S.

ALB ﬁg@k VICES
BOARD MEMBER g@% mND EXPENSE CILLAIM

AU M otliin M

Name: '
Z/(1\ ’I _l |
L), L 1)
Phone #: Travel Period Month: LﬁMM /Z;/g‘ /m
DATE DESCRIPTION MEALS AGCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {include purpose of trip, mode of travei, MODATION TION (FLIGHT, {ITEMIZE) {inn
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING, W
ETC}
Bit| D] AMOUNT
Npn-Refponsive '
. | ‘
ke - é’ 5
c Chiw G ZeD” pik
Non-| esponsjve
L S
L RECENTER
i ) ik
| sis7 5 0 bo ;
g ] e Bl ¥
L_FINANKE |
& - B i B | { k
{igz,fb%h AAHE ercentafeem . eo VT
" . . L~
i . . . i t r4 s
i 3fodtlyl AHE Code. sfiHets 108 FIr 5S¢, ¢
P4 TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
2
SUB-TOTAL A ﬁ% I i o E
{carry forward fo continuation sheet, where applicable) v i@% 17 1 gm) {’L
. §08 |
Description )( . 0@( 7// / D% i Coding Amount #
MEAL (A) 01.71110300002.45000000
: 7
“
TRAVEL EXPENSE (B+C+E) 01.71110300002 62212000 (3 ief K a@ ﬂ
l.;{
OTHER (D} 01.7111030000% 41090000
GRAND TOTAL / > 1.99
/ T
M breakfast $9.20_’
k& gymz,@ ' . meals lunch $11.60
CLAIMANT SIGNATURE = “APPROVAL ls; NATURE dinner $20.75
. ] i . Lodging per night $20.15
pail 20,357/ W\M HI)
T
DATE SﬁBMITTED DATE APPR VED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCost
. ention: Lou DeCoste — _ __

Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


REMUNERATION AND Eﬁgﬁ@ﬁﬁFwMCONTINUATION SHEET

THIS FORM 1S TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED SONAL EXPENSE CLAIM. DO NOT USE ALONE.
[

e Qs A A Cofleng - Pahas

Non-Responsive

E
MEALS ACCOM- TRANSPORTA- OTHER MILEAC
MODATION TION {FLIGHT, {ITEMIZE) KM
CAR RENTAL,
FUEL, PARKING,
ETC.)
B|i|D| Amount
A 153 T ] (3 =
Carry forward subtotals from previous claim sheet, where applicable.
NonrResponsive X
Ay 7 o g o = -
IS5 Reconcins e Beaf s, 74, 77 ] \
| -
. __ , - L/
3 o2/ Ay /4,60 I
Non-Regponsive oy
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
TOTAL , " 5 € , o E
(Record Grand Total to Personal Expense Clairm Form) / (,‘35’;?‘?’ 06 .60 ‘

2



derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

3 Sandman

HOTELS | INNS | SUITES

SANDMAN HOTEL GRANDE PRATIRIE
9805 - 100th Street

Grande Prairie, AB T8V 6X3
Tel:780.513.5555
Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626 ST e
Website:www.sandmanhotels.com . IR

PROPERTY: 01-042 Inveoice #: 320206 Descriptib,if. standard folio ‘ Page: 1
Mail To: Nakai-collins Ruth . Res.#: 278912

Arrive: 13/04/2011 06:16pm
Depart: 14/04/2011 12:29am

s.17(1), 17(4)(9)(i) Room: JCSN 419
Group: Alberta Health Services Board .
Guest: Nakai-collins Ruth Bill T&: Ruth
Date  Description Amount
13/04/2011 Room Revenue 99,00
13/'04./:20:1.1 Destination Marketing Fee .99
13/04 /2011 68T 5.00
13/04/2011 Provincial Tourism Levy 4.00
14/04/2011 Visa -108.99
.00

Bill Te: Ruth

Total GST
GST Registration # R-121767065

S'igna'turé" '

Sandman Hotels, Inns & Suites, Limjted | A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British Columbia, Canada V6] 485 T 604.730.6600 F 604.730.4645

i TaPsE o R, e
P . Fete

LN

wwwsandman};l%rels. com



derekwojtas
17(4)(g)(i)


MANULIFEPLACE PARKADE
OPERATED BY:

STANDARD PARKING
Terminal#:1 Cashier#:2
28/03/1% 10:25

28/03/11 11:43 - 01:18
41022379 7 #091272

MATE-]  $ 7.00
TOTAL 1 $ 7.00

CASH  : @& 8.00
“HANGE : $ 1.00

3ST INCLUDED
35T # R11958059%
JAVE A NICE DAY

APPLICANT COPY

FMEe HOTELS #1-42
wmomigec m%

WELGUME TA

m 17(1), 17(4)(e. Ty"--"-

ra g N mmr_
Ormo TYPE L SA
DATE 201170414
TIME FE1Y 0V 08 A

zmam_1+ NUMBER
£15642-001 -073-(04-0

MEFLET {C

3108 .39

FPRE--ALTH
TETAL

APFROVED
AUTHYE 010163 01027
VHpst 0L

CARDHOLDER CIpY

THPURTEMT — RETAIN THIS
YOUR RECURDS

PLEASE KEEP THIS TIGKEY
WITH %0u

Enteredslirrivee :
2014178412 085

licket /811 let 42313054
Dur/Durepsbi29:008
Faid génfPaye Le:
Wi RR12 15220

faid/Paye:d 21. 668
It iginat Fee:d 21.80
P_T.Z.Cv.m» a8

5C:5 .18

Merchant ID:

GST# R128599776
Edwanton Airports

Can-T9d 272 Edmonton
Tax CodzCASk

Exit #1 Ca14/04/2011 3:48
Cashier 14
Receipt 076166

Short-term parking tki
0L - No. 044879
13/04/2011 7. 31
14/04/2011 3:49

Period 1d8h19’

(Tax) $50.00
Total $50.00
Payment Received

Cash $50.00
Sub Total $47.62
Tax 5% 2.38


derekwojtas
Credit Card #


POYey

- ALBEWWM?Q@E&WCES

__BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

T ———

) . [ r ' ;" ‘
[Yeme: Do At Lwttes Nk
l| Phone #: :
N N N R e . N[0 _
1
DATE DESCRIPTION MEALS ACCOM. | TRANSPORTA- | OTHER | miLac
(DD/MMIYY) {include purpose of trip, mode of travel, MODATION TON (FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.}
1 | 8] L|p| amount
Non-Regponsive
¢ H‘E;Timﬁ”"“‘%} IEEY  m B 13
it + 2 %’.ff = g ,».E,_
//’/Jtﬂ;%/z China Zod ik ¥
! 7 i Npn-Respqns]ve
j CE IVEDT
[l 044 |
L FINANDE | d
ey . L. | _ — \/ﬂk
RIOYAL | RHE ercenta oo N7 4
: s
13/otly| AHS Coide. ofiHats, 108994 5.0 /
' ' V4 ‘ TOTAL KMS

APPLICABLE MILEAGE RATE @ | 50.5¢

SUB-TOTAL
{carry forward fo continuation sheet where applicable)

Description fD{ v OC@C 4 Amount
- “
VIEAL (A} 01.71110300002.45000000 _,
IRAVEL EXPENSE (B+C+E) _ 01.71 11030000262212000 R
JTHER (D} 01.711 1030000241090000
SRAND TOTAL _ N
- ) breakfast $9.20 l
M@z W A AN S meals  [lunch | 57160
'LAIMANT SIGNATURE PPRDV, LEIG\NATURE dinner 32055
. ' Lodging per night $20.15
Lpait 20,2007 Vi |+ )
aTE sUBMITTED DATE APPRIEVED /
Per diem 24-hour $7.35
ar payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

'W 3N2, Attention: Lou DeCaste

v — b —————

HAamAaraei; . _


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

CARNGE

FOR B v Fafi

FHONE

BT INcLimey

Pria P
B

fhip




AL
BOARD MEMBER RE

py

4. {affézm' ~ L ol
5.17(1), 17(4)(d) (i)

-

¥

2
M N

Name: )

BERTAGMENLCARERVICES
MUNERAT!ON AND EXPENSE CLA!M

215728

Travel Period Month: At i 92[’)—//
CCOM- TRANSPORTA- OTHER
OATE {include pur[?oiii?tl:l;l? :::ode of fravel, MEALS M?)DATION TION (FLIGHT, (ITEMIZE)
(DDMIMIYY) starting point, details of expenditire) ; CAR RENTAL,
FUEL, PARKIMG
fmiéuuj’ ETC)
+ £
B| t | D] AmoUNT W
L%/C’L/{? &a%ﬂ g,/&MMﬂ b e
/b6 /AR fonde c;{kl@&; 9’ 3L 17T
O/pe s | conl / 5’6{»&»&({/ }"’Vw%, \
26/ HAC @»(Wrmzé/ /’H;Zé: ) g2
Lty . gRen Al L 635
~f
u/as%; f?am;( AW S
&lowliv] sri &R0 AYPS
INon-Responsive \
\my TOTAL KMS
¥5U APPLICABLE MILEAGE,RATE@ 50.5¢
SUB-TOTAL A = .
(cany forward fo continuation sheet, where applicable)

Description

Coding
L,i
MEAL (A) 01.7111 0300002°45000000

TRAVEL EXPENSE {B+C+E)

14‘\
01.71110300002.62212000

fO3F 2%

meals

OTHER (D} 01.711 103000@241090000
SRAND TOTAL
—-._._._m__
’ A _
MPROVAL"SI@N@_TURE
— /
Yecne 205 /U V. 1

ATE/SUBMITTED DATE APPROVED '

rrpayment Please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
Mﬁemr Lou DeCoste

Per diem

brea kfast

Lodging per night

24-hour

$20.75
$20.15

$7.35

Honararia rirar


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

SHERATON SUITES CALGARY EAU CLAIRE &L"‘ -_\_\‘a
255 Barclay Parade SW. & %
Calgary, Alberta T2P 5C2 Canada & S g
~4 &
T- 403 266 7200 "iégé"
F- 403 266 1300
B Sheraton

TRAVEL AGENT / CHARGE T0

GUEST/CLIENT
AGENT DE VOYAGES / PORTER AL COMPTE DE

GUEST/ CLIENT :
935
ROGM/CHAMBRE 239 gg
Dr. Ruth Collins-Nakai RATE / TARIF 1
#PERS./N°PERS. g95o5s EX-RA
FOLIO/ DOSSIER 1
PAGE /PAGE 08-JUN-11 16:53
- ARRIVE / ARRIVEE 10-JUN-11
A7(1), 17(4 i
S ( )’ ( )(g)( ) DEPART / DEPART

AHSBOD

PAYMENT / PAIEMENT

i3 ]
Group Government

08-JUN-11

08-JUN-11 RTS35 BMF y
08-JUN-11 RT935 Alberta Tourism Levy (4%) 9.85 -
08-JUN-11 RT935 GST (5%} : . 12.31
s.17(1), 17(4)(9)() 38.85 ~
08-JUN-11 1 In-room Internet 14.65
09-JUN-11 RT935 Group Government 239.00
09-JUN-11 RT935 DMy 7.17
09-JUN-11 RT935 Alberta Tourism Levy {4%) 9.85
05-JUN-11 RTS35 GST (5%) 12.31
5.17(1), 17(4)(9)(0) 38.85
09-JUN-11 1 I?—room Internet 14 .65
10-JUN-11 VI Visa 643.66-
Balance Due . 0.00

For your convenience, we have prepared this zero-balance folio indicating a
50 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 raying all of

your folio charges in full.
** continued on the next page **


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


255 Barclay Parade S.W.

SHERATON SUITES CALGARY BAU CLATRE APPLICANT COPY p“fS?“\t
. v
Y

Calgary, Alherta T2P 5Cz Canada

T- 403 266 7200
F- 403 266 1300

GUEST/ CLIENT
GUEST/ CLIENT

ROOM / CHAMBRE
RATE / TARIF
#PERS. / N° PERS.
FOLIO/ DOSSIER
PAGE/PAGE
ARRIVE / ARRIVEE

5.17(1), 17(4)(g) (i) okt DEPART

Dr. Ruth Collins-Nakai

AHSBOD

_EXPENSE REBCRT SUMMARY

Date Room & Tax Food & Bev Telephone
08-JUN-11 261.16 0.00 0.00
09-JUN-11 261.16 0.00 0.00
Total 522.32 0.00 G6.C0

We would certainly appreciate any feedback
gminor@sheratonsuites. com

GST Summary

GST Room Revenue
GS8T Food and Beverage
GST Telephone
GST Other Revenue
Total GST

846543619 RTO002

PAYMENT / PAIEMENT

935
239.00

1

895255

2
08-JUN-11
10-JUN-11
VI

Other
60.67
60.67
121.34

Sheraton

TRAVEL AGENT/ CHARGETO
AGENT DE VOYAGES / PORTER AU COMPTE DE

EX-A

16:53

Total Payment
321.83 0.00
321.83 0.00
643.66 0.00

that you may have. Please send to Gord Minor at

24 .62
0.00
G.00
1.40

26.02

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

SIGNATURE 1agree to remain personally liable for the payment of this account if the carperation or other thied party bifled fails to pay partor all of these charges.
SIGNATURE Je consens a étre tenu personnellement respensable du paiement du présent compte si entreprise ou autre terce partie ne régle pas une partie ou |a tolalité des frais.

Dr. Ruth Collins-Nakai ROOM DEPART

FOLIO 885255 08-JUN-11 235

AGENT


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

1177686
OR DAMAGE TO GAR OR GONTENTS.
S Healln NON TRANSEERABLE

Services

LEAVE ON DASH - THIS SIDE UP

EXPIRATICN DATE EXPIRATION TIME

DETAGH REGEIPT FROM TICKET

AMOUNT PAID

DATE ISSUED

TIME ISSUED

LAY1109:18 PH 111 B4 § 00

AMOUNT PAID

CREDIT CARD NUMBER

§ 12. 0076530000 85:44 PHNETP m/

Alberta Healih Services

CHARGES ARE FOR UISE OF PARKING SPACE DNLY. AL BERTA
HEALTH SERVICES ENDEAVOURS TC PROTEGT THE PROPERTY

- OF TS PATRONS BLT WILL NOT BE RESPONSIBLEFOR LSS

i
T

s

2

.

" w
-

[ X

ESS0

85

28

#88042361

S@LyCEE B8R

Site #:
U154

Imn Alberia Health

Saivites
A
m = N
| ke @
- I -
e W ey
Py S2Mea
o 01 od 4
- Y
...ﬂ,”,l O:
|
-
w3
L
ol I
w2l e
TEeE~ 3
o D e

1177886

#2.9%

FaH2 . ug
262,684

Fue !

FLAMar,
Total
in

45T

NETP DAILY

Alberta Health Services
RECEIPT

AFRUO. MILES ruo

SALE

5.17(1), 17(8)(g)(i) HROF-an #

£

PRMPUR T

this o
reco: ds

LEY

10


derekwojtas
17(4)(g)(i)


Byt

ALBERRTA KAALDTEIGEERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

[ Neme: g ki Corpms  Mowas
L s.17(1), 17(4){g

Phone #:

- TRANSPORTA- OTHER MILEAG
(DD?!:;II!EYY) {include pur;oEssecu?tT'!Tpi? n":oﬁe of travel, MEALS MAD%ACA('JF:‘(“)N '(I;ig: }(:;E;?:E {(TEMIZE) (KM)
starting point, details of expenditure) FUEL. PARKlNé,
ETC}

Bl L| D] AMOUNT

Non-Rgsponsive

ot

@‘i,/ ! ' At S- Colt ”ﬁr’bgﬁf w' I

Noh-Respol

| pHs - AVFemte | | /8 e
+ PR Edaeieo TOTAL KMS _
| APPI.‘ICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL _ A c ? t oo
I_ (carry forward f_c-onﬁnuat:::heef, where applicable) . 3 ‘

——r.

Description Amount

MEAL (A) 01.711 1030000;.45000000

TRAVEL EXPENSE (B+C+E) 01.74 11030000;.62212000 oy L 1R

OTHER (D} 01.711 103000Q241090000

GRANDTOTAL_______ HL 2VTTLHE
—— ==

) {:ﬁ . ) breakfaﬁ@
7(} (': £ é C Bl i .g‘;&ﬁ’az ‘ - meals lunch $11.60
' CLATMANT SIGNATURE el APPROVAUS{GNATURE dinner $20.75
Ledging per night §20.15
DATE SUBMITTED DATE APPROVED
Per diem 24-hoyr $7.35

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AR.
T2W 3N2, Attention: Lou DeCoste

Honoraria over. .


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

53¢ Medicine Hat Lodge N

RESORT CASING CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

"’

s“

Ruth Collins-Nakai Page # 1
: Res. # 488917
Calgary, AB Checked in Wed Sep 14/11 - 5:57 pm
Ab Health Services Departing Thu Sep 15/11
Nights 1
Room Rate 139.00
Room 279
Group: Ab Health Services
Date  Description Reference Charges Credifs
Sepl4 GOVERNMENT RATE 139.00
Sepl4  GST 6.95
Sepl4  Room Tax 5.32
Sepld  Destination Marketing Fee 2.66
153.93 153.93 0.00

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S5.T. #1s 10357602 IRT0002

Charge Summary:
GST 6.95
Room Tax 5.32

1051 Ross Glen Drive SE, Medicine Hat, Alberta T18 3T8 | P 402.529.2222 | F403.529.1538 Reservations & Informarion:
1.800.661.8095 lwww.medhatiodge.com




PLACER S[
DE BORD G

1 8:00 PAD  $18.00C

UMDVERGEY OF AL BT A

01111307
PLACER SUR LE TABLEAU

DE BORD CE COTE VISIBLE

43

T R1DAD7E3

TABLEAU
OTE VISIBLE

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

TABLEAG
TE VISIBLE

3

ENTRY TIME 22 SEP 11 08
02428
DEBORDCEG

PLAGER SUR

22 SEP

WMachine Web ID = LOT 107

Standard Pari.ag 07 Street
EXPIRES

{ SAME DAY 18h00 )

HFAGEUP  PLACE ON DASH FAGE UP  PLACE ON DASH FACEUP PLACE CM DASH FACE UP  PLACE ON

306
ETABLEAU
JTE ViSIBLE

GOST# R12854997 /¢

Edmonton Airports

Can-Ts51 272 Edmont
Tax CodeCAsg "

POF 2nd F1 15/09/1 .
Receipt 003020 /11 18:50

m:oﬂn:ﬂm13 arki
OL - Ng. Ommwmudzo tke
14/09/11 g7:ga -

(Tax) $42 .00
Total 54300
Payment Recedved

Las7 $42.00

Authr0454a1 "% 517(1), 17(4)(e.1)
_T¥pe: Swipeg
“Sub Total

TR o 549.90

@1SBCCZ!

13


derekwojtas
Credit Card #

derekwojtas
Credit Card #


ALBERT AtWRVICES 2352
BOARD MEMBERﬁ%m ION' AND EXPENSE CLAIM
Name: Do oy Coveriss - bkas
Phone i: 5.17(1), 17(4)(9)(i}

DATE DESCRIPTION MEA LS ACCOM. TRANSPORTA- QOTHER MiLEA
DDIVIYY) {include purpoge of trip, mode of trave, MODATION TION (FLIGHT, (ITEMIZE} KM

starting point, detaits of expenditurg) CARRENTAL,

FUEL, PARKING,

ETC)
BiL || amount
12/i0 At | Board retress VIR0 £3. 00t
l f‘-’fﬂAOA @W # e M
Nof-Hesponsiye
—
‘_ w@% 2 o %
=nED !
[

L

{cany forward to con

SUB-TOTAL
tinuation sheet. where applicable)

Description Coding A
MEAL (A)

motint '
“f

01.71110300002 45000000
[RAVEL EXPENSE (B+C+E) ) :

(.71110300002.62212000 A18. O
W
JTHER (D) 01.?11103000.1;1090000
iRAND TOTAL . /. — (3. D00
R A
y
iy [N L : meals Mo $11.60
APPROVAY s'rfmruns [ dinner $20.75
e Lodyging per night $20.15
Nw 25 /i
DATE APPROVED / Per diem 24-hour $7.35

B-

4 Honoraria over...
W 3N2, Attention: Lot DeCoste
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b@ APPLICANT COPY

NOVA HOTELS

Chateau Nova Hotel COLLINS-NAKAI RUTH

Mod 3, Comp 9, RR 1

Fort McMurray Alrport

Fort McMurray,AB T9H 5B5
P:780-791-6682 F:780-743-0560

Toll Free 1-866-924-6682 ALBERTA HEALTH SERVICES
Arrive 10/12/11 Depart 10/14/11 Room # 1305 Invoice # 20776
DATE - CLERk DEPARTMENT : BESCRIPTION ' AMGIUNT
10/12/11| NK 2 ~Accommodat 189.00
10/12/11 NK 3-Room Tax On Accommodation 7.56
i0/13/11 NK 2-Accommodat 189.00
10/13/11 NK 3-Room Tax On Accommodation 7.56
10/14/11 LL 91-Visa -412 .02
G3T On Accommodatio 18.90
Tax Reg. # 856465620RT0001
BILLING INSTRUGTIONS ' BALANEE DUE =+ 0:00
HIPARY | agree that my liability for this bill is not waived and agree to be
held personally liable in the event that the indicated person,
company or association fails to pay for any part or the fuil amouni
of these charges.
SIGNATURE
ENTION
X

“Where Comfort and Service are at their best!”

Reservations: 1-866-401-6682
www.novahotels.ca

Nova Hotels Locations
Alberta — Edmonton, Acheson, Edson, Whitecourt, Peace River, Hinton, Slave Lake, Fort McMurrary
Saskatchewan — Kindersley
NWT & Nunavut48nuvik, Iqaluit



APPLICANT COPY

CHRTEAL Nt
SORT HCHlKAY
M0 S, COMP 9. RE ¥
FORT MCMURRAY. AR TOHBRS
565727

59149

TERM I H9914996 BATCHN: @19
EMPLOYEY TID: 1 SHIFT#: @@l
Completion

THYH: SOIRe6466

¥isa Chip
SEQ&: B1%001bainla

foelivation Label: VISA

All: ABABGRLEIZ1614

gain

w
Egg [VR:00 40 @0 80 b9 ,
85 TR 5.17(1), 17(4)(e.1)
238 Total:CAD$  412.82 !
g".e ('E APPROVED 816957
£ © BU6.-4e
£ 140t A TR
CUSTOMER COoPY
THANK YouU

HAN
(v88) 791-8682

We are Pleased to serve yoy

Déte: f

16
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Credit Card #


ALBERTAISENLTHOSERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

/-64‘777’ Cocelns —Aaks,

Travel Perod Month: JQ-/{/L{_}}Q AD/

e 2,
o RTY, OTHER MILEAS
{DD/MMIYY) starting going detilia.ofz %% FUEI..,E_P}?SKINEE.
4
e R £ 1 e - AMOUNT :
o Non-Responsive
142 |AHS  BSCE dobrern . y—
S S Clomic pend] Jodo )2 60
NpniRespondive
: M_W
AHS Bl s Enahdid d S

o5 5 G 2l || [ || 5ap——

Wotrfbeng AHS 3.00 T

1 3705 ’
i TOTAL KMS

EREDTER APPLICABLE WILEAGE RATE g f

' SUB-TOTAL
{carry forward to continuation sheet, wh

ere applicable)

Descrlgy_p_n
MEAL (A)

91.71110300002 45000000

.71 0300002 822 12000

FRAVEL EXPENSE (B+C+E)

THER (D)

RAND TOTAL

01.74 710300002.4'1090000

’{’ 0L ) .‘

_ 4 G // : 2
-AMANT SIGNATURE APPROVAL sig ATURE

?‘&‘: 21 /2 _ fab X /D5 45
TE $UBMITTED

DATE APPROVED

Per di
Rayment please stulamit to the AHSE Office: 10401 8outhpon Road sw, Calgary, A, 7 clem 24-hour
¥ 3N2, Attention: Lou DeCogte

...__"—--——m___““_______ —— A——-—""—'-——-—...,"‘“'M__ -

HarnArmoio o
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APPLICANT COPY

-9|qIssod AdoD 1sag

ﬁlS'PUiY THIS SIDE Up oy DASHBOARD DETACH HECEIPT FROM TICKET

EXPRATION DATE EXPRATION THe DATEISSUED  TIMEISSUED  Asgoun pap
28R1/1208:35 PY 000 e 7 b
) L 2 L] [ 3
AMOUNT PAIG CREDIT CARD NUMBER W
TN SHPPOESARE FORTHE USE OF T P s oy, TN %Y‘W
PRECISE . WE WILL NOT B RESPONSIBLF FOR LSS OR DAMAGE PRECISE
CARKLINK™ SiisF e oot T PARKLINK

NON TRANSFERABLE 3774424 'RECEIPT 3774104

( SAWCT?AH{S%W ) PLACEOMDASHFACEUP
Standard Parking 107 Street

Machine Web ID = LOT 7

EXPIRES

19 JAN o,
18:00 = =~

ENTRY TIME 19 JAN 12 0845
07126 s.17(1), 17(4)(e.1)

PLACER SURLE TABLEAU S BORD PLAGER SUR LE TABLEAU DU BORD
CE COTE VISIBLE GE COTE VISIBLE

1047 BORD
E
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ALBERTACHERL FERERVICES ‘ e
BOARD MEMBER REMUNERATION AND EXPENSE cLAM_ /5 770"
M g

TRAN‘SPORTA-

CRIPTION

{incinda puﬂ:Eai of irip, mode of travel, ‘gﬁo;l éﬂ&?gﬁ

starting point, detalie ofupmultura} ey Pgii '
ETC,

WAVEL EXPENSE BrCH+E
HER D

AND TOTAL

IMANT SIGNATURE

i " Meajs
APPROVA] SﬁTATURE )
W///_.Z | (T fﬂﬁ/&%ﬁ/,)) .
' SUBMITTED '

iy

_ Lodging par might W
DATE A&PPROVED

Yment pleage SUbinit 1o ¢he AHSE Offlce:

N2, Attention

10104 Saouthport Roag W, oa
Loy DeCogep

igary, AB,

-

$7.35
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ALBERPAIBEANL TH8ERVICES L ren ol
BOARD MEMBER REMUNERATION ANXPENSE CLAIM 75 f

Name: /Q.A . ﬁ«;% % - %‘éd»ﬁ
THD 1

()
HAXeHH

Phone #:

- ' A- OTHEI MILEAG
DATE DESCI:IPTION g of trave] MEALS ACCOM. TRANSPORT.

{inciude purpose of trip, mo y

(DDAMMIYY)

MODATION TION (FLIGHT, {ITEMIZE) {Kan

CAR RENTAL,

starting point, detalls of exponditure) FUEL, PARKING,
ETC)

BlL]DfAMOUNT
Non-R¢sponsive

29/02/i4 //%/léb'ng%»
X9/02/) '

asc |
. s, Ma/ /Y 0OV
7 . E .

E TOTALKMS |

APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A - ' -

Description

MEAL {A)

TRAVEL EXPENSE {B+C+E)

JTHER (D)

01.71110300002 41090000

ERA_ND TOTAL

LAIMANT SIGNATURE

_ APPROVAL sneydﬁné;?? m
W ! F= g £ DG '
\TE SUBMITTED

DATE APPROVED

Per diem 24-h
tto the AHSB Offiga: 10101 Southport Roaq Sw, Calgary, Ag, o
eCoste

(éa@/ /5) breakfast

r Payment please submi
W 3N2, Attention: Lou b

Heanmnn o
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s152¢8

ALBERTA HEEMNITHSERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name: \/Q(_,ﬁ/ (49.{42(‘/&} - /14}4’{/‘9 /

tb 1—1U.),J./\4}(g T ' )
Phone #: Travel Period Month: Af Qo fr 2B /S] l

DATE : DESCRIPTION MEALS AGCOM- TRANSPORTA- OTHER | MILEAGE
(DD/MMAIYY) {include purpose of {rip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE} {KM)
” starting point, detafls of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.}

I‘ . ‘ B| L/ p| Amount

Non-Rg¢sponsive

S5 pdstane - ) 7o 4€, 7
L osfo ot 99,90 4ok

B)

NpniResponsive

-1 l | =FRPERED e 5 & 2519
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
_ SUB-TOTAL A B ¢ v &
(carry forward fo confinuation sheet, where applicable) / é é, ,? ;{/

Description Coding Amount
MEAL (A) 01.71110300002.45000000
TRAVEL EXPENSE (B+C+E)  ~ .= -7 01.7111030000Z.62212000 VL 8

OTHER {D) 01.71110300002.41090000

el . A

GRAND TOTAL

— —
i

. - breakfast $9.20
. : /'k-- / f)
‘&MM fMM ( tﬁ/) g ,\ meals  Mlunch $11.60
CLAIMANT SIGNATURE =~ = APPROVAL, SiGNfATURE ), o $20.75
- ;o ‘ . — e Lodging per night $20.15
Cpicd B /12 Cippect 12 /0,5
DATE éUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCoste _l
zZ3 = S—— e
Honoraria over...
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A«@J@W COPY

i RS e

Ruth Collins-Nakai Room Na. 237
Canada Arrival 03-14-12
Departure 03-15-12
Page No. 1 of 1
Folio No. 1068337
INVOICE Conf. No. ;1108012
Membership No. Cashier No. : 115
A/R Number
Group Code . 1201ALBHEA
Company Name Alberta Health Services 031512 07:50:27 AM EST
‘Date Text Charges Credits
03-14-12 Room Charge 89.00
03-14-12 Destination Marketing Fee 2.67
03-14-12 Alberta Tourism Levy %4 3.67
03-14-12 Room %5 GST 4.58
03-15-12  Visa 5.17(1), 17(4)(e.1) 99.92
XXIXXK
Room GST 4.58 Other PST 6.34 Other GST 0.00
Net Amount 89.00 CAD
Total 99.92 99.92
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

[ agree that my liability for this bill is not waived and agree to be held persenally responsible in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guest Signature

GSTH#H 865543425

Fram

" WWe are Pleased to serve you

Date: ELf / 0 Z Q Amount: MO__
Har :14/04_ |
/‘Qf '\"fYﬁ

To |
Linit:

Radisson Hotel & Conferenc
511 Bow Valley Trail
Canmore, Alberta TIW 1N7

Driver: éi)?} f!7{2(2f /]

Thank you Please call again

Telephone: (403) 678-3625 Fax: (403) 078-5534

24

780-914-4002
(5T 882 12-7012
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BERTAOAERLINRERYICES
RATION AND EXPENSE CLAIM

CRIPTIO ACCOM- | TRAgspORTA. OTHER
) | tincide pumes o trip, mode of travel, MEALS MODATION | Tiom An | eremzsy | o
Ehmry) ‘mrtms Point, dotalis of axpantiiture) CAR RENTA ,

PARKING,
ETC)

Bitlp AMOUNT

& oo

[¥ ey

—
N ‘e , oy T, - ‘

N-Responsive

H

'ERED 2y 2 573 7 TOTAL Kids

APPLIGABLE MILEAGE
- X 5 o2
SUB-TOTAL :

fcarey forwarg 1 confinuation sheet, where applicable)

Al ]

'escription

Codinyg
EAL (A)

01.7111 0300002.45000000
IAVEL Exp ENSE (Beceg

HER (D

AND TOTA).

. 2 | breaktast | ggop
| . : T
IMANT SIGNATURE APPROVAL SIBNATUR
‘SUBMITTED

¥ment plegge

Submit to the
N2, Attention:

AHSE Offlee:
Lon Dec‘te
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s17(1), 174)90)  APPLICANT COPY
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e
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ALBERTA

et Rt ity

oae
sy DEsDA
A e, | MEALs
Ao . ’ (p M Blrto
1940 46> ; —
655 sl N B

e MBMQER HE‘A -
‘aq" “__m ON AND PEN&E CLAIM

s1700), TGN

Npn{Responsiv:

M SERVICE

23

| Trave) Pogng

—

ACroyvn,
MODATION %WPOMA.. o

e

PAGE B1/81

o

—_—,

Non-Responsive

SARRENTy, [ (TPREY mn‘%i
FUEL, Banign:
Py T
6. 6 .
mp
12 co

P 1/1
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APPLICANT COPY .

N DASHBOARD mACERECEIPT FROM TICKET

DATEISSUED  TIME ISSUED AMOUNT PAID

DIS?LAY%TiIIS SIDE UP O

3

EXF EXPIRATION TIME

Wi 12:28 P

6 .08 8407a068 10:53 A L0T JUBHE CO

ALBERTA ALBERTA

0828284 RECEIPT GST 4R108102831

=

Q828254 NON TRANSFERABLE .

1

;LAC:E ON DASH FACE up
SAME DAY 18

hoo
Standard Parking 107 )street

Machine W -
xpRes O D = LOT 107

& ApR /
18:00 e

ENTRY TIMF 10 ADD 4n
Pm!gfg,g 08:13
i 5.17(1), 17(4)(e.1)

CE COTEVISIBLE - CUHP
BLE PLACER SUR LE TABLEAU b
CE COTE VisiLe  CORP

PLACE ON DASH FACE UP

P PLACE ON pASH Fj\CE up PLAGE Ot DASH FAGE UP .
Vahid for 2 Hours L ,i
standard parking 107 Street \e(r’_) ‘:

flachine We D = LoT 107 ?‘ @i 5

pPAID  $12.00C

% APR 0"

. H
TRY TWME 26 APR 12 0841
pt sS4 (1) 'PL];ZEQ4)£§E;)LEAU pu BOK

E ]
‘0965 PLAGER SURLETADL S0~ _IORD TE COTE VISIBLE

i\BLEAEEDu BORD g CEGOTE VISIBLE

; VISIBI .
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R APPLICANT COPY ’ (%;&Q
ALBERTA HEALTH SERVICES

BOARD MEMBER REMUNERATIQN AND EXPENSE CLAIM

(Mmmd’mm&ﬂm
sinriing poist, detatie of supanditum) CARRENTAL,
BlL]n|AMount
Nor}-Responkive
l v
! (472
bl e
Non-Reg pOhSI e B
|\$ L '*"{’542_‘6@“
onfR4 T
| K25 gfzg B

AP e - KMS
AP PLICABLE MILEAGE RATE & | 805s |

(Zﬁvgyw( [

WAL (A)

_ 0171110300002 grpag
RAVEL EXPENSE Broeey | VER g
TR SSLENCE (BrG il O b1.711188000p2

Er : 262212000

171 118300002 41080000

RAND TOTA}
e it ——

(é“gxﬁ-—-.

W
/ T S >
DATE APPROVER i Amm%

N L}

Payment planae a
' 382, Attantion: L::mlt o the AHSE Offiey,

Calgary, A,
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LO& EPLICANT COPY

RESORT {ASING CONVENTION CENTRE

FEALTH 5PA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive 5.E., Medicine Hat, Alberta TI1B 378
Ruth Collins-Nakai Page # 1
. Res. # 522273
s.17(2), 17(4)(9)(i) Checked in Wed May 2/12 - 6:28 pm
AB Health Services 7 Checked out  Tha May 3/12 - 7:36 am
Nights 1
Room Rate 139.00
Room 379
Group: AB Health Services
Date  Description Reference Charges Credits
May02 Hospital Rate 139.25
May02  Room Tax 5.36
May02 Destination Marketing Fee 2.68
May03 PAID BY VISA - Thank you 147.29
0.00 147.29 147.29

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our G.S.T. #is 103576021 RT0002

Charge Summary: '
GST 0.25
Room Tax 5.36

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095
www.medhatloedge.com o

W, . :
§%§: STAGEWEST 0sd: 0% 05 29 S B
& ; el

FstncE I944//
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MEBISTNE HAT |ODGE
1851 ROSS GLEN DR SE
MEDICINE HaT, & T18378
46358251 73

Herchant ID: 87212730024
Term ID: (483 Raf li: 861

Pre-Auth Compl
s.17(1), 17(4)(e.1)

1154 Entry Method: fiania]
B a4
Inv #: Baa24 fiopr (ode: B350
fporyd Batenil: ddpes
Brisinal Pre-futh Anount:  § 266, 65
Total: 4 1475

Customer Copy

e you
Woe are pleased to serve 'y .

) A7 Amount: ' = 517(1), 17(4)(0)(i)

From:_ ___ “ v T
Yl
To: ‘ Driver: _(iézﬂq—’—

Umit: ___

Thank you. Please call again
780-914-4002
GST 882 12-7012

30
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DESCRIPTION ACCOM. | TRANSPORTA. OTHER | maLEa
ey {inciucs purposs of trip, mode of tave), MEALS MoDaTION gggm, fem)
{GEMBIYY) starting point, detlis of sxpentiisim) »E'_;’é'}'ﬂﬂ .
Blelo amounr e
INom-Responsive
12/ /i3] fex, eod |
/52 A)t%écig A< 175 600,
| et /2] Aioteld Cop) _ RS
" Non-Respofsiye
(Liren2l Aws AFE | T
VAL s BAND ¢ g AL _ /5 eg) TOTAL KMs

' SUB-TOTAL
{carry forwarg g Continuation shoaf,

T "

BRescription

VIEAL (A 01.711 10300902‘45000000
fef-tocs. THIO3 oy '
RAVEL EXPENSE (Bices

01,7111 0300002.322? 2000

THER )

171110300002 41085000

e

gy,

AIMANT SIGNATURE

res MITTED

n, APPR
et please submiyg g the AHSB Ofp,, 10107 g
P%ﬂﬁ;f;‘l Attention. Loy PeoCogta othport Road SW, ca

lgary, AR,
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REMUNERATION ANDE&%’EERE.F%MCONTINUATION SHEET

THIS FORM IS TO BE USED ONLY AS A__SUPPLEMEN;[' TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

NAME: fx@—“‘e - ﬁ»ﬁxfﬁ?{_ gv @éif{ﬁfw'lﬁf - fl= ﬁ:&i@(_.d

NON-Responsive”

MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
MODATION TION {FLIGHT, {TEMIZE) {KM)
CAR RENTAL,
FUEL, PARKING,
ETC)
Bl L] D| Amount
A g | 5o T 8] E .
Carry forward subtotals from previous claim sheet, where applicable. E ©p ¢ R
k) L L3 B
— n £ .
,@M‘aﬁ» A5 kww‘*ﬂﬁﬁf» f’%ﬁé’%.ﬁé,: 2ed s

74 —

. ® o

' ki Ao o 5,00
¥ ©d zﬁ —

TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
TOTAL A N v = !
. =0
(Record Grand Total fo Personal Expense Claim Form} ;;»—; ﬁz ‘ 3 = 1& L’ z
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APPLICANT COPY

We are pleased to serve you

DateOé/OQ]/_? Amount; L;g @a

From: /,/ @’VVJ (O
To: ﬁ}f ?rﬂmﬂ@ .

Unit: Dnver _gzd‘e%{_
Thank you, Please call adain

780-914-4002
GST 882 12-7012

up - PLACE ON DASH FACE UP PLACE ON DASH FACE UP
1 SAME DAY gowg

Standard Parking 107 Street

Machine Web ID = LOT 107

EXPIRES

24 MAY
18:00 ™ =

ENTRY TiME 24 MAY 12 083

. 1216 s. 17(1) 17(4)(e.1)
1 BORD PLACER SUR LE TABLEAL. DU BORD PLACER SUR LE TABLEAU DU BORD
CE GOTE VISIBLE CE COTE VISIBLE
PLACE ON DASH FACEUP PLACE ON DASH FACE UP

;HFAOEUI{'
" Valid for 3 Hours
Standard Parking 107 Street
Machine Web ID = LOT 107 B

05 JUN 0
16:20 "~ =

ENTRY TIME 05 JUN 12 1
e 17, 7))
g naomIREEe ey RGP e

ON DASH FACE Ltp SAME D A\?U}fﬁﬁbﬂﬂsjl FACE P PLAGE ON DASH FACE
Standard Parking 107 Street
Wachine Web ID = LOT 107

21 JUN e
18:00 =

ENTRY TIME 24 AIN 12 0833
33 5.17(1), 17(4)(e.1)

R LE TABLEAU DU BORD FLAGER SUR LE TABLI BORD PLACER SUR LE TABLEAU!
: COTE VISIBLE CE COTE VISIBLE CE COTE VISIBLE
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APPLICANT COPY

£ "9y

Sheraton Suites Calgary Eau Claire é'LS%_
255 Barclay Parade SW % ¥
Calgary, AB T2P 5C2 ) et
Canada | Sheratomnr
Tel: 403 266 7200 Pax: 403 266 1300 HOTELS & #LESORTS
Mg Ruth Colling-Nakai Page Number : 1 Invoice Nbr + 28125224

Guest Number : 966040

Folic ID : EX-A

Arrive Date : 06-JUN-12 21:00
Email Has Not Been Depart Date : 07-JUN-12

Asked For Email No. Of Guest : 1

AHSBMJ - Ab Health Svcs Room Number : 831
Brd Mtg {(rooms Room Rate : 249.00

Club Account

S17(2), 17(4)(9)(0)

Information Invoic

Tax ID : 846543619 RT0002
Sheraton Eau Claire 07-JUN-12 02:42 NAT

06-JUN-12  RTB31 Group Government 249,00

06-JON-12 RT831 DMF 7.47

06-JUN-12 RT831, Alberta Tourism Le 10.26

06-JUN-12  RTS831 G8T (5%) 12.82

07-JUN-12 vi Visa -279.55
** Total 279.55 -278.55
*%* Balance 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 folic reflects a $0 balance, your credit card may not be charged
until after your departure., You are ultimately regponsible for paying all of

your folio charges in full.

Continued on the next page

34
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APPLICANT COPY

Sheraton Suites Calgary Eau Claire
255 Barclay Parade SW

Calgary, AR T2P 5C2

Canada

Tel: 403 266 7200 Fax: 403 266 1300

M2 Ruth Colling-Nakai

Has Not Been
Asked For Email
AHSEMJ -~ Ab Health Sves
Brd Mtg {(rooms

Email ;

GST Summary

GST Room Revenue

GST Food and Beverage

GST Telephone

GST Other Revenue
Total GsT

Ag a Starwood Preferred Guest you have earned at least 61 Starpoints for this

visit

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

Signature

Page Number
Guest Number
Folio ID
Arrive Date
Depart Date
No. Of Guest
Room Number
Room Rate

HOTELS & RESORTS

2 Invoice Nbx
966040

EX-A

06-JUN-12 21:00
07-JUN-12

1

831

249.00

Club Account
Information InvoiceS' 17(1) ' 17(4) (g)(l)
Amount CAD

12.82
0.00
G.00
0.¢0

1z.82

35
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