e

A ting Servi
| APPLICANT COPY 7900 pariey Go
Capital Payment Requisition _ 10045111
Health Edmonton, Alberta T5K 2-
: Section 17(1)

| PAYEE INFORMATION (Check one only) {1 vendor [ 1 Patient Employee (EE numbe1

invoice Date 1-Feb-05  (DD-MMM-YY) Invoice Number N/A
Payee Name JOANNA PAWLYSHYN

Vendor Number (or S.1.N.)

City EDMONTON

Address RAH, ATC, ROOM 1102 _
Province/State ALBERTA | Postal Code T5H 3V3g Country CANADA
il PAYMENT DETAILS

PO # n/a

Reason for payment AS PER ATTACHED EXPENSE CLAIM
1 Yes (Attach copy of contract if ot previously forwarded) X No

Is this a contract payment?
If this is a contract payment, what is the contract date? Number
Have goods / services been received? Yes, When? 1-Feb-05 [ No
Are original attachrments to be mailed with cheque? (Note 2) B Yes [J No
il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
Bat Unit | Location Functional Centre Account Expense GSTIf Total Payment
e.g. 201 e.g 9000 e.g. 71135050044 e.g. 69500001 Sub-Total applicable ymen
201 0002 71110101001 62410000 : e $327.21 Y,
201 0002 71110101001 . 64300000~ - $65.30 U

_ ez aes

CapitaliHealth

RE&%_E_D

FEB-4-2005—

ACCOUNTS
_ PAYABLE
Canadian | [J U.S. | [J Other TOTAL : _ $392.51

IV AUTHORIZATION
I confirm that the above items have not been previously paid and the expenses related only to Capital Health business,
Phone # 735-4707

Regquisitioned by (Prinf name) Aifeen \gi.'olrja"'

(Signature) ) é“%/ ' /44', A
. JLAL,
hyn

Approved by {(Print name) J a Phone # 735-4101

(Signature) W 7 Date (}| KM oy
—— ' ,

Approved by (Print name) Sheila?’llt{atherill_ Phone # 735-8008

(Signature) (‘%L)Q Z Date

AUTHORIZATIONS SHOULD BFYN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Date 1-Feb-05

Notes: :
- 1) Ali employee payments will be made electronically based on payroll banking information.
All cheques and attackments will be mailed out by Accounting Services. Chegques will NOT be pulled and refurned to departments for mailing.

2
3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week.
L4) Incomplete/improperly authorized payment requisitions will be returned without processing ]

1

April 2002
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APPLICANT COPY

Expense Claim

Employee Name:

Employee Position:

Joanna Pawlyshyn (Employee # ) Section 17(1)

Chief Operating Officer, Royal Alexandra Hospital

Department: Executive
Code:
Date: 1 February, 2005
Amount Claimed
Mileage (travel iog attached) RJow Ot - Sen G ] $283.71
Taxi Cab (receipts attached) o $12.00 U
Parking Fees (receipts attached) 1 $31.50 v
Home Fax (Telus Statements attached) $65.30 -/
TOTAL CLAM [ $3092.51 ]

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc
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APPLICANT COPY

Travel Log
Employee: Joanna Pawlyshyn [ ' Section 17(1)
: Chief Operating Officer
RAH & Diagnostic & Equipment Services
For the Period of: November 2004
Date B atio ' Jo atio e atio ) ‘ atio
Nov 1 RAH UAH UAH RAH 15.1
Nov 2 RAH UAH UAH RAH . 153
Nov 3 UAH RAH RAH 6.1
Nov 4 RAH UAH RAH UAH 294
Novs UAH RAH TGIF 44.6
Nov 8 UAH RAH 6.7
Nov 18 UAH RAH Characters 12.6
Nov 19 RAH UAH 9.3
Nov 22 UAH RAH _ 6.3
Nov 23 UAH RAH Peiroleum Club 11.4
x $0.35/km’
e ]

C:\data\D-o\Joanna\ExpensesiFornt - Travel Log.doc
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APPLICANT COPY

Travel Log
Employee: Joanna Pawlyshyn | I Section 17(1)
Chief Operating Officer
RAH & Diagnostic & Equipment Services
For the Period of: December 2004
PJate e atio . L)e atio e 1atio [)e atio
Dech RAH UAH 8.9
Dec 6 RAH. UAH u 8.7
Dec7? RAH UAH 6.5
Dec 8 Fraser Milner | Petroleum Ciub | RAH Palmer 40.2
Casgrain _ Reception
Dec 9 UAH RAH ) 6.7
Dec 10 RAH UAH . 6.3
Dec 11 Board : ' 20.8
Reception
Dec 13 UAH RAH UAH | Petroleum Club 20.9
Dec 16 UAH RAH 6.6
Dec 23 UAH RAH . 6.9
Dec 24 UAH RAH 6.7
X $0.35/km
[ $48.72

C:\dataiD-o\JoannalExpenses\Form — Travel Log.doc
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APPLICANT COPY

C:\data\D-o\Joanna\Expenses\Form - Travel Log.doc

= Capital
Health Travel Log
Employee: Joanna Pawlyshyn I Section 17(2)
Chief Operating Officer
RAH & Diagnostic & Equipment Services
For the Period of: January 2005
. PDate Lle 0 e atic B atio e allo
Jan 4 RAH UAH AHEW Characters 15.9
Jan 5 RAH UAH Petroleum Club 10.8
Jan 6 UAH RAH Characters 12.9
Jan7 UAH RAH UAH 12.5
Jan 13 Home Alrport Home 67.8
Jan 15 Home YMCA Retreat Home 147
Jan 17 UAH RAH ‘ 6.3
Jan 19 RAH Obesity Launch | RAH 30.9
Jan 20 UAH RAH - 6.4
Jan 24 Home FM&D Retreat | Home 184.5
Jan 25 UAH RAH 6.6
Jan 26 UAH RAH 6.7
Jan 31 UAH RAH 6.3
x $0.35/km
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APPLICANT COPY

LEAVE ON DASH - THIS SIDE UP

EXPIRATION DATE .

10135-31 Avenue
Y/ ¥/ .‘-f’/ Edmonton, AB TN 102
ADMIN:S655500  CRE 46 2.
FAX: 462-2722 THANK YO3U/ﬁlg(}‘6!

DateMmuunﬂMnntant &J:gﬁ_ CarVoiture 33
' ssre_£9C204Y.

Driver/Chauffeur:
From/b ' To/A: 4‘4 Ff

EXPIRATION TIME

“Wesal 12000 AN

AMOUNT PAID
B 1974000 653
i Unﬁér%% tj)'f'}\lb‘égaﬂag ,@"! QS Eﬂv or

CHARGES ARE FOR USE OF PARKING SPACE ONLY. THE &
AUTHORITY ENDEAVOURS TG PROTECT THE PROPERTY OF 3
75 PATRONS BLIT WILL NOT BE-RESPONSIBLE FOR LOSS &, ¥
OR DAMAGE TO CAR GR CONTENTS. -

NON TRANSFERABLE

P Favey s T
Sam oo
BEY G
s W gy

DETACH RECEIPT FROM TICKET

DATE TIME AMOUNT PAID..
SpUED
JEEE 3

i

‘i ﬁ

I

B s o

CREDIT CARD NUMBER

el

5 University of Alberta
RECEIPT




,_,.;5;’" TELU s@Your TELBB’S@NEIM‘M

| Total amount dué by Dec 1 9

i -Add'i:_t'.icn'al"Cii‘argésﬁaﬁ&fc&é' "

Nov 28, 2004

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

Section 17(1)

J PAWLYSHYN |
Your aecount number Your TELUS Account ID
Section 17(1) Section 17(1)

/

Here's what you owe this month:” $32.49 =
Amount of your last bill ) ' i% zﬂww"ﬂ : $32.49
: P L LR TR P LR PR VR PR
Payment we processed o Nov 09 - Thank You _ -32.49
00

Amgunt averdue frorn your Tast bl||

GST (Hegistratlon 100652692) at 7%

Totat now charges T

TELUS Communications inc.

Page
10f2

« Thank you for keeping

your account up to date,

Tearofere e

3.95
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| 3 ¥ ® YourTE H TELUS Communications ine.
=z TeLuse Your TELUS-SMatemsR] "
1of3

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

Section 17(1)

J PAWLYSHYN

Your dccount number

Your TELUS Account {D

Section 17(1) Section 17(1)

Here's what you owe this month: $32.81

Amount of your last bill $32.49 . Season's Greetings from
Payment we processed on Dec 13 - Thank You -32.49 TELUS.
.00

Amaunt overdug from your Tast biil

L Teardffbere S . -
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~ Dec 28, 2004
%/T ELUS AWLYSHYN

APPLICANT COPY
Your TELUS Statement -

Section 17(1) Page
20i3

Sales & Service: Internet 1-877-310-4NET Other products 310-2255
- I calling from outside Alberta, call Toll-free: 1-800-400-2598
Manage your account @telus.com/customercare

(continued from previous page)
Long Distance Charges

Your Way Straight - Canada Evening and Weekend

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

12¢ per minute within Canada*evenings/weekends.

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

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

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

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

Overseas and Calling Card per minute rates are inctuded in this plan. Calling Card calls under 10
seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.
Calls termmating on overseas wireless numbers or through audio text facilities may be charged at

higher prices than other overseas calls.

Length Amount

L . . ofcalt - you pay

Date and time of call Place you called Number you called  (mimites) ()
Direct dialled calls from Section 17(1) ‘ Section 17(1)

1 Sun Dec 05 12:24pm - AJAXPCKRNG ON 1 A2

$.12

'l“'otaf Charges

10


Tom
New Stamp

Tom
New Stamp

Tom
New Stamp


APPLICANT COPY

Travel Expense Claim Form

(In Canadian Dollars)
{To be used for all Regional and Ouf of Regional Travel}

(Please Print or Type)

Name: Joanna Pawlyshyn Employee Number; Section 17(1)
Pasition:  Chief Operating Officer, Royal Alexandra Hospital. Oracle Cost Centre: 00 201 0002 71110101001
and Diagnostic & Equipment Services Section 17(1)

Bus. Phone: 7354101
January 13, 2005 (Mayo Clinic Visit— Minnescta & Philips Visit - Massachusetts)

Department:  Executive

Period from  January 10, 2005 to _
*Nov 25 -~ Dec 1, 2005 {(RSNA Conference in Chicago, lilinojs)

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

Non-Canadian . . . v if GST
“ Currency Rate Canadian $ {including GST) included 1 DO NOT USE
;' i v
Accommodation . $648 40 o &
Meals $31.15 1.23 $38. 31 + $95.56 + *&274 06 | v

Registration Fees

Airfare | W @) &,

Transportation $ 15.00 US 1.23 $18.45 + $55.86 + *$124.27 | v
- =

-Mileage

TOTAL

Less Cash Advance
BET $1254.91

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

I hereby certify that the expenses listed aboue-werg incurred on Capital Health business and have not been previously claimed by me
or on my behalf frorm Capital He ation.

/ Date: ’9—3#‘ BN

Employee Signature:

Approved by:
Print Name: ShejlaWeatherill Title:

President & CEQ — Capital Health
Signature: W@/@ﬁ — Date:

/ ST I
Print Name: / Title: R -

Signature: ' 7 : ak .
NOTE: @ bl —_—
Please ensure that the expense claim is properly authorized. % g;c_ 5-;;

For alt employees on the payroll system, expense chegues will be deposited to employee bank account.
iternal mail system.
- See the other side of this form for expense claim limits.
T5K 2M7)
Out of province expenses also require approval of Chief Operating Officer or Vice Prasident.

Date:
- GST amounts included in the expense claims will be calculated by Accounts Payable. @
Y3505
For physicians, contracted employees and those not paid through the payroll system, expense cheques will be mailed through the
Approved claim form with receipts should be sent to Accounts Payable (Harley Court - 1100, 10045 - 111 Street, Edmonton, AB
11

CH-0313 August 2003
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STKRBUCKS COFFEE #723?@
LUGAN INT'L AIRPORT - BOSTON,

M4
oy B17-834-5000 |

L&%ﬁ?“ﬁarta

o ........__._,.._._..........._d..u,_..‘...,.._m-..__._.‘..‘,”_.‘_._

CW& 3980 JANTI'05  8:14dH
'"d“ETL WATER 1.89
1- SCONE CRANBERRY 1.70
1.79

¥ BTL SHOOTHIE

“ Subtotal
“Tax .
Enf Paid
Cash

thange Due

Guestions Or Concerns
E-mail comments@hmshost.com -

T@ﬂNKS FOR - STBPPiNG
PLEASE COME AND SEE
53 AGAIN SOGN

X " i
veﬁuar ' 1.59
RETAIL 0.00
PaTAtD CHIPS.- 1.45 ¢

4 Pﬁp - : “2.10 _

4 oL
SUBTOTAL f
| TAXTOTAL | -
ToTAL -

. ‘C‘ASH; .

nmm4ma o

" 1:06PM  1/10/05

- TAw 05
)
SNMIC—S/‘“’CO S

fﬁ9<:g6257v%é. f¥1‘-fﬂﬁ’7p

( For - 5)

MO ECEALT

==

Sy

J(CROWNE PLAZA

HOTELS -RESORTS

MINNEAPOLIS AIRPORT/EAGAN
(MALL OF AMERICA AREA)

LoneOak

2700 Pilot Knob Road « Eagan, Minnesota 55121

(651) 454-3434 » FAX {651} 454-4904
1-800-EAGAN-64



APPLICANT COPY

f Parcina
Viking SAieport Taxi | . maesors”
Airport Services & Suburban ’ '
952-995-0110 :
—
. Eapa
pate 1 BV 05

' KECEIVED OF ] .
* \HESuMoOF | Q-g'\"’f“) bS .

FOR CAB SERVICE RENDERED
Crrom: M| vV AoLLS & 0L |
10: __ CRAohWE Crasn | |
CAB NO. DRIVER i
THANK YOU » YOUR PATRONAGE IS APPRECIATED B

13



" EXRENSE CANTEBRY

" Date Particulars ) Accom?odatwn Meal$ | Regls;ratlon Transpgrtahon Other $ Mi!;:ge
Ty - Mayo Chnic Visit & " e KR P R o
Jan 10 - 13 Philips Visit ,/ $648.40 4913387 5.5 Y % $74..31 SR Ralt-he bRl
*Nov 25 — Dec 1 RSNA Conference ) /f$2?4.06 A a¥124.27 4
L ¥ /
lj 3
L
Total km
@ $0.35
TOTALS TO FRONT OF -
| FORM $ $648.40 $407.93 | § $198.58

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with recelpts, provided these are reasonable.

2. Travel
. Use of personal automobile — From Oct. 1, 2003, reimbursement at the rate of $0.35 per km for the first 15,000 kilometers of approved travel
in a fiscat year (April 1 to March 31) and $0.33 for each kilometer there after. Business car insurance is reimbursable up 10 $260 per year with

receipts in accordance with Capital Health Policy.
includes al forms of transportation costs, including taxis and buses for local travet.
Driving to and from work is not considered business travel and cannot be claimed.

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

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

Officer, the Vice President or the President.

14




2

{== The Platinum Card

Statement of Account

P for ) -

JOANNA PAWLYSHYN

B New Charges/Adjustants $
im;j Finanos Charge tany

Praviow Balaros $ * Payments & Gredts$

. APPLICANT COPY

e i numbar ) Clsirg Date
SN,  Jonuary 15, 2005

WWW.americanexpress.ca

Customer Servica or

Lostor Stolen Card”
~1=800-263-1616

(24 hours, tolt frae)

In Toronto or
Infernational
Coflect
905-474-8400

Page 1 of 4

Amex Bank of Canada
Platinum Card Services
101 MeNabb Street
Amount Bue $  pMarkham ON

New Balanca §
- — ey L3R 4H8

e = SRR AR NN
. ‘ B
N — ] S

Stalemant inghides payments: and charges Tecaived by January-15, 2005

Payment Due Date
February 8, 2005

WE VALUE YOUR MEMBERSHIP. PLEASE PAY THE BALANCE IN FULL THANK YOU.

Billing days this period: 31
‘ Amourt §

Detaie

Foreign Spanding

Total of Payment Activity

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

Card th

New Charges for JOANNA PAWLYSHYN
urbe{—

ﬂm

December 6
(December 17}

Ty
UNITED STATES Doeii®™

December 15
{Decamber 16)

EDMONTON AB

December 26
(December 27)

December 27
{December 28}

AP EDAONTON AB

December 27  TAXICAB TRANSPORTATIMT PROSPECT

(December 28)

I 100.00
UNITED STATES DOULAR

December 27
{December 28}

00984 IGGCASZ06 (434 (235)

ST A G

t Please detach herg T

Membership Number

AMERICAN EXPRESS

PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES

ON NEW CHARGES. DETAILS ONREVERSE.

If paying by chequs please:

- date cheque in MM/DD/YY format.

* write Membership Account Number clearly on the front of your chegue.
+ enclose this remittance portion of statement with your payment,

Amount Due $ I Amount Paid$

Payment Due Date

February 8, 2005

Do Not Send Cash Through Mail

S==== JOANNA PAWLYSHYN Section 17(1 Amex Bank of Canada/
] ' @) IE{a)n ue éqorggx du Canada
re—— OX

== West Hill ON M1E 5H4

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

15

Section 17(1),(4)(e.i)
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00385 JGCAS06 044

APNERCAN
EXCRESS .
Bl '

Statement of Accmmt

TS RANA. PAWLYSHYN BN

‘“‘.*—::iAPPLI_CAN;T copy

Page 3 of 4

iag Date

. ol  ocary 1575005

Tradacton e -

(Posting Date}

Fofviwnsmfﬁihg '

January 3

Wanuary 4)

January 5'
(January?)

January’ 6 g

(anuary 10}

January 10 SR
(Janua.ty';t}) : ’ '.,UNFIED smﬂz' A _
January 12 - il ' v N - ‘ ol
January 12 «BSUSNEESSUNSEESRNNNS ON s
(January12) e
January 12 m ON Y
Wanuary 12) '
January 12 ‘m oN S,
(January12) . _
January 12 cnowns PLAZA HOTEL EAGAN MN at42 247.35
{January13) ) UNITED STATES DOLLAR

Ammm. DEPARTURE NIGHTS

@1/12/05 01/13/05 ’
January 12 MARRIOTT HOTELS ROCHROCHESTER  MN 2022 295,00
{January 13) UNITED STATES DOLLAR

ARRIVAL DEPARTURE HIGHTS

01/10/0% 01/131/0% i
January 12 L JEYY 85.00
(January 14) UNITED STATES DOLLAR ‘

TICKET NUMBER: 01202614010151 PAJIEKGER NAME: PAWLYIHYR /T
Jenuary 13 EHINEAMARIISENNENRGNRGN, $ AD o
{January 14) .
January 13 T ————— R,
{January 14)
January 13 L ST 3085
(January 14) UNITED STATES DOLLAR ‘
January 13 STAYBRIDGE SUITES AN978-6862000  MA sa7 106.05
(January 14) UNITED STATES DOLLAR

ARRIVAL DEPARTURE NIGHTI

01/13/05% e1/13/85

Tota! of new transactions for JOANNA PAWLYSHYN

JEEPeT —

December 14 NN, /-

{December 16)

16
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_;. PR
é

LEU SPIRaEGIﬁ PRIV DIy
BRTHMICKTGAN! AU
EHB& IL #8611

- GigksRIne
31231560

: 'LE Section 17(1),(4)(e.i)
C T BRTCH: oagay4

MBS 3aieg

DATE: DEC 85, gy s 5:38
; 0 A )
F o E-TIP g $219.27
for

TOTAL
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DIAIDRLIUGE DULTES BUS—ANU Accit# P3(

Al £ 8 U b EWVILLICA G WLf LIS U
865-01 _
Time 06:51 APPITK&AM‘R@@PY Room# 103
Page- 1 ANDOVER, MA 01810 _
- : o "PHONE:“978*686=2000 Raté Code
FAX: 978-686-2088 Group
. : Room Type KI1QN
: Room Rate 79.040
Giest ID :733778967 Arrive JAN 12 05 16:36
PAWLYSHIN/J Depart JAN 13 05

PHILIPS MEDICAL 69/99/139
500 MINUTEMAN ROAD

ANDOVER MA 01810
Paymeht AX | Exp: /

Date | Description | Reference " | Room | Charges | Credits
JAN 12 | ROOM CHARGE | | 79.00] |
JAN 12 | STATE TAX I ] 4.51}

JAN 12 | CITY TAX | I 3.16]
JAN 13 | AMERICAN EXPRESS _ ‘ | : | | 86.67
Balance Due: | 00§

I agree that my liability for this bill is not waived.
This hotel is operated by Intercontinental Rotels Group.

Authorized Signature:

18



- Marnoft

RGCHESTER
“MAYO CLINIC AREA

APPLICANT COPY

504 PAWLYSHYN/JOANNA/MS  199.00 01/11/05 08:34 s

RO - . MAME

SQ!’;

. RATE i EF

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

101 S.W. First Avenue
Rochester, MN 55902
{507} 280-6000
(507) 280-8531 Fax
Mazriot.com

GUEST FOLIO
97\- . .y i

- : ik
STATETAX 504, 1 1.89
RM SERY 3767 504 16.83
AQUAFINA 1 2.50

TLED TO: AMERICAN EXPRESS

CCARD-AX , 240 .22

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

Marroft

ROCHESTER
MAYO CLINIC AREA

This statement is your wnlY recaipt. You have agread to pay in cash or by approved personal check or to zuthorize us to

vou. The amaent shown iy the credit

cradit card company will bilt in the Uy

dirzet bilked, in the avent paymentis ot made within 15 days aftar theck-out, you will owe us interest from the chackout
manth (AMHUAL RATE 18%), or the masimum allevied by faw, plus the reasonable cast of collectfon, inciuding attorney

Signatura ¥

FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (800) 228 9290

19

.00.

101 5. W. First Avenue
Rochester, MN 55502
(507} 280-6000
{507) 280-8531 Fax
Marriott.com

charge your cradit card for ali amaunts charged tn
s columa epposite any credit card entry in te reference column above will pe charged 1o the credit card numrber set forth sbove, (The
ual mannar.) 1 for any reasen the credit card cumpany does not make payment on ihis account, You wili swe us such amount, I you are

date on any unpald amount at the rate of L5% par
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APPLICANT COPY

Armstrong, Marilyn o o

From: Vitoria, Aileen

Sent: Thursday, January 20, 2005 3:12 PM
To: Armstrong, Marilyn
Subject: FW: Joanna Pawlyshyn ticket cost

Importance: High

fyi
Alleen B, Vilorta

Executive Secretary.
COO0, RAH & Diagnostic & Equipment Services

Phone: 735-4707
Fax: 7354777
E-Mail: aviforia@cha.ab.ca

Address: RAH, ATC, Room 1162

Linda M Gibson[SMTP:Linda.M.Gibson@aexp.com]

From:

Sent: Thursday, January 20, 2005 2:10 PM

To: Viloria, Aileen

Subject: Joanna Pawlyshyn ticket cost

Hi Aileen,

Here is the cost breakdown for Joanna Pawlyshyn's flights Jan.10 to Rochester &
Boston.

Originat ticket $972.40
Exchanged ticket $2520.89
2nd Exchanged ticket $658.45

Total $4151.74

Linda.

Linda M Gibson
Senior Travel Consultant

Amex Canada Inc. Corporate Services
Phone: 780-429-3355 Fax: 780-429-0225
email: linda.m.gibson@aexp.com

American Express made the following
annotations on 01/20/05 14:11:54

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

e B e ok e v o e A ke ok *

"This message and any attachments are solely for the intended recipient and may contain confidential or
privileged information. If you are not the intended recipient, any disclosure, copying, use, or distribution of the
information included in this message and any attachments is prohibited. If you have received this communication
In error, please notify us by reply e-mail and immediately and permanently delete this méssage and any

attachments. Thank you."
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PAWLYSHYN

APPLICANT COPY

HOTELS

({CROW.NE

CROWNE PLAZA MINNEAPCLIS AIRPORT EAGAN
P.O. BOX 21331
2700 PILOT KNOB ROAD
EAGAN, MN 55121
Phone: (651) 454-3434
Fax: {651) 454-4904

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

Room 441
Amive Date  03/11/05
Dept. Date  01/12/05
Folio# 1-1
Room Rate 134.00
Account 2 -CAMEX

. Mkt/Seg 0-TRAN
Page 1

21

01/11 213 1052 ZZ1 JLONE OAK DINNER 3 42.39 ] -09 ] 42,39
01/11 111 | 0111000 WKS [GUEST ROOM $ 134.00 $ .00 $ 176 .39
01/13 812 | 0111001 - | WKS QCCUOPANCY TAX $ 12.73 § .00 g 189.12
01/12 913 | 0112000 WKS |AMERICAN EXPRES -] .00 & -189.12 8 .00
01/12 913 | 0112001 APT |AMERICAN EXPRES $ 189.12 $ .00 S 18%.12
01/12 211 2009 2Z1 |LONE OAK BEKF7T ] 22.30 s .00 $ 211.42
01/12 913 | 0112002 APT |AMERICAN EXPRES & .00 8 -10.00 8 201.42
% FFTOTAL**+ $  201.42
ACCOUNT NO. DATE OF CHARGE i.D.
01/12/05 APT
= tFOLIO NO/CHECK. NO.
CARDMEMBERNAME g0 0tion 17(2),(4) (e )
X/ . CR-480492-1/
ESTABLISHMENT NO. & LOCATION  rstaousina acrees 1o Transur 10 carnssnzon raviazer { AUTHORIZATION
566486 & 10.00
s .00
-4 .00
PURCHASE & SERVICES
: ] 10.00
CARD MEMBERS SIGNATURE TOTAL AMOUNT
g 10.00
X
_
WIRCTIANOISE AND OR SERVHES PURCHABED N THIS CARD SEALL NOT B RESOLD OR RETVRNED FOR A CASH REFUND
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| /
payment Requisttion

= Capital
= Health

Accounting Servi

1100 Ha

ey Ca

10045-111

Edmonten, Alberta

T8K 2

[T ™ vendor [ Patient

PAYEE INFORMATION (Check one onfy)

Employee (EE number

invoice Date 11-Mar-05 (DD-MMM-YY) Invoice Number N/A

Section 17(1)

Vendor Number {or S.J.N.) Payee Name JOANNA PAWLYSHYN

Address RAH, ATC, ROOM 1102

City EDMONTON

Postal Code T5H 3V9

Province/State ALBERTA

Couniry CANADA .

Have goods [ services been recéived? Yes, When? 11-Mar-05

i PAYMENT DETAILS
Reason for payment AS PER ATTACHED EXPENSE CLAIM PO # n/a
Is this a contract payment? [.] Yes {Attach copy of contract if not previously forwarded) No
I this is a contract payment, what is the contract date? Number
O No

Yes [l No

Are original attachmehts to be mailed with cheque? (Noie 2)

EXPENSE CODES {IN ORACLE FINANCIAL SYSTEM FORMAT)

{Departments must provide Complete Coding)

i
I Bal Unit| Location Functional Centre Account Expense GSTif
e.q.201| eg. 9000 6.g. 71135050044 6.g. 69500601 Sub-Total - appiicable Total Payment
201 | o002 71110101001 62410000 $61.93  {/
201 | ovoz 71110101001 61000000 $67.12 )
201 | 0002 71110101001 62414000 Capltal Heaih $576.49
-
ACCOUNTS
PAVAT 7
X Canadian | [J U.S. | [T] Other TOTAL $705.54 /

IV AUTHORIZATION

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

Requisitioned by (Print name) Aileen )/;’9”5.
y

Phone # 735-4707

(Sighature) JWM% . |

Date 11-Mar-05

(Print name} Joanyawlyeﬁy;{/'j

Approved by

Phone # 735-4101

| 1) Ali employee payments will be made. electronically based on payroll banking information;
2)

3)
4}  Incomplete/improperfy authorized payment requisitions will be returned without processing

(Signature) ] W iSMAL G | Date
Approved by (Print name) Shef Fill / Phone # 735-8008
{ ngnature*—%\ M / \/ Date
(4 * '
AUTHORIZATIONS SHOUL[)EEIIN ACCORDANCE WITH G AUTHORITY POLICY NUMBER FINANCE 4.1
Notes: '

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

22
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APPLICANT COPY

Expense Ciaim

Employee Name: -

Employee Position:

Department:
Code:

Date:

Joanna Pawlyshyn (Employee # Section 17(1)

Chief Operating Officer, Royal Alexandra Hospital

Executive

11 March, 2005

Mileage (travel log attached)
Taxi Cab (receipts attached)

Parking Fees (receipts attached)
Home Fax (Telus Statements attached)

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc

- Qh'n.\?ﬁ ¥ASAT st,\w ¥ AN)-’J»’&

Amount Claimed

$49.18  oJ

$576.49

$12.75 J

$67.12

TOTAL CLAIM |

$705.54
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APPLICANT COPY

alth Travel Log

Employee: Joanna Pawlyshyh 1 | Section 17(1)
Chief Operating Officer
RAH & Diagnostic & Equipment Services

For the Period of: February 2005

Date ~ Destiination Destination " Destination.” - Destination
Feb 1 UAH RAH ' 6.7
Feb 2 RAH UAH Mayfair 10.2
Feb 3 UAH RAH 6.2
Feb 4 UAH RAH 6.3
Feb 7 UAH | RAH UAH 16.2 -
Febh 8 RAH UAH : 10.7
Feb 9 UAH RAH ‘ . B.6
Feb10 UAH RAH 6.6
Feb 11 RAH UAH 6.6
Feb 14 UAH AMA 9.7
Feb 16 UAH RAH UAH 16.4
Feb 17 UAH RAH 6.3
Feb 22 UAH RAH 6.2
Feh 24 UAH RAH 6.2
Feb 25 RAH UAH RAH UAH 19.6
x $0.35/km
| $49.18 |
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Mﬂmment
inquiries,

LUS S

, 2005

Page
fof2

TELUS Communications inc.

ice or bil!

Your TE
? For customer servi
please refer to page 2 for co

Jan 28

Questions

I
1,

‘= TELUS"

fqnnation.

ntact

Section 17(1)

Your TELUS Account ID

J PAWLYSHYN

Your account number

*., Section L7(1)

~Sectjon 17(1)

Ra LR

T e o o e

o i

s
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‘=~ TELUse Your TELUS Sigterment

Page
10f2

TELUS Communications Inc.

ce or bill inquiries,

please refer to page 2 for contact information.

Vi

Feb 28, 2005

Questions? For cusiomer se

—~
i
N
N~
—
c
R
=
(8]
<)
99}

J PAWLYSHYN

Your TELUS Account 1D

Yonur accouni number

Section 17(1)

Section 17(1)
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I0AS JGCAYXE G481 (20

WWW.SIMericanexpress ca

% The Platinum CAFELICANT COPY o Soton G

EPRELS
! 1-800-263-1616
{24 hours, toll ree)

in Toronto or
international

Statement of Account Page 1 of 4 o q
: 905-474-8400

Prepared lor . shp number Cloaing Date -
JOANNA PAWLYSHYN . February 15,2005 smexBankof Canada
o Platinum Card Services

101 McNabb Street
New Balarce $ Amount Due $  Markham ON
sty L3A 4HE

1

New Charges/Adjustments $
Previous Balanco $ Payments & Crodits § inc. Finance Charge, i any

catement includes paymants and chaigss received by Febiuary 15, 2005 Payment Due Date

March 11, 2005

) WE VALUE YOUR MEMBERSHIP. PLEASE PAY THE BALANCE IN FULL. THANK YOU.

Billing days this period: 3

Yrawachon Date Datails Foreign Spendirg Amaount $
(Poating Date}

TEANSPORT - CAAES o

(- Pmu?s Vs — boson

r avy B DovEL

January 17 BLACK TIE LIMOUSINE HAVERHILL MA 225.00 278.05

(January 17) UNITED STATES DOWLAR .

January 17 BLACK TIE LIMOUSINE HAVERHILL MA . BO.50 99.48

{January 17} ’ UNITED STATES DOLLAR

January 17 BLACK TIE LIMOUSINE HAVERHILL  MA 8050 99.48

{January 17} UNITED STATES DOLLAR

January 17 BLACK TIE LIMOUSINE HAVERHILL MA 8050 99.48
UNITED STATES DOLLAR

{January 17) |
1 Ploase delach here 1

Membership Number

Amount Paid $

AMERICAN EXPRESS
AYMENT BY DUE DATE ENSURES NO FINANCE CHARGES

ON NEW CHARGES. DETAILS ONREVERSE.
If paying by cheque please:

- date cheque in MM/DD/YY format.
- write Membership Account Number claarly on the front of your cheque.
. enclose this remittance portion of statament with your payment.

Do Not Send Cash Through Mail

Payment Due Date Amount Due $

Amex Bank of Canada/

. E===% JOANNA PAWLYSHYN.
_—— ‘ Section 17(1 Bangue Amex du Canada
ction
Y West Hilt ON M1E 5H4
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Payment Requisition

Accounting Services
1100 Harley Court
10045-111 St.
Edmonton, Alberta T5K 2M5

| PAYEE INFORMATION (Check one orily)

™ vendor

[7 Patient

Employee (FE number{

invoice Date 29-Sep-05 (DD-MMM-YY)

Invoice Number N/A

Section 17(1)

Vendor Number (or S.LN.)

Payee Name {SiOANNA PAWLYSHYN. :

Address RAH, ROOM 1102 ATC

City EDMONTON

Province/State ALBERTA

Postal Code T5H 3V9

Country CANADA

I PAYMENT DETAILS

Reason fof payment AS PER ATTACHED EXPENSE CLAIM . PO # n/a
ls‘ihis a contract p.ayment‘;7 - [T Yes (Attach copy _of contract if not previously forwarded) < No
Ifthisis a contrad paymént, what is the confract date? . Number-

] No

Hé‘ie"-géods | services been received?

O Yes, When?

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

[ Yes

B4 No

i EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

_(Departments must provide Complete Coding)

v/

Bal Unit deaﬁon . Functional Centre - Account Expense GSTif
e.g. 201 | &g. 9000 e.q. 71135050044 e.g. 69500001 Sub-Total applicable Total Payment
201 | 0002 71110101001 62410000 $433:33 L\
201 | 0002 71110101001 61030000 $1,096.75 .
201 | 0002 71110101001 60526000 bayUuU $240.00 &
- ' |
201 {0002 | 71110101001 61000000 | AR e e $100.68
GCT 1§ 2005 /
ACCOUNTS SO
’ SYABLE
Bd Canadian Ous. TOTAL

IV AUTHORIZATION

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

Regquisitioned by (Prinf name) Desiree Ofafson
. TN .

Phone # 735-5779

(Signature) &M‘O—‘—

L4

Date 29-Sep-05

Approved by

(Print name) Joanw

Phone # 735-4101

Date Bo}_g—-p 3

~

(Signature}
Approved by {Print name)ﬁ%e@{heriﬂ Phone # 735-8008
(Signature) ' Date

AUTHORIZATIONS SHOULD 9E/IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:

1) Ali emiplGyée paymeénts will be made eléctronically based on payroll banking inférmation.

2)
3)

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

April 2002
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Expense Claim

Section 17(1)

Employee Name: Joanna Pawlyshyn {(Emplovee # )

Employee Position: Chief Operating Officer, Royal Alexandra Hospital

Department: Executive
Code:
Date: , 29 September 2005

June — August 2005
Amount Claimed

Mileage (travel log attached) 3 00-83 | 9%- !
Taxi Cab (receipts attached) —1 % < 20.00 W
Parking Fees (receipts attached) |8 22.50 i~
RSNA Conference Registration AR 1,096.75 1
" RAH Staff Golf Tournament Registration (4 golfers) 95 240.00 [
Home Fax (Telus Statements attached) o | P 100.68 w,
TOTAL CLAIM | § 1,570:-76 |

[§728 54

C:\data\D-o\Joanna\ExpensesiForm — Expense Claim.doc
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Capital
e Hegfth

Travel Log

Employee: Joanna Pawlyshyn J I Section 17(1)
Chief Operating Officer
RAH & Diagnostic & Equipment Services

For the Period of: June —~ August 2005

0 e allo BE:

Pate e atllo e o
01-Jun-05 | UAH RAH Dinner with S. Lee 11.5
02-Jun-05 | RAH UAH 16.0
06-Jun-05 | RAH UAH 13.4
07-Jun-05 | RAH UAH _ 6.6
08-Jun-05 | RAH UAH RAH 19.5
09-Jun-05 | RAH UAH RAH UAH 31.2
13-Jun-05 .| 'UAH RAH Pefroleum Club RAH 10.7
16-Jun-05 | UAH RAH Petroleum Club RAH 10.7
20-Jun-05 | UAH RAH UAH 18.1
21-Jun-05 | RAH | UAH 6.7
27-Jun-05 | UAH RAH 8.2
28-Jun-05 | UAH RAH 7.2
01-July-05 { RAH UAH 7.0
18-Aug-05 | UAH ‘ RAH 6.8
19-Aug-05 | Sandpiper 55.7
Golf Course :
21-Aug-05 | RAH UAH 6.7
22-Aug-05 | AH&W RAH 2.5
29-Aug-05 | Plaza CHC ' RAH UAH 14.6
31-Aug-05 | UAH RAH | 6.4
x $0-357Km
| $90.83 |
GE o

32
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o frov Lo Mg - Cmm
Fao) ““’Lj "’0 Date:

Chauﬂ‘euﬁ“u‘”‘f‘-
. M_———q_

Unit No.:

.. | ' Amount: | |
Eﬂmi%m
GS.T. No.:

e ———

1.984- 2004

\1@ *a“’””é‘”%&wm

BLACKTOP
730- -9999

| 735-3222

575-86000
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UG 2 G vy,

Date

N2 93851
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01404 JGCAZS 481 (235)

B The PlatinumAFEHCANT COPY

k]

Siafement of ACGCIUM

Page 1 of 4

Prageved or i g Ditle’

JOANNA PAWLYSHYN July 15, 2005.
. . ) Nuwcwmmmms o -

Pravious. Balance § Payinde & Crodpy ﬁwsmma—s Amount D_u_e;§

(inc. Fnamecharﬁe daﬁy

Statamart includes paymenty mmm received by Juty, 15,2005

Payment Due Date
August 8, 20@5

warw amenc&nexprass ca
Customer Service or

‘Lostor Stolen Card

1-800-263-1616
(24hours, toll frée)

in Toronte-or
Intachational

‘905-474-8400

AmexBankof Ganada
Flatinum Card Services
101 MeMabb Steeat
MaridhanrON

z2 L3R 4H8:

Bﬂﬂng»d&ys thls perlod 3o

. -Detalls Foreign Sbmdhiu

Transiction Cale

‘

S——

SR

S
-

(Juna 17}

o (June 22) .
June 22 RSNA CONVENTION  800-4245248 i a70.00 1,096.75
(June 23) C% ek - MoV /§5> UNITED STATES DOLLAR

GEEES o -
{Juna24)

IR EEE—— o

(June 27) - - :
T LITT I 1 Please detach here T
AMERICAN EXPRESS . Mambership Numbar
PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES LY
ONNEW CHARGES. DETAILS ONREVERSE.
K paying by cheque please: ‘Payment Due Date Amount Due $ l Amount Paid $
« date cheque in MM/DD/YY format.

* writo Membership Account Number clearly oni the front of your cheque.
- enclose this remittance portion of statement with your payment.

_—

Do Not Send Cash Through Mail

v JOANNA PAWIL YSHYN Amex Bank of Canada/
_ . Bangue Amex du Canada
s e Section 17(1) PO Box 200
== West Hill ON M1E 5H4

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

Section 17(1),(4)(e.i)
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.,»-«’ T E L Use Your TELUS Statasient
Jun 28, 2005

Questions? For customer service or bill i inquiries,
please refer to page 2 for contact information.

Section 17(1) ‘ Section 17(1)

Your account number Your TELUS Account ID
0991

Section 17(1)
Here's what you owe this month: $33.56

Amount of your last bill $33.80
Payment we processed on Jun 07 - Thank You . -33.80

Amotnt overdue fromy your fast ol

TELUS Communications Ing,

Page
10f2

= Thank you for keeping
your account up to date.

~ Long Dista

Rearoffbere 0

38
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TE L use Your TEL l,lﬁ:ﬁ@mgm TELUS Communications Inc.
Jul 28, 2005 e

Questions? For customer service or bill inquiries, lTof2

please refer lo page 2 for contact information.

J PAWLYSHYN | Section 17(1)

Your account number Your TELUS Account ID

T
Section 17(1) Section 17(1)
Here's what you owe this month. $33 56

] Amount of  your jast bill

, $3356 » Thark you for keeping
yaur agcount up-te date.

' Jotal additional ¢h

4.95

.:”':_'Long D:stance Charges:"

,Long Distance Administration Fes Jui28 e

‘Fearafthar RO S T I SR PRI 1
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T E L U S ® YOUI" TELlAsDSta\mmem ' ‘T‘ELUS Communications inc.
Aug 28, 2005 e

102

Questions? For customer service or bill inguiries,
please refer to page 2 for contact information.

Section 17(1)

J PAWLYSHYN_ ‘
Your account number Your TELUS Account!D

Section 17(1) Section 17(1)

Here's what you owe thls month: $33.56 |
$33.56 = Thank you for keeping

Amountofyouriasibll! ‘ T 5:
cYou . your account up to date.

Paymgm we processed on
. Amount overd

Teir of iers
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- Section 17(1)

- 10199- 101 STREET N.w,

JOANNA PAWLYSHYN -

, ] .. . | ,.ﬂmw
7 I _uamwo:u, 1 2% 00 v\

- o DD MM Y ¥ ¥
BAY TO THE . mz VT L :m&l\; . # @ AO..W.O\\«N
 GRDZROF . ‘o

~ ONE. ..?QEM?&.U %&U J:S;Pj* e 100 DOLLARS. gy Sesuty esvres

HQHG@UQHW of gbbﬂ.mﬂ , T
MAI iE

mU?_mQZf_.OZ ALBERTA gma\.m '
" MEMO qﬁh&tb ANCBLLED R SNAT N

{LSNA - Chvcacon

| Section 17(1),(4)(e.i)
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a % ' The Platinum CaxHPLICANT COPY

-

Page 1 of 4

L Closing Date
w'“ovember 15, 2005

Mew Charges/Adjustments $
Previous Balance $ ina. Finance Charge, if any

S\dmmmtdeepayvmmandchupoomomdbyNwm 15, 2006

statement of Account
Prepared lor l )
JOANNA PAWLYSHYN

New Balancs $ Amount Due §

Payrnents & Credits $

WWW . AIMEBnNGang sy oo wa
Customer Service or

Lost or Stolen Card
1-800-263-1616

{24 hours, toll free)

inToronto or
international
Collect
905-474-8400

AmexBank of Canada
Platinum Card Services -
101 McNabb Street
Markham ON

R 4HB

YOUR ACCOUNT HAS A CREDIT BALANCE THAT WILL BE APPLIED AGAINST FUTURE CHARGES. NO PAYMENT 1S

AEQUIRED.

Bliting days this perlod: 31

Detaily Forekin Spending

Arnourd §

QEFWB 7

Y (LS/VQ' i

CanciiEy Rsumy S

{November &) Ci CAeo

November 11 RSNA CO

1,030.09
CR

EnsmamuRwE 1 Please detach here 1
AMERICAN EXPRESS Membarship Numbar

PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES
ONNEW CHARGES. DETAILS ON AEVERSE.

K paying by cheque please: Payment Due Date Amount Due $
» date cheque in MM/DD/YY format.

« write Membership Account Number clearly on the front of your cheque. 0.00
. enclose this remittance porlion of statement with your payment,

Amount Paid $

Do Not Send Cash Through Mail
8 . === JOANNA PAWLYSHYN Amex Bank of Canada/
§ = Section 17(1) Bangue Amex du Canada
————— Ion OX -
g = West Hill ON M1E 5H4

Section 17(1),(4)(e.i)
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© -RSNA

91ST SCIENTIFIC ASSEMBLY & ANNUAL MEETING Page 1 of 2
APPLICANT COPY

L~ Armstrong, Marilyn

From: RSNA 918T SCIENTIFIC ASSEMBLY & ANNUAL MEETING

[Registrant_Services@itsmeetings.com] on behalf of RSNA 91ST SCIENTIFIC ASSEMBLY &
ANNUAL MEETING [rsna@itsmeetings.com]

Sent:  Friday, November 04, 2005 4:01 AM

To:

‘Pawiyshyn, Joanna

' Subject: Acknowledgment-RSNA 91ST SCIENTIFIC ASSEMBLY & ANNUAL MEETING (0511RSAORD-
007657) Cancelled

RSMA 91ST SCIENTIFIC ASSEMBLY & ANNUAL MEETING
Radiological Society of North America

Mccormick Place, Chicago
November 27 - December 02, 2005

Name

JOANNA PAWLYSHYN MHSA

Your Reference ID number is: 7657 ** Cancelled **

CAPITAL HEALTH

10240 KINGSWAY AVE Phone: 780-735-4101
EDMONTON, AB T5H 3v9

CANADA

Important Information

Please print this acknowledgment of your arrangements and retain as your receipt.

- For your records, this reservation has been completely cancelled. Refunds, if applicable, will be processed within 30 days.

Refund requests made directly with your confirmed hotel (after November 7, 2005) may take 30 to 90 days to process and

may incur a penalty.
Please see brochure for specific hotel cancellation policy.

Registration cancels will incur a $50 fee,

For questions or correspondence, please see helow.

Notes

THIS RESERVATION IS COMPLETELY CANCELLED

Financial Summary

TOTAL $0.00
- Credit Card Payments 870.00

-+ Cancel Fees 2500 |

REFUND PENDING $-845.00

11/7/2005
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~ - RSNA 91ST SCIENTIFIC ASSEMBLY & ANNUAL MEETING Page 2 ot 2
| APPLICANT COPY .

Helpful Links
' Chicage City Guide http://www.meetinchicago.com/rsna/

RSNA 2005 Information http://www.rsna.orq

Public Transit Trip Planning http://www trpsweb.rtachicago.com

1.5, Visa Links http://www.travel.state.qov/visa
U.S. Visa Links http://www.unitedskatesvisas.qov
U.Ss. Visa Links http://www.nationalacademies, org/visas

For Questions or Correspondence

ITS Email: rsna@itsmeetings.com
108 WILMOT RD, STE 400
DEERFIELD, IL 60015-5124 ** Cancelied **

Ybur Reference ID number is: 7657

11/7/2005 44
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‘Expense Claim

Employ_ee Name: Joanna Pawlyshyn (Empioyee # ) Section 17(1)

1 Employee Position: - Chlef Operatmg Officer, Royal A.’exandra Hosplta.'

| Department: " - ,Executlve B
Code:
Date: 29 September 2005

June — August 2005
Amount Claimed

Mileage (travel log attached) $ 9683 |7
Taxi Cab (receipts attached) 5 20.00. :
‘Parking Fees (receipts attached) $ 22.50
RSNA Conference Registration: $ 1,096.75
RAH Staff Golf Tournament Registration (4 golfers) $ 240.00

$ 100.68

Home Fax (Telus Statements attached)

TOTAL CLAIM [ § 1,578:76 |
1575 .2

LK

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc
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Accounting Services

1100 Harley Court

10045-111 St

Edmonton, Alberia T5K 205

PAYEE INFORMA;';QON {Check one only) ] Vendor {1 Patient Employee (EE number|
Invoice Date 29-Sep-05 (DD-MMM-YY) Invoice Number N/A Section 17(1)
Vendor Number (or S.I.N.) Payee Name JOANNA PAWLYSHYN

| Address RAH, ROOM 1102 ATC

City EDMONTON

Province/State. ALBERTA Postal Code T5H 3V9

Country CANADA

H  PAYMENT DETAILS

Reason for payrn'eht AS PER ATTACHED EXPENSE CLAIM PO# n/a

is this a contract péym.ent?" . | Yes (Attach copy of contract if not previously fbm%arded) K No
If 'this:i-s a contract payment, what is the contract date? o Number

Havé goods / s.ervices been received? [T Yes, .When? 1 No

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

B No

it EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT)

{Depariments must provide Complete Coding)

EZI. ggg eljgf;agb%r(i} Egn?'f%aslocs%rézi a. gégggg%m SEuxéj-?I'ﬁgl a pGpﬁczgle Total Payment
201 | o002 | 71110101001 62410000 | $133.33

201 | 0002 71110101001 67030000 $1,096.75

201 | 0002. | 71110101001 . | 60520000 $240.00

201 | o002 | 71110101001 ; 67000000 $100.68
Canadian | [J u.s. | [ Other TOTAL -$1,570.76

IV AUTHORIZATION

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

Requisitioned by (Print name) Desiree Olafson

Phone # 735-5779

(Signature) &W

Date 29.Sep-05

Approved by (Print name) Joann}i—l’avﬂy/s@

Phone # 735.4101

(Signature) 7 _ : Date 30}1;’-.9 J/
Approved by . (Print name) I%theﬁﬂ? | Phone # 735-8008
N - (Signature) SR Date '

AUTHORiZAT!ONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

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

2) Alicheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned to departmierits fof mailing,
3} Fully complefed payment requisitions received in Accounting Services by MONDAY, 4:00 p.an. will be processed that week,

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

April 2002 g
- , 46
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Accounung Services

o ) 1100 Harley Court
Paypeti Gearistmy Edmonton, Alberta TSK 215
[ PAYZE INFORMATION (Check one enly) [} Vendor [ Patient X Employee (EE number|
*Invoice Date 29-Sep-05 (DD-MMM-YY) . Invoice Number N/A Section 17(1)
Vendor Number (or S.1.N.) Payee Narﬁe JOANNA PAWLYSHYN
Address RAH, ROOM 1102 ATC 7 ' City EDMONTON
| Province/State ALBERTA Postal Code T5H 319 Country CANADA
Il PAYMENT DETAILS B |
Reason for payment AS PER ATTACHED EXPENSE CLAIM ‘ PO# n/a
s this_a'con_tra;ﬁt' payment? - [ Yes (Attabhrqopybfcohtfactifhotprevibuélyfbmé(ded): K No .
if this is a cgntradt paymeht,rwha't is the contract date? N R Numiber
Have goods / services been received? [] Yes, When? , [d No
Are original attachments to be mailed with cﬁeque? {Note 2) £ Yes <t No
1 EX.PENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) (Departments must provide Complete Coding)
P Tl T fedemomi | Rewt | Epm [ S e
201 . | o002 71110101001 62410000 $133.33
201 0002 71110101001 61030000 ’ $1,096.75
201 |oo02 | 71110t01001 - leos0000 | . | . | s2000
201 |00z |71110101001 | 61000000 - L '$100.68
| i/ o ol
T et
. ; / 1575y %'fi
Canadian | [J US. | [ Other TOTAL LY $1,570.75

IV  AUTHORIZATION

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

Requisitioned by (Print name) De_sireé Olafson Phone # 735-5779
(Signature)m,()_,__ Date 29-Sep-05
Approved by (Print name) Joannmﬁ . , Phone # 735-4101

(Signature) (7
Approveq by (Print name) Ah%f{hen’ﬂ
o (Signatufe) . P -
AUTHORIZATIONS SHOULD 9&/IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

| Phone # 735-8008-

Date

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

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

4) Incompletefimproperly authorized payment requisitions will be returned without processing

Apsil 2002 :
47

T T e e


Tom
New Stamp


Accounting Services

APP LJI CANT COPY 16™ Floor, North Tower CHC
10030-107 St.
Payment Requi sition Edmonton, Alberta T5. 3E4

I  PAYEE INFORMATION (Check cne only) £1 Vendor [ Patient B4 Employee (EE number
Section 17(1)

Invoice Date 30-Jan-06 (DD-MMM-YY) Invoice Number

Vendor Number (or S.L.N.} Payee Name Joanna Pawlyshyn

Address Rah, Room 1102 ATC City Edmonton

Province/State AB Postal Code TSH 3V8 Country Canada

i  PAYMENT DETAILS

Reason for payment Expense Claim (Sept - Dec '05) PO#
Is this a contract payment? L1 Yes (Attach copy of contract if not previously forwarded) B No
If this is a contract payment, what is the contract date? Number
Have goods ! services been received?  [] Yes, When? [] No
Are original attachments to be mailed with cheque? (Note 2} _ ] Yes X No .
{l EXPENSE CODES {IN ORACLE FINANCIAL SYSTEM FORMAT) {Departrenis must provide Complete Coding)
SN L [ mededont | Rewt | B [ S0 fomremen
201 0002 71110101001 62410000 PM:;, hs ¢ pn [,Lﬁ?e $343._5?3
201 0002 71110101001 61030000 P e e 150.00
201 | 0002 71110101001 69%00000 st cas 3“:;:‘ | 419.07
201 0002 71110101001 61000Q00 A dred Fod 134.24
REGEIVE
ED
FEB 17 2006 147 0k
X Canadian |[1 US. |[] Other To@b" $4,046:81
IV AUTHORIZATION , 1 PAYABLE

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

Requisitioned by (Print name) D./e(s__i\ree Olafson Phone # 735-5779

(Signature) MW\ Date 2-Feb-06
N/
Approved by (Print name) &quaﬁ%shyr) Phone # 735-4101

(Signature) S ] Date 7, 3;,,{, Gb.
(Print name) Shé%l{“ﬂl iz Phone # 407-8008

(Signature} (%A)ﬂﬁ : Z Date

Approved by

e
AUTHORIZATIONS SHOULD BE m ACCORDANCE WITH SIGNING AUTHORITY FOLICY NUMBER FINANCE 4.1

Notes: /

1) All employee payments will be made electronically based on payroll banking information.
2)  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and retumed to deparments for mailing.

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

April 2005 48
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_r“rw_wmﬁ Capital
=="z Health
= Expense Claim

Employee Name: Joanna Pawlyshyn (Employee # - )  Section 17(1)
Employee Position: Chief Operating Officer, Royal Alexandra Hospital
Department: Executive
Code:
Date: ‘ 30 January 2006 -\

September - December 2005

Mileage (iravel log attached)

Parking Fees (receipts attached)
Home Fax (Telus Statements attached)
CCHSE Conference Registration

Dinner with CBS Board Member re: Aborigional (receipt attached)

Z‘) 97’ 5}!.{!-6 (/4_'_; pefj/c;{/ LU’//klhg{m)

«F’V)wafmf“fe Loee
- Leabrgtle Kool

_ A/aju/ Eva e
pwp Coreonal
/'J}Mmszjy’m'y 7.

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc
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Amount Claimed

5

267.56

-
W

76.00

o

134.24

)

150.00

419.07

TOTAL CLAIM |

$
$
$
$
$
$

1,046:317 |

7.0k

B4R TREA
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W“ Capital

=_F Health Travel Log
Employee: Joanna Pawlyshyn { Section 17(1)

Chief Operating Officer
RAH & Diagnostic & Equipment Services
For the Period of: September — December 2005.
[ Jate De atio e atio Do atio Do 0
01-Sept UAH - RAH 134
02-Sept .RAH UAH 6.3
06-Sept RAH CHC RAH UAH 14.8
07-Sept RAH UAH Mayfair 12.0
08-Sept RAH UAH RAH JAH 25.2
09-Sept UAH AHW RAH UAH 17.4
12-Sept RAH Petroleum Club | La Spiga 53
13-Sept UAH RAH : 6.3
14-Sept YMCA RAH Runner's World 27.2
15-Sept UAH RAH 6.3
16-Sept RAH UAH 6.3
19-Sept UAH RAH CHC 9.3
20-Sept RAH AHW CHC 6.7
21-Sept RAH CHC Characiers 11.0
22-Sept RAH UAH RAH 134
28-Sept RAH F UAH RAH UAH-RAH 26.7
29-Sept UAH RAH ' 6.3
30-Sept UAH RAH Quickcard UAH - RAH 37.8
03-Oct UAH RAH UAH 15.4
05-Oct RAH UAH RAH 15.6
06-Oct UAH RAH UAH RAH 20.0
07-Oct RAH UAH RAH 13.3
11-Oct RAH AH&W RAH ] 55
12-Oct UAH RAH UAH UAH - Il Portico 20.9
13-Oct UAH RAH UAH 12.7
14-Oct RAH YMCA (102/102) | RAH 5.4
18-Oct UAH RAH 6.3
19-Oct RAH Mayfair 7.4
20-Oct UAH RAH 6.4
24-Oct UAH "RAH 6.4
25-Oct UAH RHA Offices RAH 11.7
26-0Oct EGH RAH UAH RAH — Hotel 220
MacDonald

27-Oct UAH RAH 6.4
01-Nov RAH UAH 6.3
03-Nov UAH RAH UAH RAH — Muttart 279
04-Nov RAH UAH RAH UAH 12.7
08-Nov UAH RAH 6.3
05-Nov RAH UAH RAH UAH 14.1
16-Nov . UAH RAH Petroleum Club. . UAH 14.5
21-Nov UAH RAH 6.3
23-Nov RAH UAH RAH UAH 134
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25-Nov RAH UAH RAH UAH 13.7

28-Nov UAH RAH Kipner Cenire 242
29-Nov RAH UAH 6.4

01-Dec RAH UAH RAH UAH 13.1
02-Dec¢ RAH UAH ' RAH UAH 12.7
05-Dec UAH RAH UAH Petroleum Ciub 152
08-Dec UAH RAH UAH RAH 18.9
09-Dec RAH UAH Fort Edm. UAH 39.5
15-Dec UAH RAH . UAH 15.4
19-Dec UAH ' RAH 8.6

22-Dec UAH RAH 8.3

% $0.38./km

51
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| Ameunt Pd:
L~ - Licence Prov
|| Make Color
| TELUS PARKADE Date C 3 ;i i
GQT L. R§122388333
' o5sEPOY 11251 001 001 N9 94579
< . 055EPOY 09:08 01 “
L ) 4l ‘?35
=(101%25¢
RATE 1 : ‘55’.00
- TOTAL $2.00
LasH B AL
AANAGED BY '
. THPERTAL. PARKING

; - b IR i o (i)

LEAVE ON DASH THIS SIDE UP D ACH HEGEIPT FRONI TIGKET

R B P e A

( AMOUNT PAI : cn:-:nrrmnnuum
; e LT 4 b [ 1
' % I'LG}BE l'.‘}'\.‘: o i ! - '-"-EL'JEI
| niversi 1
mmmx&s%%%%&%fﬂﬁ*=
AUTHORITY EN T0 PR ‘ )
T LATRONE BUT WILL NOT BE RESPONSIBLE FOR 0SS » : University of Alberta
| ORDAMAGETO CAROR CONTENTS. 3
| NON TRANSFERABLE ; RECEIPT,
i
o Vot nd
Amount Pd 5 )

Licence Prov.

Make /_WS. §o1or

Date

N 95232



ABONOTIRAVE | -
- ITEMS VISIBLE IN il

| Coo-ts5 VEHICLE Howons G

caR aND l RS PARGDE
CONTE : - h% 12258837 :
ca o1v-vu Ngns'sLingc_’ 96162 ;.‘.J INC. f?ﬁiEEJBSJB‘B_
w Qoo 1g-g O 00!
Pas ) a0 ‘
S I =
‘/{ﬁiﬁ(ﬁﬁ’ o 0L 4050
SE - CAsH $4.50
Please leave = | AmountPD - | MANAGED BY |
this pass with . | TAPERIAL PARKING
parking lot R

attendant on exit

< s -

B e T e i e e L S,

DO NOT LEAVE
. ITEMS VISIBLE IN

. VEHICLE
Cm;@,:S_S

Wi

| EXPIRY DATE AND. TIME

EXP 06:00pm

BE ‘ . o
SEP 21,2005 B
| TicKET# LOT# ER
I P0004440 00020256 7
' | 5{)0[16.50\— ) _W‘EH# o0 -
ar owners risk N © 96470 FOLLOY  INSTRUCTIONS UNSeC*;ror']’“f;E(”l) @b E
L . . ’ [ pd
IN . ' Bird $6.50 i
o0 e Early Brd 6.0 [
SN et -

Please leave | Amount PD
this pass with
parking lot
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gLy A
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i 10077005 FRL WL
| | | IR
| evnc PARKADE e o
TELMG PARKADE ik ¥
AT THC. R12E3eE | %E%H 250
0500711 iéizé 001 001
'{ . 1 r.; :E‘ '
TROET / 22J25- TN
RATE 1 §7.30

O §ED.
EEQQL | $7.50

4024 115160

LAt
l

WONRGED BY
THFERTAL PARKING

-

THAMK Y Fog pnlls |
AT THE Choit pradl
INFERTAL: ForkING. B

050127 32227 oy

/f gsicrer 3?:@%‘69'
N /3215 #osl

| ooy pare

- TO07AL |
CAsH

FilR fﬁQUER*EE r
o 780 470 19;’5 "1'}
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*AMmmﬁmm

AITY EM
{15 PATROKS

‘OR DAMAGE Tguca\;ﬂumc%rasazsmusm FORL0SS
. NON TRANSFERABLE !
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HSYA NO dn 3al

_ TICKEY \rm\o\tt

o o a2 o o R R s £ A
it e i

Q

=t a

grs 3.

'!'.:"l'ime o

wPrice % P

a M - Section 17(1),(4)(e.i)
%xp S

g 2

5 2

B 2
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IPlaase remember  the
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g

) "FUn‘err's%mfI
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ST . 23.47

56

g CH
s e U, Gl e
_ swmmma&m _g§'“8mﬂh$9%ﬂ -
-Nwﬁw_qu%wm A3 PP 10257~ 105 STREET
A i EDMONTON, 4B. otk EDMDNTON, 4B,
_ii;i}, 1o ThI1E3 B 150 10y
e (780) 421-4100 g - - T80-421-4180
7 - GST# BA206-4428 SR GSTH# B9206-4429
| . 7 Dates Sep21°05 09:20PH
110 SNOW . CardType: AMEX
....................................... Jl\cct #
Thl 104/1  Chk 4021 Gst 8 - Exp Date: _
ne . -3
ddddddddd St O TN ol b fode: SOR Seaton 17 e
1 ASTAN ROLLS 9.00 - Tables 104/1 o
1 ROMAINE SALAD 8.00 Server: 110 SNOW S
1 SALAD GREENS 8.00 JOANNA PAKLYSHY
1 CRAB CAKE 10.00 J
2 LAMB RACK @ 23.00 = 58,00 Subtotal:
2 CHAR @ 28.00 58.00 |
1 CHICKEN 26.00 GRATUITY
1 LASAGNA 24.00 R
1 AP SPECIAL 10,00 TOTAL e
1 CHEFS SPECIAL 35.00 .
3 @ 10.00 SIGNATURE . .~ -
CHEFS DESSERT 30,00 .. %k Customer Copy-#%.~ ]
1 BREAD PUDDING 9.00 - s -
2 1GL.WYNNS @ 7.25 14,50 N N
3 1GL.BLKSTK Merlo  0.00 R S
1 1GL.BER.Wht Zinf  6.00
2 TEA 8 2.75 550
1 10L.ELIZ.TROCARD  B.56——
"1 COFFEE 2,75
2 P.BRIND Lg @6.50 13.00
18 % ‘
_ 'aGratu1ty18% """'Bﬂ 35,',
‘afﬂ“'SubtotaT L 3§5.25_ -
. Service Chrg 60,35 ;
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®Your TELIASDStatGmem
“TELUS Sep 28, 2005

Questions? For customer service or bifl inquiries,
please refer to page 2 for contact information.

J PAWLYSHYN ‘ Section 17(1)

Your account number Your TELUS Account D

Section 17(1)
Section 17(1)

Here's what you owe thls month $33 56

Amount of your !ast bill- .

L L L e T L T LA LN

733 56

Payment we proge: ed

$33 56

Armount overdue f

TELUS Communications inc.

Page
1of2

= Thark you for keeping
your account up to date.

Ry S S S

 Distanice Administration Fee Sep 28

et

Y
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=~ TELus- Your TELUS Statemeny

Oct 28, 2005 .
. age

GQuestions? For customer service or bill inquiries,
please refer to page 2 for contact information.

| - Section 17(1)

J PAWLYSHYN

Your account number Your TELUS Account iD

Section 17(1) Section 17(1)

Here's what you owe this month: $33.56

Amaurt o _f_yggf_l_a_lﬁ O ettt ee e es et ee e $33.56 « -Thank you for keeping
Payment we processed on Oc‘I 17 Thank You e N _ -33.56 your account up to date.
) Arrmunf gverdue friom yeur last bill - T - - -0

. 'Long Distance Charge

- Long Disiarice Administration Fee Oct 28

" Tear sffhere .

58
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ﬁ E L U S ® YOLI r TE mﬁ_ﬁmg{?t TELUS Comimunications inc.
v 28, 2005 page

Questions? For customer service or bill inquiries, 1of2
please refer to page 2 for contact information.
J PAWLYSHYN Section 17(1) 5

Your account number Your TELUS Account 1D

Section 17(1) Section 17(1)

Here's what you owe this month: $33_.56

Amounl of your Iast b|l|

= Thank you for Keeping
your account up to date.

. Tear off here. .

59
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TELUSG® Your TEL ',g!gp %Qmw TELUS Communications Inc.

Page

Dec 28, 2005 ,
1of2

Questions ? For customer service or bill inquiries,
please refer to page 2 for contact information.

4 PAWLYSHYN

Your arcount number Your TELUS Account iD

. Section 17(1)
Section 17(1)

Here's what you owe this month: $33.68

Amountofyourfastbat $3355 . Season's Grestings from
Payment we processed on Dec 08 - Thank You -33.56 TELUS.
00

Amount overdue from your last bill

'__:Tutal addltmna} charges and crecﬂts S

......

) Long Qtslargce Charges

" Lohg Distance Administiation Fee Dée 28

. Tear offhere.

60
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Your TELUS Sta t -
7 TELus" Dec 28 2005, KEELicANT coPY 4,
J PAWLYSHYN | Section 17(1) e
Sales & Service: Intemet 1-877-310-4NET Other products 310-2255 Zof2

If calling from outside Alberta, call Toll-free: 1-800-400-2598
Manage your account @telus.com/customercare

{continued from previous page)
Long Distance Charges

Your Way Straight - Canada Evening and Weekend _

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

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

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

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

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

- 27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.
Overseas and Calling Card per minute rates are included in this plan. Calling Card calls under 10

seconds have a 1 minufe minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.
Calls terminating on overseas wireless numbers or through audio text facilities may be charged at

higher prices than other overseas calls.

Length Amount

of call you pa
Date and time of call Place you called Number you cafled  (minules) ' f$§
Total Charges Non Responsive $12

Visit our web site
For news on TELUS products and services, visit our web site at www.telus.com

Paying by credit card
To pay your TELUS phone account using a credit card, visit our web site at www.telus.com/onlineservices

Flexpay
For customers with purchases on Flexpay,

taxes.

the Flexpay installment on the bill includes inferest and applicable
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- Armstrong, Marilyn

C.C.H.S.E. [cchse@cchse.org]

From:

Sent: Friday, December 23, 2005 4:50 PM

To: Pawlyshyn, Joanna

Ce: nac_cchse@telus.net

Subject: Confirmation of Event Registration: Joint Conference - Tracking Trends

12/23/2005 6:50:18 PM

Event: Joint Conference - Tracking Trends Event Date: Feb-02-2006

Sponsor: Northern Alberta Chapter

Joanna Pawlyshyn
Vice President & Chief Operating Officer Capital Health

Site: Edmonton/Reoyal Alexandra Hospital

10240 Kingsway
Edmonton, ALBERTA T5HH 3V9

Fmail: jpawlysh@cha.ab.ca
Telephone: 780 - 735-4101

Registration Type: Member - $150 — Early Bird both days - includes Thursday dinner Payment

by: Visa

'CardNumber: KhkHhk Fhkhkk khkdr kkkow
Cardholder Name: Joanna Pawlyshyn
Explry: Section 17(1),(4)(e.))

Amount Paid: $150.00
Notes:

Thanks for registering!

/,ﬂ/% o 70 JOA. A
(F PN SE o8
A7 O A=

(f£#§4ff2;ézi> fif &/ ST i o
e i o g LA

/%/,47_) TEIDUNE 2974 g osT.

X\ K
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(IS LV VESE XY

Select VISA

Account number

Fyann ind an error m this statemant yon mue | el ge sl 3
layz abier Hhe ctatemant dats I you do et the slaiemenl
will fo= roeparededt as linal foavapd for wnpinper cradilsy The
starament date s the <lazng date ol thie statemang e
shewns o s front.

Transaction details

Card numbe D
How we apply your payments

Trans Post We sy i i Selert VISA ;

L. PR R[] Ll DAYIRATL IOyl seler (3 S A sant n the
date date Description Amount {§) fellornang enckes {adinterost, (b} faes fhown a: ~Othe:
" this slatamnent), (- Prewenly Rilled tems i {he
acder (i) Balancs Translers, ) _ath Arvanens,
Purrha ronetions, (g Purchazes Y item: an by tatemenp
i the same ardes ai Pravicagly Bitled ifom: Credi halaness ar
Appliod 1: cUnballed itari: wn the cwdder i which (hey are fagaten
JAN 3 JAN 5 (DNCOLEGE OF HFALTH  OTTAWA  ON : 150.00  Withineach calegory sl items eelermed Lo n bl 1)

there gre rglliple transactions, the paymentall be appdmd 1o

those e wiwe b Lear ini2eest al the lowest raie fuoy

mﬂow we chargs interest

Toonbeobte

freunt ﬂf I viltig e P bazaiieg

e I S —————— S P
’ earh rabe momolliphed by e

Il there ave diflerent daily rates,
Card num ber SEERENERNNNAND

pertarof the insterest-baanng batance 1o whach it gy b

Trans Post - .
4 dat o . Amo: 5) a} On purchases: For non-Quebnd resdents, nenntens.l i
ate ate escription mount ( charaed on 3 cow purchazs if you pay oo new batare =

full by the paymerd due date and you have pard the it
ment by the

SRS |1 o iy previcus montly 5t :
peaytnenl dus date. For Onelec regirlents, neanieres!

charied an g rew purchace if yeas |m,r yoit vy halance n

e —— - A Y RO S M
o ———ee—————eeeeeere e R R L L L T N

charged pirosctively from the tramsachon date antil you pay
all eof yewn i balance and the inlerest

" 0 i " . u . b) On cash advances (including CIBC Convenience
m "Cheques and balance transfersy: We charge mitiezl nn a
cash advarsa Lo the elay vou recawa the arfvance unnl yan
maka a payment whirh covers the amount of 1he advance and
the inmarast charged o st advanre We rharas imtarasl n 3
IR ¢ crmeruerice ( Fuzepe 2r balance tansler from the date
woe sl oy Sebect YISA account unbil yoay mako 3
[A=300 whic by rewrd the amnart, of Hhe el p i oF balance
rareder avel the imesen h arged on that cheaue or halsnee
transler,

Message centre

EACH TIME YOU USE YOUR VISA CARD IN 1AN. AND FILE. 2006 YOU COULD
WIN $25K FOR YOU AND $25K FOR THFE CANADIAN ATHLETES OF TEAM VISA.
NO PURCHASE NECESSARY. CALL 1-800-590-6329 OR VISHT WWW .VISA CA
FORFULL CONTEST DETAILS,

Minimum payment due

Yot coteent anaount die iz 3% of yorr sew halanes e $105
whichovet 1 grsater This arnount gt be pard by the
prayrang dus date,

Available credit

Fhuz saciion sheaws the coedit yon hard available 3t thw end ol
rucst reflar b0 Anas ot gt we
o]

Continucd on next page

**Danoteg ransaction in forenn cunendy Mo hawe besn
chatgart the zame comween ke CIBL 1 oo ey,
plus cn adromnizhiation Tea of 2 5% of the cowsirad
amart This fee appliaz v both deturz and craring

* Ve inl B L yser

Pager 2 0l 3
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APPLICANT COPY

{in Canadian Dollars)

Section 17(1)

Attachment #2

Travel & Employee Expense Claim Form

Namie: Joanna Pawlyshyn

Empioyee Number:

Union Name:

Position: VP & COO, RAH & Diagnostic Services

Department: Executive

Business Phone: 735-4101

Period From:'January to March 2006

Attachment

Expefises Paid (please attach receipts). Do not includ

another orgamzat;on Complete details on the other side of the form

e amounts paid by Capital Health or relmbursed / reimb

ursable by

eBai Unit | Location Functlonal; Centre Account Nen-Canadian Rate %?1'::?35?3; -V’ if GST
.- 201 e.q. 9000 | e.g. 711 ?5050044 e.g. 69500901 . Currency _ GST) included w13
201 - | 0002 71110101001 62410000 —Faledes 26 P 2ns ity Legcy $422.38 B st

'201”._ 0002 71110101001 81000000 — AMbrv £Fae 100.97 - B4

201-. | ooo2 71110101001 69800000 . e 15.02 [ X

| 0O

: =" Gapital Health O

RECEIVE O

Le's's_:Cash' Advanice : APR 25 Zﬂﬂﬁ . ]

Totai;' N $538.37

The mformatlon on this form is collected under secippn.4.0f - lu'tﬁori'ties {Ministerial) Regulation and

will be used to process your claim.

' "'Z‘by certlfy thatthe expenses Ilsted above W¢
claiméd by me or on iy behalf from ;

gre inCurreq_ on Capital Health business and have not been previousty

Date:  {{J 6?4.,\"& b

Ap

v'et_i‘ By: Shella We ﬁw

Title: CEO, Capital Health

Phone # 407-8008

Print fiame)

(Signaifure) (7544/() W Date
proy /' Title: Phone #
(Slgnature) Date
NOTE. '

. Expense claim must be properly authorized and mustbe su
approver. The approver must jnitial individual items that ar
reqmred supporting documents to indicate a

approval.

pported by original receipts or a copy as cértified by the
e not supported by original inveices or do not have all the
pproval without support. Unsupported claims over $1,000 require Level 4

- GST amounts included in the expense claims will be calculated by Accounts Payable.
- For all employees on the payroli system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not

thipugh the internal maif system.
+  See the other side of this form for expense claim limits.

*+  Approved claim form with receipts should be sent to Accounts Pa

107 Street, Edmonton, AB T5.) 3£4)
-« Out of province expenses also require approval of Chief Operating Officer or Vice President.

‘H-0313 February, 2006
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yable (Capital Health Centre, North Tower -

paid through the payroll system, expense reimbursements will be mailed

10™ Fl., 10030 -


Tom
New Stamp


EXFREE CCANRTECDRY

. Mileage '
Date Particulars Accomm. $ Meal § Registration$ | Transportation $ Other $ k‘mg i
o _ 7 V‘To'tal- km 7
*(or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totals ]

EXPENSE LIMITS

1. Neéal Allowances

When tfaveling on Capital Healtiy business, the employee may be reimbursed at the Pér Diem meal allowance of:

Breakfast $8.00 (if the departure time is eailiér or the return timie is later than 7:00 am)

Lunch $10.00 (if the departure time is eartier or the retuin fime is later than 1:00 p.m.}

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

Meal expenses must be supported by restaurant receipt (ot just credit card receipt) and information on either the names of the individuals or -
organizations whose representatives atfeénded the lunch/dinner meeting.

Trave!

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

travel in a fiscal year (Aprit 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
- Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,

= if union contfact rate differs from $0.43 then contract rate must be used.

» Includes all forms of transportation costs, including taxis and buses for local travel,
+ Driving to and from work is not considered business. travel and cannot be claimed.

Advance

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

66




APPLICANT COPY

£.° capital
= & Health

Expense Claim

Section 17(_1)

AEmptoyee Name: Joanna Pawlyshyn (Empioyee #\
Employee Position: Vice President and Chief Operating Officer, .
Royal Alexandra Hospital and Diagnostic Services
Department: Executive
Code:
Date: 10 April 2006

January — March 2006

Mileage: (trave! log attached)
Parking Fees (recéipts attached)

Taxi (receipts attached)

Home Fax (Telus Statéments attached)

Lunch with John Stanton/Marianne Stewart (receipt attached)

TOTAL CLAIM | §

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc

67

Amount Claimed

v 3 23575 | w
v | $ 73.63  w
v L3 113.00 |q®.cc iS.00
< 8 100.07
| 15.02 w

538.37
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Capital
Health

Edmontorn and-area

APPLICANT COPY

Travel Log

Employee:

For the Period of:

Joanna Pawlyshyn ] Section 17(1)

Vice President and Chief Operating Officer
RAH & Diagnaostic Services

January — March 2006

68

- Date - Destination Destination - Destination _
A | 'RAH UAH ’ 13.8
12-Jan UAH .RAH 6.6
26-Jan | RAH. UAH _ . 8.3
30-Jan RAH CHC RAH UAH 14.7
31=Jan . . .: RAH LAH . 6.6
01=Feb . JRAH - - - UAH RAH 13.0
(02-Feb | RAH- UAH RAH 12.6
03:Feb | RAH UAH_ ] 64
06-Feb. | UAH. | RAH UAH L 16.4
07-Feb | UAH | RAH UAH RAH 21.9
" 08:Feb RAH UaH RAH Marnor Café 19.4
08-Feb. | RAH . ¢ WAH RAH UAH 24.8
10:-Feh _World Trade Centre | RAH LAH 12.6
13-Feb ' RAH AMA RAH 8.2
14-Feb UAH RAH 6.3
15-Feb RAH ‘UAH 9.3
16-Feb UAH RAH 6.3
17-Feb UAH RAH UAH ] 15,7
21-Feb RAH Pétreleum Club CHC UAH 8.8
22:-Feb Airport UAH 79.4
23-Feb UAH RAH UAH 16.2
24-Feb RAH UAH 6.3
27-Feb RAH AMA RAH _ 9.6
28-Feb Chateau Louis UAH RAH UAH 22.6
365,80
] x‘0.38fkm
. i Sub Total . $139.00
01-Mar RAH UAH RAH 8.7
03-Mar RAH UAH RAH 16.3
06-Mar UAH RAH UAH 154
07-Mar RAH UAH RAH 18.6
08-Mar RAH _UAH RAH Hotel Mac 15.4
09-Mar UAH RAH UAH _l Portico 15.7
10-Mar UAH RAH UAH 15.4
13«Mar UAH RAH ' 6.4
15-Mar RAH UAH 9.5
16-Mar UAH RAH 5.3
17-Mar RAH UAH 9.3
21-Mar RAH Mettera Hotel 5.7
22-Mar RAH UAH 9.3
23-Mar UAH RAH 6.4
24-Mar RAH UAH, 9.0
| 27-Mar RAH UAH RAH UAH 24.2
28-Mar RAH CHC RAH UAH 14.7
- 29-Mar RAH UAH 6.4
30-Mar RAH UAH 6.3
225.00
x $0,43./km
Sub Total $ 96.75
TOTAL $235.75
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APPLICANT COPY

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

Section 17(1),(4)(e.i)
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_,,-J ® YOU r TEL USFstmm mbY TELUS Communications inc.
TEL US*® jan 28, 2006 . | e

163

Guestions? For customer service or bill inguiries,
please refer to page 2 for contact information.

J PAWLYSHYN

Your account number
Your TELUS Account ID

Section 17(1) J/‘(Omf; (:)K\"‘T( ,

Here's what you owe this month: $33.87

Amount of your last bill . $33.68 « Thank you for keeping
your account up to date.

72
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Your TELUS StatemeppP| ICANT COPY

. * Jan 28, 2006 | o
;51. ELUS J PAWLYSHYN ‘ Section 17(1) Page

203
Sales & Service: Internet 1-877-310-4NET Other products 310-2255
i caliing from outside Alberta, call Toll-free: 1-800-400-2598
Manage your account @telus.com/customercare
(continued from previous page}
Long Distance Charges
Your Way Straight - Canada Evening and Weekend
= Rates are for direct dialed calls unless indicated. Rates for evenings /weekends are also applicable on
Christmas Day/New Years Day. ‘
= 12¢ per minute within Canada*evenings/weekends.
»  18¢ per minute for calls in Canada* 8 am to 6 pm Monday to Friday.
& *20¢ per minute anytime for calls to areas served by NorthwesTel.
«  23¢ per minute for calls to the US. evenings/weekends.
= 27¢ per minute for calls.to the U1.S. 8 am to 6 pm Meonday to Friday. _
"  Card per minute rates are included in thig plan. Calling Card calls wnder 10
’ urimum; calls 10 seconds and tinder 3 minutes have a 3 mimutes minimum.
il Wil numbers or through atidio fext facilities may be charged at
Amount
you pay
: 13}
g2 -
sz
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,——ﬁ’/ T E L U S ® You r TEL %F&mmy | TELUS Communications Ine.
Feb 28, 2006 e

Questions? For customer service or bill i inquiries, tof2

please refer to page 2 for contact information.

J PAWLYSHYN Section 17(1)

Your account number ; F“‘ /
Hore Ry

Your TELUS Account ID

Here's what you owe this month $33.55

_ Amounit of your last b $33.87 « Thank you for keeping
' .' 13 Thank You your account up fo date.

74
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T E L U S ® YOU l" TELlﬂBD S%tgrﬁ@lﬁt TELS Communications inc.
Mar 28, 2006 e

Questions? For customer service or bill inquiries, lof2
please refer to page 2 for contact information.

- J PAWLYSHYN

Your account number

Your TELUS Account IC

Section 17(1)

Here's what you owe this month: $33.55

- Amount of your last bill. $33.55 « Thank you for keeping

Payme_m.we.proqeseq on Mdr21 - Thank You ' : -33.55 your accourt up fo date.

Ao UNE oVerdus Iom your 1ast bil

mk' Fee Mar 27

é&"ge_s and credits -

Long: Dlstance Charges

495

istration Fee Nar 28 © -

. earoffliere
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APPLICANT COPY
Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

Attachment #2

T

Name: Joanna Pawlyshyn

Employee Number: |

Union Name:

Position: VP & COQ, RAH & Diagnostic Services

Department: Executive

Business Phone: 7354101

Period From: April to June 2006

Attachment

Expenses Paid (pleasé attach receipfs). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bai Unit | Location Functional Centre Account Non-Canadian Rate ?31'1?332 $ v iFGST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) 9 included
¥ s 177
201 0002 71110101001 62410000 fwffwge, Pﬂb"jﬁ. 7zl ) $219.32 54 i ot
204 0002 71110101001 61000000 [Aovhe k) ' 100.65 K
w i D'L gy 0
———Gapitatifeatt ~ T O
3 0
WL Zf 200 5
Less Cash Advance ACCOU NTES 4
st
Total PAY AEL’E $319.97 X

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

I hereby certify that the expenses listed
claimed by me or on my behalf fro

=

or other organization.

re incurred on Capital Health business and have not been previously
prtai Hea

Employee Signature:

-

Date: July 19, 2006

/i//

2

y

Approved By: Shella Weatherill~—"—

- Title: CEOQ, Capltaf Heai)m

"Phone # 407-8008

{Print name)

(Signature) zdl { 7 ﬁ MML / M 7"%/ WM // Date

Approved By: / / Title: Phone #

{Print namej

(Signature) / Pate
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system. :
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

CH-0313 February, 2006

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

76

Approved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower

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

10" FL.,

10030 -
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APPLICANT COPY

Expense Claim

Employee Name:

Employee Position:

Joanna Pawlyshyn (Employeé # ) Section 17(1)

Vice President and Chief Operating Officer,
Royal Alexandra Hospital and Diagnostic Services

Department: | Executive
Code:
Date: 198 July 2006
April - June 2006
Amount Claimed

Mileage (travel log attached) $ 1563.77
Parking Fees (receipts attached) $ 5475
Taxi (receipts attached) $ 10.80
Home Fax (Telus Statements attached) $ 100.65

TOTAL CLAIM | § $319.97

C:\data\D-o\JoannalExpensesiForm —~ Expense Claim.doc
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APPLICANT COPY

Edmonton and area

Travel Log
Employee: Joanna Pawlyshyn [ ' Section 17(1)
Vice President and Chief Operating Officer
RAH & Diagnostic Services

For the Period of: April - May 2006

Destination ~ Destination - * Destination* *+  Destination . Kms
03-Apr-06 RAH P-CLUB YMCA 5.6
04-Apr-06 RAH UAH 9.4
05-Apr-06. | RAH UAH RAH 12.6
06-Apr-06 UAH RAH 6.4
07-Apr-06 RAH UAH 8.9
10-Apr-06 UAH RAH 6.4
11-Apr-06 UAH ‘ RAH 9.3
12-Apr-06 RAH UAH RAH 15.8
13-Apr-06 UAH RAH 9.4
18-Apr-06 | RAH UAH 9.4
19-Apr-06 RAH UAH 9.3
20-Apr-06 RAH UAH 7.9
21-Apr-06 RAH UAH 9.3
24-Apr-06 UAH RAH 6.4
25-Apr-06 RAH UAH Hotel MacDonald 11.3
26-Apr-06 RAH UAH 6.2
27-Apr-06 UAH RAH 6.4
28-Apr-06 RAH Leduc UAH 75.0
03-May-06 | RAH UAH _ RAH Petroleum Club 14.6

{ 04-May-06 | UAH RAH Shaw - 9.6
05-May-06 | RAH | UAH : 6.4
08-May-06 | UAH RAH 6.3
09-May-06 UAH RAH UAH 12.7
10-May-06 | UAH RAH 7.5
12-May-06 | UAH RAH 6.4
15-May-06 | UAH RAH ' 6.3
16-May-06 | RAH Canada Place 58
17-May-06 | UAH-RAH UAH-RAH Shaw 28.4
18-May-06 | RAH UAH 6.3
29-May-06 | RAH CHC UAH 8.3
30-May-06 | RAH UAH ' 8.9
31-May-06 | RAH UAH 8.3
357.80
X $0.43./km
TOTAL $153.77
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APPLICANT COPY

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

‘ E%JOHMA PAwLysHYy - .

i :
| ACMIISTRATICN (780) ags abog

(120 462-4444

CUSTOMER Copy
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YOUT TELUS Statement ommunications inc.
’f/'r ELU S° Apr 28, 2006 APPLICANT COPY e |

Page
. Questions? For customer service or bill inguiries, 1of2
please refer to page 2 for contact information.

J PAWLYSHYN

Your account number Section 17(1)

Your TELUS Account ID

Here's what you owe this mo_nth: $33.55

Amountof your lastlball i . « Thark you for keeping
' your account up to date.

80
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..w"“" T E L U S ® Your TEL'JSSFsmemem ' TELUS Communications Company
May 28, 2006 page

Questions? For customer service or bill inquiries, 1o0f2
please refer {o page 2 for contact information.

J PAWLYSHYN

Your account humber Section 17(1)
Your TELUS Account |

Here's what you owe this month: $33.55

Amount of your last bill $33.55 » Thank you for keeping
Payment we processed on May 09 - Thank You -33.55 your account up to date.
Amount overdus from your 1ast bill 00

4.95

",.-7l:-.oﬁg:i§if?$tan0e= t"\fdh:a_i‘nis%_r‘aﬁ’en FeeMay 28

Tear offhere
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—rgiyse Your TELUS Statement FELS Gommunioations Company
Jun 28, 2006 APPLICANT COPY

Page
. Questions? For cusiomer service or bill inquiries, tof2
please refer to page 2 for contact infermation.
J PAWLYSHYN %
Your account number Section 17(1)
Your TELUS Account |
Here's what you owe this month: $33.55
Amount of your Jast bilt e $33.55 - Thank you for keeping
-33.55 your account up to date.

Payment we processed on Jun 07 - Thank You

Armount overdue from your fast bill

_ Addmonal Charges and Credsis
671 Mumcipal call Answer Foe Jun ¥
E9-1_;.1__ P_rovmcla £ :mk FeeJun 27

Total additional charges and creiits =

g D'stance Charge?

Lang: Distanics Administration Fee Jun28. © 495
Tearofthere . i
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APPLICANT COPY

(In Canadian Doflars)

Section 17(1)

Travel & Employee Expense Claim Form

Attachment #2:

!

i¥3

Name: .Joanna Pawlyshyn

Employee Number: |

Union Name:

Position: VP & COO, RAH & Diagnostic Services

Department: Executive

Business Phone: 735-4101

Period From: June to_August 2008

Attachment

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

another organization. Complete details on the other side of the form :

Bal Unit| Location Functional Centre Account Non-Canadian Rate ((;;ré?ﬁéa': g$ v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included

201 0002 71110101001 62410000 Comr ';"Mé-,p paveh 5\ $153.20 [
: . 14 ; :

201 0002 71110101001 61000000 (Amag fFax 3048 | 1.

207 0002 71110101001 | 61030000 ( P e rt g1 39 frendt T ) 455230 ] &9,

201 0002 71110101001 69500000 (LA b Fcodelttesonr ) 175.00 i
R \ :

- e g D

| RECEVY™ 0

Less Cash Advance \ E]

Total $4,910.98

The information on this form isicol
will be used to process your clainr

ua”

4a-1%
S ar e

G340
N0

| hereby certify that the expenses listed above we

claimed by me or on my behalf fro i ealth op'other organization.

incurred on Capital Health business and have not been previously

Empioyee Signature:

Date: September 21, 2006

/’

P e

Approved By: Shéila Weatheril—"
s

Title: CEO, Capital Health

Phone # 407-8008

{Print name)

(Signature) W W Date

Approved BY: ' —_—

{(Print name, Title: Phone #

{Signature) Date
NOTE:

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

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

approval.

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

through the internal mail system.

+  See the other side of this form for expense claim limits.
= Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FI., 10030 -

107 Street, Edmonton, AB T5J 3E4)

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

1H-0313 February, 2006
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ABPERCAY Ty

Date Particulars Accomm. $ Meal § Registration § | Transportation § Other $ M':::ge
Total km _
*{or alternate rate as outlined in Section 2 - Travel below} @ $0.43*

Totals | I

EXPENSE LIMITS
1. Meal Allowances

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

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

$17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)

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

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

Travel

+ Use of personal automobile — From March 1, 2008, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after {except where collective agreemant specifies
otherwise),

+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
= Eifective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the foliowing
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Monthly expense equivalent to four (4) return cab fares at $20 one way: or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,

= If union contract rate differs from $0.43 then contract rate must be used.

= Includes all forms of transportation costs, including taxis and buses for local fravel.
+  Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided fravel expenses are likely to exceed $500.
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PERFORM—

Client: CAPO0O1 7 No. document : FAQ01432

CAPITAL HEALTH o A ' '

Joanna Pawlyslyn _ Date: - 2006-09-12

Roay! Alexandra Hospital

Room 1102, 10240 Kingsway

Edmonton (Alberta) T5H 3v9 .

OCTOBER 30, 31 AND NOVEMBER 1, 2006

WORLD HEALTH EXECUTIVE FORUM 3 995.00

Joanna Pawlyslyn : ,

T TR S

4??’1 ,f“.':":-z.\ v N
i 3
[ 12 SEP, 2006 .

Soustotal: . 309500

No.T.P.S.: 142182006 T.P.S.: 239.70
No.T.V.Q.: 1020765093 TV.Q.: 317.60
Montant total 4 552.30

CONDITIONS D'EySCRIPTION:
Les frais d'inscription doivent étre payés en totalité par votre employeur sur réception da 1a facture et avant la tenuse de lévénement (assujetlis a 2% par mois, 24% par année pour solde
impayé).

Les demandes d'annulation éerites regues avant la date ci-maut mentionnée donneront droit a un remboursement partie! de 50% des frais dinscriptions. Aprés cefie date, les frais d'inscription
seront exigés en totalité.

Tous droits réservés. Toute reproduction ou diffusion, en tout ou en partie, du contenu da ['événement est strictement interdit.

PERFORM will reimburse 50% of the fees in response o written requests for cancellation received prior to the above menticned date, After that date, the registration fees won't be reimbu.

Les systémes de formation
et de gestion PERFORM Inec.
33, rue St-Jacques, bureau 200
Montréal (Québec) H2Y 1KY

87 Téléphone: (514) 861-7000
Téiécopieur: (514} 861-1616
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APPLICANT COPY

Edmonton and area

Expense Claim

Section 17(1)

Employee Name:

Employee Position:

Department:
Code:

Date:

Joanna Pawlyshyn (Employee # )

Vice President and Chief Operating Officer,

Royal Alexandra Hospital and Diagnostic Services

Executive

21 September 2006

June — August 2006

Mileage (travel log attached)

Registration Fees / Events
World Heaith Executive Forum (receipts attached)

Home Fax (Telus Statements attached)

Amount Claimed

Y

¢ of

L $ 121.30
Parking Fees (receipts attached) i / $ 31.90
$ 4,552.30
“What A Girl Wants” — Lois Hole Hospital Fundraiser (receipt attached) | § 175.00
$ 30.48
TOTALCLAIM [$  $4,910.98 |
X 4928 1%
202 (9,

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.do¢
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£~== Capital
£ =_ [ane APPLICANT COPY
Edmonton and area
Travel Log
Employee: Joanna Pawlyshyn | | Section17(1)
Vice President and Chief Operating Officer
RAH & Diagnostic Services
For the Period of: June — August 2006
Late e atio e atio De O e »
01-Jun-06 UAH RAH 6.4
05-Jun-66 RAH UAH 8.4
08-Jun-06 UAH Petroleum Club 8.7 "1 1%
09-Jun-06 RAH Y Portico 42 5r
12-Jun-06_| UAH RAH Petroleum Club__| RAH 10.4 &
14-Jun-06 | Innon 7" RAH Characters 6.4
15-Jun-06 UAH RAH Petroleum Club RAH 8.7
16-Jun-06 RAH UAH 6.4
19-Jun-06 RAH UAH RAH 16.6
20-Jun-08 RAH Lister Hall Petroleum Club RAH - UAH 28.0
—eeet-21-Jun-08 RAH UAH RAH 13.4
19-Jul-06 RAH UAH 6.4
20-Jul-06 RAH UAH RAH 13.6
24-Jul-06 RAH Mayfair 7.6 0’)
26-Jul-06 RAH UAH . 6.3
01-Aug-06 UAH RAH UAH 13.4° R ‘)/0
02-Aug-08 RAH UAH 6.3
21-Aug-06 | UAH RAH 6.4
22-Aug-08 RAH UAH RAH 13.6
23-Aug-06 UAH RAH 6.6
24-Aug-06 UAH RAH 6.4
29-Aug-06 | RAH UAH 6.6
30-Aug-06 RAH UAH 6.3
31-Aug-06 Home - Airport Home 68.0
2821
X $0.43./km
TOTAL $121.30
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. | APPLICANT COPY

V}{ TELUS o YoUur TELUS Statement TELUS Communications Gompany
Aug 28, 2006 ' Pags

Questions? For customner service or bill inquiries, . Tof3
. please refer to page 2 for contact information.

J PAWLYSHYN

Your account number
Your TELUS Account |

Section 17(1)

Here's what you owe this month: $30.48

“ Amount of your last bill

$34.64 = Thank you for kéeping

your account up to date.
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APPLICANT COPY

. vour TELUS Statement
o Aug 28, 2006 _
%T E LU S J PgWLYSHYN Section 17(1) Page
. ) ] 20i3

Sales & Service: Internet 1-877-310-4NET Other products 310-2255
If calling from outside Alberia, call Toll-free; 1-800-400-2598
Manage your account @telus.com/customercare

{continued from previous page)
Long Distance Charges

| ong Distance Administration Fee Aug 28 495
Your Way Straight - Alberta / Canada Daytime
‘. Rates are for direct dialed calls unless indicated. Rates for evenings /weekends are also applicable on
Chyistmas Day/New Years Day.
«  12¢ per minute within Canada*evenings/weekends.
. 18¢ per minute for calls in-Canada* 8 am to 6 pm Monday to Friday.
. *20¢ per minute anytime for calls to arcas served by NorthwesTel.
. 23¢ peor minute for calls to the 11.8. evenings/weokends.
«  27¢ per minute for calls to the U.S. 8 am to 6 pm Monday to Friday.
. Overseas and Calling Card per minute rates are included in this plan. Cailing Card calls under 10
seconds have a 1 minute minimum; calls 10 seconds and under 3 minutes have a 3 minutes minimum.
. (alls terminating on overseas wireless numbers or through audio text facilities may be charged at
higher prices than other overseas calls. :
: Length ' Amount
‘ of call you pay
Date and time of call Place you called Number you called {(minutes) . )
Section 17(1) _
Direct dialled calls from \T Section 17(1)
Tue Aug 22 08:09 am i a8
Totat Charges $.18
News from TELUS

Residential phone line rates decrease ,
Residential phone line rates have been decreased by approximately $0.50 per month, as approved by the

Canadian Radio-television and Telecommunications Commission (CRTC). The rate decrease is retroactive to
Tume 1, 2006.
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Travel & Employee Expense Claim Form

APPLICANT COPY_

(In Canadian Dolfars)

Section 17(1)

Attachment #2

Name: Joanna Pawlyshyn

Employee Number: |

Union Name:

Position. VP & COQ, RAH & Diagnostic Services

Department: Executive

Business Phone: 735-4101

Period From: September to December 2006

Attachment

Expenses Paid (please attach receipts). Do not include amounts paid b

y Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form
Bal Unit{ Location Functicnal Centre Account Non-Canadian Rate ?;1?3:’?2 $ v if GST
e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ' GST) 8 included
: —- - 325
201 0002 71110101001 62410000 ms &g{f&/fg,,ﬁnjj $523.56 X L{wm:)
201 0002 71110101001 61000008 Chovee forr ) 98.07 | - X
201 [o002 | 74110101004 62414000 (sl eyponkes- Frsiffoe] Yoottt OB 5 | S35
201 0002 71110101001 L e {9has) 236.23 ]
%;:1‘1 Y- Wb |62t 0
_ evda - 1N Kl 0
Less Cash Advance JAN 20S0.43 @’ J

The infermation on this formis

will be used to process your claim.

£

%ﬁ'eﬁed under section 4 of the Regional Health Authorities (Ministerial) Regulation and

I hereby certify that the expenses listed ab

were fncurred on Capital Health business and have not been previously

claimed by me or on my behalf from Health/or other organization.
Employee Signature: (\/ Date: January 11, 2007
— V.
*(ﬁ;f’_’lr’t'” ;’a‘,’:ej’ By: Shefla W@%’\Eﬁ" " Title: CEO, Capital Health Phone # 407-8008
(Signature} ' C:%f_) (,L 47:%_ J Date
Ap_proved By: / Title: Phone #
{Print name)
(Signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have zll the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
«  See the other side of this form for expense claim limits. -

107 Street, Edmonton, AB T5J 3E4)

-0313 February, 2008

93

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

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

Approved claim form with receipts shouid be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10™ FI., 10030 -
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APPLICANT COPY

Capital Health

EDMONTON AREA

Expense Claim

Employee Name: Joanna Pawlyshyn (Employee # l

Employee Position:

Department: Executive
Code:
Date: January 11, 2007

Section 17(1)

Vice President and Chief Operating Officer,
Royal Alexandra Hospital and Diagnostic Services

September — December 2006

Amount Claimed

Mileage (travel log attached) _ . $ 373.50 i/
Parking/Taxi Fees (receipts attached) $ 150.05 | (o903 Yt
Travel (receipts/records attached)
Hotel Expenses: '
- J&J Meetings in Cinncinati — Sept. 21 & 22/06 $ v 226.86 - "
- World Health Executive Forum in Ottawa — Oct. 30-Nov. 1/06 $ 1,081.92 |973%.4& ;1‘13.
Flights Expenses: CHY
- to-Ottawa (World Heaith Executive Forum Oct. 30-Nov. 1/06) o
- to Halifax and return | Section 17(1) __ | 8770~
(Forum and vacation flights booked together — cost: $877.00 — #$-+2 87 ¢y $ 116.00 w= % At EY
subtracted originaf cost of what Edmonton-Otfawa run would be without vacation
flight to Halifax — cost: $761.00
= Difference: $116.00 — paid by employes)
Home Fax (Telus Statements attached) $ 98.07 «{
Other
Christmas Cards (receipt attached) $ 191.81 ]
Dining Expenses (receipts attached — from trip to World Health Executive $ 44,42 1206 b-Ak
Forum in Ottawa — Oct. 30-Nov.1/06)

TOTALCLAIM | $ - - —

>050.63

C:\data\D-o\Joanna\Expenses\Form — Expense Claim.doc
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APPLICANT COPY

G Capital Health
ROYAL ALEXANDRA HOSPITAL
Travel Log

Joanna Pawlyshyn ' Section 17(1)
Vice President and Chief Operating Officer

RAH & Diagnostic Services

Employee:

For the Period of: September — December 2006

Destination

Destination

Destination

-+ Destination

UAH

05-Sept-06 | UAH RAH .
08-Sept-06 | RAH | UAH | RAH 16.0
| 07-Sept-06 | UAH RAH 6.3
| 12-Sept-06 | RAH UAH 8.8
| 13-Sept-06 | RAH UAH Trans Alt Bams 13.0
[ 14-Sept-06 | RAH GN 16.5
18-Sept-06 | RAH UAH 6.9
20-Sept-06 | RAH UAH 6.6
21/22-Sept | Home Alrport Home 61.4 '
[ 25-Sept-06 | UAH RAH 6.6 ;l
| 26-Sept-06 | RAH UAH RAH UAH 25.0
Lﬂ-Sept—OG RAH UAH 6.7 :
28-Sept-06 | UAH RAH UAH 20.7
| 20-Sept-06 | RAH UAH 9.5
B@-Oct-os RAH UAH 9.0
05-Oct-06 | UAH RAH 6.6
| 06-Oct-06 UAH RAH 6.4
L_m-o:;t-oe RAH | UAH Museum ! 15.9
11-Oct-06 | RAH UAH RAH Fairmont 16.0
[ 12-0ct-06 | UAH RAH 6.2
16-Oct-06 | UAH RAH 6.2
18-Oct-06 | UAH RAH UAH = 15.4
19-Oct-06 ~ | UAH RAH 6.4
[ 24-Oct-06 | RAH UAH RAH 13.6
| 25-0ct-06 | RAH UAH RAH MacDonald Hotel 175
| 26-Oct-06 | UAH RAH 6.6
27-Oct-06 | UAH RAH 6.4
29-Oct-06 | Home Airport Horme 60.0
06-Nov-068 | Home Airport Home 60.0
[ 07-Nov-06_ | RAH UAH 6.2
09-Nov-06 | RAH UAH 6.4
10-Nov-06 | UAH RAH 6.3
15-Nov-06 | RAH UAH 13.6
I 16-Nov-06 | UAH RAH 6.3
[ 17-Nov-06 | RAH Westlock RAH 190.0
[ 23-Nov-06 | UAH RAH 6.4
| 29-Nov-06 | RAH UAH RAH 16.3
| 30-Nov-06 | RAH UAH RAH UAH 22.7
| 05-Dec-06 | RAH UAH _ 9.0
06-Dec-06 | RAH Petroleum Club | UAH RAH 16.7
- 07-Dec-06 | UAH RAH 6.3
08-Dec-06 | UAH RAH I 8.2
[ 11-Dec-06 | UAH | AHEW UAH 9.0
| 12-Dec-06 | RAH EGH RAH UAH 15.7
| 13-Dec-06 | RAH - UAH RAH | Petroleum Club | UAH 214
| 18-Dec06 | UAH RAH |_ MacDonald Hotel 9.4
[ 19-Dec-06 | UAH RAH : 6.3
| 20-Dec-06 | RAH [ UAH RAH 13.6
| 21-Dec-06 | UAH | RAH N 6.3
868.60
X $0.43 /km
TOTAL $373.50
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1241 JGCAG06 0536 (A7)

WWW.americanexprass.ca

&=  The Platinum &#H#dCANT COPY | Customer Servics or

d : . . Lost or Stolen Card

) 1-800-263-1616
{24 hours, toll free)

In Toronto or

Pepwedior B __ Memberstio nia _  ClosingD:
JOANNA PAWLYSHYN N iy occver 15206 Amex Bank of Canaga
Lo ) Platinym Card Services

Previous Balancs § Pagmacts & Cradis § ing. Financa Charge, i afy " NewBalios§ Amoimt Due § Lg,k‘ffa,'ffgﬁ,s"ee‘

_i_ - T - i _ et | 35t 4HB
Payment Due Date

Statpmvent includes payments and chalges receied by Oclaber 15, 2008 - )
: ' .. 777 Navember 9, 2006

WE VALUE YOUR MEMB_EBSH:P. PLEASE PAY THE BALANCE IN FULL, THANK YOU.

... Bllling days this period: 20

Transaction Date Details Foreign Spending Amound $

{Posting Date) -

=

Total of Payment Activity I 3 Mﬁf-‘/ﬁ]r\} (S
New Charges for Ji ANNA.PAWLYSHYN . N G NN CNATY
Sepfember 22 DOUBLETREE GST SUTS SHARONVILLE  OH . - o
(Sepitember 23) ‘ . .. UNITED STATES DOWLAR
: ARRIVAL DEPARTURE HIGHTS ‘
09/21/086 bs/12708 01
September 25 ¢ MEREEENEEl 15
{September 26) o _ o «
September 25 QuEIENUINESROENUNEED o
{September 26)
September 30 m AB
(October 2) ,
Octber 1 GREINNEE  A5
{October 3) -

P TTLITLLL] 1 Please detach here T

AMERICAN EXPRESS fiembership Number

PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES EnE—
ON NEWCHARGES. DETAILS ON REVERSE. i

{ paying by chaque please: FPaymeni Due Date Amount Dus $ Amount Paid$
« dale cheque in MM/DD/YY lormat.

« write Membership Account Number clearly on the front of your cheque. Novernber 9, 2006 —

« enclosa this remittance portion of statement with your payment.
Do Not Send Cash Through Mail

Amex Bank of Canada/
Bangue Amex du Canada
PO Box 20

Section 17(1 00
ection 17(1) West Hill ON M1E 5H4

JOANNA PAWLYSHYN -

Il

Section 17(1),(4)(e.i)
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: DOUBLETREE GUEST SUITES

6300 E KEMPER RD. SHK?S L 4
TELEPHONE 513-489-3636 Ty'—ltgm&‘z@ PY

PAWLYSHYN, JOANNA éZTINK1S
9929108TH ST 09/21/06 4:03PM
09/22/06
EDMONTON, AB TSK1G8 )
CA : . 1/0
' $115.00
RATE PLAN C-KCV
HH#
Al:
BONUS- AL: CAR: .
Confirmation: 83247492
09/22/06 PAGE 1
Section 17(1)
09/21/06 1321946 EXT-#327 ‘ $3.83
09/21/06 1321954 EXT-#327 $38.15
(:9/21/06 1322181 GUEST ROOM $115.00
09/21/06 1322181 ROOM TAXES $18.41
WILL BE SETTLED TO AX *10086 $175.39
EFFECTIVE BALANCE OF $0.00

= o sl
A (e cA ;
e pYURSA

00
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o APPLICADCoPY Hiton LacLeamy
, , B - 3, boul. du Casine, Gatinean (Québec) JBY 6X4
‘ o ) HlltOIl Téléphone (819) 790 6444 / Télécopienr {819) 790 6408
Lo Lac-Leamy Réservations : www.hilton.com ou 1 800 Hiltons

, Nom ot .Aéffs-se f Narme and Attdress | TPS 13626 8596 RT0003 TV 1615799699

- A910/K1EV

PAWLYSHYN, JOANNA
. Chambre / fioom: 6 0/08™" o.46pM
Section 17(1 Date d'arrivée / Arrival Date: 11/01/05
ection 17(1) Départ / Departure:
1/0
Adufte-enfant / Adult-child: 285.00 C-GCJ
Taux / Room Rate: :
RATE PLAN

HH#

Facture 7 Invoice

CONFIRMATION NUMBER : 3255457876

11/01/06 PAGE 1
Date : Réf. / Ref. Description Montant / Amount
10/30/06 | 2299326 | SERVICE AUX CHAMBRES ; $22.21 L rent g T et ol o res-
10/31/06 = 2300275 ¢ SERVICE AUX CHAMBRES $22.21 " de mer vous propose de suc- |
. : I . - ¢ culentes spécialités ainsi qusng
10/31/06 | 2300845 . GUEST ROOM . : $295.00 | sélestion im;:r;s':i_o_:::;ngt':u;g
10/31/06 i 2300845 i TPS\GST i 17.8. i ving au verre. Un-gir dé jazz, ding
! P i ) & prenante, une formile citgr |
10/31/06 ¢ 2300845 . TVQ\PST ¢ $2361 dins et sccessiblo. b6 pis, praff.
. 10/31/06 . 2300845 TAXE D'OCC - OCC, TAX ‘ : $2.00 { tez_c_lz'sl noijeéterrassg ani saison |
. 10/31/06 | 2300846 | GUEST ROOM . . $295.00 | i de manlo chobpues e |
10/31/06 : 2300846 : TPS\GST (8178 o rencemiémerablel - :
10/31/06 2300846 i TVQ\PST . : $23.51 Ope:n daﬂyfcr‘brqakﬁst,tunc{rapé’_ :
10/31/06 . 2300846  TAXE D'OCC - OCC. TAX b $2.00 | ofors toceatent sopuien ona |
10/31/06 ;2301207 | GUEST ROOM © $295.00 | @ wide selection of wincs by the |
: ; i p P gfass. Jazzy melodies ard an. :
103106 ' 2301207 | TPS\GST C @ * Standing view, a feas of sohd |
10/31/06 . 2301207 . TVQWPST . $23.61 - and sightl You can a0 anjoy
; : : : - : Frace i : Aromes |
10/31/06 | 2301207  TAXE D'OCC - OCC. TAX L os200 | Soatood and Gl Tha shajee
11/01/06 ! 2301493 ' SERVICE AUX CHAMBRES - §22:21 ¢ Of memorable and urban dining. |
H . : il -t H
1101406 2301694 | AX*1006 " ($1,081.92) ;e : ;
: i : Information ot réservations: | . :
; - ; : Informiation and reservations; -
** BALANCE * * ; $0.00 : . 819 706410 :
BACHUS] |
¢+ Le diverfissernent se’ poursiuit au
; !t Bacchus du Hilton Lac-Leamy | Les
;  amatgurs de cigares, de orios et
d'eaux de vie fines seront séduits
- : { par lopulence de son petit saion
. . ainsi que par 'ambiance feuirée ol
i regnent confert et raffinement. Le
Bacchus est ouvert tous les soirs.
; Greal entertainment continues
i : at Hitton Lac-Leamy's Bacchus
: . lounge! This casis of warmth and
e T et I ot de focturant " Mo e chbcua’t Follo M S finamant features an impressive
Ce r_eieve est v9tm soul rel;u.. Vous vous e a'(. yer e les 5urr'm.1&5‘{ o —Ba;z g?cfhgtrge o _Nc de cheéque / Folio I ;:l'ect' £ cigars, ports and fine
:"2::;3:::; auquel vous pértici’;:ae:ale cas éché ; Vous serezo'u 5?" ot persam ?s‘g"e ';3511:0"53'::'.9 dt:leas ) . 336030 A . I."quar":nﬁgcghus 10‘:-,’”9'9 is OP’E"-'
: . ... everyevening.

pertes et dommages 5 votre chambre et 3 son contenu. Vous consentsz & payer foute somme due en espaces, . . R . -
Autorisation Initiates

par chéque certifié au par carte de crédit. Tout solde impayé portera intérét au taux de 1.5% par mois (18% par :
annéel, 3 compter du 30" jour suivant votre départ. Authrarizetion initiats Information: / information:
: ’ (878} 790-6470
L'hétel décline toute responsabilité pour argent, les bijoux et les autres objets de valeur, 3 moins que ceus-cf
. ne soient déposés dans les coffrets de sireté mis & votre disposition 4 {a réception de I'hétel, auguel cas la . Achats et services
responsabilits de I'hoted sera limitée au montant prévu & article 2288 du Code civil du Québec. ' Puchases ang services
This statement is your only receipt, You agrea that you will be personally responsible for any charges which the -
iation or desi d repr i ible for the event at which you are participating fails Taxes
to pay. As well, you are personally responsible for ioss or damage to your hotel room snd its contents. You agres , i
e pay any amount owing jn cash, by certified cheque or by credit card. Any unpaid batance will bear interest Le casse-crodte & proximité de fa
at the rate of 1.5% per month [18% per year), cornmencing on the 30th day following your check out date. . . piscine est ouvert en saison esti-
- Pourbolres et divers vale. Venez déguster un cocktail
. The harel is not responsible for money, jewellery or other valuables unjess same are deposited in the safety Tips and misc. exotique-au son des Tropiques:
deposit boxes provided for that purpose. at. the-front-desk; in which case the limit-of fiability will be that provided i ol
- . - Montant tota
b articie 2288 of the Qusbes Civi Code. L. To!‘ait amount This snack -bar features an array of
0.00 exotic cocktails and is located by
: the exteriar pool. Oper in summer.

Signature

X
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APPLICANT COPY :

Harrison, Charmaine

From: Gonzalez, Karen [karen.gonzatez@thomascook.ca]
Sent: Wednesday, October 11, 2006 11:37 AM
To: Harrison, Charmaine

Subject: Joana Pawlyshyn
Importance: High

Original cost of Edmonton-Ottawa Return: . Cn.
- GPVM

AC 104A 290CT Edmonton-Ottawa 800A 150P *

AC 143A 01NQV Ottawa-Edmonten 755P 1020P * l}

Fare including t Xes: 761.00 P
A -

T ————

~ This is.what we booked..
S Q‘%‘ggmff,xr\c;m; _ [ 0D

AC 172L 290CT i 10 ton-Toronto 120P 705P
AC 466L 290CT a-Ottawa 810FP 910P
AC 676L 01NOV Ottawa-Halifax 230P 508P
WS 833X 06NQV Halifax-Edmonton 445P 854P

You fare including tdxes: 877.00%r these flights above.

Karen Gonzalez

Marlin Travel/Thomas Cook Travel
Senior Consultant

Phone: 780-425-8611

Fax: 780-426-5759

10/11/2006



APPLICANT COPY -

- et e e .....m--.....—.-.-.--usu-m--.u-.-—u-.-u.-mn.-.u

T e e o Wt ma o e ke s s b A e e o

DESCRIPTION
1 DCg032B urora Bliss
1 DC90318 Color of the Season
1 DCgo030B Checking In At The Hifton
1 DC9025B Trail's End ~
1 DC9021B Santa’s Yelpers /,[/;\)\
//N\ \y
P JIA
O\
R
AN sy s

1y
‘§;<ff;4 01061712
"\-‘\\/// .

O e mm R U me oma

01061718
01061717
01061716
01061713

D

DC066593
- Thank you for your order! Reifiember, YOUR SATISFACTION IS GUARANTEED!

10/04/2006 070048-2

For Billing questions, please call

1-800-31 7-9029
For Cu’stome_r Service questions,

please cail 1-800-323-4359. . Lo

Tax Represerits 6% G.5.T. (Addiional 8% H.S.T. for N, NB, NF)
G.S.T. Registration #13029. 1453 RT :

PAGE

DUCKS UNLIMITED CANADA
Holiday Card Center

~ 1151 Martingrove Rd
Etobicoke, ON Mow 7w4

1

EXPEDITED

MR

4200 0000 9199 6197 4198 6061 41 1507

MS JOANNA PAWI YSHYN ) ‘
Section 17(1)

PKG ID: 06141150

\ ¥ ] |

100

SUB TOTAL

POSTAGE + HANDLING
TAX

TOTAL

AMOUNT PAID

- BALANCE DUE

Payment due upon receipt.
Thank You for Your Order!

070048-2
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HIAVE £ INICE DAY

!
i /
sl 3
- |
l /25708 ZeaEPH
1 ) T NCRR fi
HIFT £

BOORO0ODA00RSTELE

PARICING T4 $40. 00
WoSE &Y $40.00
(.57, 42,40

CARD CH. B0t - 463

Section 17(1),(4)(e.i)
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| HFSHOJT 3 3% 4Ju54

+ Server : TBYSSE. AHMAD '
Lheck™ :: 20654

Table : 30

Guests : )

;ﬁiﬁuor R . S .66€?

» P
G . e T

RESTAURANT BANCO
Le Casino vous remercie
The Casino tThanks you kindly
35633 Richard
Send to Backup
B/ 2656
310CT’ D6 19:31

)
#*45% MEND TRANSACTION *%%xx -

Send io Backup

Siege #:2
J Rickard s Regd .—mesmtt; 587
~T/3 Caimars frits . 2,32
T Scupe oignon. 5,95
Saus~Total : 12,83
T.R.5./6.5.T. - 0,77
T.¥.0./P.5.T, 1,02
Total $14,62

. Service rion compris*not included
Payez au serveur/Pay vour server
I TPS R1362B85956 Tvg 1015799699

N/\lf/t TP

woLy) WLM -

Change Due

GST # 864354915

? **#* 8erv1ce nof Campt15
o RkRE T1ps nnt Imc1uded

“ %M i ':L-‘,w., -ﬁ ‘*——ﬂl.

103



APPLICANT COPY

E @ YOU r TELUS Statement _ TELUS Communications Company
TELUS g, p 28, 2006 e
10f2

Questions? For customer service oF bill inquiries,
please refer lo page 2 for contact information.

J PAWLYSHYN

Your accournt number
Your TELUS Account |

Section 17(1)

Here s what you owe thls month: $32.69
' $30.48 « Thark you for keeping
your account up io date.

Teargffhere . 5 [

104
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TE L Use Your TEL lfgpsw-rrﬁ88¥
Oct 28, 2006.

Questions? For customsr service or bilf inquiries,
please refer to page.2 for contact information. -

J PAWLYSHYN

Your account number
Your TELUS Account|

Section 17(1)

Here's what you owe this month $32.69

Amount of your last blH

TELUS Communications Company

Page
10f2

Thank you for keeping
your account up fo date.

110 Distance Admihistration Fee Oct 28

E ‘Téaka:ffrgre;

105
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APPLICANT COPY

%/T E L U S ® Your TELUS Statement TELUS Communications Company
7 Nov 28, 2006 - Page

Questions? For customer service or bill inquiries, T1oi2
please refer to page 2 for contact information.

J PAWLYSHYN

Your account number
Your TELUS Account|

Section 17(1)

« - Thank you for keeping -
your: actount up to: date

~Long Distance Adrinistration Fee Ncw 28

106


Tom
17(1)


APPLICANT COPY

Travel & Employee Expense Claim Form
(in Canadian Dolfars)

Section 17(1)

Attachment #2

Name: Joanna Pawlyshyn

Employee Number: |

Union Name:

Department: Executive

Position: VP & COO0, RAH & Diagnostic Services

Business Phone: 735-4101 Period From: January to February 2007

Attachment

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

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate %?11?33?2 $ v if GST
e.g. 201§ e.g. 9000 e.g. 71135050044 e.g. 63500001 Currency GST) 9 included
201 0002 71110101001 62410000 (/ et f‘gﬁﬁ;a_ fiy qofrine ) ‘/" $236.31 ﬁ
201 0002 71110101001 610%’000@; [;,M f%;) o 65.38 &
201 0002 71110101001 61030000 e Cruise reeg bfveh ;,nj / 300.00 - B
201 0002 71110161001 69%00000 Cdinege v 7 £ ool idllds \) 514.02
U 1
B ]
L3}
Less Cash Advance ) '
[ 1EY .
Total MA.,R UK 2{;‘” $1,115.71 [

The information on this form is collected
will be used to process your claim.

3t . é%ﬂegio

'r:ral Health Authorities (Ministerial) Regulation and

claimed by me or on my behalf fr. -

I hereby certify that the expenm
al He

ele incurred on Capital Health business and have not been previously

1 or other organization.

Employee Signature:

Date: March 5, 2007

e 7 )
[ LT

9321
1.5

Approved By: Sheila WeaTh /' [

Title: CEQ, Capital Health

Phone # 407-8008

{Print name)
* (Signature) % { -/ Date

?’gftrr?aﬁ? By k_7 | Titte: Phone #

(Signature}. / Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have afl the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

H-0313 February, 2006

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

107

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

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

Capital Health

EDMONTON AREA
Expense Claim

Employee Name: Joanna Pawlyshyn (Employee #\ﬁ; Section 17(1)
Employee Position: Vice President and Chief Operating Officer,

Royal Alexandra Hospital and Diagnostic Services
Department: Executive
Code:
Date: March 5, 2007

January — February 2007
Amount Claimed

Mileage (travel log attached) : $ 199.31
Parking/Taxi Fees (receipts attached) : $ 37.00
Home Fax (Telus Statements attached) $ 65.38
Other
*  Heaithy Mothers, Healthy Babies Conference Registration
(Calgary, May 23-25/07) >°ection 1/(1) $ 300.00
| »  Dinner with CH and| (Jack’s Grill - Feb 6/07) $ 514.02
_ TOTAL CLAIM | $ 1115.71
{»’ ETEATY e CHvD 1 Daat
Section 17(1
— PRS- .

Da Qo7 Papntir
TD{L 3.’%’ g v ¥
. Mass pvis STBAALT
j@ AW AT ? Awiyshyy

108
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_ @ Capital Health

ROYAL ALEXANDRA HOSPITAL

APPLICANT COPY

109

Travel Log
Employee: Joanna Pawlyshyn | I Section 17(1)
Vice President and Chief Operating Officer
RAH & Diagnostic Services
For the Period of: January — February 2007
- Late e 0 L& atio e atio e 0

04-Jan-G7 RAH UAH RAH 13.8
08-Jan-07 RAH UAH [ 6.3
D8-Jan-Q7 UAH RAH UAH 154
09-Jan-07 | UAH RAH UAH 131
10-Jan-07 RAH - UAH RAH Waestin 16.3
11-dan-07 UAH RAH UAH 13.4
15-dan-07 RAH AHE&W RAH 6.0
16-Jan-07 RAH UAH 6.3
17-Jan-07 RAH UAH Characters 12.2
18-dan-07 UAH RAH UAH 16.7
22-Jan-07 Rah UAH 9.3
23-Jan-07 UAH RAH 8.7
24-dan-07 | UAH RAH 6.3
25-Jan-07 UAH RAH 6.3
26-Jan-97 RAH UAH RAH - 164
27-Jan-07 Home YMCA Retreat Home 41.6
30-Jan-07 RAH UAH RAH UAH 19.0
31-Jan-07 RAH UAH RAH UAH 19.0
01-Feb-07 UAH RAH . 6.3
05-Feb-07 AH&W RAH UAH 9.0
06-Feb-07 RAH UAH Jack’s Grill Metlera Hotel 13.7
07-Feb-07 RAH CHC RAH 6.4
08-Feb-07 | RAH UAH RAH = 12.7
12-Feb-07 UAH RAH 6.7
14-Feb-07 RAH UAH Grey Nun’s 28.7
15-Feb-07 UAH RAH Moose Factory 30.2
16-Feb-07 RAH Enoch RAH 31.7
21-Feb-07 UAH RAH UAH 13.4
22-Feb-07 RAH UAH- RAH 12.6
23-Feb-07 RAH UAH RAH 12.6
26-Feb-07 UAH Metis Settlement | RAH 25.3
28-Feb-07 Lister Hall RAH 8.3

463.5

X $0.43./km
TOTAL $199.31
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DISPLAY THIS SIDE UP ON DASHBOARD

DETACH RECEIPT FROM TICKET -

DATETSSUED  TIME ISSUED
AR oma 2 ;

1 DETACH T
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EXPIRA’HON DATE

IMPERIAL PARKING & g
CANADA CORFORATION c‘

'- 023G+ «4G7th STREET .
¥ EDMONTON, ALEERTA 420—19?6 AMOUNT:
o H

VALIDATIDN

754503 | /C.

LUDES G.5.T. AEG, #8731 5638 HTE001
TH]S. FEE INC SI OUR WEBSITE AT www.impark.com

RECEIPT GST#R108102831
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APPLICANT COPY

,f;s/T ELU g+ Your TELUS Statement
il Dec 28, 2006

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

JPAWLYSHYN
Section 17(1)

Your accouni number
Your TELUS Account|

Here's what you owe this month $32.69

Amount of your Iast hill

 Teurff hire

111

TELUS Communications Company

Page
1of2

= Season's Greslings from
TELUS.
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T ELUS® Your TEL Mgfmrﬁg?ﬁ TELUS Communications Company

n 28, 2007 )
age

Tof2

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

J PAWLYSHYN

Your account number
Your TELUS Account |

Section 17(1)

Here's what you owe this month: $32.69
Amount of yourlast bil] $32.69 . Thank you for keeping

Payment we processed.on Jan 09 Thank You -32 69 your account up to date.

& Amount overdue from your Iast blH

4 _ GST (Registratior 81 2?588?8) at 6%

:* Totat new chaiges

 Total amount due by Feb 19 .

Additionat Charges and‘Credﬁits '

£9-1-1 Provm;_:lal Netwmk _Fee_-an 2? PR

Total additiona charges and credits

Long Distance Charges

Lotig Dis ce Adniin

Tear_qﬁ?ﬁgre

112
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g ) APPLICANT COPY
Transactions from January 18 to February 17, 2007

Your payments
Post

Trans

Your interest
Amournt(s)

Trans Post
date 0 ipti Annual interest rate

-

otal interest this eriod

Your new charges and credits

Trans Post
date date Description Spend Categories Amount($}
Card numbet] Section 17(1),(4)(e.i)

3G0.00

Jan 23 Jan 24 BUKSA ASSQOCIATES INC  EDMONTON  AB Protessional and Financial Services

Total for 4505 5150 0220 147 - 00.00
t 1 i ([ aned 0w Giern Liene Comitrbnied
CiBC CreditSmart™ Spend Report C«Ff\;@%‘f May 277

- This month Year-to-date _

Spend Categories Transactions Amount($) Budget (%) Difference {5} Transactions Ameount (§)
Professional and Financial Services 1 300,00 - - 2 329.00
B Transportation 0 0.00 - - 1 6.00
Heaith and Education ¢} 0.c0 - - 1 148.50
1 300.00 4 $483.50

Total

Transactions are assigned a spend cateqory based on where the goods or services are purchased, nol on what was purchased
items purchased at a convemence store in a gas station will appear under Transportation, not Relai and Grocery

For example,

A negative difference (-) means you spent more than you budgeted

Amoeunt(s) Budget (5 Difference (S)
@ Total Monthly Budget 30000
Page 2 of 3
information about your CIBC Select Visa account
e m e R ; 1F you lind an enor in this stalement you must tell us within 30 days of The . o

last day ol the statement period shown on the fionl of this statement 1 :
you do nol, we may regaid Lhus statement as hnal {except lov credits which ,

have been posted n error)

Ml

I T T T (B A A K T | R SETC RPN SIS TR PEE PRACPY)

How we charge interest: a) On purchases- Foi nan-Quebec
residents, no wnterest s chaiged on & Mew Purchase appeaning on (his
statement il we recerve payment lor yous [ull 8alance by Ihe payment due
date and we have recesved payment for the lull Balance shown on you
ptevious monthly siatement by the pavment due date or Quebec
Jesidents, no interest 15 charged or a New Puichase appeaiing on (his
stalement il we recerve payment for your tull Balance on this statemeni by
the payment dve date Regatdless of residency, il interest is charged on a
New Purchase, £ will be charged Iram the tansaction dale unlil we recaive
a payment which covers the New Purchase

b) On Cash Advances, Convenience Cheques and Balance
Transfers: Interest s chaiged on Cash Advances beginning on the day
they are laken For 8alance Transiers and Convenience {heques, nlerest is
charged beginning an the day these are posied to your M2 Account We
slop charging interest on (ash Advances, Balance Transfers and
Convenience Cheques on the day we teceive a payment which covers the
amouni of the transaction in question in accordance with the Cardholder
Agreement.

113


Tom
(4)(e.i)


=
sy

S

by
Wi b@ﬂcﬁ
,y%j ’TJTT*BCZIJty
oLt |
AﬂN@ﬁ ol

Ane

o=

W
} :5;;3\ ©u/

©— =
P%

(..—‘

fiod)

Rk

APPLICANT COPY

g h ASSHC HTES

P B U Pt o T i L o
GaitE ol (R G| B

B TR 8 :
Section 17(1),(4)(e.i)

oeRD -

CARD TYPE ULSH
CATE 200701 /23
TIME opEe 09:41 144

RECE PT HUMBER
3AGTI7EER-001-193-001-0

PURCHASE
TOTAL-CAD -
4200 00

AEPROVED
cuth oadzEs o O
THERK YOU -

CHRDHULDER CoEy
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PROGRAM
Healthy Motheérs, Healthy Babies:

APPLICANT COPY

RECEIPT

How to Prevent Low Birth Weight GST # R124072513
May 23 to 25, 2007
The Sheraton Suites Calgary Eau Claire Date Receipt No.
01/23/2007 A000002
Payer:
Joanna Pawlyshyn
Royal Alexandra Hospital, 10240 Kingsway Avenue
Edmonton, AB T5H 3V9
Applied
Inv No. Description Total Fees Tax Amount
A0000004  Registration for Joanna Pawlyshyn for the event: $300.00 $300.00
Healthy Mothers, Healthy Babies
GST= $0.00 Total Fees w/Tax $300.00
Visa: Total Paid $300.00
Section 17(1),(4)(e.i) Total Applied $300.00
AAAAA Unapplied Balance 0.00

Thank you for your payment received on 01/23/2007.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

Healthy Mothers, Healthy Babies: How to Prevent Low Birth Weight
c/o BUKSA Conference Management and Program Development
" Suite 307, 10328 - 81 Avenue NW Edmonton AB TG6E 1X2
Phone: (780) 436-0983 ext. 229 Fax: (780) 437-5984 E-mail: lowbirthweight@BUKSA.com
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APPLICANT COPY

e
Jdck s .
5842 - 111 St. -
- Edmonton, AB N
780.434.1113 )
- 106 Server gy (wqum
 Check: 183 Guests: 5 ¥§:hﬂféﬁné%??&{ﬂfj'; it
Table: 43-1 #; Server 10: 1 )
02/0B/2007 0B:51PM i
1 GLS PREM RED 11.00
1 MICRO BREW 4.50 o
T G 1200 ok Sidy
i LA | 41.00 bagh . AR b 13?3@1%1@11
1 GOAT CHEESE 13.00 uicel: %3313 .
1 PASTA 30,00
1 BEFF 43.00 ;, Pmaunt 514 @2
1 DUCK 34'00 i L7 - “3::'.::::::2:2
1 HMONTHELIE 49.00 C S =
1 MONTH 1ST CRU 72.00 W ot ?;m 514 @2
1 JUICE 3.25
1 CAPUGCINO 3.75 N0 SATRE )
1. COFFEE 2.95 p K
2 TEA 5.50 . B ﬁmnm@j ﬂ%ﬁ
! GRATUITY 18% 81.59
_ Customer Copy -
| Subtotal 407 .95 . )
G.S.7. 24.48
Service Chrg 81.59

fTota1 Due 514 .02

*#**PLEASE PAY SERVER*#**
Thank You
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Travel &

APPLICANT COPY

Employee Expense Claim Form
(In Canadjan Dollars) .

Section 17(1)

Attachment #2

Employee Number: \

Union Name:

Name: Joanna Pawlyshyn
Position: VP & COO, RAH & Diagnostic Services

Department: Executive

Business Phone: 735-4101

Period From: March to June 2007

Attachment

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

another organization. Complete details on the other side of the form
Bal Unit{ Location Functional Centre Account Non-Canadian Rate ?;2?3&?3 $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included
P 34.%
201 0002 71110101001 62410000 r’fmf&i{i /pﬁwkﬂ)t) ) $659.67 X oL
201 0002 71110101001 61000000 (},an Frx) 137.19 W
201 | 0002 71110101001 69600000 (dinnere g4lFns) 534,23 X
y .
P T Hio.03 SBos 0
A A Y] 1 ?Y. 2 [
Less Cash Advance i f (]
Totai i ; $1,331.09 4
{ ALCOUNT {
The information on this form is collected under sectibmduof 4 ]:"! Apthorities (Ministerial) Regulation and
will be used to process your claim. B —
I hereby certify that the expenses listed above were-ifictrred on Capital Health business and have not been previously

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

Employee Signature:

7

Date: July 23, 2007

Jay 4

£

Approved By: Sheila Weathegjl!

=

Title: CEOQ, Capital Health

Phone # 407-8008

(Signature}

{Print name} /

{Signature} . 4 /() Date

Approved By: - ' Lo

(Print name) Title: Phone #
Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system. )
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

1-0313 February, 2006

117

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

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

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FI., 10030 -
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Date Particulars " Accomm. $ Meal $ Registration § | Transportation $ Other § km

RIEPYEANTM EHYS

Mileage

Total km

*(or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*

Totals : | l

EXPENSE LIMITS

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

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.}
$10.00 (if the departure time is earlier or the returm time is tater than 1:00 p.m.)
$17.00 (if the departure time is eailier or the return time is later than 7:00 p.m.)

Breakfast
Lunch
Dinner

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

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

organizations whose representatives attended the lunch/dinner meeting.

.

Travel

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

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

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a reguiar and continuing basis as approved by an authorized manager.

1. Menthly travel in excess of 250 kilometers; or

2. Monthly expense equivalent to four {4) return cab fares at $20 one way; or

3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

Inciudes all forms of transportation costs, including taxis and buses for local fravel.

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

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

EDMONTON AREA

Expense Claim

Section 17(1)

Employee Name: Joanna Pawlyshyn (Employee #
Employee Position: Vice President and Chief Operating Officer,
Royal Alexandra Hospital and Diagnostic Services
Department: Executive
Code:
Date: July 23, 2007

March — June 2007

Amount Claimed
Mileage (travel log attached) $ 37552 7
Parking/Taxi Fees (receipts attached) AL {Y 20 ¢ $ 284.15 (4
Home Fax (Telus Statements attached) $ 137.19 .
Other '
» Dinner with CH and Dr. Sharma (Murrieta’s — June 3/07) $ 460.03 |4lo.c3 So-od
I = Golf with Dale Sheard/Glenda Coleman-Miler/Lois Stefaniuk $ _ 74.20 Y
TOTAL CLAIM | $ 1,331.09
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APPLICANT COPY

@ Capital Health
ROYAL ALEXANDRA HOSPITAL Travel Log

Employee: Joanna Pawlyshyn ] Section 17(1)
Vice President and Chief Operating Officer

RAH & Diagnostic Services

For the Period of: March — June 2007
Date | Je atio e atio De atic B atio
01-Mar-07 UAH RAH UAH 15.7
02-Mar-07 RAH MIS RAH UAH" 33.5
05-Mar-07 RAH Spruce Grove RAH UAH 82.0
07-Mar-07 RAH UAH RAH ' ~ 134
08-Mar-07 RAH UAH 6.4 ¢
09-Mar-07 RAH Edm. Native UAH 9.6
Friendship Centre
12-Mar-07 RAH UAH RAH Dr. Dick’s office — 21.9
] Westin Hotel

13-Mar-07 UAH "RAH 6.2
14-Mar-07 RAH UAH 6.4
15-Mar-07 UaH RAH 6.4
16-Mar-07 RAH - UAH 6.2
19-Mar-07 | UAH Petroleum Club ‘ 6.1
20-Mar-07 UAH RAH UAH . 13.7
21-Mar-07 RAH UAH RAH GN 32.6
22-Mar-07 UAH RAH uaH 15.1
28-Mar-07 UAH RAH 6.4
29-Mar-07 RAH UAH _ RAH 13.6
02-Apr-07 UAH RAH UAH 152
03-Apr-07 RAH UAH ] 8.9
04-Apr-07 RAH CHC RAH 5.5
05-Apr-07 RAH UAH = 6.3
10-Apr-07 RAH CHC UAH 8.7
11-Apr-07 RAH UAH CHC RAH 13.3
12-Apr-07 RAH UAH RAH Shaw 15.8
13-Apr-07 RAH UAH ' 6.2
18-Apr-07 RAH Sorrentino’s ’ 4.5
19-Apr-07 UAH RAH 8.4
23-Apr-Q7 UAH RAH 6.5
26-Apr-07 - | UAH RAH 6.3
27-Apr-07 | UAHM RAH 8.4
01-May-07 | RAH GN RAH 38.0
02-May-07 | UAH RAH Petroleum Club 9.0
03-May-07 | UAH RAH Shaw _ 12.0
07-May-07 | RAH UAH 8.9
09-May-07 | UAH RAH UAH RAH 28.2
10-May-07 | UAH RAH ' ' 9.4
11-May-07 | UAH RAH UAH 13.6
14-May-07 | UAH RAH UAH 19.3
15-May-07 | RAH UAH RAH Union Bank 17.7
16-May-07 | UAH RAH UAH 13.6
23-May-07 | Home Airport UAH RAH 73.9
24-May-07 | UAH RAH 6.4
25-May-07 | Home Airport Home 61.0
28-May-07 | UAH 1 RAH 10.9
289-May-07 | UAH RAH Characters 8.4
30-May-07 | UAH RAH UAH RAH 19.7
31-May-07 | UAH ‘ RAH Petroleum Club RAH 8.6
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APPLICANT COPY

- “.Destination % .,  Destination =~ ' Destination . Déstination

05-Jun-G7 Derrick RAH 24.6

06-Jun-07 RAH . UAH RAH 15.1

19-Jun-07 UAH RAH CBC ) 8.5

20-Jdun-07 RAH UAH . 6.4

21-Jun-07 RAH UAH RAH Ft. Edmonton 31.3

22-Jun-07 UAH RAH 8.3
27-Jun-07 RAH UAH RAH 153 |

873.30
X $0.43 /km
TOTAL $375.52
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MURRIETA’S EDMONTON

Server: Dlivie

'

10612 82nd Ave.
- Tel: 7680-438-4100
Check #: 66891

Date: 0B/03/2007

Tahle: 81 Time:; 22:08
Client: 6
2 Nugan Durif 96.12
2 Romaine Leaves 15.92
3 Bison Tenderloin 161.01
2 Cheese Platter 19.90
- 2 Dinner Courtyard 14.06
1 Coffee 2.66
-2 gls Schug Chardonnay 23.20
2 Bowl of Soup 11.34
2 Catch of the Day 58.94
-1 Cappuccino 3.97
"1 Rack of Lamb 36.66
1 Espresso 3.04
SUB-TOTAL: 386.82
GST: 23.21
TOTAL : 410 .03
GST#B573775T6RT0O001
Thark You
7 Murrieta’s Bar & Grill,
.

' A iy
LYsSn
’I_Tﬂ S EDMDNTUN
“10812 82nd Ave.
_Tel 180-438-4100
Check: 66891

L

Server: Dlivia Date: 06/03/2007

~ Table: 81 Time: 22:15
AMEX
Section 17(1),(4)(e.i)
PAWLYSHYN/.I0ANNA
UTH - ' 525723  OMLINE
- MERCHANT# 9999
- SUBTOTAL $ 410.03
TIP 0.0
ToTaL ¢ 100.03

k# CUSTOMER COPY *%

122

B Bod b oo

F 2

GST#E57377576RTO00
Thank Yau
Murrieta’s Bar & Grill.
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APPLICANT COPY

e e ®

| l - Roy;él Majffair i
j “““““ Chit Details =-~------

I Guest : Guest
' Server: Mike
Area:  Golf Shop
’ “Chit #: 01067954
“ Dater Jun 26/07 Time: 2:18pm

r 905001 - .00
‘Cart Rental 18 Holes

j 905001 . 35.00
ﬁ Cart Rental 18 Holes

’ Sub- Total: 70.00

GST # 119322980 4,20

oo i »

@W\@# Corp-Maa M\uus;z.)

[,.o 5 SRR /

T ALY S vy
| ‘)Q End of Chit  emmemmeev
|
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APPLICANT COPY
. l’ impark

Your parking authorizy

S 3T

FACE UP
.. < ON DASH

WARNING - YOUR RiSK
SEEBACK g

)

124

DEACH TF@ POF?TIO OR VALIDRTION

MER. —-RECEPT 0

Ly
P RKING-
magﬁﬁénpamnou

. /
EDMONTD!\},@LBER:TA 4271976 AMOUNT:

mpark

IS FEE iy ES%
Ryﬁ@ﬂ TQ S.T. AEG. #88737
LE \;%(gr OUR WEBSITE Armﬁsmié"&%%‘;l

Q : r\L Ley) T
. ﬂH Aggggnrs wnonmu ALRPORTS
LT"PASKI;s GSF # R128599776
G A»‘@%&; PRKING
ggggsxzew 10: mu 0001 05/25/2007 {"%P%n
0040048~ gy 4 0000000054 sHiFT AT
4090604
#390795
g “Sio | b o
GSTAY $1.80 BSTAR $§?.' 33
CARD CH $31. 80 . OROCH  $31. go
“\CARD  $31. 80

l,@ﬁu»c,gm'

MPERHRLPARKING
- CANADA CORPORATION
10239 - 107th STREET
EDMONTON, ALBERTA 420-1976
READ CONDITIONS CAREFULLY oo 2
«Vehicles not dispiaying Vatid Ticket on ™[+ '+
dash will be towed orcharged at awner's
expense
« Vehicles and sontents left at owner’s
Tisk » Maximum Daily Rate chagged on.
lost tickets. » Vehicles parked over 24
fhours will be subject to towmg r?naiw
i fees unless attendant is notifi ] i
reserve the privilege of moving vehicles {o
other section of fot. » Tickst is non-
transferabie. « No in and out privileges. .

PLACETHIS SIDE
'UP ON DASH

CANADA GOFIPORATION

DE TACH THIS PO “"‘.

RECEIPT OR
VALIDATION
IMPERIAL PARKING

WL!DATION
07th STREET

EDMONTON, ALBERIA 450-1976 AMOURNT:

| im park

@ THIS FEE IQUDE G.8.T. FIEG #38731 5638 RTo001

VISIT OUR WEBSITE AT www.impark.com

I
!
{
l
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APPLICANT COPY

- "‘2‘"”" - _-“‘Hﬁ“‘:”-ew“'!“-__
99 APL | 8 MPERMEB?:;GNG | 8 . 329
DW"'“L 7} R e
EOMONTON, ALBERTA 1201976
D E TACH E ' P T ! READ CONDfTJONS CAREFULL _
TICKET PRICE INCLUDES GSTReg. #887315638HT0001 * Vehictes nor displayimy )
N 5 3 ] . dash wm be'towed or charged 2
’ . | . ' Expej
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N FO pgDATION other'sectfog oﬂgtg- [ SHO- * e
E A C N transferabip. « No in and gy privileges:
LIC NO B ) !
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MPERTAL PA .
I c‘mpom UNT:
} EDMONTON ALEEHTA % UP O
.mpafk p Lol ACH TH1S Pog N
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- APPLICANT COPY

——

Information

on this page

redacted:

126

| gﬁ;, Gtt wr@

= TR@NSAC?JON RECEIPT =

The Checker Group
316 Meridian Road SE
Calgary, ap T248 1x2
463 289-ggnyg

ACCT TYPE:
CARD NimgenCREDIT CARD

CAMEX -
DATE/TIME:
07/085/25 12:08:52
AUTHORIZATION: 584383.

VEH/DRV: pg2 / 0182
GST#: 126131567
TXN ID: 2252555

AMOUNT: $ 39-66
TIp: $ 5. 09
. TOTAL: $ 35. g0

= TRANSACTION RECEIPT =

The Checker Group
316 Meridian Road SE
Calgary, AB T2A 1X2
483 299-9999

- ACCT TYPE: CREDIT CARD
CARD MUMRED -

CARD TYPE:VISA
DATE/TIME:

87/85/23 '@8:58:32
AUTHORIZATION: 051585,

| VEH/DRV: 0424 / 5559
| GST#: 887999308
I TXN 1D: 2247959

AMOUNT : $ 30.00
TIP: $ 500
!
' TOTAL: $ 35. 00
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Information on this page redacted:
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_. ,{TE LUS® - 28, 2007APPLICANT COPY

“

Your TELUS Statement

Questions? For customer service or bill inquiries,
please refer to page 2 for contact information.

J PAWLYSHYN

Your account number
Your TELUS Account |

Section 17(1)

"Here's what you owe this month: $32.52
A ount of your last bifl , o

127

TELUS Communications Company

Page
Tof2
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YO U r TE L Blg Idfé‘té-rﬁ@h\t TELUS Communications Coimpany
Mar 28, 2007 - | Jao:

For Customer Service please call 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
) Section 17(1)

Your TELUS Account ID

_Section 17(1)

$3269

mEAERAmENE

Total amount you owe...
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‘{T E L U S® Your TEI—pyﬁ_@mvt TELUSCom.municaﬁonscompany
L Apr 28, 2007 : | ‘ N5

For Customer Service please call 310-2255
¢ From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
Section 17(1)

2

Your TELUS Account ID
.---n-----l|-$.32..-8l1 : SeCtIOn 17(1)

et il L E L]

_Total amount you owe......

PR R« %
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. .-—""'*" T E Eﬂ U S® Your TE LA":SLMEM TELUS Communications Company
Jun 28, 2007 | |39

For Customer Service piease call 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
© Section 17(1)

Your TELUS A t D
[ Total amount you owe........... S S 93917 ] | Sectf:‘i: O

| Summary of your account

= Thankyou for keeping
youtr account up fo date.

. Tear:gff ere
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APPLICANT COPY
Travel & Employee Expense Claim Form

(In Canadian Dollars)

Section 17(1)

Attachment #2

‘Name: Joanna Pawilyshyn

Employee Number:

Union Name:

Position: VP & CCO, RAH & Diagnostic Services

Department: Executive

Business Phone: 7354101

Period From: July to Septemer 2007

Attachment

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

another organization. Complete details on the other side of the form
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?::;:-,?3:: $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.qg. 69500001 Currency GST) g included
201 0002 71110101001 62%10000 {M’&W/PM "f%z;} $126.18 EL
201 0002 71110101001 u.ow*‘f“s 64660000 {home fai) 65.79 ﬁ
201 0002 71110101001 69500000 £ B gzvgnf;? 220.00
. 1 . ‘
0
_ O
o DB T '
¥ i =
L.ess Cash Advance g Ly : 'l
: —OCT 2 ;
Total R $411.97 =
SOCTUNTS i
Health Authorities (Ministerial) Regulation and

The information on this form is collected under sectiofi ¥ of

will be used to process your claim.

claimed by me or on my behalf from Capi

wege incurred on Capital Health business and have not been previously

Employee Signature:

I hereby certify that the expenses listed ab
Hea}th or other organization.

Date: October 9, 2007

2

iy w
S A

Approved By: She

Watherill
/

Title: CEQ, Capital Health

Phone # 407-8008

{Print name)

Signat f % Date

(Signature) ( M N ‘,//f

Approved By: Title: Phone #

(Print name) .

(Signature) Date
NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have ali the

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.
«  See the other side of this form for expense claim limits.

107 Street, Edmonton, AB T5J 3E4)

1-0313 February, 2006

131

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

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

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ F1., 10030 -
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APPLICANT COPY

Capital Health

EDMONTON AREA
Expense Claim

Employee Name: Joanna Pawlyshyn (Employee #| )  Section17(1)
Employee Position: Vice President and Chief Operating Officer,

Royal Alexandra Hospital and Diagnostic Services
Department: Executive |
Code:
Date: October 9, 2007

July — September 2007
Amount Claimed

Mileage (travel log attached) $ . 10148 o/

Parking/Taxi Fees (receipts attached) $ - 2470 U

Home Fax (Telus Statements attached) $ _ 6579 .

Other _ . 760
= Lois Hole Hospital Foundation Event “What A Girl Wants” $ . 18200 |(is®E T

» Entertainment Hosting at “What A Girl Wants” event (Ann $ 38.00 n

Mclelland/Alice Chapman/Carolyn Clarke) + parking—"> "® rece i
TOTAL CLAIM | § 411,97

132


Tom
17(1)


¥

APPLICANT COPY

G Capital Health
ROYAL ALEXANDRA HOSPITAL Travel Log

Employee: Joanna Pawlyshyn | ] Section 17(1)
Vice President and Chief Operating Officer

RAH & Diagnostic Services

For the Period of: . July — September 2007
_ ' Destination Destination Destination - Destination
17-Jul-07 RAH UAH RAH ' 12
18-Jui-07 RAH UAH . 6
19-Jul-07 RAH UAH RAH 12
23-Jui-07 RAH UAH RAH 12
25-J4ui-07 RAH UAH - RAH UAH 18
22-Aug-07 RAH UAH RAH .12
27-Aug-07 RAH Petroleum Club RAH 1
29-Aug-07 RAH UAH . _ 6
30-Aug-07 UAH RAH UAH o 12
31-Aug-07 RAH UAH RAH 12
04-Sept-07  UAH RAH __UAH _ 12
05-Sept-07 RAH UAH . CHC RAH 12
06-Sept-07  UAH RAH 6
11-Sept-07  RAH UAH B
12-Sept-07  RAH- __UAH RAH 12
13-Sept-07 _ UAH RAH 6
14-Sept-07  UAH RAH UAH 12
17-Sept-07  UAH RAH 6
19-Sepi-07  RAH ) CHC RAH ' Winspear 9
20-Sept-07  UAH RAH 6
21-Sept-07 UAH RAH UAH 12
24-Sept-07  UAH RAH Pefroleum Club 7
26-Sept-07  RAH UAH RAH - GMCC - RAH 15
27-Sept-07 UAH RAH - B
28-Sept-07 RAH UAH _ _ o]
236
X $0.43./km
TOTAL $101.48
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APPLICANT COPY

FO JATION

@"8-854

THES FEE INCLUDES G. S T, BEG. #88731 5638 RT0001
REGY®) VISIT OUR WEBSITE AT www.impark.com

P ~ -’ N -~
I Bscemro y A
0N » - kY
IMPERmi_
C‘:NngA GOHPOHAT;QN
N, ALB

lmparlé;
% 88465

THIS FEE INC)
YT TE %%D'got% WEBS!TE AT

o1
WWW fmpastc.com

. PNIV sxqm -- .
& ALTERTL 66;2“”“"‘1 70
DALY PARKING PER .
CUSTOMER RECEIPT: ¢ m R EIPT
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% TE L Us® Your TELUS statement TELUS Communications Company
Jul 28, 2007 | Peg

For Customer Service please call 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
Section 17(1)

J Your TELUS Account 1D

[ Total amount You OWe........eoeueeewsssusmeeees U ) Section 17(1)

Summary of your account

. Thank you far kesping

v -, P ‘us"-chargés and credits TR YRR P REER
* : ; i - ycg-r-accoun_t up t_o date.

e N Y A P apy e

o New charges .
L Monihly services

. Tearvﬁ“fwm ‘
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,A*}/T E L u S ® Your TELU%SEM@B;Y TELUS Communications Company
Aug 28, 2007 Fage

: For Customer Service please call 310-2255
. From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account numbey
Section 17(1)

J Your TELUS Account ID
Section 17(1)

[ Total amount you o) 1 L= SRR < o . 4. |

Summary of your account  (details start on page 3)
Prewous charges and credits _ ; ;I;J;;:lflé ﬁ;’fvrdi:‘;;mem

. ,Am“m Syotelasblt i e PR i has been made; thank

Fi 32 69 . YDLL !

S GST (Regrstranon» BT 2?58878)
Lo _ETotal:-n W charges -

~ Total amount due by Sep 19,2007

o _ _ngri-o_ﬁ";lae're_--:
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APPLICANT COPY Atachment 72

Capital Travel & Employee Expense Claim Form
- H a!th {In Canadian Dollars)

Section 17(1)

e
f'll!!!!nﬂ.!!!ﬂl' -w

Name: Joanna Pawlyshyn Empioyee Numberj Union Name:
- Position: VP & COO0O, RAH & Diagnostic Services Depariment: Executive
Business Phone: 735-4101 Period From: Qctober to December 2007

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

another organization. Complete details on the other side of the form (,»]
: o
Bal Unit| Location Functional Centre Account Non-Canadian Rate ?;2?3&32 $ v if GST ‘o
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency - GST; g . included
201, 0002 71110101001 ‘ 62410000 m;l}é.zfe arlaw'&k-j $455.77 \%
201 0002 71110101001 610000060 lfum fo £ 127.50 X
201 0002 711101010014 69500000 d/hrw"ﬁyg%mg 261.95 zggies
201 0002 71110101001 66020008 Wﬁr}a fees 42500 O
D .
ital Haalih [
Less Cash Advance 5 £ =RE
Total MAR B 7 2008 $1,270.22 =
A&@GQLJN @A
utho ies (Ministerial) Regulation and

The information on this form is coliected under section 4
will be used to process your claim.

I héreby certify that the expenses listed abo incurred on Capital Health business and have not been previously
claimed by me or on my behalf WW or other organization.
Employee Signature: ( %/} / Date: February 27, 2008
o '

Approved By: Sheila Weatherl Title: CEO, Capital Health Phone # 407-8008
(Print name) /,7 i

smaurg 0 LMool Jla S 7 | w770 777, 5/

Approved By: / Title: ’ Phone #
{Print name} .
ff B
" (Signature} Date
NOTE:

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

approval.

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

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

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

through the internal mail system.
«  See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capltai Health Centre, North Tower - 10" FI., 10030 -

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses.also require approval of Chief Operating Officer or Vice President.

.

1-0313 February, 2006 ’ 1 37
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Capital Health

EDMONTON AREA
Expense Claim

Employee Name: Joanna Pawlyshyn (Employee#ﬁ Section 17(1)
Employee Position: Vice President and Chief‘Ope.rating Officer,

- Royal Alexandra Hospital and Diagnostic Services
Department: Execultive
Code:

Date: February 27, 2008

. Qctober - December 2007
Amount Claimed

Mileage (travel log attached) 265.27

Parking/Taxi Fees (receipts attached) 190.50

Home Fax (Telus Statements attached) 127.50

= Dinner with Co-Chairs for “Speaking of Women's Health
Conference (Nov. 26/07)

=  CCHSE Purchase Receipt 425.00

“

$
$
$
Other .
" o | $ 261.95
$
$

TOTAL CLAIM 1,270.22
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| %‘mh AWA%@O PY

St 30F
Amount Pd: e {?‘}
’ 7
: ; ! &
Licence { JProv. l . { J
| !.
ek Color
Date A
N 4,045

Amount Pd: ’,8/—/—1

Licence Prov.

Color

Make .

Date ”_______________,_.__._—-—————-——'

!ﬁﬂ?@;‘du
edun
1LNOWQZ
- 6820k
YaYNYD
u3dawl ‘
HOd SiHL HoviL3a

widBREY NO.
et

NOLIYEITYN

80 1dF30Y

gD 530010
133415 WOk
~yO1IVHOd
- M? @mmuva
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WY | oL61-02F
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\giee# 03d "L
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100014 BE9S
NOILLYd
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r\

A

(o=
" Amount Pd:_ { //

fo

o
=

0‘

=<

Licence .
gﬁ%
ak%”:;‘é N ot Color j l ~ ("_N(
Date \L{, ‘ 77

N® 3,867

DITY OF EMMONTOH
LIBRARY  PRRKAIE
BOT & 11932670 RT000L

Repth 42467
1L/06/07 16555 LR 2 AR 12 TwnlSW

11/06/07 12:43 In 11/06/07 16355 Tt
Tkt# 302498

Reaglar Rate §  1L.%
Total Tax  §  0.68
Total fer & 12.00
PAGH FAID - ¢ 1200~
Cach Tender § 2090
fhree e § B.00

THAMK Y

LOME  aGAIN

Dﬁf}c

- GST % R128599776
VALET PARKING

. ,
1178972007 5:17PH 0002
00000046011 SHIFT B

#305758
PARKING
HDSE ST
GSTAX

ARN CH

1:$30.00
$30.00
$1.80

$31. 80
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T, REG. uaw.ﬁﬂ mmmm RT0001
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4

C\UL
Ym

JOT
R .% ® 0
885541295
:u ToeY
. Cal | ; g
[ TBL 411 CHK 304 55T 7
, ,' HOY26+07 D&: 10w
4 FELIGRING LG 26,08
: 3 CAPRUCTING 14.85
1 GLS.HERD AYOLA 9,50
{ 2 GLS .CHARTONNGY iB.50
_ 1 S0P OF THE By 7 i
l : 1 GORT CHEESECAKE  45.01
: 1 MECORONT 15.00
! , . 3 PENNE BRROBBIATE  54.90
| 2 LINGUTHE T MARE 4204
| 1 COFFEE 2.75
= 1 CAFE LATTE 5.50
SUBTOTAL 21440
y GST - L4785
j TOTAL BE Zze . os
FPLESR PRY SERYER

SE
THRHEHK - vy
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¥

%30;424,759
Merchant ID: 4652853 Batchi: 362 I
Term ID: (46520853 Shiftd: @@l :
i Enplovee ID: 11 o ]
P’re-ﬁuth
HASTERCARD
Tnw B: B30BALI519 Seqll: 362031081063
moiection 17(1),(4)(ed  pp.e !
Tist - s 3800
Total: $241.95 |
M A0 G ‘
Sl Bt

Customer Copv
SORRENTINO®S GIFT C’ﬁRﬂS D{E “PERFECT &IFT
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. Xj/T ELUS® Your TE LU@LﬁélféﬁfEﬁﬂ TELUS Communications Company
Sep 28, 2007 Pag

1of ¢
For Customer Service please calf 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN ’ Yarr aenn it number
Section 17(1)

j Your TELUS Account ID
Section 17(1)

LTotal amount you Owe........c.ccecemarenn. R creneer 329,92

= Thank you for keéping
your aceount up fo date.

?ear‘ aff heve
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ﬁ-r E L U S ® Your TE Lm Lﬂﬂmem TELUS Communications Company
Oct 28, 2007 | tor”

For Customer Service piease call 310-2255
From outside the province call Toli-free 1-888-811 -2323

J PAWLYSHYN Your account number
‘ Section 17(1) |

J ‘ Your TELUS Account ID

[ Total amount yOU OWe.....ccrsmsssnsinssosassaees ceaveennnn$32.20 Section 17(1)

Summary of your account

= Thank you for keeping
your account up to date.

GSf (F{eglstratlon 81 2758878) adj
Balance forward ' i

'Ieafﬂﬁ’km’ - ' ' ' e e , PR ‘ -
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) M; T E L U S ® Your TELNﬁL&tamm TELUS Communications Company
| Nov 28, 2007 of

For Cusiomer Service please cail 310-2255 _
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN

Your account number
Section 17(1)

} Your TE) US Account ID
‘ Section 17(1)

[ Total amount YOU OWe..oeceeeverreemmennans ——

Summary of your account

= Thank you for keeping
your account up to date,

Pff':vio'tl's'-5c harges and credits

ST (Reglstratlon 81 2758873) _
._;;_Tolal new charges . e

| ._'Tatal amount due by Dec 1 9 2007"

Teaﬁ"ofkém S ] T _ . 7
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TELUS Communications Company

PPLICA
ﬁi‘é’/‘r ELUS® Your TELO statement
Dec 28, 2007 | | fol’3

For Customer Service please call 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
‘ ' Section 17(1)

’ J Your TELUS Account I
[ Total amount YOU OWe....crveereamccarsnmismnes \ Section 17(1)

Summary of your account
| - :ah d ctedits - ' . = Tharnk you for keeping
and gredits - : | o your account up to date.

¥

New charges
Monthly serv:ces

- "fTot amou "5'due"by an 18 2008

.. Tearoffhere _
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APPLICANT COPY

Amistrong, Méri!yn

Canadian College of Health Service Executives [cchse@cchse.org]

From:

Sent: Wednesday, November 28, 2007 11:05 AM

To: Pawlyshyn, Joanna

Subject: CCHSE Purchase Receipt

' /] . ..
) TonR  AlemBERSH o~

INTERNET PURCHASE RECEIPT - CCHSE Q;/O '

Order Date: 11/28/2007 1:05:25 PM K/\ o —
Order Number: 2008-024464 9 Cf H (=
Bank Auth Number: 050469 T

Order Total: 425.00 <=

Name on Card: Joanna Pawlyshyn \J iC;iDIC\
Email Address: Joanna.Pawlyshyn@capitalhealth.ca

BILL TO:

Name: Joanna Pawlyshyn, CHE

Address Line 1l: 10240 Kingsway Room 1102 Address Line 2:

City: ) Edmonton

State/Province: AB

Zip/Postal Code: THH 3VE
. Country: CA

Phone Number: 780-735-4101
MERCHANT INFO:

Merchant Name: Canadian College of Health Service Executives

Address: 292 Somerset Street West

City: Ottawa

Province: ON

Postal Code: K2P0J6

Country: CA

Phone Number: 613-235-7218 s

Y
/U /5
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G Capital Heaith

ROYAL ALEXANDRA HOSPITAL

APPLICANT COPY
Travel Log

Employee:

For the Period of:

Joanna Pawiyshyn ' Section 17(1)
Vice President and Chief Operating Officer
RAH & Diagnostic Services

October — December 2007

Destination Destination - *. - Destination Destination
01-0ct-07 UAH RAH UAH Jack's Grill 17.3
03-Oct-07 UAH RAH 6.0
09-Oct-07 UAH RAH UAH 12.0
10-Oct-07 RAH CHC RAH Union Bank Inn 30.0
11-Qct-07 UAH RAH 6.0
15-Oct-07 UAH RAH 6.0
16-Oct-07 RAH Edm Aviation 1.5
Centre
17-0ct-07 RAH Hotel Macdonald 5.0
18-Oct-07 UAH RAH 6.0
19-0ct-07 RAH UAH 6.0
22-Oct-07 RAH UAH 6.0
23-0ct-07 RAH UAH " Characters 13.6
24-Oct-07 RAH UAH CHC RAH 12.0
25-Oct-07 UAH RAH 6.0
26-0ct-07 Home Mayfair 16.5
29-Oct-07 UAH RAH 6.0
30-Oct-07 RAH UAH 6.0
31-Oct-07 RAH CHC RAH 6.0
01-Nov-07 UAH Petroleum Club RAH 9.0
02-Nov-07 Coast Hotel RAH UAH 9.0
05-Nov-07 UAH RAH UaH  ° 12.0
06-Nov-07 RAH World Trade 6.6
Cenire
07-Nov-07 Home Westview Health RAH CHC - RAH 86.0
Centre
08-Nov-07 UAH RAH 6.0
09-Nov-07 UAH RAH CHC ) 9.0
13-Nov-07 RAH UAH RAH UAH 18.0
14-Nov-07 RAH UAH 6.0
15-Nov-07 UAH RAH Misericordia RAH 30.7
16-Nov-07 RAH UAH RAH 12.0
19-Nov-07  CHC WMC Airport. Home 61.0
20-Nov-07 UAH RAH Al Office UAH 18.3
22-Nov-07 . UAH RAHM 6.0
23-Nov-07 RAH UAH 6.0
27-Nov-07 RAH UAH 6.0
28-Nov-07 UAH RAH - 6.0
05-Dec07 CHC UAH 3.0
08-Dec-07 UAH RAH Fort Edmoanton 19.0
07-Dec-07 UAH RAH 6.0
10-Dec-07 UAH RAH Petroleum Club 7.0 .
11-Dec-07 RAH Petroleum Club 1.0
12-Dec-07 RAH UAH B. Poole's Home 43.7
13-Dec-07 UAH " Petroleum Club 7.0
14-Dec-07 RAH UAH Madison’s Grill Plaza 124 16.7
17-Dec-07 UAH RAH UAH 12.0
19-Dec07  RAH CHC UAH Petroleum Club 130
20-Dec-07 UAH Petroleumn Club 7.0
21-Dec-07 UAH RAH 6.0
616.90
X $0.43./km
148 TOTAL $265.27
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"-.| Address RAH, ATC, ROOM 1102

(NT-65- A2 .
- Accounting Services

APPLICANT COP > 1100 Harloy Court
Payment Requisition o 10045.111 St
. Edmonton, Afberta. T5K 2M5

Employee (EE numbet )

I PAYEE INFORMATION (Check one oniy) 1 Vendor [1 Patient
Section 17(1)

Invoice Date 13-Jun-05 ' (DD-MMM-YY) fnvoice Number N/A
Payee Name JOANNA PAWLYSHYN

Vendor Number {or S.I.N.)

City EDMONTON

Province/State ALBERTA Postal Code T5H 3ve

. Country CANADA

It PAYMENT DETAILS

Reason for payment AS PER ATTACHED EXPENSE CLAIM ' PO# n/a

Is thié a contract payment? [ Yes (attach copy of contract if not previously forwarded) J No
If this is a contract payment, What is the coniract date? Number

Have goods / services been received? [X Yes, When? 13-Jun-05 [ No

Are original attachments to be railed with chegue? (the 2 Yes [T No

i EXPENSE CODES {IN ORACLE FINANCIAL SYSTEM FORMAT) - (Departments .must provide Complete Coding)
] o | o oot | v [T tomamen
201 0002 71110101601 62410000 $216.43

201 0002 71110101001 ‘ 69500000 o = i o $375.98

201 0002 71116101001 61000000 | = ﬁiiggf} - §101.61

ACCOUNTS
PAYARL B
B Canadian l‘[] u.s. ‘ [J Other TOTAL $694.02

IV AUTHORIZATION
| confirm that the above items have not been previousty paid and the expenses related only to Capital Health business.
Phone # 735-4707

Requisitioned by (Print name) Aifeen Vilorj
(Signature) /&%jéj% Date 13-Jun-05
L

L=

| Approved by (Print name) JoarW_) Phone # 735-4101
(Signature) W 7@ Ty N £ 93’) Date
Approved by (Print name)m' éathenﬂgf Phone # 735-8008

AUTHORIZATIONS SHO}J&) BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

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

3)  Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 P-m. will be processed that week.
4)  Incompiete/improperly authorized payment requisitions will be returned without processing

149
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APPLICANT COPY

T Expense Claim

Employee Name: Joanna Pawlyshyn (Employee# ) Section17(1)

Employee Paosition: Chief Operating Officer; Royal Alexandra Hospital

Department: Executive
Code:
Date: 13 June, 2005

Amount Claimed

c

Mileage (travel log attached) <1 $152.08 o

Taxi Cab (receipts attached) v 1-$14.00 W

Parking Fees (receipts attached) «" [ $50.35 - 1 J )

Gaye Hanson Dinner — Apr 26/05 (receipt attached) . $375.98 335.q% “et
$101.61

Home Fax (Telus Statements attached)

TOTAL CLAM [ $694.02 i

C:\data\D-o\Joanna\ExpensesiForm — Expense Claim.doc
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' R APPLICANT COPY

apital
epl h

Travel Log

151

Employee: Joanna Pawlyshyn I Section 17(1)
Chief Operating Officer
RAH & Diagnostic & Equipment Services
For the Period of: March 2005
_ Date . .Destination " Destination _ - Destination Destination .
Mar 3 UAH RAH 6.2
Mar 4 UAH RAH UAH 13.0
Mar 7 RAH UAH 9.8
Mar 8 RAH AH&W 2.5
Mar 10 UAH RAH ] 6.4
Mar 11 RAH Heliday Inn RAH UAH 30.2
Mar 16 Home Airport ' Home 60.0
Mar 17 UAH RAH MIS RAH 32.8
Mar 18 - UAH RAH UAH 18.1
Mar 21 UAH RAH Petroleum Club 73
Mar 22 UAH RAH ' 6.2
Mar 23 RAH UAH RAH UAH 21.9
Mar 24 UAH RAH 6.2
Mar 30 RAH CHC UAH CHC 12.7
% $0.35/km
| $82.01 |
MAae
B3 Uy Lo o+
o L ox My 12 0
Q7 Myt b 9,9
ve Ru-d ANy 4
Lo UMD a1y % ;"f
iy o ] ’
ELndy )@-A&}(}:ﬁ V6 30.3
1 Mo b 0.0
| L ~fAmgdMig 2.9
B Lo &by 1o\
B v g T 0CLAT ~3
7= Dén o 88 i L5
23 e &b g ¥1h
A a0y Y
so . FAcn R &P Lan [;-2-? |
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APPLICANT COPY

apital :
ealth ~ Travel Log

L
e

If’“)

il

Employee: Joanna Pawlyshyn | ' Section 17(1)
Chief Operating Officer
RAH & Diagnostic & Equipment Services

For the Period of: April 2005

E  Date * Destination Destination Destination _ Destination :
Apr 1 RAH UAH 9.3
Aprd UAH RAH UAH RAH _ 274
Apr7 UAH RAH 15.7
Apr 8 RAH - UAH - ' 6.2
Apr 11 UAH RAH UAH Alumni House 6.3
Apr 12 UAH RAH 6.7
Apri4 | UAH RAH : 6.7
Apr 26 UAH RAH UAH RAH — 25.2

. Characters
Apr 28 RAH UAH RAH : 13.0
Apr 29 RAH UAH 6.7
x $0.35/km
At sz |
fhu—y gy - a5
i &3 86 A 3.
oy &b @~ el o, 3;2';‘
Lty . fa\
Eiy

Lg% p«é”’z a3

3 LA 6.7

*-'F ﬂ’@”'t é 7

‘9\ ¥, ﬁﬂ’f?—a oy % 'E?: 7
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APPLICANT COPY

£==_%= Copital
=_F Health Travel Log
Employee: Joanna Pawlyshyn Section 17(1)

Chief Operating Officer

RAH & Diagnostic & Equipment Services

For the Period of: May 2005

Date "Destination Destination . Destination Destination
May 2 UAH RAH 6.7
May 3 RAH UAH ' 8.7
May 4 RAH UAH RAH UAH 19.2
May 6 UAH RAH 6.2
May 9 UAH RAH 6.3
May 12 UAH _ RAH ' 6.4
May 16 UAH ~ | RaH ' 6.4
May 19 UAH RAH 6.4
May 30 UAH RAH 6.4
May 31 RAH YMCA Board 4.3
x $0.35/km
[ 2655 |
83 v L 7 -
ow twsort Wh, o ja
D4 uAM—bUy P
0% LG C"?\f
ik iy = 17 G?-H
, s i
:;70 wtd 2 W (‘, ._LT
AP TR S
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Section 17(1),(4)(e.i)
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Amount Pd:
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l:i' ence
M= cn

Make

Prov.
v

Color

Date

78508

N
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Attachment #2

APPLICANT COPY
Capital Travel & Employee Expense Claim Form

(fn Canadian Dollars)

e
o

Q

=

-y

I

.

i

3

Section 17(1)

Employee Number:\ Union Name:

Name: Joanng Pawlyshyn
Position: VP & COO, RAH & Diagnostic Services
Period From: January to March 2008

Department: Executive

Eusiness Phone: 7354101

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

another organization. Complete details on the other side of the form

Eal Unit| Location Functional Centre Account _ Non-Canadiém Rate ((:;12?3;?2: v’ if GST

.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included

201 0002 71110101001 62410000/ (/i'hi &L'pz i fpa.ak'é*!’}-s ) $339.55 ﬂ

201 | 0002 71110101001 61006008 ( Achwie fux ) | AT X
201 0002 71110101001 | 69500000 (s ) NP L K ﬁﬁfij

SARTNMY|

1

E

/ 1

70546 'fy

Less Cash Advance

Total | - TR IR AR
The information on this form is collected under section 4 mem “ i ;Qvgéities {Ministerial) Regulation and
will be used to process your claim. o

4

! hereby certify that the expenses listed above incurred on Capital Health business and have not been previously
claimed by me or on my behalf frwmther organization. :
Employee Signature: / / Date: April 10, 2008
e
Approved By: Sheila YWeatheril ~ Title: CEO, Capital Health Phone # 407-8008
{Print name) /) .
(Signature} /L)! ZEZE / ) Date
Qg’?tr::;fg BV Title: Phone #
(Signature} Date
NOTE:

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

approval.
GST amounts included in the expense claims will be calcuiated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.

For physicians, contracted empioyees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal maif system. :

»  See the other side of this form for expense claim limits.
Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10030 -

107 Street, Edmonton, AB T5J 3E4) _
Qut of province expenses also require approval of Chief Operating Officer or Vice President.
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T
¥ Capital Health

EDMONTON AREA

Expense Claim

7 Section 17(1)
Employee Name; Joanna Pawlyshyn (Employee #| )
Employee Position: Vice President and Chief Operating Officer,
Royal Alexandra Hospital and Diagnostic Services
Department: Executive
- Code:
Date: April 10, 2008

January - March 2007

Amount Claimed

o,

uwileage {travel log attached) $ ./ 250.05 1~
Parking/Taxi Fees (receipts attached) $ ./ 8950 it
Home Fax (Telus Statements attached) 3 - 971 v/
Other
= 2 cancelled personal appointments due to last minute work $ 100.00 M
schedule changes (out of pocket cost)
» EECC 2008 Annual Luncheon featuring Aboriginal Leaders — $ 525.00 ™\
tabled purchased for CH (March 19/08) *list of individual
attendees attached o2
= Inuit Arctic Tour — Dinner hosted by CH at LaBoheme (April $ 2,146.44 |19,
6/08) *list of individual attendees attached 33-UTA
TOTAL CLAIM | & 3208.10
na A o 40
¢ MAUT GRmAa - Mo (522 ﬂwﬂw) SU.92
| EY ALY
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e Capital Health

APPLICANT COPY

ROYAL ALEXANDRA HOSPITAL Travel Log
Section 17(1)
Employee: Joanna Pawlyshyn | ]
Vice President and Chief Operating Officer
RAH & Diagnostic Services
For the Period of: January — March, 2008
PDate PDe atio e atio De 0 De atlo
03-Jan-08 UAH RAH 6.0
04-Jan-08 RAH UAH 6.0
07-Jan-08 UAH RAH UAH 12.0:
08-Jan-08 RAH CN Tower 3.0
09-Jan-08 RAH CHC 3.0
10-Jan-08 UAH RAH il Portico 9.0
11-Jan-08 RAH UAH ' ' 6.0
17-Jan-08 UAH RAH 6.0
18-Jan-08 RAH UAH 6.0
21-Jan-08 RAH UAH . 6.0
22-Jan-08 RAH Petroleum Club 1.0
23-Jan-08 RAH UAH ) 6.0
04-Feb-08 UAH RAH 6.0
06-Feb-08 RAH UAH Petroleum Club 7.0
07-Feb-08 UAH RAH 6.0
08-Feb-08 RAH UAH 6.0
12-Feb-08 RAH UAH 8.0
13-Feb-08 RAH UAH 6.0 -
14-Feb-08 Edmonton Calgary 300.0
19-Feb-08 UAH RAH UAH 12.0
20-Feb-08 RAH UAH RAH 12.0
21-Feb08  UAH RAH 6.0
22-Feb-08 RAH UAH CHC UAH — Mayfair 17.2
27-Feb-08 RAH UAH 6.0
28-Feb-08 UAH RAH UAH 12.0
03-Mar-08 RAH UAH 6.0
04-Mar-08 RAH UAH 6.0
05-Mar-08 RAH UAH RAH 12.0
07-Mar-(8 RAH UAH 6.0
10-Mar-08 RAH UAH RAH 12.0
11-Mar-08 RAH Southgate Mall RAH 19.3
12-Mar-08 UAH - RAH Characters 8.3
13-Mar-08 McKay Ave School RAH 4.7
17-Mar-08 Coast Plaza UAH 5.0
18-Mar-08 UAH RAH 6.0
19-Mar-08 UAH RAH 6.0
25-Mar-08 RAH UAH 6.0
28-Mar-08 RAH UAH RAH 12.0
581.50
X $0.43./km
TOTAL $250.05
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ST #o4878 3089 HT00M)

Capiration DatefTire

EXP 05:59PM
MAR 13, 2008

Add Time #: 169033
vase Date ,___f U7 Hlar Mar 13 2008
Rate: mmlv_m_@

it Paywent Type: Card

m .\_.NAHV “_.NAN_.rNAm .‘_.meam

Em%m place face cn

H an awmzuowa
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wm. i’ Iw_.

13. 2008

Rate: EarlyBird 9.50
Payment Type: Card

Auth #: 015349
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SEACE VR ON | DASH e Ce
,_éa%mg -420-1976

Lot 0002-154
= #8873 5638 AHTooOH
S fal #0U00498 Tt

EXPIAY DATE AND TIME

xP

T4 06:00p
_>m 18,2008 §

06:00pm \%@
18,2008 “wv o

...MO.A m....q % LOT#
.ru Wi af & cﬁvc VO ,— h. _.#mm&kwcc@ |
dine 54 Viga WeLHe oo .me;
v INGTRUCTIONS ON - SIGNS  POSHLD “irchase T

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

Early Bird $3.00
y from your cell phone.
<5 1922 Location 9805,
Pe Wi imparkWirefess.com

JRAY BACE (b OUDASHRRCCE

£

_ 1o __mér;_ K

_%%m_ r_uvm;___m.\.m., -43(-1975

GS8T #88731 5638 RT000O!
Machine Seriad #.00000445111

mxv_ﬁ< DATE AND ‘TIME L¥P 06:000m
MAR 17,2008

xv omuo_@vg iC .
AR 17,2008 %%

TICKET# LOT# v dooaoy
0020150 00020154 |5 &
CC 9006800 Visa ] MACH# m (7:52am

FOLLOW INSTRUCTIONS ON SIGNS POSTED  Purchase Tir
s.17(1), 17(4)(e.1)

Early Bird $8.00

mw from your cell phane,
3-1922 ~Location 9805,
ofo www.linp m_.xsz.m____.n..m com

SPLAY FACE

fRECE
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derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

FACE P ON ORSAT)
il Lpg{rk!tl,lg;lB'g -420-1976

GST #88731 5638 RTO0O1
- Machine Serial #:00000448101]

oozoms 00020154 C %0

mAR26,2008

CC  $0008.00 Uis:{ MaCH® 001 i7S7am

FOLLOY INSTRUETIONS ON  SIGNS POSTED  uchase Tin
Section 17(1),(4)(e.i)

Early Bird $8.00

Pay from your cell phone.
423-1922 Location 9805.
oto www lmpark%releﬂ s com
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TELUS Communications Cdmpany

_TELUS® Your TELXISstatement
Feb 28, 2008 1

For Customer Service please call 310-2255
! From outside the province cali Toil-free 1-888-811-2323

J PAWLYSHYN Your acconunt number
Section 17(1)

] |Yc;urTELUS Account Il ~

[ Total amount YOU OWe....rccverensscrerirsusrserassccemsnssnas $32.36

Section 17(1)

Summary of your account
Previous charges and credits + Thank you f:“ k‘:e_‘;if
Amourit of your last bill S $32.38 youraceount upfo

_911 adj Féb 11
Balance forward

New charges
Monthly services

R T T T ST TP T RS U R RIS S

. Usage charges

...............

GST (Registration 812758878)

B P e T T e Ty I S T T T LTI TR L

—— Total new Chal'ges . .
Total amount due by Mar 20, 2008
i Mo FAY

Tear off here
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5’{ T E L u S ® Your TE L%Lﬁamm TELUS Communications Company
Jan 28, 2008 | | P

For Customer Service please call 310- 2255

From outside the province call Toli-free 1-888-811-2323 ;
J PAWLYSHYN Your account number
) : ’ Section 17(1)

: Your TELUS Account ID
[ ~Total amount YOU OWe.......ecreemsmsnssissssnansnsrrannsns $32.38 J | Section 17()

Summary of your account

Previous charges and credits = Thank you for keeping
your account up to date.

Amount of your last bill _ $32.69
ﬁéﬁﬁéﬁfﬁ?&é&ééé&'J'ai}i'i'ii""fﬁé'hi{'ﬂféﬁ""m“""w""""""m"""" ......... 3269
Balanice forward 00
New charges

Monthly services i
Usagecharges ..........................

B S T e B e e R T

GST (Fieglstratmn 81 27588?8)
Tolai new charges

. Total amount due by Feb 18, 2008
o \___-_-I_‘fgrfﬂftfrf--rﬂ T [
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01643 JGCAS208 0623 (2957}

ey _APPLICANT COPY
% The Platinum CA-';II‘J_

Statement of Account Page 1 of 6

Cloging Date

March 15, 2008

kiew Charges/Adjusknents $

Prewvipus Balance § Payments & Cradits $ int. Finance Charga_ f any

Stalemertt includés.paynents and charges raceived by March 15, 2008

Prepared for
JOANNA PAWLYSHYN

New Batance $ Amount Due $

Payment Due Date
April 9, 2008

WWw. americanexpress.ca
Customer Service or
Lostor Stolen Card
1-800-263-1616

{24 hours, tolt frea)

in Toronto or
Internationat
Collect
905-474-8400

Amex Bankof Canada
Platinum Card Services
101 McNabb Sireet
Markham ON

.. - _gaﬂcme

WE VALUE YOUR MEMBERSHIP. PLEASE PAY THE BALANGE IN FULL. THANK YOU.

Bitllng days this period: 29

Tlmsadjqn-DAI; Delails . 7 Faeign Spending Amount §
{Pasting Daje)- o L

March3 ' ) '

(March3)- X ~ .

March 3

{March 3} _ ]

Total of Payment Activity

February 18
{February 18)

February 18
(February 18}

.
o

February 26 WWW.GOBIGEVENT.COM EDMONTON

{(March 1)

T Please detachhere 1

AMERICAN EXPRESS

Membership Number
PAYMENT BY DUE DATE ENSURES NO FINANCE CHARGES

ONNEW CHARGES. DETAILS ONREVERSE.

If paying by cheque please:

- write Membership Account Number clearly on the front of your cheque.
- enclose this remittance portion of statement with your payment.

Do Not Send Cash Through Mail

Amount Due $

Paym'ent Oue Date

JOANNA PAWLYS HYN

Section 17(1) PO Box 2000

I

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

168

Amount Paid §

Amex Bank af Canada/
Bangue Amex du Canada

West Hill ON M1E 5H4
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01644 JGCASZ06 0623

- APPLICANT COPY

Statement of Account Page 3 of 6
JORNNA PAWLYSHYN o oo 575008

Transarlion-Date Details Foreign Spending Amount $
{Posting Dale)

March 4
{March5)

March 7
{March9)
March8
{March9) ‘
(Marchg) =

March 9
(March @)

March 9
(March9)
March 100
(Marehity -
* March 14

{March15}

March 15 B -
{March15)

Fbruary 16
(February 17)

February 16 !
(February 17)

February 17
{February 15)

February 20
(February 22)

February 20
{February 22}

February 21
(February 22}

February 219
{February 23)

February 22
{February 23)

February 22
(February 29)

February 2:
(February 26)

February 25
{February 26)
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Guest Information - EEDC 2008 Annual Luncheon Page 1 of 1

APPLICANT COPY

Please Provide the following information about the people
attending the EEDC 2008 Annual Luncheon

First Name Last Name Company E-Mail Address
1: {John {McPhail [Capital Health |
2: [Joy . [Myskiw |Capital Heaith |
3: |Karen IKarbeshewski [Capital Health ]
4: ]Wayne- Labonte [Capital Health |
5: |Carol |Brzezicki |Capital Heaith |
6: [Susan [Miskiman J o |
7: |Violet  [White | |
8: {Gerald {Cunningham | |
9: |Alian {wells | [10th. Kris Gladue

Save Information |

_ ' 170 .
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YNLLYT ARST
TR LR Y T uaBA
¥ CUSTORER/CLIEN %% i3 S0
BOHEHE CAFE BALERTE &\ O 1
EDMONTON, B
Eovey o M e
TR Seney g 2
HERMAR 2 511349158
GhFY

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

BATCHALOT: 603281 THUDICE/FACTIRE: 769072
DATE: AR 06. 68 TIMEZHEGRE: 18:27

s

TReHSH: 0442 RiiTHE: 15
Arrrcved/Grrrouye

i K

TOTAL $Z2146.44

JOAHRA PAMLYSHYY
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Daily Itinerary: inuit Arctic Tour

Ottawa, Ontario
Edmonton, Alberta

Sunday April 6, 2008
(All times local)

08:00
10:25

11:00
11:30

12:30

13:30
14:00

15:30
15:45

17:00
17:45

19:30
20:00

Hotel:

8450 Sparrow Drive, Leduc, Alberta TOE 7G4

Air Canada flight 193 departs Ottawa
Air Canada flight 193 arrives Edmonton

Pick-up at Edmonton Airport - Chartered bus
Check-in Executive Royal Inn

LLunch at Hotel

Transportation to Royal Alexandra Hospital - Chartered bus
Tour Royal Alexandra Hospital

Transportatic\)ln to Larga Edmonton - Chartered bus

Tour Larga Edmonton |
. La Bowirsk

t Petrgleum Club, Hosted by Capital Health
etroleum Club, Hosted by Capital Health

Transportation to Executive Royal inn
End of day

Tel: (780) 986-1840

Toll Free; 1-888-202-3770

Fax: (780) 986-1864
hitp://www.executivehotels.net/home/home_low.htm

inuit Arctic Tour
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APPLICANT COPY
Travel & Employee Expense Claim Form

{in Canadian Dolfars)

Section 17(1)

Attachment #2

M
Ty
} CAPTAL Hedisg

-

Name: Joanna Pawlyshyn

Employee Number: \

Union Name:  ¢::-

Position: VP & COO, RAH & Lab Services

Department: Executive

Business Phone: 735-4101

Period From: April to_June 2008 + July 11/08

Aftachment

Expenses Paid (please attach receipts). Do notincl
another organization. Complete details on the othe

ude amounts paid by Ca
r side of the form

pitai Health or reimbursed / reimbursable by

The information on this form is collected under sectio

will be used to process your claim.

n 4 of the @égio -al He
L

th Authorities (Ministerial) Regulation and

| hereby certify that the expe
claimed by me or on my behalf

F A
ove wdre incurred on Capits

nses listed,

apifal Heafth or other grganization, *

Health busine

5s and have not been previously

Employee Signature:

Diite: July 28, 2008

Approved By:
{Print name)

(Signature)

/

VA

3// mr:odf 4

E-.'swtz‘_l \JY) _

Phone # 4674846, -1

VA==

Ap_proved By: Title: Phone #

{Print name)

(Signature) Date
NOTE:

»  Expense claim must be properly authorized and must be
approver. The approver must initial individual items th
required supporting documents to indicate approval

approval,

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

+  For physicians, contracted emplo

through the internal mail system.
*  See the other side of this form for expense claim fimits.

+  Approved claim form with receipts should be sent t

107 Street, Edmonton, AB T5J 3E4)

-0313 February, 2006

174

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

For ali employees on the payrofi system, expense reimbursements will be deposited to empioyee bank account.
yees and those not paid through the payroll system, expense reimbursements will be mailed

supported by original receipts or a copy as certified by the
at are not supported by original invoices or do not have all the
without support. Unsupported claims over $1,000 require Level 4.

0 Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -

Bal Unit} Location Functional Centre Account Non-Canadian Rate %ﬂé?g&?:gs ~/ if GST

e.g. 201 e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency i GST) included .
201 0002 71110101001 62410000 (mleage )’}af«/ﬁr ) $476.89 X "ﬂ_‘-i‘g;
201 0002 71110101001 61000000 (G ) 97.37 ®

201 0002 71110101001 7 69500007 (| ;%'wff’f > 250.95 E

201 0002 71110101001 62414000 (6?1 Cﬁgfiﬂ §903.65 932.93 A D

dol 9000 | 7410101007 6F600000 Yt hinim) 2.212.64 R 2125

_ _ O
Less Cash Advance O
Total | $3,970.78 X

S-r


Tom
17(1)


ESTBNAE ANTIVMOSTALS

Date Particulars Accomm. § Meal § Regi‘smﬁon $ | Transportation § Other § Mril;i:ge —r
l
Total km
*“(or alternate rate as outlined in Section 2 - Travel below)@ | $0.43*
Totals |

EXPENSE LIMITS

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

Breakfast $8.00 (if the departure time is earlier or the retum time is later than 7:00 a.m.)

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

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

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

organizations whose representatives attended the lunch/dinner meeting.
2. Travel

» Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

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

otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Palicy.

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

requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 250 kilometers; or
2. Menthly expense equivalent to four (4) return cab fares at $20 one way, or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
»  If union contract rate differs from $0.43 then contract rate must be used.
* Includes all forms of transportation costs, including taxis and buses for local travel.
« Driving te and from work is not considered business trave! and cannot be claimed,
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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Capital Health

EDMOMNTON AREA

Expense Claim

Employee Name; Joanna Pawlyshyn (Employee#| ) Section 17(1)
Employee Position: Vice President and Chief Operating Officer,

Royal Alexandra Hospital and Laboratory Services
Department: Executive
Code:
Date: July 28, 2008

April - June, 2008 (& July 11/08)
Amount Claimed

-

Mileage (travel iog attached) % 35074 . b gat
Parking/Taxi Fees (receipts attached) - susnitare @ Lo 8 M715 /7 | iqes 2.
Home Fax (Telus Statements attached) - <A fin_sn w—-«f‘ & e d ' $ 97.37
Other (receipts/credit card statements attached) i ‘g " SUmatod @ Lo 7
= Flowers (Wild Orchid Ltd.) -~ v #imn [S5C- Hése $ 25095
» Expenses from trip to Chicago $ .7932.93CAD | »n

(Accenture and Prentiss Hospital visit —~ June 25-27)

» Taxi from Airport to Hotel~ June 25/08 $ 43.05(US) A

*  Hotel — June 25-27/08 o3 (S { $860.60 (US) | ‘
* TGIF at Murrieta’s for Corporate Staff and VP's — July 11/08 $ 221264 2442 Y

TOTAL CLAIM { § 3,970.78 (-G

176


Tom
17(1)


e Capitai Health

ROYAL ALEXANDRA HOSPITAL

APPLICANT COPY

Travel Log

Employee:

For the Period of:

Joanna Pawlyshyn
~ Vice President and Chief Operating Officer

RAH & Laboratory Services

April - June, 2008

Section 17(1)

~ Destination

177

. Destination Destitiation Destination
01-Apr-08 RAH UAH ' RAH 12.0
02-Apr-08 RAH UAH 6.0
03-Apr-08 UAH RAH 6.0
04-Apr-08 RAH CHC RAH 6.0
07-Apr-08 UAH RAH UAH 12.0
09-Apr-08 RAH UAH RAH 120
10-Apr-08 UAH RAH 8.0
15-Apr-08 RAH UAH 6.0
24-Apr-08 UAH RAH 6.0
28-Apr-08 UAH RAH 6.0
- 29-Apr-08 UAH ‘RAH 6.0
30-Apr-08 UAH RAH CHC UAH 12.0
01-May-08 RAH UAH RAH 12.0
02-May-08 RAH UAH 6.0
05-May-08  UAH RAH UAH. 12.0
06-May-08 RAH Hole’s Greenhouse RAH 34.1
07-May-08 RAH UAH 6.0
08-May-08  UAH RAH 6.0
12-May-08 UAH RAH UAH 12.0
14-May-08  UAH RAH 6.0
28-May-08  UAH RAH UAH 12.0
30-May-08 UAH AHEW RAH 7.2
02-Jun-08 UAH RAH CHC UAH — Timms 13.4
03-Jun-08  Mayfair RAH CHC - UAH P-Club - RAH 18.6
04-Jun-08 RAH UAH RAH 12.0
09-Jun-08 UAH RAH Mayfair 17.7
10-Jun-08 RAH City Hail RAH 4.0
12-Jun-08 RAH UAH 6.0
13-Jun-08 UAH RAH UAH 12.0
16-Jun-08 uaH RAH 6.0
17-Jun-08 CHC GN RAH Canada Place - 376
UAH
258&27-dun  Kenora, Ont Winnipeg Airport /258 ChMLALG  1TVA? ] 500.0
’ 836.6
x $0.43./km
TOTAL $359.74
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I 7 . qﬁ, E L U s ® Yo u r TE L u&ﬁ@mgm TELUS Communications Company
Apr 28, 2008 | ot

For Customer Setrvice please visit www.telus_.com or call 310-2255
From outside the province call Toll-ree 1-888-811-2323

J PAWLYSHYN Your account nimber
Section 17(1)

— Your TEEUS Account 1D
[ Total amount you owe.........cccceeeueee O, - 7' § Section 17(1) -

Summary of your account
» Thank you for keeping

Previous charges and credits oI ACCoLNt Ub 1o dafe
Amount of your last bill _ _ $32.37 Y P '
Payment processed Apr 07 Thank You S -32.37

i . o

Balance forward

New charges
Monthly sennces

GST (Registration 812758878) o I
Tolat hew charges o ' ' ' '

Total amount due by May 9, 2008 | $32.37

o

g’f{m& R

Tedar ofF boré

180
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~ ® r T TELUS Communications Company
“TELUS® Your TE #ﬁ%@&ﬁm s o

May 28, 20 e

For Customer Service please visit www_telus.com or call 310-2255
From outside the province call Toll-free 1-888-811-2323

J PAWLYSHYN Your account number
C Section 17(1)

J |Your TELUS Account ID

[ _ Total amount you OWe..............c.. — $32.50 Section 17(1)

Summary of your account
« Thark you. for keeping

Previous charges and credits e _
Amount of your fast bill N $32.37 your account up to date
PaymentprocessedMay15ThankYou3237
Balance forward ' ' - Q0

New charges

i) s 25.90
USAGE GHATGES | o oo i 507
GST {Registration 81 2758878) o _ o 153
—_— Total new charges o o ' 32 50
Total amount due by Jlll'l 2_0, 2008 $32.50
Tear off heve . _ e e

181
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~7Z-TELUS® Your TELSstatement

.
' Tear off hére.

Jun 28, 2008

For Customer Service please visit www.telus.com or call 310-2255
From ouiside the province call Toll-free 1-888-811-2323

J PAWLYSHYN
Section 17(1)

TELUS Communications Company

Your account nymber

j | Your TELUS Account |l

[ Total amount YOU OWe.....u.eerevreereececececmcecemsesmereces $32.50

Summary of your account

Previous charges and credits

Amount of your last bill o 7 $32.50
Payment processed Jur 17 - Thank You o o -32.50
Balance forward ' .00

New charges

Monihly 's_ervic_es _ _ - 25.90
G§F (Hegrstranon 812?58878) Y
Total new charges o o 32.50
Total amount due by Jul 19, 2008 $32.50

.. m ME Y

182
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= Thank you for keepir

your account tpto dz
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01380 JGCAS206 0627 (237}

wWww . americanexpress.ca

= Customer Service or
. % /The Platinum CHi-ICANT COPY Lostor Stolen Core
. ] 1-800-263-1616
{24 hours, tolt free)

In Toronto or

International
Page1of 5 Collect

Statement of Account
905-474-8400

Closing {ate

May 15, 2008 Amex Bank of Canada
Platinum Card Services

Prepared for
JOANNA PAWLYSHYN

New ChargesfAdjustiments $ I :
Previcus Balance 5 Paymenis & Credits $ inc. Interast, f any New Balance § Amount Due $ ;ﬂ{graﬂhzt:-]agasvee‘
Statement meludes paymenis and charges received by May 15, 2008 Paymaeant Due Date

June 9, 2008

WE VALUE YOUR MEMBERSHIP, PLEASE PAY THE BALANCE IN FULL. THANK YOU.

Billing days this period: 320

Details Foieign Spending Amount §

Transaction Date
{Posting Dale)

Total 6f Payment Activity

New cg,-g..-g-e's for JOANNA PAWLYSHYN

April 15

(Apnl 16)

April 17 " WILD ORCHID LTD. EDMONTON AB 165.90
y Fd

(Aprit 18) Chrrin 7y )

FrTITIIIT T Please detach here T

AMERICAN EXPRESS Membership Number
PLEASE PAY BY PAYMENT DUE DATE TO ALLOW YOUR PAYMENT
TO BE PROCESSED BY YOUR FINANCIAL INSTITUTION AND SENT
TO US. DETAILS ON REVERSE.

If paying by cheque please:
+ write Membership Account Number clearly on the front of your cheque June 9, 2008
- enclose this remittance portion of statement with your payment.

Do Not Send Cash Through Maif

== JOANNA PAWLYSHYN ' Amex Bank of Canada/
— ‘ g?)n g;e é-\Onagx du Canada

West Hill ON M1E 5H4

Arﬁo;m! Paid$

Amount Gue $

Payment Due Date

Section 17(1)

Section 17(1),(4)(e.i) 183


Tom
17(1)

Tom
(4)(e.i)


* APPLICANT COPY

B,

= ﬁé )) s .§. o

AG0S s %g bsbs Ly

%. uenssy ey yum ‘dmp.:mm&m 3
@J&. ) E..Dtmq O} 29aifie pup H0BIBY Umoys B0 L 6Y] J0 unowe ey Ul seoinies ooy
M; V10O Awmw m\w\g . %%@\mMQ NIy
3 : S
d e rih e \\\
N Wl oyl S 0 i
m - / . WQ_S&_Nm WMVJ_U hm.g_t.
g .f. ﬁ\%ﬁ usjBuYTag jeug SUVY gvoyy
¥ llllullm“mm.ﬁ_u . == ] ANOXAT IALNogxg
: _ Mogdmoa ! | EVD Invinavn ODVIIHD
S
N - ,ok .
X mE_.Em ) A O Uojeaduy §
wen | T NC i
_.%/ S \IMM . A Ay # PIB3 y1paug
\} B g TRV
* s LA m\m @ ooy U m.Emz.
#qug 4 say _ suidolsC nnp s180

. Jd8gluny Junsooy hmEEm:o
FQ—WUWE Em._..m_)_ HOV.L Ly W..W(mi_n._

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

184


Tom
(4)(e.i)


i ey

967585673

126 -JUN-2008

19691800737 _

967305088

_ EES-JU_N 2008

From: QOlafson, Desiree

Sent: Monday, July 28, 2008 1:24 PM
To: Atienza, Ethelene

Subject: FW: US Exchange Rate

Can you answer this question in Mark Palka's absence? Thx.

From: Olafson, Desiree
Sent: Monday, July 28, 2008 1:23 PM
To: Palka, Mark
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Statement of Account Page 3 of 5

Prepared for " Cloeing Date
JOANNA PAWLYSHYN ” July 15, 2008

Transaction Dale Defails Foreign Spanding - V Amourit §
{Posling Date) _
June 30 THE FAIRMONT HOTEL CHIC CHICAGO 410 34.17
(July 1) UNITED STATES OOLLAR

ARRIVAL DEPARTURE RIGHT3

06/25/08 06/27/08
June 30 THE FAIRMONT HOTEL CHIC CHICAGO - &7s0. 854.25
(July 1) UNITED STATES DCRiAR

ARRIVAL DEPARTURE NIGHTS

06/25/08 66/27/08

July 14
{July 12)

00828 JGCAT08 oagy




- , - APPLICANT COPY .

THE \
@/ asmo?zf Room . 0818
e : Folio # : 227032

CHI CAGO Cashier # 15

Page # - 1ofi
200 NORTH COLUMBUS DRIVE .
CHICAGO, LLINOIS, USA 80801
T 312 565 6689 F 312 856 9020
Carlson Wagonlit Travel
Joanna Pawlyshyn ’ Arrival 06-25-08

Departure : 06-27-08

CA

Date E dditional informa
06-25-08 in Room Dining #0818 : CHECK #2631 o 27.92
06-25-08 Room Charge 332.10
06-25-08 Room State Tax 39.52
06-25-08 Room City Tax _ 11.62
06-26-08  In Room Dining #0818 : CHECK #2670 33.10
06-26-08 Room Charge 332.10
06-26-08 Room State Tax 3952
06-26-08 Room City Tax 11.62
06-27-08 American Express | Section 17(1),(4)(e.i) 827.50
06-27-08 In Reem Dining #0818 : CHECK #2792 33.10
| Section 17(1),(4)(e.i) 33.10

06-27-08 American Express

Total
Balance Due 9.00 Wf\fpﬁ .

g gggHa{n

Guest signal‘ure X | agree that my liahility for this bill is nol waived and | agree 1o be haid personally i able in the evenl that the indicated persan,
A ) = — company, travel ayant or associalion fails o pay for the lull smount of Ihe chargss. Overdue batance subject lo a surcharge at |
For information or reservations, visit us at he rate of 1.5% per month. {19.56% per annum). All accounts deemed definguen: may be sabject 1o legal fees and alf other cosls
- f . associated wilh the bill,  Accountis payable on presenlaiion or depanure.
www.fairmont.com or call Fairmont Hotels. & Resorts from:. presenial
| have accepted delivery of The New York Timés. Had | refused, | would have been eligible for a .50 (Mon - Sat) and 52.00

United States or Canada 1 80G 441 1414 {Sun crodita my sotount (Al pardeipaling POIS).

Thank you for choosing to stay with Fairmont Hotels & Resoits
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fe SRELE Yﬁ 5 EQHQNTGN'
10672 8200 Ave.
Tel: 140 1- 4100
Check: NUJBB

E

pate: 3172008

Gerver . Alexis D.
Table: 82 Tipe: 19:33
AMEX

| Section 17 )

- (1),(4)(e.

PAWLYSHY N/ JUARNA ).(4)(e.i)
snEai3  ONLINE

AUTH
WERCHANTH 998

SUBRTOTAL e 21 112 .64
(Grafuity Ihv]uded)

TIP B T
(Optional Add1t1nna1 Gratuity)

}HJJ’,"(,

rotal $ o z
[T iy

~F {}rv ,afJL»'t¢ﬂ1~vC?*I—7?t§pf +

#ek BUb’éUHE B CoPrY Aok
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Murrista’s Bar & Grill
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