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CHAIRMAN
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TOTAL KMS (from front) 7f X 38¢ 37.2Y
TOTAL EXPENSES  § ! - 0

(fransfer to front)

REMUNERATION - effective March 1, 2004

CHAIRMAN

$165 for up to and inclding four hours in any day

$280 for over four hours and up to and including eight hours in any day
3447 for aver eight hours in any day

MEMBER

$122 for up o and including four hours in any day

$203 for over four hours and up to and including eight hours in any day
$318 for over eight hours in any day 12 .
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

A

TOTAL KMS (from front) BT gy  ARlAles Jog . 68
TOTA{%{PENSES $ 7'—54-4& /2. 57

(transfer to front)

REMUNERATION -effactive March 1, 2004

CHAIRMAN

$165 for up to and including four kours in any day

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

$447 for over eight hours in any day

MEMBER

5122 for up to and including four hours In any day

$203 for over four hours and up to and including eight hours In any day
$318 for over eight hours in any day 1 6

MILEAGE
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\ Your TELUS SIAGRIACANT COPY
— TELUS Jul 20,2004 o
Tl POLOWICK 4 of

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

COraganization Level:

Charges for

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

Charges for s.17(1), 17(4)(9)(i)
POLOWICK

s.17(1), 17(4)(g)(i)
Details of your new charges

Monthly Local Services {includin rentale uipment if applicable
(from Jl}{ww Aug 18) ( 9 P PP ) 49,71

1 Personal Voice Mait Simple

Total charges for monthly local servioss ' $49.71

Additional Charges and Credits : .58
B Wil Gl Aswer Eos "1‘§ ........................................................................................... g
6T Brouiosi e L L

Total additional charges and credits $.58

Directory Assistance .75
Directory Assistance

Date and time of ozl Place and number vou requaested i Armount ($)
Operator assisted - dial rate 5.17(1), 17(4)(9)(1) )

1 Tue Jul 06 08:53pm DIR ASST 75
Total Directory Assistance . . $75
lL.ong Distance Charges 38.50

Long Distanca Administration Fee Jul 19 3.95

17
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Your TELUS StaAdiinlCANT COPY

’ qﬁg LUS" Jul 20. 2004
’ ° POLOWICK

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

Charges for (

Pag
4 of

__ Organization Level:

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

Charges for s.17(1), 17(4)(9)(i)
POLOWICK '

5.17(1), 17(4)(9)(i)
Details of your new charges

Monilily Local Seirvices (inicliding rental equipment |fa licable) L
(from Jtﬁ19to Aug 18) ¢ 4 quipr PP ) 49.71

R e e e e G e e e, e i R e R

1 Vlsta 350 & 100 Tei Sel Pkg Henlai e e e S e e i el L] eaaie s o0 n E .$“1_.2:.9'$.‘"“.1"."."."“.‘.".“.--'.-'5"‘
1 Can Dlsplay enevaeenn SR R i g i s R R e S N R b U e b R R o

1 Residence Llne Touchtone

.............................................................. R S N

1 Personal Voice Mail Simple

Total charges for monthly local services

Additional Charges and Credits

E8121 Municipal Call Answer Fee Jul 18" §a4a T
Eé--{-q—ii}a;;ﬁ-é;;l- —Né{.\"&a}kﬁééj;ji-ig [ETRES -a-.t ----- .----v..-:v--,-..----:-.----“--- e A R S e R e Wi A T i e -f-'--‘..--,‘.-'-.-,-.-.-w--'-i&-.-
Total addi“ona[ charges and credis et T— - - e e $‘58

Directory Assistance ‘ 75

Directory Assistance

Dateandtims ofeal  Plicssnd pumberyolirequested . Ameant($)

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

Operator asgisted - dial rate

Tug Jul ©6 0853 pm DIR ASST .75
Total Dlrectory Asswtance . . . - $.75
{ong Distance Charges . o ' 38.50
Long Distance Administration Fee Jul 19 o ' 3.95

20
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.| certify that this claim is for Authority business.

TOTAL HONORARIA
‘ % _ 7/ : Code: 201 9000 7110300000 6850000
NAME (print); /N TIrow L& TOTAL EXPENSES
* (from reverse)
%}J )7' (/ Code: 2018000 71110300000
SIGNATURE: / - - ot 5
TOTAL CLAIM
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

- 7
TOTAL KIS (from front) _ 722 X38¢ =6 9
TOTALEXPENSES § o2 ?/é
(transfer to front) ‘

REMUNERATION - effective March 1, 2004

CHAIRMAN

$165 for up to and including four hours in any day

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

$a47 fEr over eight hours in any day

MEMBER

51:"22' far up to and including four hours in any day

$203 for aver four hours and up to and including eight hours in any day
$318 for over eight hours in any day 22
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APPLICANT COPY
_ Your TELUS Statement

ﬁ ELUS” Aua?20.2004 . Pag
POLOWICK >

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

Oraaniration Levsl:

Charges fol

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

Charges for s.17(1), 17(4)(©@)()

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

Details of your new charges

Monthly Local Services (including rental equipment if applicable
{from Aggwgto Sep 18) ( gre equip PP }

2 Jack Desk

1 Residence Line Touchtone

Total charges for mohthly local services

Additional Charges and Credits . 58

éé:»-!--_:!-n-b-ﬂ:i‘!-!:!ui-c.i-ré;-a-{Eé-!i.-ﬁ-ﬁgé‘}é}.-!iéé-:Ail:-ié‘..i.é.u------...'-..--.".-.--i------\----u-----—--:-.-.--u-u'---n-------~.-'--------—---------.u.--‘:ﬁn:&;‘i’.-.-.-.--.-----------r---
éugc:-‘luv—-{--F-,F.O-;i-r-]-é-i-a-’l--ﬁé{&a&-ﬁé-é--A-l-j-é--ing-..---....--n-n<n.-.u--u--|'-|i'----------------1---------..".---------b.".......,.,'.,.‘-.._<~-"..-. ----- '-i-d.:
Total additional charges and credits -  ¢58
Long Distance Charges 3.25
Long Distance Administration Fee Aug 19 3.95
Taxes 1.96
ST et o OGRSy S o g
Your total due fo s.17(1), 17(4)(g)(i) 30.35
¥

23
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Sy Your TELUS StafdfBRMCANT COPY
ﬁ ELu s Aua 20, 2004 Pag
POLOWICK 8 of

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

Organization Level:

5-17(1)1 17(4)(9)(i) Charges fol

Charges for $.17(1), 17(4)(9)(i)
PO OWICK

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

Detatls of your new charges

Monthly Local Serwces (mcludmg rental equipment if applicable)
{from Ailg 19 to Sep

3 Jack Desk

1 Res!denm Llné.:l:;).;j&.':l.taﬁé-'-...-.__.'....._.-.-._..,',..;_...........,.r....,--,--..... aiw i

Total charges for monthly local services

Additional Charges and Credits 58

Eé_:‘?“{lmﬁﬁi&i‘;&l‘ '(')'é:“"A'rig‘;\}éF iiéé.ﬁii.g..i-é.-'--;--_-,-_-_-.-_-.-_--,- B T e T T é’ ﬂ.-....._—.-._,......_ ........
. Eé..,.l...1..i:.,.ra;‘;l.':!.(.:;.a.j..Néi{éa&.ﬁ.e.é..ﬂ'}éuiﬁun-_-..-._ ------ TV SRRy H -_u--.....-........-..--__--.;-_-..u...........---v ............................... :.i.‘i:

Tot_al. additional charges and credits ' - ) - $.58

Lang Distance Charges ‘ : 3.95

Long Distance Administration Fee Aug 19 3.95

Taxes 7 ) 1.96

é‘s‘f’(ﬁ;é;él;aiibﬁ-id‘(‘)é’s‘éé‘éﬁ)“é‘i?% ----- BT T e R PO T A N e :I.:é-é_-_-......--_-._..-_...-.. .....

Your total due for 5.17(1), 17(4)(9)(i) 30.35

¢

26
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS {from front) & w )méw f Fé \3 ;i {f‘? E f
TOTAL E}(PENSES 7’%;4’*@%@ Q@‘jf

{transfer fo fmm‘)

REMUNERATION effectwe March‘i 2034

CHAIRMAN
5165 for up to and including four hours in any day
$280 for over four hours and up to and including eight hours in any day

[$447 for over eight hours in any day

MEMBER

$122 for up to and including feur hours in any day

$203 for over four hiours and up to and including eight hours in any day
$318 for over eight hours in any day

MILEAGE 28

38¢ km
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S Code: 201 9000 7410300000 6850000 § = . frransterto back
TOTAL EXPENSES |$ = /v oo oo
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAWM

TOTAL KMS (from front) _ X 3s¢ f~§ f"“"’"’f fw / é f 19
§ * .. ‘Féw
TOTAL EXPENSES 3 s :fl%ﬁgwﬁiw ¢ LY
CHAIRMAN

(transfer fo from‘) e /
$165 for up to and including four hours in any day

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

REMUNERATION - effective March 1, 2004

5447 for over eight hours in any day

MEMBER

$122 for up to and inchading four hours in any day

$263 for over four hours and up to and including eight hours in any day
13318 for over eight hours in any day

MILEAGE 30

38¢ km




APPLICANT COPY

DO NOT ACCEPT AS A PARKING TICKET

Location: £ f‘r 7 ey

DATE: NG

AMOUNT PAID: & o GST INCLUDED
GST # 896391380

10562 - 114 STReeT
EDMONTON, ALBERTA
TSH 3)7

31
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dU%%ﬂ BOARD MEMBER HONORARIA AND EXPENSE CLAIM
A Non-Responsive

ﬁ

HONORARIA

Adests 7 SIS E LA S

. P
: 4 o i
/fé,fi’fb # :5 & f::“.f
. ;o it - -
5 V. ey
ﬁ;f‘%‘“@ ' {? el

gi-q,a,/ 5 ;Q:}. {;ﬁ w&g “}&ﬂ’ e iﬁé

S
Lhoag | A F
Al .
fv-w* [ e M/fﬁf’ ) o
fiv o5 | fhail [ o |
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S::{” o jgﬁﬁj&ﬁf b {’ ;/«Wﬁ‘_ﬁ{;&wf’%

,gﬁ::z é,,uwé F Y e i f*?aj} .

| certify that this claim is for Authonty busmess. Non-Responsive}
y = TOTAL HONORARIA }
iy Code: 201 9000 7140300000 6850000
NAME (print): / &L« €] L TOTAL EXPENSES
{from reverse)
Code: 201 9000 71110300000
SIGNATURE: _
/ J e s.17(1), 17(4)(g)(i) TOTAL CLAIM
DATE: Al &, <7
Reviewed Dy: FH.QK\ S
= Mis 2520 52
Authorized By, e D420
revised: March 2004 Lec Sy
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

B 2G|
TOTAL KMS {from front) LEF X'38¢

TOTAL EXPENSES = $
(ransier to fron)

REMUNERATION - effective March 4, 2004

CHAIRMAN

$165 for up to and inciuding four hours in any day

$280 for aver four hours and ug to and including eight haurs in any day

$447 for over eight hours in any day

MEMBER

$122 for up to and including four hours in any day

$263 for over four hours and up to and including eight howrs in any day
$318 for over eight hours in any day

ML EAGE 33

38¢ km
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APPLICANT COPY
Non-Responsive

Capital BOARD MEMBER HONORARIA AND EXPENSE CLAIM
Healih

HONORARIA

s - ) v
TR G

. w.gz}azq, £ & g }’,&’ i F ¢ u{je&;w 5™ ffﬁ'&:»”‘w"kﬁf" s ,;}mn | =:§"£"'”

e i | EBH ey shens fLd /.3
ran! Ll

M e P& i" ‘—a“*,c‘ f TR é ""ég,s» s P{v?\a"’ P P g
?} f < = f“v&/ﬁ:_“ | G:gf_}

““‘:E?}W & 7 g Mg fautf o fi fj (” T e 4 :S@
i e S
w??&‘z; Fé /{: S éf’fi} #e ‘&'P%’Wg & et g;ﬁg—

f ‘bw et 7 W*z‘ AT e A - f;’}?‘&ij} Her

Docor | v wcdibions o {W_
éjﬁfﬁiyﬂﬁ K‘fﬂ’g;‘x 5 %«v@f&““} . g B

~Non-Responsive | i 34z
~ TOTAL HONORARIA | $  ETTS

/“ Code; 201 9000 7110300000 6850000 | Atranster to back
NANEE (piny_2 ﬁf} G fg i £ ST TOTALEXPENSES |8~ ]
! F {from reverse)} f! =7 WQ . &
ey - Code: 201 9000 71140300000 e

I/ g B LT

SIGNATURE: P e c17(1) 17(4)(9)(.)

DATE: ﬁfgpﬁ odf, wdd< 7

I certify that this ciaim is for Authority business._

TOTAL CLAIM {$

Howk

L MIS
Authorized By: ~ /f*”“ -

revised: March 2004 MLJ{*: L
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS {from front} .= 74/ X 38¢ i L/‘/g 2o

o exemises s/ /30
(transfer to front} o =

REMURERATION - effective March 1, 2004

CHAIRMAN '

5165 for up to and including four hours in any day

'$28£} for over four houwrs and up to and inchiding eight hours ih any day
§$447 for aver eight hours in any day

MEMBER

[$122 for up o and including four hours in any day

[$203 for ever four hours and up fo and including eight hours in any day
$318 for over eight hours in any day

MILEAGE

38¢ km 36
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS (from front) __~ =25 X 38¢

vl
TOTALEXPENSES §$ (.9 YL
" ({transfer to front) o

REMURNERATION - effective March 1, 2004

[CHAIRMAN

$185 for up to and including four hours in any day

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

$447 for over eight hours in any day

MEMBER

$122 for up to and including four hours in aivy day

$203 for over four hours and up o and including eight hours in any day
$318 for over eight hours in any day

MILEAGE 3 8

38¢ km
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EF_ 5 Capital BOARD MENMBER HONORARIA AND EXPENSE CLAIM
E==""= Healib Mﬂ

N HONORARIA Non-Responsive
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TOTAL HONORARIA | ¢ TOTAL KWS

% /4.// Code: 2018000 7110300000 6850000 ransfer 1o back
NAME (print), 254 # < = at LI TOTAL EXPENSES |3 325.-0% | |

{from reverse}

. } Code: 201 9000 71140300000
SIGNATURE:# WMMMM
Ag{m@ o oS s.17(1), 17(4)(g)(if OTAL CLAIM
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

e § o/ /:{? At oF 4 é‘?‘éf @
 aee 65 fer Horny S e
Pl 2L | oo borny G.ow
. T ey
-l ng ¥. 7
TOTAL KMS (from front) " X 38¢

TOTAL EXPENSES ~ §
. {transfer o front) |

REMUNERATION - effective March 4, 2004
{CHAIRMAN KR -
$165 for up to and including four hours inany day
$280 for over four hours and up to and including eight hours in any day
$447 for over eight hours in any day
MEMBER
$122 for up to and including four hours in any day
$203 for over four hours and up to and including sight hours in any day
$318 for over eight hours in any day
=M§LEAGE 40
38¢ km




Your TELUS StafRRKCANT COPY
% ELUS® Jan 20,2005 oo
" POLOWICK g

fof ¢
$.17(1), 17(4)(9)()

QOroanization Level;
H

Charges foi

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

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

POLOWICK }/!; J/
et

$17(1), 174)(@)() } =

Details of your new charges

Monthly Local Ser\nces (including rental equipment if applicable)
(irom Jan 9 1o F -18)

49.71

1 Residence Lme - (

i Vo;ce Mail Simple o

Total chargesformomhly Iocal services ' o - $49 71

Additional Charges and Credlls 58

E9- 1 1 Prevmcaal Network Fee Jan 19

Tolal ad_dlllonal char_g_es_ arid c_redtts-

Long Distance Charges 39.72

e e vh e e SnE Y e ey A v R pa e 4 e R n E A s b m b e s Fn b e b m S e e e b AR i S e m S e e R L e s b m i dmd e e E

© Long Distance Administration Fee Jan1e T T 495

Your Way Unlimited - Canada (excluding NorthwesTel) Evenings & Weekend

= Receive 800 minutes of direct dialed calling of evening (Monday to Thursday 6 PM to 8 AM) and
weekend (Friday 6 PM to Monday 8 AM) within Canada (except to areas served by NorthwesTel) for
only $19.95 per month.

« Additional evening and weekend minutes are only 10¢ a minute.

« 26¢ a minute for weekday daytime (Monday to Friday 8 M to 6 PM) direct dialed calls in Canada
(except to areas served by NorthwesTel) and anytime to the US.

= 20¢ a minute for direct-dialed calls to areas served by NorthwesTel.

Subscription from Jan 19 to Feb 18 19.95

41
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4

Impertal Prrking Basads Corparation

[FACE UP
I ON DASH

WARNING - YOUR RISK
" SEE BACK

Tmperisl Papking Camada Corporaiion

4164 ©
Gms_ﬁ,ﬁ_._mmﬁmmﬁew

TICKET PRICE INCLUDES GST REG. #R102486000

WHITE

4

YOUR RISK

SEE BACK

'FACE UP
1 onbasH

imgerial Farldeg €
WARNING -

. 470887 &
DETACH RECEIPT

TICKET PRICE INCLUDES GST REG. #R102468000

" WHITE

—

4

Imperial Papkley Canmia Corpanaiica L

[FACE UP
_oN DASH

WARNING - YOUR RISK
SEE BACK

41 Nwmw &
DETACH RECEIPT

TICKET PRICE INCLUDES GST REG. #R102466000

RED

8

Vool Pavling anads Corgapation

"FACE UP
—i ON DASH

WABNING - YOUR RISK
SEE BACK

ﬂommm
DETACH ﬁmmmmg

TICKET PRICE INGLUDES GST REG. #R102486000

RED

£

FACE UP
-4 ON DASH
WARNING - YOUR RISK
SEE BACK

41 -m~ &
DETACH RECEIPT

TICKET PRICE INGLUDES GST REG. #R102466000

.

BLUE

L:
4

WARNING - YOUR RISK
SEE BACK

470885 &
DETACH RECEIPT

TICKET PRICE INCLUDES GST REG. #R102466000
-

BAUE
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APPLICANT COPY

e
3 /"‘
gg—“ Capltaf BOARD MEMBER HONORARIA AND EXPENSE CLAIM
.5—:"'_5 o
@éﬁ%f </ Dy 2o S HONORARIA NO”-ReSPOHS'Ve
- S ACTIVITY. '_ i ST BOF f 0 CAMOUNT. =
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t certify that this claim is for Capital Health business. Non-Responsive ' 572
: : TOTAL HONORARIA { § TOTAL KMS
,p _ Code: 201 9000 7110300000 6850000 Jranster to back
NAME (print): TOTAL EXPENSES |[$ %g, -
{from reverse) f/ ‘;g § %ﬁf ﬁ W .
Code: 201 9000 71110300000 :

SIGNATUR S s ey PSP S . 17 . - .
. 5 S, TA@®)  TotaLcLam s
7

DATE:

Heonl Non Responswe ------ NS

ae ; p g s L.

Reviewed by: : » vy
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

DATE ] o G EXPENSEATEME S s CLAiMED
ﬁﬁ;@nﬁ’:ﬁf‘ Fax Am@- . 23 £ |
x@?‘sm’ﬁ;fﬁf;ﬁ | &wm@ SOy BPIN él,z?’ ﬁ/‘?
-%-ﬁ“? &/Q’.E:'- ‘7’?@-}5% 7 ] 7. 0

_ ——
/ﬁfwgﬁf | ﬂw z7

R

g Sty | o

AT §/€;ff

Y i ﬁf":@ﬁ ﬁ’ﬁﬁ;éfﬁ?ﬁf o | 2L e

Jo s 7=

* TOTAL KMS (from front) 592, xaos¢ R3¢ 7l
TOTAL EXPENSES $ /A sY '5’[?7
. 7

{transfer to front)

~ REMUNERATION - effective March 1, 2005

- [CHAIRMAN

18170 for up.to and including four hours in any day
$288 for over four hours and up to and mcludlng eight hotrrs in any day
$460 for over ‘eight Hours in any day

MEMBER

- 1%126 for up to and including four hours in any day

$209 for over four hours and up to and lncfudlng eight fiours in any day .
$328 for over eight hours in any day
MILEAGE

40.5¢ km

I
dn




APPLICANT COPY

THE WESTIN CALGARY
320 4th Avenue SW
Calgary, Alberta
Canada T2P 286
403-266-1611

Ms. Karen Polowick

Arrival 05/02/05 Rocm 0303
Departure 05/05/05 Cashier 29
Payment Method VA Page 1
Invoice 426360 Starwood Preferred Guest #
: Airline Partner #
The Westin Calgary. 05/05/05
Date Text Room Charges Credits
05/02 Room Charge 0303 189.00
05/02 Tourism Levy 4% 7.56
05/02 Room GST 7% 13.23 &~
05/02 Internet Guest Room W/GST 13.86
05/03 Room Charge 189.00e
05/03 Tourism Levy 4% 7.56 ¢
05/03 Room GST 7% 13.23
05/03 Terrace Restaurant 48 .27
->#303 CHECK #1170
05/04 Room Charge ‘ 189.00 .~
05/04 Tourism Levy 4% 7.56
05/04 Room GST 7% 13.23 »
05/04 Internet Guest Room W/GST 12.86
05/05 Refreshment Centre 10.17
->#303 CHECK #4288
05/0%5 Viga XX /XX 715.53
Capture method:swiped $.17(1),17(4)(e.1) Total ) T15.53 715.53
Balance ¢.00 3
Room GST - 39.69
F&B GsT 3.54
Othexr GST 1.81
Total GST 45.04
G8T Vendor R861336493

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

You can earn up to 25,000 Starpoints in your first yeér. So apply today at

46
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Page Z ot/
APPLICANT COPY

MAKE SURE YOU GET THE BEST POSSIBLE PROTECTION, IT S BEST TO
PURCHASE INSURANCE WHEN YOU BOOK YOUR TRIP.

AMERICAN TRAVELLERS - IF YOU ARE A RESIDENT OF THE UNITED
STATES AND ARE INTERESTED IN PURCHASING TRAVEL INSURANCE,
PLEASE CALL 1-800-835-7566 TO BE REFERRED TO AN INSURANCE
SPECIALIST WHO CAN HELP YOU PURCHASE THE PROPER PROTECTION.

Fedkedek Aok ek ok dok ok ks ek ko kb kodokokok ok ko kb ok ok kb bk gk ok k ok kdok koo ok kg

AIR CANADA RESERVATIONS 1-888-247-2262
AIR CANADA FLIGHT INFORMATION 1-888-422-7533

AIR CANADA WEBSITE WWW.AIRCANADA.COM

T et L T T T L R T e A A A A N A
RECEIPT BOOKING REF: KRFHQV
POLOWICK/KAREN MRS TICKET NUM: 014 2125 996849
DATE OF ISSUE: 28 APR 05 JATA NUMBER: 60990370
PLACE OF ISSUE: YYCITAC CALGARY CANADA
FARE CALCULATION:

0ZMAYOSYEA AC YYC Qi2.00R130.06AC YEA Q12.00R100.00CAD254.00
END ROE1.00 PD9.35CA18.08XG25.00SQ

PAYMENT(S): CCVI 5.17(1), 17(4)(e.1)
CC VI

AC ONLY/NON-REF/CHGE FEE NON-REFUNDABLE

NOT TRANSFERABLE

ITINERARY

AIR CANADA AC8145 R-CONFIRMED  EQUIP: DH3

DEPART: EDMONTON INTERNATIONAL MON 02MAYO05 1300
ARRIVE: CALGARY MON 02MAYO05 1354
THIS FLIGHT IS OPERATED BY: AIR CANADA JAZZ

AIR CANADA AC8142 G-CONFIRMED EQUIP: CRJ
DEPART: CALGARY THU 05MAY05 1230

ARRIVE: EDMONTON INTERNATIONAL THU 05MAY05 1317
THIS FLIGHT IS OPERATED BY: AIR CANADA JAZZ,

FARE 254, 00CAD 25 =4
o 4

2
XG TAX 2.10 %g”
XT TAX PD &g e
TOTAL PER TICKET 32.10ACAD /

47
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CHANGE FEE(S) 30.00CAD

XGTAX 2.10

TOTAL CHANGE FEE(S) 32.16CAD

L L L T T T T TP T R PR T ATy
IMPORTANT CONDITIONS (5-138EP04)

1/ TO HELP US PROVIDE BETTER SERVICE AND ON-TIME DEPARTURES, WE
RECOMMEND THAT YOU CHECK IN AT THE CHECK-IN COUNTER OR KIOSK BY
THE TIME SHOWN BELOW PRIOR TO YOUR SCHEDULED DEPARTURE.
HOWEVER, YOU MUST BE AVAILABLE FOR BOARDING AT THE BOARDING
GATE BY THE DEADLINE SHOWN BELOW. FAILURE TO MEET THE
APPLICABLE DEADLINE MAY RESULT IN THE RE-ASSIGNMENT OF ADVANCE
SEATS, CANCELLATION OF RESERVATIONS AND INELIGIBILITY FOR

DENIED BOARDING COMPENSATION.

INTRA-CANADA: CHECK-IN/KIOSK 60 MIN. AND BOARDING GATE 25 MIN.

EXCEPTION:
BETWEEN TORONTO & MONTREAL: CHECK-IN/KIOSK 30 MIN. AND BOARDING

GATE 20 MIN.
BETWEEN TORONTO & OTTAWA: CHECK-IN/KIOSK 30 MIN. AND BOARDING

GATE 20 MIN.
TO/FROM USA*: CHECK-IN/KIOSK 90 MIN. AND BOARDING GATE 25 MIN.

TO/FROM INTERNATIONAL*: CHECK-IN/KIOSK 120 MIN. AND BOARDING

GATE 25 MIN.
EXCEPTION:
TORONTO TO INTERNATIONAL: CHECK-IN/KIOSK 120 MIN. AND BOARDING

GATE 60 MIN.

*FOR FLIGHTS RETURNING TO CANADA, PLEASE CONTACT AIR CANADA AS
RECOMMENDED CHECK-IN TIMES MAY VARY.

2/ ALTHOUGH RECONFIRMATION OF FLIGHTS IS NOT REQUIRED, IT IS
STRONGLY RECOMMENDED THAT YOU CONFIRM YOUR FLIGHT TIMES BY
CALLING AIR CANADA FLIGHT INFORMATION AT 1-888-422-7533 PRIOR

TO YOUR DEPARTURE.

3/ ADVANCE SEAT ASSIGNMENTS ARE NOT GUARANTEED AND MAY CHANGE
WITHOUT NOTICE. IF YOUR PRE-ASSIGNED SEAT IS UNAVAILABLE WE

WILL TRY TO ACCOMMODATE YOU IN A COMPARABLE SEAT IN THE SAME
CLASS OF SERVICE AND WILL REFUND ANY APPLICABLE FEES.

4/ TICKETS ARE NON TRANSFERABLE AND NAME CHANGES ARE NOT
PERMITTED.

5/ VOLUNTARY CHANGES TO YOUR ITINERARY MAY REQUIRE THE PAYMENT
OF ADDITIONAL FEES AND FARE UPGRADES. IF YOU ARE TRAVELLING ON
A NON-REFUNDABLE TICKET, AIR CANADA WILL BE UNABLE TO MAKE
4/28/2005
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= Ca pltai BOARD MEMBER HONORARIA AND EXPENSE CLAIM

Non-Responsive

Hea , - . '
il Mﬁ-f Qwﬁg’“ o HONORARIA /QM:?‘ 'ﬁ"’”’ [ 2oos
A(specn‘y meetmg) STy STME ] TIM CLAIMED 1 KMS

_%//Mo’?’ &*f’ﬁ""%ﬂf
B/ CET Eslasy 77 E

ﬁv’)a/ g ot # '44’5"@

55/-]

_ Dot o v /5 mg i =2
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[ certify that this claim is for Capital Health business. Non-Responsivi sk
: : TOTAL HONORARIA |5 TOTAL KMS

Yiransfer fo back

'NAME (print)

Code: 201 9000 71110300000

/ © Code: 201 9000 7110300000 6850000
R N TOTAL EXPENSES |$

{from reverse) ||

b/.72

SIGNATURE- 555, ~ s.17(1), 17(4)(9)()

; A TOTAI CLAIM
DATE.

$

Revieﬁed byi,- fi.‘_% /ﬁf&;f/ i ﬁz} A,) |
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

DATE S EXPENSE ITEM_ _

/ﬁ&ﬁaﬁf' o _.'_./;2.-&@"
it 17| f&f@fﬁ%f | 3

TOTAL KMS (from front) > & ¢ X 40.5¢ 2a723

TOTAL EXPENSES $ é iz 7 A W

(transfer to front}

REMUNERATION - effective March 1, 2005
CHAIRMAN

$170 for up to and including four hours in any day
$288 for over four hours and up to and including eight hours in any day
$460 for over eight hours in any day

" |MEMBER .

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

$209 for over four hours and. up to and including eight hours in any day
$328 for over eight hours in any day
IMILEAGE

40.5¢ km

n
-
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Karen Polowick

From: "Air Canada" <confirmation@aircanada.com> )
To: s.17(2), 17(4)(9)(i)
Sent: Saturday, May 14, 2005 7:18 PM

Subject: Booking Confirmation

Itinerary / Receipt

FIokxxk PLEASE DO NOT REPLY TO THIS EMAIL *#%k*x

Your booking is confirmed. Thank you for choosing Air Canada.
Please print this itinerary/receipt for your reference.

. . . i More Travel
Main Contact Information Booking Reference: LXXBQM |

: kSave on Holels
Name; Mrs Karen Pelowick Customer Care : Earn 200 Aeropt

Air Canada Customer

. Email s . b Save on Cars
‘ : Technical Support Desk | W L el
Phone 1: s.17(1), 17(4)(9) (i) 1-888-712-7786 . Eam 100 Aeropl
Air Canada Flight Info F Add a Flight _
Electronic Ticketing confirmed. 1-888-422-7533 Ev?::ini !\T)!:Ehfg:ﬁ
This is your official itinerary/receipt. On the web
www,gircanada.com | v Add Trave! Ins
Choose the trav
Alert me of flight changes ! that best suits y

Flight notification
b &ir Canada en
Sign up and be -

Flight Iinerary :

j T ' ; ; Fare
Flight From To Stops Duration Alrcraft Type
ACR169 Edmonton {YEG) Calgary (YYC) 0 Ghr54 bH3 Tango |

i Tue 17-May 2005 Tue 17-May 2005
i 08:00 08:54
! ACB146  Calgary (YYC) Edmonton (YEG) 0 ohr54 DH3 Tango |
Tue 17-May 2005 Tue 17-May 20065 !
; 14:30 15:24 o
. Passender Information
Passenger 1 - Adult
% Name: ' Mrs Karen Polowick Ticket Number: 0142126380582 f
Frequent Flyer Pgm: None Program Number: Mone
Meal Preference: Regular Special Needs: None
: Seat Selection; None
Credit Card:

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

5/14/2005
52
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Fare Summary

Canadian Dollars

Passenger Type

Fight 1 - Departing airfare (Tango)
Flight 2 - Returning alrfare (Yango)
Mavcan and Surcharges

Canada Alrport Improvement Fee
Taxes

Canada Security Charge

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

Total

Grand Total - Canadian Dollars

Fare Rules
Tango

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

Adukit
130.00
130.00

24.00

25.00

9.35
22.28

340.63

$ 340.63

Prior to day of departure - CA$30 / US$22 plus taxes and any fare difference if applicable,

Day of departure:

- At the airport - CA$150 / US$120 plus applicable taxes {no charge for fare difference) for

same day flights enly.

~ By calling Reservations or on the Web site - CA$30 / US$22 taxes and any fare difference if

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

® Changes and canceliations can be made up to 2 hours prior to departure. Changes can be
done on the Web site, while cancellations must be done by calling Reservations. Provided the
original booking is cancelied prior to the original flight departure, the value of unused ticket can
be applied within a one year period from date of issue of the original tickets to the value of a

new ticket subject to a CA$30 / US$22 change fee per direction, plus taxes and any fare
difference if applicable, subject to availability and advance purchase requirements. The new

cutbound travel! date raust commence within a one year period from the ariginal date of ticket

issuance.
e Customers who no~show their flight wilf forfeit the fare paid.

e Paid Advance Seat Selection available for CA$15/US$12 (plus taxes) per passenger for one-

way Flight from origin to destination including connections.

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

Please read important information regarding the general conditions of carriage.

What else can we help vou with?

* Rent z Car

Need a car during your trip? Find out how you can earn Aeroplan® Miles while you drive by visiting

our online partner Destina.ca.

P Find & Hotel

Chack here for all accommaodations, from budget-priced to luxury, by visiting our online partner

Destina.ca.

53
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Capital BOARD MEMBER HONORARIA AND EXPENSE CLAIM

DATE | .-~ (specifymeeting) ~~ -~ | T

'g;na Iy @rm Ceve ,.5:@,

Lo » THS Ay

ki)

jﬂa—gfdﬁ
Ty 6wl et
j;;ﬂe*— /ﬂ/éas M‘lﬁ | K-jﬁt/ B %i&'

Tene t9/y] /(é)sf Sertice fdiots

A ars
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SAZ- '
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¥y

N
3
0
~
8
t

3’%&/?/;5" Cp? s 7S Bt i,
Toane Y -?&rﬁé, S

Ay S ce o AiWSa‘n
Tune 2/ poftA e &oo rnty

= i Hearsl. oHh
Tt . Cap asf fEoremsp m.

| AMOUNT o o
 CLAIMED =} KMS

ey
3¢ |
k3
|

Non-Responsive
TOTAL HONORARIA

% o / : " Code: 201 9000 7110300000 6850000
NAME (printy, ) 4= fo +oetdrll ~ TOTAL EXPENSES

| certify that this claim is for Capital Health business.

{from reverse)
e 7 Code: 201 9000 71110300000
SIGNATURE: #£~

o e i /2 _$17(2), 17(4)(g)(i) TOTAL CLAIM
) ﬂ'\\/ j / ‘ :

30
5 oy
f;Zw S

i TOTAL KMS

$

)

Reviewed b;/g,*j'ﬁ v .fﬁ’?j{ﬂ’%u“% ' HON

Authorized By:_

No’n:f?:. ESPONSIVE —, =
Ay 7 s . B
Date: %{ﬁ{-“?“w{{ _M:% ! / & 3

[
Date:

revised: Aprl é?os | o _ 55 - %iOJL( ’2[0;‘5
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-C:APITAL: HEALTH BOARD MEMBER EXPENSE CLAIM

DATE

: TOTAL KMS (froin front)

TOTAL EXPENSES
(transfer to front)

REMUNERATION - effective March 1, 2005

CHAIRMAN
$170 for up to and including four hours in any day
$288 for over four hours and up to and including eight hours in any day

1$460 for over eight hours in any day

MEMBER .

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

$208 for over four hours and up fo and including eight Foues in any day
$328 for over eight hours in any day )
MILEAGE

405¢km o pa
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pital BOARD MEMBER HONORARIA AND EXPENSE CLAIM

HONORAR|A Non Responswe

e | gc;:ixljf?;e etmg) _ ,,./ : - = KMS
Teene 3—;@; Shils Deoe | 3L

| hone- 24/ /?%ff’/&f/«w,@r | 3s |
Tan< 2ot ity S fote gy | o

lljﬂw—ﬁ-f ,4%,;6; - Lmenea | E
Tanezg| B | o

Y723

™~

| certify that this claim is for Capital Health business.

Non-Responsive

TOTAL HONORARIA TOTAL KMS

Code: 201 5000 7110300000 6850000 transfer o back

NAME (print): 9’7 “"W

SIGNATURE: FEXP N A A e

TOTAL EXPENSES |3
(from reverse)
Code: 201 9000 74110300000

B
| ébs ;

TOTAL CLAIM |3

Reviewed by:

Authorized By:

_ Date:

revised: Aptil 2005

Date: -
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

" EXPENSE

Tine 795|

e 1 fa§ Z{ e é.
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4
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TOTAL KNS (from front) X 40.5¢

TOTAL EXPENSES
(transfer to front)

REMUNERATION - effective March 1, 2005

- 79 7% [%sﬁﬂfj

CHAIRMAN
$170 for up to and including four hours in any day
$288 for overfour hours and up to and including eight hours in any day

$460 for over eight hours in any day

MEMBER

$126 for up to and including four hours in any day .
$208 for over four hours and up to and including eight hours in any day
$328 for over eight hours in any day

MILEAGE
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40.5¢ km -



LOnOE S74E (05PR 4158

. ; SYSTARES IR &

e

HHEN U1 1Y

oy Lopwo0y

066 SR S oue | g

)

X0y
[Py Ong

(5 e
1560
Py}
a1 07

i

aleg wniny ceady
BP0 A Japapy
BG007 ¢ -slhany
(9 Wy o100 L/B0% @169
0 ol idiqn AD{ARY C BAIRY
PALE APRITRN Of b 09-16F (0841
B SRy ; gy "uojuqupy
ALY ATREIRD Ghps
UUT BIR 1IB] SED)

A

“APPLICANT COPY

m__p_mwon_ Ado)D 1s8g

59


derekwojtas
Best Copy Available


APPLICANT COPY

I
1di3034 " TTGVHIISNVHL NON
:5"5;’3; ‘SINZINOD HO 5D VIV
BLAGY 0 ASianun 3 ey m ® “S@moﬂmsmsau 39 10N 'I'IIMJ.ﬂngQNDHJ.Vg ;?}]
% g 3HI 15310Ud 01 SHNOAVIANT ALMOHLY
%& =L & n,"' 3HL ATNO aav.is anmuvd 40 38A HO4 34V STOHVHD
[ .m , gLy JO J‘I!SJ ann, ’
it TicooeRRle e s

HIFNAN Jevd LQT6D Givd INNGIY
EE i i I §F§§ i§ Ei H

P E

00 WG B W 65T 90T

vd (NNOWY
ELT 3iva WL NOLVHINE FIV3 NOLYHIA

1DI0LL WOHA 141333 HOYL3d df 34IS SIHL - HSVT NO 3AVET

1

"]

5 oLt w9 £ ok v 2 N

g | £ . g% £

[=] o = =11

< st S | Wo %% on

: j2zyis 1 1Sz 2 8 .

=9 ¥ 3 4 () :

g .5 B : E Nl
N TN TGRS

S, 224739 & 224138 & 22417
<DETACH RECEIPT DETACH RECEIPT DETACH i

FICKET PRICE INCLUDES GST REG. #R1 02466000 TICKET PRICE INCLUDES GST REG. #R1 02466000 TIGKET PRIGE INCLUDES {

"l

L

WHITE RED

60



+ Non-Responsive ’ %C‘HAMICM@@ﬁY
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS {from front) d  xa05¢ /5L -3s
TOTAL EXPENSES s /8. Cé

(transfer to front)

REMUNERATION - effective March 1, 2005

| CHAIRMAN

$170 for up to and including four hours in any day

$288 for over four hours and up to and including eight hours in any day
$460 for over eight hours in any day ’

MEMBER

$126 for up to and including four houfs in any day )

$209 for over four hours and up to and including eight hours in any day

$328 for over eight hours in any day”

MILEAGE S

40.5¢ km.

D
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pital BOARD MEMBER HONORARIA AND EXPENSE CLA!M
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pAaTE | (speclfy meetmg) e fKMS
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34
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/%7"@24 /Q?w/&/&fre«ffwww | 3o

| Non-Responsive | //f’

| certify that this claim is for Capital Health business.

: TOTAL HONORARIA | § TOTAL KMS
)#é / Code: 201 9000 7110300000 6850000 \transfer {o back
NAME (print): €N wd r Cb— TOTAL EXPENSES |3
(from reverse) i / % 7. 57

: —Z b o cacunl, S0 2019000 71110300000
SIGNATU JX’ . S 0

s.17(1), 17(4)(9)(1) TOTAL cLAIM [$
DATE: / ‘ 7/ il

Reviewed by: /;@bé/ /\W/ Z{?f ij
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. = =) — |
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'CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

. EXPENSEEM
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69 7

Ngrneosms HAD Cserpn IS

Grrntee  fAZL wre—%@%-

4 .

TOTAL KMS {from front) _ /7 ¢ 40.5¢

TOTAL EXPENSES
(transfer to froni)

REMUNERATION - effective March 1, 2005

4777

s /4757

CHAIRMAN

$170 for up to and including four hours in any day
$288 for over four hours and up fo and including eight hours in any day
$460 for over eight hours in. any day

MEMBER '

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

$200 for over four hours and up to and including eight hours in aﬁy day
$328 for over eight hours in any day
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 STAPLES Business Depot
' Store ¥ 150
1__960M‘§018t Street
Edmonton, AR TBNHG
_ 780-414-0361 _ :
Sale 00060 B 008 89911
0150 04706705 10218

1 HP 5B/57 COMBOPACK N
829160594620 _ £9.926
1 6RK FLIP CHART MAR
(67935299505 12.23G
1 TRANSPARENCIES
7151030067 4 49.86G
Subtotai 132.01
GST 7.00% §.24
Total $141.25

Yisd -
s.l7(1),17(£§1é?f)
Visa Swiped Purchase
AuthorizatTon Number (26851
0016012220 BYGH - 5659067
B0 04,/08/05 10:13:08
01/027 APPROVED - THANK YOU

Kbk bbbk Rk R kR
Thark you for shopping af = .
STAPLES Business Depot! -
e will not be undefseld!
aF bk B R RO R R Rk ko
FUR CLISTOMER SERVICE CALL 1-886-STAPLES
IR EMAIL TO customer_service@busdep.com

INTERESTED I EXPLORING A CAREER WITH US?
“YISIT W GREATCAREERSATSTAPLES.CA.

GST No, 126152566

[
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

e
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TOTAL KMS {from frunt) ”;?y i X4u'5¢ __

YOTALEXPENSES
(transfer to front) '

ﬁ ff 'REMUNERATION effectwe Augus: 1,2005
‘CHAERMAN _ pla o
5‘175 for up to and mcludlng four hours in any day
5300 for over four hours and up fo and including eight hours in any day
$478 for over eight hours in any day

MEMBER

5131 far up to and including four hours in any day

$217 for over four hours and up to and including eight hours in any day
$340 for over eight hours in any day

MILEAGE
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S REML!NERATION effectlva August 1, 20(}5 i
CHA]RMAN G B

R 30 fur up to and mc[udmg four hours iy 'an : : i
: $300 fnr over faur hours and up o and mcludlng elght hcurs in any day S

M?Bforovermghthours in anyday S e

MEMBER

405¢km,

$131 for up to and mcludtng fnur hours in any day :
T 5217 for over four hours and. up to and 1ncluding elght huurs in any day

($340 for over eight heurs in any day
(MILEAGE




T ELUS® Your TELUS StaldRBitICANT COPY . TELUS Communications fnc.
e

nNNZRAa7 MQECONNt MM 7768

Oct 20, 2005 , bae
POLOWICK : 7of 9

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

Ororanization | svel:

Charges for

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

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

PO OWICK

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

Details of your new charges

Monthly Local Sefvices mcludm rental equipment if applicable
{from Ogt 1910 Now: 1'8) ( 9 9 p‘ pp )

23.86

1 RESIdence LlneTouchtone B A :'.._;,-.,._,;._....-..-. LT R 1 TSN G ) 2..3.-é. T R T T TR

Additional Charges and Credits -

3448

TELUS Internet Services

| TELUS Infernet Security Oct 01 " | I 7' 3
High Spead Access Oct 01 : ,‘ 29.95
Total additional charges and credits ' S '  §3448
: Long Dlstance Charges ' ' : : 7.29
Long Distance Adminisiration Fee Oct 19 7 - 495

Your Way Straight - Alberta Evening and Weekend

»

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

12¢ per minute within Canada*evenings/weekends.

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

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

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

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

Overseas and Calling Card per minute rates are included ip this plan. Calling Card calls under 10
seconds have a 1 minute minimun; c¢alls 10 seconds and under 3 minutes have a 3 minutes minimum.
Calls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls.

s.17(1), 17(4)(9)(1) 79
120053 7 q008 | A&
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM

TOTAL KMS (frum front) 7

TOTAL EX 'ENSES

- REMUNERATION Effectuve ﬁmgust 1, 2005
. ‘CHAIRMAN _ S :
4§76 for up to andmcludmg four hours in any c}ay : E
$300 for over four hours and up to and including 3|gh't hours in any day
$478 for over eight hours in any day
[MMEMBER
$134 for up to and including four hours in any day
$217 for over four hours and up to and including eight hours in any day
$340 for over eight hours in any day
MILEAGE

40.5¢ km 75




,E,i g %m Eaﬁ g ® Your TELUS S’IM‘Q{CANT COPY TELUS Communications Ine.

Oct 20. 2005 Pagt
POLOWICK 7 ofd

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

Oirnanizatinn ! aual:

Charges for

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

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

POLOWICK™ 5 17(1), 17(4)(9)(i)

Details of your new charges

Monthiy Local Services (including rental equipment if applicable)
{from Oct 19 'to. Noy 18) ' |

Tﬁesnd‘ence L_i_n,e";_

2386
s

Additional Charges and Credits - o 34.48

E9-1-1 Municipal Call Answer Fes Oci 1§~ AR B A A B A S e e

TELUS internet Services

TELUS Internet Security Oct 01 . 3.95
High Speed Access Oct 01 2995
T TELDS — — A S P povn
Tofaladditional charges and credils ' - . 3448

Long Distance Charges 7.29
l.ong Distance Administration Fee Oct 19 495

Your Way Straight - Alberta Evening and Weekend

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

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

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

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

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

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

»  Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10
seconds have & 1 mimite minimum; calls 10 seconds and under 3 minutes have 2 3 minutes minimum.

- Calls tenmnatmg on overseas w1reless nurmbers or through audio text facilities may be charged at
higher prices than other overseas calls.

s17(). 1740 005 3 7mg00 76 38

ANN2RA7 NRFCONNT NN 7768
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APPLICANT COPY

CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM
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TOTAL KMS mom front)

e ;TOTAL E)(PENSES

40 5¢ km

REMUNERA’I‘ION ﬁffecﬂve August 2003

[CHARMAN - - L

$176 for up to aﬂd mciudmg four hcurs in any day

$300 for over four hours and up o and including elght hours in any day
$478 for over eight hours in any day

MEMBER

5131 for up to and including four haurs in any day

$217 for over Tour hours and up fo and including eight hours in any day
1$340 for aver eight hours in any day

MiLEAGE

79




KAREN M. POLOWICK -

INVOICE DATE: 25-Oct-05
PAGE 2 of 3

KAREN POLOWICK

APPL
CLIENT N°

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

Current Charges - Detail

COPY

S1700), 700

mobility- mobilité=

Contract Term : 3 yr

Monthly Service Plana Oct 26 1o Nov 25

|

Service Plan Name Total
Talk $20175 PCS 20.00
Total $20.00
Additional Local Airtime
Service Total Free inclided, Chirgeable Total
. Alrtime Alrtime Alrtime . Altime
Phone {minutes) 104:00 2:00 102:00 G:00 0.00
Total $ 0.00
Long Distance Charges
Service included Chargeable: Total
LD Minutes LD Minutes
Domestic Phone 000 3700 9.25
US /Inti Phone 0:.00 2:00 Q.50
Total $9.75
Roaming Charges s ; :
Roaming Roaming Roaming LD Roaming LD Roarming Tolal
Service minites - charges minutos charges Surcharge
US /Intl Phone 1400 - . 1330, 12:00 6.00 000 19.30
Total S ) - $ 19.30
Vatue Added Setvices Oct 26to Nov 26 . ...
Service Total
Wirsless Web - Surf Sampler Fres
Total $0.00
Network and Access
Charge Total
System Access Fee 695
Tolal $695
Taxes Total
GST 2.99
Total _
- § ... TotalCurts
AIRTIME DETAIL
| Phone _ Call Period: D-Daylime, E-Evening, W-Weekand
" Call Date Time g:zllli J From Number To (L)all . ‘Iioclal kti)caf CISE Additional folal
erio Calied 1 engt irtime rlime arges Cait
- 317(1) ) 17(4) (g)(l) mm:ss Rate Charges Charges
1 26 Sep 1516 D SLAVE LAKE AB EDMONTON AB 1:00 Q.00 0.00 0.25 0.00 0.25
2 275ep 11115 T EEMONTCON AB EDMONTON AB 200 0.00 Q.00 0.00 0.00 0.00
3 298ep 1315 D LEDUCAB EDMONTON AB 100 0.00 G.00 0.00 0.00 0.00
4 208ep 13116 D LEDUC AB EDMONTON AB 100 0.00 0.00 0.00 0.00 0.00
5 20 Sep 1417 D EDMONTON AB EDMONTON AB 1:00 0.00 0.00 0.00 D.co .00
i} 29Sep 14:35 [ EDMONTON AB EDMONTON AB 200 0.00 0.00 0.00 0,00 0.00
7 06 Oct 15:27 D EDMONTON AB EDMONTON AB 19:00 c.00 0,00 0.00 000 0.00
8 06 Oct 1646 D EDMONTON AB EDMONTON AB 200 000 0.00 0.00 0.00 0.00
=] 07 Oct  16:08 D EDMONTON AB EDMONTON AB 3:00 0.00 Q.00 0.00 0.00 0.00
10 07 Cet 16:12 D EDMONTON AB EDMONTON AB 100 0.00 0.00 0.00 0.00 0.00
K| 07 Oct 17.08 D EDMONTON AB EDMONTONM AB 2:00 ¢.00 0.00 0.00 0.00 0.00
12 1i0ct 14111 D WINNIPEG MB WINMNIPEG MB 2:00 G.00 0.00 0.00 0.00 0.00
_%’13 12 Og : EDOMONTON AR 2500 000 000 5490 0.00 5.50
14 16 Gt 09:556 W EDMONTOM AB MINNEAPOLS MN 200 0.00 0.00 0.50 0.00 0.50
15 16 0ct 1136 W BOISSEVAIN MB EDMONTON AB 400 000 0.00 1.00 0.00 1.00
P1P003482-C000024353-2/3 8 O
1:00555=300:: SE
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\ APPLICANT COPY

KAREN M. POLOWICK

INVOICE DATE: 25-Oct-05
PAGE 3 of 3

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

mobility- mobilité

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

KAREN POLOWICK ‘

Phone ] Call Pericd: D-Daytime, E-Evening, W-Weseiend
Call Dete Time Call From N N YN Local Local LD Additional  Total

Period %:Jr?rfi), 17(4) (.5’)(0 \ Aiime  Aitime  Charges  Call
. ) . Rate Charges Charges
16 170ct 1213 D STONEWALL MB " EDMONTONAB. " .00 0.00 025 0.00 0.25
17 180ct 1223 D EDMONTCN AB EDMQN_TON AR 000 0.00 0.00 0.00 0.00
18 210¢t 14:19 D EDMONTON AB EDMONTON AB 000 0.00 000 6.00 0.00
12 210ct 1421 D EDMONTON AB ED'MDNTON,AB 0.00 .00 0.00 0.00 0.00
20 210ct 1422 D EDMONTON AB GRANDEFPHAR AB .00 .00 225 G.00 2.25
21 250ct 11:35 D EDMONTON AB EDMONTDN.AB oog 0.00 0.00 .00 0.00
22 250c¢t 11:36 D EDMONTONAE EDMONTOMN AB: 0:00" G.00 0.00 0.00 .00
23  250ct 13116 D EDMONTON AB EDMONTCN AB 0.00 0.00 0.00 0,00 Go0
24 250ct 1318 D EDMONTON AB EDMONTON AR 000 0.00 0.00 0.00 000
25 250Cct 1345 D INCOMING EDMONTON AB. 0.00: . D00 G.00 0.00 0.0¢
Total %000 $9.75 $000 $9.75
Roaming L Call Period: D-Daytime, E-Evening, W-Weekend
Cali Date Time Call p From o Nurlnber To | Ccall kocal lkucat LD Ad:‘ilitional Total
Periol Length Airlime irtime Charges Ca
L §ﬂ¥(1)’ 17(4) (g)(l) mm.es Rate Charges Charges

1 130ct 21117 E MINOT AND ' EDMONTON AB 700 095 6.65 3.50 0.00 10.15
2 150ct 09:41 WMINOT \ND EDMONTON AB 500 D95 475 250 0.00 7.26
3 16 Cct 10:56 W INCOMING Cl DEVILLAKEAND 200 085 1.90 . D00 0.co 1.90
Total $13.30: - $6.00 $0.00 $19.30

81
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APPLICANT COPY | 13 - impark
‘ % . your parking autherity

3034 HOVIIa
Ibi6¥e |

w

N
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~J

N

il

FACE up

LOO0LHBE9S 15,894 "I 18D S3ONTONI 3

WAREHOUSE #258 E O DASH
| @ WARNING - YO
2616 9ist Sgreet Ny 5 & SEE BAcllj(Rmsg
Edmontan, A
TEN-1NZ = o
. 5 imipark
s.13(1), 17(4)(9)(i) 7
?_{3 % yeur parking anthority
MEMBER 4 o
. A
=
493335 CARTRIGGES 69.99 G- wa
el
XKx% 7% GST 4.9¢ gE@ ¥ Wi 8 |
TOTAL 74.89 B%Q
© _
20
yF CHECK/Medber Prntd 74, 8% %m EACE UP
N
[#>]
CHANGE 00 %ﬁ:% ON DASH
N _ - i g £y WARNING - YOUR RiSK
TOTAL NUMBER OF ITEMS SDLD = =~ - A 2 SEEBACK g
CASHIER: CHRIS H REGH 4
2005711724 14:32 0258 04 0082 175
G=GST  P=PST  GP-BOTH l R 1] ”
THANK YL o q
' |

GST=121476329RT
0039051 753318685

Standard Parkin

I NG &N BOIT SIHE 30Y

? . ey _§ B Ticket expires at_
i g 3 & : O0PM
e [FERIAL PRREING ¢ Tue 2005/11/15
£ £ ~_Payment Details
& AT g 2:;2 $8.00

% ~__Information

% 7% GST Included

e

Machine: 1

Lot: 002

Ticket #: 16837

Tue 11:18:21AM 2005/11/15

DISPLAY FACE UP
ON DASH

RIESIRS IR BHNE 16 AEITEE 118 B BN
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CAPITAL HEALTH BOARD MEMBER EXPENSE CLAIM
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TOTAL KMS (fmm front) é/ﬁﬁ X4n 5¢ . S

L 'rorm_ E)(PENSES

{fransfer to ffont)

i .REMUNERATION effectweAugusH 2005
Jenmrman T -

| $340 for over eight hours in any day

$175 for i up o and mciuo‘ing fmzr hours in any ﬁay

$300 for over four hours and up o and including eight hours In any day
478 for over eight hours in any day

MEMBER

i$131 for up to and including four hours in any day

[$217 for over four howrs and up fo and including eight hours in any day

MILEAGE

40.5¢ km 84




sheraton
Suites Calgary

APPLICANT COPY

255 BARCLAY PARADE SW
CALGARY, ALBERTA T2P 58C2

PHONE (403) 266-7200

EAL CLAIRE FAX (403) 266-1300
room 217 LA
G Ms Karen Polowick RATE Cg
U NO. PERS. 495191 A E¥
E FOLIO
8 PAGE 30-NOV-05 14:17 ﬁ
T ARRIVE 03-DEC-05 ‘ ’,;,“5
DEPART G
1130HB pavMENT VI 07:22 E
30-NOV-05 RT217 Room Charge 135.00 o
30-NOV-05 RT217 DMF 1.35 4’
30-NOV-05 RT217 Alberta Tourism Levy (4%) 5.45 o
30-NOV-05 RT217 GST (7%) 9.54
30-NOV-05 RT217 Valet Pkg 28.89 &~
30-NOV-05 2773 278-8057 0005 15:56 1.34 o
01-DEC-05 RT217 Room Charge 135.00
01-DEC-05 RT217 DMF 1.35 »
01-DEC-05 RT217 Alberta Tourism Levy (4%) 5.45 &
01-DEC-05 RT217 GST (7%) 9.54 "
01-DEC-05 RT217 Valet Pkg 28.89 ¥
01-DEC-05 3244 In-room Internet 14.93 &~
02-DEC-05 RT217 Room Charge 135.00 7
02-DEC-05 RT217 DMF 1,35
02-DEC-05 RT217 Alberta Tourism Levy (4%} 5.45 &~
02-DEC-05 RT217 GST (7%) 9.54 &
02-DEC-05 RT217 valet Pkg 23.546"
03-DEC-05 s.17(2), 17(4)(9)(i) 5.62 %,
02-DEC-05 VI Visa 557.23-
***For Anthorization Purposes Only*** S
s17(1), 17(4)(e.1) gS’S"ff L)
Auth Date Code Authorized el
30-NOV-05 015135 546.75
01-DEC-05 021517 100.00
Total-Due 0.00-

*%

continued on the next page **

! agree to remain personally liable for the payment of this account if the corporation or other

third party billed fails to pay part or aii of these charges.

Ms Karen Polowick

FOLIO 495191

ROOM

30-NOV-05 217

DEPART
03-DEC-05

85

SIGNATURE

For Reservations
Call $-888-784-8370

AGENT

JCep The Sheraton Suites Calgary Eau Claire is
OWNED AND OPERATED BY EAU CLAIRE HOTEL OPERATING TRUST
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APPLICANT COPY

M

impark ZQ::.;HZ)?

your parking authority

6 Standard Park1n

Tue 2005/12/06

Pavnent Details |
Paid: $3. 00
Casil

_Information
72 GST Incluged

FACE UP
ON DASH

WARNING - YOUR RISK
SEE BACK .

Machine: 1

Llot: QQ2

Ticket #: 17455

Tue 11:25:35aM 2005/12/08

DISPLAY FACE yp
ON DASH

AT

88





