m 3% 72 .9¢
14/[1//—— WW,W Ty |
{ Sy 7/ A \FPBmA /Ofiu«//lML&ﬂ

/ Ko 2005701 oy Tkt &”““‘7 "] . 3F| 45,32
" Lﬁ/cq’ %422» (174/\2'«/, o %[c&—ﬂ (14| - BT | #3.3R
2ndlod | PBAY ~FoetWetls /M. MR «3BF 42 5¢

Qon )3/ VD Mol Pl Coneoneil oo ot WA | 33 g 5¢
7 /b{/ie/ M%M@(Mg 7 4/#/)3 , LA « 3F| H#2.5¢
4{41/ {‘V1 ﬁctf)ﬁ C AN AN
# 0’(0//4,/ fﬂf/fL P iy 4 Ko Y. 207 HR| «3F| 42 5¢&
Donallod (T, 4Sedd émzcﬂ/%//af/ Y lual .33 Hase
@ma,{é/s‘ %ﬁcw CopraniTle0. - WIZ&"M/ 3/7 | . 3F| JRC. 4
enddfcs  DBIG- ok ien o e (1] 3% 4254
rn29fet |Cont s gy skt Zorpon
Commante, S Rapes Zoslton o /(13| 3% 4252

Genpglodt |P BiA - oA Lo G (R B3| #42.5¢
thnasf s | Aeasol oihean™ v2 | - 3% _4a.5¢
! (957 | . 33| 7C94d

7

FINANCIAL COD

Org Functional Centre Account ‘
LI LIl ] | s[2@1]ofo]o]o Mileage/Parking $ 705.44
Emplo»e’e Signature Date
M,@ ,\7 Mﬁzp%)/é(‘% Q.(/n Ozo 04% TOTAL PAYABLE TO EMPLOYEE $ 70 Ljéé
% Expendlture Off{er Authorization Authorizer' J Employee Number Authorizer Phone Number
KA \Q}‘—/«" \—/\

00073 R(2000/06) DISTRIBUTION# WHITE - ACCOUNTS PAYABLE YELLOW - 1!%TIATOR
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APPLICANT COPY Ty k |

CALGARY HEALTH REGION

BOARD EXPENSE FORM 1T, TG0

NAME: /ééw A /,m%/ac%z

FOR THE MONTH o: T , Roo &
EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: ’ SENTERED (7R 2 3 100
PARKING: $
TAXIS: $
OTHER (please describe):

$

$

$

MILEAGE: _ 54X km at.38¢ /km ’st [(RT7. 7C (AR O

TOTAL EXPENSES: $ /A2 o

} Bondr

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

16
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o
]
Sn.'r calgary health region

LOCAL TRAVEL EXPENSE CLAIM

APPLICANT COPY

MILEAGE & PARKING

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

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

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

EMPLOYEE NAME (PRINT)

@I&O rae T

Fine

CRHA E-MAIL ADDRESS

bé@k :

| EMPLOYEE NUMBER

SITE ; —vem

DATE

DEPARTMENT o
A7(1),17(4 i Z
DA?E%Fl;HéEL embec ) TRl RATE 777 3/0
IEXPENSEV DETAILS *OF ('f(xm"eage) AMOUN
Db 13 [04 | Copremtenccalidng Committie | 174 35° #4332
oL 1% fot|SEHRCH Netwocking Session | (14| 25| 4 3.32
! Aeanen 74 /’/jﬁ 27 Y
ZZ/L;L‘L‘]@ (/S 38| 43 32
342 33| |2276
- AUTHORIZATION ‘&‘coomc’;‘_ o o
FINNCIAL CODE | | GL De‘s_g;:iptibp\ e 4‘ nsurggugé J =
Account
6|2 Ia’l 1] 0lojo]o Mileage/Parking $

Date
WS’ L4 TOTAL PAYABLE TO EMPLOYEE | $
Authorizer's ployee Number Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to AccouqtyPayable
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APPLICANT COPY | Q{»,'w\c\ 7

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

s.17(1), 17(4)(9)(i)
NAME: /.é&%o\/ -

FOR THE MONTH OF e ) Roo ¥ _
ENTERED tee 2 3 700
EXPENSES
(Please attach original receipts.)
Date Description Amount ’ Total
Fetr /a/oez/ﬁ//mf%@m 31 8% | R 4J %3%2 5
Feb- /7/04M o 0
,,m%/zgp(a—mf@ 37 3%| 2.0 4p, o0
TOTAL EXPENSES: }Z— s_ 7 4. R5
e o Sror e 0200008-62210001
Authoﬁzﬁ;%ngéf M = \\ Authosgr\Pt:o;e Nu;ber n fu}cu’\d\j
Ada- A

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

18
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APPLICANT CQ

SHAWY ) |22
! PAGE 1 OF 2

Customer Service Centre  RepairService  internet Technical Support Customer Name; @ DINCUREr W

(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-Mar-04 to 31-Mar-04
Visit us at shaw.ca Invoice Date:  February 10, 2004

Your Entertainment Services

. Previous Balance 80.20
By l‘fundlmg iour Payment Received - Thank You 27-Jan-04 -80.20
services, you have Outstanding Balance 0.00
saved
$9.22 on this invoice. | Entertainment Bundle
Full Cable Bundle 74.95
Current Entertainment Charges ‘ 74.95
GST (Registration 873690457RT) 5.25
Total Current Charges 80.20
Please Pay Amount Due by 01-Mar-04 $80.20
Service calls .
are always included Thank you for keeping your account current.
with

Effective March 1, 2004, the monthly rate for the Full Cable Service Bundle will be
adjusted to $75.95. 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.

Coble + hittrner— so.20
Ca e M%V ~ 5.
Visit 576

start.shaw.ca W = 3 % 02;/

N
ntertainment. 3/ + R.¥40(@S7) = .
‘ Irtlf:'mationt 7 ( ) THER

your monthly price.

19
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APPLICANT COPY

i
= ™

H e

Riw)

)

-3 07
Td 0 O
[ra ¥ s ¥ ]

2.62
TE - 3

R

Best Copy Possible

THANSATT L ON H i

SLNG N DT ST

R

PG R R

P

SR R

RN

MR

A N
[ETaS! -
A

T
LA e e

T SO
TOIRE Tk

AGREEHENT Wi TH &y

T e

AT G T
O A Y

TML

i

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

[

- .
30N e
i [Speh ji
ca P
W

ARSI 5
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garryhenderson
best copy

derekwojtas
Credit Card #


APPLICANT COPY o
e Y

CALGARY HEALTH REGION
BOARD EXPENSE FORM 5.17(1), 17(4)(0)(i)

NAME: /é/m jm

d
FOR THE MONTH OF: W, R OO &L
/

7

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $ ) ;qCZU
ACCOMMODATION: $__ R36.07 0000 il
MEALS: $ Ao. o LAS00000 /fég |
PARKING: s /.00 (p2210000
TAXIS: $
OTHER (please describe):

n 4 A
$ ENTERED #R 19200 ¢ 78y
$
$

MILEAGE: /44 F kmat3s¢ikm s 55 7. G4 LOAUOOCO

TOTAL EXPENSES: s. 53 f[,_ 23

—
“Gound AL |

21

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


garryhenderson
s. 17 (4) (g) i


C

CRHA A

Calgary Regional Health Authority

E-Mail address OR m.

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

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

APPLICANT COPY LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

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

EMPLOYEE NAME (PRINT)

| CRHAE-MAIL ADDRESS

EMPLOYEE NUMBER

ﬂ-7eor§re 7. Pnch&@ ’ 5 ]
Board Mlembec s17(1), 17(4)@)0) Garr/oy
DAT,EEXC:::EL';:VEL DETAILS # OF ('f(o'r‘ m"eag':)ATE AMOUNT
m////olfqéan@@_,ﬁmm sl ne: | /04| 38| .28
;M“QMM@MA}‘
a X P hiols o /50| .3%| 5700
D 2/04 (RE LK ya (08| 38| 4#/.04]
Prer s fo4f — 7 /14 38|  #3.33
7 (R [04. | L H- Pl - #i; - | R50|_.3g F5. 0o
! ¢ ‘Cdra/%/e;/v Mé&
) " 24 22 . 3
. % ey /08 | .33 ¥/ 04
- en.1g/o4 faaicirtt o aon CommiZtos /1Y 38| #4333
C ,wuzé//oz/ fode lng R 4| .38 4332
* Pt 25/04 (2 Fer ;
- Z (/06| .33 “#0.RF
**M% R E
2 G o (OB, | 04| .35 027
. Fofoi |[CHE. Comernitloc
0. Crnresr. | /22| .39 72.96
¥ 25}/0,4 g ;%g&/ &.00
* ¥ e . /(3.00 |
M 7 il

c»

Functional

Centre

L1 1]

Account

6|2@41]0]0

o|o

Mileage/Parking

e —557' ?9‘

Signature

\Z/ﬂw%@

Date

/ / {TOTAL PAYABLE TO EMPLOYEE

$

s 5H6 5+

Expenditure

icer Authorization

4
Authorizer's Er‘ployee Number

Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accountzaayable

54.9%

465
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

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

Mr. George Pinchbeck

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

Arrival 03/14/04 Room 0411
Departure 03/16/04 Cashier 34
Payment Method VA Page 1

Starwood Pref.#
Airline Partner

Folio No. 298715
Guest Account The Westin Edmonton, 03/16/04
Date Description Room Charges Credits
03/14 Room Charge 0411 105.00
03/14 Room Tax 5% 5.25
03/14 Room GST 7% 7.35
03/14 5.17(1), 17(4)(g) i) _
03/15 Room Charge 105.00 gzerVzr%
03/15 Room Tax 5% 5.25
03/15 Room GST 7% 7.35
03/15 Tel-Local Calls #411 1.4
03/15 .
s.17(1), 17(4)(9)()
Capture method:swiped Total 277.79 277.79
Balance 0.00 S
Room GST 14.70
F&B GST 0.00
Other GST 2.79 R77.77
Total GST 17.49 ¢/ /0

GST Vendor  R101577591 W ,{?W

23
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APPLICANT COPY

“as|MIaY10 10 3duusiBau uno Kq uoisyjos
1oy *a4r) 0] anp Suajuos Jo g3 o] agewep
J0 0] sSoj 40} a[qisuodsas JON e Ing suoxed
ano jo Auadosd ayy 193j04d 0} anoAeIpUD M

Ko 3aseds Suijied jo asn ay] 10 ate sadieyy
(9

Ve y “y - ”~ s
HBosion Pizza
BOS TON RP1IZZA
AITRDRIE

e V7 #Party 1
13:07 03/12/04

OO
AMENLS ok 10

1 TEA LS
1CH o Eb

03/12 1530

IREA D A R
L ERVIE NS T

il ALY UL RN IR

Y3 Y LIRS e
*xx 4014 : CON BT U ekk
KAMOr Yoo oo, hat v Jamd#
W0 Uk 4-TPML Mo K

~asymiayio 10 aauazydau ino Aq uoist

o1s1}j69
Fewep

13y} *aa1} 0) anp SUIU0I J0 Jed 0] 3

N
Q0
N
o
@)

d 0) JNOABIPUd DM

f

Sieyg

, OO

10 0] SSO] 0} ajyisuodsal JQN 2J€ Ing Suogje

e jo Kuadesd ay) 133)01
Ko aaeds Supjied j0 asn dy} Joj e SI

CATTLEJACKS
476 CENTRE STREET
HIGH RIVER. AB
(4u7) B52-1558

Merchant L[ 40:#7€3
Term 10: Ad033769
Shift w: 1

Pre Auth
Ao
vion

Entry Hetqu‘._Sw ped s.17(1), 17(4)(e.1)
Bateh 0 Bl

Tnvoicel: 0B8R

haunt.
Tim:

. #4000 1Gu1mt
JU ro ALUUOLVULNL

$ 9.08
, /50

Total:

ot rwe wved

oo, ol Coce: 224

NO SIGNATURE REGULREL

AR

WM
Pl
Customer Copy
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: /@&@

s.17(1), 17(4)(9)(i)
FOR THE MONTH OF M/, Roo

EXPENSES
(Please attach original receipts.)

!
Date Description Amount GST Zotal

= @%J%%w%%%%ﬂ/ﬁzw/,L%W%?¢£54

[ ]

 ENTEREP APR 19 2004

TOTAL EXPENSES: s 4R«

Financial code: 01-71110300003-62210001

Expenditure er Authorization: ’ Print Name:
%ﬂ%( Slhuve ledy um(wu

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

AQUux-\ax

s.17(1), 17(4)(9)(D)
25


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


SMW) |I ALWAYS ON

Customer Service Centre
{403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

APPLICANT

PAGE 1 OF 2

RepairService  Internet Technical Support Customer Name:
(403) 716-6060 (403) 750-6990 Account Number:
24 hours/7 days 24 hours/7 days Service Address:

Service Period:

cpmcnecic L/ (D 1TA©@)0)

01-Apr-04 to 30-Apr-04

Visit us at shaw.ca Invoice Date:  March 09, 2004
Your Entertainment Services
. Previous Balance 80.20
By Ifundlmg l:ur Payment Received - Thank You 3-Mar-04 -80.20
services, you have Outstanding Balance 0.00
saved P
7.95 on this invoice. Entertainment Bundle
$ Full Cable Bundle 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 5.32
Total Current Charges 81.27
Please Pay Amount Due by 01-Apr-04 $81.27

Service calls
are always included
with
your monthly price.

Visit
start.shaw.ca
News.
Entertainment.
Information.

Thank you for keeping your account current.

Effective March 1, 2004, the monthly rate for the Full Cable Service Bundle has been

adjusted to $75.95. 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.

Conde + Ybrnee -

%% =
W—' ¥y

3/ ¥+ R Fo

Y0.2 0
#5.96

= SLELY
s 7

26
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R
APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: feo r'<Fe/ ?tnc}"zbeCik -

7(1), 17(4)(@)(i
FOR THE MONTH OF: ,43,.,/ Roo il 5.17(1), 17(4)(9)(D)

EXPENSES
01-71110300002
AIRFARE: ; | o
CAR RENTAL: 5 EQMERED Ay T
ACCOMMODATION: s

MEALS: W%iﬁmwu)@ 50 L ASOOCO0

$ K_ ) (L2000

PARKING:

TAXIS: $

OTHER (please describe):
$
$
$

MILEAGE: _ 22X km at 38¢/kaZ$ 376, 26 (L2000 G

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 3?&2 Z/

392, 7/ /\7/
T ———————————————————————————————

X:\BOARD\Honoraria:Honoraria Forms. DOC Revised: June 23, 2003
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LOCAL TRAVEL EXPENSE CLAIM
APPLICANT COPY MILEAGE & PARKING

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

s.17(1), 17(4)(9)(i)
® Amounts under $ 100.00 can be reimbursed from site cashier office where available.

) o
%‘( calgary health region

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS W EMPLOYFF NIIMRFR
Geo rge  [. cnch beac,k . ! .
DEPARTMENT  J SITE v, PHONF # DATE
5.17(1), 1 [ /
Board Wember! S...+ R4 L LA O)() Py 7/54
DATE OF TRAVEL ! # OF KM RATE ~
IEXPENSE DETAILS (for mileage) AMOUN

[N

. fod Finance +(Budit Corpm Zlin” .
/ Qenrensin ~Teliky “ -QBHAY (2Y] 33| ¥3.32,
Al elorom i JUch e

ptdfo  PlrrminalionCommllin - b #RC. | 108 | 38| Zlod

Mg —AEHIC- SO Mt (03| 37| Ll o

/K -3F|  #3.3% |
Zi MW% /Y| 3% #3.32

NN
3
S
N
A
\
\

' 2| /OF| . 3F ) o0f

A,Zg/z,z 5;/9¢ &Wﬁ//é T
‘ Ro | .38 7¢é.7¢ |
/ﬁmg géz - ' —Oatenfoceae. | /14| .35 £3.32

a_/kzé@_?// _G.A5

Ay

——enitage » | 273 3747

AUTHORIZATION & CODING

GL Description Amount

{Including GST)

scount

LLLLL L] Jel21tfofojole Miesge/Parking s 37341

Expenditure (ffficer Authorization
(gﬁ@x\()‘vvu |

/

Zfé , 7/&4 TOTAL PAYABLE TO EMPLOYEE | $ 5§5‘02/

a 7
Authonzer'é Employee Number

Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accour@g?ayable
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APPLICANT COPY (_/"{_/7 1

CALGARY HEALTH REGION
5.17(1), 17(4)(9)(i)

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: C—oreorjre 7. /P;nc/’x bec k

FOR THE MONTH OF 47; . y RO O ;’74

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
s 24 ,%/.i¢ 2.0 #34.72,4

TOTAL EXPENSES: % s 3LRH

Financial code: 01-71110300003-6221 0001

Expenditure Qfficer Authorization- Print Name:
ol ) <2\ -
Mg O\ condoy

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

AdD- D

s.17(1), 17(4)(9)(D) W
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APPLICANT CQ

SHAW ) oo
! PAGE 1 OF 2

Customer Service Centre  Repair Service Internet Technical Support Customer Name:
(403) 716-6000 (403) 716-6060 (403) 750-6990 Account Number:
M-F 7:30am-10pm 24hours/7 days 24 hours/7 days Service Address:
$-57:30am-10pm Service Period:  01-May-04 to 31-May-04
Visit us at shaw.ca Invoice Date:  April 09, 2004
Your Entertainment Services
. Previous Balance 81.27
By lfundlmg {:ur Payment Received - Thank You 30-Mar-04 -81.27
services, you have Outstanding Balance 0.00
saved
$7.95 on this invoice. Entertainment Bundle
Full Cable Bundle 75.95
Current Entertainment Charges 75,95
GST (Registration 873690457RT) 5.32
Total Current Charges 81.27
Please Pay Amount Due by 01-May-04 $81.27
Service calls hank you for keeo:
are always included Thank you for keeping your account current.
with $f
ly price. .
your monthly price &/% + W — ? ., 2O
W M&é, = 36424
iy # 3,54 ra vole57) - ¢
start.shaw.ca ‘ ’ ¢ L 3 . 02 ?[
News.
Entertainment.
Information. %M

30
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APPLICANT COPY B 7~<\;\

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /@&M

FOR THE MONTH OF: %@/ , Roo K
d 7 7

100
EXPENSES ED
it
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: %ﬁ .0 O (Al ccen
TAXIS: $
OTHER (please describe):
$
$

$
MILEAGE: _F X ¥ km at .38¢ /km J/iss 3/3. /12 (L AA\CCCC

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 3/6. /R
/
“ondio |

31

XABOARD\Honoraria\Honoraria Forms. DO Revised: June 23, 2003



CRHA A~

Calgary Regional Health Authority

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

APPLICANT COPY

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

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

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

EMPLOYEE NAME (PRINT)

Georae T. .,

| CRHA E-MAIL ADDRESS

hbeck

TEMPLOYEE NUIMRFR

DEPARTMENT ~J SITE d 17( 7(4.)1( T DATE
Bodrc( Member §ou+{n rﬂ& %Ce Tune 344
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETAILS (for milea AMOUN

524

?316.-/2

Functional Centre

LIl

6]2[#1] oo

AUTHORIZATION & CODING

GL Description

Amount
(Including GST)

Account

o]o

Mileage/Parking

Signature

Expenditur r Authonzatlon

\@L/bb!

Date

3 / 4 TOTAL PAYABLE TO EMPLOYEE
uthorizer's Emplo ee Number i
/ y

Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accountsggyable
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&

APPLICANT COPY

o IMPARK
@
w
o«
i
o ) .
S IMFRIA Fzn
b= T Tadi g
I.|¥J 'E".T-.l
o
= —
L p
ste-: LOT L3

mn
b

TICKET VOID IFRE
m[ll [

THETROCT IME
SoT RES g B

HSVQ NO dN 3AIS SIHL 30

381

HSYANO ¢

d

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

RN )

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

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

~ M

FOR THE MONTH OF %ﬁ?—ﬂj R 00

EXPENSES Lpp 18
(Please attach original receipﬁ“)I ERE
Date | Description Amount GST Total
/ 40| 3. FF 240\ 3H R
7@37@% Aéﬁ,,
Y g3
47299 350 53 42
/.83 5. 70 7 87.73
TOTAL EXPENSES: $ /6/77 73

Financial code: 01-71110300003-62210001

Expenditure ©fficer Authorization:
J /LK/ ‘

Print Name:

S \e ) Landuin (

Authorizer' S‘Eﬁployee Number:

Authorizer Phone Number (i full);

AdD R

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

5

34
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Smw) ILALWAYS ON

APPLICANT CQ

PAGE 1 OF 2

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

Customer Service Centre  Repair Service  Internet Technical Support Customer Name: G PINCHBECK

(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:

5-57:30am-10pm Service Period:  01-Jun-04 to 30-Jun-04

Visit us at shaw.ca

Invoice Date:  May 09, 2004
_ DueDate: June01, 2004

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

Eliminate junk email

before it arrives on

your computer with
Shaw Email Filter.

With Shaw,
quick and responsive
customer service
is available

24/7/365.

Your Entertainment Services

Previous Balance 81.27
Payment Received - Thank You 26-Apr-04 -81.27
Outstanding Balance ... =~ __0.00
Entertainment Bundle

Full Cable Bundle 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 532
TotalCurrentCharges 81.27
Total Amount Due $81.27

(Please pay by due date shown)

Thank you for keeping your account current.

Shaw Email Filter is now available, providing Shaw Internet customers four options to
manage unwanted junk email or spam. Visit manage.shaw.ca for more details.

M%W = Jo.20
Ca e o7y - 4596

, d—)v%/ 3¥. R

3/ T + .40 (6}57’) —_-.fj';-ﬁ,zy

(Wt crrr / 7///5(;20”‘/
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APPLICANT COPY

dOHS JANLNS &

» FUTURE SHOP _

dOHS JANLNT &«

» FUTURE SHOP

dOHS 34NLNT «

» FUTURE SHOP

Best Copy Possible

dOHS 3dnLNd «

dOHS 33N1Nd «

»» FUTURE SHOP

A

'
t
Pl HY

AR T EERRTEY

» FUTURE SHOP

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

NI L

[N LIS

IR

'
P

[TREIEARE

A
e uhhbe g o

[

» FUTURE SHOH

dOHS 34nind

!

U A L
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APPLICANT COPY N
Yol

—_—

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: 46£44¢ A ZM

FOR THE MONTH OF _ % 2ooy s17(1), 17(4)(@)()

7

EXPENSES - ENTERED Ju. 16 2004

01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: (/u@&»‘b‘> $$ 0. 00 (LA OC OO
TAXIS: $
OTHER (please describe):
$__ - -
$
$

MiLEAGE: 95 ¢ km at .38¢ /km « $ 3(04«: 0‘/_ LA OO oG

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s fod.od

TlRgunci
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APPLICANT COPY

%;W Room ;0372
io# : 32811
CHATEAU LAKE LOUISE \ Z:::ier # 120

111 LAKE LOUISE DRIVE " Page# D 10f1
LAKE LOUISE, ALBERTA CANADA TOL 1E0 9 °
T 403 522 3511 F 403 522 3834
G.S.T. Registration # 86707 3611 RT0002

Group Name  Optimum Health

CHR - Board - Exploring Health and Heali

Mr George Pinchbeck Arrival © 06-20-04
Departure : 06-24-04
Canada P
Date Description Additional Information Charges Credits
06-20-04 Parking - Valet Night Audit Fixed Charges 10.00
06-21-04 Parking - Valet Night Audit Fixed Charges 10.00
06-22-04 Parking - Valet Night Audit Fixed Charges 10.00
06-23-04 Parking - Valet Night Audit Fixed Charges 10.00
06-24-04 Visa s.17(1), 17(4)(e.1) 40.00
Totai 40.00 40.00
Balance Due 0.00
GST Summary
Room 0.00
F&B 0.00
Other 0.00
Total 0.00
Guest signature X ) 1 aqree n:)a; :n{dllamm)' foI;y trlus bl:illlis t’r:': waived am:h i Je me porte du réy
Signature du client . agree to eld persanally liable in t 2 event that the total de cette note aucaisou la compagnie, Fassociation
For information or reservations, visit us at an{ part of::rrs:on:'vuu amm;n? :Jnhese ma.{,:é:ss.sav‘?éﬂi' g:sssgg:;e? iﬂmii&fwﬂim'ﬁfi?&? g'e“'
www.fairmont.com or call Fairmont Hotels & Resorts from: ?ﬁ?ﬁ:ﬁgggﬂ%‘%’%&% %E;E:?A)Iu H:: 3-'%@&‘3: ?fé?;;: %ﬁfﬂ%ﬁ"ﬁbm si
i AV i al ail. \'Z ) Ji il
Umted. States or. Canada 1 800.441 14:1.4 reused.ﬁcvenuld hav: brtyaen eligible for a $.50 (Mon-Fri) {1ae Ojg&eparkj::u(r::l L‘:Jun:i a?ln\;el:;redi) et ::;'.gs"\ge
Pour information et réservations visitez notre web au :om Is1).25 (Sat.) credit to my account. (At participating Samedi. (Dans les htels participants.)
www.fairmont.com ou téléphoner au Hatels Fairmont de: rels.

De Etats-Unis or Canada 1 800 44141414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

38
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I I——————
)
3’( calgary health region

APPLICANT COPY  LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

to your CRHA standard

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

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS l EMPLOYEE NUMBER
nehbeck Goprae ﬂ - .
DEPARTMENT / SHE ) ] PHONE # | DATE
ard member- CHKR South P%lr'zfd—)gw/g%(g
A i Y gt
7@@»:3/04 TR | .38 | 45 5¢
( 2¥ EE . 3F| #43.33
/)
/8| 38 dpms
> L2 .38 43.32
(2/04 /50 | .38| 5700
61&. oo
L )
25/04
AL 3% YT /2

.33

S
X
R

el . . .:ig zi ’ 5
N
AUTHORIZATION & CODING
OD GL Description o A'r:f}ougé_r
nciu Ing [
Org Functional Centre Account /5
EENEEEEN [ ] ] 6,2[?{1]0]0,0]0 é?b Mileage/Parking $° é
Emp e Signature Date
(\7/ ?&/ TOTAL PAYABLE TO EMPLOYEE $

4
Authorizer's/émployee Number Authorizer Phone Number

Expenditurc‘%ﬁhorization
NG
S NG|

00073 R(2001/01)

39
Send Completed Form to Accounts Payable


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


O@maé/slo? 4?%&(4@

R

APPLICANT COPY

HSL

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: ///4éé%;Zz&L/NQ?ifféi;Zaééééggéz
s.17(1), 17(4)(g)(i)
FOR THE MONTH OF ngr//z,z//. X OO f/

EXPENSES ENTERED yv ™M
(Please attach original receipts.)

Date Description Amount GST Total

7
bt tbret o, | 32,15 | 2. 22 K5y, 5

| MJ&@W 3723%| 24260 50
edd 2 W@ﬂ&z& /

TOTAL EXPENSES:

Financial code: 01- -71110300003- -62210001

‘| Expenditure O r Authorization: Print Name:
\JJL&M v e Lond Vi
Authorizer's Employee Number: Authorizer Phone Number (in full):
AYD-11ax

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

6

40
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SHAW ) |vese:
’ PAGE 1 OF 2

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm
$-57:30am-10pm

Visit us at shaw.ca

APPLICANT CQ

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

RepairService  Internet Technical Support Customer Name: G PINCHBECK
(403) 716-6060 (403) 750-6990 Account Number:
24 hours/7 days 24 hours/7 days Service Address:

Service Period:  01-Jul-04 to 31-Jul-04
Invoice Date:  June 09, 2004
DueDate: July 01,2004

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

Your Entertainment Services

Eliminate junk email

before it arrives on

your computer with
Shaw Email Filter.

With Shaw,
quick and responsive
customer service
is available

24/7/365.

Previous Balance 81.27
Payment Received - Thank You 25-May-04 -81.27
Outstanding Balance 0.00
Entertainment Bundle

Full Cable Bundle 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 5.32
Total Current Charges 81.27
Total Amount Due $81.27

{Please pay by due date shown)

Thank you for keeping your account current.

Shaw High-Speed Xtreme-I is now available. Experience new speeds with your internet
service. Visit shaw.ca or call us today for more details. &

Catle + -G 2erpes™ =" T/ A7
%a—rb@a, - #.70_

etress 357
FR./5+ 2.4 5(65T) =

Clnioy

41
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NATIONAL
1SANF F
NATIUNAL

AR
PARK
6/20/2004

wee Pass
JO1r 1a185e2-passer

NP FG/CPN GF
Pass/laisses-pasuet 16722

Total
GST/TPS
Credit

3:34 PM M.S.

BAIQ&‘HRE»—WFF .

5.82

-

GST4/No de TPS:R12148180T e

89.

r

APPLICANT COPY

9.00

Ouv n
SOk ¢
69.00 695 g
199 )
o
56.00 i
o m
! La 1
T A
-
HEFOHOD: - }
A1) 0¥
ai m
Z
u‘ *

e
§ el S d e

L d kAR

TOTAL G L
2l daBa TII0PTH

42


garryhenderson
best copy


APPLICANT COPY R

[

CALGARY HEALTH REGION

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

NAME: %@?% 7 Z&%@é ,
FORTHEMONTHOF: _ [, 2 . CZte e, 4<ﬁ RO o L
/ q 7

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $ ENTERED-SEP1 o 2004
PARKING: $
TAXIS: $
OTHER (please describe):

$

$
(',\kﬂtg::hEéglET;"avel EfongCIaim fl;rrrln'l)at -38¢ /km z/g X R 7 — At S0
TOTAL EXPENSES: $_ R RA¥., —

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

« Caigary Regional Health Authority

® Payment will be Directly Deposited to

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

APPLICANT COPY

E-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist.
® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be rei

mbursed from site cashier office where available.

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

to your CRHA standard

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

EMPLOYEE NAME (PRINT)

‘ | CRHA E-MAIL ADDRFSS ' EMPLOYEE NUMBER
Tcorge T Foachbece k N
DEPARTMENT .| SITE . R DATE
Bo ard Mem ber Sout (’\3’115499"3{'7 WOYK e X 746/
DAT,E,&ZLZQVEL DETAILS ' woay ] T ormieage q\muré
— S 0>
2/04 wMM?VM sl sy /) 2 38| #a.5¢
f z'/o % D AR T
/ /«mwé //WWW%
Zevn \me Y24 5 .35 AR
%o&ar / 3//0‘/ @E{@a@r@,@é@ Z%?‘ ’
. — , /34 | .38 50.92
G o T
D < .y il | soq] .z 43.32,
T sy Gt | sl as i
1 _%ca 5
oot RARY. —

Org

FINANCIAL CODE 3

Functional Centre

ST IR ‘*«. ‘%"" T R AR R s

"UT

Emplgyge Slgnatui%
JM%

w1 e Amount
' unﬁ_u?d'i_ggg@_
Account
6| _L1 [o]o olo Mileage/Parking $ ART.—
Date

SRAY,

Expenditure

é)fftc Authorization
M\L

/ TOTAL PAYABLE TO EMPLOYEE -
#ixz‘f/émployee Number Authorizer Phone Number

00073 R(2001/01)

A\

Send Completed Form to Accounts‘&’fyable
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APPLICANT COPY q’p\‘(\) L\f\-?

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: /ééfg(?@ A W

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

FOR THE MONTH OF /%Aff 7 @&oqé»co@f 200 K.

EXPENSES
(Please attach original receipts.)

Date Description Amount GST 7 Total
g
%yéy/z/%%%%m, 3R./5 a?"/j 3457
%wﬁ‘;% By ﬁﬁ _
@ 4/&‘/,%4%4' Yo | 32./5 2. 4R 5K 57
j 44//% 6
@%/;WQ—ZM Ay 36.97 | 2.57 L 37.5%
eNTERED SEP 15 7004
a
[0l RF| 743 | [OF. 72
TOTAL EXPENSES: $ /0% 7 X
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
~ANAA] v e LaJnA/LJ
Authorizer's Employee Number: 1 ‘ Authorizer Phone Numbel (in full):
Ad-1ias>-
5.17(1), 17(4)(0) i) WAL

45
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SHAWY ) 2270

APPLICANT CQ

PAGE 10F 2
s.17(1),"T7(4)(9)(i)
Customer Service Centre  Repair Service  Internet Technical Support Customer Name: G PINCHBECK
(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:
$-5 7:30am-10pm Service Period:  01-Sep-04 to 30-Sep-04
Invoice Date:  August 09, 2004
Visit us at shaw.ca Due Date: September 01,2004
Your Entertainment Services
. Previous Balance 81.27
By b-undlmg )'v‘our Payment Received - Thank You 23-Jul-04 -81.27
services, you have Outstanding Balance 0.00
saved
$7.95 on this invoice. Entertainment Bundle
Full Cable Bundie 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 532
Total Current Charges 81.27
Total Amount Due $81.27

Eliminate junk email

before it arrives on

your computer with
Shaw Email Filter.

With Shaw,
quick and responsive
customer service
is available

24/7/365.

(Please pay by due date shown)

Thank you for keeping your account current.

4é, 70

—~

SlbineTon by : 32,05 42, 43657) s o 57

46
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SHAW

APPLICANT CgY

‘ ALWAYS ON

! PAGE 1 OF 2
0 -
s.17(2), 17(4)(0)(i)
Customer Service Centre  RepairService  Internet Technical Support : Customer Name: G PINCHBECK
{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:
5-$ 7:30am-10pm Service Period:  v1-Aug-u4 10 51-Aug-04
Invoice Date:  July 09, 2004
Visit us at shaw.ca DueDate: August01,2004
Your Entertainment Services
: Previous Balance 81.27
By l:!undlmg ‘:;"r Payment Received - Thank You 22-Jun-04 -81.27
services, you have Outstanding Balance 0.00
saved
$7.95 on this invoice. Entertainment Bundle
Full Cable Bundie 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 5.32
Total Current Charges 81.27
Total Amount Due $81.27
(Please pay by due date shown)
Eliminate junk email
before it arrives on Thank you for keeping your account current.
your computer with
Shaw Email Filter. é@z/% M%/ “é. 70
WMA% IR N5+ R 4RG5TVFH 57
With Shaw, W -
. quick and responsive
customer service
is available
24/7/365.
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p—— T o [

RadloShack

DEALER/DETAILLANT

pivision @B NTERTAN CANADA LTD./LTEE,
ASSOCIATE STORE OWMNED AND OPERATED BY / MAGASIN ASSOCIE APPARTENANT A ET

DATE

WHEATLAND ELECTRONLCS LTD. INVUITE T7 70T [eR

237834 GUTH1DEEEA4114 . )

239 3RD AVE » , SALES REP, ¢ J0E

STRATHMORE, AB. )

TiP 1Ki VEL.: (403) 9343444 ;

CUSTOMER: 741
SHIP TO

e

PINCHBRECK . GEORGE

761~8172 KXFAGEA FLLK CART 1 1 o 36. 99 36,93 G

H

| E
:

SUBTGIAL 3 35.99 .

MERCHANDISE SUBMITTED FOR CREDIT, RETURN OR EXCHANGE MUST BE IN NEW CONDITION I ITS ORIGINAL PACKING AND ACCOMPANIED BY TH

LA MARCHANDISE RETOURNEE POUR CREDIT, REMBOURSEMENT OU ECHANGE:DOIT ETRE A LETAT NEUF DANS SON EMBALLAGE ORIGINAL ET Af

FOR ADDITIONAL INFORMATION ON COMPUTER EQUIPMENT WARRANTIES OR L {LENCES, PLEASE REFER TO THE PRODUCT'S PACKAGING. POUR PLUS DANF(
PRIERE DE VOUS REFERER A 'EMBALLAGE DU PRODUIT.

MANAGER'S AUTHORIZATION/AUTORISATION DU GERANT
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: /\%/@44@ v / oA leck.

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

FOR THE MONTH OF: mﬁ/ L Rovd
/

01-71110300002

EXPENSES

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

$ —_—

$

s

MILEAGE: //> /7 __km at 38¢ /km\L’$ &/ . 2R

PRAANCOO0

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ £/9 2R

7 (lee

/ %(@’ v b(
XA\ABOARD\Honoraria\Honoraria Forms. DOC Revised: June 23, 2003
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CRHA A LOCAL TRAVEL EXPENSE CLAIM
Cakgay Repiosl Healh Authory APPLICANT COPY MILEAGE & PARKING

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

L ® Amounts under $ 100.00 can be reimbursed from site cashier office where available. 5-17(1)1 17(4) (g)(l)
EMPLOYEE NAME (PRINT) I CRHA E-MAIL ADDRESS EMPLOYEE NUMBER
/

neh bc/c’:L/ Cléorqc [

DEPARTMENT SITE ] . PHONE # DATE
176D, 17(4)(9)(i /
acd  Mem be gou‘Hﬂ’DS I, 17(4)(@)(0) Cet ¢ /e
DATE OF TRAVEL # OF KM RATE
/EXPENSE DETA'LS (for mileage) AM°U4T

/M/ X , WM{L%W% (IR 3% | 4256
//ﬁéz/o ¢ %aa&@ xdecera Copmidl.. L] 3% 43.32
' ?/0 v C%M/)L&Z/%K&Adéféiﬂiﬂ"é@ A - 3F | 48, 26
. /ngocce, /Zafa‘wéfz/{’ﬁa( »%_Qﬂ»n
,J, /3/& ¢ Qﬁ% 4%(3%/%;12%4 %&L (( R L AF| #4256

4

-

2 - o=
A /5/94 ,@M@, %/w«t) 2Ré | L, 38| $5.8%
/; /é/o o+ ﬁ%‘fz 44444 ﬂwgﬁn ¢ 4
& ”Z{ﬁé X0 | L 33| 78500
,M/,;z,/;e/ 7 // 14| L33 43,33

Prre! 3 /0 ef mﬁi—@_ﬁj%%@ﬂun
4 muxyxa Commt. Codenin | [ [ & I35\ 4254

C 27/04 ‘MW Ww&m/m/ﬁﬂw /12 .33 | 425,

:-9‘2%/&4 ;é éa %a/éd"ﬂe/f [/E ] L35 #3.32
/éé'fo?";é,f‘ 2t Sz " %z /1R .38 | 43.56

pra %ag@géw@/f/@ﬂm

ALdoA L rrian %«eﬁfw //4 .38 43.332

“.5 Amount - .
FINANCIAL CODE * tincluding GST) -
Functional Centre Account

| | | 6]2|&|1]0]o]o]o Mileage/Parking /4. /95| $ £/ 5. 2R,
Emplgyee Slgnature Date
ﬁ&/&de \7% //(,% &?5/(, ¢/ | TOTAL PAYABLE TO EMPLOYEE | $ 5/5522

L/ Expendlture aff:cer Authorization Authoriéer's Employee Number Authorizer Phone Number

Org

00073 R(2001/01) Send Completed Form to AccouWayable
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAII\Sﬂlﬁgm)(g)(i)

NAME: 6076 o ri?@ // /Oinc h {7@6 1(

FOR THE MONTH OF %%/2/} Roo o

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

FL 57

. PR e )
é%/%a/ mw,% 3215 | 2142

i

{
TOTAL EXPENSES: - $

Financial code: 01-71110300003-62210001

\

Expenditure Officer Authorization: Print N’ame:
' ey Landoar g
Authorizer's Employee Number: Authorizer Phone Number (in full):

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

51
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SMW) ! ALWAYS ON

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

PAGE 1 OF 2

=5
a
s.17(1), 17(4)(9)(i)
Repair Service  Internet Technical Support Customer Name: G PINCHBECK
(403) 716-6060 {403) 750-6990 Account Number:
24 Hours/7 Days 24 Hours/7 Days Service Address:

Service Period:  01-Oct-04 to 31-Oct-04

Invoice Date:  September 09, 2004
Visit us at shaw.ca Due Date: October 01, 2004
Your Entertainment Services
. Previous Balance 81.27
By b.undlmg {‘our Payment Received - Thank You 31-Aug-04 -81.27
services, you have Outstanding Balance 0.00
saved
$7.95 on this invoice. Entertainment Bundle
Full Cable Bundle 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 532
Total Current Charges 81.27
Total Amount Due $81.27

Eliminate junk email

before it arrives on

your computer with
Shaw Email Filter.

(Please pay by due date shown)

With Shaw,
quick and responsive
customer service
is available

24/7/365.

Thank you for keeping your account current.

Calid Grly T46.70
ALL(ZWD"@?{%?
S IR 19 + 2426571

(Ve
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APPLICANT COPY

N7 et
'\JE\C;‘ 0|

—_— e

CALGARY HEALTH REGION

BOARD EXPENSE FORM 517 174)@)()

NAME: éareo rge —7. P/’m chbecl

FORTHEMONTHOF: _ (Dot ber . 90 74
/ 7 )

—

3
i -
!' {
{ !
!
4 H

EXPENSES P ;
01-71110300b02

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: /é/ Cow OO0 A oo
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: __F /X km at .38¢ /km \6/$ S0%F. 5¢ 3™ "\voocoo

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 3 /4. 5¢

/ j/'ﬂ %@L\J\/\

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003 53
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CRHA/\AI\ LOCAL TRAVEL EXPENSE CLAIM

ey y— APPLICANT COPY MILEAGE & PARKING

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

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

® Amounts under $ 100.00 can be reimbursed from site cashier office where available. 3-17(1)1 17(4)(9)(i)
EMPLOYEE NAME (PRINT) | CRHA E-MAIL ADDRESS liMPLOYEE NUMBER
— z
Georc;e (. ﬁmch 17@ < (<
DEPARTMENTY SITE / — - PHONE # DATE
: S-Jvlél , 17(4)(9)(i) / :
Poacd Membe Sput-h peri- ) ou- % o
DATE OF TRAVEL ) # OF KM RATE
MEXPENSE DETAILS (for mileage) AMOUNT

-G o | Lbr s lfon B o fonenco - Pk R4 33| /00,52
le/oz/ Lo rvs s Borpmilssn, st , /14 3% | 43,32
/?/4 /@M ooz ‘7/zf¢ MF | 35| 43, 3R
zp/ﬂ %M/@mm S
Lt rmin Ctre (2| 3% 42,56

. %A@/{f?&,@/% Loeer Ui,
Dotas /oo a/%%w«&o@e%«/m% 7 Joo| .35 700
/ - M,@Aw A%//un&éﬂ ﬁmﬂ

On -2 5 /az/ ,,Zc/r,/,/f, M{wmmf%fzzxﬁ /OB 38| K/ o4
! oAt S 7 2 Y

¢ 26’80//57 S| s ot sz & .00

(/
—— DELTA BUW VALLEY 2 13 309.5¢

L PARKING =7 7. oo
THANK Y0U
GST RBE3H109Y6

W20 iy wo2uet 01
[ Dt CEERKOT
—  ANOUNT 11$6.00
L HOSE S| $6. 00
GST 0.39
S TERS LI Ne
IOl ;OLDescription . " [ Amount
. CASH $10. 00 ‘ feledna g
| | CIHAING,F L $4 |3~|1|0| 0|o Mileage/Parking $ 35 ///, 5¢.
Employ Signature Date
AL A BN
1 Expenditure Oﬁ“:er uthonzatlon Authorizer's Employee Number Authorizer Phone Number
\J\/\\

00073 R(2001/01) Send Completed Form to Accountsﬁayable
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APPLICANT COPY e 2057

\

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM _
s.17(1), 17(4)(9)(i)

NAME: Georire 7. /?nc[f) becl<

FORTHEMONTHOF (= 4-obe , OO & _

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total
| e Fot e T B |
M;MM - Ao | FR(E | LHR| Ty 57

TOTAL EXPENSES: /(/ s A 57
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
ﬁw@wt Shivley (andey
Authorizer's Employee Number; | Authorizer Phone Numbar (in full):
Ci' ‘43 [ {3

s.17(1), 17(4)(9)(i) @
55
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APPLICANT CQ
PAGE 1 OF 2

SHAW) (s

Customer Service Centre Repair Service
(403) 716-6000 {(403) 716-6060
M-F 7:30am-10pm 24 Hours/7 Days
S-S 7:30am-10pm

Customer Name;
Account Number:
Service Address:
Service Period:

Internet Technical Support
(403) 750-6990
24 Hours/7 Days

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

G PINCHRFCK

01-Nov-04 to 30-Nov-04

Invoice Date:  October 09, 2004
Vstwatshawea . __DueDate: November01,2004
Your Entertainment Services
. Previous Balance 81.27
By b.undlmg )'f‘our Payment Received - Thank You 30-Sep-04 -81.27
services, you have Outstanding Balance 0.00
saved $7.95 — T -
on this bill. Entertainment Bundle
Full Cable Bundle 75.95
Current Entertainment Charges 75.95
GST (Registration 873690457RT) 5.32
Total Current Charges . 8127
Did you know Total Amount Due $81.27
Shaw has been (Please pay by due date shown)
providing cable
television in Western Thank you for keeping your account current,
Canada for 35 years?
Shaw - making your % TS’W ?/ 2 7
home better.
Conbls Sty 76:72
P
4.5
For news,
weather, sports (5 + 2. (éjﬁ =
entertainment 5 ;Z ‘ 6/02
and games
visit START.SHAW.CA %M’W
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APPLICANT COPY _ \\
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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
5.17(1), 17(4)(9)(0)

NAME: Ge‘o =S /F //;f!mc hbec k

FOR THE MONTH OF /j//? Vembe i ) Ao 571

EXPENSES
(Please attach original receipts.)
Date Description .. | Amount GST Total
T . Ct-te

v Yoif ooty ~Afrer— | B3R, /5| R YR8 7 57

7 é;z«/ﬁ:@kmw

37.35| 2.42| 0. co

TOTAL EXPENSES:

Financial code: 01-711 10300003-62210001

Expenditure(Ofﬁ_ger Authorization: Print Name:
o 3 S SR )
] A >\ \e,q Looncdr |
Authorizer's Employee Number: \ Authorizer Phone Number (in full): I
AUD- 3D

5.17(1), 17(4)(9)(D) m
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APPLICANT CQ

SHAW ) |-2onv: e
' PAGE 10F 2

Customer Service Centre  Repair Service  Internet Technical Support Customer Name:

(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:
$-57:30am-10pm Service Period:

Visit us at shaw.ca Due Date:

G PINCHBECK

01-Dec-04 to 31-Dec-04
Invoice Date: (_November 09, 2004 B
December 01, 2004

Your Entertainment Services

By bundling your Previous Balance

. h Payment Received - Thank You 29-Oct-04
services, you have Outstanding Balance
saved $7.95 =
on this bill. Entertainment Bundle
Full Cable Bundle
Current Entertainment Charges
GST (Registration 873690457RT)
Total Current Charges
Total Amount Due
Callus at4 AM. {Please pay by due date shown)
and we'll still ‘
like you. Thank you for keeping your account current,
24/7/365

Technical Support % (Qjﬂgg/

Contact us to find
out how you can
pause, rewind and. - .
play live television o can
with Shaw's High - -

Definition Personal
Video Recorder.

oyt 70

MW@’L«%,

= 32./5 * X H4RGST) =

3</ 57
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APPLICANT COPY

Best Copy Possible

* [1ERPOACI
L3RR

CLERE
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e

CALGARY HEALTH REGION

BOARD EXPENSE FORM

[ —_
NAME: Gec) r'jre [ Pnfhbe(;k
FOR THE MONTH OF: /1/0 Ve mbe O, R0 {/ s.17(1), 17(4)(9)(D)

EXPENSES

01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: ﬁ‘ $
PARKING: S XO, OO 0 AAV0O000O
TAXIS: $
OTHER (please describe):
$
$

$
MILEAGE: 40&? km at .38¢/knﬂ $ B57. /R LADNCOOO

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s Y07 /2

| - Rowdn| 05

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

s
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CRHA A LOCAL TRAVEL EXPENSE CLAIM
o Rt i rary APPLICANT COPY MILEAGE & PARKING

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

¥ _Amounts under $ 100.00 can be reimbursed from site cashier office where available. s.17(1), 17(4)(9)(i)
EMPLOYEE NAME (PRINT)

Georage T. Pinchbec ke

’ CRHA E-MAIL ADDRESS EMPLOYEE NUMBER

DEPARTMENT SITE I aed | PHONE # ' [ DATE
cacd Member ;pu‘m?;w, 174)0)0) Mee 244
DATE OF TRAVEL - m HAIE

/EXPENSE DETAILS "U: (';)r mileage) QMQ"K‘T{

ﬁw?/ﬂé‘ 41/7((4/50 vﬁ(z’//d—d CommiZioe. //Y | 3% 43, 32
vt/ o PBMﬁA#aﬂVZ%JQM (12| . 33| #R.5¢
ru:;o/ot/ 9 ornirico (Rl —

N il Yol Mttt d Gh| 112 - 35| Y2 5s
lez=17/0 4 @zwmm Lack | [12] .35 42 5¢
! da’w—cmfiu Grrim - M i,

(o | [ Fptoeetrg i Snccicr tiHullal fAd | 10 | 39| 43.32
’ Cﬁ/{'MJ&»{;ﬂ NPy '

[223 o4 MM\ZMQWL‘W’ZZL Ao, | /S | BT | 43,33

o1 8 6/04 Koty Lo %Mf WY | BB | #4332
Tev- 25004 \PAMA-Z2z0, Fiic', (2| .33 4254
r ' @‘(’( W /{9,4/74/*’1—@/7» 5 g ‘3.'0‘/‘

o1 20//0% (borigenal Coman. 470 (/R | .B3F] 42.5¢

q VAR et 07
V7 9//7¢/de - FHC (0.~
o1 o@/ﬂt/ /fww%j - FmC

[ —

(UTH_ORIZATION&CODIN‘G IR L

oD ﬂ l B '_«_;GL Descrlptlon Cooeesd o, - Amount

J L : T (Including GST) -

Org Functional Centre Account

EEEEEENEEEN 6]2[A|1]0]o]o]o0 Mileage/Parking $ ?{&?,/EZ
Employeg/Signature Date

AL \/ W/ﬁ ,(Q s 2 /0 ¢/ | TOTAL PAYABLE TO EMPLOYEE | § 4/0 7 /2

4
‘ Expendlture Oﬁlcg/r%);jon Authorizevé Employee Number Authorizer Phone Number

00073 R(2001/01)

Send Completed Form to Accountsﬂayable
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APPLICANT COPY
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FRCOM :GEORGE FAX NO. Jan. 86 2005 02:14PM P4

RO APELL 4y, 17y .

l \\‘\4 ’J -

%

CALGARY HEALTH REGION

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

NAME: ép‘eor—j:e /?nch bec k

FOR THE MONTH OF: I Q0 ¥

EXPENSES

01-71110300002
AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

N P B P B

TAXIS:

OTHER (please describe):

MILEAGE: &/ BO _m at 38¢ km s (FR. 40  (@23\10000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s /F2. o

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


garryhenderson
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derekwojtas
17(4)(g)(i)


-

: GEORGE
Aot BLY S VIR N

Coigary Regionsl Mesith Authority

FROM

A

FARx NO.

AP|:3>.|117(1), 17(4)(g)t:i>)Y

Jan. 06 2005 B2:13PM P3
LULAL IKAVEL EAPENSE CLAIM

MILEAGE & PARKING

® Paymant will be Directly Deposited to your payroll designated bank account. Nolification of deposit will be E-Malled to your CRHA standard
©7 1 £-Mail address OR mailed to your home address if a valid E-Mail address doesn't exist,

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

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

EMPLOYEE NAME (PRINT) CRHA E-MAIL ADDRESS I EMPLOYEE NUMBER
SITE D DATE
S ut h BB AF0)0) _ ~
F )
D‘T,%“:,EL';QVE" DETAILS # OF (',(o,"mi,ea;:,‘ TE | AMOUNT
Rlec 28 [ Z v Conds: e 14| 23] 4£3.32

X éé‘o 037 42-50
| 92139 3492
. V4 L 3 4332

Sy (5 LA o ? P By
BAUTHORI

v Org Functianal Centra Acgount
LU L L L L] JelziAt]o]o]o]o Mileage/Parking s /B2 %o

Empidyee Signature

/]

Expenditure Officer Authorization

L Q0o ts

Date

1 &/08

TOTAL PAYABLE TO EMPLOYEE

S/BR. fa

Authorizeﬁs Employee Number

Authorizer Phone Number

00073 R{2001/01)

Send Completed Form to Accounts Payable
64
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APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: /ééfi?e ~ m
FOR THE MONTH OF: %&mw e ROOHS
{ /

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $f/ R ?[ oD DV COEO
TAXIS: $
OTHER (please describe):
$
$

y §
MILEAGE: _// 4Z km at 38¢ /km §/$ﬁ/3é e (2R O

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s £L0. 6 2

\
L Celeste o

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003 65
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|

APPLICANT COPY
2
‘o’“ calgary health region v
j( —ACH  __FMC ¥ southport LOCAL TRAVEL EXPENSE CLAIM
-—_PLC  __RGH Other MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank ac

Calgary Health Region E-Mail address OR mailed

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

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 avg_i{_apie. 17(4)(g)(i)

EMPLOYEE NAME (Print)

J— EMPLOYEE NUMBER
<orge 7. ?nch bec
DE TMENT \J PHONE NUMBER DATE
30/b5
DATEgEm‘IEU petAi(s), 17(4)(9)(i) #o(:o',(Kaée;u = AMOUNT
5 i - e Cote] « 1.3 72. 74
7 ////05 e - /13 | .33 43.9H
S Birag ~ /[R. DO
/ ‘ - S/ # | 38 43,35
. (/% | .39 #3.32
2 MMZ@M (/4 | 39  #3.3a
95 4 v, »”
(. 2re (/R | .38  “3.54
/ 2 sClB| (/2| .38  42.5&
o507 ; . .38 +4232
Z Cadea - s R | 3B £R.5¢4
' /X.00
q D
/U 47 ol R - 0
CODING & AUTHORIZATION
GL DESCRIPTION ( AMOUNT
Including GS p
MILEAGE/PARKING 460 Ea //%
TOTAL PAYABLE TO
EMPLOYEE
o, é
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONEf‘UH
@i (“‘{_ >\ (v
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

PALL ISR PARKADE
CALGARY AB

RECETPT ONLY!
FAY STATION: ¢3
A%k ok ok IR R KRR OK koK K AR Ok
ENTRY DAT/TIME:
11/01/05 11:14
PAY DalE /TIME :
11/01/,05 13:49
PARK- DUR. ¢ HE

0

LI S S0 S N 3 N A A
FALD 1o
CASH
o A ROK Ak o A o s A b A
A YOU MUST TAKE  *
*ORIGINAL TICKET
AHTTH YOU AND USE*
* P T0 EXIT *
ESFF S EEEEES LY

681 INCLUDED
G651 No. RT12201449

1
oA A AR R Kk AR K ok AR kA Ok
THANK YOU FOR YOUR
VISTT!

2
a3
Receirt B23S56

etm Farlkins
E%m Pgrkins tht

THIS 18 YOUE RECEIP
Thank you for your patronage

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

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

67
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CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: @c AN 7 'W 17(4)(9)(i)

FOR THE MONTH OF  ROO Y

EXPENSES
(Please attach original receipts.)

Date Degcription Amount GST Total

Recrfod ZEZTEGE st 2y [ 365/
;z..‘?/f —LRINE 34 40 24K 3£, 8/

TOTAL EXPENSES: $ 2 é; é A
—_

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name: )
Y N\O Cest, Lo D Coe s
Authorizer's Employee Number; Authorizer Phone Number (in full):
N QLI (D
s.17(1), 17(4)(9)(1) a¢/§ ’

68
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SHAW) [ aruars on

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm

$-5 7:30am-10pm

Visit us at shaw.ca

Shaw provides
quick and
responsive customer
service - even
during the
holiday season.

We are available to
answer your
questions 24/7/365.

APPLICANT CQ

Repair Service
(403) 716-6060
24 Hours/7 Days

Protect your

computer and

surf safely with

Shaw Secure,

Subcribe now and get
the first 6 months
free. Visit
START.SHAW.CA

for details.

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

PAGE 1 OF 2

S.17(1), 17(4)0
Customer Name: 6 PINCUREFV
Account Number:
Service Address:
Service Period:  01-Jan-05 to 31-Jan-05
Invoice Date:  December 09, 2004

Due Date: "‘f‘i‘ﬂf_ (&_2305

Internet Technical Support
(403) 750-6990
24 Hours/7 Days

Your Entertainment Services

Previous Balance 81.27
Payment Received - Thank You 18-Nov-04 -81.27
OutstandingBalance o 000
Entertainment Bundle

Full Cable Bundle 76.95
Current Entertainment Charges 76.95
GST (Registration 873690457RT) 5.39
Io_tﬂc_l!t@ntghgges__“&__wﬁﬁ___m 8234
Total Amount Due $82.34

(Please pay by due date shown)

Thank you for keeping your account current.

Effective December 12, 2004, the monthly rate for your services has been adjusted to
$76.95, 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

%Mép =5 5+X-7‘b’(‘97\}f"(5’3
Lritnnit 0ry 3% 40 +a 416507,

)

69
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SHAW)

Customer Service Centre  Repair Service

APPLICANT CQ

PAGE 1 OF 2

LALWAYS ON
[

SOOI S——

Internet Technical Support

(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 7:30am-10pm Service Period:  01-Feb-05 to 28-Feb-05
Invoice Date: January 09, 2005
VeRuwatshawea ____ _DueDate: February01,2005
P t t * £l
computaruith Your Entertainment Services
Ail:?-:’lifzu;i‘;es:ll Previous Balance 82.34
’ ’ Payment Received - Thank You 21-Dec-04 -82.34
Parental Control, Outstanding Balance 0.00
Spam control, I — T T
Anti-Spyware and Entertainment Bundle
Pop-up Blocker. Full Cable Bundle 76.95
Visit SHAW.CA Current Entertainment Charges 76.95
for details. GST (Registration 873690457RT) 5.39
T | TotalCurrent Charges ————— o 8234
Total Amount Due $82.34
With Shaw, quick {Please pay by due date shown)
and responsive
customer service Thank you for keeping your account current.
is available
24/7/365 z 2
bt % = IR E 5+ 228651 y5 53
MM = 3440+ 2.9(E5T) =75 4.5/
==—_.—-_==—-'¢
Visit the new
SHAW.CA
to pay your bill *
online, review
your account,
and order products
and services.
—_— —————— S

70
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CALGARY HEALTH REGION

BOARD EXPENSE FORM s17(1), 17(4)(0)()

. / L) ,
NAME: é@o CPe /. /O/m chbec
FOR THE MONTH OF: f; brucac >/ : A0 5

EXPENSES
01-71110300002

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

$ -

$ -

$ —
MILEAGE: 772 km at 38¢ /km@ s_ S 76 .76 E50000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s. 3 76 P8

@ Qlosty

X\BOARD\Honoraria\Honoraria Forms DOC—" ~ Revised: June 23,2003 71
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APPLICANT COPY

&,

08 Glgary healh reg
VEETEEEN D aen e sounpen LOCAL TRAVEL EXPENSE CLAIM
__PLC _ _RGH Other MILEAGE & PARKING
INSTRUCTIONS:
* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
= ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
* __Amounts under $ 100.00 can be reimbursed from site cashier office where available.
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS {for mileage) AMOUNT
\%//—/ /’ 5 @/&MMMW Lol /2| .3y FR. 56
7 e 77 : “ 1 -
el g/eF litis daion -l dacthodt 14 | . 35| 43 324
: 7 - . - LA - Z
7o /;/o 5 |Zoanse 4 i Bmmidtes, (38| 43,32
) . y D . Z / .
'\?//%/4///05 Y, .&«%@/ﬁ" (/4,38 43 32
7 y - 7
ERVLNE: Kogpecnrs Gt %fzﬂj/ (¥ | 537 43 32
o 16/05 o I-clierigeial mmenty HA] Jo8|.33| 4y 04
y 7 o . - ) -
///4/{7//05 WMMMM//MMr [06 | ,37 Y. 2 F
-2 g (37~
N (o avicohro. ?@/&uf‘wxﬂf' e s
L22/05 | Ao ZionCompstho 5, A 5 | so5 L33 4o«
-~ . ; >
(;f()/fi"z‘ma W O oy "y
9?5////;6' :/&W% if/éé&%@v/ /02 | .98 37.76
- . &
77R_|.3%] 37¢4. %6
CODING & AUTHORIZATION
- ORG A ST GL DESCRIPTION AMOUNT
e HE e S e (Including GST)
6’ 2| 2| 1] 0] 0f 0| 0] MILEAGE/PARKING >, 5
| | F76.9¢
EMPLOYEE SIGNATURE // TOTAL PAYABLE TO
e ) - EMPLOYEE Py
’{\M '\\7 A,/ﬁ'/b/‘/Mi 5, /é 4 ?@
—A{"AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
GO (asdo

00073

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
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CALGARY HEALTH REGION

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

NAME: Gfe() rclre 7/ [ 7 nch BC)(“ E

FOR THE MONTH OF f.o.%pm/mry . RO 5

J

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

Zdos L@W%qu}z/ 40| %2, 5/ %@@ g/
/ ,, ’

TOTAL EXPENSES: $ S56.5F/

Financial code: 01-7111 0300003-62210001

Expenditure Officer Authorization: Print Name:
Lou De Coste

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

ALYS- (1D

5.17(1), 17(4)(9)(i)
73
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SMW) HLWAYS ON

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm

$-5 7:30am-10pm

Visit us at shaw.ca

APPLICANT C(

Repair Service
(403) 716-6060
24 Hours/7 Days

PAGE 1 OF 2

Internet Technical Support
(403) 750-6990
24 Hours/7 Days

s.1
Customer Name:
Account Number:
Service Address:
Service Period:  wvi-mar-us 1o 5 1-mMar-05
Invoice Date:  February 09, 2005

Due Date: March 01, 2005

»17(4)(9
G PINCHBECK

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

Your Entertainment Services

Contact us to find
out how you can
pause, rewind
and play live
television with
Shaw's High
Definition Personal
Video Recorder.

Shaw High-Speed
Internet is better
than ever with
Shaw Secure now
included.
Visit SHAW.CA
for details.

(Please pay by due date shown)

Previous Balance 82.34
Payment Received - Thank You 21-Jan-05 -82.34
Outstanding Balance o 0.00
Entertainment Bundle

Full Cable Bundle 76.95
Current Entertainment Charges 76.95
GST (Registration 873690457RT) 5.39
Total Current Charges B 82,34
Total Amount Due $82.34

Thank you for keeping your account current.

%//é@@/ 75 53
Wz%% (3¢. 74
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+ PROM < GEORGE FRX NO. : Mar. 29 2085 18:19AM P2

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

CALGARY HEALTH REGION

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

NAME: (’}@orﬁe T ?/ nchbeclk
FOR THE MONTH OF: ,_M&g@ 5
EXPENSES ENTERED APR 13 2003
01-71110300002
AIRFARE: % —
CAR RENTAL: —
ACCOMMODATION: "2,,7’,75({ REZ.Y (23000
MEALS: s Z4RYL (2D>00e
PARKING: “ 2500 (LRNCAO
TAXIS: $ —
OTHER (please describe):
$

~ S S~ o
MILEAGE: (.00 Ei‘:.:gfm",:‘ [ @s__. A0 2 L2000 o=
TOTAL EXPENSES: s__ 309 4¢

(R - 33,%78 T —
— .0 @ (
(D310 - 262.58 + R cole

X\BOARD\Husomaris\Honoswis Forms. DOC Revised: June 23, 2003
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Mar. 29 2005 18:19AM P1

. FROM < GEORGE FAX NDPLI
‘ APPLL o), 17(4)(_g§>(?§
e
' .
§ TR aew e samem . | LOCAL TRAVEL EXPENSE CLAN
__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 Reglon E-Mail address OR malled 10 your home address If a valid E-Mail address does not exist,
ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» -Amounts under S 100.00 can be reimbursed from site cashier office where avaliable.

EMPLOYEE NABE (Prini) EMPLOYEE NUMSe T 047 (s
Cepcae 2 bege k171). 17(4)@)) ‘
ETUE d DLAAME A D Ee DA _
DATE OF TRAVEL mimhﬁl : 8 OF 1M RATE RZ/2S
EXPENSE DETALLS {for micage) AMOUNT
305 | dralitly 3itecis (s 22| ((4 | .38 #3 32,
Lhede T didzr D7 7 | .3 3.3
Aints (5158, 0ba O B s s 7 e,
rat .
%MQM__@@ 38 KRE oo
e&{@’/«m?/ - 35.00|
m@é@ Y 7 (oo eq .38 43 3,
¥2Z, : Z |.7% -3
2ot 3- LA
%hz 2 ;éi LS -
# /¥ | -7g 43.32
(7 |- 3 *58.32
57 L/F 3B  #3.35
36 -
" CODING & AUTH Jﬁaﬁmon LRT/ 4?0'51-‘
GL oEscm AMOUNT ]
{includingasy) |
MILEAGE/PARKING
' TOTAL PAYABLE TO ‘m
é ‘ 6 EMPLOYEE
< ) AUTHORRER EMPLOYEE NUMBER AUTHORIZER mi@
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
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APPLICANT COPY

WESTIN

HOTELS & RESORTS

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

Mr. George Pinchbeck

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

Arrival 03/13/05 Room 1009
Departure 03/15/05 Cashier 38
Payment Method VA Page 1
Starwood Pref.#
Airline Partner
Folio No. 354368
Guest Account The Westin Edmonton, 03/15/05
Date Description Room Charges Credits
03/13 Room Charge 1009 111.00
03/13 Room Tax 5% 5.55
03/13 Room GST 7% 7.77
03/14 Room Charge 111.00
03/14 Room Tax 5% 5.55
03/14 Room GST 7% SJ7UJ,IK4X61) 7.77
03/15 Visa XX /XX 248.64
Capture method:swiped Total 248.64 248.64
Balance 0.00 S

Room GST
F&B GST
Other GST
Total GST

GST Vendor

A =
Draeli 13- /5, Reo 5,

15.54
0.00
0.00
15.54

R101577591
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BISTRO PRAHA

10168 100A ST T5J0R6

EDMONTCN At 22326611
Name! PINCHBECK GEQORGE
Acct #
Date 05/03/14 Tind- 1! (Dppldf4Me-1)
Exp Date Auth # 002704
Card Type VI Tran Code 01
N22326611001 001431050
Up 1D: 363 WALTER
Invoice No,: 12518
Subtotal $21.61
Tip g
Tot --Xg.e.é»/

Signatu, 1}__/

| agree topay ab otal amount
according tdCard issuer aareesent
Retain this copy 7 yuus

ords

9 copy-customer Bottow copy-merrt

APPLICANT COPY

S LLASSIC Caft
f1ho L]l ING ALLEY
O AR
sUd- 566
LS
T E
e 17
lab e w0 . /
ests: 2
Suorui UF TeA 1
3135 LIVIR 7 05
L)IT |)\bi }')U
usT ) b3
fTotal Y.63
247 PM 3015 200 Ryt "
177380
TraNK Vi
PLEASE BaY .+ ouiw
B1STRQ
PRAHA
GOURMET CAFE
'ty 424 -4218
GST # 1uos 3042
Table &8 ?
Humbefr
1 HUL,KS
1 STRUDEL
1 TEA
1 PILSNER URQUELI
Taxable GSIT ?0,20
7 GST 1,41
4 Total 21,61
fMonday 14  3-2C0% 10 00:27 PN
7105507 WAL TER
YOUR RECETLTPT
THANK Y OuU ‘
FOR Y OUHER ulrs T
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APPLICANT COPY

UGS

CALGARY HEALTH REGION

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

NAME: @e&rﬂz@ 7/ ‘?nc lﬂ Ee@k

FORTHEMONTHOF /Y ) 2005

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

Dot s oo, | 3440 2.4/ | 34,9/
Z ;///054@//?@@@%%777 S50 53.47

ENTERED APR 13240
TOTAL EXPENSES: & 79,30

“
Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name: .
O Ceoalc lou Dr Coests
q\ \C/p (\_QQQ C AN L a C/L/fji?
Authorizer's Employee Number: Authorizer Phone Number (in full):

_ QUZ - I

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

Staw)

Customer Service Centre
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

APPLICANT Cg

PAGE 1 OF 2

| ALWAYS ON
I

s.17(1), 17(4)(9)(i)
RepairService  Internet Technical Support Customer Name: G PINCHBECK

(403) 716-6060 (403) 750-6990 Account Number:
24 Hours/7 Days 24 Hours/7 Days Service Address:
Service Period:  01-Apr-05 to 30-Apr-05
Invoice Date:  March 09, 2005

!ifh us at shaw.ca D?f_ Dat‘: AP_’,“J"' 2005
Your Entertainment Services
With Shaw, Previous Balance 8234
quickand Payment Received - Thank You 22-Feb-05 -82.34
responsive customer Outstanding Balance - 0.00
service is available Entertainment Bundle
24/7/365. Full Cable Bundle 76.95
Current Entertainment Charges 76.95
GST (Registration 873690457RT) 5.39
Total Current Charges ) 8234
Protect your )
com you Total Amount Due $82.34
puter with
Shaw Secure {Please pay by due date shown)
Anti-Virus, Firewall,
Parental Control, Thank you for keeping your account current.
Spam Control, f
Anti-Spyware A < sL g 5‘ 5
and Pop-up Blocker
now included. ;f
‘ 2.
Search & Sun Contest
March 1-31, 2005 .
Enter to win an
all-inclusive resort
vacation from
Shaw & itravel2000!
Details available at
START.SHAW.CA

80


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

» FUTURE}

dOHS JANLNI «

: -
I
S w
§ + 1 \ . E
% PEonhi) ter] s 2
-] TAEANTR RN IR 2
I 1‘.“-1

] At

}
' H
s %
§ e P AT 5
g 1

Pl il 14 }
ERDES i

v T o

et 1 Mot e

dOMS JUNENS «

| ae Ny
!‘ [k o Pled dolat 44y
S RN Lo s johu
§ Fobiet SHUE Py b SR
] MY 1Ak
TRARSAUTION BEeon B iigtl
Y19A s.17(1), 17(4)(e.1)
bl‘JH:t‘l! BINEEE

TR A WS R R
{ IR TR IR RRIARRRIAIE!

U Ap oved S84 00l U

GS1 Reg. 4 R1356647 30

dONS 38NLNAY «

CALES UTY:
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APPLICANT COPY k:tflj’ C/“

CALGARY HEALTH REGION

BOARD EXPENSE FORM

s.17(1), 17(4)(9)(i)
NAME: /,éd/éqq@ N /Z@('M

FOR THE MONTH OF: 0/,0/2//[5 , ROO05
= /

EXPENSES
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ —
ACCOMMODATION: $ —
MEALS: $ -
PARKING: $ —
TAXIS: $ —
OTHER (please describe): R
$

. HOS )
MILEAGE: 453 kmat.26¢ km $_ Aolo A9 @_/ LIDINDOOO
TOTAL EXPENSES: $_ LbL.YHTG

QO Coate

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003
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7
’3‘( calgary health region

C

APPLICANT cOpYy LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

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

® ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

s 17(1) 17(4)

9)(i)

EMPLOYEE NAME (PRINT) | CRHAE-M‘AlLADDRESS . JiPLOYEE NUMBER
Gieorre T Finchbeclc _ I
DEPARTMENT) SITE { -J PHONE # DATE
Board M ,m{Der SoutBERF@QO_| Dey Gps
(lani /0//05 @zg Bperins (oot ilaldn | /Y| H4osS| aui
é%//{/p5 Sl el 7 e %ﬁé . (| o] AT
424/2 /o’l/a5 G e A(lwdl Y W.ﬂ% Y wo ] HieaT
(:726/2/,/2/&5 W%ﬂwcﬁfw«ﬁ (Y | vies| |
éaﬂ/t,ﬂﬂ/ﬂ5 4 %M&% AHC | 1R Lo S| 453 |
/
Gl 2lfes W o |40 S | BbHs |
A@M
5% AL k.4
} AUTHORIZATION & CODING
FINANCIAL CODE . "Gl Description (lngmgugéT
Org Functional Centre Account
LLL VL] fef2lMr]ofo]o]o Mileage/Parking $ 26 A
Emplo Signature Date
VM j/ g TOTAL PAYABLE TO EMPLOYEE | $ ;%l_ﬁ
L Expenditure CﬂflcerAuthonzatton Authorizer' Employee Number Authorizer Phone Number
V’L& ( m\‘e Q

00073 R(2001/01)

Send Completed Form to Accour@@Payable
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o APPLICANT COPY

& CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: C/(a/) A'j & (ﬁ?Ch béc l_s<_17(1), 17(4)(9)(i)

FOR THE MONTH OF 4/9/’[/ P R0 5

EXPENSES
(Please attach original receipts.)
Date Description GST Amount
~
(o ,/% o oo it nd
Mw , R FX J4 5 y4
‘- 7
oo 00
&
TOTAL EXPENSES: $ 5 91 57
Financial code: 01-711 10300003-62210001
Expenditure Officer Authgrization: Print Name:
AL QL{A.&_‘J Lo Delaale
Authorizer's Employee Number: Authorizer Phone Number (in fuli):
¢ L AU Z - 1

s.17(1), 17(4)(9)(i)
84
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Sales & Customer Service

TV Technical

O
® TELEVISION @ INTERNET

Internet & Phone Custorner Name: G PINCHBECK

(403) 716-6000 Support Technical Support Account Number: 5.17(1)1 17(4)(g)(i)
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm 24/71365 24/7/365 Service Period: 01-May-05 to 31-May-05
Invoice Date: April 09, 2005
Visit us at SHAW.CA Due Date: May 01, 2005
""" e o 7 TTPaeE1OF2 T
j Previous Charges
5 Balance Carried forward from Previous Stateient 82.34
By bundli Payment Received - Thank You 31-Mar-05 -82.34
y bundling your B T S T e T T T
services, you have | Outstanding Balance 0.00
saviﬁ_$z.’ﬁs Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 76.95
|
| GST (Registration 873690457RT) - ... 5%39
Total Current Charges Due by 01-May-05  82.34
Protect your computer o 7 i o o
with Shaw Secure. | 1opa1 Amount Due $82.34

Anti-Virus, Firewall,
Parental Control,
Spam Control,
Anti-Spyware
and Pop-up Blocker
now included.

Visit SHAW.CA for
more information on
the New & Improved

Shaw High Speed

Internet service.

Thank you for keeping your account current.
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APPLICANT COPY
Ty

O

CALGARY HEALTH REGION

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

NAME: Q@orqe /// /iﬂC//)b@ﬁk

*FOR THE MONTH OF: M y , ROO5

FURGTTITII O pag LG OARR
ENTERED Jun b 2006

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING: 7

TAXIS:

57.00 (3310000

€& P N &  hH &P

OTHER (please describe):

@ A &P

o
MILEAGE: 23 7  km at .40.5¢ /kr£ s 277 4% L2000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ ‘IL 20. 44

L Qleste

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

[

0.’“ calzaty healty region
N CETEES e e & soutnpon 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.

S.1 /“(J_), 1/7(4)(g)(1)

EMPLOYEE NAME (Print)

orage /{/ ?nchb@k _

ENT et am -

DEPARTMENT - DATE
gdrd Member Tune
DATE OF TRAVEL/ _ #OFKM | RATE
EXPENSE DETALE(1), 17(4)(9)(i) (for mileage) AMOUNT

?0 4 (A 5 3 é : ?(6

(Too

72 3¢. 45

/.00

20 2£.45

/7. 00

Ny 2/o's Vomine oo (eomamillon Ulorigoat? (23 #7.3/
AL s

q/‘/ A /_44_‘ d AAIZ».-‘“/

Do/
7/a¥4
/AT P (7 o
Wﬁ‘ -P ,/_,/4 £ 7/’4%’ 7L E 7& 3é-45
N / .

(rmilen | [/ 4 Y4/ 7
2 i 4. 17

/[ 2 #5.3¢6

/14 44,17

237 434 . 47

'ORG "~ FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
. {Including GST)

6 2 2 1:0 0 0; O] MILEAGE/PARKING

: i B ) H : :
p 7R N N NS N A [y |

TOTAL PAYABLE TO 43¢ 17
M EMPLOYEE 4 3¢. % {

AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

QUI- DY

00073

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(9)(i) 87

X:Board/Honoraria/Local Travel Expense Claim
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Advanced Parking
Lot 9

Total: 19.00 T
Entry Time03/05/2005 11:02
Exit Time:03/05/2005 18:24

A:20.00 R:1.00
Come Again

APPLICANT COPY

Advanced Parking
Lot 9

Total: 19.00 T
Entry Time04/05/2005 06:39.
Exit Time:04/05/2005 17:11

A:20.00 R:1.00
Come Again

Advanced Parking
Lot 9

- Total: 19.00 T

Entry Time05/05/2005 07:13
Exit Time:05/05/2005 13:16

A:20.00 R:1.00
Come Again |

88



APPLICANT COPY e

CALGARY HEALTH REGION
5.17(1), 17(4)(9)(i)
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: Greo rje // /Rn ch beé’,k

FOR THE MONTH OF Ma\/ : 2 005

E b g e
o 5 UTTT I ey
iy e

EXPENSES il JUn 5 2005
(Please attach original receipts.)

Date Description Amount GST A otal

@_’qf{é%w»% 32.(5 | RA4X| 3457
7@#@@@4@& 49 99| B.50|(\53.4%

b

TOTAL EXPENSES: s % 6@&5

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
g O lento Louw elrede
Authorizer's Employee Number: Authorizer Phone Number (in full):

AUS- 1Dy

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

X:Board/Honoraria/Supplementary Expenses Claim Form

89


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


o
(0]
@ TELEVISION @ INTERNET

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.

Broadband
is a better, faster
and more reliable
way to bring
endless possibilities
into your home.
Visit SHAW.CA
for details.

Visit SHAW.CA for
more information on
the New & Improved

Shaw High Speed

Internet service.

TV Technical Internet & Phone
Support Technical Support
(403) 716-6060  (403) 750-6990
24771365 24/7/365

77777

|

Previous Charges
Balance Carried forward from Previous Statement
Payment Received - Thank Y‘?‘,‘,

Outstanding Balance

Current Charges

Entertainment Bundle
Full Cable Bundle

GST (Registration 873690457RT)
Total Current Charges

Total Amount Due

Thank you for keeping your account current.

G PINCHBECK

Customer Name:
Account Number:
Service Address:
Service Period:
Invoice Date:
Due Date:

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

01-Jun-05 to 30-Jun-05
May 09, 2005
June 01, 2005

PAGE10F2

82.34

22-Apr-05 8234

~ 0.00
76.95

5.39

Due By 01-Jun-05  82.34

- $82.34

47.77
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APPLICANT COPY

Best Copy Possible o P

RS N

_ R
SIoAn
N

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

Yige PR A0S

TP L S G PR I T

REFERENUL  ChUT 48 ne il Te e T

IonbP ROV TR

CHETONEE TS STORAT G

I aaree to pay the abw 0 dar gmoont

gecording 1o card 1w v vement

e ontew 0904

91


garryhenderson
best copy

derekwojtas
Credit Card #


JFROM :GEORGE Jul. 84 2005 11:54AM P3

FAxX NO.
APFS>.IIJI(1), 17(4)(g)5Y

Sl

CALGARY HEALTH REGION

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

NAME: Geo g2 7—- PﬂahbéﬁL

-
FORTHEMONTHOF: _J ane . 2005
7

-

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

PARKING:

$
$
5

MEALS: $ —
s_ 4450 LD\ DQQO
$ |

TAXIS:

OTHER (please describe):

MILEAGE: // B8  km at .40.5¢ /km

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES:

24

X \BOARD\Honoraria\Honoraria Forins. DOC Revised: March 2005
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‘FROM GEORGE

FAxX NO. 4839343356 Jul. B4 28BS 11:55AM P4
APPLICANT COPY
¥, .
ﬁ h ) . ! ram . .
§ ETEERT ) aew e 4/ southpen 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.

S.I7(L), L7(A)(q)T)

EMPLQYEE NAME (Print)

EMPILOYFE NUMBER

| - W @)
DiPARTMENT Di... ‘
DATE OF T:AVELI < SC - # OF KM RATE ‘{” é‘oﬁé‘
EXPENSE DETAILS (for mileage) AMOUNT
%&ﬂQ?@S ' Sl 3z 4o
ﬁgwﬁ 5 “4e.17°
; e+ WL WE | He. 17"
; ’ 6 Po |%.5 3&. 45°
/) - ‘ 1= 7400
- y /(5 |%0.5| o /.5¢&°
o 4 //4 ‘/Qlﬁ 46-/7‘
(74 - . ?& 6’5 5 ¢ ’( -
0 « 830 ﬁc5 ?3-,5'
*/B.co
> - 2 |95 3. 45 °
/s Bng /2.50
. U\ P05 46 7
: %éf ?, /' Z% .
CODING & AUTHORIZATION - g z_é . 2‘/‘%
. ACCOUNT GL DESCRIPTION ) AMOUNT
ncluding GST)
6 2 2 1. 0 0 O 0 MILEAGE/PARKING
5
' TOTAL PAYABLE 7O |_ 25.6F
EMPLOYEE { 25.4 4

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

QU T 11>

WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(9)(i)
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f[l
]
h

Gléﬂ_l .-
@mm—gg

AT U
a

On 44

APPLICANT COPY

—

&
L]
all a
reet S =
731183558+ s
' e - PALLISER PARKADE =
ashier 3 CALGARY AB X
43552 RECETIRPT ONL v F
ins PAY GTATION: c3
ins thkt
T o oK ok oK A K o A ok R K ok o
ENTRY DAT/TIME : ot
____%14.0@ 27706705 10:43 a
$14.00 PaY DATE/TIME : >
DT O JOE 4. e @
$14.00 27/06/05 14:22 W T
$13.05 PARK-DUR. : HRS:MIN @
5192 0:02:39 = s:17(2), 17(4)(e-1)
ir ChD, F K A R OK O 5
EéglF'tDDate KA A A s A Aok ok oK K oK ok g\ gra-
POID: $ 12.50 E
LA X N
o IMPARK
s.17(1), 17(4)(e.1) F B Q¥ + R ]

ST ()()l)[029881; \JUN 1 7 U5

bbb, a7 Ny ON Ak
RO AL A K ok HOR AOR ok Ok G NZabhuuut
# 70U MUST TAKE gluANk YR e ) ARK N
HORIGINAL TICKET & 7 "

*WITH YOU AND USEx
k1T TO EXIT % \
******************
GST INCLUDED )
G8T No. RT12201449 '
1
*****************$
THANK YOU ¢ 1 youk
VISII

HSVQ ..« «.. 3QIS SIHL 30V1d HSYQ NO dn 3a1Ss s!

HL 30V1d
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-FROM :GEORGE FAX NO. : Jul. B4 2885 11:55AM PS5
PPLI PY
s.17(1), 17(4)(9)(D)
. Lo
P)( (1. )\ |

N -

CALGARY HEALTH REGION
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: G’_a_?rjr@_ 7/ ﬁn(‘b éeck

¢

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

FORTHEMONTHOF A n e, 2oo 5

EXPENSES
(Please attach original receipts.)
Date Description Amount GST Total
gﬂ%j atl = ‘
Y |28 #5| 242 73457
TOTAL EXPENSES: s 3£ 57
Financial code: 01-71110300003-62210001
Expenditure Officer Authoriz\allon: Print Name: ] )
9 QLo Lo Deloste
Authorizer's Employes Number: Authorizer Phone Number (in full):
e S TSN

s.17(1), 17(4)(9)(i)
X:Board’Honoraria/Supplementary Expenses Claim Form
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SHAW )

Sales & Customer Service
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

2"
(0]
® TELEVISION @ INTERNET

TV Technical Internet & Phone Customer Name:
Support Technical Support Account Number:
(403) 716-6060 (403) 750-6990 Service Address:
24/7/365 24/7/365 Service Period:

G PINCHBECK

01-Jul-05 to 31-Jul-05

invoice Date: June 09, 2005 :
y . , I
Visit us at SHAW.CA Due Date: July 01, 2005 S 17(1) 17(4)(9)( )
T o  PAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 82.34
By bundli Payment Received - Thank You 24-May-05 -82.34
y bundling your L - T R
services, you have Outstanding Balance 0.00
savig_$£..35 Current Charges
on this biw. Entertainment Bundle
Full Cable Bundle 76.95
GST (Registration 873690457RT) ) 539
Total Current Charges Due by 01-Jul-05  82.34
Broadband B )
is a better, faster Total Amount Due $82.34

and more reliable
way to bring
endless possibilities
into your home.
Visit SHAW.CA
for details.

Fast just got faster
with Shaw High-Speed
Internet. Now with
more speed, more
storage, and more
mailboxes.

Visit SHAW.CA for
details.

Thank you for keeping your account current.

””éf'

“47.77
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APPLICANT COPY o
( AR £VaSs

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1) 770(0)0)

NAME: & corge 1. ?nc/\l;eck

FOR THE MONTH OF: g: ) %E o @M— ROO5

EXPENSES
01-71110300002

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

OTHER (please describe): \
$

; \
; \

MILEAGE: 3 R %  km at .40.5¢ /knfﬁ s /B8/ 2R OO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $ / 3[. A X
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APPLICANT COPY

___ACH
PLC

5
%’( calgary health region

FMC
RGH

_{ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

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

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

EMPLOYEE NAME (Print)

EMPI OYFF NIHIMRFR

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

ecoras
DEPARTMENT _J DLNNE A RED Daic
card Member Sept. 7. 2005
DATE OF TRAVEL/ ) # OF KM '] RATE |’
EXPENSE peTALs7 (1), 17(4)(9)() for mileage) AMOUNT
g V/4 a
(A:, (74 I AT O I PrYAL Y '4_.4.././_1_ -Z. // 4 ‘/0'5 46' /7
{ ! . T
W A 9¢ |8  359%
L2, 22/0
Q
(/Y %8| 44,17
S2Y /(3.2
CODING & AUTHORIZATION 4
FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
. - ) (Including GST)
| 6 2,211 o 0. o; 0| MILEAGE/PARKING
| /[3/ 22
TOTAL PAYABLE TO
EMPLOYEE / 5/ XX
) AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBE;Q
g @Lmtc AYUZES - 11D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
98
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AN

APPLICANT COPY

¢\
=
A
o
g3
PN

CALGARY HEALTH REGION

BOARD MEMB¥R SUPPLEMENTARY EXPENSE CLAIM FORM

—T
NAME: C’/@ r-j.‘e, [ ?nch béC-[\’
17(2), 17(4)(9)(i
FOR THE MONTHSOF JQ&%‘L@W 2. oD ), 17(4)(9)(i)
EXPENSES
(Please attach original receipts.)
Date Description Amount GST é Total
A2l
L /o 3294 | 228\F 3457

oy 305 Lttt ook He 3234 | 331 5457
/)Z%d’g]é/ 5 LQZM

L

~SEN

V4

3738 | a2’ 40.00

TOTAL EXPENSES: $J§ (?4 / 4
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
WO Conte Low, Delods
Authorizer's Employee Number: Authorizer Phone Number (in full):

WS- 1D

s.17(1), 17(4)(9)(i)
X:Board/Honoraria/Supplementary Expenses Claim Form 99
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©
SHAW) @ TELEVISION @ INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: :
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: 5'17(1)’ 17(4)(9)(I)
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 0O1-Aug-05 to 31-Aug-05
. Invoice Date: July 09, 2005
Visit us at SHAW CA Due Date: August 01, 2005
S ' R o o PAGE10F2
Share Ilfels momentS Previous Charges
with family and Balance Carried forward from Previous Statement 82.34
friends with Shaw Payment Received - Thank You 28-Jun-05 -82.34
Video Mail - a cool Outstanding Balance 0.00
new way to send email
messages. It's now
included for all Shaw C“"""F Charges
internet customers. Entg}?'ém;?mBBumﬂe 76.95
Visit SHAW.CA ull -able Bundie '
for detals. GST (Regisiralion 873690457RT) A_ | 539
Total Current Charges Due by 01-Aug-05  82.34
Total Amount Due “ » $82.34

By bundling your
services, you have

saved $7.95 ,
on this bill. Thank you for keeping your account current.

\éiew your monthly jwz/DﬂZ}/ WZ//]
haw bilt online -

save time and . ;
baperwith 3230 4 22L(65T) Cbaim
Visit SHAW.CA

for details.

100
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SHAW )

o' n
(0]
@ TELEVISION @ INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: 3.17(1)1 17(4)(g)(i)
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm 24/7/365 24771365 Service Period: 01-Sep-05 to 30-Sep-05
. Invoice Date: August 09, 2005
Visit us at SHAW.CA Due Date: September 01, 2005
. PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 82.34
. Payment Received - Thank You 26-Jul-05 -82.34
By bundling your Outstanding Balance 0.00

services, you have

savetz:$z)..?|5 Current Charges
on this bitl. Entertainment Bundle
Full Cable Bundle 76.95
GST (Registration 873690457RT) 5.39 -
Total Current Charges Due by 01-Sep-05  82.34
Broadband is a better, Total Amount Due $82.§4

faster and more
reliable way to bring
endless possibilities
into your home. Visit
SHAW.CA for details.

Interested in getting
involved with
community television?
Contact your local
Shaw TV office.

Thank you for keeping your account current.
Effective October 1, 2005, the monthly rate for your services has been adjusted to

$78.95, 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.
bl rx/%/ #4777 _
Lottrnetsnt[34 57
323\ +2.530857)

. Ll
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APPLICANT COPY

TRAMSACT 1ON & 7ok 050405712138 f

SRRERG UG ARTTT N, )
IanloMeMor o D NE 8

CALGARY ALEERTA

s.17(2), 17(4)(e.1) [“”D I AP r
. RECT Tkt vion BURCHASE w4
REF NO: 070€209 AMONT $4ir. 60

CO0T) APPROVED  Tonte vou iTH BOR 1Y

w3

CARDHOLDER ACRETS T4 PAY 159

STHC L ATTORIENG e Ui TH SR

SCREEMENT WITH o R

ARG GUR G NHTHRE

102
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APPLICANT COPY

. ’ ‘:‘, e Lo,
T Al AR
. "\{\4:/,\ )

A

CALGARY HEALTH REGION

BOARD EXPENSE FORM

5.17(1), 17(4)(@)()
NAME: /@&W 1
FOR THE MONTH OFMJ 2085

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $ o
. TN
ACCOMMODATION: ¢ Li-
MEALS: $
(2

PARKING: \ $ /X 0O (222 cCC
TAXIS: $
OTHER (please describe):

$

$

%
MILEAGE: _// 5% km at .40.5¢ /kmﬁ $ 46 7. 3 7

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ "7/7 ?. 3 7

'y QLQEAJCQ,

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: March 2005 1 03
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< APPLICANT COPY

"
%’( calgary health region

ACH emc ¢ southport LOCAL TRAVEL EXPENSE CLAIM

PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS:
= Payment will be Directly Deposited to your payrolt bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR maited 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.

ST, T7E) (@)
EMPLOYEE NAME (Print) EMPLOYEE NUMBER
— A
gzee%g {. z: ﬂgk fz gl( 17(1), 17(A)(Q)(i)
DEI:’?RTMENT PHONE NUMBER DA
CAR-Boqrd Membee | » ﬁgﬁéﬂ_@m

DATE OF TRAVEL/ # OF KM RATE
EXPENSE DETAILS (for mileage) AMOUNT
Sept. s%s . (74 |08 #L. 17
5397“// / e5

4 %o, 8 “&.107

Septiflos N
—Zolonoon Clio- Do Trahon 2F, 112 405 45.3¢
Sept (6/05Hebriidlna - ' D /50 %5 60.75
IR W L N s sl 6.7
L Lnal, : [OoL\aps|  48.-93

6-2// 25 QMM_Z%

- WM& 2O 4.5 ¥/ oo
/
26/05 Comm. Ty allwets, O
I/4 [4 {4 -
2/05 | “ ' M 244 408 F5. %2
P ‘g - Y /2.00)
/x4
CODING & AUTHORIZATION
1 B Bty L e <
ORG - FUNCTIONAL CENTRé : ACCOUNT GL DESCRIPTION AMOUNT
. o : {Including GST)
o .. . 1+ |6 2210 0 0 0] MILEAGE/PARKING #{
/I B I ; T 61
EMPLOYEFE SIGNATURE

TOTAL PAYABLE TO

EMPLOYEE M
«] AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE N

i G ‘ AHUZ- 1D

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(1) 104

00073

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

FERFORMING BRTS
CEMTRE
INCL. G.5.T,

e 3 - R -
TU 20,09, 05 12:59

i w00
#5T PS5 =7 746~

12,00 %

105



APPLICANT COPY

[r)/k/,)l X

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: /@%M

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

-

FOR THE MONTH OF /édk@ézr_ﬂzi

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

o5 (bl Al

‘ﬁédﬁw F30% aZ.éG”%f 5.73

R -";i‘;ﬂ}s

: i ; {‘Uu

TOTAL EXPENSES:

Financial code: 01-71110300003-62210001

' $35.73

Expenditure Officer Authorization:

Print Name:

Lot b <. CC_‘QTZ

Authorizer's Employee Number:

Authorizer Phone Number (in fuil):

AR~ DX

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

X:Board/Honoraria/Supplementary Expenses Claim Form

&
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ﬁ TELEVISION INTERNET
Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(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-05 to 31-0ct-05
Invoice Date: September 09, 2005
Visit us at SHAW.CA Due Date: october 01,2005 S.17(1), 17(4)(9)(i)
- o S ~ PAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 82.34
Bv bundli Payment Received - Thank You 17-Aug-05 -82.34
undling your T e - - —
y &y Outstandmg Balance 0.00

services, you have

savigliigﬁS Current Charges
on this biit. Entertainment Bundle
Full Cable Bundle 78.95
J GST(Rengit{a‘tlﬁc_)n 8/362945/RT) - 5.53 o
Total Current Charges Due by 01-Oct-05  84.48
With Shaw, Total Amount Due - - $84.48
quick and responsive
customer service
is available Thank you for keeping your account current.

24/7/365.

Catte - #8.75
- " oy - 2573

i F30% + ;z.éf(é,syjfgf 73

7 =
Rock Star: INXS, —

are now available on | . /
Shaw Video On Demand. | %{W

107
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APPLICANT COPY

SRt
CALGARY HEALTH REGION
BOARD EXPENSE FORM s17(1), 174)(0)i)
NAME: %M \7 /
FOR THE MONTH OF: - 5.
L [ 2%:2
EXPENSES =~
01-71110300002

AIRFARE: $

CAR RENTAL: $

ACCOMMODATION: $

MEALS ﬂm"zz +23 /5 24.50 S IRNCCOD
PARKING %’t“ $Z [ 5 po LS Co O

TAXIS:

OTHER (please describe):

$
$

435

ﬁﬁ
MILEAGE: _ T B3 R kmat.40b¢/km $_ 357 74 L2 OOOC

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 4&7 oy

\/?\, @gcoé&t (/[/7

XABOARD\Honoraria\Honoraria Forms.DOC Rev:sed March 2005

108
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"~

APPLICANT COPY

Er

'9.‘“ cxzary “ealth region

‘%( o " | _acH  __FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PC__ RGH otmer B Bl . MILEAGE & PARKING

c 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.

EMPLOVEE NAME (Print) EMPLOYEE NUMBERL T(1): L 7¢O/
corae ] Fiachbeclk
DEPARTMENT _ | ‘ 777 ] bHONE NHIMRED .
Ty 35
DATE OF TRAVEL/ . #OFKM | RATE | /
EXPENSE DEBALLA(L), 17(4)(g)(i) (for mileage) AMOUNT
L ki é, L L

Dt 6, 20081 b000s nance s Qudf Gomwillie | (14 .43 4702
1. /4 200 M%MW o8| .43 %44
A /500

L1/ B 009 (Ugsuprnall Smmeunity bl Cwncy 1/ | .43 47 02
1. 20,2008 ' i (0B | .45 Hp. 44
/42225%2152=£L¢561

et 24, 05

I AWS | “47 02

7

C (et as05 (4| 43 4202 |
el 27,05 ; (60 |, #3 ¢g.%o
432 272.1¢6
CODING & AUTHORIZATION
beG FUNCTIONAL CENTRE ACCOUNT - GL DESCRIPTION AMOUNT
: ) (Including GST)
_ R 62 2 10 0 0 0] MILEAGE/PARKING
O\ v\ op3soocol . L 5(372-74
SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
£ 37R.74 |
C «1 AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
O (ot | QYR — (IO
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
5.17(1), 17(4)(9)(i) 109
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APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 2S6
403-266-1611

Mr. Georage Pinchbeck
s.17(1), 17(4)(9)(i)

Arrival 10/20/05 Room 0812
Departure 10/22/05 Cashier

Payment Method VA Page 1
Invoice Starwood Preferred Guest #

Airline Partner #

The Westin Calgary, 10/21/05

Date Text Room Charges Credits
10/20 Room Charge 0812 153.00
10/20 Tourism Levy 4% 6.18
10/20 Room GST 7% 10.82
10/20 Dest. Marketing Fee 1% 1.53
10/20 Park-Self Weekday 15.00
10/21 Room Charge 153.00
10/21 Tourism Levy 4% 6.18
10/21 Room GST 7% 10.82
10/21 Dest. Marketing Fee 1% 1.53
10/21 Park-Self Weekend 10.00
Total 368.06
Balance 368.06 $
Room GST 21 .64
F&B GST 0.00
Other GST 1.64
Total GST 23.28

GST Vendor R861336493
Starwood Canada is pleased to introduce the Starwood Preferred Guest MasterCard!

You can earn up to 25,000 Starpoints in your first year. So apply today at
SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only.

CHE Seashddd .
ﬁp 110
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APPLICANT COPY

Best Copy Possible

7:/7—//’/ N
KEACH —
e b~

L, /'5/5&»‘05

111
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: @%M

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

7

FOR THE MONTH OF /. =y x-3

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

A Zéﬁ %Wgﬂ

=
_MM 3309 ¢2.b5 #35. 73
4

TOTAL EXPENSES: K’ $_ 3573
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
S OSVIST Low De (ecty
Authorizer's Employee Number: Authorizer Phone Number (in full):
AUS-| >
s.17(1), 17(4)(9)(i) i
X:Board/Honoraria/Supplementary Expenses Claim Form i L ; ' 112


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


| SHAW)

Sales & Customer Service
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

/ Cau S

(0]

INTERNET

g TELEVISION

TV Technical Internet & Phone Customer Name: G PINCHBECK

Support Technical Support Account Number:

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

24/7/365 24/7/365 Service Period: 01-Nov-05 to 30-Nov-05

Invoice Date: October 09, 2005
Visit us at SHAW.CA Due Date: November 01, 2005
B - N PAGE1OF2 _ .
Previous Charges s.17(1), 17(4)(9)(i)
Balance Carried forward from Previous Statement 84 .48
By bundli Payment Received - Thank You 22-Sep-05 -84.48
y bundling your TS e
services, you have Outstanding Balance 0.00
saviﬁ.$7t').‘<i9'5 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 78.95
GST (Registration 873690457RT) 553
Total Current Charges Due by 01-Nov-05  84.48
With Shaw's Pumpkin
Patrol, our Shaw vans | foga) Amount Due ) '$84.48

will be patroiling

the streets to help
make Halloween safe
for your loved ones.
For more information

please call Shaw.

View your monthly
Shaw bill online -
save time and
paper with Shaw eBill.
Visit SHAW.CA
for details.

Thank you for keeping your account current.

113
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APPLICANT COPY

StAN

CALGARY HEALTH REGION

BOARD EXPENSE FORM (. 1000

R N

FOR THE MONTH OF: W/—e/@} Xoos

EXPENSES

01-71110300002

AIRFARE: $ _

CAR RENTAL:

$ a————
LY 57
ACCOMMODATION:WX acs / gﬁl‘% ?u /.53 (o= DDOD
w P /24

/7/. 53  (-52)\DOCD
MEALS: ;

. ,
PARKING: /2 $____M,0@9_ Lo\ Coo0
; -

TAXIS:

OTHER (please describe):

.

e,

©®“ &fH  H N

MILEAGE: /0 52  kmat .43¢ /km’C #4532 . 36 (20000
(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s FA3. 42

g Qlate

X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: October 2005 1 1 4


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

S
4
o

R
o
<

ACH
PLC

FMC

RGH

__;_/ Southport

Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:
Payment will be Directly Deposited to your payroll bank account. Naotification 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 S 100.00 can be reimbursed from site cashier office where availables.17(1), 17(4)(g)(i

. Fin

S OO0

EMP! NVEE NLIMDRED

EMPL OYEE NAME (Print)
¢ E_[kQ O Ca S e
DEPARTMENT |

Q/A>Eecew

her 5//&5

1

i

L -

NN

-
DATE)?:EL&VEU D;TNLS #o('::,( x”eale)m = AMOUNT
hrr J05 ARy

ZZze:;/QE_

/14 | .43 4922
R3¢ | .¥3| [02.3%
(24 | 43  HF.02
(Y |43 HFo2
(/6 | Y3 4995
/26 54./F
e /5. —
- | =\ /.=
l i 3 —
/76 | Y3 ¥42.9YF
CODING & AUTHORIZATION
JFINANCIAL CODE -
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION (|nc?£?,z,Nc:31)
ﬁ6, 22 100 0 0] MILEAGE/PARKING 4(3.0. 3é
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
/ é/ EMPLOYEE ¢70’ 3¢.

AUTHORIZATION

00073

AUTHORIZER EMPLOYEE NUMBER

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER PHONE NUMBER

AHZ-1\>

WHITE-ACCOUNTS PAYABLE

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

115



garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 2S6
403-266-1611

Mr. George Pinchbeck

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

Arrival 10/20/05 Room 0812
Departure 10/22/05 Cashier
Payment Method VA Page 1
Invoice Starwood Preferred Guest #
Airline Partner #
The Westin Calgary, 10/21/05
Date Text Room Charges Credits
10/20 Room Charge 0812 153.00
10/20 Tourism Levy 4% 6.18
10/20 Room GST 7% 10.82
10/20 Dest. Marketing Fee 1% 1.53
10/20 Park-Self Weekday 15.00 ~«
10/21 Room Charge 153.00
10/21 Tourism Levy 4% 6.18
10/21 Room GST 7% 10.82
10/21 Dest. Marketing Fee 1% 1.53
10/21 Park-Self Weekend 10.00—
a—
Total 368.06
Balance 368.06 S
Room GST 21.64
F&B GST 0.00
Other GST 1.64
Total GST 23.28
GST Vendor R861336493

Starwood Canada is pleased to introduce the Starwood Preferred Guest MasterCard!

You can earn up to 25,000 Starpoints in your first year. So apply today at
SPG.com/MBNA or ask the front desk for an application. This offer is available
for residents of Canada only.

CHH Seashdd .
~
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APPLICANT COPY

PSS S Y ]

UafC
LOT 19

11/18/0%
OHE EHTRY

§ 500 7

PRl Rabis e 1%

17
i3 1

24

S£5951

P
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: /@w(ﬁm
17(1), 17(4)(q)
FOR THE MONTH OF W 2055, SHOTEEO

EXPENSES

N
(Please attach original receipts.) )
Date Description Amount GST Total
,M.Jﬂ@aﬁ% =
TOTAL EXPENSES: £ s. 35 .73
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
SR OIrSv.e Lot De Coate
Authorizer's Employee Number: Authorizer Phone Number (in full):
AHZ DY
s.17(2), 17(4)(9)(i) M

X:Board/Honoraria/Supplementary Expenses Claim Form 118
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SHAW)

Sales & Customer Service
(403) 716-6000

M-F 7:30am-10pm

S-S 7:30am-10pm

Visit us at SHAW.CA

TV Technical Internet & Phone Customer Name: G PINCHBECK

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

Support Technical Support Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24171365 Service Period: 01-Dec-05 to 31-Dec-05

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

Welcome back hockey
fans. NHL Pay Per
View games available
on Shaw Digital TV.
For more information
visit SHAW.CA.

Turner Classic Movies
The ultimate movie
lovers' channel now
available from Shaw.
For more information

call Shaw at

1-888-472-2222.

Invoice Date: November 09, 2005
Due Date: December 01, 2005
N - a - PAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 84.48
Payment Recelvedijpank You - 19-Qgt~05 - —84.48
Outstanding Balance 0.00
Current Charges
Entertainment Bundle
Full Cable Bundle 78.95
GST (Regist@qugr§736904a7 RI,),,*_ " o 553 g,,.
Total Current Charges Due by 01-Dec-05 8@.48
Total Amount Due o B $84.48

Thank you for keeping your account current

Coble orly
Wn%/ ?4/ +T

33.08 +2é5@s7) 73573
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FROM :GEORGE FRX NO. Jan. 11 2886 18:31AM P4

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

el
CALGARY HEALTH REGION
BOARD EXPENSE FORM s.17(1), 17(4)(9)(i)
FOR THE MONTH OF: _Wy/, 2@05
EXPENSES e
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ —
ACCOMMODATION; s —
MEALS: $ —
PARKING: 4 s. FH0O L2\ CTO0
TAXIS: $ —
OTHER (please describe):
$
$
rQ $
MILEAGE: _ WZO S_kmat.asgkm S 303,715 LIDCCCC
TOTAL EXPENSES: s 337 /5
SR ONe N
CA\Decaamess a0 S\ Locs] Setigs Temgewtey st FilaOL K3\ Honorasi Fertm DOC Revis anber 2005
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FROM : GEORGE

s ORIGINAL RECEIPTS MUST : 5
» Amounts under $ 100.00 can be reimbursed from site cashier office where available.

» Payment will be Directly Deposited to your pay

Calgary Health Region E-Mail address OR mall

BE ATTACHED FOR PARKING WHERE POSSIBLE.

FAX NO. :4839343056 Jan. 11 2086 18:31AM P3
APPLICANT COPY 2
[ Ou
.‘fe ey heslh e v LOCAL TRAVEL EXPENSE CLAIM
__AcH __Fac Y southpart s
> "l __me. RGH Gther MILEAGE & P
INSTRUCTIONS:

roil bank account. Notification of deposit will be E-Malled to your
ed to your home address If a valid E-Mail address does not exist.

S L7 (AN
Sé?&, 17(4)(g)(|) EMPLOYEE NLIMBFR
PHONE NUMBER ~ DATE
Y n s;t’;: [caéhggﬁé
# OF KM RATE
DETAILS (for mieage) AMOUNT
(/.43 47.02
/ 7-00
74 | .43 70X |
] 780 |
(| A3 HFo2
/35 |43 5805
&_&_/éé 5
: 1 & /Y | A3 AZ0a |
25
7 I\ H3  Hloz
7e85 .43 Z03./5
CODING & AUTHORIZATION
""" GL DESCRIPTION mo&m;rs
MILEAGE/PARKING
357.
TOTAL PAYABLE TO - Li
EMPLOYEE ?3 7. /5
| AUTHORIZER PHONE NUMBER
Y (cade QUL

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(i)
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Best Copy Possible
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I T
FROM : GEORGE FAX NO. : Jan. 11 2006 1@:32AM PS

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

CALGARY HEALTH REGION -

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM
FORM 5.17(1), 17(4)(g) (i)

NAME: Ggerg_@ I ?nsgblzqc 5
FORTHEMONTHOF _[)ecenmbe -P-=1-

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

ez 9/o5 Suitsnert. s pa

2308 | 2és | #3573

PN

TOTAL EXPENSES: < $ 35 73
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Narne:
G 0 (en Te Lo Deleair
Autiwrizer's Employes Ni Zey Phone ngn{n\ >y
X:Board/Honoraria/Supplementary Expenses Claim Form /Z/)? ,
5.17(1), 17(4)(g)(i) 23
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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.

Introducing Shaw
Photo Share - a new
photo sharing feature |
included with High-
Speed Internet. Visit

SHAW.CA for details.

Shaw wishes you i
and your family

a safe and happy
holiday season.

 Total Amount Due

TV Technical Internet & Phone Customer Name '/ CHBECK

Support Technical Support Account Numbe 5_17(1) 17(4)(g)(i)

(403) 716-6060  (403) 750-6990 Service Addressy '

24/7/1365 24/7/365 Service Period: 01-Jan-06 to 31-Jan-06
Invoice Date: December 09, 2005
Due Date: January 01, 2006

- S PAGE 1 OF 2

Previous Charges

Balance Carried forward from Previous Statement 84.48

Payment Received - Thank You  28Nov05 8448

Qutstanding Balance 0.00

Current Charges

Entertainment Bundle

Full Cable Bundle 78.95
GST (Registration 873690457RT) - - 5.53

Total Current Charges DuebyOl-Jan06  84.48

~ ¢84.48

Thank you for keeping your account current.

2

Cotlontly ~ 4375
WM%, 3573

F¥. #%
33.0342.6596.57) - %35 -5

L

Cbacim 7
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APPLICANT COPY N
Ul 5o\

CALGARY HEALTH REGION

BOARD EXPENSE l/-'ORM s17(1), 17)Q))

NAME:

FOR THE MONTH OF: /W , R OL2 &

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: ﬁ 5. 3.3.00 ) OO
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: _ 7% km at .43¢ /km k- $. 335 ,40 =N DODOO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 365 . Lo

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 25
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APPLICANT COPY

“1;} cuoaey henith resion
b e __ACH __ FMC _l/ Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC __ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

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

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

EMPLOXYEE NAME (Print) EMPLOYEE NUMB;RW(H L4
rint s.17(1), 17(4
corge T Dnchtdfl ™90
RTMENT PHONF NIIMRFR DATE
Poacd /77€m ber ¢ 2
DATE OF TRAVEL/ ~ ~ #OF KM/ | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Qﬁm«/é/pé %M_W@%J/ [/O %3 9(%34
4 yny Clnie~ $tha 5th
(0% | K8 Y4472
(LY .43 Y202 |
/| L 4P
[ B LT7oR
/[0 .43 47 30
(/.43 4702
(5.00
/ 7- OO
CODING & AUTHORIZATION —7 20
= FINANCIAL CODE 7 ,
ORG FUNCTIONAL CENTRE ~ACCOUNT GL DESCRIPTION AMOUNT
(Including GST)
6.2 21 0 0 0 0] MILEAGE/PARKING
“ -~ | 26%. 4o
%E/Z:RE / TOTAL PAYABLE TO
T Sometibec MPOYEE| 2w

AUTHORIZATION

V& ‘ \QQ@;S&C

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

Q u{%_

N>

00073

DISTRIBUTION:

WHITE-ACCOUNTS PAYABLE

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

X:Board/Honoraria/Local Travel Expense Claim
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APPLICANT COPY
Best Copy Possible

The Hvatt RPCIPH(‘V (‘alaam

Fl!:‘d:& call our Ferfe:t Staw Hntlm-:- :t
S extension €0 for all of SOUF Feluests
H Flease enjon wour stau with us=,

- IO

- 636108 Ve etk

o
Aot

1 DAY PASS
. 30/01/06 18:29

«=

E 1In_CHD.
Feczirt Date

Thiark~'foy
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APPLICANT COPY VA

CALGARY HEALTH REGION

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

NAME: /ézém VA W@ -

FOR THE MONTH OF: jy,y/%wdl X o o

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

PARKING: e
TAXIS: — Fe b6 /0 A

OTHER (please describe):

$
$
$
MEALS: $
$
$

$
$
$
MILEAGE: @éo km at .43¢ /km/<$ XZ3. go E2IADLOV

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s. S3OX.F0

XABOARD\Honoraria\Honoraria Forms. DOC Revised: October 2005 1 28
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APPLICANT COPY

=2
ﬁ%ﬁ‘ cagary health region /
i —_ACH __FEMC L southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

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

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

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

EMPLOYEE NAME (Print)

T neh eskag

s 17(1) 17(A) ()i
EMPLOYEE NUMBRER N7 \umr A vy v

1ED rﬁe/ [.
DEPARTMENT PHONE NUMBER DATE
Aloved flember Dhanpll 2, 2004
DATE OF TRAVEL/ # OF KM | RATE 7
EXPENSE DETAILS (for mileage) AMOUNT
2b é//& Vi \VM%WM 2 | .43 3. 70
b 7/ 06 | TEMA- cdacifantt | 1/ | ¥ HZPoz
fab7/o ¢ @W— ‘! (L |43 HIoR
#. ' Com, (/Y | HB AFoR
Eb.zg/p_é P e, Tt e (1 | F3 A2 0 R
AW NY Pz,c-f%@M@ AR R Y
b
Tbhank Yaw for choosing
ASSOCIATED CAB
for all your transportation needs. s \ntemationl Arsy,,
Visit our counter at the pe e i # ot
Calgary International Airport - =
international arrival door. ASSOCIATED CAB
Driver DAUE Date FEDRD L/OL
Car # 1273 Amount /9 S
GST Included #
poo | 43| £ 233 %0

“ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
: (Including GST)
: Co : 6.22 10 0 0 0| MILEAGE/PARKING
Sl 40 |7 283.50
EMPLOYE NATURE / TOTAL PAYABLE TO
, EMPLOYEE
/é:/wze\f R F3. 30
L AUTHORIZATION d AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
YL O Conke ALZ_1\>>
00073 )
DISTRIBUTION: Siﬂ%ﬂﬁ&)‘&&&UNTs PAYABLE
129

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

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

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

Ceor@e T Fnchbeck

NAME:
FOR THE MONTH OF E_@brmcﬂ—/\/) Roo &
EXPENSES
(Please attach original receipts.)
Date Descrlptlon Amount GST {,‘\fbtal
TALN M&z 330% R.65 ’?(55.73
4,Mw%zw/ 39.32| R.467 /.ol

w
~

4 CIO08R
5 M A

pAL
ENTERED VA

pe

TOTAL EXPENSES:

Financial code: 01-71110300003-62210001

s 76.7Y

Expenditure Officer Authorization:

Print Name:

Low Or este

Authorizer's Employee Number:

Authorizer Phone Number (in full):

(\\L{ 35

Na>

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

X:Board/Honoraria/Supplementary Expenses Claim Form

5
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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

TV Technical Internet & Phone
Support Technical Support
(403) 716-6060 (403) 750-6990
24/7/365 24/7/365

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

With Shaw, quick and
responsive customer

service is available
24/7/365.

Make the most of your
television viewing
experience with Shaw
High Definition
programming available
from Shaw.

f

Customer Name:
Account Number:

G PINCHBECK

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

Service Address:

Service Period:
invoige Date:’
Due Date:

Previous Charges
Balance Carried forward from Previous Statement
Ffzg_)_{ment Received - Thar]b You

0ut$‘tanding Balance

Current Charges
Entertainment Bundle
Fuil Cable Bundle

GST (Reg_istration 873690457RT)

Total Current Charges

20-Jan-06

01-Mar-06 to 31-Mar-06
February 09, 2006
March 01, 2006

PAGE 1 OF 2

84.48
-84.48

0.00

78.95

5.53

Due by O1-Mar-06  84.48

Total Amount Due

Thank you for keeping your account current,

131
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APPLICANT COPY

Best Copy Possible
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Copak DR
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“
LA
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: %@ \7 Z/W

FOR THE MONTH OF: %M Roos

(#17

EXPENSES
ENTERED APR 1 22006
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ —
ACCOMMODATION: 575 " =& 39%5% 22U | LSSSDOO
MEALS: < $ 4H3.5) EO\D 00D
PARKING: /' s J5.00 o S OO
TAXIS: $ —
OTHER (please describe):
ZW%K Swa £ s Koo LISD000
$
$
MILEAGE: |1 km at Aﬁﬁ/km $_ B3 3D LS\DODO
(Atiach Local Travel Expense Clam form)
TOTAL EXPENSES: $__ 444 0O
899?7 @ Q (ke
XABOARD\Honoraria\Honoraria Forms. DOC Revised: March 2005 g %

133



3 ARPPLIGANT-COPY
Q.’(Q calgary health region
) __ACH ___FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING

c 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.

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

EMPLOYEE NAME (Print)

ZH

EMPLOYEE NUMBER

A

g Aﬁlﬁnfge //T le ’Pbor% ﬁ%\%ﬂ(@(u)(i) DATE DV
Sl Fianeth 3/ /0.
DATE OF TRAVEL/ # OF KM ] RATE /

EXPENSE DETAILS (for mileage) AMOUNT
Vildfoe Vg totend TackovZsa? (/08 | 7 La3] zo.2/
s zﬁ/ﬁé @&M&M% ‘/;7 #3820 . /[
W&/oémfﬁm'gml (/L B 47 o
Wy Se .43 /56. 52
M,zgﬁ@ (X |48 470 R
s 23,0 (30 |43 _55.90
2@ & 2(0@

, et | (12 43| 4G (6
szzf/% P 4 ) - / /2 .43 4. /6
Ooss 5//04, F.E ~Wﬁ@4@ g\, 43 ié__@&_
Vhra9/o6| 5520 - s Boivg /4. D0
LT Dy freggodl oridie ik g T.00
: _ O
WM%W @d ) Fe o
P ANIELS
CODING & AUTHORIZATION “g3,32
ORG FJﬁ&TIONAﬁ CENTRE AC(;OUNT - GL DESCRIPTION AMOUNT
) : {Including GST)
| ,} , ’ 6.2 21 0’ 0 0 O] MILEAGE/PARKING 50 5. 391
EMPLOYEE/SIGNATURE TOTAL PAYABLE TO '
- M EMPLOYEE 55%. 32,

(;/

“AUTHORIZATION

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

9 L (ovto AHUI- IS D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
5.17(1), 17(4)(9)(i) 134
X:Board/Honoraria/Local Travel Expense Claim
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‘ APPLICANT COPY

17 TANADA

EDMONTON AL ORGP TR

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

ROCH 1108 T,

G Mr. George Pinchbeck RATE 115.00 :g

U Calgary Health Region NO. PERS 1 ¥¥

E FOLIO 57334 EX-A L

S PAGH 1 c

T ARRIVE 12-MAR-06 15:50 : T

DEPART 14-MAR-06 RO
GRAUTH PAYMENT VI E 770 g
L DATE 1 REFERENCE | DESCRIPTION [ CHARGES » CREDITS |
12-MAR-06 RT1108 Room Charge 115.00
12-MAR-06 RT1108 GST 8.13
12-MAR-06 RT1108 DMF 1.15
12-MAR-06 RT1108 Tourism Levy 4.65
12-MAR-06 2298 Pradera Lounge 43 .52 -~
13-MAR-06 RT1108 Room Charge 115.00
13-MAR-06 RT1108 GST 8.13
13-MAR-06 RT1108 DMF 1.15
13-MAR-06 RT1108 Tourism Levy 4.65
14-MAR-06 VI Visa 301.38-
Total Charges 301.38
Total Credits 301.38-
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 **

mair par
" &l of thog

ror the payment of this acce int e corporation or otz 1 rd party billed fails

SIGNATURF

Mr. George Pinchbeck THE WESTIN

FOLIO 57334 12-MAR-06 EDMONTON
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APPLICANT COPY

Page No. |
THE BaANFF CENTRE

Box 1020, Banff, Alberta
Canada TiL 1Hsg

Tel: 403.762.6100 Fax: 403.762.6444

. . www.banffcentre.ca
Guest Name: George Pinchbeck CST # Ritontaons
CA Room#: 8245
Folio#:  R2D319- 1
: Group#:  CHRO0603
517(1), 17(4)@)() )
CL #: Guests:
CC . FFrErdhkdnk Clerk:

Arrive: 03/15/06 Time: 08:25 AM Depart: 03/16/06 Time: 07:55:30 Status: FOL
Date Description Reference Comment . Charges Credits
03/15/2006 PACKAGE CHR0603 Pkg: Calgary Health Region $126.30 $0.00
03/16/2006 PAY VISA 031695450918 $0.00 ($126.30)

Folio Balance: $0.00
Package Taxes
Only applies if you paid for package
$4.32  Alberta Tourism Levy
$0.42  GST Other Tax
$7.56 GST Tax (Room)

TN gy
- (;*-\\./" 3 I"!’ '(_\"\

,/:’5 ’ e .
Lotlgr 7 S : -
SO T e e Valid/Valide -

PARC NATIONAL

s BANFF
L NATIONAL PARK

3/16/2006

DAY:AD IND/JR:1 ADULTE

Total

GST/TPS
Cash/Comptant
Change/Monnaie

7:52 AM B.P,
GATE/BARRIERE-BANHE

3/15/2006

16h:

8.00

8.00
0.52
‘ 10.00
2.00

24

GST#/No de TPS:r121481B07
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APPLICANT COPY

Tl 75

DISPLAY THIS SIDE UP ON DASHBOARD

EXPIRATION DATE EXPIRATION TIME
j g :_ == =
F = E .
1y
é ; =!§ ‘-g’-

PRECISE

PARKLINK™
N

NON TRANSFERABLE

+ IR +

0860527796534213

The Parking
Place Inc.

From:

9:25AM
Wed 2006/03/29

Until:

11 : 55AM

Wed 2006/03/23

Total cost: $14.00
Paid: $14.00
Mastercard

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

Expiring

8th Avenue Parkade

GST # 861821775

This contract Limits our
Liability. Non transferable
No in/out privieges. Daily
maximum fee if ticket lost

Machine: 4
Lot: 200
Wed 11:35:27aM  2006/03/29

USE THIS TICKET
TO EXIT THE LOT

DETACH RECEIPT FROM TICKET

TIME ISSUED

DATE ISSUED AMOUNT PAID

CREDIT CARD NUMBER

PRECISE

PARKLINK™
T —

RECEIPT

137
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APPLICANT COPY o

(41 ‘\"f ) 7 \_’;) !“f’:

CALGARY HEALTH REGION

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

~
NAME: A%/qu \7 W/&%
FOR THE MONTH OF WIQ&) R0 6

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total
%éé ' /éﬂéﬂ
7 ~ 7 F

%WW 53.08| .65 35735
y WM 33.08 2.65 35 73

o 1 0[N0
(TERED A
E -

4
ﬂé
¢
/]

-

TOTAL EXPENSES: /<f /7/ %I//;

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

LN Coate Low D Cosde
Authorizer's Employee Number: ’ Authorizer Phone Number (in full):
AUZ - DD

$.17(1), 17(4)(9)(i) ﬁ 6

X:Board/Honoraria/Supplementary Expenses Claim Form 138
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Sales & Customer Seivice
(403) 716-6000

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

’—I;

INTERNET

TV Technical Internet & Phone Customer Name: G PINCHBECK

Support Technical Support Account Number:

(403) 716-6060  (403) 750-6990 Service Address: s.17(1), 17(4)(9)(i)
24/7/365 24/7/365 Service Period: 01-Feb-06 to 28-Febh-06

Invoice Date: January 09, 2006
Visit us at SHAW.CA Due Date: February 01, 2006
- - S T 77T UPAGE1OF2
Previous Charges
Balance Catried forward from Previous Statement 84.48
By bundii Payment Received - Thank You 21-Dec-05 -84.48
y bundling your T T s e T e - T T T T T
services, you have Outstanding Balance 0.00
savicr:]l'&;i..ﬁS Current Charges
on this bifl. . Entertainment Bundle
Full Cable Bundle 78.95
GST (Registration 87369045/RT) I
- Total Current Charges Due by 01-Feb-06  84.48
Shaw Total Amount Due - ~ $84.48

High Speed internet
is the fastest.
To subscribe, visit
SHAW.CA

| |

View your monthly
Shaw bill online -
save time and paper
with Shaw E-bill.
Visit SHAW.CA for

details. |

Thank you for keeping your account current.

e
W%ﬁf

5 75
55 753
T AT
73 3 054 205657 =735 73
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”‘-\

(0]
SHAW) E TELEVISION W / INTERNET

Sales & Customer Sérvice TV Technical Internet & Phone Customer Name: G PINCHBECK .
(403) 716-6000 Suppont Technical Support Account Number: s.17(1), 17(4)(9)(i)
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-Apr-06 to 30-Apr-06
Invoice Date: March 09, 2006
Visit us at SHAW.CA Due Date: April 01, 2006
) ' - B PAGE10OF2
Previous Charges
Balance Carried forward from Previous Statement 84.48
By bundii Payment Received - Thank You 1-Mar-06 -84.48
y bundling your " " :
services, you have Outstanding Balance 0.00
sav?ﬁ.$i)..i¢)|5 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 78.95
\ G§T (Registration 873690457RT) - ) ”55.53 -
Total Current Charges Due by 01-Apr-06  84.48
Did you know? g o mTs e o b
Shaw Total Amount Due $84.48
customer service |
is available
24/1/365. Thank you for keeping your account current.
Call us anytime,
day or night!

A new and improved W
version of Shaw Secure .
is now available W M
for all Shaw | /7/

Internet customers,

complete with all your |

security and |
performance needs.

|

|
To subscribe | W 3 5' 737
visit SHAW.CA. |
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APPLICANT COPY

o
L

CALGARY HEALTH REGION

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

W — 'P ‘
NAME: C‘T@’/) r/fj’c/; [ i I’?Ch | WANSNEN
FOR THE MONTH OF: %@ | , Ro G

ENTERED MAY 18 2005

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: & $
PARKING: l $ [ 5 cCo 22000
TAXIS: $
OTHER (please describe):
$
$

?\$
MILEAGE: & 5 .  kmat43¢/km' $_ xS . 34 OIS\ OO0

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: (Ls R75 . 3¢

g7 . 4 Qleste

P

XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 4 1
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APPLICANT COPY

A .
ﬁ? caigary health region

'L/ Southport
Other

ACH

PLC

FMC

RGH

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

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

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

)

s17(1) 17(4)(g)(i
EMP_lrcYEE NAME (Print) /'\ ) . EMPLOYEE NUMBER
(Zeorae Frnchbeserreeo ‘
DEPARTMENT =~ _) . : | PHONE NUMBER DATE .
Edpaicd Hewn Pe i /77% 7, 2eC¢
DATE OF TRAVEL/ # OF KM | RAT /
EXPENSE DETAILS (for mileage) AMOUNT
///4)0)%/7/44 LA Evabialen ( vy I PR
| ,@/M/Mw [T Kt 43| RCe/L
v i9fpe | ovifaond-CHR- e )|
%17 WM.G I ad VAR oA B A A
C%i /S /p/ﬁ /3/))77( {n/wazlfw (oo ppalde />
(;/,.uza// //.cé; A//«» 3 (x—(/ﬂﬁfff’wal @HC (Y W3 YL
C) 7 ;([)}/P/?Mvn Dbintoc - 0{0/6 ’ (1 edF 4T o R
| Fedonnl .¥¢1w&.,{c b e Y
’ 25/‘/0@ fuccroly Zicre. L2ospintin, 7 zé /1Y H#E AT R
N 5%{ //dﬂ/#w/ - k.é*—:%c/’ ’ |
; ) - K »- -
QP ,;zg//yé, Lo é/wééum,@nﬁo 11| #3] A7 30
/@4’(4&6 . &5 2 230.%6
o i [ 96 OO
oS
CODING & AUTHORIZATION
ORG . FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
CE .’5 s i ; E s (IncludingGST!
Coi Do i D 6?2;21000§OMILEAGE/PARKING L _
B L L £95. 3¢
/ TOTAL PAYABLE TO
, EMPLOYEE p -
AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
z_,(i\’x 4}& < qq%— Hé&

00073

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

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

WHITE-ACCOUNTS PAYABLE

142
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APPLICANT COPY

Vednane (n:

Babgn g Fedoo o0 gt o

Satienz g tatian
[N S T PR
Poaterssd o PHBG AN 08 i 94

Paidd i o ngs 8 1 g
Burarinn: 14244

Faia o an
g bee:z 3 i hh

Bredit Card: Uisn

LS BIR6IEY 1740

DETwe ond f e aatil: 1714

Phank Yoo o dgai

Iransaction tecord 317(1), 17(4)(e1)

R Y T I SO T Rt U
Bateh 26
HBE 718
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APPLICANT COPY

CALGARY HEALTH REGION
5.17(1), 17(4)(g)(i)

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: G@Df’j@ / /1(1dﬁb€i€@
FOR THE MONTH OF //I’i / ; .;Lo(/"é
ENTERED MAY 18 2006
EXPENSES
(Please attach original receipts.)
Date Descnptlon Amount GST Total
S S K
V704 Mmﬂ(@/ 7 5 2G| LoD 5 55.73
/

.J<¢/644Z£9{-J§~7”/y& -
,i%ﬂ/ uM[? cf(z/,,fl.-ﬁa%ﬂ / /;/é [ .35 &970; 5/

/ .
TOTAL EXPENSES: 5.5 (. A

ﬁ
Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

SR OITTate Lou Telosic
Authorizer's Employee Number: Authorizer Phone Number (in full):
RU3- DD

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

X:Board/Honoraria/Supplementary Expenses Claim Form 144


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


S

[0 )
SHAW) g TELEVISION W ) INTERNET

Sales & Customer Service

TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: i
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: 5'17(1)’ 17(4)(9)(I)
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 01-May-06 to 31-May-06
Invoice Date: April 09, 2006
Visit us at SHAW.CA Due Date: May 01, 2006
. o o PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 84.48
8v bundli Payment Received - Thank You 31-Mar-06 -84.48
undling your S - -
y 8y Outstanding Balance 0.00

services, you have

savig.ﬂszﬁS Current Charges
on this bril. Entertainment Bundle
Full Cable Bundle 78.95
,,,,, GST (Registration 8/369045/RT) 5.53
Total Current Charges Due by 01-May-06  84.48
Win a Broadband Total Amount Due o $84.48

Home Makeover
by taking a tour
through our
interactive Broadband

home on SHAW.CA. < k&/% _ 4;» 75

Thank you for keeping your account current.

Experience your ‘{4
favorite sports, 2 e < ) . ’
primetime TV 20.C0 +X.E5k5]7
and movies with o
Shaw's great C;% g
line up of <l
HD programming.

-

145
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: Gﬁop o e T ?nch becl<

— 3
FOR THE MONTH OF: / }[ 'gz >( , AL Oé

EXPENSES ¢y rgpep JUN 1620

01-71110300002

AIRFARE: $ -
CAR RENTAL.: $ —
ACCOMMODATION: $ -
MEALS: $ —
PARKING: @ s /0,00 (b1 DODO
TAXIS: $ —
OTHER (please describe):
$ —
$ —

——

~ $
MILEAGE: _ <7/  km at .43¢ /km @$ 39/.30  (>eooDd

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: {2 $ 4&/ , 30

X:\BOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 146



APPLICANT COPY

-}
& roianpy haaleh recion
WFp LAl e BUdiD FCEiIGH
3

__ACH
PLC

___FMC L/Southport
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.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

s.1/(1), I/{4)(g)(i

EMPLOYEE NAME (Print)

7. Finc hbss gooo

EMPLOVEE MIIMRED

A€ rge. ‘
DEPARTMENT y PHONE NUMBER DATE
vavrd ﬂ/@m ber Tane 2006
DATE OF TRAVEL/ # OF KM RATE 4
EXPENSE DETAILS (for mileage) AMOUNT
(¥ |3 ¥Z 0%
[ F5 KB o2
/7 4 /‘/3 4?;@ e
(OF .43 Hp H4Y
AN 7 2
(E | 43 S ez
A a o O Q AR S .S AN
This Zoana-Fje Lo (&Y
g A AT (/L. 43 P02
Dy 33 /oot pHheni - B Mbeeegpntf Cibre /.00
2 n‘é? Corho| Fere7na Y| A8 g oz
410
CODING & AUTHORIZATION —
Lo 5 FINANGIAL'CODE. .= 1
ORG — FUNCTIONAL CENTRE - — ACCOUNT GL DESCRIPTION AMOUNT
) (Including GST)

62210000

MILEAGE/PARKING

Sp /. 30

GNATURE

EMPLOYzzl

720N

e,

TOTAL PAYABLE TO

EMPLOYEE

Y0/ 30

AUTHORIZATION G

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE

147
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36

Cashier

APPLICANT COPY

Receirt B83310€

arking

tkt

arkins

___%l0.08
%10.08
%10.00

L

Gross tot
Pavmerit
Cash

148



APPLICANT COPY

14

\/ﬂ(‘/’ /i(“/*“\-/’

CALGARY HEALTH REGION

-

BOARD MEMBER SUPPLEMENTARY EXPENéE CLAIM FORM
5.17(1), 17(4)(g)(i)

NAME: (700/‘ rge /// PI nchbec

FOR THE MONTH OF /7//0/\//. RODE

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

%%MMM# 33,08 2.65 Z 55 73

, N
ENTERED |V
TOTAL EXPENSES: @ s 573
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: Print Name:
B Qloste L oo Dol aate
Authorizer's Employee Number: Authorizer Phone Number (in full):
AUBD-\SY

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

X:Board/Honoraria/Supplementary Expenses Claim Form

149
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SHAW) g TELEVISION INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Suppont 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: % -Jun-uvb 10 JU-Jun-06
Invoice Date: May 09, 2006 ¢ 17(1) 17(4)(q)(i
Visit us at SHAW.CA Due Date: June 01,2006 (1), 17(4)(@)(®)
PAGE 1 OF 2
Previous Charges
Ea'!gﬁe»ga?rﬁned forwardifrom Previous Statement 84.48 o
By bundling your Outstanding Balance o . o Due Now  84.48
. Payments you have made after invoice date will appear on your next invoice
services, you have
saved.$7..95 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 78.95
GST (Registration 8736904J7RT) 5.53
Total Current Charges Due by 01-Jun-06  84.48
Moving? Total Amount Due $168.96

Let Shaw make your
upcoming move a
little easier.
Call us today and

keep connected. M ~ ,f;/ 5‘ ,//5
e Al 6ty 2277 -

Pause,reving and 5308 +2.65(65T)

with Shaw's High

Definition Personal .
Video Recorder. %I/M’N

Thank you for keeping your account current.

150
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FROM :GEDRGE FRX NO, @ Jul. BB 2886 62:31PM P4
APPL | PY

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

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1), 17(4)(q)(i)

FOR THE MONTH OF: 7@«”_@; RO 6

EXPENSES ENTERED JUL 142006
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ -
ACCOMMODATION: s -
MEALS: $ —
PARKING: 7 8 2.5 LamLOO00
TAXIS: $ —
OTHER (please describe):
$
$
$
e o é;,‘,eli—gaﬁfén%at A3k 8_ A GS 00
TOTAL EXPENSES: $_ LAt .H4S
X\BOARD'Honorasia\Honoraria Forms. DOC Revised: October 2005 151
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FROM : GEORGE PRGN ¢ v Jul. ©8 2096 B2:31PM P3
s.17(1), 17(4)(9)(D)

?2} 1y hegith region
WO acw __mee 4 southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

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

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

* _Amounts under $ 100.00 can be reimbursed from site cashier office where a\vallabla

1741 2L
A S R ASZAN A

EMPLOYEE NAME (Print) . h ! Sl?(l), 17(4)(9)(|) EMPLOYEE NUMBER
DEPARTMENT PHONF NI IMRER "DATE
Mﬂﬂlﬁf s ms.%u - T-T-17 3
DATE OF TRAVEL/ # OF KM RA
EXPENSE DETAILS {for mileage) AMOUNT
lome el 2 2| (/4| .98 S703 |
732.5 ;[oé pecs \ - /- N R . 7
7 o carlte . VIAN S L AL
. 4
#¢. /6
50.74
s
. : LR O R
"'..u_ ,.J. - -_./i,; 2 (LA A dﬁm; 4?‘03
7 b e Lo nnerr Ete // allus 114 43| 4902 |
oorte 27/00 & ¥ o ; Acﬁ} 74 A% 50.7¢
%éﬂu_%@ wg. ACH. 2.50 |
aw ' :
CODING & AUTHORIZATION
Eﬁ’ T IR AN
GL DESCRIPTION AMOUNT
{Including GST)
MILEAGE/PARKING
TOTAL PAYABLETO | 7]
EMPLOYEE
Ve AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
L O et ‘ AU Z- 1S
00073
DISTRIBUTION: 17HEII§(2%RBNTS PAYABLE 152
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FROM :GEORGE

"RPBLI

PY

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

Jul. B8 2006 B2:32PM PS

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME:

FOR THE MONTH OF

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

_@“;@er?e T Rnclnbgek

U:Ane,; ook

ERED JUL 142006

,
Sy AL
S R Y

EXPENSES ENT
(Please attach original receipts.)
Date Description Amount GST Total
M” 349|245l 374,
L@M 33.07 2.65( 2573
TOTAL EXPENSES: $ 2 .5 o/ _,{zf
_Financial code: 01-71110300003-62210001
Expenditure Officer Authorlzaﬂon: Print Name; ‘
Authorizer's Employee Number; Authorizer Phone Number (in full):
G443 11>

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

X:Board/Honoraria/Supplementary Expenses Claim Form

2006-07-08 13:49 00314 s.17(1), 17(4)(9)(i)

> > CHR-CEO/Board
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FROM :GEORGE FAX NO. Jul. 98 2006 82:32PM PS5
— P RY

- e———
——

o/
STAPLES Business [ pui
Store # 50
J030 32nd Avenue N
Calgary, AR 11vhy7
ol 403~735-6335 —_—
a i 00011 & 002 62319 e
0050 06/23/06 01112 ' , R
Calgary Health Resi
; o
1 i FaDSA £ ILM ool Parking Fee R&?&th
006454 /533220 J4.960
Subtotal 34,98
GST 7.00% 2.4b
otel 5 17(1), 17(4)(e.1) $37.41 - Iott )
Vit ' 17:07
iaa 37.41 : 06/14/06 15208 Inu&/ 4/86 1;%7“177150
Visa Swiped Furchase Tkt#_ 6391 L
bt S - Perni tholdor
Authorization Number (14081 5003 $ 2%
0010018800 82319 66060688  Totdl e ) OO0
11 06/23/06 13:07:07 © oiH meﬁ‘ $ 2.9
01/027 APPROVED - THANK YOU o Ty ¢ 22553- =
: M—Youu'? $oum o —
BHRER b L R RRAEE R 1 KRR LERRRR KRRk 44 4K GiT ml07392557 L
Thank you jui shopping at %ﬁ_’ 5@&"& ” ﬂ‘
STAPLES Business Depot! h
We will not be undersold! MZ .
FRRRERRRRR R R R R R Rk
FOR CUSTOMER SERVICE CALL 1-886-STAPLES
OR EMAIL TO customer_service@busdep.com
INTERESTED IN EXPLORING A CAREER WITH US?
VISIT WWW.GREATCAREERSATSTAPLES.CA
GST No. 126152686
j ! ! ll !L 3180
'i :
W

s.17(1), 17(4)(g)(i) S . 154
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FROM :GEORGE Fax NO. Jul. B8 2806 B2:32PM P7

Sales & Customer Service TV Technical Internet & Phone Customer Name: G P

CHBECK

{403) 716-6000 Support Technical Support Account Number: .
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: s.17(1), 17(4)(9)(i)
$-5 7:30am-10pm 24171365 24/7/365 Service Period: 01-Jul-08 to 31-)ul-06
Invoice Date: June 09, 2008
Visit us at SHAW.CA Due Date; July O1, 2006
' T . ' FAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 168.96
‘ Payment Received - Thank You 10-May-06 -84.48
By bundling your Payment Received - Thank You 30-May-06 -84.48
services, you have 0 ndi ﬁianéé ) ’ ‘ 00
saved $7.95 tstanding 0.
on this bill. Current Charges
Entertainment Bundle .
Fuli Cabie Bundle 78.95 ~
N 021 | (Registration 873690457RT) . B ‘ ‘ 5.53
Total Current Charges Due by 01-Jui-06  84.48
Moving?
wlth Shaw Eas Move oo P e e idiiyvppr e " . ———

one install and
no transfer fees.
Call us today and Thank you for keeping your account current.

keep connected. _ M ,"9‘?‘. 75

- 74.73
The HD Expetience 7 ?" 9(3’

is now more

affordable 330 Y+ 2 -55@57) -'-?‘{3/?, 73

than ever with
Shaw Easy Pay.

Call today for details. %m

s.17(1), 17(4)(g)(i) 155
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APPLICANT COPY

h

)\j ::\\{’ - \

s

CALGARY HEALTH REGION
BOARD EXPENSE FORM s.17(1), 17(4)(9)()

NAME: Geo rge 7 _?/mc"w )7€C{<

FOR THE MONTHOF: _ J | v /ﬁ(cju — ilmLe m £er) Roof

ENTCRZ0 OCT 13 2008

EXPENSES
01-71110300002

AIRFARE: $ —
CAR RENTAL.: $ l
ACCOMMODATION: $ -
MEALS: $ —
PARKING: $ —
TAXIS: $ —
OTHER (please describe):

$ -—

$ —_

$
z
MILEAGE: 657  kmat .ﬁ/km /Q$ RE3. 37 Cosonpo

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $. R¥3.37

XABOARD\Honoraria\Honoraria Forms.DOC Revised: June 23, 2003 1 56
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g,

APPLICANT COPY

08 gy healh reg
| Y EETENEN ] aen _ mc 4 soutpon LOCAL TRAVEL EXPENSE CLAIM
‘ __PLC — _RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to 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 NUWSW@@.@)—
( 2@;2 e T P h b 2 #1D. 1@ 0 #
DEPARTMENT PHONE NUMBER DATE
card  Mlen be _M_EL
DATE OF TRAVEL/ # OF KM RATE
EXPENSE DETAILS (for mileage) AMOUNT
%@;ﬂéﬁm&g’@ (50 |.43| g4 50
M/é//ok & C M/ (BL .43 57262
2 : ; Coenelf (28 | .43 5/. &0
. (LS| 48 FTFoR
L IAN - WX
659 .43 2%3.37
CODING & AUTHORIZATION
ke A S GL DESCRIPTION AMOUNT
e S {Including GST)
6] 2| 2| 1| 0] o] o] o] MILEAGE/PARKING
, L F3.37
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
c , EMPLOYEE 2%3.37
4“"AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
L0 (ke GHUS - L=
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(g)(i) 157
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APPLICANT COPY

CALGARY HEALTH REGION S

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

_— 73D, 17@)©@)0)
/ / inch {76‘6

NAME: C’f)’cfo [ ﬁ‘ﬁ

FOR THE MONTH OF J:“/V , 4&@: wsT §e/D7Lem be [ ROO6

EXPENSES .1 13 9003;

(Please attac Ddrlgmal receipt

Date Description Amount GST Total

WW@@Q Saco| 72l 3325
, _oZrurtbtyy Sl 3200 [i72] 335.73

JM@%- Z200| /7. 33.72

TOTAL EXPENSES: *ﬁ s /0/ . l6 _
Financial code: 01-71110300003-62210001 ,
Expenditure Officer Authorization: Print Name: /@
QL Leoafo o De(pste
Authorizer's Employee Number: Authorizer Phone Number (in full):
I AUD- 11D

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

158
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INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: £ PINRHRFCK

(403) 716-6000 Support Technical Support Account Number: 7(4 i
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: 3'17(1)’ 1 ( )(g)( )
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 01-Aug-06 to 31-Aug-06

Invoice Date: July 09, 2006
Visit us at SHAW.CA Due Date: August 01, 2006
D o o ) - PAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 84.48
By bundi Payment Received -ThankYou _ 4Jul0s 8448
y bundling your Outstanding Balance 0.00
services, you have
saveﬁ_$z..|9|5 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 78.95
GST (Registration 873690457RT) 4.74

Total Current Charges " DuebyOl-Aug06 83.69

Total Amount Due

A ~ $83.69
Shaw High-Speed
Internet is the fastest.
To subscribe, visit

SHAW.CA i Thank you for keeping your account current.

Effective September 1, 2006, the monthly rate for your services will be adjusted to

$81.95, 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.

Shaw Digital Phone
Now available for
an introductory rate
of $29.95/month
for the first
3 months.

Call us for details.

A
4

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

Amount Enclosed

{ o o e
[ Account Number Amount Due $83.69

By O1-Aug-06

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

26/ 2 47438 T1C(T)
G PINCHRFCK SHAW CABLE
. PO BOX 2468 STN MAIN
s.17(1), 17(4)(9)() CALGARY, ALBERTA
T2P 4Y2 ISR
NN
\{/\YV Ak
000008369 6 \

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

1.0070E=800n 96
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SHAW )

o' Ty
(0]
. TELEVISION @ INTERNET

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.

Interested in getting
involved with
community TV?
Contact your local
Shaw TV office.

Moving?

Let Shaw make your
upcoming move a
little easier.
Call us today and
keep connected.

TV Technical Internet & Phone
Support Technical Support
(403) 716-6060  (403) 750-6990
24/7/365 24171365

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

Outstanding Balance
Current Charges
Entertainment Bundle
Full Cable Bundle
GST (Registration 872690457RT)
Total Current Charges

Total Amount Due

Thank you for keeping your account current.

Customer Narme:
Account Number:
Service Address:
Service Period:

G PINCHBECK
s.17(1), 17(4)(9)(i)
01-Sep-06 to 30-Sep-06

Invoice Date: August 09, 2006
Due Date: September 01, 2006
PAGE 1 0F 2
83.69
19-Jul 06 f83.69 )
0.00
81.956
4.92 7
Due by 01-Sep-06 86.87
 $86.87
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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

TELEVISION

TV Technical Internet & Phone
Support Technical Support
(403) 716-6060  (403) 750-6990
24/7/365 24/7/365

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

Shaw Digital Phone
is your home
phone service
made better.

Sign up now for
just $29.95/month
for your first
three months.

Shaw has added
two new channels,
American Movie
Classics and
Encore Avenue
to your Full Cable
Service package.

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

0utstand’ing Balance

Current Charges
Entertainment Bundle
Full Cable Bundle

GST (Registration 87369045/RT)
Total Current Charges

Thank you for keeping your account current.

(0]
W / INTERNET

Customer Name:
Account Number:
Service Address:
Service Period:
Invoice Date:
Due Date:

G PINCHBECK
$.17(1), 17(4)(9)(i)

U I1-uct-uo © 3 1-0ct-06
September 09, 2006
October 01, 2006

~  PAGE10OF2
86.87
- -86.87

22-Aug06 .

0.00

81.95

. 22
Due by 01-Oct-06 86.87
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: F 1<CO r‘ae 7/ ? mc'h b

FOR THEMONTHOF: (Dc o ber L RO

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

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING XZW@% Bargl t g‘ s 9.DD LD\ 000D

/e z
TAXIS:

OTHER (please describe): ° ENTERES
Baﬂ-fg 7%:—!426 a?(fays $ 55.60 Lo ODED
Wellness ConSerence. s
Ot 24 - élé//()ﬁ_ R
MILEAGE: 773  kmat.43¢ km' $ 4/F. 37 2o\ DOCD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 754’7 L(/)(

445707 @ Qloste
3y 92

X:\ABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 62


garryhenderson
s. 17 (4) (g) i


Q/

'
’

APPLICANT COPY

A
\&?'r‘ (??Z’y [ptcktiss region

i
j#

ACH

PLC

FMC
RGH

Z Southport

Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

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

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

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

S.L7(L), T7(2)(0)(i)

EMPLOYEE NAME (Print)
v

qeorae

T B

ch b @ 7@

EMPLOYEE NUMBER

PARTMENT N |

DATCEI (;;(TiRAVEU <M ‘76 L #oﬁ%rs é/@é
EXPENSE DETAILS (for mileage) AMOUNT

m“.%/&’é: \ T il MW,M‘QM 75 A3 36.55
c,Y‘:%/o(a; suir (iningo foeeqe | /1R |43 4. id

Dot /0 ot Loroice Conioge, flacete: | 112 1. 75 df 5,16
et 5/ Yot WM@W&% /oY Ye. LY
gftﬁo}@« ‘ [ Lo OO
cﬁ%ﬁ%w%w AR AR AT

| vty /aé; (boségentl e atthCouncil /o |43 Ol O
C Dotas-24 | eﬁww@?é«m&/ -W FH4O .43 | 146, 20
| et | 273 il Nty X%
1Vl sty - g Losting: 5% | — |
ACCOU;‘J GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

5 456,39

00073

TOTAL PAYABLE TO

EMPLOYEE f

Y46.39

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

e AT A

%VW'I{BA&‘.&QRBI)T(% PAYABLE

163
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g TELEVISION INTERNET

Sales & Customer Sefvice TV Technical Internet & Phone Customer Name:

G PINCHBECK

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

(403) 716-6000 Support Technical Suppont 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-Nov-06 to 30-Nov-06
Invoice Date: October 09, 2006
V,S.t us at SHAW CA Due Date: November 01, 2006
T D T - - PAGET1OF2
Previous Charges
Balance Carried forward from Previous Statement 86.87
b i Payment Received - Thank You o 158eQ06 i 86877 S
By bundling your Outstanding Balance 0.00
services, you have
saveﬁ'$6._95 Current Charges
on this bill. Entertainment Bundle
r Full Cable Bundle 81.95
: GST (Registration 87369045/RT) B - 492 7
" Total Current Charges Due by 01-Nov-06  86.87
Total Amount Due - . $86.87

With Shaw, quick and
responsive customer

service is available
24/7/365

Thank you for keeping your account current.

This Halloween
Shaw's Pumpkin

patrel will b6 ot C%“ﬂ —’ ﬁ 33 675 |

patrolling your

20.00 Soibhne?
/075 & ST,

streets making \
Halloween safe ’\ X Q\P

for your loved ones. )/ w}(
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oot

BANFF SPRINGS

405 SPRAY AVENUE
P.O. BOX 960
BANFF, ALBERTA CANADA T1L 1J4
T 403 762 2211 F 403 762 5755
G.S.T. Registration #815456876RT0001

George Pinchbeck

CA

APPLICANT COPY

Room 1718

Folio #

Cashier # 134

Page # 10f 1

Group Name  Exploring Health & Healing
Arrival 10-24-06

Departure 10-26-06

Description Additional Information Charges Credits
10-24-06 Package Charge [NA Pkg. Trx] £ 209.00
. o g Q40
10-24-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 7.96 > >=>
10-24-06 Room GST (6%) [Add: 6%.(B)] 11.94
10-24-06  Valet Parking [NA Fixed Charge] 29.00 > 24.L0
10-24-06 Package GST (6%) [Add: 6%.(B)] 0.60
10-25-06 Package Charge [NA Pkg. Trx] 209.00 ngD
10-25-06 Alberta Tourism Levy (4%) [Add: 4%.(B)] 7.96 >
10-25-06 Room GST (6%) [Add: 6%.(B)] 11.94
10-25-06 Valet Parking [NA Fixed Charge] 29.00 24 Lo
10-25-06 Package GST (6%) [Add: 6%.(B)] 0.60
10-26-06 Visa 517.00
XXXXX s.17(1), 17(4)(e.1)
Total 517.00 517.00
Balance Due 0.00
GST Summary
Room 23.88
F&B 0.00
Other 4.48
Total 28.36

Guest signature
Signature du client X

| agree that my liability for this bill is not waived and |
agree to be held personally hable in the event that the

For information or reservations, visit us at

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

United States or Canada 1800441 1414

Pour information et réservations visitez notre web au
www.fairmont.com ou téléphoner au Hétels Fairmont de:
De Etats-Unis or Canada 1 800 441 1414

person, ion faiis to pay for

any part of or the full amount 01 these charges. Overdue
balance subject 1o a surcharge at the rate of 1.5% per
month after one manth. (19.56% per anaum.)
{ have accepted delivery of The Globe and Mail. Had |
refused, | would have been eligible for a $.50 (Mon-Fri)
and $1.25 (Sat.) credit to my account. (At participating

hotets.)

Je me porte

duré

total de cette n¢

e au cas ou la compagnie, 'association

0u SON représentant désigné en refuserait le paiement.

Les comptes e

souffrance sont sujets & un intérét de

1.5% par mois hprés un mois. (19,56% par année)

Jai accepié la §vraison du journal The Globe and Mail. Si
javais refusé, jBurais pu obtenir un crédit 4 mon compte
de 0,508 par jor (du Lundi au Vendredi) et de 1,258 le
Samedi. (Dans les hotels participants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts

Merci d'avoir choisi les Hotels Fairmont
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APPLICANT COPY

IN DASH FACE UP PLACE ON DASH FACE UP PLACE ON DASH FACE UP PLAC

OWNED & OPERATED BY PARKSMART

1330 8TH ST. SW
EXPIRES EXPIRES
05 C l 05 OCT 06
O 06 1453
. PAID PAID
. $ 10.00 $ 10.00
ENTRY TIME 05 OCT 06 1133 RECEIPT
60023
LE TABLEAU DE BORD PLACER SUR LE TABLEAU DE BORD PLACER SUR LE TABLEAU DE BORD PLACER SL
OTE VISIBLE CE COTE VISIBLE CE COTE VISIBLE ]

PAIKC NAT1O0ONAL
BANFF
NATIUNAL PARK

10/24 /2006

Ul

Valid/Valide - 1
10/2R/: 006

Sod o
DAY LR QR GR G AU T

lotal 35|
asi/1PS 2
Cash/Cumpt ant

Cash, Comptant
change/Mornna i o

4:23 PM B .F.
SATE/BARRIERE. RaniH

GOTH/NG d2 1P :R121491807

35.60
60

26,90
20.00

215
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

/ s.17(1), 17(4)(9)(i)
NAME: /@ ‘\7 MM

"

FOR THE MONTH OF /Q/Me/ﬁ/j RO0E

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

744'7 %@ﬂﬂég@, 32.00| 1,95 3355

AT
tﬁ\\‘( t{" e

TOTAL EXPENSES: /Z- $ 55 ?5

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
Y. \Q,[-Dékz Lou Deloste
Authorizer's Employee Number: Authorizer Phone Number (in full):

s.17(1), 17(4)(9)()
X:Board/Honoraria/Supplementary Expenses Claim Form 167
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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 $6.95
on this bill.

With Shaw, quick and
responsive customer
service is available
24/7/365

This Halloween
Shaw's Pumpkin
Patrol will be out
patrolling your
streets making
Halloween safe
for your loved ones.

TV Technical

oo — F 33,95

Intérne; & Phone

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

Customer Nam G PINCHBECK

Thank you for keeping your account current.

B0
/75

e e e

¢V

Support Technical Suppert Account Number:
(403) 716-6060  (403) 750-6990 Service Address:
24171365 24/7/365 Service Period: U 1-pov-uo 10 su-Nov-06
Invoice Date: October 09, 2006
Due Date: November 01, 2006
i S o © PAGE 10F2 )
Previous Charges !
Balance Carried forward from Previous Statement 86.87
Payment Received - Thank You = 15Sep06 = 8687 ,
Outstanding Balance 0.00
Current Charges
Entertainment Bundle
Full Cable Bundle 81.95
GST (Registration 873630457RT) A2
Total Current Charges Due by 01-Nov-06  86.87
Total Amount Due S | $86.87

5 7 /ﬁ,zﬂﬁ.f
&S T

£ ?s\\*;\ﬁ

<
C’

168
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APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: Geofje [ ﬁmhégak
FOR THE MONTH OF: //m/em ber y Roo & - -

ot e SOV
EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING: K

TAXIS:

€@ L hH  H

OTHER (please describe):

€ € £

MILEAGE: _ 7 2 8 km at .43¢ /km 343, /¥4 (DD 060

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s 35/ 1%

X:*BOARD:Honoraria*Honoraria Forms. DOC Revised: October 2005 1 69


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

.

ACH
PLC

___FMC

RGH

Z Southport

Other

LOCAL TRAV

/EL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

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

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail ¢
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.
= Amounts under S 100.00 can be reimbursed from site cashier office where g

| be E-Mailed to your
address does not exist.

vailable.

S 17(0) 17(AQ)Q)

EMPLOYEE NAME (Print) ) 8.17( ), 17(4)(9)(|) EMPLOYEE/NUMBER
deorge // ?nChpr% .
DEPARTMENT PHONE NUMBER DAT ;
grd lembe i /(Q@d’/, /e
DATE OF TRAVEL/ = # OF KM l RATE
EXPENSE DETAILS (for mileage) AMOUNT
(1] .43 ¥Fo2
) (RO | 43  5/.60
N (/26 _tdcalitly 42 [/ 43  HFoa
Wrrac/s6 G pneas Smmidt AN Y
Vo asfot %WMM (8| 43| sty 44
Vevaltos — 2 (14| us| 2oz
‘Zmzz;zaé [l B H4F.0%
i%éiééﬁ | 7. oo
798 | 43l>54 % )4
CODING & AUTHORIZATION
FINANCIAL CODE‘
ORG FUNCTION‘AL CENTRE A(;:COUN;F GL DESCRIPTION AMOUNT
) (Including GST)
6 22100 0 O MILEAGE/PARKING
. 25, 1o
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE

LaOTHORIZATIONd

00073

L Qe Londkp

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

AHZ - DS

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS
s.17(1), 17(4)(9)(7)

PAYABLE

170
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APPLICANT COPY

Phone: 537-7000
CALGARY PARKING AUTHORITY

PARKING LOT No. 55
A 724 - 4th STREET S.E.

G.S.T. INCLUDED G.S.T. NO. R119457869
"Vehicles parked at Owner's risk. C.PA. not responsible for loss
or damage, however caused, to vehicles and/or to vehicle con-
tents. Parking charge covers sale of Patr)iﬁing ’privileges only and

iabi 0

does not include bailee custody or ity for vehicles and/or
their contents.”

PLACE FACE UP ON DASH

VEHICLES NOT DISPLAYING VALID TICKET ON THE
DASH WILL BE TOWED AWAY AT OWNER'S EXPENSE.
NO IN AND OUT PRIVILEGES.

ouT

FLAT RATE - NO REFUND

RATES SO00AMTOMICNGFZ] 'QF  9:9%
$ 8 00 TICKET IS NON IN

TRANSFERABLE

006684 ¢

171



APPLICANT COPY
: \’f//f',v’«w |

CALGARY HEALTH REGION

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

NAME: @rem-jre 7 Flachbeck

FOR THE MONTH OF //p vember y ROOL

aeD VY
EXPENSES e N
(Please attach original receipts.)

Date Description Amount GST Total

/R W%ﬂ F2.00 /7&@35’.?&
VPN ING Z /%Lméf 5227 3.5 K54, 17

TOTAL EXPENSES: s 70.09

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:
Authorizer's Employee Number: Authorizer Phone Number (in fuli):
FUS-11>SY

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

X:Board/Honoraria: Supplementary Expenses Claim Form

172
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L

TELEVISION W / INTERNET

Sales & Custo¥er Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: 17(1). 17(4 i
M-F 7:30am-10pm (403) 716-6060 (403) 750-6990 Service Address: S- ( )’ ( )(g)( )
S-S 7:30am-10pm 24771365 2417/1365 Service Period: 01-Dec-06 to 31-Dec-06
Invoice Date: November 09, 2006
Visit us at SHAW.CA Due Date: December 01, 2006
- ’  PAGE10OF2
Previous Charges
Balance Carried forward from Previous Statement 86.87
' Payment Received - Thank You . 2600106 8687
By bund 'ng your Outstanding Balance 0.00
services, you have
saveg.$i:?5 Current Charges
on this bill. Entertainment Bundle
| Full Cable Bundle 81.95
|
1 GST (Registration 873690457RT) o o 492
- o Total Current Charges Due by 01-Dec-06  86.87
Total Amount Due ) i 7 $86.87
Win a $10,000 $

World Getaway!
Visit Shaw.ca/hello

for details. Thank you for keeping your account current.

2 32 006 W%/@W

[P &ST

Questions about ‘ . —_— 7/—_— y
your bill? %M/ — 33.72

Visit the Customer

Care page on
SHAW.CA for
billing support. \7

173


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

R AR i o
uly i

Bty o Al

WTMHHM ! REHY
. Lt .18
/‘f/' 2 PS5 0.0

fOTAL he o tf

VIGA he . 1T
EXP: - ==
AUTHE: G42083 s.17(1), 17(4)(e.1)

12705706 7% Y 14:27
Store 21 Rey o/yly sen 2169454

GoTd TUST/ /60
[HANKG FOR SHOPE ING AT yALUE URUG MART
ALL YOUR FAMILY NEEDS. -
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APPLICANT COPY

CALGARY HEALTH REGION >
L0t ‘
.~ ™" BOARD EXPENSE FORM s17(1), 17(4))()
gt
NAME (deerce IHC/ :17 )Cf/\
FOR THE MONTH OF: D = C (.j/// Fv | b & Z //&Z?“é‘
R , T ' ﬁﬂ:.,!ﬂ..tIVED’
h \7 - /
1 e ’Zéo’“‘/’”"’ o1 Lnconds. EXPENSES- —
S o /Y, el ri(;}  Ca ' 0171110300002
{//L» 5
AIRFARE: $
CAR RENTAL: 455"59\
IT3]. 3> Cur

?% W»Z&q .07
ACCOMMODATION: %7. 7

Lt"?_ij_iz ./ (,,>>M DDD

% O@NW o>y o 348

MEALS: = 5%@%.;;;}“ PAL

;> /0.5
- endgl /i?»?ﬁii 2L b;;\%baaggﬁﬂl
i S e e Jero- CEmAmRer
OTHER {please describe): :
/@w "2 13 - %Xﬂ:&SS s /Llo_b5 CORVHDODO
$
MILEAGE: _5 O / _ kmat .43¢ /km /a—$ (R]5e 43 LA LDDO

(Attach Local Trave! Expense Claim form)

TOTAL EXPENSES:

s, 178833

X:ABOARD'Honoraria\Honoraria Fornns. DOC Revised: October 2005
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’U( S ,APPLI@) (}a{u

lem- pagsy — s
32107 . — 385 ca. “11513E.
eals - By~ DI -
Ot.00 - =70
] 0.7S
'//MU‘ %()(/% _ L/Q, b@
3, L0 _ AT
35, 1C
>0 o 5% S0
CC.OC
f)@Son&J (Q)( 4/(U/u _ 171(/(Jg’
[
A
tE L&ﬁﬁ &%/Q/ , 92

176
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APPLICANT COPY

From &M Vﬁ//w

Driver

J
Cab No. 5,2 17/

Date A Z, Amount /XJO

Thank you for letting us serve Your transportation needs.
We hope you enjoyed the ride.

o /?ate
Neceivad 1 6?@_@11\? -

$ Q. —
Z

Tad Number f

1

1402 -

177



APPLI

L Name & Address —l

HOT

PINCHBECK, GEORGE
10101 SOUTHPORT RD SW

CALGARY, AB T2W3N2

EMBASSY SUITES

T COPY

8250 Jamaican Court * Orlando, FL 32819
Phone: (407) 345-8250 « Fax: (407) 352-1463
For reservations across the nation
ELSe www.embassysuites.com or 1-800-EMBASSY

Suite 408/KNGN
Arrival Date 12/10/06 7:53PM
Departure Date ~ 12/14/06

CA Adult/Child 1/0
Suite Rate 195.00 LV1
RATE PLAN
HH#
AL:
CAR:
CONFIRMATION NUMBER : 83388584
12/11/06 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT
12/10/06 1890223 RM SVC - LUNCH $11.98 9;5 A
12/10/06 1890229 RM SVC - LUNCH $11.46
12/10/06 1890294 GUEST ROOM g $195.00
12/10/06 1890294 TAX $24.38
12/11/08 1890633 GUEST ROOM SINGLE $97.50
12/11/06 1890633 TAX $12.19
12/11/06 1890634 VS *5905 ($352.51)
- 34 = 329
** BALANCE ** $0.00
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
279073 A
CARD MEMBER NAME AUTHORIZATION INITIAL
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
TAXES
TIPS & MISC.
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT

TheHilinFamily | 15n -

HOTERs SUITEY-ResoRTS-CiL by

Hanipten
Jnn o Saiter

|
E
EmuwasEy suITES

norpLs

= O =

o7

[&Y7] Hillon 1
28] Garden Inn-

L

8HoMEWOOD

SUITES

Hilton.




Aarnott APPLICANT COPY

HOTELS & RESORTS
¥

GUEST FOLIO
30381 PINCHBECK/gEoRgE 189.00 12/14/06 13.00 25794 24960
ROOM NAME RATE DEPART TIME ACCT# GROUP
NSDD INSTITUTE FoR wgapTy 12/11/06 16+45
P ARRIVE TIME
87 135 FRANCIS ST PASSPORT:
BOSTON MA
woon 022155304 . MR#

CLERK ADDRESS
DATE % CHARGES [ crepiTs BALANCE buE

12/11 RooM 30381, 1 189.00
12/11 TAX 30381, 1 12.29

12/11 RMOCTAX 30381, 1 11.34

12/12 RooOM 30381, 1 189.00

12/12 TAX 30381, 1 12.29

12/12 RMOCTAX 30381, 1 11.34

12/13 RooOM 30381, 1 189.00

12/13 TAX 30381, 1 12.29

12/13 RMOCTAX 30381, 1 11.34

12/14 BK CARD $637.89
TO BE SETTLEp TO: VISA CURRENT BALANCE g

THANK You FOR _CHOOSINgG THE ORLANDO WORLD CENTER MARRIOTT!
FOR A QUICK, EFFICIENT CHECK-ouT PLEASE DIAL EXT. 85000 AND
FOLLOW THE AUTOMATED INSTRUCTIONS ON THE voOICE MAILBOX,

WANT YouRr FINAL HOTEL BILL By EMAIL? JgusT ASK THE FRONT DESK!

A\arriott

HOTELS g RESORTS
\—-

This statemani Is your only receipt, Yoy have agreed to Pay in cash or by approved Personal check or tg suthorize us to charge your credit card for g 8mounts charged to
You. The amount shown In the credits colump OPPosite any cradit carg entry In the reference column above wijf be charged to the credit carg number set forth above. (The
credit card company will bill in the usual manner.) if for Ny reason the credjt card company does not make paymaent on this account, You will owe us sych amount, If you
are direct billed, In the event Peyment Is not made within 25 days after check-out, you wilf OWe us Interest from the check-out date on any unpald amount at the rate of 1.5
Per month (ANNUAL RATE 18%), or the maximum allowed by faw, plus the reasonabie cost of collection, Including atrorney foes,

2955

ignat
15,03 Signature X

FOR RESERVATIONS AT ANY MARRIOTT HOTEL, caLL (800) 228 9299 1 79



APPLICANT COPY

ACH

PLC

__FMC
RGH

,
_‘_/ Southport
Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notifi
Calgary Health Region E-Mail address OR mailed to
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR
= _Amounts under $ 100.00 can be reimbursed from site cashier office where gyaijable, ...

cation of deposit will be E-Mailed to your
your home address if a valid E-Mail address does not exist.
PARKING WHERE POSSIBLE.

S.L7{L), L7(#)(g)(r)

EMPLOYEE NAME (Print)

EMPLOYEE NUMBER

e - / ) B .
T Eoirage | 7? ¢ u‘ft;fﬂ?l};:l?(k)(g)(l)
BEPARTMENT /7' PHONE NUMBER DA]'\E\
oocd M= b D . ./ /.
DATE OF TRAVEL/ #OFKM | RATE | /
EXPENSE DETAILS (for mileags) AMOUNT
S HK L Ooac d ol gy 2
&(;//7& /H"t“fp i Yo - Cpunteglflub [/ 45 Y702
7 = ~ TR

Df‘ﬁ& Z/V & /éo/? Cce/linence (. rZ{l‘Vlgff& ; //l/ : ¢3 4? X
‘ — 1 ; a tob. Gvr e _
Ve /o/(/‘u [ (a LJ’.:: Cy ,'a‘luurf— tor olaide 495 | .43 (9 35
Z)fc,/v///m;; CHK  Boued /’)’”'7@&%&13{ (L A 47 oz

o2 foe |Pliysicia [ioieen, plt A T

T R
52/
CODING & AUTHORIZATION
- FINANCIALCODE
ORG FU&CT[ONAI:&ENTRE - = ACCOUNT GL DESCRIPTION AMOUNT
' {Including GST)
6 2210 0 0 0f MILEAGE/PARKING
y 1L 45
EMPLOYEE'SIGNATURE / TOTAL PAYABLE TO ?#,
: EMPLOYEE -

» AUTHORIZATIOPQ

QO late

AUTHORIZER EMPLOYEE NUMBER

00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AUTHORIZER PHONE NUMBER '

AHZ - I\

WHITE-ACCOUNTS PAYABLE

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

180
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APPLICANT COPY

A

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
5.17(1), 17(4)(g)(i)

et -

NAME: (’j‘;’:‘://' jc //. / '/'i/'u ,\b;ak

FOR THE MONTH OF y:’c‘ambc:" LA _';,:

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

&&%é fﬂ’%ﬁé’a/ﬂ SRo0| /2 ’0435 7
ez fob b canitpe wsfpld 1734 | /16 FR0.50

b ey AN ¥ oLul
= :x"_‘_.\‘ JAN

R,
TOTAL EXPENSES: Y. ﬁ,ﬁ&_

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

W Lt o Deloste

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

e R G U e e

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

X:Board/Honoraria/Supplementary Expenses Claim Form 181
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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 $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.

©
. TELEVISION @ INTERNET

TV Technical Internet & Phone Customer Name: G PINCHBECK
Support Technical Support Account Number; s.17(1), 17(4)(9)(1)
(403) 716-6060 (403) 756-6990 Service Address:
24171365 24/7/365 Service Period: 01-)Jan-07 to 31-Jan-07
Invoice Date: December 09, 2006
Due Date: January 01, 2007
PAGE 1 OF 2
Previous Charges
Balance Carried forward from Previous Statement 86.87
Payment Received - ThanK You 7 22-Nov-06 -86.87
Outstanding Balance 0.00
Current Charges
Entertainment Bundle ,
Full Cable Bundle 81.95
GST (Registration 87369()457RT) ] - 49z
Total Current Charges Due by 01-Jan-07  86.87
Total Amount Due - ~ $86.87

Thank you for keeping your account current.

20 00 - Sor e
/G5 - EST

182
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APPLICANT COPY

oM e s.17(1), 17(4)(e.1)
ML EYU6UN

il R

ol IYPEY VISA YR
REF NG U054 HMUGUNT $.0.000
{001) Ao THANK Y AUTH U772

PHRGHOLDf e popar e Ty 1SSUPR CUCH
CTAL N ACCOROANGE WiTH 15SUER"S
HOREEMENT WITH CARDHOLDER

LARDHOL (3t & T GNATURF

183
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R ——
APPLICANT COPY P

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1), 17(4)(q)(i)

i

NAME: cge
d
FOR THE MONTH OF: %MM

/ . R0 T
/ d 7 7
EXPENSES
A \ 01-71110300002
AIRFARE: N $
,'3 LI
CAR RENTAL: $
v
ACCOMMODATION: $
MEALS: E 350
PARKING: ~ 2 5/&7 $
TAXIS: $
OTHER (please describe): s 4 2‘007
ety A g B
$ =N Ry
$
, ¢,
MILEAGE: 7 & kmat.43¢km' 3 33 7 9%
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: $ 3 é/ /. 4 f

/

X:ABOARD'\Honoraria\Honoraria Forms. DOC Revised: October 2005 1 84
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APPLICANT COPY

___ACH ___FmcC [/ Southport

PLC RGH Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

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

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

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

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

EWPLOYEE NAME (Print)
i

EMPLOYEE NIIMRFR

Teorae ﬁm(” (/) éé[/
DEPARTMEM_J PHONE NUMBER DATE
%'&% & A 7
DATE OF TRAVEL/ # OF KM I RATE 4
EXPENSE DETAILS (for mileage) AMOUNT
17 PN
= Tsee | S/ L #3 47 o2
'4-%%%044/ /7| .43 A G0 2
(oense | /20 |.43 5/.46Q
PRSIy Al #2 “7.0 2
-a,;/ /O | 43 30
; (S oo ol M- PLC Ze |l 4  #/as
Uonizs /o |STHRS sk Srnt. * T P (OF | .43 o 72
% / _ / }
fen 3o//p 7182 orgen o ice
/% W AL 42,02
. 2 .t
T oot T
QVI7Z3/¢7 fien 27” Ctlver aflb sy 2. 50
7 7 a 7 (
180
CODING & AUTHORIZATION
FINANCIAI‘. CODE: i nvi ‘ -
ORG FUNCTIONAL CENTRE ’ ACCdUNT — GL DESCRIPTION AMOUNT
(Including GST)
622100 0 0] MILEAGE/PARKING
TOTAL PAYABLE TO
" AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
QO Loate AUZ- D
por DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(i) 185

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

llIllllll!llllllllllllll-
oF C
LT 11

ﬁlfWTFﬁ?

s Ll-ll' \l.

OHE EMTEY

§OL 1113
Sl Tt e

20 1bSS
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APPLICANT COPY

;\/\
g S -
ij)/
CALGARY HEALTH REGION i
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
s.17(1), 17(4)(9)(1)
NAME: /ﬁé%é/ <\7 et e
FOR THE MONTH OF y RI0 7
/ g7
EXPENSES Ll ol Fe3 1A 200
(Please attach original receipts.)
Date Description Amount GST Total
7 4
%?/7 : ' 3. /(] 139 2450

etopb) S neT ) 5000 s 25FS 5 90

TOTAL EXPENSES: $ 5%,
Financial code: 01-71110300003- 62210001
Expenditure Officer Authorization: Print Name
UL (e Lortke louw Del(pade
Authorizer's Employee Number: Authorizer Phone Number (in full):
L AUZ >

s.17(1), 17(4)(9)(i)
X:Board/Honoraria/Supplcmentary Expenses Claim Form 187
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('l
TELEVISION W / INTERNET PHONE

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: :
M-F 7:30am-10pm (403) 716-6060 (403) 750-6990 Service Address: 3'17(1)’ 17(4)(9)(I)
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: 01-Feb-07 to 28-Feh-07
Invoice Date: January 09, 2007
Visit us at SHAW CA Due Date: February 01, 2007
S - PpPAGE1OF2
Previous Charges
Balance Carried forward from Previous Statement 86.87
5 _ Payment Received - Thank You 18-Dec-06  -86.87 B
y bundling your | - gystanding Balance 0.00
services, you have
saveg‘$6:ic)15 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 81.95
GST (Rgglisrgrgtlon §Z§§90457RT} e o 4.92 2
~ 777771 Total Current Charges Due by O1-Feb-07  86.87
Get faster Total Amount Due o '$86.87

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

Call today for details.
_%ﬁ%@ FR o0
& ST - /.23
View your monthly
Shaw bill online - save
time and paper with ﬁﬁ—'—‘—‘

Shaw eBill. %M .
Visit SHAW.CA for - =

details.

Thank you for keeping your account current.

188


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

CALGARY HEALTH REGION

NAME:

FOR THE MONTH OF:

BOARD EXPENSE FORM

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

(qeo rge 7 Finchbeck

/:éfbruar\/ , RO O 7
f (] 4

EXPENSES

01-71110300002

AIRFARE: $
CAR RENTAL: $ ST LD b vl
ACCOMMODATION: $
MEALS: $
PARKING: /@’ $ [X. OO om0
TAXIS: $
OTHER (please describe):
‘ $
— $
Q )
MILEAGE: ZZﬁf kmat.43¢/km— $__ S 32 . TR (oo\ODOD

(Attach Local Travel Expense’Claim form)

TOTAL EXPENSES:

XABOARD\Honoraria\Honoraria Forms.

s_ F4L. 52

\f ’
' Revised: October 2005

M

189
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R

APPLICANT COPY

N R _4/s°uthpon 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 availahle, ..

EMPLOYEE NAME (Print)

S.t7(I)t
EMPLOYEE NUMRFR

T Rl sakoon

eprge
EARTMENT l

PHONE NUMBER DATE
card MCmber' acehn [ fo
ATE)&FEL';%VEU DETAILS - O('f:o',(:"eage)RATE ,;MOUt;Tj
A /72 |43 A5.06
(/¥ | .¥3 42 oz
WY | .43 HFo2
o2l o7 ot ffhfoaneis Lnrfine] /14| 43 4G o2
et A &/ o .,,@fWW144‘4 e ¥ ///

L=
=

R

. 43

45, /6

/2.00
<%zgéz¢ ) » il 76 .43 4/ 2%
<% z;éz . g [/ R|.¥43 ffo/é
@z@g > |
CODING & AUTHORIZATION
. FINANCIALCODE ~ _
ORG FUNCTIONAL CENTRE —ACCoOUNT—— GL DESCRIPTION AMOUNT
) {Including GST)
6 2210000 MILEAGE/PARKING

¥ 34452
Y 82

AUTHORIZER PHONE NUMBER

A4S (DY

TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZER EMPLOYEE NUMBER

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(i)

X:Board/Honoraria/Local Travel Expense Claim

190
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APPLICANT COPY

ISLAND INK JET
K2 1632 14 ARUE N W

CALGARY AB TZN 17 5.17(1), 17(4)(e.1)
CARD
S

ACCOUNT TYPE UISA
TERMINAL ID:

00B3ZE0000S0081 0531999
INUO | CE # 004045
sSaLE
AMOUNT $24.50
TOTAL $24.50
DATE 20070112
TIME 14:09:33

CUSTOMER COPY

SEQ# 008
AR APPROVED
AUTH# 079819
APPROVAL

| AGREE TO PAY ABOVE
TOTAL TO CARD ISSUER: AS
PER AGREEMENT

CUSTOMER S 1GNATURE

COME UISIT US RGAIN
THANK YOU. GOOD DAY

191

/.
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APPLICANT COPY

U

0091066190894029

HOTEL
2/4

Hotel Arts

G :00PM

Thu 2007/02/22

Paid: $12.00
. s.17(2), 17(4)(e.1)

Vehicles and contents left
at owner's risk.

Machine: 2

lot: 1

Ticket #: 31334

Thu 8:16:54AM 2007/02/22

DISPLAY FACE UP
ON DASH

L

192


derekwojtas
Credit Card #


R
APPLICANT COPY

‘ CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: é‘zpeo r*je //—— ?fnCh b@@k

FOR THE MONTH OF pr Jérux ac ;/ : ROD 7

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

cﬁé%z“@@z%@/

— A A~ 3200, /95 F33. 72|

—

- oo 8200
i lr s

TOTAL EXPENSES: s B3 2>

Financial code: 01-711 10300003-62210001

Expenditure Officer Authorization: Print Name:

% 9 Qe Loty Lo e (oorte
Authorizer's Employee Number: Authorizer Phone Number (in full):
L AUS- D
$17(1), 17(4)(@) () @5

X:Board/Honoraria/ Supplementary Expenses Claim Form 193
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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 $6.95
on this bill.

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

Did you know you get
Photo Share 2.0,
Web Mail, Email Filter
and more with
your Shaw |nternet?
Visit SHAW.CA

to learn more. ‘

O
. TELEVISION @ INTERNET

TV Technical Internet & Phone
Suppont Technical Support
(403) 716-6060  (403) 750-6990
24771365 24/7/1365

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

Current Charges
Entertainment Bundle
Full Cable Bundle
GST (Registration 873690457RT)
Total Current Charges
Total Amount Due

Thank you for keeping your account current.

234007

Qe

G PINCHBECK

Customer Name:
Account Number:
Service Address:
Service Period:
Invoice Date:

Due Date:

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

0U1-Mar-07 to 31-Mar-07
February 09, 2007
March 01, 2007

" PAGE10F2

86.87
8687

- 0.00
81.95

o A%2
Due by O1-Mar-07

194
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APPLICANT COPY

/’ Im;,‘;‘,ﬁ/

\

CALGARY HEALTHREGION [/,

f I A 2

BOARD EXPENSE FORM | "' ]

NAME: C’Drceprje f?inch bec

FORTHEMONTHOF: /227 n  rooyz s.17(1), 17(4)(9)(0)

EXPENSES ENTERED APR 1 2 2007

01-71110300002

AIRFARE: $
CAR RENTAL: $_ o
e f s )
ACCOMMODATION:A,@?W $_ R35. LRARNDOO0
MEALS: 282l 1930 § 2 29 .95 Lnsinous
M,’ (0.7
PARKING: ' 36,.00 2> )
TAXIS: $
OTHER (please describe):
$
$
HSL Km "Z $  196.0% G332V ODDO
MILEAGE: _ (9¢,”  kmat .43¢ /kmyas 299, 28 RS\ D OO0

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s Z76. 7Z

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 95
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APPLICANT COPY

LY

the westin edmonton

10135100th street edmonton, alberta T5, ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonteon

1246
George Pinchbeck o 150.00
ST
10101 Southport Road S.w. ' 133464 EX-A
Calgary, AB T2W 3N2 — 1
Canada e 11-MAR-07 16:05
i 13-MAR-07

HHC10A 1 :{‘m‘v r1 VI /"?4b

charges/credits

reference
K O

0.
11-MAR-07 RT1246 GST 9.09
11-MAR-07 RT1246 DMF 1.50
11-MAR-07 RT1246 Tourism Levy 6.06
11-MAR-07 RT1246 Parking Self - Outside 18.00 v~
11-MAR-07 RT1246 Tax GST 1.08
12-MAR-07 RT124¢ Room Charge 150.00
12-MAR-07 RT1246 GST 9.09
12-MAR-07 RT1246 DMF 1.50
12-MAR-07 RT1246 Tourism Levy 6.06
12-MAR-07 RT1246¢ Parking Self - Outside 18.00 v~
12-MAR-07 RT1246 Tax GST 1.08
13-MAR-07 VI Visa 371.46-
Total Charges 371.46
Total Credits 371.46-
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 **

S TEITEANT DOrSSTa  B s tor the pa, e

cormLTEL L or other e hed O e D e e e e . SR

George Pinchbeck
FOLIO 133464 11-MAR-07

WESTIN

HOTELS & RESORTS
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APPLICANT COPY

¢

the westin edmonton

1C135100th street edmaonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.4281454
westin.com/edmonton

- 1246
George Pinchbeck '5m‘ 150.00
- !
10101 Southport Road s.w. 7" 133464 EX-A
Calgary, AB T2W 3N2 Lmd‘ 2
Canada s 11-MAR-07 16:05
Aepart 13-MAR-07
HHC10A VI

reference description charges/credits

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
11-MAR-0Q7 150.00 9.09 6.06 0.00 0.00 20.58 185.73
12-MAR-07 150.00 9.09 6.06 0.00 0.00 20.58 185.73
Total 300.00 18.18 12.12 0.00 0.00 41.16 371.46
Date Payment
11-MAR-0Q7 0.00
12-MAR-07 0.00
Total 0.00

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

GST Summary:

GST Room Revenue: 18.18
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00
18.18

861336493RT0005

srefor the parmonl of o oo oy
Fof thes o EEERINIE,

As a Starwood Preferred Guest you have earned at least 600
Starpoints for this visit

George Pinchbeck 5-17(1), 17(4)(9)(i)
FOLIO 133464 11-MAR-07

WESTIN

HOTELS & RESORTS
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APPLICANT COPY
Py
78 caizary ne Ith region
FEEEEEL aen e oumen LOCAL TRAVEL EXPENSE CLAIM
_PLC __ RGH Other MILEAGE & PARKING
INSTRUCTIONS:

* ORIGINAL RECEIPTS MUST BE ATTACHED
= _Amounts under $ 100.00 can be reimbur

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

count. Notification of deposit will be E-Mailed to your
led to your home address if a valid E-Mail address does not exist.
FOR PARKING WHERE POSSIBLE.

sed from site cashier office where available.

EMPLOYEE NAME (Print)

< 1Z(1) 178 (q)0)

. 3.17(1)1 17(4)(9)(|) EMPLOYEE NUMBER N
g”:ZQQ%Q l lméb (26&((
DEPARTMENT PLINNE Mrmsnrn DAIE
oard Allember 7 22/6 7
DATE OF TRAVEL/ #OFKM | RATE V4
EXPENSE , DETAILS (for mileage) AMOUNT
s 1 /o7 ' Commm. /14 |. 43 45./6
Bl .13 4B T - 276 | .43 297 2%
,M%&m@ Eme. L A .. A
@Z;QZ AL % A7
M@%z XA N2
CODING & AUTHORIZATION
wFiJNCTIONAL CENTRE = — ACCOUNT GL DESCRIPTION AMOUNT
’ (Including GST)
622100 0 0] MILEAGE/PARKING
‘ , | HL75.36
EMPL smnm:s/ / TOTAL PAYABLE TO %
: EMPLOYEE ? 5/ 3 E
AUTHORIZATI “ AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
. e koK o e o [ N
00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE
$.17(1), 17(4)(9)(D)

198
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APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: /7']607?6 ?mdh beck

FOR THE MONTH OF Mdl'ah /.j00l7 |

EXPENSES Pl
(Please attach original receipts.) i .. :

Date Description Amount GST Total

ZAR B N
_ZM BRo0| LF2 T3 Z2 |

CERED APR 1 22007

m
P

8 §
TOTAL EXPENSES: s. 3 3. 750
Financial code: 01-71110300003-6221 0001
Expenditure Officer Ay\thorization: Print Name: .
P Cesty Lou De Coste
Authorizer's Employee Number: Authorizer Phone Number (in full):
G423 1D
s.17(1), 17(4)(9)(i) /Zﬁ

X:Board/Honoraria/Supplementary Expenses Claim Form 199


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


SHAW) a TELEVISION INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK .
(403) 716-6000 Support Technical Support Account Number: s.17(2), 17(4)(9)(i)
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address:
S-S 7:30am-10pm . 24171365 24/7/365 Service Period: U L-ApI-Uf 10 SU-Apr-07
- invoice Date: March 09, 2007
Visit us at SHAW.CA Due Date: April 01, 2007
e PAGETOF2
’ Previous Charges
i Balance Carried forward from Previous Statement 86.87
8y bundii | Payment Received - ThankYou — 27-Feb-07 887
Y bundling your | Outstanding Balance 0.00
services, you have J
saved.$6..1915 | Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 81.95
|
| GST (Registration 873600457RT) 492
Share your thoughts Total Amount Due T $86.87

on our products
and services.
Complete our

online survey on

. T Total Current Charges " DuebyOl-Apr07  86.87
|
|
\
J
% Thank you for keeping your account current.

{

SHAW.CA
Q20
- (0 T
Did You Know GD,
Shaw has over 2
8500 employees 35 ?

working for you?
»\\\ H 't

peoplepowered-ca
to learn more!

200


garryhenderson
s. 17 (4) (g) i


aun,

APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: geprdé T ?/

|
FOR THE MONTH OF: /7 Dri f . 2p0 7
! ) ‘

EXPENSES
01-71110300002

AIRFARE: $ —
CAR RENTAL: $ —
ACCOMMODATION: $ —
MEALS: $ —
PARKING: S X L2210 O
TAXIS: s. /0O . — LN OO
OTHER (please describe):

$

$

$
MILEAGE: _ 570  kmat43¢/km $ R UY5. /O 22\ 0000
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s_ 3646, /0

Q@%%M@&h

XABOARD\Honoraria\Honoraria Forms. DOC Revised: October 2005 20 1



APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM 5.17(1), 17(4)(0)(i)

NAME: /71)&05—4‘{6 _7/ ?nchbea((
FOR THE MONTH OF: 4/ P i , 2007
EXPENSES ENTERED MAY 172007
01-71110300002
AIRFARE: $ —
CAR RENTAL: $ —
ACCOMMODATION: $ —
MEALS: ,Z, $ —
PARKING: S KF. 22\ T 0
TAXIS: s Joo. — LS00
OTHER (please describe):
$
$
ﬂ $
MILEAGE: _ 570 kmat.43¢ /kin ~$_ X Y9. [0 22\ 0000
(Attach Local Travel Expense Ciaim form)
TOTAL EXPENSES: s 366./0

e, Y O Lot
/0. CO

XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 2 0 2
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APPLICANT COPY

%y
Bl o s g
\e}( Lagaly Dedth repon

ACH FMC _\f 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.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

4 I AV

L), PO

EMPLOYEE NAME (Print)

Le Csi-ﬂ(l), 17(4)(9)(0)

EIIDI NAVED AR eED

(-pTeo e T Pnc
DEPARTMENT _J

pa rd £m be C

PHONE NUMBER

4

DATE OF TRAVEL/
EXPENSE

DETAILS

DATE

PP ey ?/07

#OFKM | RAJE
{for mileage) AMOUNT

Apr 8/o7| Camte. 1 Fonence (oommilli /14| 43 47 Q.
/}nr. 9/07%@%@?627@1 ///Q/z/ém

QMW [ RO\ -¥3  5/.60

N/ Y mg%%f{//mﬁm AN R 7 T
/7

by /OF |43 Lo, 4 Y

Ad-00 |

(443 4908

7p

S10
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE —-LACCOUNT GL DESCRIPTION AMOUNT
) {Including GST)
62 21 0 0 0 0] MILEAGE/PARKING
IQ {Jé: /@
EMPLOYEE SIGNAT TOTAL PAYABLE TO
@\7 7/ PLOTEEl R b0
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER
T \QQ/Q@; Y3 -1\
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(q)(i) 203

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

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

GOLD PREFERRED

" L. B -
" ww] 212108
FROM: s “
[ Lo ‘
{ | TO;
A A

TR0 A

/19/87 99:51

9/07 23:1

313 27

§ 21,88
LUDED)

RECEIPT b - =
| AMGND SEDAN & LIMO svc.,
- GST NO. ‘R122556194 | o 780-919-g00s
| ] e MAIN OFFICE
& o 4 780-465-4002 1-877-504-4002
| GLORGE<p INCHBECK EMAIL-heera@shaw.ca
| - L & Www.diamond-limo.com
f

YOU Fop
VISIT
s.17(1), 17(4)(e.1)

Calgary Internationat Airport Parkade ! 7 S HEREgggc

204

CUSTOMER copy :


garryhenderson
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—ﬁ\
APPLICANT COPY

e A\Lg‘ ’\‘? ) \

N

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
5.17(1), 17(4)(9)()
NAME: Ceorqe 1. /n(%beﬁ:k

FOR THE MONTH OF ﬂ/@r}/ /. 200 7

EXPENSES
(Please attach original receipts.)

ate Description Amount GST Total

‘?@%%L@MMW 300 /72| 33 95

ENTERED MAY 172007

L |

TOTAL EXPENSES: K/$ 3 3. ?CQ/

Financial code: 01-71110300003- 62210001

Expenditure Officer Authorization:

Print Name:

YO [ Lou Del nate
Authorizer's Employee Number:

Authorizer Phone Number (in full):

AU IS

s.17(1), 17(4)(9)(i)
X:Board/Honoraria/Supplementary Expenses Claim Form 205


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


TELEVISION INTERNET

Custom&r Name: G PINCHBECK

Sales & Customer Service TV Technical Internet & Phone

(403) 716-6000 Support Technical Support Account Number:; i
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: s:.17(1), 17(4)(@)()
S-S 7:30am-10pm 24/7/365 24/7/365 Service Period: U1-May-07 to 31-May-07
Invoice Date: April 09, 2007
VlSIt us at SHAW CA Due Date: May 01, 2007
o e —— PAGETOF2
f Previous Charges
- Balance Carried forward from Previous Statement 86.87
, | Payment Received - ThankYou . leMmaroy 8687
By bundling your | Outstanding Balance 0.00
services, you have |
saved.$6..l9'5 | Current Charges
on this bill. ‘1 Entertainment Bundle
Full Cable Bundle 81.95
( uoT(ReglstIat‘on 87’69(‘{152RT) e *,49?, o
Total Current Charges Due by 01-May-07  86.87
Share your thoughts |  Total AmountDue e  $86.87

on our products
and services.
Complete our
online survey on
SHAW.CA

. o 5,? oYs)
Why Pay For Secunty? ‘L%M&@W

Shawsecueisa’ GS T, (T
733,72

Thank you for kKeeping your account current.

suite available at |
no cost to all Shaw |
Internet customers.
A $90 retail value, |
Shaw Secure updates |
4 times as often as ‘
Norton & McAfee. 5

206
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APPLICANT COPY -
.- '\‘C'Z.(Q‘E }‘\,‘)\ \

CALGARY HEALTH REGION
BOARD EXPENSE FORM

George 7 Finchbeelk

FORTHEMONTHOF: /a1 \, : RoOO7

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: - 7//2f 3/o7 $ 79, — S1000
TAXIS: $
OTHER (please describe):
Z%W’%”O7$ RR-75 L>sonoo

$

$
MILEAGE: _Z 76 kmatdsenm s 394 24 (A= VeYaleTa)
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s 44 7.1 7

A \Oc Conke

QW 207

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



APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1). 17(4)(9)(0)

NAME: é?eo = 7/ VA W,

FOR THE MONTH OF: ﬂg /\/ . ROO7

EXPENSES

01-71110300002
AIRFARE: $
CAR RENTAL: $ ENTERED Jun 142007
ACCOMMODATION: $
MEALS: $
PARKING: ~ 7//2f 3/»7 2 $ 50. —  (>ni000D
TAXIS: $

OTHER (please describe):

!

RR-75 L>sioobe

& & &L

MILEAGE: _ F Z&  km at .44¢ /km (Lss ?754 02‘/ [ VaTateta)

(Attach Local Trave! Expense Claim form)

TOTAL EXPENSES: s 4 4 717

A O Loato

Yy 5

XABOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006 0?2 %B,S


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

___ACH
PLC

FMC
RGH

__léouthport

Other

LOCAL TRAVEL EXPENSE CLAIM

MILEAGE & PARKING

INSTRUCTIONS:

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

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

S L7(L), T

Ceorme T Boek bec B0 T1OO0 e
DE ARTMENIJ -------------- DATE
card Wember’ /R Tune 4/07
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for milsage) AMOUNT
(/£ | HA B0 /6
/07 /1o | # .40
Zu«m/p7 ader | srf | 4| 50 /6
Moy ro- 3/e7 | -@” 330 |.44 /5. 20
2 it 22.95
Zz(%a/ b7- | ‘e fers 3n. —
447a7d£a%@§$kaz@guﬁmmg22é AR, B P2
%Mﬁ/ 2w CHR toard T ing | /1| #4502, /6
Y74 .
CODING & AUTHORIZATION
~ FINANCIAL CODE - )
ORG FONGTIONAL ENTRE —ccooNT— GL DESCRIPTION AMOUNT

{Including GST)

62210000

MILEAGE/PARKING

F47 7

TOTAL PAYABLE TO

EMPLOYEE

447 7

AUTHORIZER EMPLOYEE NUMBER

00073

AUTHORIZER PHONE NUMBER

GYI-LDD

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(9)(7) 209
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APPLICANT COPY

x% CUSTOMER COPY ##

TOEAST GRT
) HDI(\‘; ! [l
todfk, AR
Te. eca

TN
v

SPA G
it [:d?ii KT
53

ks ;r‘w

REEFSTHce 10009610

=1
i
=y e aE .
v . e
H :_
[ R 3 ey
e 3
“F T QGO Y T, 1 on
. s ACLOUNT TIPEr VISR
I::Ee.' h

“7817(1), 17(4)(e.)

e
. A,

o TERNINGL bt 92424275
. MERCHANT  #: 98724152

THTAL

670510/14:25

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

JP 1D 002

PURCHASE

$22.965

Ty RFHROVED

T :r‘ \ b 1
oy r,r_j L Ui 74315
' THANK /(U
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‘\

APPLICANT COPY

w7y

SRI&E

CALGARY HEALTH REGION

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

NAME: g@rj@ //?nch be e fammy

FOR THE MONTH OF

ﬂa/u/. Roo7

EXPENSES
(Please attach original receipts. )

ot oo //
TOTAL EXPENSES: $ o)
Financial code: 01 -711 10300003-6221 0001
Expenditure Officer Authorization: Print Name:
L0 (ot
Authorizer Phone Number (in fult):

Authorizer's Employe umbr:
AYHZ, - (1

s.17(1), 17(4)(g)(i) ﬁ
X:Board/Honoraria/Supp]ementary Expenses Claim Form
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e e
APPLICANT COPY

4 Banff Executive
- Leadership Inc.

Leadership ¢ Innovation » Stewardship

May 13, 2007 Invoice #: BEL 2007-093

George Pinchbeck

Board Member

Calgary Health Region
10101 Southport Road SW
Calgary, AB T2W 3N2

Ph: 403-943-1122
Fx: 403-943-1124

5.17(1), 17(4)(9)(D)
By Email.

Dear George:

Re: INVOICE
Purchase of Inventories

Fees:
2 Executive Leadership Practices Inventories @ USD $15.00 (Canadian at Par)  $ 30.00
GST (# 87057 8218 RT 0001) $ 1.80
Total Fees $ 31.80
s.17(1), 17(4)(e.1)
Thank you, for your payment George. We debited your Visa with
expiry date

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

We appreciate your business and look forward to assisting with your organizations
professional development requirements in the future!

Nadine Roberts

Personal Learning Advisor
Sales and Marketing Manager
Ph. 866-626-6002

P.O. Box 4870, Banff, Alberta, Canada, TIL 1G1 4 Suite 100, 201 Spring Crescent A Phone: 403-762-0762 A Fax: 403-762-21 10

212
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S"'AW) ﬁ TELEVISION INTERNET

Sales & Customer Service TV Technical internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: S 17(1) 17(4)(9)0)
M-F 7:30am-10pm (403) 716-6060  (403) 750-6990 Service Address: v '
S-S 7:30am-10pm 24/7/365 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
- ) - ~ PAGE10F2
Previous Charges
Balance Carried forward from Previous Statement 86.87
B ‘ | Payment Received - Thank You . l8AprO7 8687
y bundling your | Outstanding Balance 0.00
services, you have |
saveﬁ_$i235 Current Charges
on this bill. Entertainment Bundle
Full Cable Bundle 81.95
i GST (Regi§iratiun 87’3690457ART) 74.92

Total Current Charges  DuebyOlJun07  86.87

Get more phone
for your money Total Amount Due
with Shaw's home
phone service.

Call us or Thank you for keeping your account current.

insr: SreHgV\{aCIA Effective July 1, 2007, the monthly rate for your services will be adjusted to $84.95, plus *
ore aetails. 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
Make your old TV new printed, the adjusted rate quoted above may differ.

again with a Shaw

Digital Terminal \'

Call us for more
details!

213
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D —— e

PLI PY
FROM :GEORGE L Fé(PND. y Jun. 28 2007 @2:55PM P4
AN s17(1), 17(4)(0)() e

~ CALGARY HEALTH REGION
BOARD EXPENSE FORM
NAME: /ézjﬁa N m
FOR THE MONTHOF: oo 7
EXPENSES
01-71110300002

AIRFARE: $ —

CAR RENTAL: 3 —
9 ACCOMMODATION: $ _—

MEALS: $ -

PARKING: $ _

- 75~
TAXIS: M—‘ W% %ﬁ%& : 50

CM /4%97
OTHER (please defcribe):
~geeng 22 40

$
_ém&ng __fz_é__?m,“ $
$
$

.,33‘4? 4o

MILEAGE: B3 3 km at 44 km 3¢6.52 LM O0ED
(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: $ 6[/ 5.722

N, E. Qe Lok

-

XABOARDonoraria\Honoraria Forms. DOC Revised: October 2005


derekwojtas
17(4)(g)(i)


e ——— .

FROM : GEOQRGE Fﬁ%\lﬂipl_: OPY Jun. 28 2007 B2:55PM P4

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

CALGARY HEALTH REGION

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

FOR THE MONTH OF: /——XQQ7 | -
EXPENSES a o

01-71110300002

AIRFARE; 5 ,___._

CAR RENTAL: 5 B

ACCOMMODATION: s . |

MEALS: 5 _ ENTERED JUL 1 3 2007

PARKING: ;

TAXIS: Cal &m ’ﬁ(%ﬁ/& CAS\TROD

(M 74, /477
OTHER (please de¥cribe):

MILEAGE: 63 B km at 44§ /km Ks 2¢6.52 LD\ 008D

(Attach Local Travel Expanse Claim farm)

TOTAL EXPENSES: $ 5[ /5. 722
— . Qe Lot
G192
q.oc
X:\BOARD\Hmmmﬁil\Honomrh Fonm.DO@‘ Revised: Oclober 2005 21 5
007-06-28 14:07 015:=317(1), 17(4)(9)(i) >> CHR-CEO/Board P 4/4
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T

FROM :GEORGE Fi QAFNFJL] PY Jun. 28 2087 B62:58PM P3
.\""‘ts . . ‘ -
P& e beati esgin
S A B __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 wilt 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.
S.LAL)TT#ONT)
EMPLOYEE NAME (Print)

. EMPLOYEE NUMBER
e T Floehb e 7O TOQO |72

DEPARTMENT PHONE NUMRER

DATE (
pard fHem nber P4 7/
DATE OF TRAVEL/ Q# OF KM RATE

EXPENSE DETAILS TFor mileage) AMOUNT

[OR| 4| G 5
LA | .59 54, 5¢
L E KL BO. L
5. 04
Ll | 5 Fo. [e

(/] 1.4  B2.36¢

19 .44 & 3.34

L4

233 3é6.52.

CODING & AUTHORIZATION

ORG

ACCOUNT GL DESCRIPTION AMOUNT
: . - (Inclu@gﬂl’)
6.2 21 0.0 0 O] MILEAGE/PARKING 3 ' E 5
EMPLOYE ' —

TOTAL PAYABLE TO
é , é EMPLOYEE z E é 22
AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER
— L Qe Loty QY- DD

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(g)(i) 216

>> CHR-CEO/Board

bl a IR T N D S

2007-06-28 14:11  01554.17(1), 17(4)(q)) P 3/3
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APPLICANT COPY

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

N V AUTHORIZATION NUMBER/NO D’AUTORISATION
ATGNED T PINCHBECK gy [
A TRE &' Feb %RED DATE CLERK-COMMIS i
¢ '
Yl Jhse7 > 1
DATE L4 az
S DEXPIRATION o
VERIFIEE +
5 801 :8
S —#mﬁ—w TR e

T H@ﬂésmwgm
YOUR TRANSAUTION :

CONSERVEZ CETTE COPIE COM|
DE VOTRE TRANSACTION

Official Mark Canadian Otympic Asseciation
Marque officielle Association olympique canadienne

s.17(1); 17(4)(@1) e

T Amans

PREUVE

F
| v
; crwrr r PINCHBECK
!g G\)Lu u\ﬁ’EFL‘}l‘\Lbﬁ

BAFT Potﬁ%%me
{ $ ¢on
CAN

CARDHOLDER WILL PAY TO THEASSUER OF THECHARGE CARD

PRESENTED HEREWITH THE AMOUNY STATED HEREIN IN AGCORDANCE

WITH THE ISSUER'S AGREEMENT WITH THE CARDHOLDER,

LE DETENTEUR DE LA GARTE CI-HAUTE MENTIONNE PAIERA A LEMETTEUR

DE LA CARTE LE MONTANT CL-INDIQUE CONI MENT AUX CONDI S
NTEUR DE LA G

AMOUNT
e | Wt

. 124

CUSTOME
COPIE DU\

e e -

DE LA CONVENTION ENTRE L/EMETTEUR ET LE

1

AUTHORIZATION NUMBER/NO D'AUTORISATION

FL NO-NO. DE NOTE

E)(F{_igy b B NO.-NO. DE

oA 4 1 3 e
ATE " [CLERK-COMMIS

5 18b

.

DATE
D'EXPIRA
VERIFIEE

ER copPY
CLIENT

thoun TRANSALTION
' 'CONSERVEZ CETTE COPIE COMME PREUVE
DE VOTRE TRANSACTION
@M»uumc-mwm Yl
mummwmwm

@ ot

:

R AMOUNT O
~ 90 - / O wontant | = W
2 o0 a
v 20
(2R &)
3 TIPS
P 0? - POURBOIRE
$ CDN
CAN
CARDHOLDER WILL PAY TO THE ISSUER OF THECHARGE CARD
PRESENTED HEREWITH THE AMOUNT STATED HEREIN IN' ACCORDANGE
WITH THE ISSUER'S AGREEMENT WITH THE CARDHOLDER. -
LE DETENTEUR DE LA CARTE CI-HALTE MENTIONNE PAIERA A qumsun
OE LA CARTE LE MONTANT CI-INDIQUE CONFORMEMENT AUX CONDITIONS
DE LA CONVENTION ENTRE L'EMETTEUR ET LE DETENTEUR DE LA CARTE.
b

P

217
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APPLICANT COPY

p -

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

s.17(1), 17(4)(9)(i)
NAME: /%%é \V7%M

FOR THE MONTH OF M y o7
74

EXPENSES P
(Please attach original receipts.) o
Date Description Amount GST /(A Total |
V\:z/
O@%r ' .| BRo0| (PR PBR. P2,
/p/z/o ' '4%4'4?17 .
Ag/fée& [ L3 /,/é{" ’5{20.56
ENTERED JUL 1 3 2007
TOTAL EXPENSES: ﬁ s D #. 4R
Financial code: 01-71110300003-6221 0001
Expenditure Officer Authorization: Print Name:
L LloaAs Lou. Dz loste.
Authorizer's Employee Number: Authorizer Phone Number (in full):
A4Z- (1D

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

X:Board/Honoraria/Supplementary Expenses Claim Form 218
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' (0]
S"IAW) @ TELEVISION W/ inteRner

Sales & Customer Service TV Technical Internet & Phone ustomer Name:

(403) 716-6000 Support Technical Support Account Number: 4 i
Mon-Sun 8am-8pm (403) 716-6060 (403) 750-6990 Service Address: 8'17(1)’ 17( )(g)( )
24/7/365 24/7/365 Service Period: UI-u-u/ 10 31-Jul-07
Invoice Date: June 10, 2007
Visit us at SHAW.CA Due Date: July 01, 2007
Ty e e U PaGETOF2
# Previous Charges
Balance Carried forward from Previous Statement 86.87
8y bun! o fecewed TankYou " 16My0r  sear
y bundling your Outstanding Balance 0.00
services, you have
saveg.$i..l95 | Current Charges
on this bill. % Entertainment Bundle
J‘ Classic Cable 84.95
: j o cHovalion 8736904578 sig o
l. Total Current Charges Due by 01-Jul-07  90.05
Mdvlng? ! ST T e ST e e e et e e SEUTmImmImi o —
Call us first to . Total Amount Due $90.05

simplify your move.
We'll reconnect your f
services at no cost,

f Thank you for Keeping your account current.
Call 1-888-472-2222 |

|

|

J

Effective July 1, 2007, the monthly rate for your services has been adjusted to $84.95,
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
T e T 1-866-234-1842 or visit us at shaw.ca.

|
I
\
|

for more details!

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. ,f(

and you could win a trip| ’M”’M@ - 30? OO
to Punta Cana. Visit |
SHAW.CA to learn more. |
f 4
| % # 33 7R,

Use new and improved r‘
Shaw Secure 2.0 ‘

219
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APPLICANT COPY

i ISLAND INK JET
Best Copy Possible . K2 1632 14 AUE N W
o CALGARY A8 T2N 1M?
S
S CoRD s.17(1), 17(4)(e.1)
Drnooan z S
PR ACCOUNT TYPE UISA
N | TERMINAL ID:
" DO8325000080081 0931399
B B INUO I CE# 001189
SaLE
Al Fhiou AMOUNT $20.50
LI AP ———_
“ TOTAL $20.50
L B Y o e
o ,
G DATE 20070612
TIME 11:88:32

Ch T e CUSTOMER COPY

SEQ# 007
AR APPROVED
AUTH# 048922
APPROUAL

I AGREE TO PaY ABOUE
TOTAL TO CARD |SSUERS AS
PER AGREEMENT

CUSTOMER S 1GNATURE

COME VISIT US AGAIN
THANK YOU. ¢O0D Day
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derekwojtas
Best Copy Available


APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM

NAME: /‘%/%é A / »f/%

FOR THE MONTH OF: 7 Aq/ %+ W A28 7
A

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: _ X & kmat.ddgm $__ /30. R L\ 000D

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s (20 . R«

XABOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006 3 22 1



R T ...

APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: /%/%é \7 /{;%

FOR THE MONTH OF: 7 7 <+ W A28 7
7

EXPENSES R R Ry

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

B hH H H L P

TAXIS:

OTHER (please describe):

$
%
MILEAGE: _ X 2& km at .44¢ /km /<$ [32. RY L ocoD

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s (30 R

XABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 222
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APPLICANT COPY

»__PLC

__ ACH

___FMC
___RGH

_l/ Southport

Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

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

cation of deposit will be E-Mailed to your

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

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

s 17(1)

@A

EMPLOYEE NAME (Print)

EMPLOYEE NUMBFR

rae /. ,?/nc’/ﬁ;&% )@
DEPARTMENT PHONE NUMBER DATE
edcd e m ber _,‘aézﬁ" 7/07
DATE OF TRAVEL/ #OF KMZ | RATE / .
EXPENSE DETAILS (for mileage) AMOUNT
B 7 .
iy MY AR YA S
L -%& (78|  79.3.2
X7 & [3 D .2
CODING & AUTHORIZATION
TINANCIAL CODE . .,
ORG FUNCTIONAL céﬁfge — Aécouur GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

M/Eoz:z

7 A

TOTAL PAYABLE TO
EMPLOYEE

[ 20.2 ¥

= NN

00073

DISTRIBUTION:

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

S-S

WHITE-ACCOUNTS PAYABLE

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

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

’
;) R ;o
N < N S
Fy SO N\
N e

)

CALGARY HEALTH REGION
5.17(1), 17(4)(9)(i)
BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

NAME: (7'?@0 rﬁ@ 7/ ?nch bece k

FOR THE MONTH OF -:/Z_//\/ ¥ /%(f“s'f'/, oo 7
Z

EXPENSES sy EID arp e 20
(Please attach original receipts.)

Date Description Amount GST Total

Cﬁ%@?;;ér_laiézzzzéZ£%Z2¢/étzwoo /22| B3 52
%Mmﬁ%ﬂ 3R.00| /. 7R| B3.92

TOTAL EXPENSES:

\57f?7 “ 6 7.3%

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization:

Print Name:
U CoK, Lo, Delrale
Authorizer's Employee Number: Authorizer Phone Number (in full):
J r q “H 3" 1\ é Yy
s.17(1), 17(4)(9)(i) g% A

X:Board/Honoraria/Supplementary Expenses Claim Form
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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. /
\

|

J

J

1

|

J

Moving?

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

Make life easier with |
Shaw's home phone |
service. Call today to |
learn more! [
|
f
I

TV Technical

TELEVISION

Internet & Phone

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

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

Current Charges
Entertainment Bundle
Classic Cable

GST (Registration 873690457RT)
Total Current Charges

Total Amount Due

Thank you for keeping your account current.

. 20-Jun-07.

INTERNET PHONE

Customer Name: & PINCHBECK

Account Nurmber:

Service Address: ! 3'17(1)’ 17(4)(9)(i)

Service Period: U1-Aug-07 to 31-Aug-07
Invoice Date: July 09, 2007
Due Date: August 01, 2007

- PAGE10F2

90.05
9005

10.00

84.95
..._.b510
Due by 01-Aug-07  90.05

~ $90.05

Mw&%@d/"ﬁz Do

&S T /.22

225
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(0
TELEVISION v INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: @ PINCHBECK
(403) 716-6000 Support Technical Support Account Number: s.17(1), 17(4)(9)(i)
Mon-Sun 8am-9pm -(403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24/7/1365 Service Period: v+ wepus w ou-Sep-07
Invoice Date: August 09, 2007
Vlsn us at SHAW CA Due Date: September 01, 2007
- . ‘ T T e e e PAGE10OF3
| Previous Charges
“ Balance Carried forward from Prewous Statement o o 90 05 o
By bundling vour | Outstandlng Balance DueNow  90.05
y . gy ] Payments you have made after invoice date will appear on your next invoice
services, you have |
Saved,$8j95 ‘ Current Charges  (Details on following pages)
on this bill. | Entertainment Bundie 84.95
|
t GST(Reglstratlon 873690{157RT) o S 510 o
) - B Total Current Charges " Due by 01- Sep-07  90.05 »
Total AmountDuee 7 $180.10

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

Thank you for keeping your account current.
| 232,00

&E=ST [ 72

=
Moving? )i —_— 3 5. 7/2
With one call Shaw will | W _——
transfer your services |
at no cost. Call today |
for more details!
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME: //4<£££;é%?&> \;?7;<§£ii;¢624;963
FOR THE MONTH OFI/@ Lt |, Roo7
o - 7 7

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ A¥ 00 =\ ODEN
TAXIS: $

OTHER (please describe):

$

$

$
MILEAGE: % km at.4de fkm $ Y46/ .56 AD\ODRO
TOTAL EXPENSES: s. 4 99.5¢

X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006 % 227
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
5.17(1), 17(4)(9)(0)

NAME: /fear'j@ 7’ P/nch be@k

FOR THE MONTH OF 5@/@%@m ber , Roo7

EXPENSES ENTERED ocT 1.9 a0
(Please attach original receipts.)

Date Description Amount GST Total
/éf%zg@@zg{%& 3R.00 | L 72 | B33,.F2

TOTAL EXPENSES: 2 $ 33 P2
Financial code: 01-71110300003.6321000]

Expenditure Officer Authorization: Print Name:

L el e ko o De Coste

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

QAHUZIIDD

N

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

X:Board/Honoraria/Supp]ementary Expenses Claim Form 228
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’I =y,

W ) interner

Sales & Customer Service TV Technical Internet & Phone

Customer Name: G PINCHBECK

(403) 716-6000 Support Technical Support Account Number: s.17(1), 17(4)(9)(i)
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24/7/1365 Service Period: U i-UCt-u/ 10 31-0ct-07
Invoice Date: September 09, 2007
vmt us at squ CA Due Date: October 01, 2007
| PAGE 1 OF 2
‘ Previous Charges
I Balance Carried forward from Previous Statement 180.10
Payment Received - Thank You 17-Aug-07 -80.05
By bundling your f Payment Received - Thank You 23-Aug-07 -90.05
services, you have i ST T T e e T e
saved $8.95 r Outstandmg Balance 0.00
on this bill. f

Current Charges
Entertainment Bundie

! Classic Cable 84.95
e — - GST (Reglstratlon 873690%57RT) o 5. 10 o
Total Current Charges Due by 01-0ct-07 90.05
Please note that
Shaw's Channel T s s T e o e e e
changing on
Sept, 18-20
Please visit SHAW.CA Thank you for keeping your account current.

for full details.

Shaw Music is a new
online music player
available to Shaw J
customers as a no cost ’
extra. Listen to 40 |
channels of streaming I
digital music today at
SHAW.CA/MUSIC

|
|
Line-up will be [} | ta’i‘A"iﬂurﬂtrmié - - - $90.05
|
|
J
|

|

Please complete and return this portion with your payment or refer to the back of the invoice for other payment options
S - ,,’ el = e
f Account Number | Amount Due $90.05 | Amount Enclosed
J
|
| | |
J |

] By 01-Oct-07
s.17(1), 17(4)(g)(i)

46793
(331|{’IN(2:HRFFI( T1CE SHAW CABLE
PO BOX 2468 STN MAIN
s.17(1), 17(4)(9)(i) CALGARY, ALBERTA
T2P 4Y2
5.17(1), 17(4)(g)(i) 000009005 8

229
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM

NAME:

ﬁe@rqc

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

PnCP\ beck (

FOR THE MONTH OF: /)67“ 2 be C, Reo7

NT EP{CD NOV 15 200’

EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $ —
705 9
ACCOMMODATIO /oth fthqd——L325. 30 x\hO00
WTE"["% % ’”5 Y S TN 78 _ 2314000
PARKING u;\“ K $ 6 8.5 3 L22QDDO
TAXIS: %% 7% /5.00  LoMHUDDO
OTHER (please describe):
Cgpense 2bbwance s & 10S  (omipoo

ollinartr @ 2.05 //@\Ia- - g

$

MILEAGE: zﬁa km at .44¢ /km % $
(Attach Local Travel Expense Claim form) ¢

TOTAL EXPENSES:

FHLOF mo\onnd

s_/ R76.14
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N

ARPLICANT-COPY
n0 & 2 mQ§An
paw i :cu % e Souport LOCAL TRAVEL EXPENSE CLAIM
RGH Other MILEAGE & PARKING

INSTRUCTIONS:

= Payment will be Directly Deposited to your payroll ban

Kk 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.s 17(1), 17(4)(q)(i)

E AVEE NMIIMRFR
e T Fnclbeetet 00|
ART! MENT PHONE NUMBER DATE
ogcd Memjzgr Qa,f 8/42007
DATE OF TRAVEL/ “#OF KM
EXPENSE DETALLS (for mileage) AMOUNT
Gkt /04/5/07 - %0 |.#4| 37.¢40
"L 7 #p.53
7’:’/5’}/07 7 - / YL AN S S50. /¢
1 /?/'/0,7 flomn, Kol S g ? /20 |44 BR B0 -
ng;&z (74 |4  So./¢
ot 24/0 7 /R 4% AR
/,kf‘;as/m " i o _| /2 AH HIAL
13 s@as/ eu T 2F.00
JRO |44 5R. GO 1
78R
CODING & AUTHORIZATION
FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL. DESCRIPTION AMOUNT
(including GST)
6 2210 0 0 0] MILEAGE/PARKING 4
p [X-&/
EMPLOYEE SIG TOTAL PAYABLE TO j
EMPLOYEE
A TION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONEﬁééF’( é /
— © Q Cote AUZ- DD
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

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

©

stip ottawa
el by drivs

tario kIn Srd caraon

o
o]

5
©

2hone 613.560.70C 60.7359
westincem/otiawa
""George Pinchbeck 1405
' Lot 215.00
10101 SOUTHPORT RD SW o 1
CALGARY, AB T2W 3N2 St 228637 EX-A
Canada Sl 1
o 10-0OCT-07
GHALI? S 13-0CT-07
Pl b VI

d_ate_ . rofe[epce/référence dgs_cription chargas-credits/débit-cradit -
10-0CT-07 RT1405 G.S.T. Room 6% 12.90
10-0CT-07 RT1405 P.S.T. Room 5% 10.75
10-0CT-07 RT1405 DMF Fee 2.83% 6.08
10-0CT-07 RT1405 GST On DMF 6% 0.37
11-0CT-07 RT1405 Room 215.00
11-0CT-07 RT1405 G.S.T. Room 6% 12.90
11-0CT-07 RT1405 P.S.T. Room 5% 10.75
11-0CT-07 RT1405 DMF Fee 2.83% 6.08
11-0CT-07 RT1405 GST On DMF 6% 0.37
12-0CT-07 RT1405 Room 215.00
12-0CT-07 RT1405 G.S.T. Room 6% 12.90
12-0CT-07 RT1405 P.S.T. Room 5% 10.75
12-0CT-07 RT1405 DMF Fee 2.83% 6.08
12-0CT-07 RT1405 GST On DMF 6% 0.37

13-0CT-07 VI Visa 735.30-

Total Charges 735.30

Total Credits 735.30-

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 **

George Pinchbeck
FOLIO 228637 10-0CT-07

WESTIN

HOTELS & RESORTS



APPLICANT COPY

tne westin ottawa

1 colonel by drive ot
e
n

onTario «in 9nd Caraca
ne 613.560.700C 5
tn.com/oifav.a

JWGeéf%e Pinchbeck 1405
L 215.00
10101 SOUTHPORT RD SW o 1
CALGARY, AB T2W 3N2 B 228637 EX-A
Canada AR 2
o 10-0CT-07
GHALI? S 13-0CT-07
it i i i VI

reference/référence description charges-credits/débit-crédit

EXPENSE REPORT SUMMARY

Date Other Total Payment
10-0CT-07 245.10 245.10 0.00
11-0CT-07 245.10 245.10 0.00
12-0CT-07 245.10 245.10 0.00
Total 735.30 735.30 0.00

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

@.

Room Revenue GST: 39.81

ummary for your stay:

Food & Beverage GST: 0.00
Phone/Fax/Copy Services GST: 0.00
Other Revenue GST: 0.00

Total GST for your stay: 39.81

The Westin Ottawa GST vendor # 861336493RT002

R A AT I A gt T s N NN

As a Starwood Preferred Guest you have earned at least 1290

Starpoints for this visit . s.17(1), 17(4)(9)(i)

George Pinchbeck
FOLIO 228637 10-0CT-07

WESTIN
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%]
) o ‘Aﬁu%ngfﬁﬂT(DC)P\’
Ml 4007807 Rideau Bar & Grailld
Ottawa International Avrport
o TOAHOUSE & BAR Aeroport dnternatioual d'Ottawa
ok St CHECK : 9471
Ll tawa, ON TABLE: 131/ 1
. FIN-LT SERVER: 89703 REY'NM__DO
5 ogr 384 7(1), 17(4)(e1)  DATE: 13707 5:25PM
613 241 98 CARD TYPE: TSA T 5.17(1), 17(4)(e.1)
A I ACCT #:
L f.‘ CHE'}. SRR F/P %'ﬁ1E' XX/AX
P4 NG e e AUTH CUDE: 079544
PRL-AUTH . NING JAMIE B CEORGE BINCHRECK £::::::::::) |
ran Suuy Kl e DeRITO01207 .
APPROVED 1/ 25, TOTAL 18 .21
AMOUNT 34.85 <
PST 7.23 L2 ;L
10 Tax 0.70 )
651 2.09 //417 I Y4
SUBTODITAL & 39.87 ° A
N — LY THE ABOVE ARDuUNT
e ... é?'“ ' TH THE CARD
1T0TAL $...... L/ ol 17

CUsTUOMER LORPY
PEARERAT T Cra s er hd R B RRRAREAER 1A k2 A A kkkd

Night o § Octra,

BOB TAXI (819) &

Date: /b ﬂé‘%,i&ﬁx?

Montant:

8 %-1512!?’M

yg,_w,&m é-%%%

Lan

Chaufteur:

756, rue St-louis ¢ Gatineau
TPS : 847299872RT0001 TVQ: 1208205648 TQ0001

_IETF/ FLT/VOL 5 ’
BOARDING T1+
13OCTO7 HEURE D'EMRA ¢
PINCHBECK/GEORG

-+ OTTAWA
swx CALGARY

FARE/TARTF 328.00
FUEL,/INS/NAV/ASS/CAR 23.00
GST/HST/IPS/TvH (866112535) 22.24

GATE/PRT 1 7

J6:15PM

SEQ:058

SECURITY/SECURITE
US TAX/TAXE E .U,

AT
Tot,

F/RAQTTAWA

¢ /TOTALT :

PINCHBECK/GEORG
FLT/VOL: 21

13?§T07/

¢ SEQ:058
PBWFAT

OF

Sk T/ PLACE

06:45pPM
09:00PM

4.67
0.00
15.00
392.91

um

il

|
|

YYC

W

OF

N

34


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

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

PIIRK&)_)_

Tel. 226-0010

235



APPLICANT COPY “
WDy

(N

’ CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
NAME: éep rge Pndhbec:/(

FORTHEMONTHOF (Dl t+ be  Reoz

EXPENSES
(Please attach original receipts.)

"Date Descrlptlon&/%/ Amount GST Total
%""'—

TOTAL EXPENSES:

Financial code: 01:71110300003-62%10001

Expenditure Officer Authorization: } Print Name:

!
A QO ke VL ouw Delole
Authorizer's Employee Number: Authorizer Phone Number (in full):

I ——

. B I e STl A

|
s.17(1), 17(4)(9)(i) @6

X:Board'H(moraria/Supp]ememary Expenses Claimn Form
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Sales & Customer Service
(403) 716-6000
Mon-Sun 8am-9pm

Visit us at SHAW.CA

By bundling your
services, you have
saved $8.95

|

|

i

on this bill. |
|

SAVE
over $225 a year
when you subscribe to
all three Shaw
services.
Call 1-888-472-2222
and start saving today!

Have a great show idea?!
Want to volunteer? |
Contact your local

Shaw TV station
for more information!

TELEVISION INTERNET

G PINCHBECK

TV Technical Internet & Phone Customer Name: .
Support Technical Support Account Number: s.17(1), 17(4)(9)(i)
(403) 716-6060  (403) 750-6990 Service Address:
24/71365 24/71365 Service Period: 01-Nov-07 to 30-Nov-07
Invoice Date: October 09, 2007
Due Date: Novembher 01, 2007
- - PAGE 10F2
Previous Charges
Balance Carried forward from Previous Statement 90.05
VPraymient Received - Thank You 21-Sep-07 -90.05
Outstanding Balance 0.00
Current Charges
Entertainment Bundle
Classic Cable 84.95
(}STV(Revgristration 87367‘9945Z@T) 5.10

Total Current Charges Due by 01 Nov-07  90.05

Total Amount Due ©$90.05

Thank you for keeping your account current.

237
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APPLICANT COPY

CALGARY HEALTH REGION

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

NAME: . r2orge 7 ?nchbeck

FOR THE MONTH OF: j/p,/@m b@r’ RO T

EXPENSES
01-71110300002

AIRFARE: $ "’“
CAR RENTAL: $ —
ACCOMMODATION: $ —
MEALS: $ —
PARKING: $ -
TAXIS: $ —
OTHER (please describe):

$ —
—ENFERE ’

MILEAGE: 7 X7 kmatasc/km $_ 320. 7 £ LIS 00DD

(Attach Local Travel Expense Claim form)

[
TOTAL EXPENSES: $__TRo. 74

U O Cente
X:\BOARD\Honoraria\Honoraria Forms. DOC Revised: February 2006 Q /g}%
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e e
APPLICANT COPY

__ACH ___FMC _/Southport LOCAL TRAVEL EXPENSE CLAIM
PLC RGH Other MILEAGE & PARKING

%

B8 by bt o
T LAEATY R Tegqion
j )

Q INSTRUCTIONS:
* Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE. .
" Amounts under $ 100.00 can be reimbursed from site cashier office where availabié:17(1), 17(4)(9)(i)

EMPLOYEE NAME (Print) - 5.17(1);17(3)(9)() EMPLOYEE NUMBER
& /. ﬁnchbg;k
DEPARTMENT I puARe atnsanem DAL
H&EA e ber 1 Lee. 5 Koo 7
DATE OF TRAVEL/ # OF KM RATE i
EXPENSE DETAILS (for mileage) AMOUNT
%zﬁaz# Y Mé&d@@ﬁwm L | R 5o, 16
fa Q¢ ' 4[4 | Y 50 ./b

/(7 |44 52.34

(R 44| 5454
(KL | o4 ©3.346
LE |44 B0/

72 Z20.7;

CODING & AUTHORIZATION

GL DESCRIPTION AMOUNT
(Including GST)

ZR2.74
TOTAL PAYABLE TO
EMPLOYEE 52 D 7é

AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

& O P AR (1D

oo DISTRIBUTION: * 17(]‘RIP?I¥E‘E%%3UNTS PAYABLE

239
X:Board/Honoraria/Local Travel Expense Claim W\

MILEAGE/PARKING
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R
APPLICANT COPY

CALGARY HEALTH REGION

BOARD MEMBERBUPFLEMENTARY EXPENSE CLAIM FORM

NAME: (Heo cqe . ?fnch beCk

FOR THE MONTH OF /Wﬂcm be C, 2 207

EXPENSES
(Please attach original receipts.)

Date Description S Amount GST Total
= ;é:;’umzﬁ&é?g Fr.o0| f22 P35, .22
/. (9 i T o s Dritds

VAN 4:/;’%/ 3e.77 \ z22 | 372/
1
S (9, 27X .
- 4 SF.02| 3.48| &/. 50
19§/ 4 a//&:
Z ' R3.e/| /4R 25 03

TOTAL EXPENSES: $/5?. éé

Financial code: 01-711 10300003-62210001

Expenditure Officer Authorization: Print Name:

&’L @c,c,mgﬁo Lou fbeCo‘}c{

Authorizer's Employee Number: 7(1) 17(4) (g) (I) Authorizer Phone Number (in full):

I A AY2Z- ) >

mp i

X:Board/Honoraria/Supp]ementary Expenses Claim Form % % 240
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SHAW )

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.

B

Add SHAW'S
HOME PHONE
SERVICE
and GET
ONE MONTH FREE! }
Plus installation
is on us!
A $94.95 Value!
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! |
|

(0]
® TELEVISION @ INTERNET

TV Technical Internet & Phone Customer Name:
Support Technical Support Account Number:

G PINCHBECK

(403) 716-6060  (403) 7506990 Service Address: s.17(1), 17(4)(9)(i)
24171365 24/7/365 Service Period: 01-Dec-07 to 31-Dec-07
Invoice Date: November 09, 2007
Due Date: December 01, 2007
- PAGE10F2
Previous Charges
Balance Carried forward from Previous Statement 90.05
Payment Received - Tt]@nk You ) 7730-Qct—07 o 90.Q5 7
Outstanding Balance 0.00
Current Charges
Entertainment Bundle
Classic Cable & High-Speed 84.95
GST (Regisqution 873690457RT) S o o 5.197 7 )
Total Current Charges Due by 01-Dec-07  90.05

Total Amount Due  $90.05

Thank you for keeping your account current.
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R
APPLICANT COPY TEAR HERE

ISLAND INK JET THE SOURCE

Cadn ot i K2 1632 14 AVE N W BY CIRCUIT cITY
EEEE NS F N CALGARY Sl?(lﬁq-?'(z)(gﬁ? NORTH ATt L CENTRE - 05-5873
S TR Y 1632 14TH AVE N
e e CARD CALGARY, AB 403-220-0722
S U S
: S EEEETY ACCOUNT TYPE UIsA Shop Ontine, Anvtime!
o TERMINAL 1D: i TheSource .ca
hii i L 0089250000800810931333
RS "' S INVOICE# 003701 E LJxa lt;?di;F? COPY
it ~ SEmTwo g SENITLzT s mInTzozzas
SALE -
. AMOUNT $61.50 Nowfﬁr. 5 - Jow.a #inning Teanm
Ui £ _ www uarrprs finter tan om
(IR . - e - —
TAL 61.50 e i
. rome N Nov ’9/2002 2 ZJ*m Tq,n LP73297712
bistea P By: E u&RDIA Terminal ID: 605
H 'H S Tnoz R SR SnIITmnunsmom e
JREE DATE 20021119 1B irpass FLLM e 399G
TIME 1422118 -eeeee - SUBTOTAL - 36.99
e CUSTOMER COPY Gg;/;\f B.00% 2.22
o o e TOTAL - e 39.21
SRR - s .ﬁ.‘ SEQ# 003 P/L code: 26533
R AR APPROVED vzsg §3%.21

AUTHY 045177
APPROVAL ; Ei
T/RETH R1D

12517521
I AGREE TO PAY ABOUE
TOTAL TO CARD ISSUERS AS
PER AGREEMENT

Nov 19 2007 02:23 pn Trans#4166881

D  aRTa sionaTure  S-17(1), 17(4)(e-Lraansaction recoro
RSN Pradiy
R T T Y Card Number
;ih;;Q PR THANK YOU. 600D Davy Account © VISA
_‘; o o Trans Type  : PURCHASE
PETE e B R Amount : $39.21
RIS Auth # + 095161
VL LITTRRE R Sequence ¥ : 0012290170
Terminal #  : 66110148
NERY A Date 2 07/11/19
LNPEEEN Time ' 14:23:38
RERNES TR 017027 APPROVED - THANK vou
Ehd M
**% CUSTOMER COPY xxx
iM 2y
S THANK YOU FOR SHOPPING AT
RN I I MRS THE SOURCE BY CIRCUIT CITy,

GUARANTEE INFORMATION
AVAILABLE IN-STORE.

242
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R
APPLICANT COPY

; o
- Crgq
.

\

CALGARY HEALTH REGION

BOARD EXPENSE FORM
s.17(1), 17(4)(9)(7)

NAME: égorﬁe 7. Pmch beck

FORTHEMONTHOF: _[)=c.e mber , Leoz

EXPENSES

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

MEALS:

PARKING:

P H P H e

TAXIS:

OTHER (please describe):

ENTERED Jan -~ 20

1

MILEAGE: _3 25  kmat .44¢ /km S

(Attach Local Travel Expense Claim form)

®P N H

(47 4D O3 DOOD

TOTAL EXPENSES: s. /474D

Employee Signature: %{ Nz V;,MM
A ORVSN

e
X\BOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 243 Jﬁf D)
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—4“
APPLICANT COPY

“a
’). ratgmmo boamlab naat
j-{ caigyy health region

FMC Aouthport

RGH Other

___ACH
PLC

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

* Payment will be Directly Deposited to
Calgary Health Region E-Mail

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

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

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

(e

EMPLOYEE NAME (Print)

FMDI Aver snmane— -

s.17(1), T{®@@)H)
1. Pnclnbac:

S0 —
RTMENT DATE
ea d €m. be C_ ] A0, 200
DATE OF TRAVEL/ : # OF KM RATE
EXPENSE DETAILS {for mileage) AMOUNT
12@5 zlzz ( ) Cormm. %)
floclieson M7l t
M@XM&&& (07 | 44| 4708
[ke.7 /07 PBM#M L1 4 so. (&
Aepaices caial 50. /&

335 (47 S0

COD
% % e

- q GL DESCRIPTION AMOUNT
o (Including GST)
; { i1 62201100 00 MILEAGE/PARKING
£ H { § H
e RuRE NN EEEEEEE Z /47 4o
E SIGNATURE

ING & AUTHORIZATION

m——
N

TOTAL PAYABLE TO
EMPLOYEE

[T o

AUTHORIZATION

_ Q€ (ot Q

AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

QU N>

000

DISTRIBUTION: WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(9)(i) 244
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM 517 17()@0)

NAME: Gep r—jg@ 7 ﬁnch beck

FORTHEMONTHOF: Fobrua oy, Ao 9

EXPENSES
01-71110300002
AIRFARE: $ —
CAR RENTAL:
e ol raarnt ﬁ% $qu/ 7 27 Co3o>Spo0
MEALS:
PARKlNG:—W%; 0% /(0. 20 Lo\ DOOO
o2 Y227 o $'&‘ ‘
TAXIS: $ —
% OTHER (please describe): ENTE SR g 7 2008’
M’ & Q/M $
. A ,
Fze —~ 3/%@4220 § SR BD D060
t2.5.T. /% 5) $
30 F\ 1L 7.20 23\ 0TD0
MILEAGE: _SA71  kmat.44¢/km' \§__ D038 o\O000

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: s. 77727

Employee Signature: @: ; m
X\BOARD\Honoraria\Honoraria Forms. DOC Revised: February g\ ‘ 245
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APPLICANT COPY

Page No. |

The Banff Centre
inspiring creativity

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

- : s.17(1), 17(4 i www.banffcentre.ca
Guest Name: George Pinchbeck 1) (4)(9)(1) CoT# R1195 14955
Room #: 8175
CA Folio#:  R3675B
Group #: CHRO0802
Guests: 1
CL#: Clerk:
CC #:  FF¥*F*kk Ak
Arrive: 02/24/08 Time: 05:17 PM Depart: 02/27/08 Time: 03:58:57 Status: FOL
Date Description Reference Comment Charges Credits
02/24/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/25/2008 **VISTAS GST INCL 217419 Rest..Vistas/V1Rest $14.70 $0.00
02/25/2008 **VISTAS GST INCL 217907 Rest..Vistas/V1Rest $18.90 $0.00
02/25/2008 PACKAGE CHRO0802 Pkg: Exploring Health & Healing $146.33 $0.00
02/26/2008 **VISTAS GST INCL 218276 Rest.. Vistas/V1Rest $14.70 $0.00
02/26/2008 PACKAGE CHR0802 Pkg: Exploring Health & Healing $146.33 $0.00
- Folio Balance: $487.29
Package Taxes
Only applies if you paid for package
Alberta Tourism Levy $15.30
GST Other Tax $1.05
GST Tax (Room) $19.14
Tourism Improvement Fee $7.50
246
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APPLICANT COPY

q\;{ o

PLC

__fc ¢ southport LOCAL TRAVEL EXPENSE CLAIM
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.

s.17(1). 17(4)(Q) (i)

EMPLOYEE NAME (Print)
— .
_djlééf%'e 7. pm

b S ]E:]), 17(4)(9)(|) ;’LPLOYEE NUMBER

DEPARTMENT —

PHONE NUMBER DATE

,Mm_ 7

Za;/as’

DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
(RO | .¥Y 52-30
> /A 5. /o
4 Pl 22 éx ‘/[fzﬁﬂ‘_/" VLt /7 4 . S 50' /&
VAR . .
q C///. gl/e 3 -‘AL/ LINPTUNLY, 144;1‘ Z 7 // 4 - 7‘4 50 /é
ﬂg;éi (ot lorittin ment ool ~Fos e
2 2 AR
Fg0 |.4¢| /LT 20
277 739 83
/0. OO
CODING & AUTHORIZATION
GL DESCRIPTION AMOUNT
iiba e = (including GST)
i 161212110 0; O{ 0] MILEAGE/PARKING

437 5%

EMPLOYEE £IGNATURE ] ]
\7 . M EMPLOYEE
. Lzl

AUTHORIZATION

ooo73q\ | \Q(/c-@:;b

TOTAL PAYABLE TO

43744

AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

AU S~ 1INy

DISTRIBUTION: WHI;E-AC? UNTS PAYABLE

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

4‘ 77 X:Board/Honoraria/local Travel Expense Claim
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5.17(1), 17(4)(e.1)

APPLICANT COPY

PALLISER PARKADE
CALGARY AB
KECEIPT ONLY!
PAY STATION: Cc3
K 26 2 ok ok ek K ok oK oK e o K ok K Ok
ENTRY DAT/TIME :
25/01/08 11:38
PAY DATE/TIME:
25/01/08 13:22
PARK-DUR.: HRS:MIN
0:01:44
2k oK o KK K OK ok A OK oK K K oK ok
PAID: $ 10.00
VIsa

201

AUTH. CODE091209
REF . 78
SRR Ak Kk oK S o o KK K e ke
* YOU MUST TAKE
KORIGINAL TICKET x
*WITH YOU AND USEx
* IT 70 EXIT *
R OASOR R KK O KK o sk Ok

GST INCLUDED
GST No. RT12201449
1
KoK KO K K o sk RO 3K K OK K oK oK
THANK YOU FOR YOUR
VISIT!

PARC NATIONAL
BANFF
NATIONAL PARK

2/24/2008

Valid/Valide - 16h:
2/27/2008

3.00 x 17.60

DAY:AD GR/JR:GR ADULTE 52.80
Total HZ2 .80
GST/TPS 2.5

Credit 52.80
4:24 PM D.T. 487

GATE/BARRIERE-BANFF

GST#/No 191807

248
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APPLICANT COPY

v - CALGARY HEALTH REGION
‘ 5.17(1), 17(4)(g)(i)

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM
—/
NAME: ( ;@rﬁe /. ”?/)Cllucc./&

.
FOR THE MONTH OF /:ﬂbrudry} 200 K

EXPENSES
(Please attach original receipts.)

Date Description Amount GST Total

ol G G| 7200 \00 | 3310

/i

TOTAL EXPENSES: $ . BRLD
Financial code: 01-71110300003-62210001
Expenditure Officer Authorization: 17(1) 17 (4) (g) (I) Print Name: )
g D&C@;ﬁg ’ Lesce ™oye (e N
Authorizer's Employee Number: Authorizer Phone Number (in full):
AU 1D
Emplogée Sig N
A

4
Y o — Y ’ Vi 3
X:Board/Honoraria/Supplementary Expenses Claim Form < ﬁé
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Sl"AW) a TELEVISION @ INTERNET @ PHONE

Customner Name: G PINCHBECK

Sales & Customer Service TV Technical Internet & Phone

(403) 716-6000 Support Technical Support Account Number: .
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address: s.17(1), 17(4)(g)(i)
« - 24/7/1365 24/7/365 Service Period: 01-Mar-08 to 31-Mar-08
Invoice Date: February 09, 2008
Visit us at SHAW.CA Due Date: March 01, 2008
T | - - N T  PAGE10F4
| Previous Charges
| Balance Carried forward from Previous Statement 152.24
_ 1 Payment Received - Thanl§ You o 7 , 17*@[‘59? B 157224
By bundling your | Outstanding Balance : 0.00
services you have
saved $37.90 J Current Charges (Details on following pages)
on this bill. ' Entertainment Bundle 91.95
Internet Service -5.00
Phone Service 39.85
_ - | Long Distance 8.45
Upg'ade to | GST (Registration 873690457RT) 6.73
HIGH SPEED or , . e o
XTREME- for | Total Current Charges Dueby 01-Mar08  141.98
only $10/month and ‘
download fasterl ! - SR ST o - oo o B S = oo
Plus. add | Total Amount Due $141.98
PowerBoost(TM)
for an extra
burst of speed. - Thank you for keeping your account current.
ORDER TODAY'
Even LOWER
LONG DISTANCE
RATES to

30 countries!
CALL India, Pakistan
and the :
Philippines from
$0.06/minute!
VISIT SHAW.CA

for more info.

250
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APPLICANT COPY |
&

. U

CALGARY HEALTH REGION

BOARD EXPENSE FORM

/ 5.17(1), 17(H)(@)(0)
NAME: M

FORTHE MONTHOF: _Z°2 o4 n /5 S RO2F

EXPENSES TRTIOED ARY  tayg

01-71110300002

AIRFARE:

CAR RENTAL:

ACCOMMODATION:

$
$
$
MEALS: $ /
$
$

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

[
MILEAGE: 72 & kmatddc/km $_ 37586 LIS 10DO0

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: A s 37F. 6 vl

Employee Signature:

é & leale
XA\BOARD\Honoraria\Honoraria Forms.DOC Revised: February Q 251
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APPLICANT COPY

%
;? calgary health region
S

ACH
PLC

___FMC

RGH

_I/Southport

Other

LOCAL TRAVEL EXPENSE CLAIM
MILEAGE & PARKING

INSTRUCTIONS:

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

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

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

4

s I 17 o))

EMP;OYEE N::n'zprir% ﬁm b 2%2 ), 1780 EMPL:)YEE NUMBER
%PARTMENTJ PHONE NUMRBFR DATE .
vacd Hember plcch 31/63
DATE OF TRAVEL/ #OF KM | RATE 7
EXPENSE DETAILS for miteage) AMOUNT
N oy Camrtaniiiis | (/K | S Bo. /b
g ora otl iy Gl Borce | p1ef | | 5. /L
Goitbrr Y men $osasrg (0F .99  #75=2
Abps it sl Cocencid 1/ |44 5p. 12
qué?m%@ L | S 50./¢
- New.25/2 ' @ OCL /e | .5 Goe & |
C;%vm;/%/ % - AR W
;%2 3//97 IQJ@M@W e VAR LA 50, /6
/ ; q 2iri 2 ¥
Fo s o A
CODING & AUTHORIZATION
i 1 TREE GL DESCRIPTION AMOUNT
BEE 67212 17070 0 o| MILEAGEPARKING S
nEEE 11 L 27
EMPLOYEE SIGNATURE TOTAL PAYABLE TO é
EMPLOYEE 3 ' é 61
L _A{auTHoRizamio )ﬁrﬁén EMPLOYEE NUMBER AUTHORIZER PHONE leZR
— K O oo AUS- 177
7.
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE 252

X:Board/Honoraria/Local Travel Expense Claim

s.17(1), 17(4)(9)(D)
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APPLICANT COPY (P e

CALGARY HEALTH REGION

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

NAME: é éorire /. Iﬁn <h bec’/k

FOR THE MONTH OF Wdf’Ch ! Roo F

EXPENSES  ENTERED APR © 7 ooy
(Please attach original receipts.)

Date Description Amount GST Total

s Br.ce| [/ 60 /2’5’5 - LD

oots castsidann | 3.5 | B20T £7 s%

TOTAL EXPENSES: s /00778

Financial code: 01-71110300003-62210001

Expenditure Officer Authorization: Print Name:

G0 A SO T000 | o, e (e e

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

, QUL-\W7Z2 ¢

X:Board/Honoraria/Supplementary Expenses Claim Form

Employg€Sighiaiuc. /
12 - MM A
¢ = &

253
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)
SHAW) ‘ TELEVISION (') INTERNET

Sales & Customer Service TV Technical Internet & Phone Customer Name: G PINCHBECK
(403) 716-6000 Support Technical Support Account Number: 5_17(1)’ 17(4)(g)(i)
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address:
24171365 24/7/365 Service Period: 01-Apr-08 to 30-Apr-08
Invoice Date: March 09, 2008
Visit us at SHAW.CA Due Date: April 01, 2008
P PAGE 1 OF 4

Previous Charges

Balance Carried forward from Previous Statement 14198
, Outstanding Balance Due Now 141.98
By bundlmg your Payments you have made after invoice date will appear on your next invoice
services you have
saved $42.85 Current Charges  (Details on following pages)
on this bill. i Entertainment Bundle 130.93
; Internet Service -5.00
| Phone Service 39.85
' lLong Distance 2.52
|
|
Upgrade to  GST (Registration 873690457RT) 8.40
HIGH SPEED or s PRI I
XTREME-I for . Total Current Charges Due by 01-Apr-08 176.70
only $10/month and ,
' } Sl LTIl L i Dol I T R, - — ’ jas el -
dowpload fasterl " Total Amount Due $318.68
PowerBoost(TM) R

Your account is overdue.

for an extra If payment has been made, thank you and please disregard the following message.

burst of speed. |
ORDER TODAY! ; Outstanding Balance $141.98 Due Now
S Current Charges $176.70 Due by 01-Apr-08
Replay live TV
with an HDPVR.
As low as !
$20/m0nth! } Payment can be made over the telephone or in person at your local Shaw Cable office or our 24 hour
Sign up for HD and get = quick deposit mailbox where available.
over $98 in Digital |
Programming ‘
with installation!
CALL NOW TO
ORDER!

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.

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

Account Number ‘ Amount Due $318.68

| ’ Amount Enclosed ‘
| |
|

| e

|
|
i
\

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

0N ",
28/ 2 45752 L \\\ \(f'
G PINCHBECK SHAW CABLE oo

PO BOX 2468 STN MAIN £

: CALGARY, ALBERTA '

s17(1), 7A@ Top 4y
s.17(1), 17(4)(9)() 000031868 6

254
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P

APPLICANT COPY

H
Plecat ban i
nl B b
AN

MU oo

¥4 g
L AR N
L i

3

i i
L T N

BSTH Gl g i

LA

CUME nhn N

ISLANC INK JET
K2 1632 4 AUE N I
CALGARY AB T2N 1M7  5.17(1), 17(4)(e.1)
CARD
S
ACCOUNT TYPE UISA

TERMINAL 1D:
00BS25000080081 0931992

INUDICE# 0053973
EAalE

AMOUNT $67.18
TOTAL $67.18
DATE 20080319
TIME 09:04:11

CUSTOMER COPY

SEQ# 001
RA APPROVED
AUTH# 099508
APPROVAL

| AGREE TO PAY ABOUVE
TOTAL TO CARD ISSUERS AS
PER AGREEMENT

CUSTOMER S!IGNATURE

COME UISIT US AGAIN
THANK YOU. GDOD Davy
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APPLICANT COPY

CALGARY HEALTH REGION

BOARD EXPENSE FORM $17(1), 17(4)Q)(D)

NAME:

FOR THE MONTH OF: W L RO2 F
/

EXPENSES ENT LNy Ay 1 e 2008

01-71110300002

AIRFARE: $ N

CAR RENTAL: —

Hote( ACCOMMODATION: ;{(54&%&«4@ 6/ 09 ? 7

3= /7
MEALS: %M A, \6
s7. @

PARKING: $ —

TAXIS: $ —_—

OTHER (please describe):

$

$

$
MILEAGE: O R/ _kmat.44¢/km $__ BB2 R4 LD\ ST
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: s_ 1517 26

s
Employee Signature: < ,\'7 /MW 236 1
XABOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 %—- 256
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APPLICANT COPRY

)
L %y calgary healtn region
){ . ___ACH
PLC

___FmcC _&uthpon

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.

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

SHAEHHHEHH
EMPLOYEE NAME (Print) - EMPI NVEE naneED
e T Bahiad o0 [E
DEPARTMENT J PHONE NUMBER DATE
sbe MNay 3/07
DATE OF TRAVEL/ = #OFKM | RATE 4
EXPENSE DETAILS (for mileage) AMOUNT
L 204.3,/0 # ,
’ ' taw. | /22 |44 53.¢%
4 % by adudid (14 | 44|  50. /6
(O | .H| 4576
R A /A
cEE|.#4 302.72
[/ FEN A soll
73 | . 49,922
.4 B0 /6
YN HH 8o /6
@ | #¢ 4R 2
/;6‘ I oo d 50.(
e | FY) 5o
(8- 5792
i 202/ £89. 3%
- ) GL DESCRIPTION AMOUNT
7 | (Including GST)
i MILEAGE/PARKING
nEEE ) BL7 2«
EMPLOYEE SIGNATURE TOTAL PAYABLE TO
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APPLICANT COPY

818
George Pinchbeck 142.00
1

10101 Southport Road S.w. e 247959 EX-A

Calgary, AB T2W 3N2 1

Canada : 13-APR-08 19:59

‘ 16-APR-08
HBC15A k VI
818
1€fer-nce 125CTiphion charges/credits
13-APR-08 RT818 GST 7.17
13-APR-08 RT818 DMF 1.42
13-APR-08 RT818 Tourism Levy 5.74
14-APR-08 RT818 Room Charge 142.00
14-APR-08 RT818 GST 7.17
14-APR-08 RT818 DMF 1.42
14-APR-08 RT818 Tourism Levy 5.74
15-APR-08 RT818 Room Charge 142.00
15-APR-08 RT818 GST 7.17
15-APR-08 RT818 DMF 1.42
15-APR-08 RT818 Tourism Levy 5.74
16-APR-08 VI Visa 468.99-~
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 **

George Pinchbeck
FOLIO 247959 13-APR-08

ESTIN

HOTELS & RESORTS



APPLICANT COPY

818
George Pinchbeck 142.00
1
10101 Southport Road S.w. 247959 EX-A
Calgary, AB T2W 3N2 2
Canada 13-APR-08 19:59
16-APR-08
HBC15A VI
date reference description charges/credits
EXPENSE REPORT SUMMARY
Date Room GST Tour Levy Food\Bev Phone Other Total
13-APR-08 142.00 7.17 5.74 0.00 0.00 1.42 156.33
14-APR-08 142.00 7.17 5.74 0.00 0.00 1.42 156.33
15-APR-08 142.00 7.17 5.74 0.00 0.00 1.42 156.33
Total 426.00 21.51 17.22 0.00 0.00 4.26 468.99
Date Payment
13-APR-08 0.00
14-APR-08 0.00
15-APR-08 0.00
Total 0.00

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

GST Summary:

GST Room Revenue: 21.51
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00

21.51

The Westin Edmonton GST# 861336493RT0005

As a Starwood Preferred Guest, you could have earned 852
Starpoints for this visit. Please provide your member number
or enroll today.

George Pinchbeck

FOLIO 247959 13-APR-08

WESTIN

HOTELS & RESORTS



APPLICANT COPY
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Seq: b

APPROVED 0000
THANK vYOU

Customer Copy
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APPLICANT COPY o

CALGARY HEALTH REGION

BOARD MEMBER SUPPLEMENTARY EXPENSE CLAIM FORM

s.17(1), 17(4)(9)(i)
NAME: /é/&dé N, 2, /

FOR THE MONTH OF ' /, o2 F

EXPENSES  Livicoco MAT 14 2008
(Please attach original receipts.)

Date Description Amount GST Total

Gl M B btna? 7200 [ LO| 33LO

TOTAL EXPENSES: $__3 L0
Financial code: 01-71110300003-62210001
Expenditure Qfﬁcer Apthoriza?ion: Print Name:

= @ALK v Louw Oela
Authorizer's Employee Number: Authorizer Phone Number (in full):

s.17(1), 17(4)(@)(i) RS L ey

Em plozz Signature: Z
X:Board/Honoraria/Supplementary Expenses Claim Form M -
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| ©
SHAW) ® TELEVISION Q) INTERNET

Sales & Customer Service TV Technical Internet & Phone Custorner Name: G PINCHBECK
(403) 716-6000 Support Technical Supprun Account Number: 3_17(1), 17(4)(9)(i)
Mon-Sun 8am-9pm (403) 716-6060  (403) 750-6990 Service Address:
24/7/365 24/7/365 Service Period: 01-May-08 to 31-May-08
Invoice Date: April 09, 2008
Visit us at SHAW.CA Due Date: May 01, 2008
- L ' - PAGE 1 OF 4
Previous Charges
Balance Carried forward from Previnus Statement 318.68
Bv bundli Payment Received - Thank You 27-Mar-08 -318.68
y bundiing your | Outstanding Balance 0.00

services you have |

saved $37.90 Current Charges (Detuils on folloving pages)
on this bill. . Entertainment Bundie 82.07
- Digital Service 5.67
Internet Service -5.00
} Phone Service 35.85
Upgrade to Long Distance 7.20
H{?&ﬁg%‘{” | GST (Registration 873¢.90457RT) o . 649
only $10/month and | Total Current Charges Due by 01-May-08  136.28
download faster!
Plus, add ‘ . . - T e o e T
PowerBoost(TM) : Total Amount Due $136.28
for an extra
burst of speed. ;
ORDER TODAY! Thank you for keeping your account current.

Please note that
Shaw’s Channel
Line-up will be
changing on
April 22-24.
Please visit
SHAW.CA ‘
for full details.

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

! Account Number ‘ Ainount Due $136.28 | Amount Enclosed |
| ‘ By 01-May-08 | |
5.17(1), 17(4)(9)(i) %
29/ 2 45231 1K) I \ -
G PINCHBECK TheK SHAW CABLE 4 \
PO BOX 2468 STN MAIN
s.17(1), 17(4 i CALGARY, ALBERTA
(1), 17(4)(9)(1) op vy /
17(1), 17(4)(@) (i) 000013628 2 A
s. : 0)(i ¥
262
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