e REMURERATIOR AD Ex
BOARD MEMBER R AND EXPENSE CLAIM

(3485

Name: 7 nigted to - Jppppr oM

fFor Board Office Hise Onlyt AIP Vendor ID#:

. 8.1r(1), 17(4)(9)()

Phone #: Travel Period Month: /}4 Proci 2ol
== i A
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMIYY) (include purpose of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL, :
FUEL, PARKING,
ETC.)
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[ " FOR ACCOUNTS PAYABLE EXPENSE CODING | ]
IO CCCS 7 HTCS 88T
Description Coding Amount
4 i
MEAL {A) 01.71110300002.45000000 e
o 19
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 [
i
OTHER (D) 01.71110300002.41090000
GRAND TOTAL / . { LA L? SO
Bl £ b
}/ / ¢l _ % [ breakfast $9.20 l
e e ™
A 1 N meals lunch $11.60 |
CLAIMANT SWSNATURE/ APPROVAL JGNCTURE dinner $20.75 |
: Lodging per night $20.15
fee 20/)) oy 19 /1] :
DATE SUBMITTED DATE APUPROV%D T
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Cailgary, AB.
T2W 3N2, Attention: Lynn Redford 1

Honorarig over...
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’ . APPLICANT COPY

HOTELS | INNS | SUITES

SANDMAN HOTEL GRANDE PRAIRIE
9805 - 100th Street
Grande Prairie, AB T8V 6X3

Tel:780.513.5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626 Gt
Website:www.sandmanhotels.com o '
PROPERTY: 01-042 Invoice #: 320209 Description: standard folio ~ Page: 1

Mail To: Don Johnson ' Res.#: 278915
: Arrive: 12/04/2011 07:39pm
Depart: 14/04/2011 12:29am

s.17(1), 17(4)(9)(1) Room: JCSN 335

Group: Alberta Health Services Board
Guest: Doh Johnson Bill To:y Johnson

bate  Desecription ' '~ Voucher - ) Amount
12/04/2011 Long Distances ' ' .79
12/04/2011 GST s.17(2), 17(4)(9)(i) .04
12_/'04/_2'011 Long Distances .79
12/04/2011 G8T .04
12/04/2011 Room Revenue GP -335 99.00
12/04/2011 Deéstination Marketing Fee GP -335 .99
12/04/2011 GST GP ~-335 5.00
12/04/2011 Provincial Tourism Levy GP -335 s.17(1), 17(4)(g) i}g.glg -
13/04/2011 Long Distarices . S
13/04/2011 GST $.17(1), 17(4)(9)(i) .04
13/04/2011 Room Revenue Gp -335 99.00
13/04/2011 Destination Marketing Fee GP -335 .99
13/04/2011 ST GP -335 5.00
13/04/2011 Provihcial Tourism Levy GP -335 : 4.00
1470472011 Visa THANK YOU -250.58

P e

Bill Te: Johnscn

Total GST 10.12
GST Registration # R-121767065

Signature

Sandman Hotels, Inns & Suites, Limited * A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British Columbia, Canada V6] 455 T 604.730.6600 F 604.730.4645

www.sandmanhotels.com
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APPLICANT COPY

the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmontdn

guest 903 travel agent/charge to

Don Johnson rocm 154.Q00
rate 1
no. pers. 554710 EX-A
fotio 1
nage 11-APR-11 C0:00

A arrive 12-APR-11
3-17(1)’ 17(4)(9)(|) depart VI
. payment

11-APR-11 RTS(C3 Govt PXG 154,00
11-APR-11 RTS03 Room Revenue 12,91
12-APR-11 VI Visa 166.91-

Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
yvour folio charges in full.

EXPENSE REPCRT SUMMARY

Date Room G8T Tour Levy Food\Bev Phone Other Total
11-APR-11 0.00 6.46 5.17 0.00 0.00 155,28 166.91
Total ¢.00 6.46 5,17 ¢.00 0.00 155.28 166.91
Date Payment
11-APR-11 0.00
Total 0.00

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

| agree to remain personally liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature

Don Johnson
FOLIOC 554710 11-APR-11

ESTIN

HOTELS & RESORTS
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* APPLICANT COPY

the westin edmonton

10135 100th street edmonton, alberta T5J CN7 canada
ohone 780.426.3636 fax 780.4281454
westin.com/edmontdn

guest 903
Don Johnson room 154 .00
rate 1
no. pers, 554710 EX-A
folic 2
page 11-APR-11 00:00
5.17(1), 17(4)(g)(i) arrive 12-BPR-11
depart VT

payment

S

GST Summary:

G8T Room Revernue: 6.46
GST Food and Beverage: 0.00
GST Telephcone Revenue: 0.00
GST Cther: 0.00

6.46

The Westin Edmonton GSTH# 861336493RT0005

| agree to remain personally liable for the payment of this account if the

corporation or other third party bilied fails to pay part or all of these charges. signature
As a Starwood Preferred Guest you have earned at least 308

Starpoints for this wvisit

s.17(1), 17(4)(9)()
Don Johnson
FOLIO 554710 11-APR-11

trave! agent/charge to

VESTIN

HOTELS & RESORTS
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‘ APPLICANT COPY

W Room 0615
A A T Folio # :
CDONALD
HOTE,L MA Cashier # I 510
10065 - 100 Street Page # - 1of1
Edmonton, AB, Canada T5J ON6
T (780) 424-5181 F (780) 429-6481
G.5.T. Registration # 846543619
Govt Cda '
Arrival 04-14-11
Departure 04-15-11

Fairmont President's Club

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

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

Description Additional Information Charges Credits
04-14-11 Telephone Local - interface Room 1.58
04-14-11 Government Rate 169.00
04-14-11 Room - DMF 1.69
04-14-11 Room - AB Tourism Levy 6.83
04-14-11  Room- GST s17(1), 17(4)(e.1) 8.53
04-15-11 Mastercard XXIXX 187.63
Total 187.63 187.63
Balance Due 0.00
GST Summary
Room 3.53
F&B 0.00
Other 0.08
Tofal 8.61

Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay, please contact Don Fennerty, General Manager, at Don.Fennerty @fairmont.com.
We aiso invite you to share memories of your experience on our community forum - visit w w w .everyonesanoriginal.com.

Je me paorte personnefiement responsable du

| agree that my fiabifty for this bill is not w aived and §
réglement lofal de celte nole au cas oitla

For information or reservations ’ visit us at agree o be held personally fakis In the event that the

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

United Stafes or Canada 1 800 441 1414

Pour information et réservations visitez notre web au

www.fairmont.com ou téléphoner au Hatels Fairmont de:

Etats-Unis ou Canada 1 800 441 1414

indicatest person, company or association falls to pay
for any part of oc the full amount of these charges.
QOverdue balance subject to a surcharge at the rata of
1.5% per month after ona month, (18.00% per
annum.)

I have acceptod delivery of The Glbe and Malb. Had |
refused, | would have been eligible for a $1,00 {Mon-
Fri} and $2.00 {Sal) creditto my account, (At
patticipating hotels.)

compagnle, fassoclation ou son représentant
désigné en refuseralt la paiement. Les comptes en
souffrance sond sulets & un ntérét de 1,5% par mois
aprés un mels. (18,00% par annéde)

Jal gecapld la ivraison du journal The Globe and
Mail. Si['avais refusé, [aurais pu obtenir un crégit 3
mon comple de 1,008 par jour (ci Lundi au Vendredi)
et de 2.003 la Samedi {[ans les hdtels parlicipants.)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d*avoir choisi ées Hoétels Fairmont
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ALBERHA laARTHSERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM 595 8—833

” Name: /JorMAtd) iy - J o fvfm Lo ' (Fer Board Office Uss Only} AIP Vendor ID#:
47/ AY 17/A\/n\l.\
ELACY FIE A WIANC VALY ) =
Phone #: Travel Period Month: m W Cit ;/

e —
e

DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DD/MMIYY) {include purpose of trip, mode of travei, MODATION THON (FLIGHT, {ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
4 FUEL, PARKING,
ETC.)

H . - EB| L | D| AMOUNT

—

G?/?/éf AL Borvy inTh . { 24375*&) ( £33
j Vi P - YU
# i | . (Fegiic) | 107>

Npn{Responsive !
Ci e 4

' =y
'2’7/}’/4! HEAD T (119 etz CoeT j M}ﬁ VS Son
Npn-Repponsive

] Té
o FINA e
TOTAL KMS 5
“"‘D APPLI'{;}ABLE MILEAGE RATE @ 50.5¢
SUB-TOTAL BAUWS 1T {,CL e
(carry forward to continuation sheet, where applicable) ‘/ .:)L it N\( é’ 23 =
[ . FoR AccouﬁTs PAYABLE EXPENSECODING -~ |
- o], 000, t/// 1D 2
Description oding Amount
i ,
i MEAL (A) 01.711 103000@2.45000000 (A D
TRAVEL EXPENSE (B+C+E) 01_7111030000262212000 1. 25
L.t
OTHER (D) 01.71110300002.41090000
GRAND TOTAL | /] ’ [ I *
:" i - : S — £
% ( breakfast $9.20
meals . lunch $11.60
CLAIM?SNT Sit NATURE “’APPROVAL sue‘AfURE dinner $20.75
Lodging per night $20.15
dor Vo /i W, /]
DATE SUBMITTED Di\TE APP%OVED '
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 101 01 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 7

i

Honoraria over...
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the westin edmonton

10135 10Cth street edmonton, alberta T5.) ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

travel agent/charge fo

guest 1041
Don Johnson room 139.00
Government Of Canada rate 1
OBTATN AT CHECK IN no. pers. 549629 A
. AB folio 1
Canada page 23-MAR-11 08:08

arrive 24-MAR-11 13:35
depart VI
payment

23-MAR-11 RT1041 Room Charge 139.00

23-MAR-11 RT1041 GST 7.02

23-MAR-11 RT1041 DMF 1.39

23-MAR-11 RT1041 Tourism Levy 5.62

23-MAR-11 4864 1.50

23-MAR-11 4864 Telephone GST s.17(2), 17(4)(9)(D) 0.08

23-MAR-11 671A 1.90

23-MAR-11 671A Telephone GST G.10

24-MAR-11 1849 Share Restaurant 2190

24-MAR-11 VI Visa W
Balance Due 0.00C

EXPENSE REPORT SUMMARY

Date Room G8T Tour Levy Food\Bev Phone Other Total

23-MAR-11 139.00 7.02 5.62 0.00 3.58 1.3¢ . 156.61_}

24-MAR-11 0.00 0.00 0.00 21.90 0.00 0.00 21.90

Total 139.00 7.02 5.62 21.90 3.58 1.39 178.51

Date Payment

23-MAR-11 0.00

24-MAR-11 178,51~

Total 178.51-

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

YY)
HER A
4 J\\;!—K\*’J
P .
Lf“

| agree to remain personaliy liable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature

Don Johnson
FOLIC 549629 23-MAR-11

VESTIN

HOTELS & RESQRTS
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APPLICANT COPY

the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

guest 1041 travel agent/charge to
Don Johnson room 139,00
Government Of Canada rate 1
OBTAIN AT CHECK IN no. pers. 549622 A
, AB folio 2
Canada page 23-MAR-11 08:08
arrive 24-MAR-11 13:35
depart VI
payment

GST Summary:

GST Room Revenue: 7.02
GST Food and Beverage: 0.o0
GST Telephone Revenue: 0.18
GST Other: 0.00

7.20

The Westin Edmonton GSTH 861336493RT0O005

I agree to remain personally liable for the payment of this account if the

corporation or other third party billed falls tc pay part or all of these charges. sfgnature
As a Starwood Preferred Guest, you could have earned 327

Starpoints for this visit. Please provide your member number
or enroll today.

Don Johnson

FOLIO 549629 23-MAR-11

ESTIN

HOTELS & RESORTS
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Name: ﬁ Orepdeyd Lo s jc; [7£/V SO éFm‘ ﬁ@am ﬁﬁme tis@ ﬁnﬁy} AP Vendor D
ST 7))
Phone #: Travel Period Month: A /f oy /)
- = = T = = s = = =
DATE DESCRIPTION MEALS AGCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMIYY) {include purpose of trip, mode of travel, MODATION | TION (FLIGHT, | {ITEMIZE) (KnR)
H starting point, details of expenditure} CAR RENTAL,
| FUEL, PARKING,
ETC.)
lk Bl L| D] AMOUNT
=L e &Y
VA ketfi | fis it prz 190 frran 37 =Yy o
Ltg 12 - (ﬂ y o e’mﬁv)
W2/ /0 |paeus iz phe vty e . S5 e 260
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/9 fueery |7 : | 22751 2¢ % (fgz(
TOTAL KMS 23
L h omn APPLICABLE MILEAGE RATE @ | 50.5¢
Lo T g WL ! g Ty
SUBTOTAL  ~ 7 b e ¥
I {carry forward to contrnuatronasl;eet wﬁere apphcable) VA R ‘7 / 7 -
i Description Coding Amount
lof . 605" 4 7. |
MEAL (A} 01.7111030000Z 45000000 : (2. 3¢ |l
“ R 2004743 )
TRAVEL EXPENSE (B+C+E) 01.7111030000262212000 7 08l 7 DR A
LT' [ 4
OTHER (D} 01.7111030000Z.41090000
| GRAND TOTAL _ _ _ L % D1 13 |
11 m—— . (f — /ﬁ " | breakfast $9.20
\/ W) ,,é ‘ meals lunch $11.60
CLAIMANT SIGNATURE Xov G dinner $20.75
1 Lodging per night $20.1?“
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
| T2W 3N2, Attention: Lynn Redford 10

Honoraria gver...
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1 ’ REMUNERATION AND WFEINISMQONTINUATION SHEET

THIS FORM IS TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

NAME: _ ot Jomtas sors

Non-Responsive

MEALS ACCOM- TRANSPORTA- OTHER MRILEAGE
MODATION TION (FLIGHT, {ITEMIZE} {KM)
CAR RENTAL,
FUEL, PARKING,
ETC.)
BiL| D| Amount
K B o a] E
Carry forward subtotals from previous claim sheet, where applicable. 93%%%
i /f e T2, ftssc. (tasg ]
1 /W/ff Clisie e 6T Dits - T} /5
24D
TOTAL KMS | _t7]
APPLICABLE MILEAGE RATE @ 50.5¢
TOTAL A . B LFS C o ») l;E
(Record Grand Tota/ to Personal Expense Claim Forrm) ({}-} 7| 4)7 5 5 Q ""VD —?—ﬁ”

= L? Lo
Carry forward subtotals to another continuation sheet if more space is required. Otherwise, record subtotals in space provided on Personal xpense Claim.
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4p3-223-1799 WD OF TABER
APPLICANT COPY
ALBERTA HEALTH SERVICES

BOARD MEMBER REMUNERATIDN AND EXPENSE CLAIM

PAGE Bl1/81

"| Traval Period Month: A
. DESCRIPTION HﬁLS ACCOM- TRANSOURTA- OTHER | MLEALE
[ oo | e o | B | e | oo
ETC)
BlL AMOUNT
T4 1t \es 0 pnrs; 2% proge L el leo
i A M (pm“ua,} "
26/ 4 {1 |t Bt it uers sl . e wh 24D
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TOTAL KMS |7 3
o APFchABLE MILEAGE RATE @) | 50.5¢
 SUB-TOTAL ol 5 %
(cany forwst o contiiation sheet. whoro apphcatie) A 22 1|9 /7"5 g2 (2042

01.71110300002.45000000 {2, 3 l
| TRAVEL Expgqse {B+C+E) 01.71113300002.8221000 4 &
orenm 01.71116300002.41050000

Gman L,

=

’f"‘_l’v

srsmwns;__ﬁ

| <;f///

APPROVAL SIGNATURE

Lodging per night

BATE APPROVED

i For payment pizase sukmit to the AHSE Offics: 10104 Southport Road SW, Calgary, 48,
| Tzwaﬂi. :M!Eﬂﬂon Lynnhd!oul

311-066-22 16:24

00071

Per dinm 24-hwour

12

403 223 1799 >> BHSB

P 1/1
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Guest FoHRgPLICANT COPY

2929 - 50 Avenue
Red Deer, AB T4R 1H1

v’ . Phone: 403-343-6666
403-340-8970

' Fax:
Black Knight Inn

www.blacklnightinn.ca
frontoffice@blackknightinn.ca

Reservation 28940-0

Guest Lion Johnson

Agent: General Groups

Reference: Alberta Health Services

From to Nights Adulis Childrean

3/8/2011  3/10/2011 2 1 0

Room Date Reference and Description

Non smoking, King Bed
Non smoking, King Bed

801 3/8/2011
801 3/8/2011

801 3/10/2011 Visa
s.17(1), 17(4)(e.1)
801 3/9/2011 #1179  Remington's
Tourism Levy
GST

)
\

N

N
13

Thank you for staying with us. GST: R121889661

3/10/2011
6:38:28AM

Print Date
Print Time

Amount with tax

145.00 158.05
145.00 158.05
-328.41
12.31
11.60
15.01
Balance 56.90
Page 1 of 1
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CROWNE PLAZA

" EDMONTON
CHATEAU LACCMBE

Don Johnson A/R Number
CcA Group Code

Foliofinvoice No.

Reference #
Room No. 1515 Page No. 1of2
Arrival 05-01-11 Cashier No. 227
Departure 05-03-11 User ID NTP

www.chatezulacombe.com
| | |
I Date i 77777 Description o ' Charges Credits ﬁi
'05-01 11 'Room Accomodatlon | o ' ' { 128.00 o
105-01-11 wERDMF- % | 123 | |
[05 0111 ___”’Tourlsm Levy~4% E 4.97
05011 ReemesT T e
!05-02-11 ICafe Lacombe - Gratwty Line# 1515 : CHECK# 0013406 : o 250 N ;
05-02-11 'Hn Room Dining - Mlsc ~24.00 Split Into 12.00 And 12! 2020 |
!05—02-11“:: :'iRoom Accomodatlon o ST 128.00 '
|05-02-11 W|ERDMF 1% 123 |
!05“92-11 Tcunsm Levy -4% ] 497 | g

[05-02 11
i05-03 11

\Room GST

Crowne Plaza Chateau Lacombe Edmonton

éMasterCard T

10111 Bellamy Hill

Edmonton, Alberta T5J)-1N7
Telephone: (780) 428-6611 Fax: {780) 425-6564
www.chateaulacombe.com G.5.T. REG #R8062215269

15

621

- 303.52



e 2 /

CROWNE PLAZA

EDMONTON
CHATEAU LACOMBE

Don Johnson

AR Number

CA Group Code
Folio/Invoice No.
Reference #

Room No. 1515 Page No. 20f2

Arrival 05-01-11 Cashier No.

Departure 05-03-11 User ID NTP
www.chateaulacombe.com

|
Date Description | Charges Credits
Total 303.52 303.52
Balance 0.00
Tourism Levy ERDMF-1%
22.36 0.00 246 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | a
event that the indicated person, company, or association fails to pay for an
the obligations set forth in the cardholder's agreement with the fssuer.

Crowne Plaza Chateau Lacombe Edmonten
10111 Betlamy Hill
Edmonton, Alberta T5J-1N7
Telephone: (780) 428-6611 Fax: (780) 425-6564
www.chateaulacombe.com G.5.T. REG #R802215269

16

gree that my liability for this bill is not waived and agree to be held personably liable in the
y part or the full amount of these charges. If a credit card charge, I further agree to perform




Don Johnson Room Number: 0910
Arrival Date: 05-18-11
Departure Date:  45-19-11
3_17(1), 17(4)(9)(i) Page No: 1ofl
Guest Name
INVOICE
Folio No: 84625
05-19-11
Date Description Charges Credits
05-18-11 Room Revenue 129.00
05-18-11 Tourism Levy - 4% 5.16
05-18-11 Destination Marketing Fee - 1% 17(8)(e.1 1.29
05-18-11 Tourism Levy on DMF s.17(1), 17(4)(e.1) 0.05
05-19-11 Visa XXIXX 135.50
Total 135.50 135.50
Balance .00
Tax Summary
GST on DMF 0.00
Destination Marketing Fee - 1%  1.29
Tourism Levy - 4 % 5.16
Room GST - 5% 0.00
GST - 5% 0.00
Signature:

L agree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.5.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com

17



derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


—

ALBEEEP Hgl&llﬂ:ltgg RVICES

BOARD MEMBER R RATION AND EXPENSE CLAIM

XN

Name: 7y, ,2¢ _j g Hne Cox ﬁme Board ﬁffm Use Onlyl AIP Vendor ID#:
s.1/(1), 17/(4)(Q)(N)
‘ Phone #: Travel Period Month: IE’M [/k,—, A e i IE il
—— — = — ~ ——RCReSponSt
L DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) {(include purpose of trip, mode of travel, MODATION TION {FLIGHT, (TEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
. ETC}
i ENTERED AUG 4 5 20ff o
L | o | AMOUNT
AT L2 ITW fCenciAre
| 25 iy | a3 . Cithie — AR - /Y
[ Giee coitresAin FE#ET Coees. _
2£ 0 1hd & ez ~ [k i 475 1E e D 0[8’(’) ' 740
SHO Prejenk Hord bee T2y Wik Bihnieps,
w i E _
| & jewsriz | Cheer n.,fz?"}wgffm periesy < - , 13 2
J‘?ﬁixx}v‘ Rt . i \/
y Bits  townwun7a -Chase ul Kiay PY &f
A5 Bofn wmTq T 3 Ay
o ¢ I & 4 T3 ‘" V| 8033 W A AIv A S
i B Oovedeting v £e
"’7 o bt T " 200 £ov
n-Responsive
“ , (2 4 e aay (FETTH Tt T %
/3 Hiis By paTy ¥ RizcapToy _ _ \ém{g B
/”O & s hepde TOTAL KMS Dided
|?)0 /{zﬁ APPLICAELE MILEAGE RATE @ | 50.5¢
SUB-TOTAL T3 e “qu- A E
i . , - o
l {cany r".clmfard fo conﬁnuatroi sheet, where ipplrcab!e) ﬁ"’f M e /{“\(9 _{0 T

Description Coding Amount
4 |4 & -
MEAL (A) 01.7111030000Z 45000000 D o B b 1
y I
q TRAVEL EXPENSE (B+C+E) 01.7111030000Z 62212000 ;l 357@"@
[
OTHER (D) N 01.71110300002 /41090000 547[0,_{_/{ 85 ~
| GRAND TOTAL _ . _ DRSS J
P ‘J’&L/i meals lunch $11.60
CLAHIANT SIGNATURE P OVVAL‘S\(JBNATURE dinner $30.75
Lodging per night X q
hl ) ox ging per nig $20.15
Jeers 21 /0 \ 0?
DATE SUBMITTED DATE APPRQVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 18 '

Honoraria over. ..


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


- . REMUNERATION AND EXBENSE GLAWEGONTINUATION SHEET

THIS FORM IS TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM, DO NOT USE ALONE.

NAME: sttt wo - Jo thricorw _
' Non-Responsive
MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
MODATION |  TION (FLIGHT, (ITEMIZE) (KM
CAR RENTAL,
FUEL, PARKING,
_ 21 ETC.)
B{L|D| Amouy j P
207 el oy
AT B [ 3 D -
Carry forward subtotals fromn previous claim sheet, where applicable. M 7 jﬂ» ) Jo70 ﬁi
Jurmz je— AT o
It HAMICLE Lowen  insfl — EAiUY > Yo
Jot &0fF Zi O O pevdrd I LA T
Jred & b T3 — 4 ;g 71 Bhigpt /2 7 s
JArRIIZ 23 — L ARIFZeA D ) o o
MR & ped Ta ~ Swewires hiiue | |34 | K 4 11

Jirrit? 2 p T, — JY Sz

SPizei e harsd 5 £ 2 b A

Jariz 29— i TeForn Y . Lo PAedL 11 T
e veia -~ mizo owee.| Y] i 5 7y £ T

=

ot '
WA LG (PG od TOTALKMS ],

i ﬁ@& APPLI%@BLE‘MILEAGE RATE @ /},54:\
TOTAL | W & ,1(: Up& /../ w»?{?;f‘

(Record Grand Total to Personal Expense Claim Form)
T ——

Carry forward snbtotals to another continuation sheet if more space is required. Otherwise, record subtotals in space provided on Personar eapeusy < laim.



derekwojtas
Non-Responsive


APPLICANT COPY

I d“«idéj

I.»\ Y?..-],q =

Sheraton Suites Calgary

G.S.T. # 84B543619RT0002
112 MELISSA
T16 /1 CHK 4838 G&T 1
JUNOB 11 8:39FH
2 *WED STELLA 11.900
2 GL RAVENSWQGD 22.00
1 STEAK SAND 13.00
food 13.00
Wine 22 .60+
Beer 11,00
Tax oo, Z2.30
Total Due F45 .30
5
GRATUITY_ > T
o Sq =
ROOM 4

PRINT NAME

SIGNATLRE e —
NGT 4 CREUIT CARD VOUCHER
PLEASE PAY YOUR SERVER

20

' af’clag'é

Sheraton Suites Calgary
Alberta, Canada

Rs 1. ¢ B4BR43BI9RTO002

CHECK : A8B38

THBLE: 116/ 1

SERVER : 112 MELISSA |

DATE : JUNGE’11 10:04PH

CARD TYPE: VISA

ACCT #¢ .

EYP DATE: UXE 6 17(0), 17(8) (el
SUTH CODE: 027599 (1), 17(4)(e.1)

DONALD JOHNSCH

SURTOTAL:

GRATUTTY

TOTAL e

SIGRATURE _M;Ql@:

EASE RETURN A bIGNED COPY
" T0 YOUR SERvER
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Credit Card #


APPLICANT COPY

P

JORD PLAGER SUR LE TABLEAU DE BORD PLACER
i COTE VISIBLE

RED DEER REGIONAL HOSP I TAL

SARK ING SCRVICES P2

21

FLAGE O DASH FACE UP PLACE O DASH FACE UP

ALBERTA HEALTH SERVICES
SPT-1 GST R124072513
EXPIRES

08_JUN.
11:59.. S

ENTRY TIME 08 JUN 11 0117 PM
15442 SPACE 7

SUH LE TABLEAY DE DORD
CF COTE VISIBLE
e
2o
Bz
&
P
[
ol
™
- -
-
= &
3 oG o
< BEseco
— = - - :
g < o xmC
e
- o A gT B R
@
=2 o
. ) ) -
@—\;Qv—- 5’“ o
N R B =
~_ .2 323X
P‘Lﬁ-b—&ﬁg}d’
e - .
. = _— W o
SRis  EE5%5%2
2ol 3 s
Roo xE2ERS5E5
= RIS

PLACE ON DASH Fal

EXPIRES

08 JUN 1
1E59 PM

PAID

$§ 13.00C

RECEIPT
SPACE 7

PLACER SUR
GE

JABLEAL
VISIBL



APPLICANT COPY

SHERATON SUITES CALGARY EAU CLAIRE
255 Barclay Parade SW.

Calgary, Alberta T2P 5C2 Canada
T- 403 266 7200
F- 403 266 2300 Sheraton
GUEST/ CLIENT TRAVEL AGENT / CHARGE TO
GUEST/ CLIENT AGENT DE VOYAGES / PORTER AU COMPTE DE
224
ROOM / CHAMBRE 239.00
Mr Don Johnson RATE/TARIF 1
s.17(1), 17(4)(9)(1) #PERS./N'PERS. 995249 A
FOLIO/DOSSIER 4
PAGE/PAGE 08-JUN-11 10:34
ARRIVE / ARRIVEE 10-JUN-11
AHSBOD DEPART/DEPART /1

PAYMENT / PAIEMENT

8-JUN-11 RT224 Group Government 239.00
08-JUN-11 RT224 ) DMF 7.17
08-JUN-11 RT224 Alberta Tourism Levy (4%) 9.85
08-JUN-11 RT224 GST (5%} 12.31
08-JUN-11 RT224 Valet Parking 38.85 »
05-JUN-11 RT224 Group Government 239.00
02-JUN-11 RT224 ‘ DMFE 7.17
09-JUN-11 RT224 Alberta Tourism Levy (4%) 9.85
05-JUN-11 RTZ224 GST (5%) 12.31
09-JUN-11 RT224 Valet Parking 38.85—
09-JUN-11 4817 Barclay's Restaurant 15.13° .
09-JUN-11 4887 Barclay’'s Restaurant 34.95 @035
10-JUN-11 4882 Barclay's Restaurant 30.25
10-JUN-11 VI Visa 694 .69~

***For Authorization Purposes Only**x#

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

Auth Date Cede Authorized
08-JUN-11 Q06109 645.30
092-JUN-11 042893 100.00
Balance Due 0.00

*¥* continued on the next page **

L AS o = o 4
(f\eia té&ﬁfézéfj ﬁf:L%- s,
- 2,0 e~

SIGNATURE agree to remain personally liable for the payment of this account if the corporation or other third party billed fails to pay part or all of these charges.
SIGNATURE Je consens a étre tenu personneliement responsable du paiemant du présent compte si l'entreprise ou autre tierce partie ne régle pas une partie cu la totalité des frais

Mr Don Johnson ROOM DEPART AGENT
FOLIO 895249 08-JUN-11 224

22
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Credit Card #


APPLICANT COPY

* SHERATON SUITES CALGARY EAU CLATRE

255 Barclay Parade SW.
Calgary, Alberta TaP 5Cz Canada
T- 403 266 7200
F- 403 266 1300 =heraion
GUEST / CLIENT TRAVEL AGENT / CHARGETO
GUEST / CLIENT AGENT DE VOYAGES / PORTER AU COMPTE DE
224
ROOM / CHAMBRE 239.00
Mr Don Johnson RATE/TARIE 1
s.17(1), 17(4)(9)(i) FPERS./N'PERS.  ggnngg A
FOLIO/ DOSSIER 2
PAGE/PAGL 08-JUN-11 10:34
ARRIVE /ARRIVEE 1 o _ ToN- 11
AHSBOD DEPART/DEPART 1
PAY MENT / PAIEMENT

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Telephcne Other Total Payment
08-JUN-11 26l.16 0.90 0.00 46.02 307.18 .00
08-JUN-1% 261.16 50.08 0.00C 46.02 357.26 6.00
10-JUN-11 0.00 30.25 0.00 0.00 30.25 694.65-
Total 522.32 80.33 0.00 92.04 654.69 694 .69-

We would certainiy appreciate any feedback that you may have. Please send to Gord Minor at
grinor@sheratonsuites.com

GST Summary

GET Room Revenue 24 .62
G8T Food and Beverage 3.33
GST Telephone 0.00
GST Other Revenue 0.00

Total GST 27.95

846543619 RT0002

SIGNATURE | agree to remain personally {iable for the payment of this account if the corporation or other third party billed faifs to pay part or all of these charges
SIGINATURE e consens 4 étre tenu personnellement responsable du paiement ¢u présent compte si I'entreprise ou autre tierce partie ne régle pas une partie oy fa totalité des frais.

As a Starwood Preferred Guest you have earned at least 211
Starpoints for this wvisit

s.17(2), 17(4)(9)(i)
Mr Don Johnson ROOM DEPART AGENT
FOLIO 895249 08-JUN-11 224

23
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GOVT AB -
Don Johnson

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

APPLICANg COPY

DELTA

CALGARY SOUTH

135 Southland Drive $.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

Page: 1 of 1

Room:; 0606 .
Falio: 149855
Cashier: 27
Arrival: 06-15-11

Departure: 06-16-11

[ Date Desctription Additional Information Charges Credits

06-15-11 Room Charge 169.00

06-15-11 DMF 5.07

06-15-11 Room GST 8.70

06-15-11 Tourism Levy 6.95

06-16-11  Afrium Cafe Charges #606 : CHECK #0072 10.93

06-16-11  Visa s.17(1), 17(4)(e.1) XXIXX 200.66
GST Summary- Total 200.66 200.66
Registration No: 895126332
Rgglm lon o 8.70 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 8.70

Guest Signature:

I agree that my liability for this bil is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

1 have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri} anQ%F.UD (Sat) credit will be applied to my account.



derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


B

PY

L KROSS ING HOTEL

4003 51 aUE
KILLAM B
TEL IXNC
zt Aven :: -
ta )

IR

s.
| TYPE UIsA 17(1), 17(4)(e-.1)
: 0011/06/24 :
4593 09:05:01

Z|PT NUMBER 21n
~o7a-010-0
79384
!_‘Gfﬁ_: IRE

Enl .
Reference

100
£
9.

<

I8
i
0
i

o
At ¥,
Room Charge

!
L
[

R R

CARDHOLDER coPY

MPORTANT — RETAIN THIS
cOpy FOR YOUR RECORDS
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derekwojtas
Credit Card #


ALBE
BOARD MEMBER R

EERTERA

DERVICES

D EXPENSE CLAIM

HOSYYT

lName VI oriden . Jo tirec ony

{For Board Office Use Onivt AIP Vendor 1D

| Phone #: S.17'(-i|:), 17(4)(9-(}) mTraveI Peri:d Month;gi&,,_% Beityed7 Ao 7)
—— - - T = - = B RECHORS
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
“ (DDIMA/YY) {include purpose of trip, mode of travel, MODATION TON (FLIGHT, (ITEMIZE) (KNm)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
I Bli}olamouny ¢, g7 sk Lt Y
s WIZ/J—Q,E A€ ttiTE — | 3;} 7%{, TRz = ’V/ i Bng -
lever/n & nanne prsmcrz | |57 phuss HEE 1 |75
|~ - g
2.5/ | BFE w75~ Bricesi oy 275 13~ j268
Norn-Rgsponsivg
“ ) //u/ﬁzw - AL MRS > ﬁyj—wiuuz/; T
/7/,;?/:’/ Pl i) feeed) -‘L\)j\‘ ) S /0‘/ P ¢ Z—E\:ﬁ
| ff-S3D i
!
l L |
. _ . ¥
ENTERED 5£p 2 720t |
Lq ¥
TOTAL KMS (R RS
i APEI/.{I&ABLE MILEAGE RATE @ | 50.5¢
L% "
SUB-TOTAL _ A o[ © o il I ¢7
(carry forward to contr:ilitton sheet, there applicable) G 5 _ .ﬁ 3 5 1 il Li 5 | ; L
— e e e e . e ——
Description ’ Codin . Amount
| [07-600%_ 71110300060 o ST
MEAL (A) 01.74446300002-45000000— 93
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 V39 Lo "
I OTHER (D) G1.71110300002.4 1090000
GRAND TOTAL _ N /Z - s 123300
VAR ) - — 7 i — - N N
/ W ( __ % broakfast | $9.20 ||
) b S I
1 I ; _ £ i R meals lunch $11.60
CL SIGHATY : APPROVAL SIGNATURE dinmer $20.75
' ) Lodging per night $20.15
= st 1
DATE SUBMITTED DATE APPROVED '
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 26

Honoraria over...
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Non-Responsive


APPLICANT COPY

0% 1 20PH Tota?

PR s e b Lab

nk 7297 s L7
[RETAN r: 19K

3.00
L.00
;_, m._ﬁtq Mo

[ zz.:,:u PR ROLL iR

Subtotal
G5T Tax

2 vauy foad

ERpey

Ar TRAGSHOTY Lo

[ R TR N i P

R .
Tapie #:
Che ok B
o T ]
EaPiaueseg #: Za4

Empd uvees Mame s CHAHD

HHS1&x ARD s.17(1), 17(4)(e.1)
Fre—fAuth Purchasae

Daue MOUdUIIO09 10711

}30:1*
Tilw

TTAL

7
(=t
-
-
py

Colzd oo

THANE w0
Cowme #aa

0.

i
BLis
No.:

Date:
1o
C

PBup peps

& o o
- aQ .
y s 2
N E & 5
.- P k1] = =
g E & = o g
= o .= U=
o . B By P
w O O T &

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

RS IR
Pay ot

O:gdt
&*%ﬁ%%%ﬁ%%f%%é

¥ L8 MINYTL
@ To Fuit Gara
*%%%#%%%%%%%**;
# NG IN/CUT

* PRIVILEGES
%%%%*%%%%%**%

o Managed by
Parki.,
of Caviadg
&%%*%*% ,#*%é‘i
# mmﬂ

Fotandard

i

w¢+%¥%¥§¥¥¥é
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i

[w:

N
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i F

THARNEK v

m
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™~
m -
A% s
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o
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U Vh
NN 5
oy b 5

AP mm
5 E B
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e:

Print Nam

/m<b~xwoz4
DIHORTTY

ignature:

(

LA
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Credit Card #
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Credit Card #

derekwojtas
Credit Card #


APPL ot 27

Mr Don Johnson Room Number: 1506
Arrival Date: 08-24-11
Departure Date:  08-25-11
5.17(1), 17(4)(g)(i) Fage No: Bk
Guest Name
INVOICE
Folio No: 92856
08-25-11
Date Description Charges Credits
08-24-11 Room Revenue 129.00
08-24-11 Tourism Levy - 4% 5.16
08-24-11 Destination Marketing Fee - 1% 1.29
08-24-11 Tourism Levy on DMF s.17(1), 17(4)(e.1) 0.05
08-25-11 Visa XXIXX 135.50
Total 135.50 135.50
Balance 0.00
Tax Summary
GST on DMF 0.00
Destination Marketing Fee - 1% 1,29
Tourism Levy - 4 % 3.16
Room GST - 5% 0.00
GST - 5% 0.00
Signature:

| agree that my liability for all charges is not waived and agree 1o be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these

charges. (G.5.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com

28



derekwojtas
Credit Card #

derekwojtas
17(4)(g)(i)


- R BT

BOARQMEMB_ER ERATION AND EXPENSE CLAIM
Name: K‘; AP D b - J O Fre 607 ﬁFﬁf B@ard @fﬁﬁe bse ﬁﬁﬁ?? AIP Vendor ID#: o
II Phon; #: ' 5'179‘)’ 17(4)(9_30) Trfvel Period -nfonth: 5 %74&772"’“ Brie A 41 1
l—— — — = — m— 2 =
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | WILEAGE
{(DD/MM/YY) {inciude purpose of _t.rip, mode of_ travel, MODATION TION (FLIGHT, (ITEMIZE) [
starting point, details of expenditure) CAR RENTAL,
l FUEL,E l;%R)KING,
“ /f B|L| D[ AMOUNT -
BHS] Atfes i inig mans 1,42 )
j/‘?/’" Qg tedh Mz oni Newss Bidd (M | /1= & v .0
' H5 oo BO M Tor g IS Y,
I/ ,’/7/?! ﬁwm@ec«miz Lhd T Y @U{i )33 %fo{é] 235
BN Y R —
’Lo/?//i ML Ldr ft AEr— {953
NontRgsponsive \D«%M —
| AP, TS L | fkiers s ~ .
| 22/1/:) 7 Ghronpiy - Js2= s el 2405
Ba ke Htl fo 34l
“22 /‘7// %ﬁz@mﬁ' AL =
FBewpe. ZHAcT Crenmns] - o
23/9 /i 20 a7 ~ Rl Lo Py JCH1Z . Y120 ¢ /125"
" .’ | R AL S A T 1 G TE
,?,5/}?/; Brd-C- 278 — S AMhyes - '223/—.

TOTALKMS [ o4,
APPLICABLE MILEAGE RATE @ | 50.5¢

SUB-TOTAL 7" 71° R N
(carry forward to continuation sheet, where applicable) K e l/—‘g“ ) / &G 1726 62
E Description _ . . Coding
S e R Al o
MEAL (A) 01.71110300002.45000000
4 ‘ ,
“ TRAVEL EXPENSE (B+C+E) | 01.7111030000Z.62212000 2417500 1
S S ;
OTHER (D) 01.71110300002.41090000
i, GRANDTOTAL . _/ i . - AD 2. _“
e .i" T ] I - — -
i { breakfast $9.20
meals lunch $11.60
CLAIMANT SIGNATURE PkoWA_SIfMTURE pro— $2075 ‘
L1 ’: { Lodging per night $20.15
DATE SUBMITTED DATE APPROVED [ |
Per diem 24-hour $7.35 !
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB,
T2W 3N2, Attention: Lynn Redford 29

Honoraria over.._


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


REMUNERATION AND WFEIP@MQONTINUATDN SHEET

THIS FORM IS TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

NAME:  foredferd) ‘o I g Sonris

NOn-Responsive

MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
MODATION | TION (FLIGHT, { (ITEMZE) {KR)
CAR RENTAL,
FUEL, PARKING,
ETC.)
BILI|D Amount
- - T e 5} E :
Carry forward subtotals from previous claim sheet, where applicable. é’ i Z”Z_ ;}ﬁg / Z:L / Q - g %7ab
St i B ol 0ge B 35 priveires —
= Z@'Af /é fors — 6;4&9:% . A1 324 — sl
]
TOTALKMS | 2¢
ﬁ\ | 3978
by APPLICABLE MILEAGE RATE 50.5
‘ P A 05 «tﬁt\ N Wa B e i ivé
TOTAL SNPS: AL 71 S AP N g
(Record Grand Total to Personal Expense Claim Form) C77 ‘(// s } ~ | 'ﬁ 4 QM

K{0)

Carry forward subtotals to another continuation sheet if more space is required, Otherwise, record subtotals in space provided on Personal Expense Claim.


derekwojtas
Non-Responsive


12{_.:"18.*’211 23:57 483-223-1759 MD OF TABER PAGE @l/81

APPLICANT COPY

ALBERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM
h—w__ﬁ m

Name: VusaMAe A b - d o Hne soas
Phone #: s.17(1), 17(4)(9)(1)

DESCRIPTION MEALS ACGOM- | TRANBPORTA- | OTHER | wiuEaGE
(rcinde purpose of i, misde of trav, RODATION TION [FLIGMT, MErE)
starting polnt, Jutalle of axpenciiun) CAR lltEH'l' v e

ﬁf?{ /;?_ BiLlD) AMOUNT
ST AL T =i oY 5 AL #
Ctotebp Al oxs fehon K 14 r P &g
HE oo PR T 6 I\
WA LD | et 1T AT M 257~ )32y 3%
2480 s B Bl
it 28 dr Mt Lt 196
Wor-Hesponsiye —
; ,\9-—/:"‘_ LA T - 1 | Lt 5
| Plptatrg . JS2 g3 2 24
‘ 8 AL I 2d
T gatl i 1 1 CApc™, Fzo
Gttt JE T T hASE - [ N
2Ar weT% ~ AAC Loty JCHIE . & 20?-* 1z
‘,ﬂ L S TR e LA TE

LUV Bt aaTE = A Lrwes - 22y
L . TOTALKMS |2 o7 ¢ |
APPLICABLE MILEAGE RATE @ | 50.5¢

o - SUB-TOTAL
{cary forward to continustion shee!, where applicable)

m— - o - )
S W U T I AT T gt L T gl
SRR MR A ik A E SRR L U

| Oesoription - Coding Amount
MEAL A} - 01.71110300002 45000000 T
|| TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 2475 LG
i OTHER (D) -~ 01.71110300002.41090000
| craND TOTAL o 3 P S
‘ v braakfest $9.20
: meais  [junch $11.60
{| CEAfRA m' susmw? APPROVAL SIGNATURE o ) |
| ﬁ\,;:& ‘ / /// Lodging per night §20.15 |
DATE SUBMITTED DATE APPROVED
Par dism 24-hour $7.35
For payment please submit te the AHEB Office: 10101 Southport Road SW, Calgary, AB. : 2
T2W 3N2, Attention: Lynn Redford

'Honaoraria over.
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Non-Responsive
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APPLICANT COPY

8 edine FrLodg

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

Don Johnson Page #
Res. #
Checked in
Departing
Nights

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

Room
Group: Ab Health Services

Date  Description Reference
Sepl4 GOVERNMENT RATE
Sepi4  GST

Sepl4  Room Tax
Sepl4  Destination Marketing Fee

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

Our G.S8.T. # is 10357602 1RT0002

Charge Summary:
GST 6.95
Room Tax 5.32

i G E 25 i
t Play st?y_

1

488937

Wed Sep 14/11 - 6:06 pm
Thu Sep 15/11

1

139.00
373
Charges Credits
139.00
6.95
5.32
2.66
153.93 15395 000

1051 Ross Glen Drive SE, Medicine Hat, Alberta TLB 3T8 | P403.529.2222 | F 403.529.1538  Reservations & Information:

32
% STAGEWEST Kogpitality

SINCE 1944 g7

1.800.661.8095 | www.medhatlodge.com
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APPLICANT COPY
ol Fs

WINGATE"

. BY WYHDHAM

Wingate by Wyndham Calgary
400 Midpark Way SE
Calgary, AB T2X 354
Tel: (403) 514-0099 Fax: (403) 514-0090

09-22-11
Don Johnson Folio No. : , Room No. : 115
A/R Number : Arrival ;092111
Group Code : Departure : 09-22-11
_ Company . Alberta Health Services Conf. No. : 52814927
s.17(1), 17(4)(9)(i) Wyndham Rewards : Rate Code : LBCO
Invoice No. : FageNo. © 10of1
Date Description Charges Credits
08-21-11  Room Charge 139.92
09-21-11 Tourism Levy 5.60
09-21-11  GST Room 7.00
09-22-11 Visa 152.52
As a Wyndham Rewards member you could have earned 139¢ points for this stay. Total ;152 52 152.52
Balance 0.00

This is your invoice, payment due upon receipt. GST: 1040894040 RT 0002

Guest Signature:

Please contact the Manager about any issues with your stay. Wingate Hotels or affliates may contact you about goods and services
unless you call 877-222-3297 or write to Wyndham Worldwide Hotels, Inc. 1 Sylvan Way, Parsippany, NJ 07054 to opt out. View our
Wingate Hotel's website about privacy.

Thank you for staying with us.
It was our pleasure to serve you,
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g 4 50 Sparrow Drlve
Leduc, AB TO9E 7G4

Ph:780-986-1840/Fax:780-986-1864

Arrive 09/22/11 Depart 09/23/11

APPLICANT COPY

GUEST
ACCOUNT

10101 SOUTH

CALGARY, AB
T2W 3N2

Room # 362

PORT RD SW

Invoice # 517387

.. ,DAE GLERK . DEPARTMENT  DESCRIFTION | o AMOUNT
Gj/’é,é,/’i.]. . PIE 2 L\UUI[[ L,hdJ_g . N N 110.0?-?‘ ™
09/22/11 PDG 42-Tourism Le On Room Charge 4.76 .
09/23/11 XXX 10-Restaurant|  115/3005/GST 0.65 15.65
09/23/11 CE 90-Visa -145.36

GST On Room Charge 5.95
GST Reg. # 8795359853RT0004
P — i VIR SR Fal nn .
; 000

o  BILLING INSTRUCTIONS BALANGE DUE “r‘

S e . ‘ .
| agree that my liab[hty for this bill is not wawed and agree to be held personally liablg in
the event that the indicated person, company or association fails to pay for any part or
the full amount of these charges.

ADDRESS

ciY POSTAL SIGNATURE
ATTENTION .

X
EXECUTIVE ROYAL INN EXECUTIVE ROYAL INN EXECUTIVE ROYAL INN
NORTH CALGARY WEST EDMONTON LEDUC (Edmonton International Airport)

Tel: (403) 291-2003 1-877-ROYALNC
Fax: (403) 291-2019
2828 - 23rd Street N.E., Calgary, Alberta T2E 8T4

Tel: {780) 484-6000 1-B00-661-4879
Fax: (780) 489-2900
10070 - 178 Street, Edmonton, Alberta T55 1T3

EXECUTIVE EXPRESS
LEDUC
Tel: (780) 986-1760 1-8888-388-3932
Fax: (780} 986-1782
8116 Sparrow Crescent, Leduc, Alberta T9E 887

Tel: (780) 986-1840 1-888-202-3770
Fax: (780) 986-1864
8450 Sparrow Drive, Leduc, Alberta T9E 7G4

Explf)re the Exceptional... Enjoy the Experience

www.execugf\‘f]éhotels.net



EHECUT IUE ROYAL |NN
LEDUC
8450 SPARROW DR)UE
LEDUC - AB

Executive Club Rewar
CARD

BATE 2011-09-23
TIME E3Z26 07:09:00
CLERK D 77
RECEFPT 4

SEP934-00101
PURCHASE
AMOUNT $145.35
Points

EARMHED 300

NEW TOTAL 84993
Lifetime Points 5493

000 APPROVED
REF # 95409892

Redeem for iFods, qift
cards & digital cameras!
Wt £xecut Jverewards com

APPLICANT COPY .-

T Den TN

FOOTHILLS MEDICAL

CENTER
RECEIPT c14
e SRR SRR e o R R e R R R

ENTRY DATE/TIME:

CARD DESCRIPTIONS.17(1), 17(4)(e.1pi/08/11 13:47

PaY DATE/TIME:.
at/bs/11 18:22 °
PARK-DUR.: HRE:MIN
0:01:35

ALLOWED EXIT ¥0:
01.09.11" 15:36
b ok o ok RO sk o e A HOROR R
PAID: T 4§ 6.00
CASH

o ARSI R ARHOR S R A K
%, You Have ONLY *
s 15 MINUTES *
# To Exit Garage *
e o AR R R SR AOR RO ok
e NO IN/OUT *
%* PRIVILEGES *
sk ¢ o o A0 R K R e o vk e
s Managed by *
#Standard Parkingt
% of Canada *
A OM S R ok R o ksl R oK ke HORR R K
% G8T INGLUDED
* (8T :RAZ4072543 %
e o o o ok K B KOK o R R
Couments/Concerns

Call: 403-943-3837
CARROHOLDER COPY SRR o K ook ok o s ek ok
PLACE ON DASH FACE upP PLACE ON DASH FACE UP PLACE ON DASH FACE
ALBERTA HEALTH SERVICES
72513 _
TS Y EXPIRES
7 SEP 22 SEP 1
| . e L 159 PM
PAID PAID
11'599,“ $ 13.00C $ 13.00C
g
ENTRY TIME 22 SEP 11 08:22 AM gﬁg'gi?z
!8615 SPACE 2 'FLACEH.SURLETABLEAUE

SUA LETABLEAL DEBORD
PLACERSURLETABLEAUDEBORD  PLACERIFLE e o

CE GOTE VISIBLE

RD

35
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| ALBERTHAHEANFHSRRVICES S5A3YL
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM }

Name: /95)/:; f &l So Af @m%f Bodrd Office Use Onlyvi AIP Vendor ID#:
! . s.17(2), 17(4)(9)(i) , Travel Period Month: & Q,% Al M/ I
— — — — — JO-Responsive
— T
il DpatE DESCRIPTION MEALS ACCOM- | TRANSPORTA- | OTHER | MILEAGE
1 (DDMMIYY) {(include purpose of trip, mode of travel, MODATION TION (FLIGHT, {iTEMIZE) {KN}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
7 &\5
I )
Bl | D] amount > it OV i\%) .
foduld ppitrgi _ P a8 ;/ @2 ‘-‘ ey
02 0G| oty 7o pp s | 1B |85 2577847 V0 U g e
P86 2T AL —
Nedt 17 | Some prosmmtn or{pre | 8573 o
Proteapea Pleedinf
L] | 2 orelr prrzsmncotTiens (uemah | g~ /@ﬁ}/‘%
N O (Fret Foeeers gibTrely 74 iy e
ot 20/ W_ ﬁﬂ A7y 1272 f 2 . " v, _
A i Cnite o 20 ‘o . e | BAAnerA
if}fi}’(iwf/&» Chricrsa L ACRCH . W g 14739 5322 /\/@”/b’( XD e
. SECATH Deoye Ff
0%"@%” (Y P b T s ~AAZF%f P /L o]
HedVY T~ [Srrehtoccry o=, PG m{, = P
ﬁﬁngﬁ Ot b TREE Lore 2, " ;7 i (& Vi
' Non-ResponsiVe ¢ %ﬁL
pRY 8
ok l TOTAL KMS |2, -
e 50,2
| . g& W {9 APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL P[RR ] v AW
(carry forward to continuation sheet, where applicable) ) %if; 71 L& @ Lo ot ‘%5{%
T FOR ACCOUNTS PAYABLE EXPENSE CODING . B
= T 101 BOCS. 111030 ciC@f/’ T
Description g & Coding Amount
. o
MEAL (A} ! 01.71110300002.45000000 IS RS
¥ “ L
" TRAVEL EXPENSE (B+C+E) ™ ™ 01.71110300002.62212000 22T I
-
OTHER (D) 01.7111030000Z.4 1090000
GRAND TOTAL ‘ P _ DARE . D
~ - - - - —
/// [ ?l\ ( breakfast $9.20 Il
|| . ) . A a—— meals | lunch $11.60
cp’fﬂﬂnyﬁﬁwﬁ < (APPROVAL &I Tu‘hE T $20.75
Lodging per night $20.15
fptp e ppiis. 2L /1] A o LS //
DATE SUBMITTED ! DATE APPROVED
! Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Caigary, AB.
TZW 3N2, Attention: Lynn Redford 30

Honoraria over
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o A COPY

Greenwood

—_—— I & Sﬁi{cs -_—
Calgary
t PORTIS PROPERTIES
GUEST FOLIO
on Johnson Account Name  Johnson, Don
Account No. IN 264765
Folio Type Current
Arrival 10/11/11
. Departure 10/12/11
Room # 609
Voucher #
Transaction Description _ Ref/Comments . Amount TXS
10/11/11 |Room Individual Re: 609/Jchnson, Don 609 1 159001 Ny A
GST #896932449 RT001 8.19
Alberts Tourism Levy s.17(1), 17(4)(e.1) 6.55
Pestination Marketing Fee 4.77
10/12/11 |Visa Aut#: 072838 609 {1 (17851)[ 1} A
TOTAL .00
¥*k* TAXES INCL ***
GST 8.19
Other Taxes 11.32
bill is in currency : Canadian Dollars Print date: 1012711

agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover
ar any damage caused to the property. «

Guest signature

Page 1l n=>
3515 - 26 Street N.E., Calgary, Alberta, T1Y 7E3, Canada, Tei:403-2§’0£8855 Fax:403-250-8050 E-mail: calgary@greenwoodinn.ca
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APP OPY

Gregg;yood

Calgary
by FORTIS PROPERTIES

GUEST FOLIO

Don Johnson Account Name  Johnson, Don
Account No. IN 264766
Folio Type Current
Arrival 10/13/11
) Departure 10/14/11
s.17(1), 17(4)(9)(i) Room # 627
Voucher #
ISeq. ~“Daté " Transaction Description ~ Ref/Comments ‘Amount TXS/F
1 10/13/11 |(Room Individual Re: 627/Johnson, Don 627 1 150.00|N| A
GST #896932449 RTO01 8.15
Alberta Tourism Levy 6.55
Destination Marketing Fee 4.77
2 10/14/11 |Daltons Inv:61987-9/187135/Wtr:109 Time:08:09 AM 627 1 12001 1¢ A
3 10/14/11 |Daltons 627 1 060]If A
4 10/14/11 |Daltons Grat Inv:61987-9/187135/Wtr:109 Time:08:09 AM 627 1 2001 1] A
5 10/14/11 |(Visa Auti#: 073209/ 627 1 (19310 1} A
s.17(1), 17(4)(e.1
( ) ( )(e ) TOTAL 0.00
**% TAXNES INCL ***
GST 8.19
Other Taxes 11.32
This bill is in currency : Canadian Dollars Print date:  10/14/11

1 agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover

for any damage caused to the property.
X

Guest signature

Pags &
3515 - 26 Street N.E,, Calgary, Alberta, T1Y 7E3, Canada, Te|:4TJ’§3’250-8855 Fax:403-250-8050 E-mail: caigary@greenwocdinn.ca
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APPLICANT COPY

The Westin Edmonton

10135 100 S5t

Edmonton, AB T5J 0N7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Don Johnson Page Number : 1 Invoice Nkr: 108831
Alberta Health Services Guest Number: 605587 Arrive Date: 21-0CT-11 17:16
Folio ID : EX-A Depart Date: 22-0CT-11
No. Of Guest: 1
Room Number : 503
Email: Has Not Been Asked For Room Rate : 139%.00
Email Club Account:

AHJ21B - Alberta Health Servic

Information Invoice

Tax ID: B861336493RT000S5
The Westin Edmonton 22-0CT-11 03:09 RENEDEC

Date Reference Description Charges Credits
21-0CT-11 a766 Internet And/or Business 9.48
21-0CT-11 G766 GST 0.47
22-0CT-11 MC Mastercard -9.95
** Total 9.95 -9.95
**% Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

Continued on the next page

39



APPLICANT COPY

The Westin Edmonton

10135 100 st

Edmonton, AR T5J 0N7

Camnada

Tel: 780-426-3636 Fax: 780-428-1454

Don Jchnson Page Number : 2 Invoice Nbr: 108831
Alberta Health Services Guest Number: 605587 Arrive Date: 21-0CT-11 17:16
Folio ID : EX-A Pepart Date: 22-0CT-11
No. Of Guest: 1
Room Number : 503
Email: Has Not RBeen Asked For Room Rate : 139.00
Email Club Account:

AHJ21B - Alberta Health Servic

As a Starwood Preferred Guest, you could have earned 0 Starpoints for this
visit. Please provide your member number or enroll today.

EXPENSE SUMMARY REPORT

Date Room GST Tour Levy Food\Bev Phone Cther
21-0CT-11 0.00 0.00 0.00 G.00 9.95 g.00
Total 0.00 0.00 0.00 0.00 9.395 0.00

Date Total Payment
21-0CT-11 9.85 0.00
Total 9.95 0.00

40



1M UGt 11 sty LAaverFErirse lloldings YTOUDDIO U0 |

' APPLICANT COPY

Page 1 of |
Liy HOMONTON, AR TYEBMG (?Wr) FBU-2334
RENTAL AGREEMENT REF# SUMMARY OF CHARGES
829333 1KDFDW
b N BEEE G Nkl S Wk kiiel R A2 1% ] A e b wid (R
RENTER TIME & DISTANCE BN 77T X F 7 C R Y ) §46.00 _ $40.00
T e s T T . a..r‘a:ﬁ; Liay T ﬁ'-";‘
;'-;};.a ;;oll‘iﬂla;?m PM &EQE'ED_;‘EE FAC;I__'{‘TY CHARGE . ?3}"@2 : ég{?g 1 DAY ugé;g? %:3.2(}
PILLING CYCLE YiE 17/10- 17/1 1 DAY $LID 51,10
Z4-HOUR rotal Charges: £33.04
s.17(1), 17(4)(9)(1)
LICHE ’
b &4 Total Amount Dus 40,00
PAYMENY ENFORMATION
AMQUNT FAID TYPE GREDIT CARD NUMBER
'C;P" y\.-# el s L L W
—_
ot
JZ P itas it fEN

ng—c Plioegiped 2ol v fa-

1nAK2N1

41
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% w
. o = QKo )
i o 2w
% 8&05’5 W APPLICANT COPY
] W -
& 5 NEre 26
.t o :
15 2 | JOHNSON DON
iR £ &
E < 3 s17(1), 17(4)(g)()
52 [72) = &~ m
2C 11] g ﬁ %
g2 O & o
. L
EE 44 ho L ALBERTA HEALTH SERVICES
2% o 8‘9 - 10/13/11 Room # 1415 Invoice # 20782
g ﬁ 2 . ﬁ ™ 2 % . DEPARTMENT , DESGRIFTION | AMOUNT
T o 2 -Accommodat 189.00
<3, In F® 3-Room Tax On Accommodaticn 7.56
SRR | Sacr Ry Visa . -206.01
L wnKE T=ED GST On Accommodatio 9.45
25 g%mNT"ﬁe§ Tax Reg. # 856465620RT0001
an - &
/ CHTEN) W
FBRT HCHURRAY
HOB 3. COMP 3, RR 1 -
FORT MCHURRAY. AB TYHSBE
99149965727
TERM TD: H3314536 BATCHu: @18
EMPLOYEE ID: 1 SHIFTH: Bal
~ Completion
'I'N\.r'n : DEEEGO465 Chip
VIS SEOu: §152E1A0168Y
ﬁﬂﬁl:catlon !.anrl VISA
T\a‘R B%GGB 0 88 g@m .
TSI:F& 46 :
5.17(1), 17(4)(e.1)

Total:CAD$ 206.61

|s - BALANCE DUE — —pp 0.00

APPROVED GS58166
(= le To e ] .
13_00;[ _11 %1243 | agree that my liability for this bill is not waived and agree to be
et held personally liable in the event that the indicated person,
CUSTOMER COPY company or association fails to pay for any part or the full amount
THANK YOU of these charges.
(788} 791-6662
SIGNATURE
ATTENTION
X

“Where Comfort and Service are at their best!”

Reservations: 1-866-401-6682
www.novahotels.ca
Nova Hotels Locations

- Alberta — Edmonton, Acheson, Edson, Whitecourt, Peace: River Hmton S]avc Lake, Fert McMurrary

‘Saskatchew Klnders fzy s
NWT&(Nunagét Inuvzk a}mt SRR
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ALBERFAHEAKTHSFRVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Catsy

.w%

Name: /?0 /f\(%;;iw L / ol ?j/\[ }O /1/ For ﬁ@?z%’ﬁ Office Use Onfyi AIP Vendor ID#:
| _ ;
Phone #: 3'17-(1)’ 17(4)@0) Travel Period Month: ',5) /7 CrE. it ﬁ JEA
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DD/ANIYY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE) {KM) g
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
I
i .
B|L| D[ AMOUNT n 51\\
AN AL L PS5 & L T e s S LRt
Unfin| Aepee - drpea | A A9 17950 a5 350 | ser)
L e TE —Tmen fltiigmey N
) £ T wicd - 034 . Rigey ] /
Y | o [FE e |
I!?Af/ﬂ Wit s B sHen wT4s. L3884 sevoy 74
NontR¢sponsivg
L ETHRHIDGE Arsag
/f/} Lfir fsnssrn, bdesci. _
hef | e oiis Finpcn s i‘?f‘("’f/
“22 12/0 T8 [Arif iy fosn e, A/
. f-
RN
o TP b
a‘%gg:?: ] I I OI\ :
12N Wl B (| TOTALKMS |\5p )
TR APPLICABLE MILEAGE RATE @ so(;sg
SUB-TOTAL _ A s 8 4l o e
{carry forward fo continuation sheel, where applicable) 30y 5l -7 ~1 S

For payment please submit te the AHSB Office:

10101 Southport Road SW, Calgary, AB.

44

Description Codin
101.CEOS ™ THIOSEL &Céi/‘/
Il MEAL (A) -@4-+H140300002 45000000
) b
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 i B
OTHER {D) 01.71110300002.41090000
GRAND TOTAL | _ VS 0D L0
i — = — —
-/ / - ? breakfast $9.20
i / /,e/‘”L é,ngh APt meals lunch $11.80
CLAIMANT SIGNATURE APPROVAL SIGN}VI’URE J prr—— $20.75
/ Lodging per night $20.15
{ — _
u } W / ‘? / Z. . ?(f o D SIS
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35

T2W 3N2, Attention: Lynn Redford

I

Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

pORT
y B
ALEAT L gRTTY
CALGARY Afreon s 11
¢ RECH o .
AUTHOR Ty 31 p‘(lﬂz“,“fzf\\ “\(,’?“ 21

: “:ﬁ ‘\\21 nt g\ \2\\
]S'{;irA'f'_n:JN (9 %MD' 5‘““02\_\36?‘3‘\%
ouT: 1'-(;;1{]]‘{‘ ‘0 He:zg 1681 qu \?-'15‘30
" \ i ! f_'f.f'f { | Y BS“» . R“
PATD: AD i 4 i um'ﬂ‘igcp;dw. 89

fGST INC{UHEUJ

-
NO"?75H619 RE e 15 Wi
<Ol 4 Awt,
VIsa ov M tﬁgﬁ COR
s17(1), 17(4)(e.1) IR
A KLY Y A gR vist
Yiit) Havy Vo & AR

foo L,
THANK YOU fop
{J
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APP OPY

Greenwood

Inn & Suites ——
Calgary
b FORTIS PROPERTIES
GUEST FOLIO
Donald W Johnson Account Name  Johnson, Donald W
Account No. IN 270619
Folic Type Current
Arrival 12/01/11
Departure 12/02/11
s.17(1), 17(4)(9)(D) Room # 605
Voucher #

iSeq. Date _ Transaction Description. Ref/Comments - - ' Room Q Amount  TXS/F
1 12/01/11 [Room Individual Re: 605/Johnson, Donald W 605 159.00| N | A
GST #896932449 RTO01 8.19
Alberta Tourism Levy 6.55
Destination Marketing Fee 4.77
2 12/02f11 Master Card Aut#: 001838/ 605 (17851} I | A
s.17(1), 17(4)(e.1) TOTAL 0.00
*%x TAXES INCL ***
GST 8.19
Other Taxes 11.32
This bill is in currency : Canadian Dollars Print date: 12/02/11

1 agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover

for any damage caused to the property.

X

Guest signature

Pagasl
3515 - 26 Street N.E., Calgary, Alberta, T1Y 7E3, Canada, Te!:%eg—ZSO—SBSS Fax:403-250-8050 E-mail; calgary@greenwoodinn.ca


derekwojtas
Credit Card #

derekwojtas
17(4)(g)(i)


Greenwood

——— fan & Suites ———

Calgary
b FORTIS FROPERTIES
GUEST FOLIO
Donald W Johnéon Account Name  Johnseon, Donald W
' Account No. IN 270435
Folio Type Current
Arrival 12/06/11
Departure 12/07/11
Room # 602
. Voucher # 7
 Date ~ Transaction Description . Ref/Comments ___Amount__ TXS/
1 12/06/11 - |Room Individual Re: 602/J'ohnson,'Dona'Id w 602 1 155.00| N{ A
GST #896932449 RTO01 ' 8.19
Alberta Tourism Levy 6.55
Destination Marketing Fee . : 4.77
2 12/07/11 {Visa Aut# : 035605/ 602 1 (17851)| I { A
s.17(1), 17(4)(e.1) TOTAL 0.00
**k TAXES INCL ***
GST 8.19
Other Taxes 11.32
s bill is in currency : Canadian Dollars ) Print date: 12/07/11

T agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover
for any damage caused to the property. «

Guest signature

Page 147
3515 - 26 Street N.E., Calgary, Alberta, T1Y 7E3, Canada, Tel:403-250-8855 Fax:403-250-8050 E-mail: calgary@greenwoodinn.ca
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HQOTEL

Mr Don Johnson Room Number: 0611
Canada Arrival Date: 12-07-11
Departure Date:  12-08-11
Page No: lofl
Guest Name
INFORMATION INVOICE
Folioc No:
12-08-11
Date Description Charges Credits
12-07-11 Room Revenue 129.00
12-07-11 Tourism Levy - 4% 5.16
12-07-11 Destination Marketing Fee - 1% 1.29
12-07-11 Tourism Levy on DMF 0.05
Total 135.50 0.00
Balance 135.50

Tax Snmmary

GST on DMF 0.00
Destination Marketing Fee - 1%  1.29
Tourism Levy - 4 % 5.16
Room GST - 5% 0.00
GST - 5% 0.00

Signature:
L agree that my lability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com
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APPLICANT COPY

MATRIX

HOTEL

Thursday, December 08, 2011

Dear Valued Guest,

Our records indicate that today is your scheduled departure day from the hotel. in
order to avoid any delay or potential line-ups at our front desk, we suggest that you take
advantage of our quick and easy express checkout program.

Express Check Out —
If you have left a credit card on file at check-in, please follow these convenient steps:
- Review the folio delivered under your door and ensure all transactions are
included and accurate. '
- Sign the folio to indicate that you agree to all transactions.
- Drop the signed folio and your guestroom keys in the Express Check Out
Mailbox, located beside the Front Desk, on the main lobby level.
- You will be mailed a copy of your receipt (provided we have your correct
mailing address on file — if we do not, please add it to your folio} — your
payment transaction will be clearly indicated, along with a zero balance.

We truly value your feedback, therefore, if you have any comments or suggestions
regarding your stay that would help us to improve our service, please feel free to
complete the comment card located in your guest room and drop it in the Express Check
Out Mailbox, along with your signed folio and keys.

Thank you for choosing the Matrix Hotel Edmonton. We look forward to welcoming you
back in the near future.

Yours in hospitality,

- L - 7"}
= .

o s " 7/_,'-‘ I
P /”/()/ /;/4//"/: TR g
E - e

Mike Randall
Front Office Manager
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APPLICANT COPY Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

GOVT AB

Room: 0805
Folio: 168910
Cashier: 52
Arrivat: 12-21-11
H H
8.17(1), 17(4)(9)(|) Departure: 12-22-11
’ Date Description Additional Information , Charges Credits
12-21-11 Room Charge 159.00
12-21-11 DMF 477
12-21-11 Room GST 8.19
12-21-11 Tourism Levy 6.55
12-22-11 Atrium Cafe Charges Line# 805 : CHECK# 0015 15.13
12-22-11  Visa s.17(1), 17(4)(e.1) XXIXX 193.64
GST Summary Total 193.64 193.64
istration No: 895126332
Rogetration No: 89510 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 8.19

Guest Signature:

t agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

| have accepted delivery of the Globe and Mail. If refused, a $1.00 {Mon-Fri) an5@.00 (Sat) credit will be applied to my account,


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


ALBEADPIA IANTTOGIERVICES

~____BOARD MEMBER REMUNERATION A

Mame: ﬁ&ﬁ!ﬁ-bﬁ - Jofﬁw;’#ﬁf

o725

ND EXPENSE CLAIM

—

fae
Limens

iis

sy Cffice Vee O

ey

oty AIP Vendor ID#: .

s.17(1), 17(4 i .
Phone #: (1) (#)@)() Travel Period Month: A/ 2 L iEpti 8 iBw. A ii
DATE PESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DTHMMIYY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE) (KM
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
‘l L | 0| AMOUNT
) L §D6 LotV ibidy ~ (5620
i\fﬂﬁ//ﬂ Sifri'y —Chnpg P~ THSEL VA 3o
NoW. iy | o B -Tzod s LPg P . jﬁ/\i -
5 St Co M 12 gz el — CHLL sty . 15V Yl
| FRsZ A o P _
ﬁw&’@/’f e T RSB M iR iEM EIF P ?‘“" ﬂ%ﬁ? &)
! Prrisire vewoinsi Y R -
wevin] v | T AL — P Ay VL0 /%,,fv / S
| wrvet durrses e i | BEE NS [
ﬁfﬂ’é’«f"f,‘/‘{‘: JET e e ey g |/ A T 3 e
— 1 h
by 7 L 2ene (P 1EAD 1R AST i
fiov i) | phe ~ Likirese - o 275
‘ / A jRgngwel PeTrt ¢ Apsi e g jd%s_:mfm ]
MOIFTH | s iz gt © oot . Rasiooierscoserzni s “"f—’f’{u
INTHRED 420 2 8 401t
Non-Responsive TOTAL KMS | /— 4,
< APPL[?}{-\BLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R T O [ - E "
(carry forward to continuation sheet, where applicable) W Mé 34 =, 28] /Z; |
" FOR ACCOUNTS PAYABLE EXPENSE CODING | N
Description Coding Amount
MEAL (A) 01.711 1030000245000000 RS
TRAVEL EXPENSE (B+C+E) 01.711 1030000252212000 LT ey
OTHER (D) 01.71110300002.4 1090000
GRAND TOTALf ! B LS
! i . '/ 'i
" /7 / ] /‘\ ( breakfast |  $9.20
i /f /;’7_,;7 " meals lunch $11.60
cL MANT §IGNATURE—— APPROVMEI{GN&TU’R’E’ dinner $20.75
/ Lodging per night $20.15
ol 19/ ¢ " De 2y
DAZI'E SUBMITTED ‘ DATE APPROVED :
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB
T2W 3N2, Attention: Lynn Redford 51

Hnnnraria mear
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Non-Responsive

derekwojtas
Non-Responsive


REMUNERATION AND EXBENSE GLAWHSONTINUATION SHEET

' T!HIS FORM IS TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

H :
NAME: o~ #ar? Lo - o plrer son
Non-Responswe

MEALS ACCOM- TRANSPORTA- QTHER | MILEAGE
MODATION |  TION (FLIGHT, (ITEMIZE) {KM)
CAR RENTAL,
FUEL, PARKING,
, ETC.)
BlL|D}| Amome ., }9‘:
A (,/—ﬁ?%‘( B U\M \ T . | D E
Carry forward subtotals from previous claim sheet, where applicable. Mﬁ Mff ? £ /_7 L™
-z, W 'piﬁ/ﬂjx irely
v Ly fzchi AFc s — Ce A |v STV 132N
— B B
i 29 /0 Phosisgn Tikndirz WL - ol : 255
s (Fiipeomr. )
Ae 28/0 HAL grsee. 5 pre st Té -
Eppin Citit £ i TH
oo 29/ fHihe Cpidins - /
— i BDVis - Coneste. oY PRI 1414
&Lt 2*‘/%/2‘ Edreess weqrg (B0) e
5
n_\ — @Q- .Ql \\/ w
X &s ?L;G}}J %C\,\}\J TOTAL KMS 9 oV
1> APPLICABLE'MILEAGE RATE @ | 50.5¢
A/Ev’" Bﬁ;‘;g;eg.c 5
TOTAL ; ) a Lo ex ]
{Record Grand Total fo Personal Expense Claim Form) 5;2%\:/, _J 4 “/ ?% - \/ [ O A
P4

Carry forward subtotals to another continuation sheet if more space is required. Otherwise, record subtotals in space provided on Personal Expense Claim.
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APPLICANT COPY

Four Points By Sheraton Calgary ARirport
2875 Sunridge Way NE

Calgary, RB tly7k7

Canada

Tel: 403-648-3180 Fax: 403-648-3179

Don Johnson Page Number : 1 Invoice Nbr: 111427
10101 Southport Rd Sw Guest Number: 77456 Arrive Date: 04-NOV-11 17:12
Calgary, AB T2W 3N2 Folio ID : EX-A Depart Date: 05-NOV-1i
Canada No. Of Guest: 2
Room Number : 622
Fmail: LOU.DECOSTE@ALBERTAHEALTH Room Rate : 89.00
SERVICES.CA Club Account:

ABHEAL -~ Alberta Health Servic

Tax ID: 829610872 RT0001
Four Points Calgary O05-NOV-11 02:08 KLESTER

Date Reference Degcription Amount
04-NOV-11 RT622 Room Charge 99.00
04-NOV-11 RT622 GST 4 .95
04-NOV-11 RT622 Tourism Levy 3.96
04-NOV-11 RTE22 DMy Tax 3.24
05-NOV-11 VI Visa -111.35
** Total Charges 111.15
*% Total Credits -111 .15
*** Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folioc reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

Continued on the next page
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APPLICANT COPY

Four Points By Sheraton Calgary Airport
2875 Sunridge Way NE

Calgary, AB tly7k7

Canada

Tel: 403-648-3180 Fax: 403-648-3173

Don Johnson Page Number : 2 Invoice Nbr: 111427
10101 Southport Rd Sw Guest Numbex: 77456 Arrive Date: 04-NOV-11 17:12
Calgary, AR T2W 3N2 Folio ID : EX-A Depart Date: 05-NOV-11
Canada No. Of Guest: 2
Room Number : 622
Email: LOU.DECOSTE@ALBERTAHEALTH Room Rate : 99.00
SERVICES.CA Club Account:

ABRHEAL - Alberta Health Servic

Amount CAD

As a Starwood Preferred Guest, you could have earned 0 Starpoirts for this
vigit. Please provide your member number or enroll today.
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Greenwood

Inn & Suites
Calgary
by PORTES FROPFERTIES
GUEST FOLIO
Don Johnsen Account Name  Johnson, Don
Account No. IN 268872
Folio Type Current
Arrival 11/14/11
] Departure 11/15/11
s.17(1), 17(4)(9)(i) Room # 350
Voucher #
Date . Transaction Description . "Ref/Comments - .- > .Room Q  Amount-  TX

3 | 1171411
4 | 1115711
5 | 11715711
6 | 11/15/11
7 | 11715711

Room Individual

Daltons
Daltons
Daltons Grat
Visa

GST #896932449 RTO01
Alberta Tourism Levy
Destination Marketing Fee

Re: 350/Johnson, Don

Inv:62996-34/189994/Wtr: 80 Time:(8:26 AM

Inv:62996-34/189994/Wir:80 Time:08:26 AM
Aut#: 082683,

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

*%% TAXES INCL ***

GST

Other Taxes

7.16

9.90

350

350
350
350
350

[Er

139.00| N
7.16
5.73
4.17

( 12.00

0.60
Q 200
70.66)

Ll B ]

0.00

T
NG

- ]

L

This bill is in curtency : Canadian Dollars

for any damage caused to the property.

Paged

X

Print date: 11f15/11
I agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover

Guest signature

3515 - 26 Street N.E., Calgary, Alberta, T1Y 7E3, Canada,

Tel:z}‘b?—ZSO-SBSS Fax:403-250-8050 E-mail: calgary@greenwoodinn.ca
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NOVA HOTELS

APPLICANT COPY

Chateau Nova Hotel
Mod 3, Comp 9, RR 1
Fort McMurray Airport
Fort McMurray,AB T9H

P:780-791-6682 F:780-743-0560

5B5

Toll Free 1-866-924-6682

Arrive 11/15/11 Depart 11/16/11

DATE CLERK CEPARTMENT
11/15/11 NXK 2-Accommodat
11/15/11 NK 3-Room Tax
11/16/11 XXX 5-Restaurant
11/16/11 TCR 91-Visa

BiLLING INSTRUCTIONS.

TOMPANY

JOHNSON DON

10101 SOUTH PORT ROAD SW

CALGARY, AB
T2W 3N2

ALBERTA HEALTH SERVICES

Rocm # 3306 Invoice #

DESCRIPTION

On Accommodation

1005/7726/GST 0.55

GST On Accommodatio
Tax Reg. # 856465620

BALANCE DUE

RTO001

\

22690

160.
.40

6

13.
-187.
8.

0

AMOUNT
00

55
95
00

PR
\%& 6‘5 L

S
”/M/@

.00

I agree ithat my liability for this bill is not waived and agree to be
held personaily liable in the event that the indicated person,
company or association fails to pay for any part or the full amount

of these charges.

>

TTENTION

SIGNATURE

“Where Comfort and Service are at their best!”

Reservations: 1-866-401-6682

www.novahotels.ca

Nova Hotels Locations

Alberta — Edmonton, Acheson,; Edson, Whitecourt, Peace River; Hinton, Slave Lake, Fort McMurrary

Saskarchewan - Kindersley

NWT58nuvik



| Page: 1 of 1
APP%O PY
DELTA
CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

GOVT AB
Mr Don Johnson Room: 0347
Folio: 166458
Cashier: 35
. Arrival: 11-24-11
s.17(1), 17(4)(@)(1) Departure: 11-25-11
Date Description Additional Information 7 ~ Charges Credits
11-24-11 Room Charge 159.00
11-24-11 DMF 477
11-24-11 Room GST _ 8.19
11-24-11 Tourism Levy 6.55
11-25-11 Atrium Cafe Charges Line# 347 : CHECK# 0034 15,63
11-25-11  Mastercard  $.17(1), 17(4)(e.1) XXIXX 194.14
G5T Summa Total 194.14 194.14
Registration No: 895126332
Room 819 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Totai 8.19 7
At Lo
R
- / !
=
\’5 - .
Guest Signature:

I agree that my liability for this bill is not waived and { agree to be held personally liable in the event that the indicated person, company, or association fails to
g
oay for any part of or the full amount of these charges. 57

I have acuepted delivery of the Globe and Mail. if refused, a $1.00 (Mon-Fri} and $2.00 (Sat) credit will be applied to my account.
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APPLICANT COPY
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00" TZ% (xel)
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133 Bupyjued wasil-3J4o04s

TeT980 1dianay
8E£:0T TT/TT/9T 3 yinos gd

H%SYIOPOY XEL
uoluowpy 242 LSL-UED

saJdodd Ly uojuowpy

9/{6658ZTY #1892 -

ke

@

T ot
MOD 3, COMP 4, RR 1
FORT MCHURRAY, 75 Tol58G
99148965727

CANT COPY

TERTJID: NG&14996 BATCHH: 852
ERRTUVEE ID: 1 SHIFTU: 891

Chip

B ) SEQ#: B85
Arelication Label: VISH Hedb1Ea1a1s

AID: ABBRALEE03101H
TVR: 8C 9 29 80 0@
TSI:F8 .08

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

Total:CAD$ 187.95
bvummmmwmwmwamm
{H-Nov 11 TR
CUSTOMER ropy

THANE YoU
(788) 731-6682

s GALGARY
AUTHORITY

s

!
|/
Y 0O
T

Ty
- ]
: = :
- . - ~
-~ WLH\H? W vl
g 3 =205
g &= W I
B mmmmum e Z »
E =S 5= >C§
& = ,mmmw . 8
2 e B
e 3
S === 3 d
M =] m £
=] &

-39 iy

EXPIRATION TIME

I
NON TRANSFERABLE

il 11

AMOUNT PATD

EXPIRATION DATE
$ 15.0

DISPLAY THIS SIDE UP ON DASHBOARD
*
-
NIVE

FAISA 3000 9 aUos
N5y no AVAavL 31 H0S BV

FIGISIA 3100 50 GH0od
G NYITEYL 3T UG 430V

i

25" NOV 1
1159 PM

PAID
$ 1B3.00C

RECEIPT
SPACE 6
o 30V HSYA NO 30Wd

EXPIRES
PAID
$ 13.00C
47 AM

PM

SPACE &

dN 32¥4 HSVA HO 30v1d

ENTRY TIME 25 NOV 1 08

ALBERTA HEALTH SERVICES
E
|

SPT-1 GST R1240725%3

EXPIRES

25 NOV.

1

20653

1413334
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ALBER
BOARD MEMBER RE

AR

CES
AND EX?E?‘%SE Ciﬁi?\ﬂ

@(7/;25’5

ve

; 1
| Name: aﬁ&f‘\f fore \!'&ﬂ(\[ Ces it e Hfine bise fia NP Vendor 2{3# ;
o=
: DATE DESCRIPTION MEALS ACCO- TRAMSPORTA.- OTHER MILEAGE
: (COMRIYY) {include purpose of trip, mode of ravel, MODATION TIOHM {FLIGHT, (TEMILE) (343}
starting point, detaifs of expenditure} CAR RENTAL,
FUEL, PARKING,
EYC.) /Q J
/
me
LD AMOUNT | 1o / - 4 0o
VB iten i TPAM CL{Mi N? AR feda S / -
3 A . ; 23‘ L2 -7 —
f?:/of/if?' or- [Tl DA, iZflsti# . 257 187 BV oz 4 £s
, Het /T ¥ =rmemeciz o gt p;;.,w, f
'f‘?/or/fz S et ?Lj /= ”"\/
; " |GpmaTen anl FFAE S 1EBNT ; go b 23 ﬁf‘“’”‘/ﬂ—vﬂ (4o
27/1%;?{2, PRIAIT wetx pppe ~cdte | (WL | 0 ST GH =  pannk g9887.0 Ja AS
7
PALLrsEA T Bz - we\a
Jofifiz | e | Cr 240
L EMTERED voule & 801Y —
e e Tt e Y. R ;
RECEIVEN Joe ol |- 0520 Q71 ),
e - 77
‘ ﬂ ip.99-Ah
FEB 2.3 201 ik
_FINANGE 1 o
¥
| R J '. TOTAL KMS 1340
R A wszc;xasﬁ MILEAGE RATE @ 50:5¢r p
Ay
SUB-TOTAL YRR e Ei‘vwg
fi rd to continuati fieet, wi icabi 3 & 3 :
fecarry forward to confinuation sheet, where applicable) ? ZF H% = r-? ) 10%
__ FOR ACCOUNTS PAYABLE EXPENSE CODING ]
Description Coding Amount
MEAL (A) 01.711103006002.45000000 X235
TRAVEL EXPENSE (B+C+E) 01.71110300002.62212000 VE577.177
OTHER (D) 01.71110300002.41090000
. GRAND TOTAL {589 @2
?’ breakfast $9.2¢
B
/ q /7 Cﬁ ,&ﬁ é_(/-\_ meals funch §11.60
WNT APPROVAL SIGHNATURE diner 52075
) / 7/ ) Lodging per night $20.15
iz IS f) e el 20/ D S
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
- TZW 3NZ, Attention: Lyan Redford 60

Hrnmrars mooe
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derekwojtas
Non-Responsive


@Jﬁmqvlm@_

Rental Location

EDMONTON INTL ARPT

PARKADE -~ LOWER LEVEL
EDMONTON INTL AIRPORT
EDMONTON AB T5J2T2
Return Location

EDMONTON INTL ARPT

Vehicle # CD528967
Model CALIBER
Class Driven ICAR
Clasgs Charge ICAR
Ligense# J56701
St4te/Province ALBERTA
M/%ms Driven 108

M/Wds Out 192
M/€Ds In 300
T
Pz
Ra Info
1
o
o
<C
Messages

* Taxable Itens
Subject to Audit

For Reservations: 1-800-RENT-A-CAR

RA # 163746458

18-JAN-2012 10:24 AM

Phone (780)9802338

18-JaN-2012 06:28 BM

Invoice # 15015561571

Renter Name DONALD JOHNSON

ALBERTA HEALTH SERVICES
Contract ID

Charges

TIME & DISTANCE

UNLIMITED MILES/KM - TIME & DIST
COST FAC CHARGE

CFC

VLF REC

G8T 85.000 %

Total Charges
Payments

visa $.17(1), 17(4)(e.1)
AUTH: 095219 18-JAN-2012

Amount Due

No

63.17

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

Days
M/Kms
Dayvs

Days

Price/Unit Amount

40.00 40.00
0.00
3.00 3.00
40,77 6.36
0.77 6.77

50.13 2.51

61

CAD 52.64

Payment ~52.64

CAD 0.0C

E A
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Credit Card #


APBHCAN

Greenwood

PY

———— Inn & Suites —————
Calgary
Iy PORTIS FROPERTIES
GUEST FOLIO
Donald Johnson Account Name  Johnson, Donald
Albeita Health Services Account No. IN 274016
101 South Port Rd Folio Type Current
Calgary, Ab Arrival 01/23/12
T2W 2N2 Departure 01/24/12
CA Room # 624
Voucher #
‘Seq. Date Transaction Descriptio Ref/Comments _ Amount  TXS/E)

1 01/23/12 |Room Individual Re 624/Johnson, Donald 624 149.00i N{ A
GST #896932449 RTO0L 7.67
Alberta Tourism Levy 6.14
_ Destination Marketing Fee 4.47
2 01/24/12 |Daltons Inv:-195901/195901/Wtr:80 Time:09:15 AM 624 1 14001 1| A
3 01/24/12 |Daltons 624 i 0.70| I L A
4 01/24/12 {Daltons Grat Tnv:-195901/195901/Wtr:80 Time:09:15 AM 624 | 1 23011 A
7 01/24/12 |Visa Aut#: 014446/ 624 1 (18428 1 | A
s.17(1), 17(4)(e.1) ToTaL 0.00
*%% TAXES INCL ***
GST 7.67
Other Taxes 10.61
This bill is in currency : Canadian Dollars Print date: 01/:4112

1 agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover

for any damage caused to the property.

Page 1

X

Guest signature

3515 - 26 Street N.E., Calgary, Alberta, TiY 7E3, Canada,

TelQéAZSO-ElBSS Fax:403-250-8050 E-mail: calgary@greenwoodinn.ca
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L4
@-ﬁ@ﬁﬂvﬂum@ RA # 163760878 Invoice # 15015576297

Renter Name DONALD JOHNSON

ALBERTA HEALTH SERVICES s.17(1), 17(4)(9)(i)
Rental Location Contract ID
EDMONTON INTL ARPT 23-JAN-2012 03:48 PM
PARKADE ~ LOWER LEVEL
EDMONTON INTL AIRPORT
EDMONTON AR TRIATZ Phone (780)9802338 Charges No Unit Price/Unit Amount
Return Location
EDMONTON INTL ARPT 23-JAN-2012 09:42 PM TIME & DISTANCE 1 Days 40.00 40.00
UNLIMITED MILES/KM - TIME & DIST M/Ems 0.00
CuST FAC CHARGE 1 Days 3.00 3.00
CFC 40.77 6.36
VLF REC 1 Days 0.77 0.77
Vehicle # CuU603313 GST @5.000 % 5G.13 2.51
Model LANCER
Class Driven ICAR
Class Charge TCAR
Ligense# J52771
Stgre/Province ALBERTA
M/ Driven 612
M/ Qut 1066
u/€ghs In 1678
- (4]
< ©
Wm% Info
—
o
Z
Messages
Total Charges CAD 52.64
* Taxable Itews
Subject to Audit Payments
Visa w.HNAHV_HNAAVAm.HV
AUTH: 010820 23-JAN-2012 63.17 Payment -52.64

For Reservations: 1-800-RENT-A-CAR

Amount Due CAD Q.09

L A A
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APP NT COPY

WINGATE'

BY WYNMDHMHAM

Wingate by Wyndham Calgary
400 Midpark Way SE
Calgary, AB T2X 354
Tel: (403) 514-0099 Fax: (403) 514-0080

01-18-12
Don Johnson Folio No. : Room No. : 316
AR Number : Arrival : 011812
Group Code : Departure : 01-19-12
Company : Alberta Health Services Conf. No. : 54735889
s.17(1), 17(4)(9)(i) Wyndham Rewards : Rate Code : SGC
invoice No. : PageNo. : 1of1
Date Description Charges Credits
01-18-12 Room Charge ' 121.00
01-18-12 Tourism Leévy 484
01-18-12 GST Room 6.05
01-19-12 Visa 131.89
As a Wyndham Rewards member you could have earned 1210 points for this stay. Total 431.89 131.89
Balance 0.60
This is your invoice, payment due upon receipt. GST: 1040894040 RT 0002

Guest Signature:

Please contact the Manager about any issuas with your stay. Wingate Hotels or affiliates may contact you about goods and services
unless you call B77-222-3297 or write to Wyndham Worldwide Hotels, Inc. 1 Sylvan Way, Parsippany, NJ 07054 to opt out. View our
Wingate Hotel's website about privacy.

Thank you for staying with us.
it was our pieasure to serve you.
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APPLWEAN

Inn & Suites
Calgary

PY

Greenwood

w FORTIS PROFERTIES

Dcn Johnson

GUEST FOLIO

Account Name

Johnson, Don

Alberta Health Services Account No. IN 273534
101 South Port Rd Folio Type Current
Calgary, Ab Arrival 01/17/12
T2W 2N2 Departure 01/18/12
CA Room # 611
Voucher #
'Seq. Date _Transaction Description Ref/Comments . . Room. Q.. .Amount. TXS
1 01/17/12 |Room Individuat Re: 611/Jchnson, Don 1 611 149.00I N | A
GST #896932449 RTO01 7.67
Alberta Tourism Levy s.17(1), 17(4)(e.1) 6.14
Destination Marketing Fee 4.47
2 01/18/12 |Visa Aut#: 056110/ 611 (167.28)| I | A
TOTAL 0.00
*%k% TAXES INCL ***
GST 7.67
Other Taxes 10.61
This bill is in currency : Canadian Dollars Print date: 01718712

I agree to pay for any balance left unpaid by the company, organization or person in charge and am aware of my responsibilitiy to cover

for any damage caused to the property.

Page 1

X

Guest signature

3515 - 26 Street N.E., Calgary, Alberta, T1Y 7E3, Canada,

TeIQ%—ZSUﬁSSSS Fax:403-250-8050 E-mail: calgary@greenwoodinn.ca
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CARD TYPE VIiSA
DaTE 2012-01-18
TiME 0343 11 :04:32

RECEIFT MNUMBER
£30663337-001 -064-037-0

FURCHASE
TOTAL

$14.00
UisA
FROOO00D0031310
6518195 7BABBOEAT 6
0GO0008000
FCAD16EDC2BBC250

FRFPROVED

AUTHE Q29516
THANK YOU
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ALBERTA WEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM 3 /%G/

kl), L7{#)g)tn)
Phone #:
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION | TION (FLIGHT, | (ITEMIZE) (k)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
B L} D] AMOUNT ,
_ / [RHS  BAED e TE Jﬂ)/’ _
(Cz8/ J2] o, post- 1200 wrr2ry 253~ 122
Tttt 57 HzaiT o/
178 10/12 | fevwonm ddtoy fooops s picizen [ 7‘;/ Y 1y
Wb [ [1 (e g Cosm =120 RV v # 3k
Hits Biepc e wnTz- p
lezs g /2 126D peo e PO L/ a7 RECE B 2 B amg
NoniRésponsivg
, | ST e TE - sy - Az Y
[HH 22 /12 [N Phfrisres i - £ prmp sz | fir>sice .
. 8 JE L bteappiTON CELAir o vy /‘/(Mré%f(/
i g VO | sf . —p PR MG -
Non{Responsiye
hh\ \ TOTAL KMS 2324 < U
\@x& APM CABLE MILEAGE RATE @ 5&55 .
SUBTOTAL ) A B [© . =P A
(carry forward to continuation sheet, wh ficab 62 | & TN 1 10555
carry forward to continuation sheef, where applicable) 12 Lyr,///\/ [gz/b

Description Coding Amount
MEAL (A) 101.0005.71110300004.45000000 LD
TRAVEL EXPENSE (B+C+E) 101.0005.71110300004.62212000 2224 .6
OTHER (D) 101.0005.71110300004.41090000
GRAND TOTAL ' G e Y
/ / breakfast _$9.20
i ~ ey, / @@/4; S meals [ lunch $11.60
CLAPMANT SIGRATURE / APPROVAL SIGNATURE ] o $20.75
i Lodging per night $20.15
. e 7 — 4 -
;Mz:i‘m(‘/f‘fl /3 / /T 7)‘,‘/44__4;.&/\ ISR
. :
DATE SUBMITTED / DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention; Lou DeCoste 67

Honoraria over .
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Mr Don Johnson Room Number: 0512
Canada Amival Date:  01-31-12
Departure Date:  02-03-12
Page No: 1of2
Guest Name
INVOICE
Folio No: 106541
02-03-12
Date Description Charges Credits
01-31-12 Room Revenue -
01-31-12 Tourism Levy - 4%
01-31-12 Destination Marketing Fee - 1%
01-31-12 Tourism Levy on DMF
02-01-12 Room Revenue
02-01-12 Tourism Levy - 4%
02-01-12 Destination Marketing Fee - 1%
02-01-12 _ TourismLevy on DMF

P‘ﬁ—OB- 12 / Mastercard

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

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

425.40

10640 100th Avenue Edmonton, AB Canada T5J 171 Tel: (866) 465-8150 www.mnatrixedmonton.com

68
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RAPPL ANACﬁ A

WORLDW D

Wainwright Ramada

Don Johnson 1510 27th Street
Wainwright, AB T9W 0A4
Tel: (780) 842-5010 Fax: (780) 842-5166 Room No. - 309
Arrival o 02-11-12
s.17(1), 17(4)(g)(i) Departure @  02-12-12
Page No. > 1of1
Group Code : Folio ftnv. No. : 393881 /
Company Name : . Trip Rewards :
AR No: .
s.17(1), 17(4)(9)(i)
Date Item Description Charges Credits
02-11-12 Visa 136.40
s.17(1), 17(4)(e.1)
02-11-12 Room Charge 121.49
02-11-12 DMF 3.64
02-11-12  GST 6.26
02-11-12 Hotel Tax 5.01
Total 136.40 136.40
Balance 0.00 CAD

Guest Signature:
Please contact the Manager about any issues with your stay. Ramada or affiliates may contact you about goods and services unless you
call B77-222-3297 or write to Wyndham Woridwide Hotels, Inc. 1 Sylvan Way, Parsippany, NJ 07054 to opt out. View our Ramada
Worldwide website about privacy.

69
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APPLIGRAT R X
Mr Don Johnson Room Number: 1208
Arrival Date: 02-15-12
Departure Date:  02-16-12
s.17(1), 17(4)(9)(0) Page o toft
Guest Name
INFORMATION INVOICE
Folio No:
02-16-12
Date Pescription Charges Credits
02-15-12 Room Revenue ) . 135.00
02-15-12 Tourism Levy - 4% 5.40
02-15-12 Destination Marketing Fee - 1% : 1.35
02-15-12 TFourism Levy on DMF 0.05
Total 141.80 0.00
Balance 141.80
Tax Summary
GST on DMF 0.00
Destipation Marketing Fee- 1%  1.35
Tourism Levy - 4 % 5.40
Room GST - 5% O 0.00
GST - 5% 0.00

Signature:
1 agree that my liability for all charges is not waived and agree to be held personally liable int the event
that the indicated person, company or association fails 1o pay for any part or the full amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 171 Tel: (866) 465-8150 www.matrixedmonton.com

70
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APPLICANT COPY

309

RAMADE W MWR T EHT
810 2RisT
W NI [ GHT AE

SRR

CARD TYPE 154
DATE 2ZO1Z2-02-11
TiME S211 165615

RECE I FT MUMBER
CE0RS2E22 00 - ORE-O0y-0

i o

PURCHASE
TOTHL .
$135.40

ol

AOCOODGO0ET 010
PBEZ0S1 B peaarg
OoOONDRI0-ER00
COBABEADIFS 35090
QOGO —F 200

APFROVED
ALTHE 095083 01-027
THANK vOU

CARDHOLDER COPYy

IMPORTENT — RETAIN TH/S
COFY FOR YOUR RECORDS

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

71
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[ ALBERDBAHEANTHSRVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

e

Name:l & /LI/,&:L;, 6;3\ L j o iTA} CaAr é?@?_ Board Office Use Ondyl AIP Vendor ID#:
SIS (4)(9) ) '
| Phone #: Travel Period Month: WW ChL Do
DATE DESCRIFTION MEALS ACCOM- TRANSPORTA- OTHER | miLEAGE
(DD/MMIYY) (include purpose of trip, mode of travel, MODATION TION {FLIGHT, (ITEMIZE) {KM)
starting point, details of expenditure) CAR RENTAL,
e FUEL, PARKING,
ETC)
| L] o] Amount | /
R CHAACE WA EDHNY Lo vtn < e ‘:;/ ¥
AM 3 |~ Cpts g, Y2275 7757
B2 DT e PG iy
ffe B | o€~ i0izo CopF Lo/ die;
_ Pp s jdie ot P Bk TRIEAT e 0 ¥ A B0,
AT Nicsnscrmoes / povpmce - epetoms /37 ] S5k
Nén-Responsive
il .
- . F " e 5
i g | s BoMAN wdig R Y
(2fitli 5 v LT A 2075 TH9=] A S et
S
NonkRésponsivg
IR . GIZicos [zadis rpdsT e
21 b — LiEA beej L2 7 OFF T A s,
W f! fO;ﬁ-ﬁv:‘LiQ}Z/L.’TVLf{/?A—uQLg #&%T ER%S ﬁs?ﬁ 2 % ﬁmg fz.é/.lzm
" HAAE ~Asuis i fnreiy -
TOTAL KMS |2 -0
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL - o sz
l (carry forward fo continuation sheet, where applicable) }3 22— v 295~

IE Description
i
MEAL (A) 01.7111030000Z.45000000 = B0 _I
W q
TRAVEL EXPENSE (B+C+E}) 01.71110300002.62212000 1g9-41.0O7
OTHER (D) 01.71110300002.41090000
|LsranD ToTAL / _ 200637 i
n : = e — —
/ / S Q breakfast |  $9.20
A A meals  [Tunch $11.60
CLﬁdyKNT SIGNATURE & APPROVAL !GNATURE ' pr— $20.75 I
/? Lf Lodging per night $20.15
}4%1; L7 /20 /Z
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35 "
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 72

Honoraria nvar
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- REMUNERATION AND EXREMSENGLAHGONTINUATION SHEET

THIS FORM I8 TO BE USED ONLY AS A SUPPLEMENT TO A COMPLETED PERSONAL EXPENSE CLAIM. DO NOT USE ALONE.

NAME: _JQoxr i) i . do ithdsory _
I\IOﬂ-HespOHSIve

MEALS ACCOM- TRANSPORTA- OTHER MILEAGE

MODATION TION {FLIGHT, (ITEMIZE) {KM}
CAR RENTAL,
FUEL, PARKING,
ETC)
BiL[ D} Amount ; \’
£ f\.ﬁ\»‘!'\&‘
V| R NN ) E
Canry forward subtotals from previous claim sheet, where applicabﬁ\ go—| g ? {3 DLET

Fr dee TS
i hacs 29/ ;4; Zi’ﬁfié et

Lo %ﬁ Forciw.

1. 7%

-

=
T
—)

ofs \((w TOTALKMS |74
L3 .
APPLICABLE WIEAGE RATE@ | 50.5¢
TOTAL A e ALY L L
(Record Grand Total fo Personal Expense Claim Form) W7’§'_ %?_% 13 3/\/ /54 ‘Z"‘i
5 285 Ny .

Carry forward subtotals to another continnation sheet if more space is required. erwise, record subtotals in space provided on Personal Fxpense Claim.
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A%&%@l}; COPY

Don Johnson Rogm No. 244
Canada Arrival 03-13-12
Departure 03-15-12
Page No. 1 of 1
Folio No. 1068331
INVOICE Conf. No. 1108006
Membership No. Cashier No. 115
A/R Number
Group Code 1201ALBHEA
Company Name Alberta Health Services 03-15-12  01:02:55 PM EST
Date Text Charges Credits
03-13-12 Room Charge 89.00
03-13-12 Destination Marketing Fee 2.67
03-13-12 Alberta Tourism Levy 54 3.67
03-13-12 Room %5 GST 4.58
03-14-12 Room Charge 89.00
03-14-12 Destination Marketing Fee 2.67
03-14-12 Alberta Tourism Levy %4 3.67
03-14-12 Room %5 GST 4.58
s.17(1), 17(4)(e.
03-15-12  Visa (1), 17(4)(e.1) 199.84
KXIXX
Room GST 8.16 Other PST 12.68 Other GST 0.00
Net Amount 178.00 CAD
Total 199.84 1 99.84F
Balance 0.00 )

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

Thank You For Staying With Us

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

Guest Signature

GST# 865543423

Radisson Hotel & Conference Center
511 Bow Valley Trail
Canmore, Alberta TIW I1N7

Telephone: (403) 67&36254 Fax: (403) 678-5334
7
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APPLICAN# COPY Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive 8.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

GOVT AB

Mr Don Johnson Room: 0603
Folio: 174989
Cashier: 123
; ‘ Arrival: 03-28-12
rDate Description Additional Information Charges Credits
03-28-12 Room Charge - 149.00
03-28-12 DMF 4.47
03-28-12 Room GST ' 7.67
03-28-12  Tourism Levy 6.14
03-29-12  Afrium Cafe Charges Line# 603 : CHECK# 0023 (1 4.60 >
03-28-12 Visa s.17(2), 17(4)(e.1) XXIXX 181.88
GST Summary Total ’ 181.88 181.88
Registration No: 895126332 )
Room 7.67 Balance Due 0.00 CDN
F&B (.00
Other 0.00
- 7.67 -
Total @\ﬁ%
\et O
\

Guest Signature;

t agree that my liability for this bill is not waived and | agree to be held personally lfable in the event that the Indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

| have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri) and ?250 {Sat) credit will be applied to my account.
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APPLICANT COPY

76

(et C - /

TEACHERS RESOQURCE
AND WELLNESS

RECETIPT €10
************%*****
ENTRY DATE/TIME:
09.03.12 11:=01
paY DATE/TIME:
09.03.12 13:66
DUE:

0:02:55

S R AR HOROR R AR ROR K
ALLOWED EXIT T0:

09.03.1%2 14:11
s R o AR ROK SRR SRR AR
PAID: $ 13.50
vIigaA

REF.
*************#****
% You Have ONLY
* 16 MINUTES e
w To Exit Garage
A R ok e ROR R R R KA ol
# NO IN/OUT %
% PRIVILEGES *
******************
* Managed by *®
#Standard Parking®
* of Canada *
st e o ok sk o e ek R A
% GBT INCLUDE
stk ok Rt R R o S Kk
65T No. R1240

o

9 s.17(1), 17(4)(e.1)
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65/18/2012 1@:39 4B3-223-1799 MD OF TABER PAGE B1/83

APPLICANT COP Y
ALBERTA HEALTH SERVICES - S
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

e,
R rere————r——

Eam:n/?{s \ \ C"-} t Q/\C? EW;&M

STIT\{L); J.l\'-r
IPhane#.

e S——— S mp—
A y——— el ST

Travel Pariod Month: M/Lf l ,2.4'.),' e

e —— YAz v~ =

CATE DESCRIPTION MEALS ACCOM- | TRANSPORTA-
({DDMMIYY) {include purpose of irip, mode e’l‘mhawral. MODATIOM E:: REN{FUGT:E
o point, detalis of ¢ el FUEL, PARIGNG,
BTG

sl L|p] amount

ROV - Cobe s 5 ,
M*‘ff/f’z- Lot g Potsls Crlc. gbgv—g;z g
! Prieac oy e -
Wil o wto - | \sa3lg2 | 575
NpniRgsponsive e

ok, 29/ Drc iz .

19 2012

L TOTAL KIS
Wug  APPLICABLE MILEAGE RATE@ 05

SUB-TOTAL L - ”i‘ im‘ o 13
I (earry forward fo continuation sheet, where applicable) 1543 ﬂ 2
| Doseription . 7

MEAL (A) 101.0005.71110300004. 45000000 15\3

Coding

TRAVEL EXPENSE {B+C+E) 101.0005.74110300004.62212000 Hem.4H)

OTHER {2 104.0005.71110200004.41090000

GRAND TOT

braakfast $8.20

/&'Qiﬁw ,@Z‘q —— meals | lunch $11.60

CAIMANT SIENATURE APPROVAL SIENATURE , prr— $20.75
Ladging per night $20.15J
b /7/2,4:('2.-— Dree, /20D

Fd
DATE SUBMITTED DATE APP’ROVED e dern 24 hour 6735

For payment please submit to the AHSE Office: 10101 Southport Road SW, Caigary, AR,
T2W 3N2, Attention: Lou DeCoste
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Ubh/igs2uly  18:39 483-223-1799

MD OF TABER

AF%T COPY

DELTA

CALGARY SOUTH

135 Southland Drive 8.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

GOVT AR
Room: 0815
Mr Don Johnson Folio: 176647
Cashier: 35
Artival: 04-18-12
i Departurs. 04-18-12
s.17(1), 17(4)(9)(i)
L Date Desciription Additional information Charges Credits _‘_
04-18-12  Room Charge 14800
04-18-12 DiviF 447
{34-18-t2 Room GST 767
04-18-12  Tourism Levy 614
04-18-12  Afrium Cafe Charges Line# 815 : GHECK# 0028 @
04-19-12  Visa s.17(1), 17(4)(e.1) XATXX 182.41
GST Bumma Total 182 41 182.41

Regisiration Ne: Basizozs2 Balance Due 0.00 CON

F&B 0.00

Other 0.00

Total T.67 . \

B2
o
>
Wt
Guest Signature’
or asgociation falls ko

| agres that my liabilty for this bill [= not walved and | agree o be held personaliy isbla In the event that tha Indicatarl person, company,

pay for any part of or he full amount of these chargss.

J12-05-18 11:36 00241
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[EATA2

ALBEZH},H@AH THSERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLA!M
Name: F) iss AR o \!'j o {Are S8 {For Board Office Use Ouivi AIP Vendor ID#:
s 17 () T ) | '
Phone #: Travel Period Month: ) -4 }44«1 Y
- = - = . m
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMYY) {include purpese of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) (K80
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
i
Bl L[| D} amount
Npn{Responsive
i z | 777 )
i sy s I ATD. JT 17 225
. QLA A P eIT sl AT
w5102~ 127y per sz am 2o
] 2 = y
‘i 2!{/: 2 BSL 1B FRAD stes ATV }{?"y’”‘“‘\ ?
YHiT A LS P IEAS i BAST 3 s
ilg 2 5///}2, ML Eps cttipetspoity FBAATNT - L7
| A0t i, A
_ YL i S Tevivtralstse )
" 25/12| itpe 2 - Oz, ey
ﬁ 2 ENTERED bt 2 5 201
TOTAL KMS VA TEY
A{I;?L{ECABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL R B %«,vé R B BN
h (carry forward to continuation sheet, where applicabie) 2GS ¥ 2¥ &
! e m— Ve ———" T ——
T FOR ACCOUNTS PAYABLE EXPENSE CODING B )
Description Coding Amount
MEAL (A) . 01.71110300002.45000000
/ @Zé\\i‘\ Y
TRAVEL EXPENSE (B+C+E) / { a?g;p%& 01.71110300002 62212000 PSR P
3 y m“.‘-na
e b
OTHER (D) J/ é’ﬁ’} ?1 110300002.4 1090000
GRAND TOTAL | | _ Set i
ﬁ{ - = == -5
i k .
/ﬁ j ﬂ_/? (’ ) / ‘ O breakfast $8.20
” M 3‘? /’#7 - ("’é/**‘"-v Tt meals lunch $11.60
CLAIMANT SIGNATURE APPROVAL SIGNATURE ) dinnar $20.75 H
y .
I ) ) Lodging per night $20.15
| Joam 2 150/ e S0 AD
DATE SUBMITTED ‘DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 80 |
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Wediome Hat Loas

RESORT CASING CONVENTION CENTRE

HEALTH SPA & INDOOR WATERSLIDE PARK

PPLICANT COPY

1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 318

Don Johnson

] s.17(1), 17(4)(9)(1)
AB Health Services

Group: AB Health Services
Date

May02
May02
May02
May03

Description
Hospital Rate
Room Tax
Destination Marketing Fee
PAID BY VISA - Thank you

Page # 1
Res. # 522271
Checked in

Wed May 2/12 - 6:34 pm

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

Our G.5.T. # is 10357602 1RT0002

Charge Summary:
GST
Room Tax

0.25
5.36

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Des.. .

%‘@E %,
£ %STAGEWEST&m}é s
%533 SIMCE 1944 ;/

www.medhatlodge.com

81

Checked out  Thu May 3/12 - 7:43 am
Nights 1
Room Rate 139.00
Room 270
Reference Charges Credits
139.25
5.36
2.68
147.29
0.00 147 29 147.29
MEDICINE HRT LODGE
16851 ROSS GLEN DR SE
HEDICTHE WAT. AW T1B2TR
4@3582517a
Herchant ID: 87212730614
Teran ID: @@2 Ref. i G646

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

VIS Entry Hethod: CHIP
EAA2 br:3r
i e GORR1 fopre Code: 43632
feprd Batehit: 436413
Original Pra-Auth faocwt: § e I
Total: I i
By entering @ verified PR, cardiolder

agrees to bav issuer swh total ia
acoordance with issuer’s agressent with
cordholder (Herchand soreenent 1F coedit
voucher),
Rebaln this copy for statenent
verification.
Apnlication label: VIS4
Ald: ABDBAREEEILNIY
TVR: 0B 66 68 B9 50
ISI: F8 oo

Customer Copy

1-800-661-8095

1
Playlf Stay
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APPLIG#

Mr Don Johnson Room Number: 0308
Arrival Date: 05-23-12
Departure Date:  05-24-12
S. 17(1) 17(4)(g)(|) Page No: lofl
Guest Name
INVOICE
Folio No: 116248
05-24-12
Date Deseription Charges Credits
05-23-12 Room Revenue 135.00
05-23-12 Tourism Levy - 4% 5.40
05-23-12 Room GST - 5% 6.75
(05-23-12 Destination Marketing Fee - 1% : 1.35
05-23-12 GST on DMF 0.07
05-23-12 Tourism Levy on DMF 0.05
05-24-12 visa  S$.17(1), 17(4)(e.1) XX/XX 148.62
Total 148.62 148.62
Balance 6.00
Tax Summary
GST on DMF 0.07
Destination Marketing Fee - 1% 1.35
Tourism Levy - 4 % 5.40

Room GST - 5% 6.75

0.00

Signature:

I agree that my liability fo;}ﬂ h i& s nbt waived and agree to be held perserfally liable in the event

that the indicated person, gom: %7t or the full amount of these

10640 100th Avenue Bdmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com
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ALB%W ‘?F RVICES 182214
BOARD MEMBER TION AND EXPENSE CLAIM

Name: .4 s AAs C
a:n_fm \ﬁ /ﬁ.\/?;‘) Lo - jC} f%N Sors
D.J.I\J.), L7 {=#)(Y)1)
Phone #: Travel Period Month: J o2 N2 2l 2.
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
{DDIMMIYY) (include purpose of trip, mode of travel, MODATION TION {FLIGHT, {ITEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
' B| L| D| AMOUNT
; Bpacy il 0 iferots B ] a1 .0 -
JUGE | | Sheapesith ban ~ BANPZ~E _ HZeo=") <4 E7<
- v e
2
dawzCf7| fiis posnn wecTe ~Gtopa | &7 =2p.05 Y5
| TR DiT Y Frachr il & vzq e
CHALG hgy ,
Josim | phc ~sicrzmirie iy ‘ | e
NioniRgsponsivg
b;}*une_\‘f; P olom  Cemet- i I
E tar (Shl Phe EdreCima—znar. U , - [i768"
Npn{Responsive
| leuteren BU 770U

TOTAL KMS |39 35
=7 APPLI%ABLE MILEAGE RATE @ | 50.5¢ <!
L 1

SUB-TOTAL AP w55 - ¢ D ] x
EL (carry forward fo continuation sheet, where applicable) - %’;’gg; -~ 2.5 W
fj Description Coding _ Amount |I
. PEIY ﬂ
MEAL (A} 101.0005.71110300004.45600000 B2rH.577 B
| TRAVEL EXPENSE (B+C+E) 101.0005.71110300004.62212000 20377.80 R
OTHER (D) 101.0005.71110300004.41090000
GRAND TOTAL / _ 2\ 78277
ia ,O — breakfast $9.20 ||
A (et o T meals | funch $11.60
CIAMANT SIGNA URE APPROVAL SIGNATURE | dinner $20.75
Lodging per night $20.15
J ity N ‘//7;/ 7/{_,‘,/)(_,, & //De_"; 2
DATE SUBMITTED DATE APPROVED
_ Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCoste 83
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Sheraton Suites Calgary Ea

255 Barclay Parade SW

Calgary,

AB T2P 5(2

403 266 7200 / 403 266 1300
http://www.sheratonsuites. com

"APBIICANT COPY

£* ™A

I 3
{a))
¥y ¥
¥ v
Ll [+
*)KP

Sheraton

HOTELS & RESORTS
Mr Jchnson, Don Page MNumber 1 Invoice Nbr 28125313
Guest Number 866034 Axrive Date 06-05-2012
Folio ID A Depart Date 06-07-2012
No. Of Guest i
Room Number 1026
Time 06-07-2012 07:30
Invoice
Tax Identification 846543619 RT0002
; dren % Charges | Credits
06-05-2012 RT1026 Group Government $249.00
06-05-2012 RT1026 DMF 57 .47
06-05-2012 RT1026 Alberta Tourism Levy (4%) 510.26
06-05-2012 RT1026 GST (5%) §l12 .82 2;’
06-06-2012 RT1026 Group Government $249.00 é,3;1 . C =
06-06-2012 RTI1026 DM#E 57 .47 f555'%5
06-06-2012 RT1026 Alberta Tourism Levy (4%) 510.26 - ,50@’0’1
06-06-2012 RT1026 GST (5%) $12.82 "/
06-06-2012 RT1026 Valet Parking $38.85 £ 55”\-\0
06-07-2012 4436 Barclay s Restaurant $39.07 ¢/
06-07-2012 VI Visa $-637.02
** Total $637 .02 5~637.02
** Balance 50.00
LR X ] $27-26
***For Authorization Purpose Only***
DONALD JOHNSON
Date Credit card Code Authorized
06-05-2012 047929 672.30

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

Continued on the next page
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Sheraton Suites Calgary Eau/SPHCANT COPY Ny

255 Barclay Parade SW 38%
¥ v
Calgary, AB T2P 5C2 L Fogee! 4
W

403 266 7200 / 403 266 1300

http://www.sheratonsuites.com E;l]fi[?lll][r

HOTELS & RESORTS
Mr Johnson, Don Page Number 2 Invoice Nbr 28125313
Guest Number 966034 Arrive Date 06-05-2012
Folio ID A Depart Date 06-07-2012
No. Of Guest 1
Room Number 1026
Time 06-07-2012 07:30
Invoice
GST Summary
. GST Room Revenue 25.64
GST Food and Beverage 1.62
GST Telephone 0.00
@ST Other Revenue 0.00

27.26

GST Other Revenue 84654361% RT0002

EXPENSE SUMMARY REPORT
Currency: CAD

06-05-2012 $272.08 $'j.47 $279,55 30.00
06-06-2012 $272.08 546.32 $318.40 50.00
06-07-2012 50.00 $0.00 %39.07 5-637.02

Total $544 .16 £53.79 5637.02 $-637.02

As a Starwood Preferred Guest, you could have earned 146

Starpointe for this wvisit. Please provide your member number or enrcll today.

Signature

85



SIS AN O T

RVICES | 1 <P O]9 Mo

ALBERTA llélgsh
BOARD MEMBER REMU ND EXPENSE CLAIM
J NSNS
Name: ;
Qg/wio@ “ . Q O Z{1 [1 §ﬁ<K\/;\%&
LA SR VAN JALY _
Phone #: \f/ _ E(J(Q‘f—} Sq ‘L} Travel Period Month:
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
{DD/MMIYY) (incfude purpose of trip, mode of travel, MODATION TION (FLIGHT, (TEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
‘ ETC.)
T , ;c;kdg \ 18l ]| amount
- YWY TasK Focce
ﬁ / 7/0‘7/} 2] Govignriciz [ ni7TEL V) :
| N | o
i EA G s vl £ Y5~
B 77 N
\\\
\\
| \
TN
TOTAL KMS Ly
APPLICABLE MQ.EAGE RATE @ | 50.5¢
SUB-TOTAL % B T b LT
(varry forward to continuafion sheet, where applicable) /’/ éo_.:/ A2 3‘/

Description Coding : Amount

MEAL (A) 101.0005.71110300004.45000000 .o *
TRAVEL EXPENSE (B+C+E) 101.0006.71110300004.62212000 PR

OTHER {D) 101 .0005.71110300004.41090000

w—

T = |

GRAND TOTAL

i

f! éﬁ ( () breakfast | $9.20)
_ T ,4.%,\, (M_} - meals funch $11.60
CLf}MHT SIGN ” - APPROVAL S!GMTURE -‘ dinner $20.75 h _
< / Lodging per night $20.15 ||
/z’f Lo 7 } 7 Af‘.ﬂ(«i e QQ/(N:DC?/ ::::)
DATE suéMITTED DATE APPROVED i
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCoste 36 \ h

[ -
! Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive




