A D - SNE A e
- AR - } \\_A Accounting E%ices |
. « naw J Y7 1100 Har| M
Payment Requisition o v 10045311 8t
) S KPR [ 87I5 7 ! Edmonton, Alberta T5K 2M5
I PAYEE INFORMATION (Check one only) [ 1 Vendor 1 Paﬂent\:/jb&
i DD-MMM- i b ‘
Invoice Date (i M-YY} fnvoice Number 5.17(1), 17(4)(9)(:
Vendor Number (or S.1.N.) Section 17(1) | payee Name % 6 Qmim
Address s City
Province/State Postal Codé Country ‘
Il PAYMENT DETAILS
Ressonforpayment [ DeNses  OIJanD5 -RAMor O | o
1 :
Is this a contract payment? ] Yes (Attach copy of contract if not previously forwarded) m No
if this is a contract payment, what is the contract date? Number
o
Have goods / services been\f%?ived? Q Yes, When? [] No
Are original attachments to be maimith cheque? (Nofe 2) M Yes [ No
I} EXPENSE CODES (IN ORACLE Fhl{NCIAL SYSTEM FORMAT) {Departments must provide Complefe Coding)
Bal Unit | Location Functional Centr Account Expense GSTif Total Payment
e.g. 2071| e.qg. 8000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable ym
N\ 241000 | 5. 1000 W _

201-0001-7111-0101-008

Ndiogood| Az 923 W

! lewzood| 2000 2500

P

oE

N\

KIS80000| 0.0 FO-00 &)

\

I Canadian ] US [:I Othér TOTAL \45% 5‘:} 4@ ﬂ

IV  AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) L»l e me‘, Phone #ﬂ& %{XDG?

{Signature} M Date 5-Apr-05

Approved by (Print name) D?b dom Phone #40} m

{Signature) e eSS o L e Date . A o <
Approved by (Print name) ém{ EO! W&Mﬂ l \ Phone #Zm- m
{Signature) ‘ Date

bl
s —

AUTHORIZATIONS SHOULD,BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1} All employee payments will be made efectronically based on payroll banking information. o

2) Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.
3}  Fully compieted payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) Incomplete/improperly authorized payment requisitions will be returned without processing

Aprit 2002

CA

NT COPY
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APPLICANT COPY

Course

 GLENBOSE

Rengbilitation Huspital
Healthier people in healthier communities _ Education Services

March 01, 2005

Deb Gordon #0601, 10230-111 Avenue
University of Alberta / Stollery Children's Hospital Edmonton, AB
WMC 1F1, 8440 112 Street Canada T5K 219
’ Tel: (780} 471-7912
Edmonton, AB Fax: (780) 471-7924

Canada T6G 2B7

Your registration is confirmed for;

Leading in a Changing Workplace
17-May-2005 7:00 AM to 17-May-2005 8:20 AM
Fantasyland Hotel, 17700 - 87 Avenue, Edmonton, AB (Bordeaux Room - #9)

We are pleased to confirm that we have received and processed your registration for the above event.

If you have any questions or require additional information, please do not hesitate to contact me. Thank you
and we look forward to seeing you there!

Tracy Nichaus
Education Services

Tel: 735-7999 ext. 2189
Fax: 735-7924 ‘
email: tracyniehaus@cha.ab.ca

Continental Breakfast will be served.

= Capitai
. FobhB RECEIPT

Payment Date: 01-Mar-2005
Number: 2067
Received from: Deb Gordon

The sum of:
On account of? Leading in a Changing Workplace -
Payment by: VISA




Clothing Order Form
Marth 15]c5

Date

Unfv%sl'u D{LQ et (SZ:ILWJ Chadlcliens

APPLICA

STO\.\.EM' C.HI'..DREN'.S ROSPITAL fO\JMJATlON

[(se (osole,

Company Namé

Hesprtol —Site. Bodeagn

Wear Your Bear Coordinator

LEL oM — PA40 Lo, Sftreef z
Address City, Province Postal Code
40% %R 40} 2412 [ losrfe B Chn» ado- Q9
Phone Fax Email
a
PRODAUCY CCOLOUR . SIZE TOTAL
ek Ll MoLoxoxx TTEMS
 Adult T-shitt Green R e b . 5
. Adult T-Shirt Violet NS 2 {4
i Youth T-Shirt Lime
. Youth T-Shirt Pink
- Toddler T-Shirt Yellow
Infant Romper White L AB/34M:
Ladies Crew Neck Pink P
Men's Mock Neck Navy
: Adult and Youth Balf Cap Navy
Canvas Tote Bag Btack
L Keychain Pewter
£ Fiamen Pl S .

NT COPY




\WV\/,“\Q_.KJ <. \\v.a\r..v\\\nl{.ﬂ\J\rnu\ﬂU d%hﬁubl‘

APPLICA NT COPY

_.m><m ON DASH ~ THIS SIDE up _ DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME _ DATE TIME a._cczq Eu
Mg g H - _mm _u ummc . 0
ded LT M W T e
£ &
m§ 7 = ey Wm i Ewﬁu m N mwfww. wmi J
AMOUNT PAID CREDIT CARD NURMBER
S O AR ISBRRA T T T
¥ o0 IS BBARET T O
Univers _a. of Alberta™ il mm,.z or,
ozsmmm ARE FOR:USE OF PARKING SPACE ONLY, THE e,
b s e un
LL NOT BE RESPONSIBLE FOR 1 085 - niversity of Al
O DAMAGE 10 CAR OR CONTENTS, W\ . 'y of Alberta
NON TRANSFERABIE . RECEIPT
LEAVE ON DASH - THIS SIDE UpP : DETACH RECE!IPT FROM TICKET
EXPIRATION DATE EXPIRATION TME DATE TIME EEE PAID
= ] B J i | m _wmcm_u n _%mcn
. 1l 'y i1/ h
& Tmm ' B T_ W _ .
s Em = &= ; a _: ¥% g il
ANOUNT PAID CREDIT CARD NUMBER
PR u. 1 an
F 0,00 197 A5A00 G i Pl
c=_<ma_w< a_,;_a
CHARGES ARE FOR USE OF PARKING SPACE ONLY. THE .,.,e
AUTHORITY ENDEAVOURS TG PROTECT THE PROPERTY OF Z .
ITS PATRONS BUT WILL NOT BE RESPONSIBLE FOR L0ss » University of Alberta
OR DAMAGE TO CAR OR CONTENTS, .
NON TRANSFERABLE RECEIPT
[ e Ral| .
R oF A ¥ .= Co .
[ e o e — .Xv [ar) ;-
: 2 mao ¥ o S
U E. 88 . g 024
Lo T3 e o ¥ odr e —a
¥y o RV o3 — X oo =-g = R
5 & & = P % 2 o N as W
T U R PAm e & # g o o R22)
@ TV o — *own g = o
B0 T~ o ] e RN S & pIve|
AN = 2 I gre]
ol Y I : + R =l ) s
me oW — = il =R Al > :
e = e . L & R g I 7 B k
== I S LY 2 M 7§
22 5e8 o E5SE
Rl g &2 s * St
f— o 5 ) 0]
[y 0 = £ 00 T |
£=x L5 == * ol
= oD =N o H e
. & [ E o e T . N g
% e L5 Cokk O - M LTECD
e o’ D D — 0
L) oy B, - R M
. i G -2
| DO Os LT
4 a " 4t 2
O T . i3 #H
[y - s
w r— o Ea
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Travel Expense Claim Form
{In Canadian Dollars)

L

ko) Creos ont

APPLICA

(To be used for all Regional and Qut of Regional Travebéf;/;,

(Please Print or Type)

Name % @SFan
Position CI:I) / UHH 56{’0[ }m/i

Department é‘%ﬁ 'F*'dmm E
Period from O}ﬂgf)f 06 to Oiﬂp( %

Expenses Paid (Flease aftach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by another

arganization. Complete details on the other side of the form.
v if GST 'l
included DO NOT USE
£

|
|
|
N\ [s 820D lt

The information on this form is collected under section 4 of the Regiona Health Authorities (Ministerial) Regulation and will be used to
process your claim. :

Section 17(1)

Employee Number

Cost Centre _ 201-0001-7111-0101-008

Bus. Phone 40?- "M

Non-Canadian

Currency Rate

Canadian § (inciuding GST)

Accommodation

Meals - Ol

1355,

Registration Fees ?ﬁﬁ by

Transportation (includingparking) |_ . p bci . %% \j
OCther

Mileage _ ACCQ%NEﬁ \ |

TOTAL PAYRRLL w\ s %5 !C{D

Less Cash Advance

NET

businéss and have not been previously claimed by me

S0P 05

| hereby certify that the expenses listed above were incurred on Capital Hea
or on my behalf from Capital Health or other prganization.

Employee Signature Date

Approved by % _

Print Name Title %td&fﬁ"i/ C@
Signature Date -s\

Print Name Title

Signature Date

NOTE:

+ GST amounts included in the expense claims will be calcuiated by Accounts Payable.

+ Please ensure that the expense claim is properly authorized,

+ For all employees on the payroil system, expense cheques will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
internal mail system.

- See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Harley Court, 1100, 10045- 111 Street, Edmonton, AB
T5K 2MT7).

« Out of province expenses aiso require appraval of Chief Operating Officer or Vice President.

CH-0313 Ocf 2004 SIDE10OF 2

NT COPY
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EXPENSE CLAIM DETAILS
Date Particulars Accommodation$| Meal$ | Registration § | Transportation$ | Other$ |[Miteage km
At | fourling 425
05 (odn 500
PO Mpols RES

Total km
@ $0.35

TOTALS TO FRONT OF FORM 233 KPS

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aflowance of-

Breakfast $8.00 (if the departure time is earlier or the retumn time is fater than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return fime is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.

2. Travel
Use of personal automobile ~ From Qct. 1, 2003, reimbursement at the rate of $0.35 per ki for the first 15,000 kifometers of approved {ravel
in a fiscal year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up to $260 per year with
receipts in accordance with Capital Health Policy. If union contract rates differ than $0.35 then contract rate must be used,

. Includes alf forms of transportation costs, including taxis and buses for local travel.

*  Driving to and from work is not considered business trave! and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

4. Hosting Expenses
Any “hosting expenses” (including entertainment expenses) have to be approved at a senior leve! by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
CH-0313 Oct 2004

SIDE20OF 2

APPLICA

NT COPY




JYirtually 1acre - BleCironic invoice

AMEX CANADA INC

PHONE: 780-429-3355
*AMEX PRIVACY STATEMENT*CLICK ON THE LINK LOCATED ON THE LEFT
E-MAIL AMEX CANADA INC

Electronic Invoice

Salesperson: TD Invoice number: 0364731 Date: 14MAR2005

For: GORDON/DER MS Record locator; EPQGSR Customer number;
ATTN-GORDON/DEB MS CAPITAL HEALTH AUTHORITY
CAPITAL HEALTH AUTHORITY ROCM 1J2

DEL-14MAR -VT- 8440-112 STREET

Print this page | Close window | Help

Page 1 ot 2
APPLICANT COPY

EDMONTON, AB, T6G 2B7
201000171110101008

Notes: AN ELECTRONIC TICKET AND INVOICE HAVE BEEN PROCESSED
PLEASE PRINT YOUR RECEIPT AND INVOICE BY SELECTING THE
*E-TICKET RECEIPT* AND *E-INVOICE* LINKS LOCATED TO THE LEFT
POSITIVE IDENTIFICATION 1S REQUIRED FOR AIRPORT CHECK IN

Fri, Apri

Air

Fri, Apr 1

Air

Alr ticket

https://www.virtuallythere.com/new/elnvoicePrint. htm] ?pnr=EPQGSR &name=GORDON...

AIR CANADA Flight#:8129  Economy
From : EDMONTON INTL AB,
CANADA 0600

55Min
To : CALGARY INTL AB, CANADA 0655 Non Stop

Equipment : DEHAVILLAND DASH 8 TURBOPROP
Notes: SEAT SELECTION UNAVAILABLE. WILL BE ASSIGNED UPON CHECK-IN.

AIR CANADA Flight # : 8148 Economy
From: CALGARY INTL AB, CANADA 1530

58Min
To : EDMONTON INTL AB, CANADA 1628 Non Stop

Equipment : DEHAVILLAND DASH 8 TURBOPROP
Notes: SEAT SELECTION UNAVAILABLE. WILL BE ASSIGNED UPON CHECK-IN.

AC2225280373 GORDON DEB MS
Billed to  AX

G.STMHST. )
QST Section 17(1),(4)(e.i)

Total base fare amount
Total taxes
Total VATIGST/M.S.T.

Section 17(1)

*208.34
*0.00
*0.00

264.00
34.34
0.00

3/24/2005
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 VITuaily Inere - BIectronc Invoice Page 2 of 2

APPLICA
Total Q.5.T. 0.00
Net credit card billing “208.34
Total amount due 0.00

THE EDMONTON BTC CAN BE REACHED DURING REGULAR
BUSINESS HOURS TOLL FREE 1-800-222-5187 OR 780 429 3355
SPECIAL PURCHASE TICKET - VALID ONLY ON AIR CANADA.
CHANGES PERMITTED BASED ON AVAILABILITY.
THIS TICKET IS NON-REFUNDABLE.
CHANGES TO FLIGHT AC 8129 MUST BE MADE
10 DAYS PRIOR TO ORIGINAL FLIGHT SUBJECT TO A CHANGE FEE
OF 30,00 PLUS TAXES AND APPLICABLE FARE INCREASES.
CHANGES TO FLIGHT AC 8142 MUST BE MADE
1 DAY PRIOR TO ORIGINAL FLIGHT SUBJEGT TO A CHANGE FEE
OF 30.00 PLUS TAXES AND APPLICABLE FARE INCREASES.
TICKET 1S NON-TRANSFERABLE TO OTHER CARRIERS/PASSENGERS.
OTHER RESTRICTIONS MAY APPLY. CONTACT AMERICAN EXPRESS FOR DETAILS.
TICKET MUST BE USED ON/BEFORE THE DEPARTURE OF EACH FLIGHT SEGMENT.
CHANGES MUST BE MADE PRIOR TO DEPARTURE OF SCHEDULED FLIGHT.
ONCE TICKETED FLIGHT HAS DEPARTED, THIS TICKET HAS NO VALUE.
PROOF OF IDENTIFICATION INCLUDING PHOTO IS REQUIRED.
PLEASE CHECK-IN 60 MINUTES PRIOR FOR DOMESTIC FLIGHTS.
LATE CHECK-IN MAY RESULT IN DENIED BOARDING.
THE CHECK-IN TIMES INDICATED ARE GUIDELINES ONLY. AIRPORT AND AIRLINE
CHECK-IN REQUIREMENTS ARE CHANGING FREQUENTLY AND WE RECOMMEND
YOU RECONFIRM SPECIFIC REQUIREMENTS BEFORE GOING TO THE AIRPORT.
FULL FARE 509.68 FARE PAID 298.34 LOW FARE 298.34/14MARO5
..YOUR ACCESS CODE IS...S-CPOO/EPQGSR
FOR EMERGENCY TRAVEL SERVICE CALL 1-800-434-2941 WITHIN
CANADA/USA. OUTSIDE THESE AREAS CALL COLLEGT 1-613-237-3263
AMEX CANADA INC. GST NO.134194620RT0001
VT-T-A1@
CAR/HOTEL RESERVATIONS WERE OFFERED BUT DECLINED.

Your travel arranger provides the information contained in this document to you. Sabre®

Virtually There® is not responsible for the content of this document. Please contact your
travel arranger should you have any questions.

Labre
Copyright and Trademark Notices ;ii;%%

https://www.virtuallythere.com/new/eInvoicePrint. htm] ?pnr=EPQGSR&name=GORDON...  3/24/2005

NT COPY




i
wi

Rokgk et

wrkpckiir 3iarhuck

5974 EPROV

8:334H

L
<o

3.35
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Total:
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Section 17(1),(4)(e.i)
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i

| S GRS e
iCapital ‘ i

Health E% T80 § 3 BT 8 10030-107 St.
Payment Requisition \3, ... . .. & Edmonton, Albérta T5J 3E4

LT
3 i ‘;Ai':couming }
i%; 110" Floor, North Tpﬁ«m'— ICA

| PAYEE INFORMATION (Check one oniy) [t vendor (1 Patient ‘\/7’\0%1]5@!

Invoice Date (DD-MMM-YY) Invoice Number T Section 17(1)

Vendor Number (or S.I.N.) Payee‘l\lqalrp\e ) _&ib%orl‘:%{')m

Address S.Lr(L), Lr#)(g)) City

Province/State Postal Code Country o

Il PAYMENT DETAILS

Reason for payment £ Xw% PO #

Is this a contract payment? a ] Yes (Attach copy of contract if not previously forwarded) Eﬂ No

If this is a contract payment, what is the contract date? N Number

Have goods / services been received? &Yes, When? \ 'l No

Are original attachments to be mailed with cheque? {Note 2) O % [J No

il EXPENSE CODES (IN CRACLE FINANCIAL SYSTEM FORMAT) \ {Departmenis must provide Complete Coding)

Bal Unit | Location Functional Centre Account \ Expense G§T if Total Payment

e.g. 201 e.g 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable
201-0001-7411-0101-008 410900 12.].00

£15 0D - Ho
PAYABLE
[1 canadian | [ u.s. | [ Other TOTAL | A H,, | ’Z?-Cf%%

IV AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related only fo Capital Health business.

Requisitioned by (Print name) Ll Sl LO‘SC)L{, Phone # 40} '%oq

{Signature) MJL/ ' Date 27-May-05 -

Approved by {Print name) b@b Gof“der\ Phone # @}_M

(Signature) M Q/L/,// Date 30 fnClL[OE)

Approved by (Prinf name) WNM { ” Phone # 4@3_%008

oo L o 0ot

"AUTHORIZATIONS SHOUL%E IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

\les:
1 All employee payments will be made electronically based on payrolt banking information.
All cheques and attachmenits will be mailed out by Accounting Services. Cheques will NOT be pulfed and returned to departments for mailing.
Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

ncompiete/improperly authorized payment requisitions will be returned without processing

NT COPY
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APPLICANT COPY

COOKIES BY GEORGE:-:.

#8 EDMONTON C1ITY CENTRE EAST
EDMONTON, A8 TH8J 2Y7
PH: (7B0)€26-5709 FAX: (780)423-0100
EMAIL: INFOECOOKIESBYGEQRGE . COM

FAX TRANSMISSION

TO: FROM:
8o, 1Lisa JENOD
COMPANY: DaTE:
MNay 2\ [os
FAXY NUMBER:

TOTAL NO. OF PAGES INCLUGING COVER:
Yo/ 74 D

PHONE NUMBER: SENDER'S REFERENCE NUMBER:

BE: ) YOUR REFERENCE NUMBER:
%(_;t_ é’p*\'s %Q’W Gy es”

P ureent C1ror REvIEW [ PLEASE COMMENT [ PLEASE REPLY 1 PLEASE RECYCLE

e

[T

W IES Wy HEDRGE
i.r\}'.-n.ét. Voo ,..a il
el Pl
g8 PONGHIOK JENTRE

a3

b gt Section 17(1),(45(e_i) COOKIES
CARD MUNRER : GE?;‘,,; -
YRy AT .
i T Uie e EDRERTTN
DATE /T L oo 7] s R CERE A
COETOT MUWECR msNaOY - . .
PLRCNASE 2 o e e st
AT SHELET mﬁ-_\.._.ﬁ._.ﬂ.,..:m | . %?](],:W uzi.‘.':‘?“m
o $25.79
TU Go7 S mm FLBO 0
‘{E‘é:‘; nig‘n vF .8 ® - DELIW k ¥
| " &% - TO
- B : H/E
CARDAGLIFR WiLL Po¥ TRTAL SMOLNT SHOWN
T LARDE 165LER ARCORDING T ’&rrJPﬁLﬁER ;
i RS-"‘N‘»J

N Oﬁdﬂ P

TARDHL IR CIRRATURG |

GEQRGE INC-..
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Deb's Expenses - May 31st/05

140 Date Expense Amount
5200 ¥ 26-May-05 Dinner with Gerry Latham 136.97 “z@—oFs
A Vv30-May-05 Cookies by George - Charlie Figet and Team 38.45 g
. n Y13-May-05 Cookies by George - Peter Milne 34.45 7.

nd J 9-May-05 Applegates - Charlotte van Geider
w  +/15-Apr-05 Parking - Faculty Club - Nancy Reynoids
o v14-Apr-05 Parking - SCHF
s \/Q-May-05 Applegates - UNA Annual Meeting - Emery
v a/T-May-OS UofA - Facully of Nursing - Dean Gray
v 7-May-05 UofA - Faculty of Med & Dent -
aua eS¢ 26-Apr-05 Dinner with Dr. Jindal |
0-Jan-05 Staples - Office Supplies Section 17(1)

TOTAL 798.76
W
w A bruto  S.00
- 2.50
%O\ LOO ~ \\L\or_) '[.?.;OQ
“L{.‘-{ol \o . SO
. 2 L~ 12180
6ASO0 0
2T4.4S
b Y 20
64 Lo
100. 00
L Q0. 00

APPLICANT COPY
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APPLICA

Gordon, Debbie .
From: ’ Brian Holroyd [bholroyd@ualberta.ca}

Sent: -Friday, May 06, 2005 9:55 PM

To: Brian Holrovd

Subject: Update rel.  service and trust

T am gending this email at request to update everyone.

and | family have decided to have | funeral

service as a very small, private event this Saturday. They are
requesting that no flowers or gifts be sent.
s.17(1)

has advised me that donations can be made in [ : memory
through the Faculty of Medicine & Dentistry, payable to the
University of Alberta {Fund Development & Alumni Affairs, 2J1.02 W.C.
Mackenzie Centre, Edmonton, Alberta, Té&G 2R7). Please ensure that
donations are specifically marked as a contribution to the

Memorial Medical Scholarship.

expressed appreciation for everyones' concern and support.

Thanks

Brian

DEBORAH BURKE ' : '
‘ , Section 17(1) _ ‘ 040

4¢€;4¢~&ff;37/ = 3725:9w(,;a(e5*‘;fJg9(nﬂ%gég%gyﬂi—égifgszggusf
./t?/rﬁyﬁ-,q‘;<yfsg}jﬂ & i conpid wgoznky';? .

mmmOF——gﬂukiigZZIQ e T ety ) |‘$- P
: B 7 R

ey , . : | e
———‘—""&@M"? . /Z—"_,,r‘-..f [ %D‘ \ ety fonkeo
DLLARS @ Includet. i

|

[

i .

‘ . Detalls on Back,
F -

% ROYAL BANK OF CANADA

\ 2008 SHERWOQOD DRIVE BRANCH
: 7y SHERWOOD PARK; ALBERTA - T8A 0Z1

RBC TV A
MEMO — I ET P sl
IIEDICAC Tl g A it o 5D

5

Section 17(1),(4)(e.i)

NT COPY
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NERNRAH RUIRKE _ 042
~ Section17(1) - - : m%_@_av\f
my-roTOH'F #c?fcﬁ - /'—M /:4‘-3/"?4 Mn/i—r/-..{‘y I $M gy

ity | mum

‘ 0/7&» /fwﬂw ﬁ'ﬂ—?/”{’w ol 310{:’0::»1..!\&5@xmmm
. Detals on back, - .

p ROYAL BAN K OF. CANADA
" 2008 SHERWOOD DRIVE BRANCH
SHERWOOD PARK, ALBERTA “TaA 021

n

R

APPLICA

NT COPY
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ICANT COPY
15

'HARGES ARE FOR USE OF PARKING w_u_pnm ORNLY. THE | .w

VE ON DASH - THIS SIDE UP _ - DETACH RECEIPT mcwmaﬂ TICKET o o . o
TION DATE EXPIRATION TIME o mumw.w_qmmw _wmﬂ_,mc AMO! u N mﬁ PLES Busiress Depot
= ﬂ W 4 %m i 1Y a6 kT ___ w x g Store & 119 . o
W_MM 3 R mﬁ_ = x i ! x_n_a_ TLL i Wy . 850 MMG mmmm Em mm_ .Mmsmﬂsoam_ _u_A Pt
-AMOUNT PAID | %maqnﬁczczummm : : o e owme._u.ﬂ W wmwo m_.:vz
1 AAg 11453 A m FA1E3 Sale 7 00084 '8 D05 031dg
st Mo | L 0719 01730105 0403

%ﬁﬁﬁ%ﬁ%mmwmﬁﬁmﬁﬁmm B s 0 UniversiyofAberta
T ON TRANSFERABLE &= RECEIPT 1 |
144 NEON K SN
021200531255
* QUIEK TAX STANDARD -
776171806341 -
1 PENNIES WRAP . e .
- 623122110367 ViEA FIT

OYFORD TOUER _
TS 170459 BT 008

L mwwwmmumom@m
04-14-2005 THI 40 1 WWMWmIbmqmm momqu
o 4000051 .

ﬁwmmIHZG {3 me““mu 1. DOLLAR WRAP -

mmm_mmaommm ,

ITen 1
WL 3298 a2t

R e S T S a2 L

;-

Section 17(1),(4)(e.i)
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CULTNA
9914 BTH AVENUE “NORTH WE
EDMONTOD AB

CARD NUMBER
EXPIRY DATE

CULTNA "
, A Restaurant By Brad Lazarenko =
§ 8814-89 Ave Edmonton 437 5588

SUNDAY 1S ALWAYS FAMILY NIGHT
G.5.7: # R123456783

CARD TYPE
DRTE/TIME
CLERK NUMBER
RECEIPT NUMBER
ARUTHOR{ZAT | ON
AMOUNT

VISR

3
547150263-001

&, HO

TIp

2005/04/26  20:48:44

TOTAL AMOUNT

/30. G -

© BILL 1058
5.17(1) “_1_7_(45& 1) L 6
x WINE BOTIL b S00 48007
T CHEESE HiiPUT 10.00 10 80
gy et
"""""" ¥
| 1x DINNER SALMON 22 .00 i
-t 1 BEEF SIRLOIN 18.00 b
f SUBTOTAL 107.00
T AXABLE 107 .00
6.S.T. 7.49

01 APPROVED-027
THANK YOU

AUTH, # 087396
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Payment Requisition

%
Etii_monton, Alb

N M e EELICA

10045-111 St
erta TSK ZM5

|  PAYEE INFORMATION (Check one only)

[T Vendor [ Patient - [X] Employee (EEnumbef | Section {17(1)

Invoice Date 10-Aug-05 (DD-MMM-YY)

Invoice Number

\.

Vendor Number (or S.I.N.)

Payee Name DEB GORDON

Address

City SHERWOOD PARK

Province/State AB (Y - St ¢ 231y

Postal Code

Country CANADA

I PAYMENT DETAILS < {dsc, oo [cutcu Qecec, . (Cleanw Coont Oines

Reason for payment REIMBURSEMENT OF EXPENSES (DETAILS BELOW) PC#

Is this a contract payment? ] Yes (Attach copy of contract if not previously forwarded) X No
If this is a contract payment, what is the contract date? Number

Have goods / services been received? Yes, When? B No

Are original attachments to be mailed with cheque? (Note 2}

B4 Yes

[]1 No

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

(Departments must provide Complete Coding)

Bal Unit | Location Functicnal Centre Account Expense GSTif Total P t
e.g. 201| eg 9000 6.g. 71135050044 e.g. 69500001 Sub-Total applicable otaiaymen
201 ooo1 71110101008 62410000 $4.25 $0.00 $4.25 t
201 0001 71110101008 41080000 $65.13 $4.56 $69.69 "
M._
201 0001 71110101008 69500000 21 § e . 1o S
0 $2130dpital Heapp -0 | $220.13 Wo -
TRCEIVED
00127 2008
ACC
PAYABLE
Canadian 1 us. ] Other TOTAL | $282.51 1.56 $294.07

IV AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Deb Gordon, Chief Operating Officer, Uah And Stollery

Phone # 407-8009

(Signature) ‘4%/&_// '

Date 19-Oct-05

Phone # 407-1671

Approved by (Prinf name) Michel}e Lahey, Senior Vice P?asideﬁt, Health Services
(S.fgnature)r / W WM Date (JCT 2.1 2005
Approved by (Print name)v '{/ Phone # -
(Signature) Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1y Al employee payments will be made electronically based on payroll banking information.
2}  All cheques and attachments will be mailed out by Accounting Services. Chegues will NOT be pulled and returned to departments for maifing.
3) Fuily completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) Incomplete/improperly authorized payment requisitions will be returned without processing

Aprit 2002
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' DEBORAH BURKE . OAPPLICA
_.'._.ﬂ , Secnon 17(1) . DATE g o 2 /,2’{;5c;ag\5r’ i:5a¢,;
L ' T L
I PAYTE%THE fﬂAPITA'L, HEA’LJH‘ B f $§_§52~‘.‘, ’f“;rc:':)
- ﬁv%f = ﬁ%’f’ aEz
= o “BANK OF CANADA _ Ben
- N 2008 SHER\ND.D DRIVE BRANCH
. : : SHERWQOD PARK. ALBEHTA TBA 0Z1
BCE - Section 17{1) L
L hENO: R&Taﬁ&nma _ s
RAE A DRINER Ry it
Section 17(1),(4)(e.i)
bTAPLEb Business Depot |
Stere # 47
4122‘Ca1gury Trail
Ediotitan, AR . TSJBY? i L e
B © 780-433-4554 M $3.43
Sale '~ 406y 2 604 - ﬁ%u?Q - ‘ P
004? 09f /85 01:48 ; -

3 INEK PLATN Tﬁxt} iF’ﬂ
{Jt}%GH HiEhZ

2.66

1 5k .
i U B’INDEE‘Q

73946

i

CAROL 'S QUALITY SWEETS LTD
12519 107 AVENUE
LOMONTON - AB -

Section 17(1);(4)(e.)

CARD NUMBER
tXPi HY UHI E

A8

. Vish

- 88? .7' 5% e DFI?E?TIF?E N - 2005/09/2) 12; 49 b R ? LRJ}?{E(\J{Z’:{Q(&U&?,
T@%a‘TI o i, RECEIPT NUMBER |aw714691‘3 695-00¢ T
o : : | PURCHASE e BASKE IS [ %138 B‘
oo © s Sect i i - C-AMT 10 [
lebit .. 5?_Ct'0n 17(1)t(4)(e-') TOTARL AMOUNT $107.00 12;‘ ';‘P" $7 o
: e TTTTTTTE T CASH A IS A I
= - Swiped: R o
Au ﬂmzat] 1 ”Nu,ﬁber . e 0t APPROVED-0Z7 AUTH. # D46EBG "
: . BOTELC N ghoBOBA4 - THANK YBU
L 99/‘ /05 L13:49:43
BO/B{N APPRW ﬁ - méNK ) e CARDHOLDER COPY
P imezs 4 R CEOLFS TEVHISNYHL NON B S
SPIELL .I.dl;ﬂﬂ& R o SIRINGDNOWD OLENWYIND +
dfiOHI HITVIH SYLIMVD %%g%ﬂm BNDIHVd :i(llo %ﬁ%mm
_M‘E/AA?.‘ s Ly dNAOYS HITAH SYLYD

3IASS1 AN

AFHINL oYL 1dI3DY HOVAId
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Capital
ftalth

F R 1 I

A
L

e
LELP

'\'1
th
\110‘

E f Edmonton, Alberta T5J 3E4

10030-107 St.

A S
“Employeét {ﬁﬁéﬁ nurnber
A N p\\‘: \,0%\

Have goods / services been received?

I PAYEE INFORMATICN (Check one only) 1 Vendor [] Patient ‘|
Invoice Date 57 Derember-05 | Invoice Number T s.17(1), 17(4)(9)(i)
Vendor Number (or S.I.N.) Payee Name [Deb & urelov
Address Section 17(1) City : [ |
Province/State Postal Code Country i
Il PAYMENT DETAILS
Reason forpayment 20 j m bursement OF £ PENSES PO #
Is this a contract payment? [ Yes (Attach copy of contract if not previously forwarded) @/N'o
If this is a contract payment, what is the contract date? Number

E/Yes, When? [] Neo

Are original attachments to be mailed with cheque? (Note 2)

] Yes

& No

EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

(Departments must provide Compiete Coding)

{ confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name)

auvra lee Clarke | fvecobve Fhsish

Phgne #  4/OT7-500F

(Signature) LE@,LU;&/%M. ( m

Date 1-Dec-05

Approved by

{Print name) D, fogo ez .4'). -

fv/; CQO, Uﬁ/-/+é‘f'0ﬁ€£(;/

Phone# ~}07-500F

(Signature) Q&%a 0

Date [)7-/D€C -O3F

Approved by

(Print name) p4 Laded, Ex E,CUT‘NE V2 (oo, FHESUTH

Phone # 4077 iT7/

e Pisdhaly, (

G = WO i

f Date

1Z-Drc -5

AUTHORIZATIONS SHOULD BE !N ACCORDANCE WITH SI

NG AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1)
2}
3}
4)

All employee payments will be made electronically based on payrolt banking informaiion.
All chegues and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
incomplete/improperly authorized payment requisitions will be returned without processing

EZE. 201 é‘é‘.’?f;%% :?‘;[?1'?455%23 0.0, 69500001 SubeTotal algiﬁc-:ragie TotalPayment |
Aol |oooi | 7THHCIOI00E LR 16 00T 7. 00 [/%fa;ng,) -7 O0 /“J
! " i Hiwdoood 809.53HET) |V 00983 |
” " i (G5 00 OO0 2500-00 ( “@é”fﬁ%ﬁ 2600. 00 1.,
S y L960000d BB 30 Lot ) 5823k [
i b 465.19 Fengmd, ~ oS 4 [0E
Bow e saat
DEC 1655 | |
Manadian ] us. | B\@f@@&}?‘wﬁ% ' TOTAL | 3Tt .33 / 3704 33
IV AUTHORIZATION PAYAE =

April 2005
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1

- -
2 7

- 7 Py
5 (€8T Vs

(,&5;{./" alent

!

A

s

hele. Lahedy

2\ -

deb  Guvdon

T GG 1L STEET o oo 106 25 APPLICA

vousi (RES.): — PHONE (BUS.): HOTECOT .

SPECIAL REQUIREMENTS: O HIGHCHAIR (] BOOSTER SEAT 1} WHEELCHAIR

SPECIAL MEAL REQUIREMENTS:
[ VEGETARIAN e e e e e

3 ALLERGIES - et e s

] OTHER - e e e e e
PRICE SUBTOTAL ($)  _
ADULTS $250.00x _;/__0_ _Z‘"Z;),OQ L/i)
TEENS (13 —17}
BOYS ... —. GIRLS $100.00 x . S
CHILDREN (12 AND UNDER} .
BOYS . GIRLS oo ~  $5000x _. .. _0!2:?0_?( i‘/
TOTAL {$)

NOTE: GST included in ticket price. Tobles seat 10 people. Please list quest information on reverse.
PAYMENT DETAILS: {PLEASE CHECK ONE) Section 17(1),(4)(e.i)

[ CHEQUE- =5 MASTFRCARD: mex

EXPIRY DATE\—Ii__ ME ON CREDIT CARD /LD 6;15312’51/’%

SIGNATURE e A B EnSS e e e

... CREDIT CARD NO.

NOTE: payment must be received to reserve tickets

Unfortunately we are unable to attend, however would like to support the important work of
the Stollery Children’s Hospital Foundation. Enclosed is our donation of & o s

PLEASE MAIL TICKETS TO (IF DIFFERENT FROM ABOVE):

NAME: e
ADDRESS: : POSTAL CODED oo e e e e e
PHONE (RES.): s PHONE (BUS): o e e v

Thank you for supporting the Stollery
Children’s Hospital Foundation.

N
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CHEQUING

1.8 OF CAHADS
EPHONTON. AR, . 17(1),(4)(e.i) HIRGE0G3

IREHASE

1930 99TH 87 1

HICH/

[~

s 3deoas

o

| UE I waniag

-0F T St akaup
‘oseyoand anof UM PaYsHEs jou srnof g
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Section 17(1),(4)(e.i__)35 DS :
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Section 17(1),(4)(e.i) ,

0954150

AUTHIR, ¢ QOBSTS

H
.

TIHE

}

JF08 003 195

§7.9%

T190018010079
APPRIVED

BATE; D5/10/2%
5E
ARERELT

(/00

24

ICHAELS STORE #3908 (7B0)I430-1799

1930 997H 8T, WM
ELNONTON. AR ToN 142

- FOR BORE TDEAS, INFORBATION, AHD

IHEFIRATION CLICK OM UMM HICHAELS.LOI

13 SALE TS89 3908 00
TRIN 178 RED BRA 7 &1D12075087
1 8% far 2,49 Hbs 249
REN 178" MNR RD LU/ 094207308449
101 for 2,49 HpS 2.4%
TRIN ¥ REDAUHT £ D1431821 0848
187 for 2,49 #HhE 2.49
SURTGTAL 7,47
G8T 7% BRIIR299043 52
FOT 0% Ry
THTAL ]

AUTHOR. O0B4TS
ACCOUNT HUHDER

DEREY 7.9
SEE BACK OF RECEIPT FOR REFUND POLICY

J0LH US FOR MICHAELS 5 HOUR YARH EVER
___SUMDAY. MDY, 13 HOON TO 5PH
EXCITING DEHOS. PRIZES, AND ACTIVITIE

THARK YOU FOR SHOPFING AT HICHAELS
1029505 98
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. 16030-107 St.
/r{ton Alberta T5J 3E4

’a"‘«’

N

| PAYEE INFORMATION (Check one only} [ Vendor 7} Patient :::; ) Y

invoice Date 18-Jan-06 (DD-MMM-YY) fnvoice Number ey / s.17(1), 17(4)(9)(1)

Vendor Number {or S.1.N.} Payee Name Deb Gordon ///

Address| Section 17(1) / I City ‘

Province/State Postal Code / Country

i PAYMENT DETAILS /

Reason for payment Reimbursement of Incurred Expenses (December 05)"/ PO #

Is this a contract payment? [7] Yes (Attach copy of contre;o(ﬂ' not previously forwarded) X No

If this is a contract payment, what is the contract date? ) / Number

Have goods / services been received? B Yes, When? / O No

Are original attachments to be mailed with cheque? (Note 2} / [ Yes <1 No

il EXPENSE CODES (IN ORACLE FINANCIAL SYSTI;M/FORMAT} {Departments must provide Complete Coding)

3‘3’. 01 é;ﬂ% :IJgnc;ﬁr"?aslocsggz / e.gf“é’S'é'éBBm s ap%ﬁc;ge Total Payment

201 | 0001 71110101008 62410000 $1500 ( f%ri.fﬂg) $15.00
| 201 | ooo1 71110101008 69600000 891.77 (et ¢ ”ﬁﬁwﬁ%@) 891.77

201 | ooo1 71110101008 69500000 . .. | 7758 ((Fipsprpas Sesfet ) 77.58

[T AR (A oS -He
| (D | (0.00 wom ¢
X! Canadian 1 us. 3 Other =T $984.35

v AUTHORIZATION

I confirm that the above items have not been previously paid and the expenses related'only to Capital Health business.

Requisitioned by (Prinf name) Laura Lee Clarke, Execufive Assistant Phone # 407-86G09
(Signature) m W i ( i 70 7 Date 18-Jan-06

Approved by (Print name} Deb Gon?:gn, VP ﬂnd COQO, UAH And Stollery Phone # 407-8009
(Signature) o 2 . Date /3. Jan-Op

Approved by {Print name) Michele Lahey,‘Execuﬁve V}: Anai COO, Health Services Phone # 407-1671
swar /Mahsly (adony ste AN 7.0 7005

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WiTH SIGKING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1} All employee payments will be made electronically based on-payroll banking information.
2}  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and refurned fo departments for mailing.

3}  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4) Incompletefimproperly authorized payment requisitions will be returned without processing

April 2005

16" Foar North TolSESL ICANT COPY
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Il Portico Restaurant

Invoice
Date: Ny o4 P9

For: ’QOORH o,

Food & Beverages: $ 7y . OO
G.S.T. $ 47 3a
Room Charge: $ o oo
15% gratuity: $ J0G . 45
Screen Rental: $ ————
Grand Total $ ¥91-17

G.S.T. # R128503554

Thank you for choosing il Portico for your special event. We look
Jorward to seeing you again in the future.

N.......
~
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e e | B ) SR =
L PORTICO RESTAURANT a
HODHM MDM m.ﬂ. W_ e o e 8 e o e A e A S i 5 o Y s o e o kA
EDMONTON ~ AB 5
g
CARD NUMBER ?
EXPIRY DATE
CARD TYPE - VISA 5304
RECEIPT NUMBER  $47131088-764-048
AUTHORIZATION e e FLERSE
£ AROUNT $891,77 .
3 S — . ,
3 Tip Ao 0842
) TOTAL AMOUNT
m oy Ly
: 01 APPROVED~027  AUTH. # 060602 ,
TiInAIY {DC
X 5 (DER UILL PAY TOTAL AMOUNT SHOWN
ﬂ -  ISSUFR ACCORDING TO CARDHOLDER
i = T,
P &
i CARDHOLDER SIGNATURE
- a _“..H V.
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i 0
&
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Payment Requisition

10" Ftoﬁ?ﬁlﬁﬁ%ﬁfﬁﬁ_ ICANT COPY

10030-107 St
Edmonton, Alberta T5J 3E4

1  PAYEE INFORMATION (Check one only) {71 Vendor 1 Patient [1 Employee (EEnumbej |
Invoice Date 28-Feb-06 (DD-MMM-YY) Invoice Number s.17(2), 17(4)(9)(i)
Vendor Number (or S.L.N.) Payee Name Deb Gordon

AddreSS\ Section 17(1) City

Province/State \; Postal Code Country | 3

it PAYMENT DETAILS

Reason for payment Reimbursement of January 2006 Expenses PO #

Is this a contract payment? 1 Yes (Attach copy of contract if not previously forwarded) X No

If this is a contract payment, what is the contract date? Number

Have goods f services been received? B3 Yes, When? [ Neo

Are original attachments to be mailed with cheque? (Note 2) 3 Yes

X No

{l EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)}

(Depariments must provide Complete Coding)

Bal Unit {| Location Functionai Centre Account Expense GSTif
e.g. 201] e.g. 9000 e.g. 71135050044 e.g. 69500007 Sub-Total applicable Total Payment
201 0001 71110101008 62410000 $40.13 $0.00 $40.13
201 06017 71110101008 69500000 65.00 4.55 69.55
207 0061 71110101008 41090000 43.34 6.00 43.34
201 | 0001 71110101008 69600000 93.85 6.57 100.42
I e 2 T ==
o wal Hedlth
Caﬂiﬁ i fER Y
REL RIS
k

MAR 0 9 R %

[ Canadian 1 us. 7 cGiher Af‘CQUNT% tOTAL $242.32 811,92 $253.44

IV AUTHORIZATION UppYABLE )

i confirm that the above ifems have not been previously paid and the expenses related only to Capitai Health business.

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant

Phone # 407-8009

(Signature) mu,&am &W

Date 28-Feb-06

Approved by (Print name) Deb Gordon, VP And CQO, University Of AB Hospital And

Stollery Children's Hospit o~ B

Phone # 407-8009

"

(Signature) 9% o /k———’*

Date 25-Feb-O(p

Approved by (Print name) Michele Lahey, Executive W/And COO, Health Services
: A 3

Phone # 407-1671

(Signature)‘r féw /éffg,{,gﬁ LMM

Date  MAR 0 7 008

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

W
Notes:

1) All employee payments will be made electronically based on.payrol] banking information.
2) Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. wilf be processed that week.
4) Incompletelimproperly authorized payment requisitions will be returned without processing

April 2005
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RBC Registered® Rewards
Use your RBC Rewards points to help build your
future. Redeem your points for RBC Registered
Rewards vouchers and then deposit them into

a RBC RRSP and/or an RBC RESP. Visit
www.rbcrewards.com to redeem today.

¥ RBC
| Royal Bank

IMPORTANT INFORMATION

ONTACT US

ustomer Service / Lost & Stolen 1-800-769-2512

ect Qutiside North America (416} 974-7780
RB& Rewards Travel Redemption 1-877-636-2870

Merchandise Redemption 1-800-769-2512

Web site www . rbcrewards.com

RBC REWARDS PCINTS
Previous Points halance
Points earned this statement
New points balance

Your payment for last month was not received by the due date. if
payment has been sent, we thank you and ask you to disregard this notice,

PAYMENT INFORMATION

PLEASE NOTE: , [ Minimum payment
I As of this statement you have missed either 3 payments in the last 12 E?:S?: ]r::nc'ltu e date
months or 2 consecutive payments. Under the terms of the RBC Visa Available el Responsive
Cardholder Agreement your Annual Interest Rate is to be increased by 5%. Past due amount
However, taking into consideration your account and credit history we Annual interest rate

have waived that increase in this instance but may not the next time a
payment is missed. Please ensure to make your payments by the Payment
Due Date as shown on your statement to avoid a rate increase in the
future. For information on convenient payment options provided by RBC
Royal Bank please call 1-800-ROYAL®1-2.

CALCULATING YOUR BALANC
[ Previous statement balance

Payments & credits

Purchases & debits

Cash advances

Fees

Interest

Win a trip for two!
I spend $500 or more on purchases using a Visa card, issued by RBC Royal
Bank, hefore Feb, 28/06 and be automatically entered to win an ultimate New balance

ANT COPY

trip for 2 to the Beijing 2008 Olympic Games. For full contest details visit
www.rbc.com/wintergames.
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G |
b COMMERCE PLACE [‘
} i -201 - 1018) Jasper Ave

(Tel. 426-3791)-

$002-006 01/18/2006 07:38:11 Peter
Invé:00041681 Trs#:041728
REEPEFRRRR DUPLICATE RT—

Cater1ng Fuod Sales $85,00 GST
Net Sdles $65.00
GST [$65.00] $4.55
TOTAL SALES $69.55
SUB TOTAL $69.55
Visa §89.55
§ Section 17(1),(4)(e.i)
Ttem count i ’
Pu1n§E in this sale 70
int halance 70

Term, Id: SUF002C8
Card type: Visa ection 17(1),(4)(e.i)

Card: | Exp: *%¥k N
Transaction Type: PURCHASE

Amunt: § 6.5

duth No: 0B3576 2006-01-18 07:36
Sequenge: 091001001004

Code; 00-001
Resuli: APPROVED 083578

Thank you for shuopping at Sunterra
Vlsit us online at: www.sunterramarket,com
: GST% RBY2593855
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CREDIT CARD NUMBER

DETACH RECEIPT FROM TICKET

DATEISSUED TIMEISSUED  AMOUNT PAID
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= b = 10030-107 St.
Payment ReqUiSition : -. T ‘ZEdmunton Alberta T5J 3E4

| PAYEE INFORMATION (Check one oniy) [ Vendor ] Patient LI _“Empfoye:‘ EE numbe] )
invoice Date 27-Mar-06 (DD-MMM-YY) Invoice Number S.17(1), 17(4)(9)(i)
Vendor Number {or S.I.N.) Payee Name Deb Gordon
Address‘ Section 17(1) City
Province/State | Postal Code Country

H  PAYMENT DETAILS

Reason for payment Reimbursement of February 2006 Expenses PO#
Is this a contract payment? [] Yes (Attach copy of contract if not previously forwarded) X No
If this is a contract payment, what is the confract date? Number
Have goods / services been received? Yes, When? 1 No
Are original attachments to be mailed with cheque? (Notfe 2) [ Yes No
Il EXPENSE CODES (iIN ORACLE FINANCIAL SYSTEM FORMAT) {Departments must provide Complete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif
e.g. 201| eg. 9000 e.g. 71135050044 e.9. 69500001 Sub-Total applicable Total Payment
201 o0oo1 71110101008 69600000 $160.73 $0.00 160.73
U B % M i
T Caphal Heaith i X506 -
LrerL fEf b
=
APR 10 2005
ACCOUNTE
PAYABLE
1
[ Canadian [ us. ] Other TOTAL | $760.73 $160.73

IV AUTHORIZATION

1 confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant Phone # 467-8009
(Signature) L@LMM/ Cﬂ@_{j/\_(?/ Date 28-Mar-06
Appro_ved by {Print name) Deb Gordon, VP And CO0, UAH And Stoilery Children’s Phone # 407-8609
Hospitals A -
(Signaturgb% P Q A Date 263 Mol -k
Approved by (Print name} M:chele Lahey, Executrve VP And COO, Health Services Phone # 407-1677
swar_indh e Uillog oo B sne

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNIN({AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1) All employee payments will be made electronically based on payroll banking information,
2) Al chegues and attachments will be mailed ou! by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4) Incompletefimproperly authorized payment requisitions will be returned without processing

Aprit 2005
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Payment Requisition

Accounting i
10" Floor, North m‘?&WL ICA

10030-107 St
Edmonton, Alberta T5J 3E4

| PAYEE INFORMATICN (Check one only)

1 vendor

(] Patient

[1 Emplovee (EE numbeﬂ >

Invoice Date 2-Jun-06

(DD-MMM-YY)

Invoice Number

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

Vendor Number (or S.1.N.)

Payee Name Deb Gordon

City '

Address| Section 17(1)
Province/State Postal Code Country
I PAYMENT DETAILS
Reason for payment Reimbursement of April/May 2006 Expenses .. .. . . ......ccomee o p_q ¥
—CapiatbHoallh L
Is this a contract payment? [ Yes ¢attach copy ol XX No
. . o
If this is a contract payment, what is the contract date? Ty “ﬁ% Nugnber
ST
Have goods / services been received? [X Yes, When? ] No
Are original attachments io be mailed with cheque? (Note 2) | Ye%GCO 2
: EAYAE :
Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMATY ={Departments must provide Complete Coding)
Bal Unit | Location Functional Centre Account Expense GSTif
e.g.201| e.g 9000 e.q. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment
201 | 0001 71110101008 62410000 $69.16 (Q;u-t,; "‘9) $69.16
201 | 0001 71110101008 61030000 650.00 (CceHse Qgs{s‘}{ahm) 650.00
201 | 0001 71110101008 69500000 400.00 (ﬁd\faﬂ?ﬁd Ed.Mlickets) 49000
“taff Proorecietion
201 0001 71110161008 67500000 §95.00 ( Néar You ] B §35.00
201 | ooo1 71110101008 69500000 so25  (GiPrPosked)) 80.25
201 | 0001 71110101008 66020000 398.00 (CC.HﬁE: Hemboershio) 59509
71116101008 42, Gift|Basiteay .
201 | ooo1 69500000 69 (G hE Bl Memioer) 42.69
B Canadian | [J uU.s. | [ Other TOTAL | $2,335.10 $2,335.10

IV  AUTHORIZATION

| confirm that the above items have not been previously paid and the expenses reiated only to Capital Health business.

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant

Phone # 407-8009

{Signature) Date 3-Jun-06
Appro_ved by {Prinf name) Deb Gordon, VP And CQO, UAH And Stollery Children's Phone # 4G7-8009
Hospitals =2
(Signature) ﬂ% Q- . Date OB -Jone- T
e A—
Approved by {(Print name) Michele Lahey, Exec:'gtive XP And COQ, Health Services Phone # 407-1671

(Signature)

Mk Se (abiny

Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SgNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1)
2)
3)
4)

All employee payments will be made electrenically based on: payroll banking information.
All cheques and attachments will be mailed out by Accounting Services. Chegues will NOT be pulled and returned to departments for mailing.
Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
incompletefimproperly authorized payment requisitions will be returned without processing

Aprit 2005
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Printing your boarding pass(es)

B T T T T PP r PP S e PR P TR PR ER S

§Salﬁg;é"successfuliy checked in. This is your boarding pass. Please print this pageandbr;ngltmth
you. Thank you for choosing Air Canada. Bon Voyage.

ELECTRONIC TICKET AIR CANADA
Class | Classe
HOSPITALITYIE TANGO PLUS

Flight & Date | %! et date Gate | Forte  Seat | Place ——

AC 8168 24APR 49 ET 06C —_
,_, SR @ @ —

Egjisigg:;tzﬂzﬁquement 0725 m_—_w

From | De To | Destination Section 17(1 ——

EDMONTON-YEG (CALGARY  Sccronti) —

- ]
Name | Nomy Check-in | Enregistrement Hiiine use | ﬁusage mternhe =
,GORDON AP AIRCANADA.COM 0001 C
Remarks | Observations
Boasrding Pass | Certe d"accés 3 bord AC™A
Important

Please have the following items ready for presentation. Without the documents you may not be
allowed to board your flight:

photo identification
printed boarding pass

E-ticket customers must be aware of the conditions of contract. Copies are available at the Air
Canada counter,

Please also remember;

You must be present at your departure gate at least 35 minutes prior to departure as indicated
on your boarding pass

Check the departure screens at the airport to ensure the gate indicated on your boarding pass
has not changed ‘

We recommend that you allow extra time for airport processing such as security clearance
When you have baggage to check-in, please proceed to the Baggage Drop-off position or the
Air Canada check-in counter. Please allow 1 hour for baggage acceptance on flights within
Canada and at least 90 minutes for afl other flights,

If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you
may re-print the boarding pass at a Self-service check-in kiosk {where available).

In the event you are unabie to travel, please call Air Canada at 1 888 247-2262 to rebook the
flight, after fiight departure time. Regular change fees will apply. Failure to call Air Canada
may result in your ticket being forfeited.

hitps://res.aircanada.com/oci/action 4/23/2006

PPLICANT COPY
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FDMONTON ®EGIONAL AIRPORT AUTH ﬁ £
MAIN STATIGNUINT'L L RIRP = % )
ENMOMTON AB E
. . ] o "
Section 17(1),(4)(e.i
CARD NUMEER (1).(4)(e-N) g 5
ACCOUNT TYPE CHEGUING a4 8 g
DATE/TiNE 20604724 15114023 g
RECEDT MUMEER §RnREYE7-745-004 \E g
FURCHASE B LR T ) :
TOTAL AMOUNT $77.08 =
00 APHROVED O AUTH. DO7ESE

THANK YTit

EXPIRATIGNTIME
Tihd
B

CARDHOLOER £0PY

DISPLAY THIS SIDE UP ON DASHBOARD
EXPIRATION DATE

ELECTRONIC

class / Classe TICKETY
AC JAZZ HOSPITALITY

Flight & pDate / vol et date

AC 8146 24APR

Boarding time
Heure d’ embarquement

13:55

From / De

CALGARY

Name ,/ Nom

GORDON AP

AIR Crivmare

/ HOSPFITALITE

Seat / Place

10¢C

Gate [/ Porte

A16
Section 17(1)

rrequent flyer / vovayeur assidu

AC

ET

I / Bestination

EDHONTON-YEG

airline use / A usdage interne

go10

Boarding Pass | Carte d'acces & bord

KYYC4&31

I

|
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oo~ APPLICANT COPY
Travel Approval Form / Request for Advance

A. TRAVEL PARTICULARS

Complete this section and forward to your Travel Coordinator \ '
. - e .
Mame: Deb Gordon Signature: __‘,g, =2 Employee #: Section 17(1)

Department: Site Administration Office Location: UAH Business Phone #: -4078009

Program: Oracle Cost Centre: 201 001 71110101008

Destination: Calgary

Dates: From (day/month) 24/April (year} 2006 {0 (day/month) 23/April (year)

Purpose of Trip: AB Provincial Stroke Strategy Meeting

Travel Coordinator's Name: Laura Lee Clarke Business Phone #: -4078009
APPROVALS:
Supervisor (please print): Title:

Signature: Y /i Date::‘y__/ M \{ 20ke

Vice PresEdeﬁCief Opei icer Si at: M ele Lohei ] . .
{for Out of Province Travel) 9 Evgwi—‘we, VE cnd C%? Heaithn CeeryicapDater 2o Aor-Cle

B. ESTMATE OF EXPENSES (Canadian Dollars)
Complete this section if your Supervisor needs to know total costs before approving travel

1. Accommeodation Charge # Nights at
2. Meals $0.00
s - rﬂ*""”"”Mﬂ =

3. Registration s‘“‘?‘f‘ﬁfgm?]’ial Health % i
4. Airfare or Other Travel Costs . pECEIVEW $280.00
5. Other Expenses (please specify) ) o g At ‘

Parking e $30.00

ACCOUNTS |
Total Estimated Travel Costs PRYADL - : $310.00

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above}

Advance Requested: Date Required:

D. TICKET/TRAVEL INFORMATION TO BE COMPLETED BY TRAVEL COORDINATOR

Date: Invoice Number: Amount:

Date Information Sent to Traveler:

Date information Received from Traveler: Date Notified Travel Agent:

» Travel coordinators shall work with the Capital Health approved Travel Agency.
» The travel coordinators will forward this form with required approvals to the Travel Agency at the time of booking by faxing it to;
e Attention: Marlin Thomas Cook Travel — Capital Health Corporate Account
s Fax: (780) 426-5759
» If an advance is being requested the original Travel Approval Form should also be forwarded to:
e  Accounts Payable
Capital Health Centre
North Tower — 10" Floor, 10030-107 Street
Edmonton, AB T5J 3E4
»  All out of Province travel requires VP/COQ approval as depicted in SECTION A,
CH-0198 March, 2008

{A’
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2 RBC Akeelah and the Bee
| Royal Bank

STARBUCKS DUETTO VISA CARD
DEBORAH A GORDON |
STATEMENT FROM APR 08 TO MAY 05, 2006

10F1

IMPORTANT INFORMATION

' Section 17(1),(4)(e &
PREVIOUS STATEMENT BALANCE $722.58 DUETTO DOYLARS EARNED* |
DEBORAH A GORDON i * Represents dollars earned for this statement
$398 00 balance visit www.starbucks.com/card
$398 % CONTACT US
TTAW,
AON E—C% TEQ) -$20 0 Customer Service / Lost & Stolen

AWA ON Collect Qutside North America

Duette Dollars information

APPLICA

Change the world, one word at a time.
Starbucks is proud to support "Akeelah and
the Bee", a heart-warming film about courage
and inspiration, in theatres April 28. To learn
) ) more, visit your neighbourhood Starbucks or
Section 17(1),(4)(e-) go online at www.starbucks.com/akeelah.

NT COPY

ool

-1-U-47-D

PR UL e IV F UG

HRI-00 -1

Starbucks Web site WWW.S
MAY 05 PURCHASE INTEREST ' §2251 PAYMENT iNF OtRMAT'ON
Enimes— ~ en
TOTAL NEW BALANCE - ate
Non Responsive
Your payment for last month was not received ' t
payment has been sent, we thank you and as! I ,mmwwwmwﬂram
e T et
= Qﬁnf"""’f I
PLEASE NOTE: éieh#% E@ﬁ\w Vet L;‘;ﬁ?ﬂfﬁ‘m"c
As of this statement you have missed efther 3 Mgh??ﬂ?ﬂ%ﬁs (o= Céif:f;i Eff:) _adits
months or 2 consecutive payments. Under the ™ wwmm@mj{"“ T Q gy v k;j bits
Cardholder Agreement your Annual Interest R = %“L bostew . ——
However, taking into consideration your accoL _ o T :
have waived that increase in this instance but s e
payment is missed. Please ensure to make your .
Due Date as shown on your statement to avoid \;ICE
future. For information on convenient paymeni

Royal Bank please call 1-800-ROYAL®1-2.
PRSI e
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2006 NHLC

2006 National Healthcare Leadership Conference

May 9, 2006

GORDON, Ms. Deb

VP and COO

University of Alberta Hospital
1F1.16, 8440-112 Street
Edmonton AB T6G 2B7

Dear Ms. Gordon,

Thank you for registering for the 2006 National Healthcare Leadership Conference. We have received and
processed your registration. The details are as follows:

PIN: 400
Amount Amount Amount
Registration Details Due Paid Owing
Early Registration ($650) $650.00

Total $650.00 $650.00 $0.00

We look forward to seeing you in Victoria.

Sincerely,

National Healthcare Leadership Conference Secretariat

APPLICANT COPY
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APPLICANT COPY

201 - 10150 Jasper Ave
(Tel, 426~3791)

$002-0C4 03/29/2006 13:14:10 Joan
Invit:00144294 Trs#: 144491

2@ $12.95 gach

Catering Food Sales $25.90 BST
Cate-ing Food Sales $14.00 GST
Net Salas $39.90
GST 7$33.90] $2.79
TOTAL. S4LES $42.69
SUB TOTAL $42.68
Visa $42.89

# Section 17(1),(4)(e.i)
Item count 3
Points in this sale 43
New point balance 43

Term. Id: SQFO02C4

Card tvoe: Visa Section 17(1),(4)(e.i)
Card:|
Transact ion Type: PURCHASE

hoint: § 42,69

Auth No: 034309 2008-03-29 13:14
. Seguen~ce: 086001001005

Code: 00-001
Result: APPROVED 034309

Thank vou for shopping at Sunterra
Visit us online at: www.sunterramarket.com
G3T# RBG2533858 :
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Canadian College of
Health Service Executives

Collége canadien des )
directeurs de services de santé

_APPLICA

May 12, 2006
Received from /regu de ; Customer Number:
Debbie Gordon, CHE Section 17(1) Section 17(1)
Date Invoice / Facture Description Amount / Montant
29-Mar-2006 2006-018074 CCHSE Member Fees $398.00

TOTAL RECEIVED / TOTAL RECU : $398.00

292 rue Somerset Street West
Ottawa, ON K2P 0J6
(613) 235-7218
G.S.T./T.P.S. # 106844442
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Canadian College of
Health Service Executives

College canadien des
directeurs de services de santé

May 15, 2006

Debbie Gordon, CHE

Section 17(1)

Dear Ms. Gordon,

Enclosed you will find your 2006 Membership Dues Receipt and Sticker.

We sincerely thank you for your support of the Canadian College of Health Service Executives. As a member, you
are invited to become an active volunteer in the association, providing the College with leadership, ideas and

- suggestions on policy, programming and member services. The College’s products and services focus on strong

integrative skills and the management of change in complex organizations. Membership gives you:

BENEFITS:

L.

Communication & Networking

1.a. Regional Chapters

1.b. Chapter programs & evenis at the local level
l.c. Develop professional contacts

Professional Development

2.a. Opportunities to enhance your leadership skills

2b. Professional certification

2.c. Discount on National & Local conferences

2.d. Reduced registrations fees for PD Events, publications and services

Publications and Information (Print and/or Elecironic)
3.a. College website: www.cchse.org

3.b. CCHSE Website ‘Members Only’

3.c. HSU

3.d. Healthcare Management FORUM (quarterly)

3.e. Electronic Newsletter —- COMMUNIQUE (10 times/year)

Awards programs recognizing outstanding Ieadership & management
Standards of Ethical Conduct

Collective Voice and Advocate for the Profession

The College is also committed to creating and sustaining a learning community by encouraging career development
and by providing opportunitics for members to improve their kmowledge, management skills, and leadership
capabilities. We look forward to continuing to serve you and invite you to take advantage of these opportunities in
the coming months and years ahead.

Sincerely,

N oo dikio

Dominique Racine-Dickie
Director, Membership Services

292 Somerset Street West, Ottawa, Ontario K2P 016 Tel ; (613) 235-7218  1-800-363-2056
Fax : (613} 235-5451 E-mail/Courriel : cchse@cchse.org Internet : www.cchse.org

APPLICA

NT COPY
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Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

APPLICA

Name: Deb Gordon Employee Number:‘ Union Name:
Position: Vice President and Chief Operating Officer Department: UAH and Stollery, Site Administration
Business Phone; 407-8009 Period From: 01-Dec-06 to 31-Dec-08
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit| lLocation Functional Centre Account Non-Canadian Rate %‘::53&?2: v’ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included o
201 0001 71110101008 62410001 $220.00 A | 460w
201 0001 71110101008 62410000 6.00 >
201 0001 71110101008 66020000 41200 | — B
20 0001 71110101008 69500000 118.72 [
201 0001 71110101008 O
O
[ ess Cash Advance N
Tofal $756.72 ]

X %ealth Authorities (Ministerial) Regulation and

The information on this form is collected under secgon 4 ﬁg
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

claimed by me or on my behalf from Capital Health or other organization.
o

Employee Signature: Date: 22-Jan-06

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey ' Title: Executive VP and COQ, Health

Phone # 4071671

Date 23-Jan-06

{Print name} Y. . _
s PMdfpdi s,

Approved By: /F Title Phone #
|_(Print name)

(Signature} Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have zll the
required supporting documents to indicate approval without support. Unsupported-claims over $1,000 require Level 4
approval. :

»  GST amounts included in the expense claims will be calculated by Accounts Payabie.

»  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payrolt system, expense reimbursements will be mailed
through the internal mail system.

»  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10" Fl., 10030 ~
107 Street, Edmonton, AB T5J 3E4) :

+  Qut of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COC or VP

CH-0313 July. 2006
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EXPENSE CLAIM DETAILS

APPLICA

Recommended Coding

s Local Travel — Staff - 62410000 + Catering — 69600000
e Staff Local Travel — Taxi — 62410001 o Meals - 62410000
s Staff Travel - UNA — 62410002 e Mileage — 62410000
« Staff Provincial Travel — 62412000 (all expenses) e Course Registration & Materials — 61030000
+ Staff Qut of Province Travel — 62414000 (all expenses)
. : Course
Date Pur':)i:::g;a_rr:;%etg::;on) Accomm. $ Meals R&el?nistra_tion Transportation $ Other Mileage km
aterials
16-Jan Parking $6.00
11-Dec gaalr;sportation to Snowflake 220.00
Membership Renewal -
19-Dec CCHSE 412.00
04-Dec Applegate's Gift Basket 11872
Total km
Rate as outlined in Section 2 — Travel below @
Totals $0.00 $412.00 $22600 | 11872

EXPENSE LIMITS

1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.}
$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$19.20 (if the departure time is earlier or the return time is later than 6:30 pm.}

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt} and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

+  Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

+  Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements ta utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
« If union contract rate differs from $0.43 then contract rate must be used.
« ncludes all forms of transportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

NT COPY
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Section 17(1),(4)(e.i)
STARBUCKS DUETTO VISA CARD

DEBORAH A GORDON‘
STATEMENT FROM DEC 08, 2006 TO JAN 05, 2007

DATE T UACHVITY.DESCRIPTION: o

Sgggwggﬁ Wmmém BALANCE

w cimmed i
D«E.E:-emb&!’

10F1

Non Responsive

'YELLOW CAB EDMONTON AB

VAT

HRI-00-1-1-9-347-D

- | e
PAYMENT - THANK YOU / PAIEMENT - MERCI \i

TOTAL NEW BALANCE

Take a Break this month

Non Responsive

RRSP Deadline is Fast Approaching

Have you made your RRSP contribution for
20067 Ask us how we can help you maximize
your contribution foday and help you achieve
your investment goals. Call us at

o 1-800 ROYAL® 1-1 to discuss your investment
go_als today.

IMIPORTANY INFORMATION,
Section 17%),(4&(&0
DUETTO DOLLARS EARNED*

* Represents dollars earned forthis statemi
ba!an‘ce‘ 'visit WY starbi.]cks_.i:prri.’c_ar_d

-CONTACT us
Clistomer Service f Lost & Sto]en
Gollect Qutside: North Ametica
Duetto bollars information

~ Starbiicks Website W

PAYMENT INFORMATIGN
aéﬁm

Ndn Responswe
Avallable cradit

Annual intergst rate

CALCULATING YOUR BALA

I Because you are a valued cardholder, we would like to offer you an RBC
Royal Bank® Visa” payment holiday by waiving your minimum payment this
January. Of course you may still make a payment if you wish. Standard
monthly interest charges will continue to accrue and the minimum
payment on your next menthly statement will be calculated in the usual
way. To be eligible for this offer your account must be in good standing,

" Previolis Statement Balance
Payments & credits
Purchases & debits
Cash advancés.
interest
Fees

NEW BALANCE
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Clarke, Lauralee

APPLICA

From: Gordon, Debbie

Sent: Tuesday, December 19, 2006 4.58 PM

To: Clarke, Lauralee

Subject: FW: Purchase Receipt - Membership Renewal 2007

————— Original Message———

From: Canadian College of Health Service Executives [mailto:cchse@cchse.org]
Sent: Tuesday, December 19, 2006 4:10 PM

To: Gordon, Debbie

Subject: Purchase Receipt - Membership Renewal 2007

INTERNET PURCHASE RECEIPT - Membership Renewal 2007

Order Date: 12/19/2006 6:10:04 PM
Order Number:  2007-021001

Bank Auth Number: 001063

Order Total: 412.00

Name on Card:  Debbie Gordon
Email Address: dgordon@cha.ab.ca

BILL TO:

Name: Debbie Gordon, CHE
Address Line 1: |

Address Line 2:

City:

State/Provin\W‘

Zip/fPostal Code:l Section 17(1)
Country:

Phone Number:

MERCHANT INFO:

Merchant Name: Canadian College of Health Service Executives
Address: 292 Somerset Street West

City: Ottawa

Province: ON

Postal Code:  K2P 0J86

Country: CA

Phone Number: 613-235-7218

NT COPY
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Travel & Employee Expense Claim Form

(in Canadian Doflars}
Section 17(1)

APPLICA

The information on this form is collected=under-sac Regional Health Authorities {Ministerial} Regulation and

will be used to process your claim.

Name: Deb Gordon Employee Number:\ Union Name: E»
Position: Vice President and Chief Operating Officer Department: UAH and Stollery, Site Administration
Business Phone: 407-8009 Perfod From: (1-Feb-07 to 15-Mar-07
Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit | Location Functional Centre Account Non-Canadian Rate c(:ﬁ":;?géai:gs \/ if GST
e.g. 201 | e.g. 2000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0001 71110101008 4
201 0001 71110101008 62410000 26.00 B
201 | 0001 71110101008 8244000 ¢, B 520.49 X |
201 0001 71110101008 69500000 917.46 by
201 | 0001 71110101008 b o e
O
Less Cash Advance : O
Total ST 1A § $1,463.95 O
PAYABLE — |

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previousiy
claimed by me or on my be/[l{llf from Capital Health or other organization.

Employee Signature: Date: 14-Mar-07

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Execuiive VP and COO, Health Phone # 407-1671
(Printname) A . £ r A Sernvices

(Signature} Date 15-Mar-07
Approved By: Title: Ph
d { one #
(Signature) Date
NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

- GST amounts included in the expense claims will be calculated by Accounts Payable.

= Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal rmail system.

«  See page 2 of this form for expense claim limits.

.+ Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 107 FI., 10030 —
107 Street, Edmonion, AB T5J 3E4)

+  Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 July. 2006
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EXPENSE CLAIM DETAILS

APPLICA

Recommended Cod ing

Local Travel — Staff - 62410000

s Catering - 69600000

L ]
¢  Staff Local Travel — Taxi — 62410001 = Meals - 62410000
=  Staff Travel — UNA — 62410002 » Mileage — 62410000
e  Staff Provincial Travel — 62412000 (all expenses) * Course Registration & Materials - 61030000
¢ Staff Out of Province Travel — 62414000 (all expenses)
Date Purl;z;t;c:flgrrﬁ ,ﬂeizrcigﬁon) Accomm. § Meais Ize:;n%gsa:itz?: Transportation $ Other Mileage km
27-Feb Parking «—310.00 | -
10-Mar Parking o 1800 | .
10-Mar Parking 1.00 | v
10-Mar Carlton Cards ~ 17.46 L
10-Mar Mountain Equipment Co-op ~ 800.00 |
11-Mar Fairmont Hatel 12376 | \gi. b A2.0U
13-Feb Blue Plate Dinner {(Jan McG.) 5876 | 4%.1e Jo.ov
2evan | e (oo Bileste 2081 | 5.5, [32.09
15-Jan Earls {(Jane D.) 7030 | 5S¢ I¢ 2 .0u
26-Jan Packrat Louie (Gayle S-G) 6686 | <S. 5, (@ [tov
Total km
Rate as outlined in Section 2 — Travel below @
Totals $520.49 $26.00 |  917.46

EXPENSE LIMITS

1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal alowance of:

Breakfast
Lunch
Dinner

$8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$19.20 (if the departure time is eartier or the return time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

Travel

= Use of personal autemobile —~ From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Poiicy.

= Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
+ If union contract rate differs from $0.43 then contract rate must be used.
+ Includes all forms of transportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

NT COPY




Sl RBC
M\ Royal Bank

TOF 1

_DUETTO DOLLARS EARNED*

Introducing NEW Tazo Tea Lattes

Starbucks is proud to offer the Tazo BﬁPB]'dICA

Red Tea Lattes. Each Tea Latte begins with a
Tazo signature blend of prémium tea, then
lightly sweetened, c¢ombined with creamy
steamed milk and topped with velvely foam,
It's a latte with a captivating tea twist:

IMIPORT ANT INFORRATION

* Represents dollars earned for thisstateriant
Lalance visit wivw:starbucks:coi/card

CONTACT US

A

JAN 26 PACKRAT LOUIE KITCHEN & EDMONTON AB 6.86
TOTAL NEW BALANCE 2
Reminder:

_PAYMENT, INFORMATION

Customer Service / Lost & Stolen

Collect Outside North Aimerica

Duetto: Dollars information

Starbucks Web site SN
Non Responsjve

"M imum pay ent

HRI-00-1-1-5-37-D

RBCO150080_672418%_003 1828

Sign your card on the signature panel as soon as you receive it. 1f your
unsigned Visa* card falls into the wrong hands anyone can sign the card
and use your account. For more information on protecting your account
from fraud, visit www visa.cafsecurewithvisa.

2006 RRSP Deadiine March 1%

" Previous Statement Balanee

Have you made your RRSP contribution for 20067 The March 1st deadline
for 2006 contributions is quickly approaching. Ask us how we can help you
maximize your contribution and help you achieve your investment goals.
Calt us at 1-800 ROYAL® 1-1.

Protect yourseif when travelling

| NEW BALANCE

Anﬂual i _erest rate

_CALCULATING YOUR BALANY

Payments & cradits
Putchases & debits
Cash advances
Interest

Fegs

Protect your RBC Royal Bank® Visa* card during your travels, Simply call us
at 1-800-361-0152 before you leave and let us know that you will be
traveling abroad. We will help to ensure your trip purchases are hassle
free.

NT COPY
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" PRCKRAT LOUIE KITCHEN & Re
AB355 B3RD AVENUE UNIT 19
‘ EOMONTON  f®
Section 17(1),(4)(e.i)

CARD MIMBER |
CARD TYPE IES 6567
DATE/ "1k 2207/01/26  13:56:0
RECLIFT NUMBER  5780015.5-001-216 015
FRE AUTHORIZATION e
AMOUNT 455,66

n
TiF

bb-BE

TOTAL AMOUNT

Packrat Louis

FRT JANUARY 28,2007
CHECK #120529~1
TABLE #44

I LEMON P22 $11.00
1 COFFEE $2.25
2 TEA . $4..50
1 1CED TEA $2.95
2 FRESH CATEH $37.00
SUB-TOTAL L5210
BT §3.15
TOTAL $55 . 86

i Domage orea indicated by X

APPLICA

TO ORDER , =

YOUR VEHICLE HOTEL MACDONALL

aaaaaaaa

Please Dial T8 6918

(n!luw 5mifivts cdvonce ncmce 1o have your vehade wumng)

3,
SEF REVERSE @ @
FOR CONDETIONS EE s g‘“’"
i T

NT COPY

Monday, Monday. ..

91 APFROVED - 82/ AUTH. # 286955 Starting in rebruary,

THANY {0 i Packrat Louie Open for
; tunch and Dinner Every
CAROKOLDER COPY ! Monday. Join Us!
’ Time: 13:38 3 CUSTOMERS
G5T# RT0001810812148
YOU HAVE BEEN SERVED
BY : Trina
ke Lol
g & e HuwJusn
g = o Rl
b . * 4 = g 2 m
oy . - €F¥ %}O
B r,ﬂii=|' impark iy -x2nl §:
‘ g_ Oz _ your parking authority j ..,: = _ : ig = . .
' 2 m0 o & - :
3 3 PLACED OTHER S en o ¢
S 99  SIDE UP WITH Stz = =
: o NUMBER VISIBLE o = "
F O WARNING 32 &3
E‘%ﬁ This Contract Limits Our DB g3
-8 0! Liability — Read It :
- We accept no responsibility for
Z P loss of or damage to car or
5 &m contents. We do not take custody
x '0“9 of car but anly rent space,
3 °3;?é NON TRANSFERABLE
_A"a..‘?
;_]g g V2ar - 406585 [
- 2 fkrofr/oy_;:-.. 2 D
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GREAT FOUL GREAT FEOPLE

Thank You For Joining ls At
Ear ?% On Campus
8629-117 Sirest
Edmonton, A:rerta

Tu:._:
37
i Gt 7
: f;ﬁﬁ¢ 159490
] 2300
H 15.00
5.0
3
o7 i RS .30
A1 Weelk Long
Campus Earls
¥Fi Bud Mondays $3.50 Bottiss

Betlind Tuesday $3.50 Beliimis
Hing Pednesday  $5.50 W1ngo
Lo-baltl Thursday’s $3.50
Wopkands $1 off all Martini’s
¥isit s oft Tine at

. earis.ca

Head Chef Dustin Bewan

General Menager Colin Corbett
G5T# 10154 1191 RTOGO1

GREAT FOOD CGREAT FEOPLE

b aw% ‘au For Jﬂln1ng ils AT
Ear’ Un Campus
5693—*11 Street
Edmonton, Alberia

T66-1K8

vate: 15Jan’07 O7:17rH
card Type: \Visa

Aoet 4

txp Date:

Auth Code: 074841

e 5 £nhR

%iﬁ%% Z%ﬂ Section 17(1),(4)(e.i)
Server: 37 ANDREA

Ref Komber: GO116BS73858
Subtotal: 5 .30
Tipi A e o

DVE IUTEH
ard issuer

DD

APPLICA
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10030-107 St.

Accounting Services
10" Floor, North Toj&RﬁL ICA

Payment Requisition : 'i;_;lggmonton, Alberta T5J 3E4
] 3,

I PAYEE INFORMATION {Check one cnly} [C] vendor 7] Patient ﬁg, ETE]?yee (EE numﬁﬂ
Invoice Date 2-Jun-06  (DD-MMM-YY) Invoice Number EE) T ; s.17(1), 17(4)(9)(i)
Vendor Number {or S..N.) Payee Name Deb Gordon % S </
Address Section 17(1)
ProvincelState‘ Postal Code
Il PAYMENT DETAILS
Reason for payment Reimbursement of June 2006 Expenses PO#
Is this a contract payment? [ Yes (Attach copy of contract if not previcusly forwarded) K No
If this is a contract payment, what is the contract date? Number
Have goods / services been received? [X] Yes, When? | [T No
Are original attachments to be mailed with cheque? (Nofe 2) [] ves No
i EXPENSE CODES (iN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
B o | T o | e S| rearamen
201 ooo1 71110101008 Las ovod 62440000 $100.00 $100.00 "
201 ooo1 71110101008 69500000 174.44 174.44

o - rp—

G aital Heallh

RECEIVED

yt 0 & 2606

i
A

PRPENC R TN

Bl T

PAYABLE

———

B4 Canadian J us. (1 Other OTAL | $274.44 $274.44

| IV AUTHORIZATION

| confirm that the above items have not been previously paid and the expenses related only to Capital Health business.

Requisitioned by (Prinf name) Laura Lee Clarke, Executive Assistant Phone # 407-8009
signaturey oot (ot g . Date 23-Jun-06

Approyed by {(Print name) Deb Gordon, VP And COO, UAH And Stollery Children's Phone # 407-8009

Hospitals N, 7 . .
(Signature} 4 ,‘\ o >j,____,_,/ Date QB’{KJM*%

o

Approved by {Print name) Michele Lahey, Executiv?" VP And COO, Health Services Phone # 407-1671

(Signature} /¥ Y/ ) LMM Date %3—‘7 /'Dé:,

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING(AUTHOR!TY POLICY NUMBER FINA‘IéE 4.1

Notes:

1)  All employee payments will be made electronically based on payroll banking. information.

2} Al cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.
3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) Incompletefimproperly authorized payment requisitions will be returned without processing

April 2005

NT COPY
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ETHIAIERI

HR}-00-1-1-K-458A-D

RBCO150080_4655694_004 1740

Protect yourself when traveling APPLICA

RBC
ais:] Royal Bank - Protect your RBC Royal Bank Visa card during
RBCH your travels. Simply call us at 1-800-361-0152
before you leave and iet us know that you will
STARBUCKS DUETTO VISA CARD be travelling abroad. We will help to ensure
DEBORAH A GORDON| - T section 17(1),(4)(e.i) your trip purchases are hassle free.
STATEMENT FROM MAY 06 TO JUN 07, 2006
10F 1
CDATE . ACTIMITYDESGRPTION . . o " AMOUNT ($) IMPORTANT INFORMATION
DUETTO DOLLARS EARNED™
Sect%ﬁEl\él(%HE) é’ﬁf\TEMENT BALANCE LLARS EARNED

DEBORAH A GORDON -| 5

s = Dr.teddinge food teosket
_ Non‘-ResponsiVe
jiND2 DELTA EDMONTON SOUTH-~ABEDMONTON AR~ ¥"% (N 80227 — WelEome Bastatr~tourser g

0000 . rocaipt attached (&r. Hullen

_..Non-Responsive

Travelling within Canada?
I Download hundreds of offers at visaperks.ca for top Canadian travei
destinations today!

Lasn aovances
Interest
Fees  Non Responsive

| NEW BALANCE

NT COPY
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MS Society of Canada Page 1 of 1
. ‘ APPLICANT COPY

RONA MS Bike Tour

hultiple Seiarceiz Sociely of Camnada

Gear up for the ¢

Saturday, June 03, 2008

Online Donation
Login RONA MS Bike Tour - Hinton 2006 - John Mullen

Register Now!

Find a Cyclist Deb, thank you for your donation.

Your receipt has been sent to LauralLeeClarke@cha.ab.ca
Transaction Results:

Ms Deb Gordon

1F1.16 Wmc, 8440-112 Street

Edmonton, AB T6G 2B7
lauraleeclarke@cha.ab.ca

‘Donation: RONA MS Bike Tour - Hinton 2006 {(John Mulien)

. r Mabipte Donation Amount: $100.00
Ma P Credit Card Type: VISA
M Camedn Card Number:|
Card Holder: Deb Gordon . ,
Expiry Date Section 17(1),(4)(e.))

Transaction Code: OK: 14800548

© 2006 - MS Society of Canada

https://msors.mssociety.ca/bike2006/Donate.aspx 7P1D=852354& . =2&G=700175 6/3/2006
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JOHN C. MULLEN, MD, MSc, FRCSC, FACS, FCCP, FACC, FAHA
Cardiovascular & Thoracic Surgery

Clinical Professor, Department of Surgery

PROFESSIONAL CORPORATION

2D32.18 WMC, University of Alberta Hospital, 8440 - 112 Street, Edmonton, Alberta , Canada T6G 2B7
Telepbone: (780) 407-6327 Fax: (780} 407-6752; Email: jmulleni@ualberta.ca

May 1, 2006
Deb Gordon
IF1 WMC
Edmonton AB
Dear Deb:

I'm riding in the MS Mountain Bike Tour again this year on September 10th and 11th. Multiple

sclerosis is a devastating disease and-the MS Society is an excellent charity. This will be my 8th

MS Tour and my fourth Mountain Bike Tour.

The fund raising event is a two day journey out of Hinton at the base of the Rocky Mountains. It
covers 90 km with a vertical climb of several thousand feet (it's not easy)! Last year it was a
grueling ordeal as it was pouring rain, 7°C, and the puddles were unavoidable. We were covered
in mud, soaked, frozen, and exhausted by the time we reached the summit on the Saturday.
Thankfully the sun came out for the return trip on the Sunday so we came home with a smile.

Thanks to the help of many supporters last year, I was the top fundraiser, having raised
$33,273.00. All 243 cyclists raised over $236,000.00. This year I've again upped the ante, and
hope to raise $40,000.00. To achieve this, I really need your help!

Should you be interested, please fill out the form, keep the yellow copy for yourself and send me
the white and blue copies. There are several methods of payment identified on the form -- if you
choose payment by cheque, please attach it. You will in due course receive an official tax
receipt from the MS Society. You can also pledge online and receive an instant tax receipt. The
site is: http://www.mssociety.ca/alberta/biketour.htm. Choose “Pledge a cyclist”, then enter
“John Mullen” and it will guide you through the rest.

Thanks for helping me in our efforts in battling a very tough disease and giving new hope to
those brave individuals coping with MS!

Best regards.

Yours sincerely,

 Mullen, MD, MSc, FRCSC

Enclosure

APPLICA

NT COPY




Page 1 of 1
APPLICANT COPY

Clarke, LauralLee

From: e-receipt@msscciety.ca

Sent: Saturday, June 03, 2006 10:44 AM

To: Clarke, LauralLee

Subject: MS Society of Canada - Your Online Donation

Importance: High
Attachments: eReceipt-E-200663-2243710. pdf

Dear Deb,

Thank you for supporting the Multiple Sclerosis Society of Canada. Your confidential, secure electronic
tax receipt is attached. It cannot be duplicated, modified or changed in any way and is accepted by
Canada Revenue Agency.

The attached electronic tax receipt has been created as a PDF (Portable Document Format) document,
and can be read using Adobe Acrobat Reader version 4 or later. If you do not have Adobe Acrobat
Reader, it is available free of charge from http://www.adobe.com.

Thank you for your support in the fight against MS!

Sincerely,
MS Society of Canada

6/4/2006 64




v

Wuwitiple | Société
Seibrosis | canadierine
@ saciety of | dela scmse @

Canada | ¢u plaques

v

MS Society of Canada
175 Bioor St. East
North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca

Thank you for sponsoring a participant in a Multiple Sclerosis Society of
Canada fund raising event. Your contribution helps the MS Society
achieve its mission of being a leader in finding a cure for multiple
?fclerosis and enabling people affected by MS to enhance their quality of
ife.

If you would like ta learn more about multiple sclerosis, participate in
one of our fund raising events, or make a donation, visit
www.mssociety.ca or call 1-800-268-7582.

You make our mission possible.

%

APt

Lou Maroun
Chairman
@ hultiple | Suciéxs ﬁ ey Tax Receipt # E-200663-2243710
4 1) sy a | e P Issue Date 6/3/2006
Canara | en plaques Issued At Toronto, ON
Donation Date 6/3/2006

MS Society of Canada
175 Bloor St. East
North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca

Ms Deb Gordon
1F1.16 Wmc, 8440-112 Street
Edmonton, AB T6G 2B7

Registered Charitable Organization #107746174RR0001
Official Receipt for Income Tax Purposes - Copy 1

Donation Amount _$100.00
Donor 1D

Section 17(1)

Daniel Larouche
National Treasurer

Canada Revenue Agency - www.cra-arc.gc.calcharities
dela wlémse

Multiple

ﬁ Sderosis

t 0 sudiety of
Canada | ea plagues

MS Society of Canada
175 Bloor St. East
North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca

—
Scdetd
canadienne

Ms Deb Gordon
1F1.16 Wmc, 8440-112 Street
Edmonton, AB T6G 2B7

Registered Charitable Organization #107746174RR0001
Official Receipt for Income Tax Purposes - Copy 2
Canada Revenue Agency - www.cra-arc.gc.ca/charities

Tax Receipt # E-200663-2243710
Issue Date 6/3/2006

Issued Al Toronto, ON
Donation Date 6/3/2006

Donation Amount  $100.00
Donor ID !

Section 17(1)

Daniel Larouche
National Treasurer

PLICA
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Sunterra Marketplace,
Lendrum Shopping Centre
5728-111 Street

Edmonton, AB

T6H 3G1

Phone: {(403) 434-2610

Fax: (403) 434-0657
SUNTERRA CATERING PHONE: (403) 426-3791

APPLICA

VISIT OUR WEBSITE AT: www.sunterramarket.com

Fax

- 5728-111 STREET (Tel. 434-2610;
$005~003 06/07/2006 11:55:13 Haylene

Yo Frome Trv# 100257786 Trsh:899948
Company: Date:
. Gift Basket each $45.00 G
Fac %O 7= 7‘§L/ F Pages: Home Delivery Charge $8.00 Gx
Phone: Rer Net Sales $53.00
Tax 1 [$53.00] $3.71
O urgent {1 For Review ] Please Comment [J Pleass Ret TOTAL SALES $56.71
Visa $56.71
-Comments: ;fyoudonotrecefveaﬂpagesofﬁsfaxple&SGG&”(m)‘ﬁ“'?s‘w # Section 17(1),(4)(e.i)
Item count )
Points in this sale 57
57

Teabel Hendersonm
(gt losket )

- Card: |

Visit us onling at: ww.sunterramarket.con

New point balance

Term. 1d: SOFCOSC3

Card type: Visa Section 17(1),(4)(e.i)

TransaClion lype: FURCHASE
dowrt; § 56,71
Auth No: 061312 2008-06-07 11:51

Sequence: 219001001008

Code: 00-001
Result: APPROVED 081312

.

Thark you for shopping at Sunterra
GST# REYZH93856

NT COPY
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Capifal
Heaith

—
a—
—
=
i

UL

Travel & Employee Expense Claim Form

{In Canadian Dollars)
Section 17(1)

APPLICA

Name: Deb Gordon

Union Name:

Employee Number:‘

Position: VP and COO

Department: Site Administration

Business Phone: 407-8009

Period From: June 11/06 to June 14/06

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Ba! Unit| Location Functional Centre Account Non-Canadian Rate c(:ﬁ::;?g.':?ﬂ $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
201 0001 71110101008 62414000 $794.61 1
Capitel Health | &
poce 3
REG O
L 0 4 2006 L
s LTS O
[
Less Cash Advance . O
4. Sq.1e $794.61 O

Total

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behqﬁ\from Capital Health cor other organization.
|4 2

Date:

23-JONE~Gbo

Employee Signature:

Approved By: Michele Lahey Title_: Executive VP and COO, Health Phone # 407-1671
(Print name) . N £ A Services
(Signature) //M A/& 1 L Date 23-June-06
Approved BY: Title: Phone #
{Signature) ) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
+  See the other side of this form for expense claim lmits.

107 Street, Edmonton, AB T5J 3E4)

yH-0313 March, 2006

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense _reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

Out of province expenses also require approval of Chief Operating Officer or Vice President.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -

NT COPY
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‘ EXPENSE CLAIM DETAILS APPLICANT COPY

Date Particulars Accomm. $ Heal $ Registration $ | Transportation $ Other $ M':::ge ......
June 12 Point-no-Point (1 night)t $232.83 | JwerS| (a4
June 10 National Car Rental (2 days) 1i1.ab 96.12 |\
June 12 Hotel Grand Pacific (2 nights) 465.66
Y15 %6
Fa.9s
Total km
*{or alternate rate as outlined in Section 2~ Travel below} @ | $0.43"
Totals | $698.49 | $96.12 | $794.61

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of.
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
+  Use of personal automobile —~ From March 1, 2006, reimbursement at the rate of $0.43 per km for the fiest 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
. Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.
- Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent fo four (4) retum cab fares at $20 one way,; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
- If union contract rate differs from $0.43 then contract rate must be used.
- Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are Jikely to exceed $500.




463 Belleville Street, Victoria, BC, Canada V8V 1X3 Tel: (250) 386-0450 Guest Fax: (250) 380-4473

Reservations 1-800-663-7550
Member of Preferred Hotels® & Resorts Worldwide

Ms. Deb Gordon

Section 17(1)

Group: Canadian Healthcare Associatio

Arrival 06/12/06 Room 0450
Departure 06/15/06 Cashier 51
Page 1
Time 10:32:45
Conf.# 307976
Invoice# 188501
Hotel Grand Pacific, Victoria, 06/15/06
Guest: Gordon
Date Description DEBIT CREDIT
Pacific Lounge 4179 = evila
#450 : CHECK #1976 '
Room Charge 269 00 = FEF, L=a
Valet:Parking +36.00
Room Tax *Room Charge 2690 = 4T PP
GST Roor Tax *Room Chargé 18.83 = . Ay FF
i GST "Valet Parkmg w2
06/13/06 - Room’ Charge 269,00+ g e
06/13/06 = Valet Parking . L AB00
06/13/06 = . . Room Tax *Room Charge o 2690 r-?
06/13/06. . GST Room Tax *“Rocm Charge L ¢ "fJ
06/13/06 - GST *Valet Parking -
06/14/06 Pacific Restaurant
06/14/06 #450 : CHECK #2519 -
05/14/06 Pacific Lounge TA24 VG
06/14/06 #450 : CHECK #2601
06/14/06 Room Charge 269.00 —-ov5
06/14/06 Valet Parking 16.00 —~wv2
06/14/06 Room Tax *Room Charge 26.90 ~ver
06/14/06 GST Room Tax *Room Charge 18.83 -
06/14/06 GST *Valet Parking 1.12 vl |
06/15/06 Visa Card 1149.68
06/15/06
Section 17(1),(4)(e.i) Balance: $0.00

www.hotelgrandpacific.com

E HOTELS & RESORTS

Email: reserve@hotelgrandpacific.com

H e gz
.(%; .&:’,— fe"‘/&?"’"‘éb’/qe s
WAJ,JM,¢ 2=

Lod oy P
f[;: TS

GST # 122212624

APPLICANT COPY
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HOTEL
ND PACIFIC

APPLICA

463 Belleville Street, Victoria, BC, Canada V8V 1X3 Tel: (250) 386-0450 Guest Fax: (250) 380-4473

Mcmgc? ﬁ?%?’%?&ﬁote]ﬁg qigbég iZosrkShgide

Ms. Deb Gordon

Section 17(1)

Group: Canadian Healthcare Associatio

Arrival 06/12/06 ‘ Room 0450
Departure 06/15/06 Cashier 51
Page 2
Time 10:32:45.
Conf# 307978

. invoice# 188501
Hotel Grand Padific, Victoria, 06/15/06

Guest: Gordon

Total Room GST - $56.49
Total Other GST-$3.36
GST #122212624 -

| agree that my liabifity for this bill is not wa aived and &g jj"' ree {o be held: perso: onally lidble in the evént thatitie
indicated person, company or association faits to pay for any. part or the full amount.of thése charges.
be applied to niy account. LT L Uy i) and = e

Signature:

E ROT:Le & RESORYS

www.hotelgrandpacific.com Email: reserve@hotelgrandpacific.com GST # 122212624

NT COPY
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Galileo® ViewTrip - View a Booked Trip

Galileo ViewTrip

Your personal travel web site that displays up to the minute itinerary information.

itinerary Information
Today's Date:

.= 3 ] Reservation ID:

3 Jun 2006
LHX56U

Agency Information
MARLIN

Agency Phone: 780 425-8611 MARLIN TRAVEL 60-87935-0/-MORGAN

Passenger o
i Gordon, Deborah Ms

ht - WestJet (WS) - 213 Sat 10 Jun 2006
Flight 213 Non-stop
Status: Confirmed (GK)
Class of Service Economy (Y)
Depart: 3:00 PM Arrive: 3:40 PM
Sat 10 Jun 2006 Sat 10 Jun 2006

Edmonton Intl Arpt (YEG)
Terminal Not Available

Victoria Intl Arpt (YYJ)
Terminal Not Available

Elight Service Information +

Hotel - Hotel Grand Pacific - Victoria

Confirmation Number:

11 Jun 2006 - 18 Jun 2006
7 Nights

Confirmed
307976

Check In: Sun 11 Jun 2006

Hotel Grand Pacific

© 463 Belleville Street
Victoria
Bc Canada
V8V1X3
250 386 0450
Rt-Cad178.00-Dltb-A1K1

Check Out: Sun 18 Jun 2006

Hotel Information +

Flight - WestJet (WS) - 54

Sat 17 Jun 2006

¥ e ¢ Flight 54 Non-stop
f Status: Confirmed (GK)
gl Class of Service: Economy (Y)
Depart: 10:00 AM Arrive: 12:28 PM

Sat 17 Jun 2006

Sat 17 Jun 2006

Victoria Intl Arpt (YYJ)
Terminai Not Available

Edmonton Intl Ampt (YEG)
Terminal Not Available

Flight Service Information +

Remarks

https://www.viewtrip.com/en-US/vt.asp

UNDERWRITTEN BY AXA INSURANCE CANADA

TR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO QUR CLIENTS
OR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL4756

Page I of 2
' APPLICA

6/3/2006

NT COPY




Galileo® ViewTrip - View a Booked Trip Page 2 of 2
o APPLICANT COPY

24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...l 800 267 8891

QUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 0834
Weather Forecast Weather Search
Sorry, no weather forecasts or averages available.

ViewTrip.com is a means of displaying your
reservation via the Internet.
Please contact your Travel Provider for
changes or reservation information.
Thank you.

Carriage and other services provided by the carrier are subject to conditions of carriage,
which are hereby incorporated by reference.
These conditions may be obtained from the issuing carrier.

Airline Notice

Hints | Feedback | Privacy Policy | Airline Notice | Terms of Use | Log Off

P

©2003-2004 Galileo International. Al Rights Reserved. POWERED BY SALILED Hi

https://www.viewtrip.com/en-US/vt.asp 6/3/2006
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: . APPLICA
Clarke, Lauralee

From: finance@cha.ca

Sent: Thursday, April 27, 2006 11:22 AM

To: Clarke, Lauralee

Subject: Order Confirmation

Merchant: Canadian Healthcare Association Order ID: VDMNICC6229F Order Placed: Thursday,
April 27, 2006 10:21:49 AM PDT Amcunt of Transaction: CAD650.00 Payment Type: Visa
CustID: NHLConf

BILL TO

Deb Gordon

1F1.16, 8440-112 Street
Fdmonton

AB

TEG 2B7

Canada

780-407-8009
lavraleeclarke@cha.ab.ca

ORDER DESCRIPTION:

Conference Registraticn: Early Registration ($650)

Thank you for your business

NT COPY
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Accounting Services

10" Floor, North To
10030-107 St.

Edmonton, Albetta T5.J 3E4

Payment Requisition r

PAYEE INFORMATION (Check one only) 1 Vendor [ Patient

I 0 E.m:plloyée (EE number

Section 17(1)

Invoice Date 70-Aug-06 (DD-MMM-YY) Invoice Number

Vendor Number {or S.LLN.) Payee Name Deb Gordon

eLICA

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

Province/State Postal Code Country

i  PAYMENT DETAILS

Reason for payment Reimbursement of July 2006 Expenses PO#

Is this a contract payment? [T Yes (Attach copy of contract if not previously forwarded) DA No

if this is a contract payment, what is the contract date? Number

Have goods ! services been received? Yes, When? 1 No

Are original attachments to be mailed with cheque? (Note 2) [ Yes ™ No

Il EXPENSE CODES {IN OCRACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)

et | o PucloniConss | oo commor | b | aone | TomPayment

201 0001 71110101008 6’9"M 62410060 634 J $283.66 o, .9283.66

201 0001 71110101008 69500000 95.4b !‘5; io $95.40
™

X Canadian \\ TOTAL | $379.06 $379.06

IV AUTHORIZATION

N

5
| confirm that the above items have not been previousty paid and ?hﬁ expenses related only to Capital Health business.

Phone # 407-8009

LN
,

,

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant

RN

=,
S

Date 10-Aug-06

(Signature) pmm

Approved by (Print name} Deb Gordon, VP And COO, UAH And Stollery Children’s

Phone # 407-8009

Hospitals {f\
(Signature) M% % JZ e Datey e Wt A X A
Approved by (Print name) M:chele Lahey, Egecut:ve V?And COO, Health Services N Phone # 407-1671
(S:gnature) ff f M ! ffw WJM‘ Date . er_é‘b

AUTHORIZATIONS SHOULD BE iN ACCORDANCE WITH SIGNING #’HORITY PCLICY NUMBER FINANCE 4.1
S

Notes:
1) All employee payments. will be made electronically based on payroll banking information.,

2} All chegues and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.
3}  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
4)  Incompletefimproperly authorized payment requisitions will be returned without processing

April 2005
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RBCO15G0B0_4896714 008 1979

RBC Did you know...

Roya] Bank ..you could check your Duetto Doiiar’%EJarl'tICANT COPY
balance online? For more information visjt
www . starbucks.com/card or call

STARBUCKS DUETTO VISA CARD 1-800-STARBUC.
DEBORAH A GORDON | jsiliigmiggs Sccion 17(1).()(E)

STATEMENT FROM JUN 08 TO JUL 07, 2006

1t OF1

5): IMPORTANT INFORMATION. Non-Responsive
PREVIOUS STATEMENT BALANCE SeClBl Ao BOTUARS EARNED®
DEBORAH A GORDON "‘—mlon 17(1) )(e I) * Represents dollars earned for this statement only. For your lip 1o date

balsnce wisit wiviy: starbucks comlcard :-.

-"."-N'TA'CT us____ VX’@"

“Customer Service / Lost & Stolen
Colfect Outs;de Noith Amerlca

780
1»800 7827282,
Wiy starbiucks comfeard

PAYMENT INFORMAT!ON

Mlmmum payment

JUL 28, 7006

Available credit ﬂ

Anpiual interest rate

JULG7 PURCHASE INTEREST N " Previous Statement Balance T A
Paymerits & credits e
TOTAL NEW BALANCE SRR Purchases & debits
Casly advances
PLEASE NOTE: | Interest
| As one of our most valued customers, we are pleased to increase your Fees Non Responsive
credit limit to the amount shown on the right-hand column under "Credit i ;
Limit*. 1 you do not wish to take advantage of this new limit, please call NEW BALANCE

1-800-769-2512.
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D ole

A 10% Figor, North T CHC
Uy Mam, St por Nort Tower CHe

Edmonton, Alberta T5J 3E4

Payment Requisition / ;

I PAYEE INFORMATION (Check one oniy) [J Vendor (] Patie E] Employee (EE numbd

Invoice Date 10-Aug-06 (DD-MMM-YY) Invoice Number " section 17(1)
Vendor Number (or S..N.} Payee Name Deb Gordon |

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

*Province/State Postal Code ‘ Country

il PAYMENT DETAILS

. ; i d)\*/%mw %3 ﬂ&’“‘?/} ﬁﬂo o y . Accounting ﬂR&LlCA
'H !

Reason for payment Reimbursement of July 2006 Expenses PO #

Is this a contract payment? [] Yes (Attach copy of contract if not previously forwarded) X No

If this is a contract payment, what is the contract date? Number

Have goods / services been received? Yes, When? ] [ No

Are original attachments o be mailed with cheque? (Nofe 2) [J Yes B No

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must prbvide Complefe Coding)
o0.201| og. 8000 o 71135050044 | .0 Go500007 Sup-Total applicable | Totl Payment

207 | ooo1 71110101008 (A6 | sesroo00 639/| 528366 o $283.66
201 ooo1 71110101008 69500000 95.40 ‘)EO $95.40

\

e |
\SG‘ ﬁ\'mﬁ \
\ A . wan T \\

| et S

Canadian O 4s. \ TOTAL | $379.06 $379.06

iV AUTHORIZATION \

Y
| confirm that the above items have not been previously paid and }‘P\g\ expenses related only to Capital Health business.

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant \ ‘| Phone # 407-8009
(Signaturs} m Vs ﬂ&% p \\ Date 10-Aug-06
Approyed by (Print name} Deb Gordon VP And COQ, UAH And Stollery Ch“‘rlg‘rens Phone # 407-8009
Hospitals -
(Signature) J}% ,Q / Date > e ol
Approved by {Print name) M;chele Lahey, Ez'ecutrve VI?And COO, Health Services \ Phone # 407-1677
(ngnafure) p !/ m [ lw ('MW Date |u}. [q;qu(_ﬂa

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING I{ HORITY POLICY NUNBER FINANCE 4.1

4

MNotes:
1) Al employee payments will be made electronically based on payroli banking information.
2)  All cheques and attachments will be maited out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.

3) Fuily completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) Incompletefimproperly authorized payment requisitions will be returned without processing

Aptil 2005

NT COPY
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® REC
| Royal Bank

STARBUCKS DUETTO VISA CARD
DEBORAH A GORDON RN

Section 17(1),(4)(e.i)

STATEMENT FROM JUN 08 TO JUL 07, 2006

1OF1

o

PREVIO Us STATE MENT BALANCE

Section 17(1),(4)(e.i)
DEBORAH A GORDON -L___ RSB ON-Responsive

JUN 06
JUN 07

-$20.00

EMENT - MERCI
EDMONION AB

PURCHASE INTEREST
TOTAL NEW BALANCE

YR
——

PLEASE NOTE:

’ As one of our most valued customers, we are pleased to increase your
credit limit to the amount shown on the right-hand column under * Credit
Limit™. If you do not wish to take advantage of this new limit, pIease call
1-800-769-2512.

- BFEI T LV \UBL) 2oy
601 I\Qi Vi¥3E87 ‘NOINOWQ3
19348 091 - 8£81 1T -

Section 17(1),(4)(e.i)

Did you know...

...you could check your Duetto Dollar account
balance online? For more information visit
www.starbucks.com/card or call
1-800-STARBUC,

IMPORTANT INFORMATION, .
Non-Responsive

e

DUETTO DOLLARS EARNED*

* Represents doliars earned for this statement only. For your up to date
balance visit www.starbucks.com/zard F

V\m/

e e T B Pt o it d i : - \‘\eﬂdea&NTACTUS

1-800-769-2512
(416} 974-7780
1-B00-782-7282

Customer Service / Lost & Stolen

Collect Outside North America

: '$355..!.?..,T— ﬂn‘d"D efto Dolfars information -782-
_______ $95:40 fom mfrﬁ%y% Web site www.starbucks.com/card

PAYMENT INFORMATION

Minimum payment
Payment due date
Credit limit
Available credit
Annual interest rate

JUL 28 2006

N

L

$283.66 LUN:""' CALCULATING YOUR BALANCE

Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances

Interest .
Fees Non Responsive

NEW BALANCE

CIEDELY Q8L)

SUOSEIG [ o SUOSEIY JIY o SIASEG 1Y

SLINSVE 1419 SJJ.VSB'IddV

NT COPY
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APPLICANT COPY

GREAT FOOD  GREAT PEOPLE

Thark You For Joining Us At
Earis Un Campus
8629-17i7 Street
Edmonion, Alberta -
186-1K8

ate: 1158’08 07520
Card Type: Visa
acct #:

Exp Date:

gﬁtthsds: I{EREES
§5§?§; j%?? Section 17(1),(4)(e.i)
Server: 15 ERIN
ref Kumber: 001158025974
DERORAH GORDON
Subtotat: 38 .58
Tip: b 2

6 E

Total: _

I agree to pay above total
according to my card Tssuer
agreement.

#RfRxrkexClstoner Copyibkidkkiti

M
s o
R
Tape =
S80S -
o & o)
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Accounting Senvi
10" Fioor, North TodoiL ICANT COPY
10030-107 St. ]
Edmonton, Alberta T5J 3E4

Payment Requisition

i PAYEE INFOLRMA'E/erN {Check one only) [} Vendor [J Patient ] Employee (EE numbeL)

Invoice Date ;ang{tféJ-Blg (DD-MMM-YY) tnvoice Number Section 17(1)

Vendor Number (or S.L.N.) Payee Name Deb Gordon

Address 30 Charlton Road City Sherwood Park

Province/State AB Postal Code T8H 1P9 Country Canada

Il PAYMENT DETAILS

Reason for payment Reimbursement of September 2006 Expenses PO #

Is this a contract payment? 1 Yes (Attach copy of coniract if not previously forwarded) ] No

If this is a confract payment, what is the contract date? Number

Have goods / services been received? BJ Yes, When? [l No

Are original attachments to be mailed with cheque? (Nofe 2) 1 Yes No

Hi EXPENSE CCDES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Depariments must provide Complete Coding)

Bal Unit | Location Functional Centre Account Expense GSTif Total Payment
e.g 201| eg 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable

201 0001 71110101008 61030000 $503.50 AR Ressteanos)  $503.50
201 0001 71110101008 8950000077_7 _ 3,000.00 SMNOMFLAKE GARLP 3,000.00

- SOt EZ < FpTISS
T Caplal ealih - :
- C

RECEIVED

Vi UNTS

Fiii

%
%
acT 318
f
%ﬁ

PAYRBLE

W
Canadian 1 us. |L} Other TOTAL | $3,503.50 $3,503.50

IV  AUTHORIZATION

! confirm that the above items have not been previocusly paid and the expenses related only to Capital Health business.

Requisitioned by (Print name) Laura Lee Clarke, Executive Assistant Phone # 407-800%
(Signature) ]'( Qku@ Q\-u/ m Date 23-Oct-06
Approyed by {Print name) Deb Gordon, VP And CCO, UAH And Stollery Children’s Phone # 407-8009
Hospitals I/\ Wl
(ngnature)w - — S /{i_h PR Date 2 s o 2 b
Approved by (Print name} Michele Lahey, Executiv? VP And COOQ, Health Services Phone # 407-1671
{Signature) / M ,lﬁf/ ‘ a e, £A g Date

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING&\UTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1)  All employee payments will be made electronically. based on payroll banking information. .

2)  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departments for mailing.
3) Fully completed payment requisilions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.

4) Incomplete/improperly authorized payment requisitions will be returned without processing

April 2005 RS 84
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A& Royal Bank

Section 17(1
DEBORAH A GORDON

Non- Resonswe
n DU

REVIS)&?( S'{ATEMENT BALANCE | |

Hhlance visit www.starbucks.com/card

SEP 12 SORRENTINO S DOWNTOWN EDMONTON AB

IV AER Gt

EARL'S CAMPUS EDMONTON AB

TOTAL NEW BALANCE

With RBC Insurance®, you make one calf - we do the rest.

Falling for Flavour

The delicious match of smooth espresso, maple
and perfectly steamed milk is now being
created just for you at your neighbourhood
Starbucks. Celebrate Fall with our Maple
Macchiato: it is a welcomed respite from raking
the leaves in the yard.

IMPORTANT INFORMATION Non-ReSponSi\

= F Represents dallars eamed for this statement only. For your up to date

1-800-769-2512

t Outside North America (416) 974-7780
Puetto Dollars information 1-800-782-7282
Starbucks Web site www.starbucks.com/card

PAYMENT INFORMATION

In the event of @ home or auto emergency, we get your life back on track -
fast - offering you all the support you need. Call for a competitive guote at
1-866-303-3308 or visit www.rbcinsruance.com/solution.

Planning to travel soon?

Minimum payment
Payment due date
Credit limit
Available credit .
Annual interest rate 19.50%
Non-Respons

CALCULATING YOUR BALANCE

RBCG150080_5647857_008 3018
HRIi-00-1-1-6-349-D

Wherever you go, we're a phone call away. i you're planning a trip out of
the country, simply call us before you leave at 1-800-361-0152 to ensure
that your purchases are virtually hassle free while you're away.

Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances
Interest

Fees Non Responsive

NEW BALANCE

ANT COPY
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- CAPHC/ACCSP 2006 Annual Meeting Page 1 of 1
APPLICANT COPY
CAMNADIAN ASSOCIATION OF PEDIATRIC HEALTH CENTRES ([CAPHC)
ASSGRIATION CANADIFNNE DES CENTRES DE SANTE PEQIATRIDULR JALCER
CAPHC 2006 Annuai Meeting
"Building Blocks for the Future - Improving the Health of Canada’s Children and
Youth”
October 15-18, 2006
Fairmont Hotel Vancouver
Yancouver, British Columbia
RECEIPT
Deb Gordon
University of Alberta & Stollery Children's Hosp.
1F1.17 WMC, 8440-112 Street
Edmonton, AB T6G 2B7
Canada
780 407-8009
780 407-7418
LauraleeClarke@cha.ab.ca
Thank you for registering for CAPHC/ACCSP 2006 Annual Meeting. Your registration number is 36684. Please refer to .
this number for all registration inquiries.
This document is confirmation of your registration in this event. If paid by credit card, a charge by ProReg
Registration Solutions, Nanaimo, BC will appear on your next credit card statement,
September 7, 2006
Quantity Description Unit Cost Total
1 Full Conference Registration $ 475.00|% 475.00
1 National Child and Youth Heaith Coalition Syrposium
(NYCHC)
1 Hospital Tours- Come visit the BC Children's and Women's
HealthCentre
Meeting the Needs of Qur Children and Youth - Using Cur
1 Canadian Data fo Determine Capacily - Tuesday, October
17th
SubTotal | $ 475.00
GST)| $28.50
Total| $ 503.50
Paid{$ 503.50
Balance
If you experience any technical difficuities when using this form, or if you have registration questions, changes or
cancellations please contact ProReg at (250) 740-2511, or at caphc2006@ProReq.ca.
For all other enquires, contact Shelley Callaghan at purpledog@sympatico.ca.
: 86
https://www.gemssecure.com/events/caphc/2006/registration-e.php?UniqueID=36684 10/23/2006




. “APPLICANT COPY

Travel & Employee Expense Claim Form
{(In Canadian Doilars)

Name: Deb Gordon Employee Number: Union Name: L0
Position: Vice President and Chief Qperating Officer Department: UAH and Stollery, Site Adminigtration
Business Phone: 407-8009 Period From: 01-Nov-06 to 30-Nov-06
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete defails on the other side of the form
Bal Unit | Location Functionai Centre Account NMon-Canadian Rate %an'l?gjﬂ:: $ v If GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included -
25t >
E A
201 0001 71110101008 62410001 3. 00g358-40 <
1849.05
201 0001 71110101008 62446000 GALPO 179.02 RS0U
201 0001 71110101008 49010000 47.65 O
20 0001 71110101008 69500000 n 567.87 MKl
vei§ Lo wado| ®
\ O
T
Less Cash Advance § ! )
Total ' $1,152.04 O /

The information on this form is collected under section 4 of the Regional Heaith Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

P o~
7
Employee Signature: % / Date: 07-Dec-08

| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive VP and COO, Health ~
(Print name) /) 4 . I s Services Phone # 407-1671
(Signature} / l MM W Date 08-Dec-06
Approved By: g |Tite: Phone #

|_{Print namel
(Signature) Date

NOTE:

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must injtial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

- GST amounts included in the expense claims will be calculated by Accounts Payable.

- Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

»  For all employees on the payroil system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

= See page 2 of this form for expense claim limits.

- Approved claim form with receipts should be sent fo Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

- Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

»H-0313 July. 2008 E 7




EXPENSE CLAIM DETAILS APPLICA

—

Recommended Coding

e« Local Travel — Staff - 62410000 o Catering - 69600000
e Staff Local Travel — Taxi — 62410001 e Meals - 62410000
e  Staff Travel - UNA — 62410002 s Mileage — 62410000
e Staff Provincial Travel — 62412000 (all expenses) ¢« Course Registration & Materials — 61030000
e Staff Out of Province Travel - 62414000 {all expenses)
Dat Particulars {Describe Accomm. $ Meals | Reqmimtion | Transportations | Oth Mileage ki
ate Purpose of Trip & Location) : ea &ea's ration P er lleage km
aterials
29-Nov Festival of Trees Gala Dinner 441/50.00
22-Nov Trip to Airport (Ft. McMurray) iSu.0F 7 166.00
20-Nov Dinner with Dr. Kyriakides 179.02 | *$-o¥
23-Nov Book Purchase 47.65
Purdys Chocolates - Rx Staff
10-Nov Appreciation _ 131.12
Rudy Giuliani - FORAE o e TP
14-Nov— | tickets for staff” 436.75
Canceliation Fee - Personal
25-Oct-06 frip cancelled due to business < 42.40
Total km
Rate as outlined in Section 2 — Travel below @
Totals ] [ si7e02 $316.00 |  667.92

EXPENSE LIMITS

1.

Meal Allowances
When traveling on Capitai Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.50 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travel

» Use of personal automobite — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kifometers of
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

« Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthiy travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

> |f union contract rate differs- from $0.43.then contract rate must be used.

+ Includées all forms of transportation costs, including taxis and buses for local travel.

« Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided trave! expenses are likely to exceed $500.

NT COPY
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Section 17(1),(4)(e.i)
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Purdy's Chocolates o 11552 i - Di-#98348

Trans:2328 Terminal:030000012-608001

GSTE R104423884
zzzmzzzoc=zTransaction Receipt=ssse=sam===
VISIT: WdW.PURDYS.COM Purdys Chogolates Store 608
Southgate
Edmonton, &lberta

1072006 11:55:26 &M DW-#98

TYPE: PURCHASE/ACHAT =
i/Dark Checolete , >
kg Milk & Dark Assorted  $113.75 ~ aiCOUNT/COMPTE: =
ivery VISA $ 1392 =
very $G.95 - m
..................................... CARD/CARTE: g
TOTAL $123.70  DATE-TIME/ ‘5

$7.42  HEURE: 06/11/10 11:55:41 | _ -
$0.00  REFERENCE #/ b 2 i

................................................ # REFERENCE: 66095058 0010011750 M - | DATEOFORDER THESE
i $131.12 - AUTHOR/AUTOR.: 063339 R ER TELEPHONE -~ ;
1 $131.12
| count: 2 01 APPROVED - THANK YOU 027
18:2328 Terminal:036000012-6080

FOR HEALTH & SAFETY REASONS
PURDY'S CANNOT ACCEPT
REFUNDS OR EXCHANGES

PAID ON A/G

" BALANCE DUE
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Gordon, Debbie

From: support@reply.ticketmaster.ca

Sent: Wednesday, November 08, 2006 9:48 AM
To: Gordon, Debbie

Subject: Your Ticket Order Confirmation

Thank you for purchasing tickets on Ticketmaster and choosing TicketFast(tm) as your delivery option.

*TicketFast delivers your tickets via email, you print them out! For a tutorial on how TicketFast(tm)
works, click here.

Your order number for this purchase is 21-23476/V AN,

This email cannot be used for entry.

*** YOU WILL RECEIVE A SEPARATE EMAIL WITH YOUR TICKETS ATTACHED ***.

If you have any other questions about your Ticketmaster purchase, we're here to help. Please click here

to find out how to contact us by phone or email. If you do not receive another email with your tickets
attached within 24 hours, please contact Customer Care.

You purchased 5 tickets to:

Global Leadership Forum: Guest Rudy Giuliani
Shaw Conference Centre, Edmonton, AB
Tue, Nov 14, 2006 12:00 PM

Seat location: section TABLE, row 109, seats 1-5
Total Charge: CA $436.75

Thanks again for using Ticketmaster.

Show complete order detail.

Return to Ticketmaster home.
You can always check your order and manage your preferences in My Account.

By purchasing a ticket to an event, you indicate that you affirmatively and expressly consent to
Ticketmaster sharing your email address and other information with those who bring you the event (e.g.,
venues, teams, artists, promoters and leagues), and that you affirmatively and expressly consent to those
who bring you the event using your information to contact you by email or other means to send you
marketing or other messages or using or disclosing your information in other ways. Please contact them
directly to learn about their policies.

[{o INN—
N

11/11/2006
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This email confirms your ticket order, so print/save it for future reference. All purchases are subject to
credit card approval and billing address verification, We make every effort to be accurate, but we cannot
be responsible for changes, cancellations, or postponements announced after this email is sent.

To update your information or to unsubscribe from Ticketmaster offers, click here.

Note: This email was sent from an address that cannot accept incoming email. Please do not reply to this
message. If you have any questions please visit our Help Section.

11/11/2006
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From: Morgan Pudel [morgan. pudel@thomascook.ca] (an g ddd st
Sent: Wednesday, October 25, 2006 3:20 PM ) .

To: Clarke, Lauralee éél’ COLALEF
Subject: Fw: WestJet travel itinerary. Have a great flight!

Below is the Westijet cancellation inveice.
————— Original Message -—---—
From: <itinerary@westiet.com>

To: <morgan.pudel@thomascook.ca>

Sent: Tuesday, October 10, 2006 2:03% PM

Subject: WestJet travel itinerary. Have a great flight!

WESTJET
5055 11 ST NE
CALGARY, AB TZE 8N4
Agent Number: INET
**+k% Confirmation Number: RIGEBD **#**¥*
MARLIN TRAVEL
89929 - 108TH STREET Date Booked:
125EPQ6
EDMONTON, AB Modified:
100CT06
T5K 1G8B Beooked By: Morgan
Pudel

Welcome Aboard: Howard Burke

Date Fl1t Depart Seat Arrive
Stops
Total for 01 guest (s} Fare: 0.00

EemvviBanved e

Ch
Visit our Website at www.westjet.com Visa:
$247.34-
Credit File Created: 5204.54
Balance Due: $0.00
CA

CSTH# 1202807956TQ0001
Rules and other stuff:
GST# 866112535

* For Domestic Flights: Identification will be checked for adults 16 years
cf age and older. Infants and Unaccompanied Minors
reguire proof of age. Please check-in a minimum of 90 minutes pricr to

scheduled departure. Guestis are required to be through
1

VVVVVVVVVVVVVVV\/VVVVVVVVVVVVVVVVVVVVVVVVVVV\/VVVV

77 /j{,
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‘security and at thelr departure gate 30 minutes pricr to the scheduled
departure of their flight. Guests arriving at the gate

less than 10 minutes prior to departure risk losing their reserved seat.
* pll security restrictions are subject to change. For up to date
information on these or other Government of Canada security

reguirements please visit www.tc.gc.ca or www.catsa-acsta.gc.ca or phone
1-888-294-2202.
* Check in early and chcoose your own seat. Use WestJet's Web check-in
service from 24 hours to 1 hour before you fly and print

your boarding pass before you even get to the airport. Find ocut more at
www.westjet.com.
* Check yourself in at selected airports using our Self-serve check-in
kicsks. Select your seat, print your boarding pass and

drop off your bag. Simply bring your confirmation number (at the top of
this itinerary) or a card with your name on it

{e.g. a credit card) to speed up your check-in experience. Visit
www.westjet.com for a full list of kiecsk-equipped airports.
* To check the status of your flight and receive up-to-date flight
information, please use our Flight Tracker at www.westjet.com.
* In Toronto, you'll find WestJet at Terminal 3 at Pearscon International
Airport.
* Changes: WestJet flights can be changed up until two hours prior to
flight departure. Changes are subject to any upgrade

in fare, and based on the type of fare being changed, may be subject to
a fee of $40 CAD per persomn.
* Cancellations: WestJet flights can be cancelled up until two hours prior
to flight departure. A2All monies paid to WestJet in

the form of fares, fees, surcharges and taxes are non-refundable, but
may be placed into a fully transferable WestJet Credit

Tile (CF) valid for one year from the date of cancellation. Guests who
cancel on the same day they book, can

choose to have the full amount of their fare (plus fees, surcharges and
taxes) placed inte a WestJet CF, or reguest a refund

to their credit card minus a $20 plus tax per booking cancellation fee,
Guests who cancel after the original date of

booking, will be charged a fee of $40 plus tax per person, with the
remainder placed in a WestJet CF.
* Credit files are not accepted as a form of payment for travel on WestJet
Vacations bookings or any WestJet flight connecting

to a WestJet Vacations bookings.
* Some promotional fares may have additional fare rules specified at time
of booking; for example, WestJet and Mcsaik(R)

Mastercard(R)* Companion flights can not be changed or cancelled.
* Failure to show up for a flight will result in all fares, fees, charges,
surcharges, and taxes being forfeited.
* WestJet charges $1 for basic or $3 for premium headsets on all of our
flights offering live satellite television. You can also

bring yvour own headset as most are compatible with our system. If you
decide to purchase a WestJet headset, please take them home

for your own personal use, and remember to bring them with you on your
next WestJet flight. Not all of WestJet's aircraft are

currently equipped with live seatback television.
* Complimentary snacks and beverages will be served on all flights by our
friendly flight attendants. Guests are able to buy food

items for 32 on all flights over i hour and 40 minutes, and on flights
over 2 hours and 30 minutes a selection of sandwiches is

also available for $5. Guests are also welcome to bring their own focd
onboard.
* WestJet's baggage allowance is two checked bags (max wt 32kg/701b per
bag with total length+widththeight 155cm /62") plus two

pieces of carry-on baggage which must fit into each of the sizing
devices {1 item at 55cmXZ23cm¥X40cm / 21.5"X97"X15.5" and 1 item

a 43cmX16cmx33cm /16.5"X6"X13"; max wt 10kg/ 221b per piece) per person.

* In the carriage of baggage, the liability of WestJet in the case of
destruction, loss or damage i1s limited to $250.00 CAD pex
ticket per incident. WestJet assumes no liability for fragile, wvaluable

or perishable articles, including money, jewellery,
2
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camera, video and electronic equipment, silverware, negotiable
instruments, business documents, samples, paintings, antiques,

furs, manuscripts or similar items contained in checked or unchecked
baggage, or if damage results from the inherent defect,

quality or vice of the baggage. Guests may be asked to complete a
Limited Liability Release Form upon checking such items in.

WestJet does nct compensate for zippers, scuffs, scratches, nicks,
dents, missing straps, feet, clips and wheels, exterior tube

handles, or similar damage attributable to normal wear and tear. Damage
resulting from a suitcase keing over-packed or overweight

is not covered. Please inform us of any loss or damage to luggage within
1 hour of your arrival.
* Carriage 1s subject to the applicable tariffs, conditions of carriage
and related regulations available at the office of the

carrier. Carriage hereunder is subject to the rules and limitations
relating to liability established by the Warsaw Convention.
* AIF ~ Airport Improvement Fees are generally collected by WestJet at the
time of booking. The Moncton AIF is ceolliected at the

airport upon departure.
* GST/HST/QST - Where applicable, these taxes are collected on
flights/services provided in Canada.
* A Security Tax (Air Traveller's Security Charge) of $4.67 CAD (plus GST
or HST}, per chargeable emplanement, is collected on

all flights.
* Nav Canada/Insurance Surcharge - collected on all flights.
* Earn AIR MILES reward miles on your flight when you beok online at
westiet.com. Your reward miles are credited 2-4 weeks after

your travel is completed. Contact AIR MILES at 1-888-AIR-MILES
{1-888-247-6453) or visit them at www.airmiles.ca for details

about your collector account.
* WestJet's preferred partners offer a variety of services. Contact them
for services across North America.

Alamo Car Rental 1-877-603-0622
Budget Car & Truck Rental 1-800-220-0485
Naticnal Car Rental 1-888-354-2322

RBC Travel Insurance Company* 1-866-812-3935 (*WestJet is not
offering insurance or acting as the agent of RBC Insurance}
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== (;apifal Travel & Employee Expense Claim Form
e {In Canadian Dolfars)
Section 17(1)
Name: Deb Gordon Empioyee Number: \ Union Name: ]
Position: Vice President and Chief Operating Officer Department: UAH and Stollery, Stte Administration
Business Phone: 407-8009 Period From: 04-Dec-06 to 05-Dec-08
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursabie by
another organization. Complete details on the other side of the form
Bal Unif| Location Functional Centre Account Non-Canadian Rate {(:ﬁ‘r;?géa'g $ v if GST
e.g. 201 | e.g. 9000 e.q. 71135050044 e.g. 69500001 Currency GS g included
X
1 -
) i
201 0001 71110101008 6241?000 ,36'%.24 K
3502 w O
5622 U
[
O
Less Cash Advance ]
Total ]

The information on this form is collected under section 4 of the Regional Heaith Authorities (Ministerial} Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

PaX
'f L
Employee Signature: p%q\___,/’ Date: 07-Dec-06

1 hereby certify that | have reviewed the expenses and rate at which mileage is being claimed. '

Approved By: Michele Lahey Title: Executive VP and COO, Health Phone # 407-1671

(Print name) an ) Services

(Signature} i ; ! Date 08-Dec-06
Approved By: Bad A Titte: Phone #
Print ! ’ itle one
(Signature) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

= Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

«  For all employees an the payroll system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the intemal mail system.

+  See page 2 of this form for expense claim limits.

= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI, 10030 -

107 Street, Edmonton, AB T5J 3E4)
»  Qut of province expenses require a Travel Approval Form (CH 188) in advance authorized by a COO or VP

3H-0313 July. 2006
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EXPENSE CLAIM DETAILS APPLICANT COPY
Recommended Coding
s Local Trave! - Staff - 62410000 e Catering — 69600000
e Staff Local Travel ~ Taxi — 62410001 s Meals - 62410000
=  Staff Travel — UNA — 62410002 e Riileage — 62416000
e  Staff Provincial Travel —~ 62412000 (all expenses) s Course Registration & Matertals — 61630000
=  Staff Qut of Province Travel — 62414000 (a2l expenses)
. " Course
Particulars {Describe . . . .
Date Purpose of Trip & Location) Accomm. § Meals Registra.tlon Transportatlo.rl $ Other Mileage km
& Materials Y
04-Dec Taxi trip to Airport seg.00 | LF.wo
04-Dec | Tax trip from Airport to Hote! Vg0 36.00
04-Dec Hotel Accomodations Ottawa 196.24 WE . LV .
05-Dec Taxi trip from Airport - Home B0 6 .G
nel A0l
- ;
Ay %
- o«»i{"‘”w JY"  ACY
T I
: B\
Dol N s X
N
Total km
Rate as outlined in Section 2 - Travel below @
Totals $196.24 $124700 |
EXPENSE LIMITS aamit
1(.¢Y
1. Meal Allowances LS
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.50 (if the departure time is earlier or the retum time is later than 7:30 a.m.)
Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel
+ Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year {(April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).
= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an autherized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbussed at $0.50 per kilometer.
+ If union contract rate differs from $0.43 then contract rate must be used.
- Includes all forms of ransportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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¥

N

A. TRAVEL PARTICULARS
Complete this section and forward to your Travel Coorginator

Name: Deb Gordon Slgnatu d __; ‘ Ny Emplovee #; Section 17(1)
Department: Site Administration Office Location: UAH/Stollery Business Phone #: -407800%
Program: Oracle Cost Centre: 201 001 71110101008

Destination: Ottawa

Dates: From (day/month) 04/Dec (year) 2008 to (day/month) 05/Dec (year) 2006

Purpose of Trip: CCDT Council Meeting (Ex-Officio)

Travel Coordinator's Name: Laura Lee Clarke Business Phone #: 4078009

APPROVALS:

Title: Executive VP and COOQ, Health Services

Supervisor (please print): Michele Lahey .

Signature: M, /.0 d . Date: 2r1- NovEMDEL - Ol

Vice President/Chief Operating Officer Signaur?/ Date: MOV Z 7 2006

{for Out of Province Travel)

B. ESTIMATE OF EXPENSES (Canadian Doliars)
Complete this section if your Supervisor needs to know total costs before approving travel

1. Accommodation Charge # 1 Nights at 375 . $375.00
2. Meals ' ' $50.00
3. Registration

4. Airfare or Other Travel Costs $2,875.00
5. Other Expenses (please specify)

Transportation $100.00
Total Estimated Travel Costs $3,400.00

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANGE (only if amount required is $500 or above)

Advance Requested: Date Required:

D. TICKET/TRAVEL INFORMATION TO BE COMPLETED BY TRAVEL COORDINATOR

Date: Invoice Number: Amount:

Date Information Sent to Traveler:

Date information Received from Traveler: Date Notified Travel Agent:

» Travel coordinators shall work with the Capital Health approved Travel Agency.
» The trave! coordinators will forward this form with required approvals to the Trave! Agency at the time of booking by faxing it to:
e Attention: Marlin Thomas Cook Travel — Capital Health Corporate Account
s Fax: (780) 426-5759
» If an advance is being requested the original Trave! Approval Form sheould also be forwarded to:
e  Accounts Payable
Capital Health Centre
North Tower — 10" Floor, 10030-107 Street
Edmonton, AB T5J 3E4
» Al out of Province travel requires VP/COO approval as depicted in SECTION A ) _
CH-0198 July, 2008 99
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W Room/Chambre  : 0409
e — Folio # :

C HAT EAU L AURI E R Cashier/Cassier # @ 329

Page # ‘1 of 1
1 RIDEAU STREET
OTTAWA, ON K1N 857

T 613 241 1414 F 813 562 7030 . : )
G.5.T. Registration #139445290 Group Name/Groupe Canadian Council for Donation and Tt

Canadian Council for Donation and Transplantation
Deb Gordon ‘ Arrival/Arrivée : 12-04-06
Departure/Départ : 12-05-06

CA

Description Additional Iriformation/Supplémentaire Charges Credits
12-04-06 Room Charge 138.00
12-04-06 Room P.S.T. (5%) 6.90
12-04-06 Room G.S.T. {6%) 8.28
12-04-06 Destination Marketing Fee 3.9
12-04-06 DMF - G.S.T. (6%) 0.23
12-05-06 In Room Dining #0409 : CHECK #5621 38.92
Total 196.24 0.00
Balance Due/Solde 196.24
GST Summary / Sommaire
Room/Chambre 8.51
F&B/Restauration 1.68
Other/Autres 0.00
Total 10.19
p——
/
Guest signature e atatanty i 1 o oot ot ot ocje  Cot o2 cormpane, Faccaciaion
Signature du client X T b Ak oo s, Lo o e o s S
For information or reservations, visit us at : ba?;:hcaa;eubjeuw a ?hw;i%% ;1 the rate o 45% per },55% par mmslaprés un:r?ﬁia “ :!,ﬂmc p:::lannée}

i ; . . (1B } i iveai T i. 5i
wvyw.falrrnont.com or call Fairmont Hotels & Resorts from: 'ff;f,g am::mm.} L";?ve,y(nq The gﬁ::;"d"" M;il, tiad | ]':\::n?ere;ﬁél.aj'mgu lr;ti:emr;?fun r:égf:e mz:udcomr::ms
United States or Canada 1 800 441 1414 refused, 1 would have bean sligible for a $.50 (Mon-Fii) de 0,508 par Jour (dh Lundi au Vndred) et de 1,255 fe
Pour information et réservations visitez notre web au oy (Sat) credt o my acaunt {at panicipatiog Samed. (Dans los hbtels partiipanis.}

www.fairmont.com ou téléphoner au Hatels Fairmont de:
Etiits-Lnis oti Canada 1 80D 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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Clarke, L.auraLee

From: Gordon, Debbie

Sent: Monday, November 27, 2006 6:45 PM
To: Clarke, Lauralee

Subject: FW: ltinerary for Deb Gordon 04dec06

PP and bring home so | can take to Calgary and Ottawa.

Thanks
Deb

--—-0riginal Message-—
From: Clarke, LauralLee

Sent: Monday, November 27, 2006 6.08 PM .
To: Gordon, Debbie s.17(2), 17(4)(9)(i)

Subject: FW: Itinerary for Deb Gordon 04dec06

Attached is the revised itinerary.

Laura Lee

-—--Qriginal Message—--

From: Peterson, Marg [mailto:Marg.peterson@matriintravel.ca]
Sent: Monday, November 27, 2006 2:20 PM

To: Clarke, LauraLee

Subject: RE: Itinerary for Deb Gordon 04dec06

Here is your new itinerary,

Marg

MARLIN TRAVEL - GOVERNMENT CENTRE
OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN FLOOR
EDMONTON ALBERTA ToK 1G8
PHONE: (780) 425-8611 FAX: (780) 426-5759
BRANCH N61107 GST REG NO. 885101915

DATE: 27 NOV 2006

AGENT: MARG
PNR LOC: SWB79Q
TO: FOR:
CAPITAL HEALTH GORDON/DEBORAR MS
SUITE 800 NORTH TOWER 2010001714110101008
10030 - 107 STREET
EDMONTON AB
T5J 3E4
--ITINERARY—~
FROM TO CARRIER FLT/CL DATE DEP ARR ST

EDMONTON/INTL CALGARY AIR CANADA 8135 A 04 DEC 06 800A 855A OK

NONSTOP
EQUIPMENT-DH3 TRAVELLING TIME-- :55
OPERATED BY-AIR CANADA JAZZ ,
FREQUENT FLYER NUMBER - AC Section 17(1)
AIR CANADA BOOKING REFERENCE LGMKEA
AIR CANADA TICKET NUMBER 0142140637541

SEAT 3D
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CALGARY  OTTAWA  AIRCANADA 124 J 04 DEC 06 600P 1150P OK APPLICANT COPY

NONSTOP~ MEAL
EQUIPMENT-AIRBUS A319 JET TRAVELLING TIME - 3:50

FREQUENT FLYER NUMBER - AC Section 17(1)
AIR CANADA BOOKING REFERENCE LGMKEA

AIR CANADA TICKET NUMBER 0142140637541
SEAT 4D

OTTAWA  EDMONTON/INTL AIR CANADA 143 J 05 DEC 06 755P 1020P OK
NONSTOP MEAL
EQUIPMENT-AIRBUS A319 JET TRAVELLING TIME - 4:25
FREQUENT FLYER NUMBER - AC Section 17(1)
AIR CANADA BOOKING REFERENCE LGMKEA
AIR CANADA TICKET NUMBER 0142140637541

SEAT 1F

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OQUR CLIENTS
FOR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL4756
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 800 267 8891

QUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 (0834
**m****IMPORTANT REM'NDER*****************

**AS OF JANUARY 2007 YOU WILL BE REQUIRED***

“TO OBTAIN A CANADIAN PASSPORT TO ENTER OR*™

**RE-ENTER THE UNITED STATES™™*

AkFdkdedokdhkdkhk Rk kA Rkkhh ki h ki hkk ki ik ik

TICKET IS NON REFUNDABLE AND NON TRANSFERABLE
CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT TIME
CHANGE FEE 40.00 PER FLIGHT SEGMENT PLUS ANY

AIRFARE DIFFERENCE IF APPLICABLE.

24HOURS IN ADVANCE GO TO WWW.AIRCANADA COM

TO CHECK IN AND PRINT YOUR BOARDING PASS.

FOR ASSISTANCE ENROUTE DURING NORMAL BUSINESS HOURS PLEASE CONTACT OUR
BRANCH COLLECT AT 780 425-8611 OR LOCAL THOMAS COOK/MARLIN TRVL OFFICE. WHEN CALLING OUR
*AFTER HOURS EMERGENCY* TRVL CTRE - PLS QUOTE ACCESS CODE 2EC

————— Criginal Message——
From: Clarke, LauraLee [mailto:Laural.eeClarke@cha.ab.ca)
Sent: Monday, November 27, 2006 11:15 AM

To: Peterson, Marg
Subject: RE: Itinerary for Deb Gordon 04dec06

Hi Marg,
Let's proceed with the change below.

Laura Lee
—--Original Message--—
From: Peterson, Marg [maiito:Marg. peterson@marlinfravel.ca]

Sent: Monday, November 27, 2006 10:27 AM
To: Clarke, LauralLee

Subject: RE: Itinerary for Deb Gordon Q4dec06

Hi Laura Lee

The additional we would collect would be $1083.00.
Let me know if you would like to go ahead with this
Marg
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-——Criginal Message—

From: Clarke, Lauralee [mailto:Laural eeClarke@cha.ab.ca]
Sent: Monday, November 27, 2006 10:22 AM

To: Peterson, Marg

Subject: RE: ltinerary for Deb Gordon 04dec06

Importance: High

Hi Marg,
We are now looking at upgrading the Calgary to Ottawa flight to executive class. Could you please advise what the

additional cost would be? Thanks very much!

Laura Lee

—--Original Message—---

From: Peterson, Marg [mailto:Marg. peterson@marlintravel.ca)
Sent: Friday, November 24, 2006 1.33 PM

To: Clarke, Laural.ee

Subject: ltinerary for Deb Gordon 04dec(6

MARLIN TRAVEL - GOVERNMENT CENTRE
OWNED AND OPERATED BY 101017690 SASK. LTD.
9929 108TH ST - MAIN FLOOR
EDMONTON ALBERTA T5K 1G8
PHONE: (780) 425-8611  FAX: (780) 426-5759
BRANCH N61107 GST REG NO. 885101915

DATE: 24 NOV 2006

AGENT: MARG
PNR LOC: SWB79Q
TO: FOR:
CAPITAL HEALTH GORDON/DEBORAH MS
SUITE 800 NORTH TOWER 201000171110101008
10030 - 107 STREET
EDMONTON AB
T5J 3E4
—ITINERARY--
FROM TO CARRIER FLT/CL DATE DEP ARR ST

EDMONTON/INTL CALGARY AIR CANADA 8135 A 04 DEC 06 800A 855A OK
NONSTOP

EQUIPMENT-DH3 TRAVELLING TIME - :55
OPERATED BY-AIR CANADA JAZZ
FREQUENT FLYER NUMBER - AC Section 17(1)

AIR CANADA BOOKING REFERENCE LGMKEA
AIR CANADA TICKET NUMBER 0142140565653
SEAT 3D

CALGARY OTTAWA AIR CANADA 124 A 04 DEC 06 600P 1150P OK
NONSTOP FOOD TO PURCHASE ‘
EQUIPMENT-AIRBUS A319 JET TRAVELLING TIME - 3:50
FREQUENT FLYER NUMBER - AC Section 17(1)
AIR CANADA TICKET NUMBER 0142140565653
AIR CANADA BOOKING REFERENCE LGMKEA

SEAT 23C

OTTAWA  EDMONTON/INTL AIR CANADA 143 J 05DEC 06 755P 1020P OK
NONSTOP MEAL
EQUIPMENT-AIRBUS A319 JET TRAVELLING TIME - 4:25
FREQUENT FLYER NUMBER - AC Section 17(1)
AIR CANADA BOOKING REFERENCE LGMKEA
AIR CANADA TICKET NUMBER 0142140565653

APPLICANT COPY
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SEAT 1F APPLICANT COPY

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS
FOR THE PRINCIPAL SUM $100000 UNDER MASTER POLICY FL4756
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 800 267 8891

OUTSIDE OF TOLL FREE AREA CALL COLLECT...715 346 0834

*********IMPO RTANT REMINDER*****************

**AS OF JANUARY 2007 YOU WILL BE REQUIRED***

“*TO OBTAIN A CANADIAN PASSPORT TO ENTER OR**

**RE-ENTER THE UNITED STATES***

dedered dedekdokhk bkt deank Rod ik de ke dede sy e ok dekek e e de s ke kA ek

TICKET IS NON REFUNDABLE AND NON TRANSFERABLE
CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT TIME
CHANGE FEE 40.00 PER FLIGHT SEGMENT PLUS ANY

AIRFARE DIFFERENCE IF APPLICABLE.

24HOURS IN ADVANCE GO TO WWW AIRCANADA.COM

TO CHECK IN AND PRINT YOUR BOARDING PASS.

AIR CANADA BOOKING REFERENCE LGMKEA

AIR CANADA TICKET NUMBER 0142140565653

FOR ASSISTANCE ENROUTE DURING NORMAL BUSINESS HOURS PLEASE CONTACT OUR
BRANCH COLLECT AT 780 425-8611 OR LOCAL THOMAS COOK/MARLIN TRVL OFFICEWHEN CALLING OUR
*AFTER HOURS EMERGENCY* TRVL CTRE - PLS QUOTE ACCESS CODE 2ECO.

This e-mail may contain confidential information and any rights to privilege have not been waived.
Le présent courriel peut contenir de l'information confidentielle et aucune renonciation aux droits découlant du secret

professionel ne doit en étre inféré.

This e-mail may contain confidential information and any rights to privilege have not been waived.
Le présent courriel peut contenir de I''nformation confidentielle et aucune renonciation aux droits découlant du secret

professionel ne doit en étre inféré.

This e-mail may contain confidential information and any rights to privilege have not been waived.
Le présent courriel peut contenir de finformation confidentielle et aucune renonciation aux droits découlant du secret

professionel ne doit en étre inferé.
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Printing your bﬂardmg passfes)

TERavRIERRTEIOE N R R T e L P P T T TR I T T T T T LI TR TE TP I E wrerrie

You have successfully checked in. This is your boarding pass "Please prmt this page and brmg it with
you. Thank you for choosing Alr Canada. Bon Voyage.

GORDON DEBORAH

EXECUTIVE CLAGS/CLASEE AFFAIRES Frequent Flyer f vbyageur assidu
ETKTD142140837541
Flight / bl From # De a nasqc?ncatzlrgrgl 17(1)

AC 0124 o4apEC CALGARY  OTIAWA

Boarding time 7 Heure d'embarguernent 1 7:25 ate f Porte

AT | -

Departure Time £ Heure de dépat 1880  Remarks 7 Obsclengii

Hriine use 7 Ausage inteme D002 WCIODO 34
AIR CANADA i

Boarding Pass | Carte d'accés & bord MEMERE o e Bra A tnene L E

Important

IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on
iterns, For full detalls, please consuilt www.aircanada.com/security,

Please have the following items ready for presentation. Without the documents you may not be allowed to board your
flight:

¢ photo identification

« printed boarding passes

» Check the departura screens at the airport to ensure the gate indicated on your boarding pass

has not changed

E-ticket custorners must be aware of the conditions of contract, Copies are available at the Air Canada counter.

Please also remember;
« You rmust be present at your departure gate at least 35 minutes prior 1o departure as indicated on your boarding pass

+ We recommend that you alfow extra time for airport processing such as security clearance

= When you have baggage to check-in, please procsed to the Baggage Drop-off position or the Air Canada check-in
counter. Checked baggage will be accepted up to 4 hours prior to departure. Please aflow 1 hour for baggage

" acceptance oni flights within Canada and at least 90 minutes for all other Aights.

o If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the
boarding pass at a Seff-service check-in kiosk {where available).

» In the event you are unable to travel, please go to aircanada.corn and Check-ir option, you will be offered the Cancel
check-in option. This optlon Is available under some rules and restrictions,

AIR CANADA @&

COARBAY AC A
i )
YYT iy 1y ap LR
TS0 TAWA
AC 124 ypy

Wi

14 AC2162138

file://CADOCUME~1\Use\LOCALS~1\Temp\FOITWO3 A _htm 12/3/2006
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Printing your boarding pass(es) -

AN A EIAT R R R R RaTT VIR

TRt

You have successfully checked In. This is your boarding pass. Pleasé"print this pag.é”;'r;a"a:i';{.;"it with

you. Thank you for choosing Alr Canada. Bon Voyage.

GORDON DEBORAH
ECONOMY/E TANGO PLUS

ETKT014214063754 1
Flight 7 ol From # De Sn(ﬁiifarﬁa}j(l)
AC 8135 o4pEC EDMONTON-YEG CALGARY

Frequent Fhyer / \byageur assidu

Boarding time / Heure dembarquernent D?:25 Gate 7 Porte 49 Szat / Place 030
AISLEICOULOIR

Departure Time / Heure de départ (D0 Remarks 7 Dbservations

Airline use § Ausaga inteme (1000 WCIODD 34

AIR CANADA @

Boarding Fass | Carte d’accés & bord

& SEAR ALLIAMTE MEMEER: @“-g
MEMBRE DU FASEAL STAR ALLIAMEE &

Important
IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regardi ng some personal effects now prohibited as carry-on

rems. For full details, please consult www.aircanada.com/security,

Piease have the following items ready for presentation, Without the documents you may not be allowed to board your

flight:
& photo identification
» printed boarding passes RIS
* Check the departure screens at i

has not changed S

SRV VLN E S
o [RE Y

E-ticket customers must be aware of the ¢t + - i o

Please also rernember; .
¢ You must be present at your departure

*+ Wea recommend that you allow extra tim -

s When you have baggage to check-in, pk
counter. Checked baggage will be accep !
acceptance on flights within Canada and 'y 73 |

« If the print quality of boarding passis pc: ' °
boarding pass at a Seff-service check-in -

tance

+ In the event you are unable to travel, pi _.._ ., w arcdnaua.cun ang Check-in option, you wilt be offered the Canesl

check-ir: option. This option is avaitable under some rules and restrictions.

ile://CA\DOCUME~1\User\LOCALS~1\Temp\FOLTWO3 A _htm
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{ the Air Canada counter,

: 8 Indicated on your boarding pass

| ion or the Air Canada check-in
-lfow 1 hour for baggage

' pass, you may re-print the
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G, Capital Health

EDMONTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form
{in Canadian Dolla

IS,

Section {7(1)

Name: Deb Gordon

Employee Number: |

Union Name:

Position: Vice President & Chief Operating Offi

cer

Department: UAH, Stollery, and MAHI

Business Phone: 407-8008

Period From: July 1/07

to  July 31707

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate ?%2?3&?3 g$ / if GST
e.g.201| eg. 9900 e.g. 71135050044 e.g. 69500001 GST) included
201 0001 71110101008 69500000 $250.00 N [
201 0001 71110101008 X
201 0001 71110101008 &
201 0001 71110101008
201 0001 71110101008 (<]
201 0001 71110101008 %
Less Cash Advance [
Total $250.00 O

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your ciaim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: /M a A

Date: March 13, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey

Title: Executive Vice President and Chief

Phene # 407-1671

(Print name) o - Operating QOfficer. He ervices

(Signature) . m it Date {3~ Mac-OCFMAR 14
Approved By:— / Title Phone #

{Signature) Date

NOTE:

-+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week,

= Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroil system, expense reimbursements will be maited

through the internal mail system.

+ See page 2 of this form for expense claim limits.
< Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 -

107 Street, Edmonton, AB T5J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

-H-0313 February, 2007
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EPENSCHNT CRIMNS

i Recommended Coding

Local Travel — Staff - 62410000

e Catering ~ 69600000

L]

e  Staff Local Travel - Taxi ~ 62410001 s Meals - 62410000

e  Staff Travel — UNA - 62410002 ¢ Mileage - 62410000

s Staff Provincial Travel — 62412000 (all expenses) ¢ Course Registration & Materials ~ 61030000

e Staff Out of Province Travel — 62414000 (al! expenses)

. . Course
Particul N 4 . "
Date Pumzsecgf?’;é%et‘;g:gon) Accomm. $ Meals I;egﬂr::erarlit;?sn Transportation $ Other Mileage km
july 4/07 Corporate Donation $250.00
Total km

Rate as outlined in Section 2 — Travel befow @

Totals | 25000

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meat allowance of
Breakfast $10.00 (if the departure time is earlier or the retum time is later than 7:30 a.m.)
Lunch $%5.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
crganizations whose representatives attended the lunch/dinner meeting.

2. Travel

» Use of personal automobile ~ From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

= Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
« Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2, Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties ~ reimbursed at $0.50 per kilometer.
+ If union contract rate differs from $0.43 then contract rate must be used.
» Includes all forms of fransportation costs, including taxis and buses for local travel.
« Driving to and from work is nof considered biisiiéss travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500,
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BERT/

UNIYERSITY OF

Section 17(1)

The| Memorial Scholarship

The terms of the scholatship have not been finalized by the family, however; it is anticipated that
the Memuorial Scholarship will be awarded to a student with excellence in academics
with a strong commitment to the arts and theatre.

Donations in mesory of can be sent fo:
Chtis Scott
Office of the Dean
Faculty of Medicine & Dentistry
2J1.00 W C Mackenzie Health Science Centre
Edmonton, AB T6G 2R7
(780) 492-9051

Covpaua kil

Chern kLYl

fmma Bailey Memorial Scholarship

Name (please print) D Avser o e/ Enclosed method of payment

Address cheque (made payable to the University  of
Alberia )
0 Visa O Mastercard

/ ! / Expiry date /

I wish to make a gift of
0 08%500 0351000 0O Other$ Signature

Please make cheques out to the University of Alberta with the name of the Scholarship on the memo line.
Thank you for your kind support! This gift is efigible for Tax Credits and
a tax receipt will be sent to you
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Section i7(1)
: MO _ L, P i it .. - T SV I $°.,5‘C:: i
| ORDEA OF /’ ~ )

e .
e VL — it loe ot 0p DOLLARS @ Dtk fostums
== ’ Detalls on back.
ROYAL BANK OF CANADA :
SHERWOOD PARK BRANCH
#1560, 380 BASELINE ROAD
SHERWOOD PARK, AB T8H 1X1

Section 17(1) Mol

P

Section 17(1),(4)(e.i)
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G Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {in Canadian Dollars,
. Section 17(2)
Name: Deb Gordon Employee Number: Union Name:
Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI
Business Phone: 1407-8009 Period From: Sept 1/07 to  Sep 30/07 Ot Few/ =

Expenses Paid (please attach receipts). Do notinclude amounts paid by Capita! Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Ba! Unit | Location Functional Centre Account Non-Canadian | oo ?;:33;1:95 v if GST
e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included éo/e
201 0001 71110101008 62300000 3408 s3740| X
201 0001 71110101008 62314000 56.00 | . s &
201 0001 71110101008 62314000 BT 573.64 X
201 0001 71110101008 &
201 0001 71110101008 X
201 0001 71110101008 X
Less Cash Advance ;
Total j / $667.04 il

The information on this form is collected under secﬁo%i“ii*'bf"th ,R_?gib:
will be used to process your claim.

T
nal Héalth Aughorities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: p&%_p-/f\___g Date: March 13, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive Vice President and Chief Phone # 407-1671

{Print name) s 4 . 41 Operating Officer. Health Services

(Signature) }l I/M { b/ Date \'}»MM{)%MAR i 8 Zn%
Approved By: i Titfe: P #

Pri ) : Jtlé hone

(Signature) Date

NOTE:

»  Expense claim must be properly authorized and must be supported by original receipts or a cepy as certified by the
apprever. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Leve! 4
approval.

»  GST amounts inciuded in the expense claims will be calculated by Accounts Payable.

= Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

= For all employees on the payroll system, expense reimbursements will be deposited fo employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

= See page 2 of this form for expense. claim limits,

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -~
107 Street, Edmonton, AB T5J 3E4)

= Out of province expenses require a Travel Appraval Form (CH 198) in advance authorized by a COO or VP
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Recommended Coding
e Local Travel — Staff - 62410000 e Catering — 63600000
¢« Staff Local Travel — Taxi — 62440001 = Meals - 62410000
e Staff Travel — UNA — 62410002 o Mileage — 62410000
s Staff Provincial Travel — 62412000 (all expenses) o Course Registration & Materials — 61030000
= Staff Qut of Province Travel — 62414000 (all expenses)
. . Course
Particul D by . © . .
Date Purpzs;c:fa‘rr:; &eig::azon) Accomm:. $ Meals l;e'?;:tt;t;?; Transportation $ Other Mileage km
Sept 22/07 | Hotel Accommodations $208.84
Seft 22/07 | Taxi 26.00 C
Sept 23/07 | Hotel accommodations 182.40
Sept 24/07 | Hotel Accommodations 182.40 A 3%
Sept 24/07 | Meal - Breakfast 2831 | |.aF
Sept 24/07 | Meal 9.09 o
Sept 26/07 | Taxi gt 2 30.00 |,/
Total km
Rate as outlined in Section 2 — Travel below @
Totals | $573.64 | $37.40 $56.00 |
EXPENSE LIMITS $uB Y
1. Meal Allowances 26 39

When traveiing on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$25.00 (if the departure time is earfier or the return time is later than 6:30 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

Breakfast
Lunch
Dinner

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt} and information on either the names of the individuals or

organizations whose representatives attended the tunch/dinner meeting.

2. Travel

= Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise}.
= Business car insurance Is reimbursable up to $260 per year with receipts in accordance with Capital Heatth Policy.
» Effective March 1, 20086, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Menthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Dafly requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
+ Ifunion contract rate differs from $0.43 then contract rate must be used.
+ includes all forms of transportation costs, including taxis and buses for local travel,
=+ Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travei expenses are lkely to exceed $500.
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RECEIPT / REGU

AmountMontant: g_% -

Dale:

YA RPEL

MAPLY
L1/

7

7

From/Da:

o——
27

Tofa:

(-'—‘w.
/.

Driver!Chauffeur:

Fhants you | Wenec

Taxt #

APPLICANT COPY
STARBUCKS OTTARA MARRIOTY
100 ¥ont Sireet
. Dttawa, Ont. K1F 5RY
TEL: §13-238-1122 EXT4608
5K IS ABDUT CATERINGIt!
GST# 891615584 RTO001

W RICK

foe 570 S rLT a7 ﬂ2 4£4PM - GQT g

Oither
Closed Check
Reprint
T LATTE 3.73
1 I0ED TAIG TRAL .77
1 ADD S0Y 0.47
Cash 20.00
Subrtota) 7.47
Get-Tax (.48
Pst Tax .54
PATD g.09
Changs Due 15.91
—————— 181 Sep?4 07 (7:44P8- -
Gratuily — R
Total S
Name:
Room #: . e
Signature: _

ASK LS ABQUT CATERING FBR
YOUR MEXT BUSINESS EVENT!
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Eggspectation

171 Rank, Ottawa
171 Bank, Dttawa,-Ontario, Canacda
ST RB55514733  PST 1201655761

— 09 /24/200¢ ——

—_—— 09:16 ———
Jevorca
SV T/t10

Clients & 1,2
ﬁdd1t1on # 1

Omelette, Aspetge Suisse i0.68
-Mixed Fruit
Omelette, Saumun Fume 11.68
-Mixed Fruit
Coffee 0.39
The 1.49
o Wtal 24 .84
55T 1.49
PST 1.98
Ch Facture lotd!
MERCL

Thank You

Pavment at Table

Phank Jou!C



AIR CANADA

! Ctass | Closse

ﬁ { EXECUTIVE CLASS/CLASSE AFFARIRES R
: —
. Flight & Date | Vol etdate Gate | P Seat | Place ===
1 IJIIIl!Il
L L_AC 443 25SEP =
m” poarding Hag W ﬁ___um..__wﬂ.sﬁﬁﬁﬁsri %lll‘:lll‘ll
W,_ Heure dembarquesent O.N . Nm aC ]
! .H From 1 De . Ton Destination %‘uﬂl‘l
§ } /ﬂ_\ E———
\ | N TORONTO-TH4 ————t
L W , Name | Hom m Airtine use | Ausage inteme
'3 w GORDON ap $ | 0069A YOU79834
O
- | Boarding Pass | carte d'accés & bord
i N 4
< —
O
-
Class TKlasse Fm 24 ﬁ. E W%.@#ﬂ»(@~ %L ST o
EXECUTIVE CLASS/CLASSE AFFAIRES  AIR CANADA @® AP
Flight & Date | Vol st date Gate | Porte Seat 1Place GORDON AC*A * classe
O .
. pC__ 175 25SEP eI 02D YowesSER 0854 WO g 5
! ®Ll¢®l TO:EDMONTON -
Baarding ﬁ%@. W s .J.E. ac 1789 YEG .
Houre Cerbai @K 09:30 AC ¢ RC 443 Yyz &
e 10 = e ot RN
. ._TORONTO-T1 © . EDMONTON-YEG 0014 AC271 446 .yeo
' pame | Nom M Airline use | A usage interne . M ,mmaw:m + Observations
o _
o GORDON AP , 0065A YOW7 9834 ,

. |
' Boarding Pass | Carte d'accés a bord ﬂ
|

1
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RO

1427 GORDON/DEB

NAME

APPLI

™ NKNG CDN COUNCIL FOR DONA

ROOM

CLERK

0 8215 112 ST

ADDRESS

OTTAWA

RATE

IDEPART

Tik

160.00 09/25/07 06:15 6732 10011
ACCT# GROUP

ARRIVE

09/22/07 21:38

PAYMENT

Vs
AB T6G 2C8

GUEST FOLIO

EDMONTON MR#:
DATE_ |REFERENCE [CHARGES FCREDITS | BALANCE DUE
09/22 RS FOOD 21092315 16.50 cD
09/22 RSFEDTX 21092315 1.14
09/22 RS FDTX 21092315 1.32
09/22 RS GRAT 21092315 7.48
09/22 ROOM 2315, 1 160.00
09/22 G%RM GST 2315, 1 9.60 A
09/22 5%RM PST 2315, 1 8.00 B
09/22 DMF 2315, 1 4,53 J
09/22 DMF GST 2315, 1 27 L
09/23 ROOM 1427, 1 160.00
09/23 6%RM GST 1427, 1 9.60 A
09/23 5%RM PST 1427, 1 8.00 B
09/23 DHF 1427, 1 4.53 J
09/23 DMF GST 1427, 1 .27 L
09/24 ROOM 1427, 1 160.00
09/24 6%RM GST 1427, 1 9.60 A
09/24 5%RM PST 1427, 1 8.00 B
09/24 DMF 1427, 1 4.53 dJ
09/24 DMF GST 1427, 1 .27 L
09/25 CCARD-VS VIDEO 573.64

AYMENT RECEIVED BY: VISA

o b e e A e e e e = e o

TDESCRIPTION
6% GST ROOM TAX

A

F 6%
H 6%
PST

B

GST MISC

(AFH)

GST MISC INCLUSIY

(BGI)

5% PST ROOM TAX

G 8%
I 8%

PST MISC

PST MISC INCLUSIV

J DESTINATION MKT FEE
K DMF PST
L DMF GST

09/22

NET CHARGES
506.44

RS FOOD
RSFEDTX
RS FDTX

GST # RT891615684

TAXED AMOUNT

Ottawa Marriotl
100 Kent Street, Ottawa, Ontaric K1P 5RY
(613) 238-1122 » www ollawamarriott.com
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28.80
U

Ioo
.00 .
.00 .00
.00 24,00
.00 .00
.00 .00
.00
.00
.00
TAX CREDITS
67.20 573.64
EXP. REPORIpSUMMARY
1.14
ee-’”/




GUEST FOLIO

ROOM  NAME RATE DEPART TIAE

1427 GORDON/DEB 160.00 09/25/07 06:15 6732 10011
ARKvE ACCT# GROUP
e NKNe CDN COUNCIL FOR DORA 09/22/07 21:38
ADDRESS
ae 0 8215 112 ST ;f;'“f”
EDMONTGHN AB T&G 2C8 MR#:
DATE | REFERENCE |CHARGES IcrReEDITS { BALANCE DUE
------------------- EXP. REPORT SUMMARY ---cc-oommmacmea .
09/22 RS GRAT 7.48
ROCGM 150.00
6%RM GST 9,60
5%RM PST 8.00
DMF 4.53
DMF GST 27
208.84
09/23 ROOM 160.00
6%RM GST 9.60
5%RM PST 8.00
DMF 4,53
DMF GST 27
. 182.40
09/24 ROOM 160.00
6%RM GST 9.60
5%RM PST 8.00
DMF 4.53
DMF GST .27
182.40

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

Ottawa Marriut
100 Kent Street, Ottawa, Ontaric K1P 5R7
16331 238-1122 » www.oligwamarriott.com
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Printing boarding pass Page 2 of 2
: APPLICANT COPY

Printing your boarding pass{es)

You have successfully checked in. This is your boarding pass. Please print this page and bring it with
you. Thank you for choosing Air Canada. Bon Voyage.

GORDON DEBORAH P—

AC JAZZ ECONOMY / ECONOMIGUE Frequent Flyer f “oyageur assidu %
ETKTD144984167120 Section 17(1) %
o

Flight / %l From { De @ Destination w
85 0 - =
AC 89 225ER MONTREAL TTAWA S

Boarding time § Heure d'embarquernert 1 g. 55 Gate / Porte Seat / Place 01 D T
AISLECOULCIR W
Departure Time / Heure de départ 20:3(! Remarks 7 Observations w

Lidine use / A usage interne 008 YWCIDOD36
AIRCANADA B

Boarding Pass | Carte d'accés & bord EMEE s o e MEMBER ote

Important

IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on
items. For full details, please consult www.aircanada.com/fsecurity.

Please have the following items ready for presentation. Without the documents you may not be allowed te board your
flight:

» photo identification

e printed boarding passes

¢ Check the departure screens at the airport to ensure the gate indicated on your boarding pass

has not changed
E-ticket customers must be aware of the conditions of contract. Copies are available at the Air Canada counter.

Please also remember:
= You must be present at your departure gate at least 35 minutes prier to departure as indicated on your boarding pass

We recommend that you allow extra time for airport processing such as security clearance
When you have baggage to check-in, please proceed to the specific Afr Canada Web bag drop-off counter. Checked
baggage will be accepted up to 4 hours prior to departure from Canada and US and up to 3 hours prior to departure
from other countries. Please allow 1 hour for baggage acceptance on flights within Canada and at least 90 minutes for
all octher flights.

« If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the
boarding pass at a Self-service check-in kiosk (where available).

» In the event you are unable to travel, please go to aircanada.com and Check-in option, you will be offered the Cancel
check=in option. This option is available under some rules and restrictions.
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Printing boarding pass Page 1 of 2
APPLICANT COPY

Printing your boas’dmg pass(es)

L L T e e T R N T T T T Y e T L TR E Ty e R R PR R PR T T P TR LR S AT T LT RLRLrr

You have successfully checked in. This is your boarding pass. Please print this page and bring it with
you. Thank you for chaosing Air Canada. Bon Vovage.

GORDON DEBORAH —

EXECUTIVE CLASS/CLASSE AFFAIRES ’ Fraquent Flyer / \byageur assidu m
ETKTD144984167120 Section 17(1) m

Flight £ bl From 7 De @ Destination %
AC i T =
0176 2zsep EDMONTON-YEG /ﬁiﬁh REAL FEE—cH

e
Boarding time / Heure d'embarquemert 1 2 30 Gate # F(fe /L{ Seati’ Place 61 A %
eai ]

Departure Time £ Heure de dépant §3:05  Remarks 7 Obsewatlﬁx\s-/ @

R

Airine use # Ausage inteme D001 WCICDE3G
AIR CANADA O

Boarding Pass | Carte d'accés a bord ST 1) A2 VAR s ran

NEW! Connecting Airport information

. Your itinerary indicates a connection at the following airport(s). To view the Terminal layout and obtain Customs
and Immigration information piease click on the following link(s):
Montreal Trudeau, PQ aircanada.com/en/travelinfo/airport/yul _ca ca.html

Important
IMPORTANT SECURITY MEASURE
Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-cn
items. Far fuil details, please consult www.aircanada.com/security.
Please have the following items ready for presentation. Without the documents you may not be allowed to beard your
flight:
=« photo identification
s printed boarding passes
¢ Check the departure screens at the airport to ensure the gate indicated on your boarding pass
has not changed

E-ticket customers must be aware of the conditions of contract. Copies are available at the Air Canada counter.

Piease also remember:
» You must be present at your departure gate at least 35 minutes prior to departure as indicated on your boarding pass

¢ We recommend that you allow extra time for airport processing such as security clearance

¢ When you have baggage to check-in, please proceed to the specific Air Canada Web bag drop-off counter. Checked
baggage will be accepted up to 4 hours prior to departure from Canada and US and up to 3 hours prior to departure
from other countries. Please allow 1 hour for baggage acceptance on flights within Canada and at least 90 minutes for
all other flights.

« If the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the
boarding pass at a Seff-service check-in kiosk (where availabie}.

e In the event you are unable to travel, please go to aircanada.com and Check-in option, you will be offered the Cancel
check-in option. This option is available under some rules and restrictions.
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APPLICANT COPY

ea Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA ;
~ (In Canadian D%Igg%n 17(1)

Narne: Deb Gordon Employee Number:J Union Name:

Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI

Business Phone: 407-8009 Period From: Qct 13/07 to  Oct 17407

Mlentveal
Expenses Paid (please attach receipts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unitj Location Functional Centre Account Non-Canadian Rate ((:;n?d;a_m $ v if GST
e.g. 201| e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ggT;"Q inciuded
201 0001 71110101008 61540040 $79.50 " ]
201 0001 71110101008 62300000 897.46 |19
t4y.22

201 | 0001 71110101008 62314000 126288 118
201 0001 71110101008 62314000 50.00 ‘*";-“;'% X
201 0001 71110101008 ]
201 0001 71110101008 |
Less Cash Advance ;
Total $2,289.84 ]

The information on this form is collected under secticgn 4 of tﬁg

Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim. E s v, _ 1

SR

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or cn my behalf from Capital Health or other organization.

Pt}
Employee Signature: o% q—&_ Date: March 13, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive Vice President and Chief ] j
(Print name) d .| Operating Officer, Health Services Phone # 407-1671 i
(Slgnatare /| M)WM ( ALM Date |3 MRS 2008 |
Approved By: * - .
(Print name) ﬂﬂe. Phone #
(Signature} Date

NOTE:

»  Expense claim must be properly authorized and must be supported by original receipts or a copy as ceriified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000.require Level 4
approval.

«  GST amounts inciuded in the expense claims will be calculated by Accounts Payable.

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the foliowing week,

- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
» See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 —
107 Street, Edmonton, AB T5J 3E4)

CH-0313 February, 2007 1 2 1
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BEPPRSEAMMOERI S

EXPENSE LINITS

1.  Meal Allowances
When traveling on Capital Heaith business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

T U n

iH%. 22

$10.00 (if the departure time is earlier or the return time is later than 7:30 am.)
$15.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

Recommended Coding

e Local Travel - Staff - 62410000 = Catering — 69600000

»  Staff Local Travel — Taxi — 62410001 * Meals - 62410000

e  Staff Travel — UNA ~ 62410002 e Mileage - 62410000

o  Staff Provincial Travel ~ 62412000 (all expenses) e Course Registration & Materials — 61030000
o  Staff Out of Province Travel — 62414000 (ail expenses)

Date Pu r;:z:;c:fl&"rr:g%?tzﬁggon) Accomm. § Meals E%EEE?: Transportation $ Other Mileage km
oct 13/07 | Hotel Accommodation $31572 Ly -
Oct 13/07 | Taxi 00| 2.7
Oct 14/07 | Meal - dinner 7 160.88
Oct 14/07 | Hotel Accommodation 3572
Oct 14/07 | Meal - Dinner ~ 60.06
Oct 14 Banguet Ticket W 78.50 |
oct 14/07 | Meal L~ 1425
Oct 14/07 Meal -~ 28.00
Oct 14/07 Meal 14.00
Qct 15/07 | Hotel Accommodation 31572 P 935w
Oct 15/07 | Taxi #1000 _Sé.
Oct 15/07 | Meal - Dinner ~ 42283
Oct 16/07 | Hotel Accommodation 315.72 :

Oct 16/07 | Meal - Lunch - 18.61
Oct 16/07 | Meal 717548
Oct 17/07 Meal - Breakfast L 3.35
Total km
Rate as outlined in Section 2 — Travel below @
Totals | $1.26288 |  $897.46 | $79.50 $50.00 |
WY YT W Jya, 24 "

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

Travet
Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of

approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).
+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed,

3. Advance

Trave! advance may be requested provided travel expenses are lkely to exceed $500.

122

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.




Printing boarding pass Page [ of 1

APPLICANT COPY

e

Printing your boarding pass(es)

beun T ey (TTT TS AR A R Y Ty O T I E P P P TR YRR TTRI L] FECRIrniins e b e L T e T T YT E YT

You have successfully checked in. This is your boarding pass. Please print this page and bring it with
you. Thank you for choosing Air Canada. Bon Voyage.

GORDON DEBORAH EE—

e uw‘M

EXECUTIVE CLASS/CLASSE AFFAIRES Frequent Flyer ¥ \byageur assidu W
ETKT0144984237996 =

1 i
Flight 7 wb! From Z Qe Se{g:et;grr‘]atjl.;( ) § =

WINDOWIHUBLOT

Boarding time 7 Heure d'embarguerent 1 2 30 Gate ¥ Porte 6% Seat f Place 02F

AC 0176 130cT EDMONTON-YEG IFOMIREAL %%EE

Departure Time £ Hewre de départ 1309 Remarks / Dbservations

Aiing use ! Ausage inteme G006 WCIDOJ23
- AIR CANADA @

Boarding Pass | Carte d'accés & bord o boaIANOE MEMBER T

MEAMERE Dl RESEAL BTAN ALUIANDE ﬁ?

Important

IMPORTANT SECURITY MEASURE

Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on

items. For full details, please consult www.aircanada.com/security.

Please have the following itemns ready for presentation. Without the documents you may not be allowed to board your

flight:

+ pholo identification

* printed boarding pass

= Check the departure screens at the airport to ensure the gate indicated on your boarding pass
kas not changed

E-ticket customers must be aware of the conditions of contract, Coples are available at the Air Canada counter.

Please also remember:
= You must be present at your departure gate at least 35 minutes prior to departure as indicated on your £~ nass

* We recommend that you allow extra time for airport processing such as securitv ~' A“ k“ h

e When you have baggage to check-in, please proceed to the specific Adr ¢ 1R A 2d
baggage will be accepted up to 4 hours prior to departure from Canada a A N \_Bﬂ
from other countries. Please allow 1 hour for baggage acceptance on fligh ORDON

ali other flights. I < ‘\'2_',02
« If the print quality of boarding pass s poor, or should you lose your printt - MEG A% ot E;.\\_
boarding pass at a Seff-service check-in kiosk (where available). Y .MONTR
¢ Inthe event you are unabie to travel, please go to aircanada.com and Che . T

check-in option. This option is avalEable under some rules and restrictions.
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AR CANADA |

" Class § Classe Name | Mom —
| =
m_ EXECUTIVE CLASS/CLASSE AFFAIRES ——  GORDON - AP g
| Flight & Date | Vol et date QY?/. Seat § Place === | Seat®Clam 1 Place etclase _ =
_AC 173 jroer Bl Q3 = | 03C ET g | L TR -
. \\ m;é&_,_sg_; == MONTREAL  qC 8
H .momaﬁm time W Om mm Sauf ol ta of Linterdit ,ﬁ ) %
m‘ Heurs d'embarquement . e ivmmaae] | ,
| L CARTE/CARD
 Fom 1 0o ' Tot Destnatn | o estioation  EXPIRAT I ON/EXPIRY
| L MONTREA | ENMONTON - YEG | EOMONTON = YEG - TYPE VISA 5181
¢! xame 1 Nom S —— * DATE-HEURE/TIME 2007710713 22:16:05
g . | . RECU/RECE (FT $80011858-753-021
Bl L Li1eire b i g LA den Yerf oMY |  AUTORTSATION  —reeem e
5 ! » AUTHORIZAT I ON
| Boarding Pass | Carte d'accés & bord | MONTANT /AMOUNT $139.88
_— e m——— . " *u mmo llllllllllllllllllll
| | OURBOIRE/TIP 2/ 5O
e TOTAL .
vy ; k\\mmunnu 1mmw &
N 4 gxg = ~o 0 > oo 01 APPROUVEE 027 NO. AUTOR, 064551 &,
Ew o~ ;o 8F I 0f APFROVED 027 AUTH. # 064551 <
235 . ! ‘i S3 o msm MERCH/THANK YOU
3 i H | o—
20U | A C 0w
4Tro 3 - m_ PP H> LE TITULAIRE SENGAGE A REMBOLRSER
Za ~ o « L SRUIYAY L'EMETTEUR DE LA CARTE DU MONTANT TOTAL
052 9 S8, 0 42 Wz =8 FIGLRANT SUR CETTE FACTURE CONFORMEMENT
AFw o oty 2 8 =g N A LA CONVENTION REGISSANT L°UT IL1SAT 0N
¢ T & cEDEeD | digr F 0y DE LA CARTE,
| < R Rt .
N 7 S58Eay jdg({El 2 -3 CARDHOLDER VILL PAY TOTAL AMOLNT SHOWN
EEERLE X P OB - TO CARD ISSUER ACCORDING TO ‘CARDHOLDER

AGREEMENT

DEBORAH GORDON
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xx¥ BONAVENTURE HILTON %% Documert LdP+e—ue credit
E. S BELVEDE R B OK¥X mm T IITTIN S LIITIIICLIINI DD WL AT LIILE
TPS: 8444257869 TvG: 12123587837 CHECH o I
3003 Team Soir 3 | TABLE - =9 71
- Ao | SERVER: 3003 Team Soir
31 /1 e e - DATE: 180CT Q7.
160CT 07 22:01 'CARD TYPE: Visa Blcit? iAD, e
S ACCT #:
1 Fume 8} Fetzer 44 G0 EXP DATE:
38 3.00 X AUTH CODE: U2B45U
¥-Fume blanc Fet 27 .00 DERBCORAH GORDON
1 V- peyrague 11.00
1 1 Pt Molson Dry 8.50 SURTGTAL : 450y . A
1 Rickard’s Fué -y 2-28 " Veuillez signer les 2 vuplies
2 1/4 Perrier B 4.75 .50~ |
2 @8.50 , Pourboire - L?%mm& C%?_
Long Island Tea 18.0C |
1 The 2.95— ‘Total General: lizéi*” Lf@?
1 Cafe au tait 4.90™
1 Baileys 8.80 f
Sous Total : 139,95 ' gighature
Taxe Fed. 6% 8.4C e e
Taxe Prov. 7.5% 11.13 ' Telephone )
TOTAL DU : 154 . 483 g T
' ? MERCI THANK YOU
Service/Tips L S
TOTAL R _ J
Nom/Name : |
Compagnie i
HMSHOST
SECOKD CuP COFHEE G148
AERGPORT BE MONTREAL
5111 q&P ? CL
{HK 1!7 170077 G? g:01
1 LAIY HRCE:
1 RG CROISSANT 1.5h
SDUS-TOTAL 7.94 RECUDE (T
2.4 T.P.§5. 217101 ¢.18
3.7. T.V.@. 217010 0.23 T
TETAL 3.35 @ ;
Ergent 10.00 ié f G
4 REMETTRE B.65 oy < o
MERCI D’AVGIR VISITE SECGHT CUP _oTm
H %,1 S h U S }’ ORIGINE ; DEPARTURE
TESE e e il
s
HNSHOST TRimon— "
Fo1 40 oo Nnvo

APPUCANTCOPY

PROREG REGISTRATION S

2865 EXTENSION RD NANAIHO

10: (474668

STORE: 4746630 SLIS & §73
i)

SALE $79.¢

STORATURE X

ection IT7TL)(a)(e1)
VISh

_SEQ 357801601013 AUTH 816211  15086-I
APPRBVED
DATE Oct 14 2807 TINE 9:50 &=
- 39 £F £F i
gg =n 2. —|C<) iﬁ
Ex5:z % = mex !
Dy, © zE ;g o, =5
- g; 1] - -4 E'{\l
ez \ 2 =
Z, 2 B
Bou NG £ N
a8 . 5 M
‘. 5 ﬂ ;—':-B"n
N\ (R fp e
A |\ b} .
) ] @- E
Y e e
3 =2 [ v !
N o .- |5 0§
s 3
=7 LRS- [ (A
g:ﬁ e
& eg
23 Vol RS
se ¥ mg
g %o HB
- RECEIPT

MONTANT - AMOUNT
Toutes les taxes incluses
All taxes included

0|
EER7A

Mo du permis de travail
Drivers’s work permit

No de vignette

Sugnat;‘l\e Chauffeur [ Drive
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APPLICANT COPY

ki‘X’DUPLICATAX‘)\’X

COUCHE-TARD INC. s CAFE DEPG
1287, DE MAISUNNEUVE OUEST !

MONTREAL

GUEBET:

H3G ihe

2067715 16 13-12 y

Cafsse: 01 0., 3 747

Produit Total Tx

CAFE LATTF MOYEN 200 F

o 290

parponed 469 -
THSERIE 4 1

THE /1 T._ANE D b

S-totaj S EAT Total

16,33 C.98 1.30 18.61

Rewu cang -
COMPTANT ?g:g?
Remise 1.39
Cajssier: yon # ; 5
20071016 85741 }
) }USNQ HMOTTE
# Merci | IOUL ST~LAURENT

#TVP: 1002873675
#TPS: 100853829

UR RESERVATION B48-0644
LUN t5 OCTOBRE 2007

ADDITION #168B370-2

TABLE #51
DUPLICATA
3 ANTIPASTO MARE 1P $40,00 —
1 PAGLIA E FIEND $25.00
1 IPGGLOSSO $30.00
1 DSSOBUCO=TH $34.00
3 MIGHTY LEAF THE $9.24~
7 PELLEGRING BOTTLE $13.187
2 SOAVE & RRE $14.00$§
1 Poggio Guardia 5300 $60.00 ;
1 230 FEUDI ROM&NS 1T $43,00/
SOUS-TOTAL © $318.42%
T.V.0%8 7 $25.31
T.PC { $18.10
TOT A $3652 .83
S RLrpl A LA T amuk

akmiuLTY NOT INCLUDED
POURBODIRE MON INCLUS
MERCI. .,
Www buonanotte -«
Helre: 22:32 3 CLIENTS

T.P.5#131441784
T.V.Q#1011390061
VOUS AVEZ ETE SERVI
PAR : CLAUDIA
126

RELEVE DE TRANSACTION
TRANSACTION RECORD

BUONA NOTTE

3518.BOUL ST—-LAURENT

POUR RESERVATION 848-06844
& '
CARTE/CARD: VISA
NG .
Entree/Entry:Lue/Swiped
AUTOR . /AUTHOR . ;068346
Marchand/Retailer 46603002
TERMINAL:3

Section 17(1),(4)(e.i)

- REFERENCE: 166370
" ACHAT/PURCHASE  $362 .83

" POURBOIRE/TIP 4@9-(???
CTOTAL x;;;yz. fgi%

MERCI - THANK YOU
15 OCTOBRE 2007 22:32:57
Nom du serveur : CLAUDIA

COPIE DU CLIENT
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APPLICE) coPY

900 de la Gauchetiére ouest « Montréal, Québec H5A 1E4
Phone (514) 878-2332 + Fax (514) 878-1442

Hﬂt Reservations
- i - on www.hiltonmontreal.com or 1 800 HILTONS
|_Nom et adresse / Name & Address | Montréal Bonaventure TPS/GST 844425769 TVQ/QST 1212352957
GORDON, DEB Chambre/ Room 2445/KC1E
AF1 17 WMC Date d'arrivéef Arrival Date 10/13/07 8:07PM
8440 112 STREET Date de départ/ Depariure Date  10/17/07
EDMONTON, AB T6G 287 Adulte/Enfant/ AdultChild 1/
CA Tarif/ Room Rate 269.00
CDN ASS OF PAEDIATRIC HEALTH CE
TYPE/RATE PL. C-CAP
HH#
AL:
BONIS/BONUS: AUTO:
# CONFIRMATION # : 3282374170
10/17/07 PAGE 1
Date Descripfion D Ref. No. Charges Credits Balance E
10/13/07 | CHAMBRE/GUEST ROOM [ AUDIT 1840800 $269.00
10/13/07 | TAXE TPS/GST AUDIT 1840800 16.62
10/13/07 | TAXE TVQ/QST AUDIT 1840800 $22.03
10/13/07 | TAXE AUDIT 1840800 $8.07 H
HEBERGEMENT\LODGING
10/14/07 | *ROOM SERVICE LINTR 1841691 $53.93
2
10/14/07 | 1-GST LINTR 1841691 G264
10/14/07 | 2-QST LINTR 1841691 $3.49 A
10/14/07 | CHAMBRE/GUEST ROOM | AUDIT 1842194 $269.00
10/114/07 | TAXE TPS/GST AUDIT 1842194 16.62 » E
10/14/07 | TAXE TVQ/IQST AUDIT 1842194 $22.03
10/14/07 | TAXE AUDIT 1842194 $8.07
HEBERGEMENT\LODGING
10/15/07 | CHAMBRE/GUEST ROOM | AUDIT 1843392 $269.00
10/15/07 ; TAXE TPS/GST AUDIT 1843392 @16.6_2 b
10/15/07 | TAXE TVQ/QST AUDIT 1843392 $22.03
10/15/07 | TAXE AUDIT 1843392 $8.07
HEBERGEMENT\LODGING ‘
10/16/07 | CHAMBRE/GUEST ROOM | AUDIT 1844795 $269.00
10M16/07 ; TAXE TPS/GST AUDIT 1844795 $16.6
10/16/07 | TAXE TVQ/QST AUDIT 1844795 $22703
10/16/07 | TAXE ~ (AUDIT 1844795 $8.07
HEBERGEMENT\L.ODGING
PAYE PAR/SETTLED TO VS 45315 $1,322.94
EFFECTIVE BALANCE OF $0.00
Zip-Out Check-Out® MESET | e U
Bonjour! Nous espérons que votre séjour avec nous a éfé agréable. Avec Départ Express il
E‘e%t pas nécessaire dte vci):rus prése?ﬁecxf'] gztéalRécle tion. factu 5
a facture ci-jointe est votre requ ef refléte les éléments rés a votre compte jusqu'a hier soir. P -
Vous pouvezjacquitter les ﬁ‘mesq additionnels soit 4 la Réception au départ, gu éncgre, ils seront | ARorisition / Authorization
gortés 4 votre carte de orédit, . .
ur demande, nous vous posterons un relevé de compte i jour, en dedans de deux jours. Pour - -
coméaléter votre Départ Express: _ . Achats & Services / Purchases & Services
+ Communiquez avec la Réception, de votre chambre, pour les informer de votre départ.
*+ Vous pouvez laisser la carte clé dans la chambre,
SVP contacter In Réception si vous desirez prolonger votre séjour ou si vous avez des questions ou Taxes
sujet de votre facture.
Good Morning ! We hoEe you enjoyed your stay. With Zip-Out Check-Out ®, there is no need
to stop at the ¥ront Desk to check out. Pourboires & Divers / Tips & Misc.
Please review this statement. It is a record-of your charges as of late last evening.
For any charges after your account was prepared, you may:
+ pay at the time of purchase. Montant total
+ charge [Furchases {cja your account, then stop by the Front Desk for an Total Amount
updated statement,

+ or request an updated statement be mailed to you within two business days.

Si_m%lg call the Front Desk from your room andtell us when you are ready to depart. your account

will be automatically checked out'and you may use this statement as your receipt. Leg fee to leave
}')our keyg.ﬂ in the room. . .
lease call the Front Desk if you wish to extend your stay or if you have any questions about your account.



APPLIC@ COPY

900 de Ia Gauchetiére ouest - Montréal, Québec HSA 1E4
Phone (514) 878-2332 - Fax (514) 878-1442

, - Reservations
: d Hﬂtﬂn www hiltonmontreal com or 1 800 HILTONS
[ Nom et adresse / Name & Address Moniréal Bonaventure TPS/GST 844425769 TVQ/QST 1212352957
GORDON, DEB Chambre/Room 2445/K1E
1F1 17 WMC Date d'arrivée/ Arrival Date 10/13/07 8:07PM
8440 112 STREET Date de départ/ Departure Date  10/17/07
EDMONTON, AB T6G 287 Adulte/Enfant/ AdultChild /0
CA Tarlf/Room Rate 268.00
CDN ASS OF PAEDIATRIC HEALTH CE
TYPE/RATE PL C-CAP
HH#
AL:
BONIS/BONUS: AUTO:
# CONFIRMATION # : 3282374170
10/17/07 PAGE 2
Date Description (8] Ref. No. Chaiges Credits Balance i
SOM BES DEPENSES/SUMMARY
10/13/07 10/14/07 1015/07 10M6/07 TOTAL
ROOM & TAX $315.72 $315.72 $319.72 $315.72 $1,262.88 H
NOUR+BOISE/F&B $0.00 $53.93 $q.00 $0.00 $53.93 M
AUTRES/OTHER $0.00 $6.13 $C.00 $0.00 $6.13 &
TOT JOYR/DAI $315.72 $375.78 $31572 $315.72 $1,322.94
10/25/07 N
ROOM & TAX $0.00 R
TOT JOUR/DAI $0.00 I %
. ® Date de 1a ch Numéro de folio/Check N, |! i
ZIP"Ollt Check-Out Dae of Chatge 2?282: DZ -
Bonjour! Nons espérons que voire séjour avec nous a été agréable. Avec Départ Express il
I pas necossaire de vous préscater 8 Ja Recopton. @ . 2 votee somato fuomn's o a
2 ci-jonte st votre regu et refléte les éléments facturés 4 votre compte jusqu’a hier soir. o — P
Vous pouvezja.cquitter les ,ﬁ'alpsg additionnels scit & la Réception au départ, on élncgre, ils seront | Awterisation / Authorization i
riés a votre carte de crédit. . ;
ur demande, nous vous posterons un relevé de compte a jour, en dedans de deux Jours. Pour
compléter votre Départ E S8 . Achats & Services / Purchases & Services
+ é)ommuniquez avec la éceptlona de yotre chambre, pour les informer de votre départ.
+ Vous pouvez laisser la carte clé dans la chambre. . . .
SVP contactez le Réception si vous désirez prolonger votre séjour ou si vous aveg des questions au| Ties
sujet de votre facture.
Good Morning ! 'We hope you :éll)"oyed your stay. With Zip-Out Check-Out ®, there is no need
tg stop at the kront Desk to check out. . Pourboires & Divers / Tips & Misc.
Please review this statement. It is a record of your charges as of late last evening.
For any charges after your account was prepared, you may:
+ pay at the time of E)urchase. Montant toral
+ charge purchases fo your account, then stop by the Front Desk for an Tota] Aumount
updated statement.

+ or request an updated statement be mailed o you within two business days.
Sun%!y call the Front Desk from your room and tel! us when you are ready to depart. your account
will be automatically checked out'and you may use this statement as your Teceipt. ee to leave
}r,our key(s) in the room.

lease call the Front Desk if yon wish to extend your stay or if you have any questions abont your account.



& capital Health

EDMONTON AREA

APPLICANT COPY

{In Canadian Dollars)
Section 17(1)

Travel & Employee Expense Claim Form

Name: Deb Gordon

Employee Number:

Union Name:

Position: Vice President & Chief Operating Offi

cer

Department: UAH, Stollery, and MAHI

Business Phone: 407-8009

Period From: Nov 1/07

to

Nov 31/07

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

Q ?o

another organization. Compiete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate c{ian'::?gcij?::; ~/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0001 71110101008 62320000 $156.00 X
20 0001 71110101008 8230000 185.82
201 0001 71110101008 41010000 524.73 |
201 0001 71110101008 61530030 319.69 X
20 coo1 71110101008 69500000 450.0? Y
201 0001 71110101 068 61500010 = I Ay 95.39 X
Less Cash Advance RECEIVED 4
Total MAR 2 6 2008 / $1,731.63 i
ALOCOUNTS

The information on this form is collected under section 4 of the Reglohalmltﬁ"ml%s

wili be used to process your claim.

{Mini &terlal) Regulation and

j b 0T
Fa.ec

IS5§ ¢
IO

tad
ad

gl :\’R)f

P )

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Heazlth or other crganization.

Employee Signature: 9% = g ,

Date: March 14, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey

Title: Executive Vice President and Chief

Phone # 407-1671

(Print name) Qperating Officer, Health Services _
{Signature) / I/W L&M Date MARZ5 Zﬂw
Approved By: ~
Pp " atle Phone #
{Signature} Date
NOTE:

< Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable.
«  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

processed the following week.
=  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the intermal mail system.
- See page 2 of this form for expense claim limits.
- Approved claim farm with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10% FI., 10030 -

107 Street, Edmonton, AB T5J 3E4)
= Qut of province expenses require a Travet Approval Form {CH 198) in advance authorized by a COO or VP

CH-D313 February, 2007

129
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APPEIEANTMCORYS

vd

!f
,_ j- oo
yRecommended Coding 0 tG &7
s Local Travel - Staff - 62410000 = Catering — 69600000
e Staff Local Travel — Taxi — 62410001 ¢ Meals - 62410000
¢«  Staff Travel — UNA - 62410002 ¢ Mileage — 62410000
s  Staff Provincial Travel - 62412000 (alf expenses) ¢ Course Registration & Materials — 61030000
s Staff Qut of Province Travel — 62414000 {ail expenses)
Date Pu rl;::;c:fk}rz;g%eig::zon} Accomm. $ Meals %%%EE?; Transportation $ Other Mileage km
Npv 16/07 | Christmas Cards - Vista Pmt. $524.73 8 o/
Nov 16/07 | Book - Audreys Books 95.39 v
Nov 6/07 | SOO Retreat - Courtyard Edm, 1S g2 31969 | riElhi—
Nov 2/07 Meal - Faimont Hotel 185.82 Fhau
Nov2/07 Gift Cert. (SH) - Bacon 200.00 o ARy
Nov 6/07 Parking v 26.00
Nov 2/07 Taxi-Thank You HI Event 130.00 | {go.ob 3ojos
Nov 9/07 Donation for Dave D-SCHF ~  50.00 P
Nov 9/07 Donation for-Shuaib-UHF e 200.00 "
Total km
Rate as outlined in Section 2 - Trave! below @
Totals $185.82 $156.00 | 1,389.81

EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal altowance of:
$10.00 {if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earfier or the retumn time is later than 6:30 p.m.)

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these ara

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

= Use of personal automobile — From March 1, 20086, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

» Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of emplayment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

_ 1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,

« Ifunion confract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local travel.
+ Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are lkely to exceed $500.
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DRBURAN & GOROON " ene (180) 462-3456 .
| . . . TS 730y 462-4444 - RUTKEYS Bagis
o ADMINISTRATION (780) 485-8500, b ol

AT, , M

LTh.
£ Jazoer fva,

... EEWNTEN BE (4 345 o
SB0) REE-TAET fax (A0 se5-B4ds
toil free 1-800-4h1-3540

j‘-q7(1),_(4§_(eii): :

" CUSTOMER COPY

AN HEN-REF UNDRRLE

_ \.&v 463-5000
ADRIN, 465-8500 FAX: 462-2792 THARK YOU/MERC)

:\Hm ., _cha_;wmxmw Mmﬂmruwmr.m
FREL LT Y 5 E79011 LRSH REGY
I L RBa Aoy o
aW ; M.., J}Q\ v e GETREGH 10033784987
: FRZZE RN ITE0 (NI .
< I ONGTEILA O 0. of 1fems: i
PRINT NAME " .
: . 158N TITLE 7 9TV UHITs THTALS
CUSTOMER'S SIGNATURE- - < o - Y ARE
P " ) 1567932074 AUHIEYIRG SAFE & REL
vﬂr - ._‘”hmwm‘ﬂ._uﬂwwmy\%mﬂzmﬂmu _umzﬂm_mumzd,.x_m‘_.qmg _mEaxox_mm_,u..Bv»«.?m»:ocbq.mxoizyw.qo;f._moz.,, . ,.,,m SLEEERN A
: TR R SRR e
|- _ : e L SURTYTAL 3 83,93
—= — .g oy 540
| ToTaL s 95,35
" o g \ 10135 - 31 Avenue i e -
(CEAALD eu\,\\v -Edmonten, Atberta TeN 102 ‘_ PAID BY VISne 34, 39
mmg 4 %&Vﬁ i SPEEIAL GRDER SALE I8 FIim.

Date; _N QN
Driver/Chaukeus:

maasmnﬂm

s

; THARE Yau
%qgoamai@ Car/oiture # ﬁ TR o ereg ey e
ar/Voitere ; SRYE RECEIPT FBR REFUND gR EXCHARGE
QST # i ﬁmﬁﬁﬁmﬁﬁﬁ PR R AR

To/A: S, U< &H

PLEASE CALL AGAIN '
AU PLAISER DE VOUS REVCIR
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Fairmort Hotels & Resorts

Mandnngld Fairmont Hotel Macdonald
mmwﬂﬁ%ﬂ%ﬁmf% Lounge . The Confederation Lounge
Tne 10065-100 Street

" 1 Edmonton, Alberta T5JONB
s e (780) 424 5181

5T 9 ‘ CHECK : 5181

16/ TABLE: 16/ 1
SERVER: 125 LEAH ~
- DATE: NOVO2'07 11:48PM o
14, GARD TYPE: VISA _ S
7.1 ACCT #: o
?_ 17 30 EXP DATE:  XX/XX 5
..m_ 44,00 AUTH CODE: 022516 5
w B 201,00 DEBORAH GORDON S
m m..:j 0,00 : n
ad 63,00 SUBTOTAL: 155.8%2
N m,.mcé 20,00
A fmw_r . 64 .0 _,c GRATUITY __ s S0 «U‘
o) Wine l
O ;Jm BB B2 TOTAL
- ote
Z EAIRAONT HOTEL VACOONALD STGNATLRE
O GaT #RABRAN01Y
—
o GRETUTTY
< - L PLEASE RETURN p SIGHED COPY
2 s, m ROOH
ma | = DRTNT NAME | o
- ! L=
= i 1 o) I 0 ' -
2, . | =8 & SIBWIRE -
gx g | = ROT A 9&,__
ZHz2v8 = BLEASE PAY
< A e U3 ! L
- 258 .,
gEeg& ¥
fr M N mnm - ; ﬁ e
BrEsr 0N =
Q=" 55 ! o
< £ Lo =2
o 8 28
ol Y o0y
h e =
= 5 7
! x|
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derekwojtas
Credit Card #


e RBC APPLICANT

N { Royal Bank

See your balance on-line

Did you know you <an check out your
starbucks Card account balance on-line?
For more information visit
www.starbucks.com/card or call
1-800-STARBUC.

PY

IMPORTANT INFORMATION N on-Responsive

RV I

P DUETTO DOLLARS EARNED™
NOV T g:gg:?:;;’;:j?}i?@??N-C M(j 76 N On?;ZRU g%ﬁ%ﬂ,ﬁlve epresems dollars ea;ned:gor this s;atement only. For your up to date |
X . balance visit www.starbucks.com/ear
NOV 08 YELLOW CAB EDMONTON AB rﬂgﬂ“ '
N9 CANAD A EEPERE ‘ CONTACT US
9" 7 Customer Service / Lost & Stolen 1-800-769-2512
- . ﬁ Collect Outside North America {416) 974-7780
NOV 16 VISTAPRINT 781-547-6351 NS $524-73P"’mf Duetto Dollare information 1-800-782-7282
e Starbucks Web site www.starbucks.comfcard
SR i SPD0G T Non-Responsive
NOVE7 " COURTYARD EDMONTON DOWNTOEDMONTON AB §310.60 p&""  —PAYMENT INFORMATION _
J Minimum payment
Payment due date DEC 28, 2007
Credit limit ol

T ¥

Your purchases could be free!

Available credit
Annual interest rate

-D

RBCO150070_9434075_005 pue

HMRI-00-3-3-2-4

I Your Visa" holiday purchases could be FREE. Just use your Visa card this
month for a chance to win your monthly Visa purchases, up to $100,000.
There is a winner for every day of the contest. No purchase necessary. Call

1.866-800-4601 or visit www.visawinwhatyoubuy.ca for full contest details.

if

7
o

\ Uo/‘}(ﬂ@

!
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CALCULATING YOUR BALANCE
Previous Statement Balance
Payments & credits
purchases & debits
Cash advances
Interest

Fees Non Responsive

NEW BALANCE
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derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

Lo Y ARD

" SNai

One Thomton Court
99 Street & Jasper Avenls
Bdtonton, Alberta TS5 2B7

November 27, 2007

Attention: Laura Lee Clarke -
. Capital Health

Fax: 780-407-7418

Dear Laura Lee:

The Courtyard by Marriott Edmonton was delighted to host your event. We value you,
our customer and hope we met your needs and exceeded your expectations.

Attached is the folio/banquet event order and the total amount that has been charged to
yotir credit card,

I welcome the opportunity to speak with you regarding any feedback you can provide so
that we may continue to enhance our service. So please do not hesitate to call me directly

at (780) 945-4735.

Again, thank you for your business. We hope to serve you again soon,
Sincerely,

Celia Danicl

Catering/Sales Manager
Courtyard by Marriott Edmonton
Telephone: 780.945 4735

Fax: 780-945-4731
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APPLICANT COPY-
Courtyard Edmonton

Ore Thomton Court  Edmonton, Alberta Canada Te4287

Phone 780-423-8009 - Fax; 780-423-9908 Page 10f 1
| Banquet Check BEO#: 2247
sreup Neme: Caplial Health _
rept An: Caplial Heaith Sits Contact:  Laura Lee Clarke
Aldroes: University of Alberta Hospltal, 1F1.16 ,

8440 - 112 Streat
Edmonton, Alberta T8G 287

! : g s D T,
day/Date _— Time . __Raom - Functioh _ A " Gtd
ruesday, November 06, 2007 7:30 am Jaspar Suits Meeting 5

NO. FOOD .. PRICE SUBTOTAL  TOTAL
5 Assorted fresh baked mulfing , ‘ 2.00 10.00
65 Freshly brewed coffee and assoried tea bags 3.25 16.25
5  rashly brawad coffee and assorted tea bags 3.25 16.25
5  Working Lunch 13,85 £9.75
_ Tatal Food: 112.25
Service Charge %: 15.00 16.84
Saies Tax %: 6.00 " 175
1326.94
'NO. MISCELLANEOUS _PRICE _ SUBTOTAL _ TOTAL
Y 15% Gratuity applicable to all charges 0.00
1 Courtyard by Marriott requires 14 days hotice of .00
cancellation or §0% of all charges will apply. Less than
72 Mours, 100% of &ll charges will be ¢harged
i Courtyard by Marrlott does not accept responsibility tor - 0.00
any Hems left or lost from the function rooms : _
Totai Miscailaneous; ' 0.00
0.00
.. ROOMRENTAL S ____PRICE  SUBTOTAL _ TOTAL
Boom:  Jasper Sulie Funetion: MTG 150.00 150.00
Total Rental, 150.00
Sarvice Charge %: 15.00 2250
Room Rental Tax %: 6.00 10.35
182.85
Grand Total: - 31880
Balance Due: 31868
Pago 1 of 1

135 Date:  11/7/2007
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EDMONTON DOWNTOWK
1 THORNTON COURT W GUEST FOLIO
EDMONTOR, AB T5J 287

7680-623-9999

Thank you for sclecting Courtyard by Marrlott. We trust that your
exparlance with us has [ncluded warm tnd graclous sorvice, and the
type of accommodntions expected. '

Wa look forward to sarving you agaln on futurs trips: For additional
ragarvations, eall sur toli-fres reservation number, {800) 321 2211

EOMONTON DOWNTOMN Courtyard Hteff

CAPITAL HEALTH o - PNC H3HA
GUESTNAME 8440 112 STREET o HEE
. EI}MONTON ' ) NO. OR QUESTS i 0 00
o C  RATE . ’
GA?I'I‘AL HEEALTH sLeak LBA
_ 06Nov0? 11:13a 09Nov07 l12:18p PL-F1218A
ARRIVE T DEPART TIME FOLIO ¥
! bave | nerenence numeen — oesemibvion T T T T T suamaks | chrois T T T T
ov (of Banquet CoLLee Bre 10.00
0sNOVD 7 BPENC Bancuet Coffee Bre 16.2%
QSNovOo 7 . BPENC Bandquet Coffee Bre 16.25%
0 9NovD7 B2EFNC : Bangquet Lunch 69.75
0 SNov 07 SCFNC ‘ Bandquet Service Ch i6,
09NoV0? PQENC GST 861361608 gzivs
gaNov07 AAFNC MEETING ROOM A 15000
0SNov07 SCFNC Bangquet Sexrvice Ch -
09NovO7 PQENC GST 661361608 0.3

%  BALANCE bl 319.69

- W Qw o LSS E X

HANK YOU POR CHOOSING COURTYARD BY MARRIOTT EDMONTON DOWNTOWN

Want your final'hotel bill by email? Just ask the Front Desk!

See *Internet Privacy Statement® on Marriott.com

QUEBT BIANATURL.

COURTYARD HYOSRRVATIONS (200} 321 2244
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Clarke, LauraLee fec'd Npy 23 j0—

From: VistaPrint@e.vistaprint.com on behalf of CustomerCare@vistaprint.ca
Sent:  Friday, November 16, 2007 1:20 PM

To: Clarke, Lauralee

Subject: Your VistaPrint Order Is Confirmed

e — % g . (Shy Account
Y f VistaPrint.ca
Your Special Offers Order Confirmation

Order Any of Our Products Dear Laura Lee,

Today and Save 20%
Thank you for ordering from VistaPrint!

Please enjoy the very special endosed offer as our way of saying
"thanks!"

Here are your order details:
Order Number: 66468-52267-5N5
Order Date: 16/11/2007

Get Started! Delivery Option: Priority
Your Discount, Your Choice!

oL
2o *

You can expect to receive your order in 7 Days.

Important VAT Note:
You will also receive a separate e-mail detailing VAT information.
Please aliow up to two weeks after ship date to receive this e-mail.

Mutiti-Product Orders Note:

If your order contains multiple products, they may possibly ship
separately. In this case, you may receive multiple shipping
confirmation e-mails (one per shipment) and therefore muitiple

VAT receipts.
Item Name Quantity Price
Bocuments
Customized Premium
252-001 Consumer Christmas Folded 500 $ 27549
Cards
Consumer Folded Cards
971-001 - Colour Inside Fold ) $30.99
Consumer Folded Cards
963-001 - Glossy Finish INCLUDED
338-001 Christmas Envelopes (6x3) 500 $ 129.99
804-001 VistaPrint Security Tint - INCLUDED
Subtotal: $ 436.47
Shipping & Processing: $ 58.56
GST: $ 29.70
Total: % 524.73
137
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i Please note that your order has already been electronically sent to
our production system and no changes or canceilations are
possible at this time.

As soon as your order ships we will send you a shipment
confirmation email, with more details.

We hope you enjoy your purchase! To check on the status of your
order at any time, Click Here.

Sincerely,
Sarah Holt
Director of Customer Benefits

Offer expires 16/12/2007. Postage and processing, product upgrades and photoilogo uploads not included unless
otherwise specified. Discounts not valid on quantities greafer than 1,000. Not valid on previous purcheses.
See web site for details.

Click Here or send an emafl to CustomerCare@yvistaprint.ca to contact us. Please do NOT click reply to this message as it
is an unmonitored address. We hope this message proved fo be a good resource for vou. If it was, please forward it fo
your busingss friends. If, for any reason, you do not wish to receive any more massages from VistaPrint, simply Click Here

to change your emait preferences.

VistaPrint provides the highest quaiity, full-colour graphic design and printing at the lowest prices!
VistaPrint has served more than 10,000 000 cusiomers worldwide,

The products and services described in this e-mail are provided by VistaPrint Limited, the international leader for webtop
graphic design and printing. United States customers may contact us in care of our U.S. subsidiary:
VistaPrint USA Incorporated, 85 Hayden Avenue, Lexington, MA D2424

PC 86388 Téz

11/18/2007 138
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APPLICANT COPY

() VistaPrint.ca
>

Your Order#:  66468-59267-5N5  ghip To: Bill To:
Order Date: 16/11/2007 2:58 PM bitil\::rls-ﬁf g‘lla-\l;zf:rta Hospital l'jl?\lij\:grls.?t? onI?\rIEzrta Hospital
Order Status:  Processing TF1.16 WG, B440-112 Strest  TF1 16 WG, 8440112 Street
Payment Type: Visa ggf;:;;m AB T6G 2B7 E‘;’,?:;‘;” AB T6G 2B7

Tel : 7804078009 Tel : 7804078009

Ship Time (Est): 7 Days

Laural.ee.Clarke@capitathealth.ca Lauralee.Clarke@capitathealth.ca

Item Status: Processing

My

Products Quantily Price Subtotai
Happy Holidays! 500 $275.49 -

Colour Inside :$30.99

Glossy Finish " INCLUDED $306.48
Item Status: Processing :

Matching 6x9 Envelope 500 :$129.99

VistaPrint Security Tint INCLUDED $129.99

Product Total Before Discounts: $953.97

You Saved: -$517.50

Product Total After Discounts: $436.47

Shipping & Processing (Priority 7 Days): $58.56
GST: $29.70

Total: $524.73

http://www.vistaprint.ca/vp/ns/my_account/order detail.aspx?print=1&alt order id=664...

139
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e} Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (In Canadian Dolfars)
Section 17(1)
Name: Deb Gordon Employee Number: Union Name:
Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI
Business Phone: 407-8009 Period From: Dec 1/07 ' to Dec31/07

Expenses Paid (please attach receipts}. Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bai Unit| Location Functional Centre Account Non-Canadian Rate ?;2?35?295 '/ if GST
e.g. 201 | e.g. 5000 e.g. 71135050044 e.g. 68500001 Currency GST) included
20 0001 71110101008 62320000 $390.00 <
201 0001 71110101008 62300000 ' 522.00
201 0001 71110101008 61030000 BEEEE

201 0001 71110101008

201 0001 71110101008

201 0001 71110101008

Less Cash Advance

LA R

Total . e $912.00

7,

T

The information on this form is collected under section 4 ¢fthe Reglonal Health Authorltles (Ministerial) Regulation and
will be used to process your claim.

£ e i

r O
f LiE O R ! H
95! . wt fu~ -NSr 1

| hereby certify that the expenses listed above were incurrgd eiiCapital Health busmess and have not been previously
claimed by me or on my behalf from Capital Healthﬁbr other qrganlzatloﬂ

TG

Employee Signature: ﬂ_M A Date: March 14, 2008

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

300 &
B S8

q‘ra

Approved By: M|chele Lahey Title: Executive Vice President and Chief Phone # 407-1671
{(Print name) rating Officer, H rvi
(Signature} / M A 1 ‘ Date MAR 70 m
Approved By: ’ Title: ! Phone #
| (Print pame}
(Signature) Date
NOTE:

« Expense claim must be properiy authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

«  Fully completed Trave! & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

= For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

»  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal maif system.

+ See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower
107 Sireet, Edmonton, AB T5J 3E4)

«  Out of province expenses require a Travel Approval Form (CH 188) in advance authorized by a COO or VP

CH-0313 February, 2007 1 40
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[ ¥
Recommended Coding

» Local Travel - Staff - 62410000 » Catering — 69600000 L
e  Staff Local Travel — Taxi - 62410001 e Meals - 62410000 g ‘_}
¢  Staff Travel — UNA - 62410002 o Mileage - 62410000
o Staff Provincial Travel — 62412000 (afl expenses) = Course Registration & Materials ~ 61030000
e Staff Qut of Province Travel — 62414000 {all expenses)
. : Course
Particulars (Describe h . . .
Date Purpose of Trip & Location) Accomm. $ Meals I‘R&egn::tt;:it;?; Transportation § Qther Mileage km
Dec 10/07 | Taxi- Snowflake Gaia $190.00 | Lipptst =
Dec 7/07 Taxi - UHF Function 200.00
Dec 14/07 | Meal-Executive Christ. Func 522.00
Total km
Rate as outlined in Section 2 - Travel below @
Totals | s522.00 | $390.00 |
EXPENSE LIMITS yl?
1. Meal Allowances us
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.}
Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
2. Travel

= Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year {April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

» Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

« Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regutar and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements fo utilize persenat vehicle in the course of duties - reimbursed at $0.50 per kilometer.

« Ifunion contract rate differs from $0.43 then contract rate must be used.

« Includes all forms of transportation costs, including taxis and buses for local travel.

+ Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are fkely to exceed $500.
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STARBUCKS DUETTO VISA CARD

DEBCRAH A GORDON
STATEMENT FROM DEC 08, 2007 TO JAN 07, 2008

’ ACTITY pESCRIPIG
PREVIOUS STATEMENT BALANCE $
DEBORAH A GORDON - GENMBRRDB.RmE

wBEC 14 MADISON'S GRILL EDMONTON AB
_DEET4 YELLOW CAB EDMONTON AB $190.00,~

3% Back on Auto-Reloads!

Earn Starbucks rewards faster by getting 3%
back on auto-reloads to your Starbucks Card
Account on your Duetto Visa®card. That means
for every $100 charged to your Duetto Visa for
an auto-reload, you'll earn $3. Visit
www.starbucks.comvcard for ail program
details.

IMPORTANT.INFOR_MVAT!'ON . ]
Non-Responsive

DUETTO DOLLARS EARNED*
=

* Represents dollars earned for this statement only. For your up to date
balance visit www,starbucks.comicard

CONTACT US

Customer Service / Lost & Stolen 1-800-769-2512
Coltect Qutside North America (416) 974-7780
Duetto Dollars information 1-800-782-7282
Starbucks Web site www.starbucks.com/icard

Non-Responsive
PAYMENT INFORMATION

Take a Break this month

I Because you are a valued cardholder, we would like to offer you an RBC
Royal Bank® Visa® payment holiday by waiving your minimum payment this
January. Of course you may still make a payment if you wish. Standard
monthly interest charges will continue to accrue and the minimum
payment on your next monthly statement will be calculated in the usual
way. To be eligible for this offer, your account must be in good standing.

RSP deadline is Feb 29, 2008

l Have you made your RSP contribution yet? Talk to your advisor or call us at
1-800 ROYAL® 1-1 to discuss how we can help you maximize your
contribution and help achieve your retirement goals.

142

Minimum payment
Payment due date JAN 28, 2008

- Credit limit

Available credit W e L
Annual interest rate - 19.50%

CALCULATING YOUR BALANCE

Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances

Interest
Fees Non Responsive
NEW BALANCE | I
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G- Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (In Canadian Dollars)
Section 17(1)
Name: Deb Gordon Employee Number: | . Union Name:
Pasition: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI
Business Phone: 407-8009 Period From: Jan 1/08 tfo Jan 31/08

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed f reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate (fian?d‘ijqn $ | virgsT
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency "ggT;"g included
201 0001 71110101008 67500000 $950.00 4|
201 0001 71110101008 [54
201 G001 71110101008 X
201 0001 711140101008
201 0001 71110101008 X
201 0001 71110101008 ! I
Less Cash Advance 5
Totat $950.00 1
The information on this form is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim. :
I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previousiy
claimed by me or on my behalf from Capital Health or other organization.
Employee Signature: gbs%/k Date: March 14, 2008
| hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.
Approved By: Michele Lahey Title: Executive Vice President and Chief 3
{Print name) # £ .| Operating Officer, Health Services Phone # 407-1671
{Signature) / W Date MAR 2 U Zuua
Approved By: ’ .
pp : i itle: Phone #
(Signature) Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by criginal invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable,

=  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

« For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

»  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

» See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Mealth Centre, North Tower - 10" Fi., 10030 ~
107 Street, Edmonton, AB T5.J 3E4)

+  Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP

CH-0313 February, 2007 1 44
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BXIBNHE ANIMOETRKS

:Recon:lmended Coding

Local Travel — Staff - 62410000

s Catering — 69600000

-]
=  Staff Local Trave! -~ Taxi — 62410001 s WMeals - 62470000
e Staff Travel - UNA - 62410002 e Mileage - 62410000
»  Staff Provincial Travel - 62412000 (all expenses) e Course Registration & Materials -~ 51030000
e Staff Out of Province Travel — 62414000 (all expenses)
. . Course
rticul Describ h N . .
Date Purﬁzsecgfa'rﬁ l‘; 2 Lz::agon) Accomm. § Meals iel?;stra_tron Transpoertation § Other Mileage km
aterials

Jan 31/08 | Tickets - Canadian business

Leadership Awarda 950.00

Total km

Rate as ouflined in Section 2 - Travel below @

Totals

|

950.00

EXPENSE LIMITS
1.  Meal Allowances

When travefing on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
Lunch $15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonabile.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the funch/dinner meeting.

2. Travel

= Use of personal autormobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

« Business car insurance is reimbursabie up to $260 per year with receipts in accordance with Capital Health Policy.
» Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
= If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local travel.
s Driving to and from work is not considered busingss travel and cannot be éiimed.

3. Advance

Travel advance may be requested provided travel expenses are Jikely to exceed $500.
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G- Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Dollars)
Section 17(1)

Name: Deb Gordon Employee Number:| Union Name:

Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI

Business Phone: 407-8009 Period From: Feb 1/08 to Feb 29/08
Expenses Paid (please attach receipts). Do not inciude amounts paid by Capital Health or reimbursed / reimbursable by o
another organization. Complete details on the other side of the form g }(}
Bal Unit} Location Functionai Centre Account Non-Czanadian Rate ((:ian'l?‘g:;x $ v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included

201 0001 71110101008 62320000 $177.00 X

35749

201 0001 71110101008 62300000 1,590.70 X 233K
201 0001 71110101008

201 0001 71110101008 X

201 | 0001 71110101008 it X

201 {0001 71110101008 A AR

Less Cash Advance AL 4]

Total $1,767.70 [

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Heaith business and have not been previously
claimed by me or on my behal?ﬁgm Capital Health or other organization.

Employee Signature: M o A Date: March 17, 2008

! hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive Vice President and Chief Phone # 407-1671
{Print name) A . ;| Qperatina Officer, Health Services
(Signature) / M M P uﬁ M Date MAR 70 zﬂm_
Approved By: / Titie: ' Phone # ?
| Prict namel itte ’ che _
{Signature) Date
NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the :
approver. The approver must initial individual items that are not supported by original invoices or do not have all the o
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

= GST amounts included in the expense claims will be calculated by Accounts Payable.

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

»  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the infernal mail system.

- See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
107 Street, Edmonton, AB T5J) 3E4)

= Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP

CH-0313 February, 2007 1 46
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Recommended Coding EXPENSE CLAIM DETAILS

s 61530030 —Workshop Fees & Materials e £2310000 — Staff Local Travel - Taxi - Non-Client Related
e 61520020 — Academic Course Fees & Materials e §2320000 — Staff Travel - UNA - Client Related
s 61540040 — Conference Fees & Materials * 62310000 — Staff Travel - UNA - Non-Client Related
o 62300000 — Meais + 62312000 - Staff Provincial Travel - Non-Client Related
& 62320000 — Staff Local Travel - Client Related + 62314000 — Staff Out of Province Travel - Non-Client
¢ 62310000 - Staff Local Travel - Non-Client Related
¢ 62320000 - Staff Local Travel - Taxi - Client Related s Catering — 69600000
. . . Course
Date Particulars Bmmn_._cm._uc_.uomm of Trip & Accomm. $ Meals Registration & Transportation $ Other Mileage km Account
Location )
, Materials

Feb 2/08 Taxi - Peds Gala e 50.00] ws
Feb 2/08 Taxi - Peds Gala ' 120.00] i/
Feb 5/08 Parking - RAH rd 5.00
Feb 7/08 Parking - quality Leadership 1357.% ) 2.00
Feb 7/08 Meal - Quality Lecturship 1590.70 A3A.9

Z

o

(@)

T

zZ

<

O

—

tL

| - -

<t

: , Totaf km
- N T B - Rated as outlined in Section 2 - Travel below

Totals | {  1580.70] [ 177.00}

L-dNvE! EXpense [E£E] Reformated 11707
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Capital Health

HEALTH ENDEAVOURS TO FROTECT THE PROPERTY OF
[TS PATRONS BUT WILL NOT BE RESPONSIBLE FOR LSS

.. ... OR DAMAGE TD CAR OR CONTENTS,

" CUSTOMER COPY :

-
, CHARACTERS REST T
CHARACTERS REST | 18257 - 105 Street S
10257 - 105 STREET EDMONTON, AB. E _ m:*ﬂiz.:
EDMONTON, AB. ' 75d 1E3 S5
75J 1E3 ._ (780) 421-4100 -
;g%ggg};ﬁgg : GSTH BE206-4429 =
GS - C E e
Lt P 37708 (09:46PH 1% LGLE S E 8 wwom =
cdrd | e ‘ e e e et e ottt R %
Athﬂ o1 mm mksvg]gompﬁ Gst 13 §§ e S
Exp Date: Feniﬂ 0 R e &
At : e e g smme
e i SENT@@E), T =1
C 101/1 i CENTFME 17,00 A Wy
Set s 130 LOLE § 13 8 6300 T
JtBCORAH GORDON ] £ HENY §50 §84.00 ;
Subtot=" 1590 .70 | LR ‘fﬂ%{TTNl 8 % £ E:m %
ubtots . v 5.0 = —
; g5 ousind 14 6.00 §4.00 %E I z
GRATUITY — . 7.00 WE o g T &
- C§ 4,25 12,75 » Emn onE2
ww, AL ge]> iS50 05 g o EE
-- e 275 E ey B
SIGNATURE = S e i 3 COFFEE 8 2.75 8.25 R = L)
s Custofier Copy %¢ 6 B. MALBEC. © 40.00 240.00 = ol
1 2. TAYHENTE : - L
5 18 % . Ze ol o 8
Section 17(1).(4)(e.) Gratuity18% 232.79 L i #E::!ﬂ 2,5 F
T B S =E &L ST
3 B I = Saatol 1293.25 FE T S
Vg Al 173 8 e T vice Chrg 232.79 i & =
fog RS LY T e 4.6 .
;;’% N P P = ’0“3:4 i%mOur't b 1580.70 |
Gl IS e -~ | ;
AN SRS - WELCOME T2 CHARACTERS!
N S =Y g & HAVE R . TAT DAV
g“‘ AR \ = Section 17(1),(4)(e.i)
B\ R I vt - =
Bl e, R Nt % : S .
g»;f/ o &“-:-b? ;_,_'" ) =
7 - ;’i‘f‘ etk . 5
L ] S e R . DEBORAH A GOROCK o @ﬁ@(?ﬂﬂ)462“3456’
! . :ﬁ“ - _§ § . . _ADM!NISTFIAT!ON {780) 455%0041) %62-444%.
—J % B -~ AUTH.NO. - RI‘,F_!;_' _numrmo
. s ‘ . ] o DN (e
E’ - B D : \. : ) g ; ngg i : . [ TME
: s |- nd
e[ i ¥ 8 Tz %’"}‘3?»
THRFIEN I =2 : 2 “ 85
{ !’1.‘_ . i o : ! i . T - / -
B ) R e O T o
— - @ @ A N 7R
(; P o - i CUSTDMERES[GNA a&‘ ({_* _ — -
= fer) i D s e e TOTAL o -z s | =
| Gustomercopy - . . z:s:,zi”ﬂé’szaiﬁaz".'e&zu.z'z%gm'za%mymszﬁﬂgm1:%’432:*@23%&*3&%253:

. i g GUEJEGT TO AND IN ACCORDANGE WITH THE AGHEEMENT COVERING THE'USE OF SUCH CARD.

A QIR 60N
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9 Capital Health

EDMONTON AREA

APPLICANT COPY
Travel & Employee Expense Claim Form

(In Canadian Dollars)
Section 17(1)

Name:
R i

Employee Number:

Union Name:

Position: Vice President & Chief Operating Officer

Department: UAH, Stollery, and

MAH!

Business Phone: 407-8009

Period From: Oct 1/07

fo O

ct 31/07

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Compilete detaiis on the other side of the form

Eal Unit| Location Functional Centre Account Non-Canadian Rate ?&1?3&?23 / if GST

.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 68500001 Currency GST) included
201 0001 71110101008 41090000 .\“ $21.32 X
201 0001 71110101008 ";g‘g 62300000 ~ |95 ﬁ%-ﬁ%m ,@OE 3ot
201 0001 71110101008 ¢ 62330000 \ RiEE ) 1SS0 70450 ?@)

{ 201 0001 71110101008 ?ii? 69500000 ) 89.40 @/}@
201 0001 71110101008 66020000 .. 42500 ﬁé’j‘ X
201 {0001 71110101008 €350 | (2312 L3600 | B
Less Cash Advance ’ g .:'
Total | 444236 mj|

B e

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:ﬁz%; o 2

Date: March 13, 2008

I hereby certify that | have reviewed the expenses

5

and rate at which mileage is being claimed.

Approved By: Michele Lahey

Title: Executive Vice President and Chief

Phone # 407-1671

e

(Print name) a z £ & | Operating Officer. Health Services
I/ | T PR Date _[3-MAC-
Approved By: * Has
) ; /F itle: Phone #
{Signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the

approver. The approver must initial individual items that are not supported by originai invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4 *

approval.

processed the following week.

through the internal mail system,
See page 2 of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

CH-0313 February, 2007

GST amounts included in the expense claims will be calculated by Accounts Payable.
Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be

150

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those niot paid through the payroll system, expense reimbursements will be mailed

Approved claim form with receipts shouid be sent to Accounts Payabie (Capital Health Centre, North Tower - 10" FL., 10030 ~
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’—:-‘,..,;..r. B S gy i —
/ (
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ot 51'._:;_’;_14:,

P L4444447

Section 17(1),(4)(e.i) 5
- NIRRT Tia 17 ok ;

[ e
R » By

2t (L

T
PRy

8472454

i

Thank you for thinking of
Cookies By George!

We hope fo hear from you
again!
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APPL'I@ COPY
Hilton
Montréal Bonaventure
October 15, 2007 %7
TO: Ms. Deb Gordon

BY EMAIL: laurale..clarke@capital.ca

DELIVERY DATE: _October 16, 2007 — afternoon
AMOUNT: 248 plus 15% service and applicable taxes

Subject: Room Service order for Guest:  Mr. Ortiz Guillermo

Room Service, please deliver to guest: Ms. Michelle Lahey arriving Tuesday,
October 16™ 12 strawberries covered with chocolate 24$ to be charged to my credit
card (plus service 15% and applicable taxes).

I DeR Gor Do) , certify that the following information is
accurate and | hereby authorize the Hilton Montréal Bonaventure to charge my credit
card with the amount above mentioned.

Kindly complete the information required below and attach a clear photocopy of both the
front and back of your credit card and return by mail or by fax at

(514) 878-2980. Section 17(1),(4)(e-i)

Credit card #: -

Expiry date: _

Name imprinted on card: D% 6@@@@

Cardholder’s signature: 3(%&_—/

Should you have any questions, please contact us at (514) 878-2332 ext.4753

Best regards.

Food & Beverage Dept.
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EXPPERCARY EOHY

EXPENSE LIMITS
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.)

= =
Recommended Coding Q)L? J
e Local Travel — Staff - 62410000 e Catering — 69600000
»  Staff Local Travel — Taxi — 62410001 * Meals - 62410000
e  Staff Travel - UNA - 62410002 * Mileage - 82410000
e  Staff Provincial Travel — 62412000 (ali expenses) e Course Registration & Materials — 61030000
s  Staff Qut of Province Travel — 62414000 (all expenses)
Date Pu;z:::;ﬁr"z ;S%et‘;g;m) Accomm. $ Meals ie%P:Ee%tE?; Transportation $ Other Mileage km
Oct 9/07 Staples o 82132 ] L
Oct 168/07 | Gift ML Hiton Montreal 3145 | 23S MY,
Oct3/07 | Packrat Louie 97.98 | §4{.U¥ 13,54 Ol
Oct 26 Il Portico 3250 | Rb SO & .0O
O6t-4 et Packrat-Lotie— PG
Oct 18 Parking 300 | o/
Oct 10 Parking B 1250 | ./
Oct 22 Parking - Trip to calgary — RO N (21 68600 | )
Set 25 Gift-CCDT Cookies by George . precs 57.95 lig vea
Nov 4 Membership - CCHSE P 42500 | A deixe
b3y
Sa.0¥
Total km
Rate as outlined in Section 2 — Trave! below @
Totals | szesr| 70150 | 53872
130. 48

For meal expenses that exceed the above amounts, the supetvisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

» Use of personat automebile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

« Business car insurance is reimbursable up o $260 per year with receipts in accordance with Capital Health Policy.
« Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalentto four (4) return cab fares at $20 one way,; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
» If union contract rate differs from $0.43 then contract rate must be used.
= Includes all forms of transportation costs, including taxis and buses for local travel.
s Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are lkely to exceed $500.
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APPLICANT COPY

E RBC
' Royal Bank

STARBUCKS DUETTO VISA CARD
DEBORAH A GORDON @6 Besic
STATEMENT FROM OCT 06 TO NOV 07, 2007

10F 4
DATE” - A SCRIPTION. "0 T T AMOUNT(8), : iMPORTANTINFORMA‘I‘FON : E
PREVIOUS STATEMENT BALANCE DUETTO DOLLARS EARNED* __NON-Responsive
______ DEBORAH A GORDON - & { NOﬂ-ReSpO”Slve * Represents.dollars earned for this statement only. For your up to date
0CT13 RESTAURANT SENATEUR MONTREAL QC $16{_}_.__8_§_v( balance visit www.starbucks.comicard
0CT 14 PROREG REGISTRATION SNANAIMO BC 57950 W~ )
OCT 15 REST. BUONANOTE MONTREAL OC 542203 ¢~ SONTACTUS
0CT16™ " HILTON BONAVENTURE MONTREAL O §i75.48 " g,  CUSOMEr seriice/Lost & Stolen ﬁ%‘;ggﬁj‘;‘gé
ocr 16....._...__H|LTON BONAVENTURE MONTREAL QC $31 45 &7 Duetto Dollars infarmation 1-800-782-7282
0cT 18 HILTON BONAVENTURE MONTREAL Qc 51 322.94 vrl A+ Starbucks Web site www.starbucks.com/card
Non-Responsive
‘ . 7 SRy MENT INFORMATION P
0CT 25 YELLOW CAB EDMONTON AB $686.00 & Minimum payment —
Payment due date NCV 28, 2007
0CT 27 IL PORTICO RESTAURANT EDMONTON AB $32.50 &~ Credit limit
Awvailable credit
NOV 03 HOTEL MACDONALD F&B EDMONTON AB $1 85. 82v\/ nnual interest rate
OV 06 IMPARK (6T 60620004 EDMIONTON AR szﬁ,oovg’ CALCULATING YOUR BALANCE
Previous Statement Balance
TOTAL NEW BALANCE 1 Payments & credits

Important Notice

I We are making some changes 1o your cardholder agreement which will
affect your rights and obligations as you use your RBC Rayal Bank® Visa
card. For details, please refer to the Important Notice insert sent with your
Visa statement. If you have any questions, please call 1-800 ROYAL® 1-2,

Ve b
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Purchases & debits
Cash advances
Interest
Fees

Non-Responsive
NEW BALANCE
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APPLICANT COPY
=22 Capital Health Travel & Employee Expense Claim Form

EDMONTON AREA {n Ganadian Dollars)
- Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COQO or VP

Best copy available

CH-0313 February, 2007 1 55
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Packrat Louie

3,2007

WED OCTOBER
TABLE #22

CHECK #138143-1
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$2.25

1 Ek

$2.95

1 ICED TEA

$2.50

1 SOFT DRINK
POLEMON TART

$8.00
$25.00

1 DINNER HALIBUT
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$25.00

$79.70
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STAPLES Business Depot
Store % 118

350 390 Baseline Road

Sherwood Park, AB TBHTX

780-417-7510
(0034 § 006 94316

Sale
. 0119 10/08/07 07:01

1 MAXELL:MCBOMIN 3PK
026215178037

1 BLUE -MOUSE FAD
7181063825540

1 PENCIL,MEC:10PK CO
041540805353 9,426 .

Subtotal ' 20,11
G3T 8.00% 1.21

Total $21.32

5.44G
5.25G

Cash 21,32

FEFSERER R R SRR R
* Thank you far shepping.at
STAPLES Buginess Depot!
We will not be Undersold!
FERRRR RO R R R PR K
FOR--CUSTOMER SERVICE CALL 1-BB6-STAPLES
OR EMAIL TO customer_service@staples.ca
INTERESTED. TN EXPLORING A CAREER. HITH bS?
- YISIT W .GREATCAREERSATSTAPLES.CA

GST No. 126152586

LT

@090794,_6ﬂ6i"
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L?-H-ﬁ .
. APPLICANT COPY - \
== Gt . Travel & Employee Expense Claim Form  APR § § 2007 f
—— {In Canadian Dollars) .
Section 17(1) EXECUTIVE VIGE PRESIDENT
" Rt & L  HEALTH SERVICES @
Name: Deb Gordon Empfoyee Number:| N— i
Position: Vice President and Chief Operating Officer Department: UAH and Stollery, Site Administration
Business Phone: 407-8009 Period From: 01-April-07 to 168-April-07

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
ancther organization. Complete details on the other side of the form

Bai Unit] L.ocation Functional Centre Account Non-Canadian Rate C_an?d:'ja_n $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ('“ggT;"g included
201 0001 - | 711 10101008 69600000 $772.37 =
201 0001 71110101008 62410000 194.60 4]
201 0001 71110101008 | 61015000 53.11 K
201 0001 71110101008 69500000 éapﬁai Hoalth A 2,850.00

u

MAY 0 1 2003 L

h Ad
Less Casl vance ACC ot INTS |
Total , PAYABLE $3,870.08 0
m—— )

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

393
{0844

At
fbg‘{ﬁ e

o

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

i A
Employee Signature: @é% P S Date: 16-Apr-07

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive VP and COQ, Health -~
Pt name) A} | " /I servces Phone # 407-1671
(Signature) VAULAAA 4 Date 16-Apr-07
Approved By: £
provec Té : Phone #
(Signature} Date
NOTE:

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents fo indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

+  Fuily completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See page 2 of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

+  Outof province expenses require a Trave! Approval Form (CH 198) in advance authorized by a COO or VP

*H-0313 July. 2006 1 58
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International Al Waybill

! EXPI'BSS For Fedix services worldvide / Pout ey servites internationauy de FedEx

Lettre de transport agrien inlernationale APPLICANT COPY

FEOFLINE S

from Plast et grov iy Expdditens e sros ix Agpaye
Sender's FedFx Account Number
N° de compte FedEx de I'expéditeur

28EZ
TBO4LOT et

Sender's Name Phone
Telénh

For packages ever 150§
(65 kg), Dangerous Goot
Braker Select, please =
FedEx Expaaded Servic:
Internationsl it Wayhi
Kot ali services and opt
avaitzbie to all destingt
Yeuillez wikiser Iz levire

. il nsifi P Pactages o o TSHE, (62 kgl
B Package Setvice / Service colis Ly Al e
Ex International Priority L_j FedB( International First
le i satectincations Higher rstes apnly.
Dmnmlﬂe 4 caitains endreis: Bes thrifs phes Blavés sappliguent,

FedEx Ir:tematﬂxal Econumy

[ L1

Nom de Vexpéditeur
ﬂ??éﬁ?::ﬁd::ﬂﬁm&ﬁ;m tansgar sérien interns
Company miss £ Y opIg MOSET ¥ A i detmLIee d?l}!ii’ I;s enrvei
e LA SN L5 EeT : - ” marchandises dangeray
Nom de Ja socigts % FES i R TRISE Lt A 6 Packaging/Embaliage T B bolia o ghos de 66 I
o e e e ou itcore s vous atitisr
Address s~ g o5 1y . fourmies par FedEx polir s enveis Ferbx il rioriy seulemers. T'option Broker Sefec. |
Biresse e RF TR @}5@ D FedEx D FedEx D FedBx D Other senviges et optisns ne s
— lope ] pas disponibles pour tm
Bept FoorService/Fiage Envelope Pak 16kg Box kg Box - Autre les destinations.
Add . s E - : g
M 9440 112 5T NW 378 m 1B i 7  Special Handimg / Manutemmn spéciale
¥ HGLD ot FedEx Location SATURDAY Delivary / Livrer e SARED]
Gity Postal Code D EﬂETEﬂfr}’"Rg ]a SUE&"(_I}ipr’Sa]e FedEx D Auailaiie v selectlocativis Imsﬁn\ﬂfa:;mm:mdm
Sy £y . 0 B i ayn e in the Sams TRy Oy LR ponime,
Ville Q:E}mdhf%- dg‘g Province f’tif CANADA LCode postal Tﬁ %2%? gne guire Vile WF“E'““T""‘"M

Your Intemai Reference

Yotz réference inferee  Section 17(1)
Fn-slm«:hammumhppaa:mmmc

Les 24 premiers caractires appamm'mﬁmr]afazmm

To/Destinataire

Recipient’s Namg
Nom du destinatairg

4

£§g§ction 17(1)

Ea Faymem Billﬂalspmahmcbamasm IPaaemem Fam!emwa,

i FedSr Aiges Kt o7 Grpd Sont e, Etaan
r tnddisaar pi-gusstin: fo 0™ i Wwfsa&méukmi‘md&: bl
Sender/ Expibclir’ Racipiett Third Party Cred Card CashChegue
Acet No.in Section 1 wilbe biled, D Destinataire D Tierce ; D Argemiqﬂhje
Lesfrels seqnaimputis alireiimérg parfie dit Chégiie

Company

Nomueuasocmc/a Puenes \(\smﬁma Helel

w00 BusnaNisho D
Dem,ﬂmr,'SemwﬁElxge

Address

Adresse

\n"IIe Bwﬂ(\k\) \f?’\‘ckf ﬁmgncéfétat F L

Jnm@mﬁ“ _ Sect|on 17(1) (4)(e ')
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Clarke, Lauralee

From: Mejia, Tamara

Sent: Friday, March 23, 2007 3:22 PM
To: Cumming, Sue; Clarke, LauralLee
Cc: Wagner, Janene

Subject: Fedex Pkg

All is well,

Fedex will pick up here by 4:30 and have the pkg delivered to the hotel no later than 10:30 a.m. on Monday March 26th.
$53.11 has been charged to Deb's VISA.
Fedex conf# YEGAS82

Tamara Mejia

University of Alberta Hospital
Stollery Children's Hospital
Site Administration, 1F1.06
Phone: (780) 407-8888

Fax: (780) 407-7418

1
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Clarke, Laural.ee

From: Gordon, Debbie
Sent: Tuesday, February 13, 2007 1:53 PM
To: Clarke, Lauralee
Subject: FW: Dallas Smith's Head Shave Update
Hi,
Can you call Marilyn with my credit card?

| think 1 told her | would give $250.00
Peb

From: Marilyn Simmons [mailto;msimmons@stollerykids.com]

Sent: Tuesday, February 13, 2007 1:47 PM

To: Harach, Donna; Alan L. Bodie ; Bruce Saville; Craig Warnock; Dallas Smith ; David M. Bominy ; Wrightson, Dawn;
Gordon, Debbie; Dianne Young; Don Ghermezian ; Doug Stollery ; Hedden, Douglas; Dr. Jody Ginsberg; Dr. Tesry
Klassen; Gordon Gilroy; Jennifer Woed; Michele Perret; Ray Hansen; Richard Hiron; Ron Mosher ; Sheilagh Ross

Cc: StolleryChildren'sHospitalFoundation; Devassy, Arline; Carol McMillan; Jeanette Flynn ; Jerri Lee Hanley; Clarke,
Lauralee; Layna Haley ; Reynolds, Linda; Nowak, Lorraine; Johnson, Pat; Piper, Randean; Roshan Kastrinos ; Sharon
Ketza; Stacey Claffey ; Wendy Brown

Subject: Dallas Smith's Head Shave Update

Good afternoon everycne. | just wanted to send out a quick note and update you on total pledges received to date
in support of Dallas' commitment to the St. Valentine's Day Hair Massacre ....511,425.00.

I am in the process of collecting pledges made on Dallas' behalf. You may honour your pledge in one of three ways.

1. Visa
2. Mastercard
3. Cheque made payable to the Stollery Children's Hospital Foundation

If you choose to pay by credit card, for security reasons, please call me directly at 431-4615 to take your credit card
details and any other information | require.

If you choose to pay by cheque, please indicate on the front of your cheque that this is in support of the St.
Valentine's Day Hair Massacre and forward payment to my attention at the address below.

If your schedule permits, please join Foundation staff at 11:00 am tomorrow morning, Wednesday, February 14th at the
HMV Stage, Main Floor, west end of West Edmonton Mall (near the Fantasyland Hotel) to cheer on Dallas and Hitary as
they follow through with their head shaving commitment.

Our Board Meeting will follow at 11:30 am in Conference Room #5, 3rd Floor Conference Centre, Fantasyland Hotel.

| look forward to seeing you tomorrow.

Marilyn J. Simmons

Executive Assistant

Stollery Children's Hospital Foundation
4th Floor, Aberhart Centre 1

11402 - University Avenue

Edmonton, AB T6G 2J3

4/16/2007 161
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MS Society of Canada

North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca
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You make our mission possible.

%

Thank you for sponsoring a participant in a Multiple Sclerosis Society of
Canada fund raising event. Your confribution helps the MS Society
achieve its mission of being a leader in finding a cure for multiple
sclerosis and enabling people affected by MS to enhance their quality of
175 Bloor St. East life.

If you would like to learn more about muitiple sclerosis, participate in
one of our fund raising events, or make a donation, visit
www.mssociefy.ca or call 1-800-268-7582.

Lou Maroun
Chairman
- paliple | Sedit Tax Receipt # E-200743-2705132
g Sony | e issue Date 4/3/2007
== Sanada | an soqus Issued At Toronto, ON
Donation Date 41312007

MS Society of Canada
175 Bloor 5t East
North Tower, Suite 700
Toronto, ON M4W 3RS§
416-922-6065
info@mssociety.ca

Deb Gordon
1F1.17 WMC, 8440-112 Street
Edmonton, AB T6G 2B7

Registered Charitable Organization #10774 6174 RRC006
Official Receipt for Income Tax Purposes - Copy 1
Canada Revenue Agency - www.cra-arc.gc.ca/charities

Donation Amount %100 0n

Donor ID

Section 17(1)

ED DL«

Daniel Larouche

National Treasurer

b Multiple | Secit
NS |, §

Canada | en plagoes

MS Society of Canada
175 Bloor St. East
North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca

Deb Gordon
1F1.17 WMC, 8440-112 Street
Edmonton, AB T6G 2B7

Registered Charitable Organization #10774 6174 RROQ06
Official Receipt for Income Tax Purposes - Copy 2
Canada Revenue Agency - www.cra-arc.gc.ca/charities

Tax Receipt #
Issue Date
Issued At
Donation Date
Donation Amount
Donor {D

E-200743-2705132
4/3/2007
Toronto, ON

4/3/2007
£1N0 00

Section 17(1)

L) Tl

Caniei Larouche
National Treasurer
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e

*Visa « MasterCard » American Express *Chegue (Payabla to

"University Hospital Foundation)

Cardholder's Name; /o€ bk ¢ . S\H&SQ.
mW.rﬁ:«mﬁ..ﬁer.%@p‘uww L

n@ zn.iwm_

Bt

€.

~

AZANKOWSKI

N - ,r?nﬁﬁﬁpmgdzﬁng
University Hosphal Foundation
THY.91 WMC, 8440 112 Street
Edmonton, AB T6G 287

* Phone:780.407.7007

ction 17(1):(4)(e.))

Address;_IF1- 10 WHE, 8440~ 112 Sreemr

O

Gity; EonouTon), B8

S

Postal Coder_ o6 2i3F

Home #:

Business #;_"TRC~ A0 0005

Emall;,_Deb. Gordon @ dupital heaith .o

Fax; 780,407.8219 .
uhfoundation@cha.ab.ca

Name(s)_DES Qoo £
HowpeD Bugre.

Please make reservations
for _2- guests at $1,250 per person

Donation ,
tam unable to attend but wou!d
like to make a donation of §___ .

TX RESULT REPORT

MAR.20.2007 14:43

780 407 7418

NAME :UAH SITE ADMINISTRATION

TEL
DATE

RESULT
oK

MODE

DURATION
COhOOmin36s |ECM

PAGE

001

TIME

14:48

DATE

MAR.20

DESTINATION STATION

78219

NO.

o

FUNCTLON

SESSION

0449
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STARBUCKS DUETTO VISA CARD
DEBORAH A GORDON '
STATEMENT FROM MAR 08 TO APR 05, 2007

10F2

IMPORTANT INFORRAATION

S Non-Responsive
DUETTO DOLLARS EARNED*
Represents dollars ,_éamg’d Forthis staterentonly. For your up to date

"E‘&*‘Ice visit wyvin.starbicks.comicard

PREVIOUS STATEMENT BALANCE
DERORAH A GORDON - §¥fRetifptnia

MOUNTAIN FQUIP CO-OP EDMONTON AB

MAR 11 HOTEL MACDONALD - F&B EDMONTON AB T3 76 =izt CONTACT US R S—
""""""""""""""""""""""""""""""" Customer Service / Lost & Stolen 1-800-769-2512
Coflect Dutside North America (416) 974—7 80
Dijettd Dollars information 1-800-
starbiicks Web site Wi starbiicks: _comlcard_

Non-Responsive

wm@ & PAYMENT INFORMATION

5 Minimum payrient

- ' g Payment d_ue date
TOTAL NEW BALANCE Credit limit
Available credit
Annual irterest tite

New - Visa* Electronic Statements are herel

[ Electronic Statements are simply an electronic version of your current Visa  CALCULATING YOUR BALANCE
paper statement. While they look like your paper statement, they are | Previous Statement Balance )
secure and more convenient {o use. Paymients & credits

|  Piirchiasss & debits.
* You can view them at any time you're signed on to RBC Royal Bank® 1 €ash advanices
Online Banking I Ir_l’terest-
* You can review your statements as soon as they are ready, no need to . Fees .
wait for the mail .Non Responsive
* You can view, print and/or save your statement onto your computer NEW BALANCE

* You will automatically receive a notification message in the Message
Centre in Online Banking when your monthly statements are available

* Archive your statements for up to seven years - and save or print them
whenever you like

As an RBC Royal Bank client, you have the opportunity to sign onto RBC
Royal Bank Online Banking and access Visa Electronic Statements, To
enroll today:
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EX{ENSEGANY DEDRY

Recommended Coding
= Local Travel — Staff - 62410000 « Catering — 69600000
s  Staff Local Travel — Taxi — 62410001 e Meals - 62410000
s  Staff Travel — UNA — 62410002 = Mileage — 62410000
=  Staff Provincial Travel — 62412000 (all expenses) e Course Registration & Materials — 61030000
=  Staff Ouf of Province Travel - 62414000 (zll expenses)
. | Course
Particulars (Describe . . . "
Date Purpose of Tri[:(b & Lot!ation) Accomm. $ Meals ieﬂas::it;?sn Transportation $ Other Mileage km
14-Feb Parking (Dinner with Jan McG) ~  $4.00
26-Mar Parking (Research Day Mtg.} vy 20.00
11-Apr Parking {Vascular Mtg.} w560
13-Apr Parking (EMS Mtg.) ~  5.00
01-Jan Taxi {Dept. of Peds Dinner) ~ 16000 [ i3, 00 3e .00
Fedex (Documents to An. -
28-Mar Reviewers} . 13 o 83 L
Jack's Grill (Dinner with An, i OF. 4y
29-Mar Reviewers) v  683.17 ‘1Y
Hotei MacDonald (Brkfst with .
29-Mar Anesthesia Reviewers} w8920 |
Stoliery Children's Hospital -
13-Feb Feltn (D Smith Head Shave) v 250.00
03-Apr msﬂgr?)clety of Canada (Dr. s 100.00
University Hospital Foundation
20-Mar (Patron's Heart Weekend) L 2,500.00
Total km
Rate as outlined in Section 2 — Travel below @
Totals $772.37 $194.60 | 2,903.11
EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$8.50 (if the departure time is earlier or the return time is later than 7,30 am.)
$10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.}
$19.20 (if the departure time is earlier or the return time is later than 6:30 p.m.}

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel

+ Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.42 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.

« FEffective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthiy travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4} return cab fares at $20 one way; or
3. Daily réquirererits to utilize persoral vehicle in the course of duties — reimbursed at $0.50 per kilometer.

« If union contract rate differs from $0.43 then contract rate must be used.

= Includes all forms of transportation costs, including taxis and buses for local travel.
+ Driving to and from work is not considered business travel and cannot be claimed.
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Capital Health Travel & Employee Expense Claim Form
. EDMONTON AREA (fn Canadian Dollars)
Section 17(1)
Name: Deb Gordon Employee Number: Union Name:
Position: Vice President & Chief Operating Officer Department: UAH and Stollery
Business Phone: 407-8009 Period From: April 2007 to August 2007
Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?&2?3;@2 $ | virasT
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST; 9 inciuded
201 0001 71110101008 62418000 o $329.38 ™
201 0001 71110101008 62412000 o 3560 ﬂ
201 0001 71110101008 62410000 1910 )54
Sk
201 0001 71110101008 69600000 _~1,831.95 X iuﬁ S
201 | 0001 71110101008 69500000 - 1,037.13 bl Es
201 0001 71110101008 61040005 ot P | o 14.26 ™
2ot ool nioicioo bidroote-~ StV ED o~ 50350 B
Total AUG 7 4 007 E $3,770.92 O

AT i
The information on this form is collected under sectiﬂ:n 4 of @@%aﬁh A?thorities (Ministerial) Regulation and
will be used to process your claim. e

1 hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behaw Capital Health or other organization.

Employee Signature: M &/L____—-—) Date: 18-August-2007

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive Vice President and Chief Phone # 407-1671
{Print namej A . . a Qperating Officer, Health Seivices
(Signature) // A JU,QQ) (/M i Date 17-August-2007
Approved By:” [/ | Titee: | Phone #
(Signature) Date

NOTE:

«  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

- GST amounts included in the expense claims will be calculated by Accounts Payable.

«  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m, will be
processed the following week.

«  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

»  For physicians, contracted employees and those not paid through the payroli system, expense reimbursements will be mailed
through the internal mail system.

+  See page 2 of this form for expense claim fimits.

- Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

- Out of province expenses require a Travel Approval Form {(CH 198} in advance authorized by 2a COO or VP

'H-D313 February, 2007 1 69
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Recommended Coding

Local Trave! — Staff - 62410000

e Catering — 69600000

-]

= Staff Local Travel — Taxi — 62410001 » Meals - 62410000

e Staff Travel — UNA - 62410002 + Mileage - 62410000

o  Staff Provincial Travel - 62412000 {all expenses) e Course Registration & Materials — 61030000
e Staff Out of Province Travel — 62414000 (all expenses)

Date Py rz 3:;“:;1’2 ;%ﬁﬁ:::ﬁon) Accomm. $ Meals Iz‘e%%ggﬁ?: Transportation $ Other Mileage km
April 20 ﬁ;epage from Edmonton to 383
April 22 gg;i%?ofgom Jasper to 283
April 20 Park Pass " 35.60
May 28 Parking -~ 1610
July 18 Parking - 3.00
Aug 13 Upper Crust V5323 4y, T8
May 31 Sorrentino's ~ 831.24 | 1oL 0 (4364
May 16 Cafe Seiett ~7112.49 |[G2.49  RE 00
July 5 Flavours Modern Bistro -~ 28366 | A5 Lk 3BlaC
May 15 Earl's on Campus w8618 | $6. 1% oo
April 25 Characters _AB515 422157 ¢3¢0
May 20 Greentand Garden Centre o 3527 |
June 4 Telus o 1426 | b
July 2 Chapters L.261.86
June 11 Registration for CAPHC /503.50
May 7 MS Bike Tour (Dr. Mullen) - ~ 50.00
mayt0 | SRR Erﬂgﬁlf:g; ear < §90.00

Total km 766
Rate as outlined in Section 2 - Travel below @ 43
Totals $1,831.95 | $503.50 | $19.10 | 1,086.90 $320.38
EXPENSE LIMITS - i ‘

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast
Lunch
Dinner

$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 {if the departure time is earlier or the retumn time is later than 1:00 p.m.)
$25.00 {if the departure time is earlier or the retun time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

+ Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

» If union contract rate differs from $0.43 then contract rate must be used.

« Includes all forms of transportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are fikely to exceed $500.
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CANADIAN ASSGCIATION DF PEDIATRIC HEALTH CENTRES {CAPHC
ASSBCIATION CANADIENME DES CENTRES OF SANTE PEDIATRIGUES ACEEW

CAPHC 2007 Annual Meeting
“Informing Health Care Policy for Canadian Chiidren and Youth:
Strategies that are Making a Difference"
October 14-17, 2007
Hilton Montreal Bonaventure
Montreal, Quebec

RECEIPT

Deb Gorden

Capital Health .

1F1.17 WMC, 8440-112 Street
Edmonton, AB T6G 2B7
Canada :

780 407-8009
780 407-7418
LauraLee.Clarke@capitathealth.ca

Thank you for registering for CAPHC/ACCSP 2007 Annual Meeting. Your registration number is §1235. Please referto |-
this number for all registration inquiries. ’

This document is confirmation of your registration in this event, if péid by credit card, a charge by ProReg
Registration Setutions, Nanaimo, BC will appear on your next credit card statement.

June 8, 2007

Quantity Description Unit Cost Total

Mobilizing and Implementing Change: From Data,
To Information, To Practice

1 Full Conference Registration $475.001% 475.00
1 Hospital Tour ~ CHU Sainte-Justine
1 CAPHC interactive Workshop

SubTotal | $ 475.00

) GST
(R1068914682)

Total | $ 503.50
Paid | $ 503.50

Balance

$28.50

If you experience any technical difficuities when using this form, or if you have registration questions, changes or
cancellations please contact ProReg at (250) 740-2511, or at caphc2007@ProReg.ca.

For all other enquires, contact Shelley Callaghan at purpledog@sympatico.ca.

https://www.gemssecure.com/events/caphc/2007/regisftgtion-e. php?UniquelD=51235 6/11/2007
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v RBC
3@| Royal Bank

Section 17(1),(4)(e.i)

10F3

PREVIOUS STATEM ENT BALAN CE

DEBORAH A GORDON 4 ! b3 on-Responsive
JUN 09 RIVER CAFE CALGARY AB $80.46
JUN-11 PROREG REGISTRATION S NANAIMO BC #503.50
JuLo2 CHAPTERS #966# SHERWOOD PARKAB $261.86,
Poteteipl.
TOTAL NEW BALANCE

PLEASE NOTE:

As one of our most valued customers, we are pleased to increase your
credit limit to the amount shown on the right-hand column under "Credit
Limit". If you do not wish 1o take advantage of this new limit, please call
1-800-762-2512.

New - Visa* Electronic Statements are here!

Electronic Statements are simply an electronic version of your current Visa
paper statement. While they look like your paper statement, they are
secure and more convenient to use.

* You can view them at any time you're signed on to RBC Royal Bank®
Online Banking

* You can review your statements as soon as they are ready, no need to
wait for the mail

* You can view, print and/or save your statement onto your computer

* You will automatically receive a notification message in the Message
Centre in Online Banking when your monthly statements are available.
* Archive your statements for up to seven years - and save or print them
whenever you like.

As an RBC Royal Bank client, you have the opportunity to sign onto
RBC Royal Bank Online Banking and access Visa Electronic Statements. To
enroll in Online Banking today:
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{MPORTANT iINFORMATION

DUETTO DOLLARS EARNED* 0 Responsive

g Cmﬁasfrﬁmg for this statement only. For your up to date
rhuck:

balance vis s.comicard

CONTACT US

1-800-769-2512
(416) 974-7780
1-800-782-7282

Customer Service / Lost & Stolen
Collect Outside North America
Duetto Dotlars information

Starbucks Web site www starbucks_com/card
Non-Responsive
PAYMENT INFORMATION )
Minimum payment ]
Payment due date JUL 27, 2007

Credit limit
Available credit
Annual interest rate

19.50%

CALCUEATING YOUR BALANCE
Previous Statement Balance
Payments & credits
Purchases & debits
Cash advances
Interest

Fees Non Responsive

NEW BALANCE

¥ -
ke
E_

I
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i# RBC
| Royal Bank

=

STATEMENT FROM MAY 08 TO JUN 07, 2007

10F2
Ty i AT S SR AMEUNT {5). IMPORTANT INFORMATION
*
Sectigrisllsyzcgl('zg (S?ATEMENT BALANCE UETI'O DOi.LAS EARNED E

* Represents dollars earned for this statement only. For your up to da
balance visit www. starbucks.comicard

ACF WKND END BREAST CANCREDMONTON AB
v D TAFIVI NS :
TOLEERY: ERIDREN'S HOSREDMENTONAB: . -

m M‘MCT us
=Wy L%Qégstoﬁler Service / Lost & Stolen 1-800-769-251.
B H

ggéiﬁ%gslde North America {416) 974-77&
ars information 1-800-782-728.

MAY 16 EARL'S CAMPUS EDMONTON AB Starbucks Web site www.starbucks.com/can

RTTEN o

MAY 16 CAFE SELECT SOUTHSIDE EDMONTON AR

MAY 37 SORRENTING'S DOWNTOWN EDMONTON AB PAYMENT INFORMATION
Minimum payment $

TOTAL NEW BALANCE Payment due date JUN 28, 200
Credit limit O

Available credit

Annual interest rate

Non-Responsive

Are you one of the many drivers who could save by switching
to RBC Insurance®?

Find out by getting an auto insurance quote from RBC Insurance today! CALCULATING YOUR BALANCE
You could even save an additional 12% per policy for having both your Previous Statement Balance
home and auto insurance from RBC Insurance’, Payments & credits
Purchases & debits
Call 1-866-863-6966, go online to www.rbcinsurance.comivisasave or visit Cash advances
your nearest RBC insurance branch for a free, no-obligation guote. Interest
Fees

Underwritien by RBC General Insurance Company Non ReSpOHSiVG

I.Certain.mnditlons apply. N EW BALANCE J—

Take a Break this month

RBC0150080_7745693_003 azt
HRI-00-2-2-N-58-D

rBecause you are a valued cardholder, we would like to offer you an
RBC Royal Bank® Visa* payment holiday by waiving your minimum
payment this June. Of course you may still make a payment if you wish.
Standard monthly interest charges will continue to accumulate and the
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. CHARACTERS REST
10257 - 105 STREET
EDHONTOR, AB.
ThJ 1E3
780-421-4100
GST# BY206-4429

Date: Aor25°07 08:38PM
Card Type: VISA
Acct &
Exp Date:
Auth Code: TO@eITT
Check: 918 Section 17(1),(4)(e.i)
Tanle: 101,
Server: 110 7w S
DEBORAH 200N
stotal: 422 .15
WATUITY & XD

. E -
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% CustomeT Colly #*
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AR

APPLICAN]’ﬂ

CQ PY
CHARACTERS REST
10257 - 155 Street
EDMONTON, 4B,
T5J iE3
(780) 421-4100
G5TH 6Y9206-4429
110 SKOW S
Tb F101/1 Chk 8180 Gst 5
épr73’87 06 EEPH
1 1GL rACELLI FbME 8 50
1 OSHOKED SALMON 106G
1 SALAD GREENR 8.00
1 ROMATNE SALAG a.00
4+ & 37.00
BEEF TENGERLH 148.400
1 TUNA LOIN 34.40
1 CALLERAUT 16,05
1 LEMON PIE 8.00
T BREAG PUDDING 5.00
1 TRADITIONAL ALF 5.5
3 NEWCASTIE @ 5.50 16.50
1 2. TOMASS0 BUSSO 115.G0
2 UAPPUCCIND € 4.2 B.KD
2TEA S 2.75 550
1 COFFEE Z.75
Subtotal 398.725
5T 23.580
08:21 Amount Ty 422 .15

WELCOME T CHARACTERS!
& HAVE A GREsT DAY!I
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~ DATE 20071 16
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hé“k You Far Joining Us &t
Earis On Campus

uu? H i? btreat
Ldmanieﬂs Alherta

Date: €5Lay 07 07:52PH

Card Yype: Visa

AneT

Fxo Date:

=-£!'!\4“[?T Coade: 082400 Section 17(1),(4)(e.i)

Check: 4797

Takla: 1

Server: 13 &MY B

Ref Mupher: 0011787850275
NEBORAH GORDON

Sbtatal: 55.138

T';J R /& a,.)

Totai: é’é B

1 agree o pay above total

acrording to my card issuer

agreemsnt
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GREAT FOGD  GREAT FELILL

Thark You For Joining Us At
Earls Onn Campus
8629-117 Street
Edmonton, Alberta
TaG-1KA

13 AHY B
bl 11/5 Chk ZW{ bet 7
15May’ 6, 05:2 H

1 Hr MON AMT § H 19,400

1 BERRY SPIN /THY 15.50

1 BERRY PAVLOVA 7.00

T CAESAR SALAL 7,50

add 1/2 Chx Brst  4.00

Sultotal 5300

GST Tay 2.8

07:43 Total 55 . 18
A1 week (EEATETS|

Campus Farls

RF Bud uﬁda,w £3.00 Botties
Bellint Tuestay $4.00 Bellinis
#ing wﬁﬁhesday $6.00 ¥ings
Lo-ball Thursday's 33.50
Weekends $1 off all Martini’s
Visit us oo Yime at

Wi sarls.ca

read Chef  Dustin Dewan

General Hanag ar Colwn Corbett

GST# 16154 1191 RTOODS
2 T ..
>
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G .Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA {in Canadian Dollars)
Section 17(1)
Mame: Deb Gordon Emp!oyee Number: | Union Name:
Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAH!
Business Phone: 407-8009 Period From: Oct 5/07 to Oct 5/07

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Heaith or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit | Lecation Functional Centre Account Non-Canadian Rate ?;r;?g;é;:gs \/ if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency included
201 0001 71110101008 62320000 $31.80 [
201 0001 71110101008 X
201 0001 71110101008 X
20 0001 71110101008 X
201 0001 71110101008 X
201 | 0001 71110101008 ; X
Less Cash Advance " !
Total » ‘ $31.80 0|

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.
PaN

Employee Signature: /MDA Date: March 13, 2008

Lo

[ hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Micheie Lahey Titie: Executive Vice President and Chief Phone # 407-1671
{Print name) . R pa | Operating Officer, Health Services,
sy 7Tl e, bate 13-Hee OfAR 14 1008
Approved By : / Title: Phone #
| (Print bamea)
(Signature) Date
NOTE:

» Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsuppotted claims over $1,000 require Level 4 ;
approval. .

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

« Forali employees on the payroll system, expense reimbursements will be deposited to employee bank account.

«  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be maited
through the internal mail system.

.  See page 2 of this form for expense claim limits.

«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 1g* Fl., 10030 -
107 Street, Edmonton, AB T5J 3E4)

»  Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP
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EXPENSECANIT BDMNS

Recommended Coding

iocal Travel — Staff - 62410000
Staff Local Travel — Taxi — 62410001
Staff Travel — UNA — 62410002

8 & 2 & @

Staff Provincial Travel — 62412000 (alf expenses)
Staff Out of Province Travel — 62414000 (ali expenses)

o Catering - 69606000
o feals - 62410000

« WMileage — 62410000
e Course Registration & Materials — 61030000

. . Course
Particufars (Describe N - . . .
Date Purpose of Trip & Location) Accomm. $ Meals Registration Transportation $ QOther Mileage km-
& Materials
oct 5/07 Parking - Airport $31.80
Total km
Rate as outlined in Section 2 - Travel below @
Totals $3,180.00 |
EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal aliowance of:

Breakfast $10.00 {if the departure time is earlier or the return time is later than 7:30 a.m.)
Lupch $15.00 (if the departure time is earier or the return time is later than 1:00 p.m.)
Dinner $25.00 (if the departure time is earlier or the retum time is later than 6:30 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.

2. Travel

« Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

. Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
» Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requiremnents to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
«  If union contract rate differs from $0.43 then contract rate must be used.
« Inctudes all forms of fransportation costs, including taxis and buses for local travel.
« Driving to and from work is not considered business trave! and cannat be claimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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pr inting your bﬁard ing pass(es)

T Tz TR G T T Tlavteasiszeareiaercaaiitraanay I T T I L E T PR RN FPL TSI OR R P L FLFEE R PP ISR Y FEE LY rra

You have successfully checked in., Thls is your beoarding pass. Piease prmt this pacze and bnng it with
you. Thank you for choosing Ajr Canada. Bon Voyage.

nezer

GORDON DEBORAH .

ECONOMY/E TANGO PLUS Frequent Fiyer f Wbyageur assidu
ETKTO144984016878 _

Section 17(1)
Flight § Wbl From F D& Destination
AC 8135 osoct EDMONTOMN-YEG CALGARY

Boarding tire ¢ Heure d'embiarquernent ﬂ?: 25 Gate / Porte 4g Seat 7 Place ﬂslﬁ
WIND OWIHUBLOT

Departure Time 7 Heure de dépan G880  Remarks 7 Observations

#itine use 1 Ausage imeme DM 0 W00 127
AIR CANADA )

A BFAR ALLISNCE MEMBER _Rq

Bmfdiﬂg Pass I Carte daccks & bord SIEMRRE 04y RESEM ATAD ALLIANGE Bo

'

Irmportant

IMPORTANT SECURITY MEASURE
Please ensure you are aware of any recent seaurity changes regarding some personal effects now prohibited as carry-on

items. For full deteils, please consult www.aircanada.comy/security.

Please have the following items ready for presentation, Without the documents you may not be allowed to board your
flight:

+ photo identification

e printed boarding passes

¢ Checlk the departure screens at the airport o ensure the gate indicated on your boarding pass

has not changed
E-ticket custormers must be aware of the conditions of contract. Coples are available at the Air Canada counter.

Please also remember:
e You must be present at your departure gate at least 35 minutes prior to departure as indicated on your boarding pass

« We recommend that you allow extra time for airport processing such as security clearance

« When you have baggage to check-in, please proceed to the specific Afr Canada Web bag drop-off counter. Checked
baggage will be accepted up to 4 hours prier to departure from Canada and US and up 10 3 hours prier to depariure
from other countries. Please alfow 1 hour for baggage acceptance on flights within Canada and at least 90 minutes for
all other flights.

o I the print quality of boarding pass is poor, or should you lose your printed boarding pass, you may re-print the
boarding pass at a Seff-service check-in kiosk {where available).

e In the event you are unabie to travel, please go to aircanada.com and £heck-in option, you will be offered the Cance!
check-in option. This option is available under some rules and restrictions.

181


Tom
New Stamp


Printing your boarding passfes)

You have successfully checked in. This is your boarding pass. Please print this page and bring it with
you. Thank you for choosing Air Canada. Bon Voyage.

PEM aavtraLEiRl TALaTIEy yavrartia o R T AL R R T T T L AL LR e PR PR T LA VEL RS

GORDON DEBORAH P —

ECONOMY/E TANGO PLUS Frequent Flyer # Wbyageur assidu m
FTKT014484016875 D o) S

Flight 7 \&l From # De @ Destination W
AC 7231 wes0cT CALGARY LETHRRIDGE SBE

Boarding timea / Heure d'embarquement 38: 5“ Gate ¥ Porte Seun ! Place uzﬁ
WINDOW/HUBLOT o

Departure Time 7 Heure de départ I9:2%  Remarits ¢ Observations

Hiline use { Ausage interne (004 VWCIDD1 27
AIR CANADA @

Boarding Pass | Carte d'accés & bord SEBESAE 0 REEE A BT AT o

Important
IMPORTANT SECURITY MEASURE
Please ensure you are aware of any recent security changes regarding some personal effects now prohibited as carry-on
itemns. For full details, please consult www.gircanada.com/seculity.
Please have the following items ready for presentation. Without the documents you may not be allowed to board your
flight:
« photo identification
¢ printed boarding passes
+ Check the depariure screens at the airport io ensurs the gate indicated on your boarding pass
has not changed

E-ticket customers must be aware of the condltions of contract, Copies are avallable at the Air Canada counter.

Please also remember:
e You must be present at your departure gate at least 35 minutes prior to departure as indicated on your boarding pass

» We recommend that you allow extra time for airport processing such as securily clearance

» When you have baggage to check-In, please proceed to the specific Air Canada Web bag drop-off counter, Checked
haggage will be accepted up to 4 hours prior to departure from Canada and US and up to 3 hours prior to departure
from other countries, Please allow 1 hour for baggage acceptance on flights within Canada and at least 50 minuies for
afl other flights.

o If the print quallty of boarding pass fs poor, or should you lose your printed boarding pass, you may re-print the
boarding pass at @ Sedf-service check-in Kiosk {where available).

« In the event you are unable to travel, please go to alrcanada.com and Chegk-iis option, you will be offered the Cancef
check-in option. This option is available under some rules and restrictions.
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@ Capital Health Travel & Employee Expense Claim Form
EDMONTON AREA (in Canadian Dollars)
Section 17(1)
Name: Deb Gordon Employee Nurnber:‘ Union Name:
Position: Vice President & Chief Operating Officer Department: UAH, Stollery, and MAHI
Business Phone: {407-8009 Period From: Sept 1/07 tc Sep 30/07

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details oh the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian Rate %?‘ré?g:’?;‘; \/ if GST
e.g. 201 | e.n. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included
201 0001 71110101008 62410000 $45.60 )
201 0001 71110101008 X
201 0001 71110101008 [
201 0001 71110101008 & |
201 0001 71110101008 ; X
201|000t | 71110101008 [
Less Cash Advance S
Total $45.60 ]

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your ¢laim.

i hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behaif from Capital Health or other organization.

Employee Signature: %}\\ Date: March 13, 2008

r o

hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Approved By: Michele Lahey Title: Executive Vice President and Chief Phone # 407-1671

(Print name) . QOperating Officer, Health Services

(Signature) / / N A

Date |"3-Mer AR 1 92

Approved By: * Title: / Phone #
| (print namel
(Signature) Date

NOTE:

Expense claim must be properly authorized and must be supperted by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

See-page 2 of this. form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ F1., 10030 —
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses require a Travel Approval Form (CH 198} in advance authorized by a COO or VP

184
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EAPENSESANT THDANS

Recommended Coding

¢ Local Travel — Staff - 62410000 + Catering — 69600000

e  Staff Local Travel ~ Taxi — 62410001 ¢ Meals - 62410000

»  Staff Travel - UNA — 62410002 e Mileage - 62410000

« Staff Provincial Travel — 62412000 (all expenses) e Course Registration & Materials — 61030000

s Staff Out of Province Travel — 62414000 (all expenses)

. . Course
Particul D h y . .
Date Purp?)s :;c:fa']rrfi; :ig:abgo“) Accomm. § Meals F;eg:g::it;?sn Transportation $ Other Mileage km

Sept 19/07 | Parking » $5.60

Sept 19/07 | Parking for D. Gordon « 20.00

Sept 19/07 | Parking for T. Klassen J 20.00

Total km

Rate as outlined in Section 2 — Travel below @

Totals | 45.60

EXPENSE LIMITS

1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
$10.00 (if the departure time is earlier or the return time is later than 7:30 a.m.)
$15.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
$25.00 (if the departure time is earlier or the return time is later than 6:30 p.m.}

Breakfast
Lunch
Dinner

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable. o
Meal expenses must be supported by restaurant receipt (not just credit card receipt} and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

2. Travel

« Use of personal automobile — From March 1, 2006, reimbursement at the general rate of $0.43 per km for the first 15,000 kilometers of
approved travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

. Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and mesting the following

requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
- If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation costs, including taxis and buses for local travel.
- Driving to and from work is not considered business travel and cannot be claimed.

3. Advance

Travel advance may be requested provided travel expenses are lkely to exceed $500.

185




VAR MM

HRI-00-1-1-1-467-D

RBCO150080_8830113_008 383

3 Royal Bank APPLICANT COPY

STARBUCKS DUETTO VISA CARD
DEBORAH A GORDON QRERE
STATEMENT FROM SEP 08 TO OCT 05, 2007

1 0F 1

PREVIOUS STATEMENT BALANCE

IMPORTANT INFORMATION
Non Responswe

DUETI'O DOLLARS EARNED* _ -

* Represents doilars Eamed for this statement only. For your up to date
batance visit www.starbucks.comvcard

DEBORAH A GORDON -
SEP 21 IMPARK LOT 00620001 EDMONTON AB $2000,
SEP 21 IMPARK LOT 00020001 EDMONTON AB $20.00°,
SEP25  COOKIES BY GEORGE CALGARY AB §57.98
SEP 26 MARRIOTT HOTELS OTTAWA FDOTTAWA ON $573.64
GCTG3 ™ PACKRAT LOUIE KITCHEN & EDMONTON AB $97.98”

TOTAL NEW BALANCE

__CONTACT US

1-800-769-2512
(416) 974-7730.
1-800-782-7282.
wivwistarbucks.comfcard.
Non- Responswe

Customer Service / Lost & Stolen
Collect Qutside North America
Duetto Dotlars information
starbucks Web site

PAYMENT INFORMA’TION

Protect yourself when travelling

r Protect your RBC Royal Bank® Visa* card during your travels. Simply call us
at 1-800-361-0152 before you leave and let us know that you will be
travelling abroad. We will help to ensure your trip purchases are hassle

Minimum payment

Payment due date OCT 28, 200'7
Credit limit SEARInA0E
Available credit sRRptLs
Annual interest rate 19.50%

free. CALCULATING YOUR BALANCE
Previous Statement Balance
Payrnents & credits
Purchases & debits
Cashr advances
Interest
Fees  Non Responsive
LLEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATICN TIME DATE ISSUED TIME ISSUED  AMOUNT PAID
CREDIT CARD NUMBER
GARITAS HEALTH GROUP )
CHARGES ARE FOR THE USE OF PARKING SPACE ONLY.
_MM_  CARITAS HEALTH GROUP IS NOT RESPONSIBLE FOR LOSS L CARITAS HEALTH GROUP
0OR DAMAGE T0 GAR OR CONTENTS.
caxoras I s crour NON TRANSFERABLE 1594552 mﬁilll“ [penmcroe  RECEIPT 1504552
B PLACE TH!S SIDE UP ON DASH P%.&GE THIS SIC

E,ESECKET YOib iF RE-S0LD

. TICKET W

W
|

L PESUR |

ER R

DU UoR

(

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

..bf»-:
e

NS
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3 Capital Healith

APPLICANT COPY

Travel & Employee Expense Claim Form

EDMONTON AREA (In Canadian Dollarg)_ . 1701)

Name: Deb Gordon

Union Name:

Employee Number: ‘

Position: Vice President & Chief Operating Officer

Department: Site Administration

Business Phone: 407-8008

Period From: 01-March-08 to  23-May08

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Canadian $

Sal Linit| Location Functional Centre Account Non-Canadian Rate (including / if GST
.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69506001 Currency GST) included
201 o001 71110101008 61540040 $640.50 ﬁ
201 0001 71110101008 62320000 88.35 X |
201 0601 71110101008 62300000_1mw 628.39 A
201 | 0001 71110101008 69500000 22013 O
!
|
Less Cash Advance 'l
Total $1,586.37 O

The information on this form is collected under section 4 of the Regional Healih Authorities {Ministerial) Regulation and
will be used to process your claim,

5352

[958

120402
Tol.dl

| hereby certify that the expenses listed above were incurred on Capital Heaith business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: ,M Q/L_.__—a.

Date: 23-May-08

I hereby certify that i havé?ﬁewed the expenses and rate at which mileage is being claimed.

rl

P

Approved By: M ') Phone # )
{Print name) LA . 4 .
(Signature) / Date O¢ﬁ: 2 \5 /O g g

Approved By:./
|_(Prigt name}

Title:

Phong#

{Signature)

Date (‘;

NOTE:
Expense claim must be properly authorized and must be supported by original receipts or a copy as cerfified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

-

approval.

GST amounts included in the expense claims will be calculated by Accounts Payable.
Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
See page 2 of this form for expense. claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 ~
107 Street, Edmonton, AB T5J 3E4)

Out of province expenses require a Travel Approval Form (CH 198) in advance authorized by a COO or VP

CH-0313 September, 2007
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Your Receipt

Page 1 of 1

APPLICANT COPY

Imperial Parking Canada Corporation
#300 - 601 W, Cordova St.
Vancouver, B.C.

V6B 1G1

Tel:(604) 681-7311 Fax: (604) 681-4098

hitp://www., impa;k.com/

Reference Number: 660190950011080600 Notice: 02E160284

Response Code: 0
Authorization Code: 028625
Transaction Time:r 08:24:28

ISO Code 1
Trace Number: 431021
Transaction Date: May 15, 2008

Product

1 Online Notice Payment # 02E160284

Transaction Type: Sale

Order Information

Amount

$37.10
CAD

Taxes:

$37.10

Total: CAD

Purchaser Name: Amelda Foster
Street: 1F1 8440-112 Street
City: EDMONTON
Province/State: AB

Country: CA

Thank You for Your Payment

191
https://payment.impark.com/cgi-bin/hp-impark-form.cgi

Amnelda werke of
anil Som -Hhis

ceny n%
12-Hoy-0F

5/15/2008



CAPHC 2008 Conference - Confirmation Page 1 of 2
APPLICANT COPY

Notice: Undefined index: SessionID in /home/prorege/public_html/events/caphe/2008/confirm-e.php on
line 23

CANADIAN ASSOCIATION OF PEDIATRIC HEALTH CENTRES (CAPHES

ST IYIE T DTNl (A O
H b bnlEs PRI A0

: PSS

CAPHC 2008 Annual Meeting
“Transforming Services for Children and Youth:
Turning Our Thinking Inside Out!"
October 19 - 22, 2008
The Westin Edmonton
Edmonton, Alberta

CONFIRMATION

Dear,

Thank you for your registration. The information that you have provided will be processed by ProReg usually within 5
business days and your participation in this event will be confirmed af that time. If you have reserved a hotel room, a
separate reservation confirmation will sent.

The following is a summary of the items for which you have registered:

May 22, 2008

Quantity Description ' Unit Cost Total

1 Full Conference Registration $47500{%475.00

1 {Guest $75.00] $75.00

1 CAPHC Annual Dinner $60.00} $6000

1 Hospital Tour ~ Stollery Children’s Hospital

1 Innoyatiye and Holisti_c M_ociels that are Making a Difference -

Continuity and Coordination of Services
1 Learning from Children & Youth: Transforming Paediatric

Services

CAPHC 2008 Interactive Learmning Session: The Complexity
1 of Transitioning and the Impact on Children, Youth, Families
and Providers

1 Conference Closing ~ Lunch and Networking

SubTotal }$ 610.00
GST (] $3050
Total{$ 640.50

Cheques or Money Orders are made payable to ProReg Registration Solutions and must be received no later than
October 6, 2008. All fees are in Canadian funds.

Mail payment to:

ProReg Registration Solutions
2805 Extension Road
Nanaimo, BC, Canada

| VOX 1E8

Shouid you have technical issues, please contact ProReg by email at caphc2008@ProReg.ca.

192
https://www.proreg.ca/events/caphc/2008/confirm-¢.php?UniquelD=60625 5/22/2008
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Ma ZE=5P
MS Society of Canada

175 Bloor St. East

North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065

Thank you! Your contribution helps the MS Society achieve its mission
of being a leader in finding a cure for multipie sclerosis and enabling

people affected by MS to enhance their quality of life.

If you would like to learn more about multiple sclerosis, participate in

one of our fund raising events, or make a donation, visit
www.mssociety.ca or call 1-800-268-7582.

You make our mission possible.

info@mssociety.ca

Daniel Larouche

Chairman
sl | Snm\n! ey Tax Receipt # E-2008512-3306486
M sw«yo: Pty P Issue Date 51212008
2.z Cacira | et panitn Issued At Toronto, ON

MS Society of Canada
175 Bloor St. East
North Tower, Suite 700
Toronto, ON MAW 3R8
416-922-6065
info@mssociety.ca

Ms Deb Gordon

1F1, Site Administration University of AB Hospital
8440-112 Street

Edmonton, AB T6G 2B7

Registered Charitable QOrganization #107746174RR0001
Officiat Receipt for income Tax Purposes - Copy 1
Canada Revenue Agency - www.cra-arc.gc.ca/charities

Donation Date 5/12/2008
Donation Amount  $100.00
Donor {D

Section 17(1)

Geneviéve Brouilleite
National Treasurer

quu- Swm
\1@ | S _“P

MS Society of Canada
175 Bloor St. East
North Tower, Suite 700
Toronto, ON M4W 3R8
416-922-6065
info@mssociety.ca

Ms Deb Gordon

1F1, Site Administration University of AB Hospita!
8440-112 Strest

Edmenton, AB T6G 2B7

Registered Charitable Organization #107746174RR0001
Official Receipt for Income Tax Purposes - Copy 2
Canada Revenue Agency - www.cra-arc.gc.ca/charities

Tax Receipt # E-2008512-3306486
Issue Date 5/12/2008

Issued At Toronto, ON
Donation Date 5/12/2008

Donation Amount _$100.00

Donor ID

Section 17(1)

Genevigve Brouillette
National Treasurer
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MS Society of Canada

APPLICANT COPY

|
Online Donation

RONA MS Bike Tour - Hinton 2008 - John Mullen
Heart Brakers

" Deb, thank you for your donation.
~ Your receipt has been sent to Laural ee. Clarke@capitalhealth.ca
Transaction Resulis:

- Ms Deb Gordon

- 1F1, Site Administration University of AB Hospital
8440-112 Street
Edmonton, AB T6G 2B7
lauralee.clarke@capitalhealth.ca

Donation; RONA MS Bike Tour - Hinton 2008 (John Mullen)

Donation Amount. $100.00
Credit Card Type: VISA
Card Number: |
Card Holder: Deborah A. Gordon
Expiry Date:

Section 17(1),(4)(e.i)

Transaction Code; OK: 514925:N

RONA MS Bike Tour

Page 1 of 1

If you cannot find your confirmation message, please check your Junk Mail folder in case it was accidentally filtered as

I want to pledge someone else

I'm done making online pledges

© 2008 - MS Society of Canada
Privacy Policy

194
https://msofs.mssociety.ca/2008bike/D0nate.aspx?PID=9 1019957&1.=2&G=700175

I'tn done making oriline pledges

5/12/2008
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FPRCKRET LARPIGANBCOPY
18335 §3RD AVENUE LNIT 1@
EDMONTON — fB

CARD NUMBER

CARD TYPE VISA 8716
DAT=/TIME 2008/85/87  21:47:43
RECEIPT NUMBER  505433967-001-608-050
PRE-AUTHORIZATION - e me e
AMOUNT $322.13

TP éf;:)»ciﬁCD

TOTAL AMOUNT T

Bl APPROVED - 827 AUTH. # 8229483
THANKC YU

CARDHOLDER COPY

L lwtear e o
apot& ale f111 ing

- Book now.
1u1ck¥ 1 .
Time: 21:47 7 CUSTOMERS

GST# RTO001R10812143

YOU HAVE BEEN SERVED
. Michael

! d/(,@z

1

e

Joevs
Hediterranean Grill
Ednonton
11228 Jasper Avenue
Tei: 780-420-1546
ST*RSEBéQL;Ef
Apr25°08 05:35PH
Visa

54617
614 _ _
Qéjj Section 17(1),(4)(e.i)
84 Jean {1
BORAE GORDON
Subtotal: 47 .78
HisH
iotal: )

I agree f0 nay above total
aceording o myv card issuer
aoreement.

WE WANT TO HEAR FROM YOU!
HWW. JOEYSRESTAURANTS . COM

o , Section 17(1),(4)(e.i)
g2 BT F ggr
P U P PR .
EE XY j 5w
; ; h3i [
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= T :g_ o
& s oy fget o 3
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UPPER CRUST CATERERS L

16308 86 AVE T66RUS
cect _ EDMONTON 4B
on 17(1),(4)(e.i) . 72347500
?-‘(ﬁnmmi: 4 — YO PRE UTH PRCHASE
Tip: S g4 -44-2008 18:46:23

h Aot ¥ | 5
y o~ =
T@ t»&s L ;}.3-, 0 o Exp Daté— CaTd Type Vi

B ¥ame: DERO
W AR (SN OO
Hefioy - 18,85 Trace # 680124 Operator 044
YASE F$2234756001

2 D Inv. % 19249
Auth & 0617580 RRM 001388424

Sl ey |y
Trinhik ¥t

N P.huth Purchase $46.10 ;
Tip e

Custotier copy
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APPLICANT COPY

the SLIEHCE s%‘s;*r

neil P
‘fﬂ‘x‘.!.&ﬂ |3 %
P11 Sdrest ad 535% HAT
Cdennion. BB TAH 4BA

(4-26-2008

T

Hpy-Uh-P008 DhiBLIEY

Trupiced W00 ﬁig

Plorks PR

Lusioners TRCASHER
Lazh

Section 17(1)

ifau}aiiiﬁﬁ Turs! Inuoics

$12.%¢

Sub Toial $i7.9%
b5 545
TTH. SRLE $13.84
Eﬁ;ﬁ‘ ErRLH
Ttal Thanss $6.34

. BET B aedarmRal
EXCHANBE OHLY

Feturn for Dredid within 30 4

Lorry Hp Hefunds

BRLTISH i IMPUR

2001 8852 170 S

EIMUNTON AR 1HI 317
7804473 3465 i

##%&Akﬁ#*k*%##ﬁ#kiiﬁ#ﬁ*% :

M #0000

GIFTS K27 5511
GIFIS %4, 2571
GROCERY X3. 7
HEWSHAGS X105 2511
#2.1211
L {CHASE
RN ) ’.HU 147:86
CAH ®47. 0
N 3810
ﬁMil o006
ARSOLIITLY N i UNDS
STOHE muaurtnhm@ 197

rwt ay COERE D BINS R Y

GIFT

135 STUTHGRTE WALl
AETHIOIEGI2LY RY

lst gt g

b
e T2
55
i
e
&
Yo

{15/06/2008
11111186133

m-ﬁ's-aﬁﬁ
1452100
$26.00
$1.30

G EF T 8T
WDSE &7

GaT

GIF TGN

277 - 30

VERETOTHL

$27.50
$0.00

A5
CHARGE

wn SESIMD WITHOUT RECPTY
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APPLICANT COPY

Storelt 00768 Colea Southsete $.0.
51st Averue & 1114+n St.,Unit 5
Edmonten, AR T4H 4Me
Phone: (7803} 436-1783
#%% You could WIN an iPad xx#
PLUS receive 10 CHANCES to WIN $1000
by completing our survey at
indisofeedback . rom. A prize EVERY DAY!
OR 1 chance to win $1507 by calling
1-B66-379-4970 . Must be lesal age,
Storett 00168 Termt 003 Transit 264216
Operator: 14785 05/05/2008 17:43
IREWARNS wni
-Section 17(1)

R Rt L T 2 T FrTar e S,
FROMMERS LONDON DAY-BY-Day |

_ $10. 076
0764576186

Original Price $13.99

20% Orf Selected $-2.80

iRewards Discount 1,12 _
PRULTHE EFROMMERS LONDON 1£ $13 676
0470052287

Original Price $18.99

20% OFf Selected $-3 .80

iRewards Discoint $-1.52

*******ﬁ**%***********%**ﬁ*#%***i*******x**x
Ttems: 32

Subtotal : $23.74

GST: 5.0% $1.19

Total: $24 .93

ELECTRONIC GIET CARD: $24.93

*f*%*%****ﬁ%************%**E**%***%**%**%***

Your: Total §
Pr

HERERXEEXEERF S XRRIRRS HEL KRN R AR R R F Lo
Store¥ 00168 Termi "Transﬁ'264216
GST Regsistration 3

WA

16800302 '

198

L amwsmby N LLeasrm

270 Base!ine Road
Sherwood Park
IR
7 -87 N
;;igiiizxiﬁﬂﬁﬁ*ﬁX%ﬁﬁxh**K%%RH*Kﬁﬁ*ﬂ*%*

05/05/08 13:38

1030/REG1 /15658 /08 13:58
] 3 PERT TS ST L
"*%ﬁ*%%ﬁk%ﬁ%%*%ﬁ%**ﬂ%**%ﬁ”. 3 .
KU+ DESCRIFTION NI
2705 DIVING SUB S

SUBTQTAL- -~~~ :
&) 30005 & SERVICES TAX 0.2t
65T 500DS & SERVICES T4 2
TOTAL -~ =====" > 5.2
CASH .2t
Ry
CHANGE DUE -0.01

Thank You for Shopping ai‘LagahEgegi:‘
Full refund or exchange wliﬁ{ﬁ.ﬁ 1 At
of purchase. Must have.ﬂ(lalna |
receipt, Must be In Orlalnai an
Unopened Packaglﬁﬁ.

NO REFUNDS ON GIFT_REQE%PT TTEMS,

EXCHANGE QR GIFT LﬁﬁD UNLY‘
SALE TTEMS ARE NOT REFUNDRBLE
GST 865801039RTO0O1

LD SHERWOOD FAKRK

T80 599 453
LOOKING FOR woRk? oY

W, londondrugs . con

CREST SPINBRUSH

CREST S'ig E
xuex TAx AR e
Cash
CHANGE
(F 57 .00
(G 48
S/05/08 13:18 0620 13 0015 13510

¥ THANK 0
LONDON ORUGS L7p

HHx

LB T, HRI0EIeY T
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DISPLAY THYS BLIGANT KEORYARD DETACH RECEIPT FROM TICKET
EXPIRAT}E)N DATE  EXPIRATIONTIME DATEISSUED  TIMEISSUED AMOUNTPAID
. _E;= Zm_mz ‘h y; = @m
1 5: % = §§ ﬁ a A
i ? H : i
T :' 5 ® i} B

UNIVERSIT O

' %, ALBERTA  ooeor

UNIVERSITY OF

ALBERTA reoso1

Nc__?__f_\f_ TRANSFERABLE b RECEIPT GST#R1081028
E A~ eIy Do A
DISPLAY THIS SIDE UP ON DASHBOARD | DETACH RKECEIPT FROM TEICKET
EXPIRA’HONDATE EXPIRATION TIME DATEISSUED  TIMEISSUED AMOUNT PAID
i 1 2 F ] i Ei ;53_ 15! P x!;!* iz H iﬁ glggs
*;3 {3150 ;_% -3 ifé‘i"‘ Hh !51 .l i
LI | i 2 !nisi H L Y !‘52!151 siggﬁ iH: ¥ g‘alg'aial
CRED!TCA.RDNUMBER
= 3R AT i M fye qI
ERSITY OF UNIVERSITY OF

ALBERTA 7STess

- . [ D AN ART E i RECEIPT GsT# R10810283
i AR e,y — AT AR a
DETACH RECEIPT FROM TICKET

DATEISSUED TIMEISSUED  AMOUNT PAID

R ia e
W B B g T

DISPLAY THIS SIDE UP ON DASHEOARD
EXPIRATION DATE EXPIRATION TIME

vean R0 T 4 gyl
CREETECARDNUMBER
ALBERTA 757562 ks UN'VERSI“:I*OF 757582
p & ALBER
o 7 Ng]i‘RANSFERABLE L RECEIPT GST#RI10810283.

DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET
EXPIRA’IION DATE DATE ISSUED mmmuw AMOUNT BAIIY
i R - : : : l H

,§ ! 1 ;H;.!z i ;:i li i h *; ¥ o7 oF

A TR T

Exp'mmommm

AMOUNT PAID

=;' ’?ﬂ:;_ 1]

A !
i ,;§ P P i;irjéif_%xi_} i ;-i?i
UNIVERSITY OF

% AL BERTA osesirs

1 NON TRANSFERABLE

CREDIT CARD NUMBER
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APPLICANT COPY

Storet 00168 Coles Southsate S.C.
Eist Avenue & 111th §t.. Unit 5
Fdmonton, AB TeH 4M&
Phone: (T80) 436-1783
#x% You could WIN an iPod %x#
PLUS receive 10 CHARCES to WIN $1000
by campleting our survey at
indisofeedback .com. A prize EVERY DAY!
OR 1 chance to win $1000 by callins
1-866-379-4970. Must be lesaal ase.
Storeft 00168 Termir 003 Transh 264216

TRANSACTION RECORD
GIFT CARD REDE:MPTION

Gift Lard Number

Trans Tupe : REDEMPTION
ard Entry . SWIPED ) )
Larc Sntrs . $74.93 Section 17(1),(4)(e.)
Balarice . $25.07
iline PIN : Lf;;;;ﬁ
Operator r 203
Date » QB/05/05 Time © 17:44:04
fAuth £ @ 513836 User 1D : 45472

APPROVED - THANK YOU
sexx CUSTOMER COPY #ank

wn_loordoy

Storelt 00168 Coles Southaate 5.C.
51st Avenue & 1311+h 5t ,Unit 5
Edmonton, AR TeH 4Mé&

Phone: (78G) 4356-1783
#»%2% You could WIN an iPod %«
PLUS receive 10 CHANCES to WIN $1000
by completing ou~ survey at
indigofeedback.com. A mrize BVERY DAY!
0R 1 chance 1o win $1000 by calling
1-866-379-4970. Must be lesal ase.
Storeff 00168 Termlt 003 Transht 264217

TRANSACTION RECORD
GIFT CARD BALANCE TRANSFER

Original Cocd #
Tramsfer To Card # -

Trans Ture : -

Card Entry : SWIPEDR ;

Balance ; 575‘m,Sectlon 17(1),(4)(e.))
Online PIN 1

Operator ¢ 203

Date : {(18/05/05 Time : 17:44:27

Auth §  : 513855 User IT1 @ 45472

APPROVED -~ THANK YOU
#3¥x¥ LUSTOMER COPY #*xkxx

e Apri] 25

ROOM OR ACC. NO.

{
EXPLANATION 7 oYy K P97 \94 TRN# AMOUNT
A0 (0o
& ﬂt””’“_’&’ ;;)L) éi)
SIGNATURE j f
A;”,
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G_F.Capi'tal Health

EDMCNTON AREA

APPLICANT COPY

Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

Name; Deb Gordon

Employee Number: \

Union Name:

Positidn: Vice President & Chief Operating Officer

Department: Site Administration

Business Phone: 407-8009

Period From: 24-May-08

to

24-June-08

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimburszbie by

another organization. Complete details on the other side of the form

Bal Unit| Location Functiona! Centre Account Non-Canadian Rate ?ﬁ:ﬁg&?g g$ \/ if GST
e.g. 201 | e.g. 83000 e.g9. 71135050044 e.g. 69500001 Currericy GST) included g’
201 0001 71110101008 69500000 $936.65 [] ‘2}2 L
20 0001 71110101008 62320000 487.50 E_
2Q1 0001 71110101008 62300000 958.89 O ?s:;g;
=ip
_smh s ’?gzgg f =
Less Cash Advance ! ACEON 1t (]
Total i%ﬁ‘iﬁﬁ;&;é;%j . $2,383.04 O

The information on this form is collected under section 4 of the Regional Health Authorities (Mlnlsterlal} Regulation and
will be used fo process your claim.

{ herehy certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature:

=

Date: 14-July-08

! hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Qggrgﬁg By: C.OU-EEU g Title: SEnioe Finpe i AL OFFicEE] Phone # 407-3652 .
(Signature) % s / f Date 4-July-08— 80[,04 Q_/gg
Approved By: Title: Phone #
(Signature) Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Levei 4

approval.
»  GST amounts included in the expense claims will be calculated by Accounts Payable.
+  Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.
< For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.
»  See page 2 of this form for expense claim limits.
«  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -
107 Street, Edmonton, AB T5J 3E4)
= Qut of province expenses require a Travel Approval Form (CH 198) in advance authorized by 2 COQ or VP

201

CH-0313 September, 2007

1of2 ‘{i\}
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Pacikrat Louie

TUE JUKE 17,2008
CHECK #150320-1

TABLE #29

1 SMALL CAESAR $6.00
1 SHALL TICINESE $6. 00
2 COFFEE $5.00
2 MINERAL WATER BiL $10 .80
1 FISKH SPECIAL $32.00
2 THOMAS HYLAND SHIRAZ  $84.00
1 CARPACCIO $15.00
2 PCACHED SALMON $52.00
1 SUMMER SALAD $id.on

1 ROAST CHICKEN (D) e

SUB~TOTAL S 7AE
GST s $1z2.u
TOTAL $EE4 (U7

Make your reservations
oriltine at www.packratlouie.com
Timg: 20:34 4 CUSTOMERS

GST# RTUGO1810812143

YOU HAVE BFEN SERVED
8Y @ Donal

PACKRAT. LOUIE KITCHEN % BAR
16335 B3RC AYENUE UNIT 19

EDNOm@‘eetion F%Eé(l),(él)(e.i)

CARD NUYBER

CARD TYPE VisA 7973
DATE/TIHE 2008/96/17  20:40:27
RECEIPT NUMBER  508433967-001-641-051

PRE-AUTHORIZATION =--rmmimmmmmm e
AMOLNT §264.07

TI?
TS o

3/9:02

AUTH, # 887835

TOTAL AMOUNT

81 APPROVED - 827
THANC YOU

CARCHOLDER COFY

UPPER CRUST CATERERS L

16469 &6 AVE T6GOKE
EDMONTOK iB
22347500

P PRE AUTH PURCRASE !

Section 17(2),(4)(e.)) 06-89-2068 18:22:49

Acct # ngggg, 8
Exp Date —Card Type V!
Hame: DEBORAH GORDON

Trace & 160419
F52234 750601

Tnv. & 22731

Auth # 065646

Operator 647

RRN 801427418

P:Auth Purchase $48.19
Tip 72, 0b

Total 9. /1

Customer copy
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CHARACTERS REST
10257 - 105 Street
EDMONTON, 4B.
T5J 1E3
{780} 421-4100
GST# B920B-4429

148 LEFEBVRE

Tbl 104/1  Chk 9989 Gst
JACQUIE
May28°08 G5:560PH

3 CRAB CAKE @ 13.00  39.00
1 BABY OCTOPUS 11.00
1 SALAD GREENS B8.00
1 ROMAINE SALAD 8.00
2 VEAL @ 34.00 66.00
1 PORK 30.00
1 DOVER SOLE 38.00
1 FETTUCCINNE 27.00
1 BEEF TENDERLN 37.00
2 P.GRIND 1L @ 8.00 16.00
1 POP 2.75
2 @ 40.00

Z2.GRAHAM BECK SH 60,00

1 CLASSIC MARTINI 9.00

1 COFFEE 2.7h
1 CAFE LATTE 4,725
T CAPPUCCIND 4,25
2 TeA @ 2.75 5.50
Subtotal 382.50
GST 19.63

08:43 Amount Du 412 .13

WELCOME TO CHARACTERS!
& HAVE A GREAT DAYi!

APPLICANT COPY
Fairmont Hotels & Resorts
Fairmont Hotel Macdorald
The Confederation Lounge
10065-100 Street

Edmonton, Alberta TRJONG
{780} 474 5181
CHECK: 5H55H
TABLE: 2074
SERVER: 111 EARMEN
DATE : JUNZ408 105710
CARD TYPE: VISA
ACCT #:
< EXP DATE:  XX/XX section 17(1),(4)(e.i)
AUTH CODE: 036799
DEBORAH GORDON
SUBTOTAL 40 .95
GRATUITY T .e2S
T S
- SIGNATURE 4 _ o
PLEASE RETURN A SIGNED COpy

10 YOUR SERVER

3 L3 — fp) w
¥ o @ £
frp) — X o
o= x> = —t
€% O c o
o — — —
- o - i
= 0 -t —_—
=.0m ! .-
= h
=43
fr;'
=]
= {
= _ |
I} i w&
NP
7 kl :
| b ~
A i W
i i i

204

NOOH0D HYd0830

Fairmont Hotel Hecdoneld
The Confederation Lounge

M UARJFN

L H}’ bc“

20;’4
JUN?d 18 IO UBPM
1 GLENFIDUL 12 10.00
1 PINT HOPPER 700
2 BOLIRT P.GRIG Gi 22.00
Liguor 10.00
Wine 77.00
Bagr 7,00
39.00 G351 1.585
Total Due ., &40, 95
FATRMUNT HOTEL HACDURALD
GST #B46543615
GRATUITY
TOTAL
ROOM ¥
DRINT MAME
SIGNATURE

NOT A CREDIT CARD VOUCHER

PLEASE PAY YOUR SERVER

LOCI— O m e o
M T fw 35 > O W
= M T T 02 e
< 0 — 2 5 4+ O I/
M X XK j= -
= e aa 0D W -
P ] [ N
= o m =]
- [ [} =2
.- -- €A m
— = =
* 0 =
— o s €0y {7 = 3 L g |
B = 0D D T = 0 1 o=
D ) & OO 3] SN L0 e . —
J Suik B N S'o R w al B I PO RS =
A s [i= €0 T ek et 2
IT joe =2
T m Lo R LT
™l Nt —» x>
{w ) e T o
- OO -
sl o3 D
m - -
I
(&)
)
=

Section 17(1),(4)(e.i)

133818 S0l - L4201

1534 SHILOvHYHY-
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jffﬁﬂ%f

o 'PUS BIY3 MesU) "dn egs sy

Fairmant Hotel Macdonald
anfederation Lounge

g&;?“agiy

A

Al
o

The (

o Ty
=2
==
_&%
Pl
e

103 MICHELLE

!
1
I
1
i
i
i
I
\
I
1
i
i
H
:
1
i
I
i
i
i
1
i
{
';
i
i
!

0623 Lnpy

/\Eﬂ?$d§%/%%4§}é%§%§;§;ts
Falrmont Hotel Macdonald
The Confederation Lotnge
T0665-100 Strest
Edmunton, Alberta THJONG
{(780) 424 5187

CHELK 5305
TABLE: 4277
SERVER 103 MICHFLLE

DaTE: JUNZ1P08  3:070m

CARDY TYPE: yTsa

ACCT ¢

EXE DA KX7XK

AUTH CODE:. 011798

DEBCRAH GORDON

Section 17(1),(4)(e.i)

31 .50
BRATUITY oo

e S s

PLEASE RETURN & SIGNED LRy
10 YOUR SERvER

§

: H

- ; i i

28 38230 o P

! - e ! i :

: in =z i ; ;

=& /YT =2 N

[asges] i H !

L e i i i

(AR =m i i 1

— d =3 H H 1

iy & O ! H i

=L RN in] i i H

o dad . ;_..Eg ! | :

[Ta , = i i

- == ; : i

sha ! i i

=2 & — b ! i i

— O —_—— = Ul i l i

-2 BEgg 205 | =
TS =m0 O [ =3 =

EE == e = o= ==
= 2 Priing

FaS ot £ = &

205

I e el i T

{;?ixgzéygizf

o i A
THOCET AL

AL ;HL PH"H 5[‘3;‘;

P!

IHSTRUCTIONS o Bark
Pleage ramemosr tie
pariade Lill close B Som

NOT A CREDIT CARD VOUCHER
PLEASE PAY YOUR SERVER

NATURE ..

\
]

PRINT NAME _ _

it
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o S . C oo

e It e

5 EIIDLQ‘J% IH§ &%XARD DETACH RECEIPT FROM TIC}&-;

DISPLAY THY

ED AMOUNT BAID
‘ EXPRATIONTIME DATEISSUED  TIME ISSU .
EXPIRATION DATE N = 5? R 5 I %E S5 =3 3i; é E- I
; H £ :
i Wi b
i= R H

Y OF
T A 0959973

GST# R10810283.

R % ﬁi‘ﬁlﬁﬁ%ﬁ 08956973

NON TRANSFERABLE

a|qejieAe Adoo jseg

S -«43_,,,4&-.,.:7 Tk e o

lmpark Lot 0002‘0”1 8 0T 004 &
dmonton, ' AB.780-420.1975 ] o

. GST #88731 5638 RTo000] > o 5
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5:0 Mon

Section 17(1),(4)(e.i) .
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EDMONTON SPACE & SCIN[R PYURORN* p‘l WREQUEST FORM

{Please PRINT using proper punciuation and capitali zztm r name and message.)

DONOR INFORMATION : parzkecener: |t 2308 |
Dot Nawe: Dess Goeoord | owpewror UAH[Smusey fH]
DR MR MRS Ms/MISS FRST (I DIFFERENT TRAN DDNOR RAME)
ADDRESS: \ﬁleWEADWN@mﬁWWJ S440- {17 ST
Cry: EnMonron] PROVINGE: fas PC: ot 28671
TELERHONE: {Res.) Bus) ADI-To0R Fax) 403-F41E
Prrerren ContacT; Nave LAve R LEE CLA G Bus)  ADT-T009
emu: Loumalee, Clorke®onphalhealidh.ca
Donarion LEVEL *YDiI MAY SELECT THE CONSTELLATION YOU WISH YOUR STAR TO BE IN AT THE §250+ LEVEL
3 $50 0 $250 0 §500
e  Os3:/O  O$00 *CONSTELLATION YOU Wist
[ YES, PLERSE MAKE MY STAR EXCLUSIVE AT X THE DORATION AMOUNT STAR DONATION Amount | § V0o, 0O
Tex REGEIPT SHOWD B 1SSUED To:
DELIVERY INFORMATION . Section 17(1)
DELWERTO: Nawg:
(F DIFERENT FRCMABOVE)  ADDRESS:
PROVINCE! - .
POSTAGE/HANDUNG: LETTER ONLY E,SS.OD WITHIN CANADA 1 3575 TOUS. [ $7.00 IMTERNATIONAL
*COUREREXPRESS POST: SPECIAL HANDLNG CHARGES APPLY AS PER CURREN T RATES Posr.Cost  §§5S.000
Sero Vin: b= (" 0 Pex-p 0 *Goumer [ *ExPRessPost
| # OF EXTRA PACKAGES REQUESTED: X$5.00% EACH= ExmaPres. | §
* $2500 1 PURGHASED SEPARATE FROM ORIGINAL ORDER TowaL AmounT: § § 1500
METHOD OF PAYMENT: 0O CasH 0 CHEQUEMONEY ORDER (Pavasie: Edmotdon Space & Science Foundation) [J Deswr Carp
}EN%NM&mfgwnNngJ o
SIENATURE! E:x@%u
DEDICATION SFORMATION;
DEDIGATIGN TYPE: KIN Meworam O Bsouoay [ ANNVERsARY OO VALEnnNE’@Ay 0 &m
DenicATION DETALS: 1 i gma 5m msmnﬂcn\.l SIAFE
317(1), 17(4)(9)(0 L _ DONOR'SMNAVE  {APPEARS ONBE A STAR TERMINALONLY)
"MESSAGE:
DEucmoN DATE: . *(MAXMUN OF 100 CHARACTERS INCLOGN OR NAME,REC WIENT'S NAVE MES SA0E & SPACES)
OFFICE USEORLY; AT
SI'ARNUMEER! . : T
PROCESSEDBY‘ . : . P  Date EMTERED: )
Dﬂai. *1! _f t!men EJHemmUP chmmmmm ‘ '
CoNFImAﬂGN# R L Ve Rscawmmum $

TELLIS Wl of Scbence™ - Edmanton ¢ 1121 142 Street, Edmordon, AB TSMAAY + Tek [TE0) 4513344 » Fax: {780)455-5882
E-Mail: info@telusworidofscieneedmonton <om
Bea Surt dralsy Wi Space & Scence F h mwgwﬂmnmmdmuswmdﬁm"-mmn.

TX RESULT REPORT

NAME :UAH SITE ADMINISTRATION
TEL :780 407 7413
DATE :MAY.26.2008 13:34

SESSION FUNCTION NO. DESTINATION STATION DATE TIME | PAGE | DURATION | MODE | RESULT
6166 ™ 001 NAY.26 | 13:33 | 001 | DOROOmi
94555882 min38s | ECH oK
ol olnak T - > !
Mermno e (Ygls3s VIR AN OO e e = ,{)wwu?
7 L
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5 APPLICANT COPY
EDMONTON SPACE & SCIENCE FOUNDATION - BE A STAR REQUEST FORM

(Please PRINT using proper punctuation and capitalization for name and message.)

DONOR INFORMATION DatEReceneD;  MiAN Z23]0€
DONOR NAME: Des € oR.00N onBenaror:  UAH [ STOLLESY [H |
D /MR /MRs./Ms/Miss FIRsT LasT {IF DIFFERENT THAN DONOR NAME)
ADDRESS: IFLlb S1TE ADHINISTRATION B440- \1z2.sT,
Ciry: EnMonNTON PROVINCE: Ao PIC: Tlof 283
TELEPHONE: (Res.) (Bus) ADF-T00A (Fax) 403-341€
PREFERREDCONTACT:  Nave: L AU A LEE O AL (Res) (Bus) ADF-R00%

Emae Lavalee. Clorke@capitalhealth.coo
DONATION LEVEL: *YOU MAY SELECT THE CONSTELLATION YOU WISH YOUR STAR TO BE IN AT THE $250+ LEVEL

1 $50 O $250 [ $500
W00 018350 0 $1,000 *CONSTELLATION YoU WisH
[ YES, PLEASE MAKE MY STAR EXCLUSIVE AT 5X THE DONATION AMOUNT STAR DONATION AMOUNT § § VCO. OO

Tax RECEIPT SHOULD BE ISSUED To:

DELIVERY INFORMATION Section 17(1)

DELIVER TO: NAME:

{IF DIFFERENT FROM ABOVE)  ADDRESS:

5.17(1

PROVINCE:
POSTAGE/HANDLING: LETTER ONLY ﬂ$5.00 WITHIN CANADA [J$5.7510U.8. [0 $7.00 INTERNATIONAL

*COURIER/EXPRESS POST: SPECIAL HANDLING CHARGES APPLY AS PER CURRENT RATES PosT. CosT $ .00
SEND Via: \ﬁMA:L O Pick-Up O *CourER [J *ExPRESS POST
# OF EXTRA PACKAGES REQUESTED: X $5.00* EACH = ExtrAPKGS. | §

* $25.00 tF PURCHASED SEPARATE FROM ORIGINAL ORDER TotaL AMOUNT: | $ {5 . OO
METHOD OF PAYMENT: O Cash 1 CHEQUEMONEY ORDER (PayaBLE: Edmonion Soace & Science Foundation) [ DFRT CARD
B VIsA/MASTERCARD NO.: |

SIGNATURE: ~ NNV
DEDICATION INFORMATION: T
DEDICATION TYPE: KIN MEMORIAM [0 BIRTHDAY T3 ANNNVERSARY [0 VALENTINE'SDAY  [1 OTHER

Uart | STOLERYHL - =
DepicaTION DETAILS: J I sire ADMnBSTEATION ] STAFF
) , 17(4) (g)(l) RErmiEnT'e Nane Nnkno's Kanc {ABDCADE Ao B A Cran Trasia n.ﬂ:.()
*MESSAGE:
DEDICATION DATE: “(Maxineum OF 100 CHARAGTERS INCL.DON OR NAME,REC IPIENT'S NAME,MES SAGE & SPACES)
OFFIGE USE ONLY: '
STAR NUMBER: CONSTELLATION:
PROCESSED BY: , ' DATE ENTERED:
DaTE: Il Maep O PickepUp O COURIERED
- CONFIRMATION #; _ . REGEIPTABLE AMOUNT:  §

TELUS World of Science™ - Edmonton ¢ 11211 142 Street, Edmonton, AB T5M 4A1 + Tel: (780) 4513344 + Fax: {780) 455-5882
E-Mail: info@tefusworldofscienceedmonton.com
Be a Star is a fundraising endeavour of the Edmonton Space & Science Foundalion, to support the programs of TELUS World of Science™ - Edmonton,
and is not an official astronomical designation.
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URIVERSITY JOSPITALS F

L5388 130 166287
EDIORTONR BB
22336200

IRAR : Pt
Y Sectifgﬁgg(ég (4 (e
55222668 DG 50: 48
hect @ | H
Exp Date &g Card Type VI
Kame:

Trace # 200088
FSE2136500M
Ruth £ 004347 RRY 061105007

Totil 320,68

Customer Lopy

Corabn

Anthony Fragceschini
Sarah Gouin
Kathy Grievs
Shenaz Jeraj
Irving Kipnes
Philip Lachambre
Allan Mah
Robert Manning
John Moquin
Peter Sorrell

C.J. Woods, FCA

Gertie Dean
Chair
2008 Festival of Trees

Dr. Tom Marrie
Dean, Feaculty of
Medicine & Dentistry
University of Alberta

Wendy Kinsella
Capital Health Liaison

Deb Gordon
Chief Operating Officer
University Hospital

Myma Fyfe
President
University Hospital
Foundation

1H1.91 WMC, 8440 — 112 Street, Edmonton, Alb6121"QG 2B7

j HOSPITAL
FOUNDATION

May 30, 2008

Deb Gordon
30 Charlton Ra
Sherwood Park, AB T8H 1P9

De;;QbJ s.17(1), 17(4)(9)(D)

Thank you very much for responding to the invitation to
retirement event to be held on June 24™, 2008.

Section 17(1)

Please find enclosed your ticket to this event, and if you paid by
credit card, your credit card receipt.

We look forward to seeing you at this happy event celebrating
Myrna’s over 20 years of leadership as President of the University
Hospital Foundation.

Sincerely, \%‘Aﬁ og’(%p
eet W M\/h Wﬁb .

President

et ]

Tel: (780) 407-7007 Fax: (780)407-6603
www.miversityhospitalfourdation.ab.ca
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C,Iarke; LauraLee

From: GiftCertificates@westjet.com
Sent: Friday, May 23, 2008 11:10 PM
To: Clarke, Lauralee

Subject: Gift Certificate Request - 00073427

Thank you for your WestJet Gift Certificate order! The certificate will be sent by the delivery option you selected within 48
hours (email/mail/fax).

If you have any questions, piease contact the Gift Certificate Hotline @ 1-877-937-8538.

Thank you for choosing WestJet!

Merci pour votre commande de certificat-cadeau WestJet! Nous vous enverrons le certificat par fa methode de livraison
(courriel, poste, fax) que vous avez sélectionne dans les prochains 48 heures.

Si vous avez des questions, veuillez appelez notre service d’assistance téléphonique pour certificat-cadeau au
1-877-937-8538.

Merci d’avoir choisi WestJet!

B 200

DO —gikt certifeals

Lopevsedd .

Section 17(1)
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team registration ‘
Teatn: 10 0r more people {add extra feeTor each zdditional teamy ALE aum-l;&%Y

Regiseration fee includes; ane cotten T-skirt, finisher water bottie and soavenir for each participant.

reat TmG Sl ieo IEES

e CREOVRL HearTH

TR COTUN

Dept/Granp: i
) . DER: GorDor i
[ WATER €. WWCEEIZIE TERTRE | .o CORoN [
Po— R R 7 SUE CHMMIng) |
TR L 7 DED MAGRZ
[l o peng Amone CNEG ] & ZEANCE

JSMmix:

MQM

| bamotaes; )

uess (P Sire ACHIN, §440- |1z ST

T WENDY HREEE
) LEANNE DEKYES
T GRATLE URQUA ALY

i BETH RAarZUbEE

% EoHoNon] Pt @,
PO Ten 2BF G mapOA
[~ Loualee Corke €

Payment Hethods:

Katneanc

< Reg:sberonlmaﬂ‘mmgmm:a

« Inperson at City Hali

Friday, May 30: 10 am-8 pm or Seturday,
May3i:9am-Epm

Send your registration form to

registerglittiebigrun.ca via email or by
fax to 1-838-240-2469

. The Little BigAun s an Edmonton.
ZODTWoridChamplmshrpnnA:Nm
Legacy Fundtbeneficiiry. The Legacy
Fund Is 2 trust fund, establighied. 7,
. mmttmsngnit\gofamummy .
" ggreement, and creared to frasicnize

TX RESULT REPORT

NAME :UAH SITE ADMINISTRATION
TEL 780 407 7418

*€ thanks for introducing us
to this wonderful event, For
o “start’] it was a great start,
with exceptional profile ond
coverage city and media
wide. Look forward to future
events and partidpation.
Thanks for this. 3?

Peter Sorreft
LW, CFRCREC

s.17(1)

Be a rofe model for your
family. friends or business.
Futtogetheryour Little Big
Run team and win great prizes.

y

Visit littlebigrun.ca to

register or call 780.504.0005
to leam more about how

you can contribute finandally
to building better health in
our community.

DATE :MAY._28.2008 13:44
SESSION FUNCTION NO. DESTINATION STATION DATE TIME PAGE DURATION MODE RESULT
6194 T o MAY.28 13:43 001 | 00h0Omin57s|G3 oK
918882402469
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APPLICANT COPY

€ thanks for in troducing us
to this wonderful event. For

a “start’, it was a great start,
with exceptional profile and

team registration
Team: 10 or more people (add extra fee for each additional team member). Kids 2 and under are free (no T-shirt or souvenirs),
Registration fee includes: one cotton T-shirt, finisher water bottie and souvenir for each participant.

— o — T —— ‘
prent: Thm (3 Sk ) = | o Wk 3K, N (Lot Fst) ‘ -5 coverage city and media
mpoe:  CRPITOL W EALTH 1) mﬁ&éﬁml e AT SRR R wide. Look forward to future
Dept/Group: EoORDD ici| ]
DES N events and participation.

3 . HBCE i MR f
e MR SR I SRR | [ SR Cumming Thanks for this.”*

Wl e P R ) OES HaeR2 Peter Sorrell

. 5 r

strame: oo SN firtname: - CyERER 9 BEewcE MOas CLU, CFP CHFC.

Date of birth: {MM/DD/YY)

LERARRELL

;eneiler: » .Shlrizze‘:—‘ 5 OWENDY  rRsed
L il — 8 LEANNE DELKER Section 17(1)

Address: “:“i. mgh\li ’“l 2 l 1 GAYLE URQQ’H%T‘
“ EodoNToN Pt pg " BEM RATZLAFE
2 OE- RATZUARE
Postillpode 6 2BF @MY CAAOA M B0 B
il |owtalee Clarke € | Mo fom onog | E
EMMARY luta heny b o o neAM wWieon
m

AdultCafton : o (BY LY

AdiitTech. (Entire team niust upgrade} e "

YouthGoiton . R 15)

: 1)

Sk | ' o5 |3 "
P N N AL __

okl | RN R Be a role model for your
Techlpgradle . § 1) family, friends or business.

: TOTALBUE L1200 | Put together your Little Big

o efunds o tonsferefees. | 22) Run team ond win greot prizes.
Payment Methods: P}
\ﬁsaM MasterCard [} Cheque () {payable t Uniyersiy of Atherta/Ltle B Run) 24)
- A CopronS ) Visit littlebigrun.ca to
- j,._k.. Haw to register register or call 780.504.0005
e Register online at fittiebigrun.ca to learn more .abOUt how .
+ in person at City Hall you can contribute financially

Watver: o goriptginpysica fness v’ oty hazarkous vy andage o Friday, May 30: 10 am-8 pm or Saturday, to building better health in
e st o sl o s May 31:9 am-6 pm our community.

event With my paid registration fees, | agree to-be bound by ts waiver Visit litlebiarun.c2 for full Waiver = Send your registration form to

{::\;: Ei?i:f:?é;:mm. Signature: register@littlebigrun.ca via email or by

fax to 1-888-240-2469

wely littdebigrunca
email: info
phone: 780, 564.0

event managed by:
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: ’ . - . APPLICANT COPY
u& 2N re % g g ‘E ez g: g aGn  rhanks for introducing us

to this wonderful event. For
Team: 10 or more people (add extra fee for each additional team member). Kids 2 and under are free (no T-shirt or souveirs).

Registration fee includes: one cotton T-shirt, finisher water bottle and souvenir for each participant. a “start’, it was d great star,
with exceptional profile and

Event: tkm Skmx 10km 3 J Rua Qor Waikﬁ coverage City and mEdia
o CRAPITAL W BALTYH e wide. Look forward to future
Dept/Group: DEE Coroond events and participation.
. e CENTRE .
Team Name: wm_fge C ﬁﬁc&&ﬁz E : 7 SOE CUMMING Thanks for this.>
fi i cAPMIrJ ] eyl ' 1 DES HMaERZ
Lastname: ' i ENEDEY - Peter Sorrell
@oacou 1 BERNCE MAGEE CLY, CFR CHEL,
Date of birth: {MM/DD/YY) g ‘ﬁ fze: 5) Wa‘!w Moest
|9 LEANNE DEKEL
; o _ = Uil Section 17(1)
: 1F1 S1TE ADMIN, BA4D- 112 ST, GAYLE URRUARET
o~ —— 4 RBET- ROTZLAFF
—= p— AL 3 DEL LETZLARE ﬁﬁ‘ 5y
e " CRNPOA | | Bao0dNN BRIz BORE .,
Erwat Lnura;Laa Chf\&‘; e Phone: - A0 -S009 -_"Annmonm A HENBIRS -G :
lw:u—ﬂn 5 . QQ-H N EL@N
)
AdultCotton b = PR
Z“""’"“d‘ {E"“’““““"“""“P?“"*’ ol R ol M
Ywm(mnn . n it " ) N s ] : ' . i .. - Nﬂ‘ '-:L N”‘ H 15]
16
ek "’
skamminfwalk 8
R 15) Be a rofe model for your
) family, friends or business.
7 Put together your Little Big
No efundsor trnsferoffees | 221 Run teant und win greadt prizes.
Payment Methods: bi)|
wsaN MasterCard [} Cheque [} (payable to University of Alberta/Litte Big Run} £
—_DEBoear A, GogooN ) Visit littlebigrun.ca to
. register or call 780.504.0005
Credhit rasd AnmzeT - ﬁﬁ% iﬁ gé .g F egi 5 b h .
wal T e Register online at littlebigrun.ca to learn more_a out how .
$&ction T"ﬁl) (4)(e.D) « In person at City Hall you can contribute financially
Waiver: ! know thas participating in pysicelfimess evenss . potentisly hazardows actity and agree noi Friday, May 30: 10 am—8 pm or Saturday, to building better heaith in
parilcipate urdess | am medically able. Fassume allrisks assodated with this event | release Edmonton Joural . R
Lt Big R and vent ganizes Fom af laims v it of any i arisin fn my pavticipain i this May 31:9 am-6 pm our community.
event With my paid registration: fees, | agree to be bound by this waiver, Visit littiebigaun.ca for ful Waiver = Send your registration form to
:ha;ee m:hisgfaim-tmm Signatue: register@littiebigrun.ca via email or by
un ani 5,
= fax to 1-888-240-2469

web: littfebigrun.ca
email info@littlebigrun.ca
phone. 780. 504,0005

event managed by:
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