APPLICANT COPY

.‘. & Chinook Health
Employee Expense Claim Voucher 120 wof

Name: DQ)\D(ZK NeGe /OO0, 7/ 1/0YS00
Employee Number; 5.179]_). 17(4)(a)(i) ~RE 7/09/07
/R

4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
6750000 | Public Relations
6152000 | Academic Course Fees
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations e

Venhicie insurance

6850100 | Honorariums MR

Mo, F,xm\seg
(W ¥

TOTAL A.000.°°

* ALL AMOUNTSF HIS FORM ARE NOT SUBJECT TO INCOME TAX.

* ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

* FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS TO PAYROLL.

| hereby certify that all particulars of this claim are correct:

DATE (dd/mmyy) CLAIMANT é?@
4 1

FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-09/06 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

/077 &acﬂm 1/&/”14“0”"”’% 2000™



derekwojtas
17(4)(g)(i)


WILLIAMIS MU VING & D TURAGE UANAUIAN UNIFUMIVI NMUVUOLCNVLUY UUULWO DILL U LAIING VVILLIAIVIO \/NU/EN NUIVIDE M
BOOK .G MEMBER MBR. NO. | ORIGIN MEMBER DESTINATION MEMBER MBR. NO. MEMBER NO. SEQUENCE NO. YEAR
WILLIAMS WWING 0770 WILLIAM2 MOVI CVING & 0829 g710 08082 g7
T P =
TEL. NO. |03-252-4431 TEL. NO. 403-252-4431 aopress wolll -~ STH AVE N teLno.  203-327-3811
SHIP FROM FOR TRANSPORTATION AND DELIVERY TO
CONSIGNOR M. & MR3. RAMAGE TEL. NO. consicnee . MR. & MR3. RAMAGE teLno, B00-000-0000
STREET . APT. STREET APT.
A
cIry A PROV. P.C. _1CITY« PROV. P.C.
NOTIEY. s.17(1), 17(4)¢a)(i) TELNO. NOTIFY S 17(1). 17(A(Q)(1) e o,
.. AGREED DELIVERY . UST DELIVER
PACKDATES ™o omowes | AUG 23 07 [ASTo0 AUG 24 07 AUG 24 ot AlG 24 67
SUBJECT TO THE FOLLOWING CONDITIONS AND THOSE ON THE REVERSE HEREOF: 5. 8an1er:s Liability: }_}né@ﬁ; }he[Consigdnor expreﬁs{l bre{%ases! (hed shlipmsrg)l l?h a (\;alue of Gobcen&s per pound. per Fxg{i_)c& the
1. Rules, regulations, rates ad charges in effect on day of oading shall gover this shipment. aiind computed on the total weight of e Shipment.Additonsl charges [or each $100.00 of velue declared shail be paid in |6
All charges will be audited,and if necessary corrected by refund, or adgdltlonal billing. gcco_rdancep\gvith the carrers tari in effect at'?he: date of Ioadin%. 1 §5.00 per pound or more is chosen, the Carrier gg[ees 0
2. The uniform Conditions ofCarriage apply and the signature of Consi?]nee for receipt of goods shall not preclude future that if there l‘iilogﬁ or damage os:Jstamed. while !nnﬂsitg’l:‘ssi%%y{ it will pay (‘)?ECJ!:}IGSOSI of repair, °fi '117 I"]%PSW is not. POSSllﬂei N
© € ge anad the ¢ g I o b o it
claim for loss or damagf rade w:Ithm the time fimit a5 )?resc.nbed by't e !3'" of "ad'"?' . " of North America will be settled at their appraised va?::e. This provision does not appl)}’ to tariffs in which the Carrier's released S B
3. Unless payment has beénotherwise arranged, the carrier will not relinquish possession of shipment until all charges are rate fiability is fixed by such tarifi. If shipment contains any documents, specie, jewellery or articles of extraordinary vaive, |1 g
paid in cash, money order,or certified cheque, subject to Condition No. 14 on the reverse hereof. Consignor must list tfhem here, or on an attachment hereto. NOTE: Replacement valile protection is not available for G F
4. Notwithstanding any pl.lljliCh,ass ?rdlsr from a third party or any instructions to invg]ioe a 2t:}ir((1 party , the )con’signort tr‘e(mai}\s motor trailers, or boats motors and PWCs). Ng
jointly and severally liable br all charges. Interest on overdue accounts is payable at 2% (two percent) per month (24% 3 0
]per z{nnum oompmi,nded %nnually) from the date of the invoice. DECLARATION OF VALUE: R 2
If charges not C.0.D. sendinvoice to:
9 RVPD REL@E % .60 per lbfart.  vemces p
Ly
| warrant that this shipment of goods does not contain any dangerous substances as defined under the Transportation of G
STOMER Dangerous Goods Act of Canada or any Province or Jerritory, except such goods as are declared exempt by each applicable Act (A
NAME MH’ CERT CHEG OR CREBI%CT GODE 2857 andg i . 1 also vyarrant that sucrg joods are t?r will be in cartons markgd yConsum%pr Products |§ N
- Dangerous Goods Exempti and shown as such gffthe inventory. 3 E |
ATTN OF: P.0. NO. .._| 1am the legal owner of the,furniture and effects foferred to or the authorized agent thereof. [ understand that the liability of the N
° 7—_carrier and mployees, pgen) presengafives is limited by the Conditions of Carriage contained in this agreement and G
i‘% 1§ miake. thideg ation of vajue above. | havegeen directed to read the Conditions on theé reverse hereof. |R
ADDRESS E P E
Y DATE: A
CITY, PROV., P.C e cooiiin GENT v N [1}
DRIVER X I 1.D./MEMB. NO.
INVOICE TO BE ISSUED BY: I:I MEMBER OR D UVL RECEIPT OF GOODS 1
TARIFF £3050 | sPECIAL sves IA'RM‘LES # | B/L EXTENDED BY
SECTION 50 URES . o vER(MZ O O
MILES 135 . oAIET/ 08722
MASS OF SHIPMENT (SCALE TickeTs amackeo) mp SCALEC AT JCALE TickeTno. 157085 scAlEAT SCALE TICKETNO. 157087 TRAN%%Q&IAT‘ON
NOTE: - If vehicle is included in net mass of shipment
ORIGINAL RESCALE oi' if vehicle ;s being transported at flat rate, 87 ED LB. AS 8 7 60 LB AT 32 he 3 0 PER CWT. 282 8. 48
please complete this section.
0
e 45660 v
VEHICLE MASS:
TWASG“T 36900 VEHICLE IN
FLAT
Wit 8780 NET MASS RATE D
*
AREA SERVICE CHARGE B 2.35 sowr| 077 O( 4 205.86 |areaservice crarce o
- = - ADDITIONAL
VEHICLE TRANSPORTATION 3.008% INSURANCE SURCH 84.88 TRANSPORTATION
FETATTII T AL 7L GrF naaaALll &oEs an TOTAL CHARGES
WELLAT LI LAl odEY W T8 W S AT LAt/ [ <1 1]
§.30% FUEL SURCHARGE 0770 178.26 . 731.80
CARTON QUANTITY RATE AMOUNT CARTON . QUANTITY AMOUNT PACKING SERVICE
il TOTAL CHARGES
SMALL APPLIANCES E
CHINA £ JZ Rates include packing,
NO.2 NO. 4 ! unpacking and the use
- 2 of containers and
NO.5 NO.6 _‘5 material, or packing
N Z and containers in the
LAMPSHADE MIRROR (SMALL) i event the consignee
8 + chooses to unpaf;k and
MIRROR (LARGE) SINGLE MATTRESS % P 7 £ retain the containers.
DOUBLE MATTRESS s WARDROBE
PACKING CHGS CWT. gUNPACKlN:G CHGS CWT.
PACKED BY UNPACKED BY - i i
VALUATION CHARGE (ITEM 5) @ /$100.00 RELEASED
LOT NO. 694105 mccoon RED VEHICLE VALUATION GHARGE @ /$100.00
APPLIANCE ORIGIN # | APPLIANGE DESTINATION THIRD PARTY
. TOTAL CHARGES
THIRD PTY. S/C ORIGIN THIRD PTY. 5/C DESTINATION /
STORAGE (S..T.) DESTINATION SIT. @ WEIGHT RATE MEMBER
NAME T MBR.NO HANDLING
En .
RPATE i 2
ORIGIN DESTINATION :Q\v; D.N.D. D.D.R. NO. storace [ ] Month | Months |
: : PICK-UP OR DELIVERY k
RO G ORRRER BATE i 02 SUBTOTAL
p k] E £, - 5
V70  \Cq owsr| comi o3 asTNomiseaszs  |GSTHEH| 213.68
S 1 -
i : i K, ~ R
7 7@ 'LMMVE tar s # /:)zé"/ MA.Q!/, /324 cof! 0.0 cHAG. O PS.T
' 7 AMERICAN EXPRESS O TOTAL
) MASTERCARD O visa [J CHARGES 3774.88
' RECEIVED DATE MEMBER
> DEPOSIT
1o DAY CONSIGNEE’S RECEIPT BALANCE DUE B
BY: 7"76) é /4/ 7 prd 3/ ViCES ORDERED WERE PERFORMED AND SHIPMENT PAYABLE TO: :
d : d IAS RECEIVED IN GOOD CONDITION EXCEPT £ WILLIAMS MOVING & STORAGE
; . DA ON INVENTORY. : . f f
UNLD / / / —
x 27008 | Al ? : e
SONT CONSIGNEI%R ; DATE OF Z L{ *q,
SEAL 1) lz) 3) REPRESENTATIVE X A A DELIVERY: ; 4
% ¥
¢ /
Ve A 2. B/L FREIGHT BILL & RECEIPT FOR PAYMENT - {
bl o e I VR T M IOTARED AR DAVRACRT MAE CLIABDAES (D IE = FORM 0215-12/03
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%@ & Chinook Health

Employee Expense Claim Voucher
o001l m@/m%w ‘1o &

Name:

Debra Ramage

APPLICANT COPY

Employee Number:

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

Department

' EOC

4100000

Description
Supplies - Office

PAYROLL

4500000

Supplies - Food

4820000

Supplies - Therapeutic

4900000

Supplies - Education

' /guppiies - Departmental

6750000

Public Relations

5152000

Academic Course Fees

6153000

Workshop Fees

6154000

Conference Fees

6602000

Professional Registrations

6601000

Vehicle Insurance

6850100

Honorariums

W34 WF oo

D(é’cmbfﬁ

UUFFHLUF 086

= 770 Feshval

$10.47

&

@

&

&

TOTAL

$17.69

TOTAL AMOUNT REQUESTED $ 387.20

| hereby certify that all particulars of this claim are correct:

ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INC M= TAY
ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS # J

INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE  /
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPT!
FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGI
SUBMIT THIS FORM A.8.A.P. DO NOT SUBMIT WITH TIMECARI

DATE (dd/mm/yy) CLﬁMﬁﬁT
oﬁ\ \\\p? ! Lebra

yd

—
e

APPROVAL

M,azu é{, ‘7/&{ oA

oo

101807-09/06

3

FOR INSTRUCTIONS REéARDING USE OF THIS FORM,
SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET
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CTF

CTF
GREEN HAVEN
GARDEN CENTRE
=eEthoniDGE, AB

10/24,/2007 §
#5460 d:53PH SERV. 02

DECORATIONS I
HECORATIONS

BE L0 4D REy 40 Ly
TF 460 €0 e L5

Pt €08 vl
I =] L5873

Retatn this copy for your
records
Customer copy

& dk Sk &

“’“”“‘ W p)%EPLié“AﬁT CBﬁV

xxxxxxxxxxxxxx

YIME 2:46PM

xxxxx

DATE 11]61/07
MID 452022474340

RIC'S GRILL
103 Mayor MaGrath Dr. S.
Lethbridge, AB
T1J 4M5

(403) 311421 & 1003 1704y (e.1)

MASTCH S
AUTH 164607 TBL 2 CHECK 70876
PRE-AUTH DOWNSTAIRS ADDAM 45
AMOUNT 120.00
TAX 7.22
SUBTOTAL $ 127 .22
TIP $...¢%Q.T.

s S oo oo o S S O, O AT

CUSTOMER COPY

skopkdokionkkiokk koo bk ko kb ko ok

EUILDING SUPPLIES
2260 - 32nd. STREET SOUTH LETHBRIDGE
PH: 403-361-9000 G.S.T.: R105328645
L1-C1A5116 Nov04/07 1 OPER: LINPH
243-460  CHAIN - BRASS SAFETY 1/0
50 LING®  1.67 /LIN 83.50 T
349-8668 £ DUTLET SWITCHED POWER BAR
1T EAC € 10.47 /EAC 10.47 7
349-868 € OUTLET SWITCHED POWER BAR
TEAC & 10,47 JEAC 10,47 7
SUB-TOTAL: 104 .44
TAX ON 104.44 @ 6.0%: §.21
TOTAL:
CHANGE :

RETURNS ACCEPTED FOR REFUND WITHIN 90
OAYS AND MUST BE ACCOMPANIED BY RECEIPT

THANK YOU


derekwojtas
Credit Card #


e 08 rov 2007 10:40 HPF LASERJET FAX ' 403-328-2887 p.2

pru—

- APPLICANT COPY
Run Date 117972007 RIC'S GRILL & LOUNGE Page # I
Time 946 32AM Cashout & Reverme Version 1.40
Store & g Checks Report Report CR. 170
117122007 Thursday
Cheelc#:  TORTS Table : 2 Table Size: 4 Adjosted : I
Cashout Bel 4 4 Cashout Name : ADDAM - 345 Date / Time . 111/2007 12:38:00P2
Member# : Department : DOWNSTAIRS To: 1112007 23:21:36PN
Special Extrs
Seat Deseription Factor = Ameunt Dept Price Tax Promo Description Disconnt By :
2 SPRITE 1.00 295 DOWHNSTA N N
3 TOMATO JUICE 1.00 3.25 DOWNSTA N N
4 DIET COKE 1.00 295 DOWNSTA ™ N
5 DIET COKE 1.00 295 DOWNSTA N N
. 1 DIET COKE 100 295 DOWNSTA N N
& DIET COKE 1.0 2595 DOWNSTA N N
I CAJUN CHIX QUESA 1.00 14.06 DOWNSTA N N
| BUB SPIN SAL 100 000 DOWNSTA W W
2 SIR STEAK SAWD 1.00 1800 DOWNSTA N N
2 MEDIUM 1.00 000 DOWNSTA N N
2 SUB SPIN BaL 1.00 000 DOWNSTA N N
3 SIR STEAK SAND 1.00 1B.00 DOWNSTA W N
3 MEDIUM 1.00 000 DOWNSTA N N
3 8UB SPIN SAL 1.00 000 DOWNSTA N N
4 SIR S8TEAK SAND 1.00 1806 DOWNSTA N N
4 MEDIUM 1.00 000 DOWNSTA N N
4 SUB SPIN SAL 1.00 000 DOWNSTA N N
5 CAEBAR W/CALL 1.00 1700 DOWNSTA N W
& BPIN WSALMON 1.00 17.00 DOWNSTA N N
GST FOOD 722
MONE 0.00
8C 000
: 5
Joat: 1z $.17(1), 17(4)(e.1)
MABTCH -20.00 147.22 LA4ELT
Tolal: 127.22
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APPLICANT COPY

Chinook Health

Employee Expense Claim Voucher
o dd

Ot %s}*!:w

&5@

Name:

Employee Number:

! . %, P LL
Department | EOC I Description . GST | %Yggﬁ
4100000 | Supplies - Office
Qo .BIaao00as | 4500000 | Supplies - Food 722

4820000 | Supplies ~ Therapeutic
4900000 | Supplies - Education
4851000 | Supplies - Departmental
Q10 BP0 | 6750006+ Public Relations { ¥
6152000 | Academic Course Fees _HHOLUDED G
G\OH. BIIG conn | 6165500 | -Worksnop-Fees /7 60rc A bale :

6154000 | Conference Fees

- 6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

TOTAL

TOTAL AMOUNT REQUESTED $ _0.00 42.‘9 ~3.5

#

ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.
FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS TO PAYROLL.
SUBMIT THIS FORM A.8.AP. DO NOT SUBMIT WITH TIMECARDS.

%

#

Ll

1 hereby certify that all particulars of this claim are cm,reot

DA?E {dd/mmiyy) CLA!MANT APPR/Qﬁ.
50‘ 10 0+ L ~ s /ZL ijiiww&/
¥ ’ )
FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
1o1807-0905 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

6




PAMNAGO PIZZA MORTH LETH. 4033273188 p.l

APPLICANT COPY

,QH Tna Berown

JUL 27 2000 1:54°M

i
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APPLICANT COPY

The Cheesecake Cafe
04 Znd Avenue, South
403~394-77503

ser v€r jordan 721 DOB: 09/25/2007

12:38 PH 0877572007
Tab g 2171 1710002
M/ s.17(2), 17(4)(e.1) 097154
Card 4 é?@:

Magnetig card present: BRUNS DEBRAMRS
fpproval: 143929

Amount 11.33
—
+ Gratuity: ngﬁawff”
= Total: . 5 ,é, %}
X

Signature Rete. 1
foproval: 145874

Thank You !
Hope to see you again soon!
GST #B89320 68?? RTQG i
Please Pay Your Server.

Customer Copy

The Cheesecake Cafe
904 2nd Av&nue South

403-394-2253 -

Sprver: g@zdaﬂ 721 09/25/2007
Tahle 241~ 12:33 PM

fuests: 2 5f 10002
of BEER > 19

GLET PEPSI : 19
AUTUMN SALAD 13.99

LUNCH FEATURE g.949
Sub Total 29.56
GST L eye Tax 1.77
Tota 31.33

palance bDue $ 31.33

Thank You !
Hope to see you again soont
a1 8827 RTOO0
Plea. nur Server.


derekwojtas
Credit Card #


APPLICANT COPY Page 1 of 1

Ramage, Debra Lynn

From: AFP Calgary - National Philanthropy Day Luncheon Tickets - November 13 2007 - Hyatt Regency
Calgary [afp@telus.net]

Sent:  Wednesday, October 24, 2007 2:23 PM
To: Ramage, Debra Lynn
Subject: National Philanthropy Day Luncheon - Ticket Purchase Confirmation

10/24/2007 01:22 PM (PT)

Thank you for purchasing tickets for our National Philanthropy Day luncheon. Tickets will be mailed
two weeks prior to the event.

Registration Summary:

Registration Category Quantity Cost
Table (10 tickets) 1 CANS$650.00
Total Cost: $650.00

Name:Debra Ramage
Address: 960 - 19 Street South
City: Lethbridge

State: XX

Zip: T1J 1W5

Username: s.17(2), 17(4)(9)(i)
Password:

AFP Calgary contact information:
Email Address: aipiiteius.net

If you have technical questions, please submit them to http://customersupport.kintera.org.

10/25/2007 9


derekwojtas
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Message APPLICANT COPY | Page 1 of 1

Headrick, Judy

From: Headrick, Judy

Sent:  November 9, 2007 8:18 AM
To: Ramage, Debra Lynn
Subject: Expense Claim

Debra

We received your expense claim for Food and Public Relations in the amount of $726.33. As per the policy we
require original receipts for reimbursement therefore, | spoke with Heather Lyon regarding the faxed receipt that
was attached for backup. Tina Brown advised when the pizza arrived no receipt was available and was only able

to get a copy from Panago faxed to her. Heather has agreed to reimburse but, in future we do require original
receipts in order {o reimburse.

Thanks

Judy Headrick
Finance
388-6111 (1730)

10
09/11/2007



APPLICANT COPY

%@ 2 Chinook Health
Employee Expense Claim Voucher
Name: Danra ¥a M&%Q o001 !! 100

Employee Number: s.17(1), 17(A)(g)(1)
Department | EOC . Description . GST | EX@!TISIKNJQZST

4160000 | Supplies - Office
4500000 | Supplies - Food
/ 4820000 | Supplies - Therapeutic
" dioH . BA0eneO6 | 4900000 | Supplies - Education 200 .99
N ) (| 4951000 Wé:;}pplies - Departmental
16750000 | Public Relations
6?152000 Academic Course Fees
!é153000 Workshop Fees
?6154000 Conference Fees

A 6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honocrariums

WAL 0P | CTF - Fealone. ~ 55,00

TOTAL 7155.9@

TOTAL AMOUNT REQUESTED § 25% :

o

+ PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

» EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
{USUALLY THE 10th). ‘

« ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

« ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

+ FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

» SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

i hereby certify that all particulars of this claim are correct:
DATE (dd/mmiyy) CLA!MANT —7 APPROVAL

[
i'zz}m lo® | ),{/ b7 i /§ /f% g SR M it

FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

11
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EET SOUTH

(Please

= of copies

i Establishing Your Development Office (Now in its
Second Printing!y Addresses the role of the development
office, staffing, reporting, budgets, and volunteers. Your
guick guide o getting started.

Also available in Ul French and U Spanish!

9 .. Getting Ready for 2 Capital Campaign (Now In its
«  Second Printing)) Covers the eight key areas of the internal
development audit as well as the components for external
readiness. Contains a Campaign Readiness Evaluation to
help vou assess internal and external readiness,
Available in Ul Spawish!

f; Bringing a Development Director on Boaed, a guide o
finding and hiring a director that includes a sample job
description, sample ad, interview questions, sources for
sample employment contracts and a sample job plan,
{This booklet is also a great guide for those becoming
development directors!))

Available in Ul Spanish!

i Revbving Your Donor File has the right prescriptions for a
healthy direct roarketing plan. It addresses the role of
direct marketing in the development office and steps for

mirning your ailing file to a high performing file. e e,

Order Forme (Please indicate total qrecinitity of books from above)

(? _ @ %10 each {members) / $15 each (nonmembers) 7ﬂ" + /0”‘ = /&‘?« 42

SUBTOTAL SHIPPING TOTAL

Lontact Informatiom Payment Information: dapment must be included with all orders)

TTZ) by G /9 » a&ge [1 ﬁpg LI Check enclosed. Make check payable in 1.5, dollars to AFP.
NASTE g

1 MasterCard [ American Exoress 8 Visa [ Discover

R O —— | L.

yornd EXP DATE
SR e N
& , < ,

, e 5.17(1), 17(4)(e.1)
/{J@«/) 7 ’”6“/” ‘ j ﬁ’/ M, Discount for bulk orders
CITYANTATE DR PROVINCEATOOUNTRY 2P 23'24 tiﬁiﬁs - ia%’ '23'_69 titieﬁ " fg%’ Sﬂ,&ﬂ titk@g - 26%

(7/0 ?“"’ 35::?“66 .;?,,f SHIPPING AND HANDLING
PHICNE

. Upto 81500 ... 2.5 SS001 - $100.00 . 51000

67{ Y antagé @ Chr.26.Ca $15.01 — $30,00 $100.01 — $200.00 ........$20.00

EXAT / 530,01 - 85000 ... 87.00 $200.01 — $300.00 ........530.00

Call for international shipping

SEND COMPLETED FORM TO:

AFP Ready Reference
4300 Wilson Boulevard, Suite 300 « Arlington, VA 22203-4167 » readyref@afpretorg » waww.afpnet.org
(BOOY 666-38063, ext. 405 » from Mexico 001+866-837-1948 » FAX: (70%) 684-0540

12

ising Professionads
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:ADY REFERENCE SERIES |

Order the AFP Ready Reference
Series—informational booklets on vital
fundraising topics you can use today!

F of coines

i Establishing Your Development Office (Now in its
Second Printing!) Addresses the role of the development
office, staffing, reporting, budgets, and volunteers. Your
quick guide to geting statted.

Also available in U French and U Spanish?

ﬁ . Zetting Ready for a Capital Campalgn (Now in its

. Second Printing?) Covers the eight key areas of the internal
opment audit as "J\“LH as the uvmpc'}mms for external
adiness. Contains 4 Campaign Readiness Evaluation to
help you asses: ‘muml andd external readiness.
Available in Ul Spanish!

g . Bringing a Development Divector on Board, a guide (o
finding and hiring a director that includes a sample job
description, sample ad, interview questions, sources for
sample employment contracts and a sample job plan,
(This booklet is also a grear guide for those becoming
development directors!)

Available in Ul Spanish!

i Reviving Your Donor File has the right prescriptions for a
healthy direct marketing plan. It addresses the role of
direct marketing in the development office and steps for
wirning vour ailing file to a high performing file.

forder Form: (Please indicate total gueantity of books from above)

Contact Information:

\@eéwmlgwwﬁe (ARE

S. 17(1) 17(4)(9)(0)

s s

YASTATE  OR PROVINCE/COUNTRY /2

3o 3556028

PRICENE

Ara prage(@Chr.26.Ca

EAAL

SEND COMPLETED FORMTO:

AFP Ready Reference

1y Pritessions

B00) 666-3863, ext

13

(?W__ @ %10 each {members) / $18 each (nonmembers)

(Please indicate quantity below)

# of copries
I Building an Effective Board of Directors is your quick
guide to assessing the makeup and performance of the
btmrd identifying and recruiting board members, and
involving the board in fundraising.

Available in Ul Spanish!

Asking for Major Gifts—Learn how to build the s
tion team and how to implement the steps for a succe
solicitation.

Available in [ Spanish!

( S0 You Want to Be a Consultant! In a clear, easy-to-read
format, this handy booklet gets you started as well as
examines the three keys to a successful consulting practice
in the nonprofit field—from the practiioner’s perspective.

I Making the Most of Your Special Bvent addresses how a
special event can generate opportunities and takes you
through the steps nesded to make a special event great!
Available in Ul Spanish!

l Dieveloping Fundraising Policies and Procedures: Best
Practices for Accountability and Transparency will guide
your organization in adhering to ethical fundraising prac-
tices, enhancing relations with donors and funders and
improving development staff efficiency and effectiveness.

9.%°  Jp.#°

SUBTOTAL

. J00.¢°

TOTAL

SHIPPING

Payment information: Papmen must be included with all orders)
[ Check enclosed. Make check payable in U8, dollars to AFP.
[ MasterCard {3 American Express B Visa [ Discover

e

EXP DATE

SIGEATURESTIURED FOR ALLCHARGES

Discount for bullk orders 5'17(1)’ 17(4)(6'1)
1024 titles ~ 10%, 25-49 titles - 15%, 50+ titles - 20%

SHIPPING AND HANDLING

Upto $15.00 ... $30.01 — $100.00 . $10.00
$15.01 - $30.00 $100.01 — $200.00 ......820.00

53001 - $50.00 ... $7.00  $200.01 - 5300.00 ...
Call for international shipfring

$30.00

’é%( 10 Wilson Boulevard, Suite 300 » Arlington, VA 22203-4167 » readyref@afpnetorg » www.afpnet.org
405 = from Mexico 001+866-837-1

1948 » FAX: (703) 684-0540
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APPLICANT COPY

BOARDSOURCE

Building Effective Nonprofit Boards

Formerly the National Center for Nonprofit Boards

RECEIPT
Bill To: _

Debra L. Ramage Bill Date: January 2, 2008

Chinook Regional Hospital Foundation Batch Name: MIX-00010487

960 19th St 8 N

Lethbridge, AB T1J-1WS Invoice #: 1-000126414

Canada id Number # : 478091

PO Ref:
Code Description Quantity  Price Amount
335 Publication - The Nonprofit Policy Sampler, Second Edition 1§ 80.00 $ 80.00
Shipping I3 20.00 $ 20.00

Total Charges: 3 100.00
Payments: $ 100.00
Balance Due: g .00

Thank You for Your Order

PAID IN FULL - THANK YOU

Ship To:

Debra L. Ramage

Chinook Regional Hospital Foundation

960 19th 5t S )

Lethbridge, AB T1J-1W5 K

Canada W

1828 1 Street, NW » Suite 900 » Washington, DO 20036-5114 = 202-432-6262 » Fax 202-452-6299 « www boardsource.org

14
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APPLICANT COPY

%@ 2 Chinook Health
Employee Expense Claim Voucher

&f%«”; h)
Name: ND(«%(”’“ MMC,&( C_oep. uil %M

Employee Number:__ Y S. 17(1) 17(4)(g)(i)

i . . PAYROLL
Department | EOC . Description . GST | Ex@ﬁgﬂgéﬂ

4100000 | Supplies - Office
4500000 | Supplies - Food
R 4820000 | Supplies - Therapeutic J/
\l\} NOH . AJGCdido | 4900000 | Supplies - Education 1275 254 .9
4951000 | Supplies - Departmental
6750000 | Public Relations
6152000 | Academic Course Fees
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations
8601000 | Vehicle insurance
B850100 | Honorariums

TOTAL $0.00 0.0

ey ’WM 7S
TOTAL AMOUNT REQUESTED $ 0.00 Xwéﬁ } : 7C

®

ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.
FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS TO PAYROLL.
SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

L d

®

} hereby certify that all particulars of this claim are Correct'
s | DATE (ddimmiyy) CLAI MANT APPRO}@

f é("i}” /A)JA ﬁ/ﬁg,;g%w%w Fot,. A fotunet |

FOR INSTRUéTIONS REGARé!NG USE OF THIS FORM,
101807-09/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

16
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APPLICANT COPY

Ramage, Debra Lynn

From: chapters.indigo.ca [service@chapters.indigo.ca]
Sent: Sunday, January 08, 2008 10:26 PM

To: Ramage, Debra Lynn

Subject: Your Chapters-indigo Order, OR31288167

client (e}, ce message figure en francais ci-dessous.

Ramage,

¥ shopping with chapters.indigo.ca! We are pleased to confirm the details of
received on 04/01/2008 3:11:01 PM. As soon as we have shipped vour order, we
vou ancther e-mail, with shipping and tracking information.

, OR31288167. Please keep this number for future reference, in case

Your order number
to check the status of your order online.

vou would like

Your chapters.indigo.ca order includes the following item(s):

Great And The Social Sectors: A Monograph To Accompany Good To Great - 20 @

Vid P11
e

arcive on or before 11/01/2008

S items with 24-hour availlability status, electronic Gift Certificates and
oks cannot be guaranteed. To learn how to cancel an item or an order online,
: cancelliation page: http://www.chapters.indigo.ca/cancellations.

FOLICY -

to an item{s) 1s easy. You have 30~days (from the date of shipment) to return

2} to any Chapters, Indigo or Coles location, or, you can use our online returns
~ more details on how to return your order, please see our returns policy at:
o1/ /www . chapters. indigo.ca/returns.

business and hope you will shop with us again.

Online
.indigo.ca

: Find help at: http://www.chapters.indigo.ca/help
Need Assistance? © contact information at: http://www.chapters.indigo.ca/contactus

Monsieur Debra Ramage,

17



APPLICANT COPY

sur le site chapters.indigo.ca! C'est avec plalsir que nous

les détails de votre commande recue le 04/01/2008 3:11:01 PM. Dés gue nous
pédié le(s) article(s) que vous avez commandé(s), nous vous enverrons un autre
vous donnant des renselignements sur leur suivi et leur expédition.

numéro de commande est le OR31288167. Veuillez le conserver a des fins de reéeférence
pouvolr vérifier ou en est votre commande en ligne.

mande passée sur chapters.indigo.ca comprend le(s) article(s) suivant({s)

sreat And The Social Sectors: A Monograph To Acgompany Good To Great -

IS}
O
I

s}
<>
o

fod fnd

des

o 212,005

P I
Lanada

Votre commande arrivera au plus tard le 11/01/2008

uvons garantir l'annulation des articles expédiés en 24 heures, des certificats-
roniques et des livres rares ou usagés. Pour savolr comment annuler un

un achat en ligne, veulllez consulter notre page d'annulation a
chapters.indigo.ca/annulations.

0]

le est facile. Vous disposez de 30 jours (& compter de la dat
retourner tout article a un magasin Chapters, Indigo ou Coles, ou par
service de retour en ligne. Pour de plus de renseignements sur le retour
illez consulter notre politique de retour a :

2rs.indigo.ca/retours.

>11ité nous est précieuse. Nous espérons que vous continuerez de magasiner chez

sres salutations,

gne Chapters Indigo

Rendez-vous sur : http://www.chapters.indigo.ca/Aide
Rendez~-vous sur

18



APPLICANT COPY
INDIGO BOOKS & MUSIC INC.
100 ALFRED KUEHNE BLVD.

Chapte rS . l ndlgo.ca BRATPON. L6T aka CANAVDAH |

Ordered By / Received By /

Commandé par : pepra Ramage Requpar:  opra Ramage
c/o CRH Foundation c/o CRH Foundation
960 - 19 Street South 960 - 19 Street South
Lethbridge, AB Lethbridge, AB
TiJ 1WH TiJ 15
Canada Canada .

Indigo/Canada Post Line Haul

0977326403 Good To Great And The Social § 20

Telephone / Téléphone: Email /Courriel:
(8003 832-7569

. RETURN LABEL / ETIQUETTE DE RETOUR
FROM / EXPEDITEUR :

Debra Ramage
¢/0 CRH Foundation

960 - 19 Street South
Lethbridge, AB

T1J 1W5
Canada

T0/DESTINATAIRE: 31288167 Please see reverse side for Returns Information.
PLEASE SEE REVERSE SIDE Veuillez consulter les renseignements sur les retours, au verso.

FOR RETURNS INFORMATION

1 9 D030 - 07191V00
EE 608 #440CQ0 20D1143 01/07/08 43176978




APPLICANT COPY

s:g Chinook Health

Employee Expense Claim Voucher 1)\ «~ ¢ 2008 &7
Name: Delre qu&o\p loos 7111045000 L%/ﬂcw 75/ 02{__
Employee Number:____ s.17(1), 17(4)(q)(i) o
! | ? AMOUNT PAYROLL

| EOC . Description . GST ; EXCLUDING GST
4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
| mgublic Relations
6152000 | Academic Course Fees
6153000 ;| Workshop Fees

6154000 | Conference Fees

Department

6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

AU\oH. 81900000 | 61500, PR

U0+ LHF 0k0 Telethon L.8F| 158 .US
TOTAL| [3 .96V 225,29

TOTAL AMOUNT REQUESTED $ 3L'l 6 . o

* PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

« EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

* ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

+ FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

» SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

I hereby certify that all particulars of this claim are correct:
\) DATE (dd/mmiyy) CLAIVANT APPRQVAI)_
ay _
0 Zﬁld—l log AU st e Sty AHMetocnet
IX\ e / 1
& FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

20
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APPLICANT COPY PR

| .Q/\ ; COCO PAZZO

OGO PAZZO ITALIAN CAFE
ITALTAN CAFE

] ) 1764 R0 SERUE SOUTH

o0T0 PAZZ0 ITr‘-il_lﬂr‘toﬂFE LETHER 1 DGE e
1764 3RD AVENUE SOUTH 0013 Table 16 #arty 3 s.17(1), 17(4)(e.1)

LETHBRlDGES_lfﬁ)’ 17(4)(&1) PETER H SvrCk: 6 12:13 03/18/08

=1
Separate checks: 1-of-1 TooEEn TYPE VLB
CARD OaTE POOE- DR R
CARD TVPE V1S4 1 SOFT DRINK 2.25 TIVE 4947 13120
DATE 2008, 04,25 2 COFFEE 190 BECE T HUMEER
TIME £304 12:44:13 1 GRILLED ARUGULA 18.75 S AOELaagE 00T —200-011-0
RECE |PT MHUMBER ) 1 CHICKEN PARMIGIANA, no choice  10.25 e
£ 30652948-001 ~336-004-U 1 PAZZ0 STEAK, medium rare, FRE—ETHOR T ZET 10
““““““““““““ no choice 12.95 EMOUNT $73.55
PRE-AUTHOR | ZAT 1ON - 1 HALIBUT, no choice 1.9
AMOUNT $144.32 - /0. 40
- Sub Total: 70.05 A
TIP H GST:  3.50 TOTAL-CAD g ?7 $S
—*‘—j‘“‘/"’“;'“~ 03/18 13:14 TOTAL : 73.556 ——l :
TOTALER [\05 - La PLEASE PAY SERVER
________________ _ | _
aPPROVED
GST4R130580691 AUTHE 0SE710 G1-0Z7
HPPROVED ) 1264 R0 AVENLE § THANK vOU
aUTHE 025872 01-027 LETHBRIDGE, AB T1J 0J9
THAMK OU 403-329-8978

CARDHOLDER CORY
CAROHOLDER COPY 21
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APRLICANT coPY

******§******§k********:k*****************

DATE 4/16708 TIME 12:58PM
MID 452022474940

RIC'S GRILL
103 Mayor MaGrath Dr. S.
Lethbridge, AB

COCO0 PAZZO
ITALIAN CAFE

00171 Table 17 #arty 10
JATRICK H  SvrCk: 3 11:36 04/25/08

2 3 COFFEE 9.75

T1J 4M5 ¥ SOFT- ORTHK 9.00

(403) 3171420 171, 17(4)(e.1) | 1080 TEA 2.5

VISA 5 ' SPUMANTE/LUNCH SIZE 8.95
CANN/COMBO, side tossed,

AUTH 047012 TBL 12 CHECK 89757 sundried vin 8 50

PRE-AUTH DOWNSTAIRS — CHRIS T 41 wocorntinen st 17.90

GNOCCHT BOLO/LUNCH SIZE 9.50

71.70 BEEF DIP, uhite, side caesar 10.25

AMOUNT 359 PESTO CHICKEN SALAD L1595

TAX : BERRY BEEF SALAD 90

"""""""""""" CAPRT PIZZE 13.50

SUBTOTAL $ 75.29 HODS 0

/0 “

TIP $....47... Sub Total: 137.45

wiii S X

TOTAL f___j’i_{_z D BN TOTAL: 144.32

CUSTOMER COPY
FrRRkkkRRR RO kR kR Rk kbR

22

PLEASE PAY SERVER!

GST#R130580691
1264 3RD AVENUE §
LETHBRIDGE, AB T1J 09
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APPLICANT COPY

*********{*********************» IEXTY 33
CHECK # 89757 DATE 4/17/08
TABLE # 12 TIME  12:54PM

== DOWNSTAIRS : CHRIS T 41

ITEMS ORDERED AMOUNT
1 STARTER SPINACH 6.00
1 ADD SALMON 8.00
1 CHICKEN CLUB 14.00
1 SALMON PLATTER 16.00
1 L PRN /SCLP LING 17.00
1 BREAD - 1.00
1 LEMONADE 3.75
1 SODA 2.95
1 COFFEE 3.00

}rkkkkkkkkkkikiopkkk kRl Rkl R okkkkorr

SUBTOTAL 71.70
TAX 3.59
TOTAL DUE 75.29

Welcome To Ric's Lethbridge!!!

Join us at our other locations:
Kelowna, Kamloops, Edmonton,
Prince George, Whistler,
Calgary, and Yictoria!
Ric's Grill
103 Mayor Magrath Dr.South
Lethbridge, Alberta

(403) 317-7427

GST # 897562401

Please Pay Your Server

.30
Bl 7

23



2:% Chinook Health

Employee Expense Claim Voucher

APPLICANT COPY

R

Name: Nprm ;2 CiMao;,Q }Uoo/‘] Nl 0"{400

Employee Number: s.17(1), 17(4)(9)(i)

Department EOC Description GST | Exémgﬁg EST PAYROLL
4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental /

Ao BNAA000006750000 | Public Relations 10.75

6152000 | Academic Course Fees

6153000 | Workshop Fees

6154000 | Conference Fees

6602000 | Professional Registrations

6601000 | Vehicle insurance

6850100 | Honorariums LF

TOTAL

DR

S5
TOTAL AMOUNT REQUESTED  $ 240 >

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

« EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

« ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

« SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

DATE (dd/mm/yy)

2b|os|08

CLAIMANT

4

APPROVAL %
N

~

L——y

FOR INSTRUC

101807-01/08

7/

24

TIONS (EGARDING USE OF THIS FORM,
SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET
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[ o
D PSSO T TAL TaM CoFE

€4 3RD AVENUE SOUTH FOLD FRZZO
e oy AR ITALIAN CAFE
LETHER | DGE

S17(1), 17(3)(e.1)

0018 Table 23 #Party 10

- CARD DANIEL W SwCk: 4 17:09 05/22/08
: @ CARD TYPE  uIsa
‘ Nm ‘ DATE 20080522 5 9.7
= [ME £397 13:126:19 1o URTNK 9 95
.\ e RECEIPT NUMBER 1 LUNCH CREATTON 5.25
: =) >J0B53348-001-361-013-0 1 HALT™T, no choice 21.9
S T 1 PLZ:w BRUSCHETTA 11.50
. » FPRE-AUTHORIZATION 1 PESCATORE/LUNCH SIZE 11.95
AMDLUNT $108.05 1 CANN/CONRO, side tossed,
o : = s , _ honey cumin 6.50
t TIP Vi . ASA/COMBO, side tossed,
o ’ - fioney cumin 9.2
TOTAL=CRD & 5 32§ 1 HARGERITA, add baby shr i,
W \s - fresh tomato, basil pesto,
@) art hearts 17.50
Py ™ 9
O _...”__U*H__M__I__....._m_u_ 1 ESPRESSO 2.00
_m AUTHY 035Ce3 O1-027 Sub Total: 102.90
<< THANK. Y0U GST:  5.15
O 05/2213:13 TOTAL: 108.05
= CARDHOLDER COPY
o PLEASE PAY JER !
5 _ N g BSTARI305.
o o S m e
@ < 5 N H 1264 3RD AVENUE $
ﬂ%%m : N o £ LETHBRINGE, A8 T1J 09
“8es g , 3288979
BE2 S TN _
E.u % . MM 5 m m 3 7 K Y b
85 o ERDECEN
Sl o= 1 3M A
i gL —
<

vA Y

SOLD BY
\_VENDU PAR

COD
C.R.
(A Il speveny
14
15

2
3
4
5
6
7
8
9
10
12
3

11
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INVOICE

APPLICANT COPY

The Engravers

4078 5th Street South

| sthbridge, AB T1J 2B6

512657

" (M\ou| g 2008
TAX REG. NGST:

SO -~ T SHIP TO
P CHE.  Foondalsn
ADDRESS ADDRESS
3
M Dobion
CUSTOMER'S ORDER SOLD BY TERMS FOB VIA
2 \Leddo Orpe«\f( Z eV /SO SO PO
A
o~V
'l.: GST ’ 39
w {' PST
<
g‘x‘ TOTAL| "3 ] 4_)_0_
— —h — —h \
(B3R ]2]2]0lo|~]o|ala]o|mlae =z )
c O
&R
| NG Ni
&Q\__ ‘@?’ 5]
al o)
N 1
20 & NEg | °
N N E E J?\




APPLICANT COPY

g:g Chinook Health
Employee Expense Claim Voucher

ol | v g
wme: 00 8RGmas® 17 o000 ,.;wmbz(;%
Employee Number: 5.17(1), 17(4)(@)() v

| 1 AMOUNT PAYROLL

Department EOC Description | GST | ExCLUDING GST
4100000 | Supplies - Office

4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
O\6 7. 813900000| 6750000 | Public Relations 5.l \F2. 2|
6152000 | Academic Course Fees
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

TOTAL | 5.6 7 |+2.2V
T8¢

TOTAL AMOUNT REQUESTED §

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

« EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

« ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

« ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

+ SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim arg correct: /

DATE (dd/mm/yy) CLAIMANT . APPROVAL%

FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET
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APPLICANT COPY

RECEIPT

May. 13, 2008

CANHOST Group Inc.

210A - 12 A Street N., Suite 361

Lethbridge, AB

Canada

Phone: (403) 380-3467 Fax: (403) 380-3418

Payer:

Mrs. Debra Ramage
Chinook Regional Hospital Foundation

960 - 19 Street South

Lethbridge, AB T1J 1W5
Canada

Registration

Registration GST
Fees #
Economic Trends & Indicators Forecast Lunch - Guest $60.00 $0.00
/ ’
Sub Total: ' $60.00 © $0.00
Total Registration Fees: $60.00
Payments
Visa
2008-05-12 $60.00
Total Payments: $60.00
Balance: $0.00

28



APPLICANT COPY

STAPLES Business Depot
Store # 118 '

501 1st Avenue South
Lethbridge, AB T14449
403-317-4530
Sale 00006 2 006 26014

0118 05/13/08 11:33

1 ENVIRO-BAG

718103081948 0.995
1 SM 2 DRAWER ORGNZR
071691187226 6.586
1 tORG:CMBR BUSINESS
043100066729 j - 8.126
1 PARCHMENT A2 ENVEL
634680656952 8.98G
1 PARCHMENT A2 ENVEL :
634680656952 . 8.986G
1 PARCHMENT 42 ENVEL
634680656952 8.98G
1 PARCHMENT A2 ENVEL :
634680656852 : 8.986G
1 PARCHMENT BUSCARD
~ B34680655160 7.806G
1 PARCHMENT POST CAR ' )
634680656945 137926
1 “AWARD SEALS ASSORT ,
634680656259 12.96G
-1 AWARD SEALS ASSORT
N 634680656259 12.966G
1 AWARD SEALS ASSORT
« 634680656259 ‘ 12.96G
Subtotal 112,21
o BETB 00K s e B
Total - $117.82
Visa ‘ - 117.82
, s.17(1), 17(4)(e.1)
Visa- . Swiped : Purchase
Authorization Number 010334
0619013840 - 26014 66058732
06 ' 05/13/08 11:27:00

01/027  APPROVED - THANK YOU '

FRERRRk KR RRR Rk ok ko ko ddkokok ok ok ks skobok bk o oo
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derekwojtas
Credit Card #


g:g Chinook Health
Employee Expense Claim Voucher

APPLICANT COPY

A,(,L & 1070 4

‘Name: . fD@,\O(\O\?QNCU‘a/Q_ [0en Wiy, #@D ) (07 $poo0

Employee Number:

Department EOC ] Description I - GST ] Exémgl}ujg .(I;ST PAYROLL
4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental il

N

Q6. P1ag000a) 6750000

Public Relations

6152000

Academic Course Fees

4 116927

6153000

Workshop Fees

6154000

Conference Fees

6602000

Professional Registrations

6601000

Vehicle Insurance

6850100

Honorariums

QU LMF oo

Deeenbafe

215.867

TOTAL

TOTAL AMOUNT REQUESTED $ L{ O

285.06

+ PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

+ EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

+ ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

+ SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

APPROVAL ﬂ

TE (dd/mm/yy) CLAIMANT
o
K 7 -
#jwﬁ (6/05 % Goriae
U 7
FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET
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| APPLICAN
WAL~MART

WAL-MART
ALWAYS
COUNT ON US
STORE # 3048
LETHBRIDGE, ALBERTA
ST# 3048 OP# 00009044 TE# 44 TRi 03364
18 CUSHION 077311418186 $14.97 J
18 CUSHION 077311418186 $14.97 J
18 CUSHION 077311418186 $14.97 J
18 CUSHION 077311418186 $14.97 J
TW COMFO BRN 078304857923 $29.97 J
BATMAN THROW 077826792974 $19.93 J
DORA THROW 077826790205 $14.22 J
3PC DORA SET 070722644954 $10.97 J
DORA PLUSH P 007355846293 $17.97 J
SUBTOTAL  $152,94
GST 5% $7.65
TOTAL  $160.59
VISR TEND $160.59

ACCOUNT #
APPROVAL #054753
TRANS 1D -0168196857295242
VALIDATION ~NN78
PRAYMENT SERVICE - E

CHANGE DUE
GST/HST 137466199 RT 0001
AST 1016551356 TQ 0001

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

$0.00

# ITEMS SOLD 9

SN Gey

TC# 4151 5

@/\\Ym

cmvkx-*ﬁ

RNV |

THANK YOU FOR SHOPPING WITH us

07/14/08

17:48:48

#%XCUSTOMER COPYxxx -

31

pY

WAI.*MART

R

WAL-MART
ALWAYS
COUNT ON US
STORE & 3048

LETHBRIDGE, ALBERTA

ST# 3048 OP#

00009044 TE# 44 TR# 02935

BATMAN PILL 077826792973 $25.87 J
TUMBLER 070722649445 $4.97 J
TUMBLER 070722649445 $4.97 J
PLATE 070722649443 $4.97 4
PLATE 070722649443 $4.97 J
NAPKINS 24PK 006251518575 $2.91 J
CLR OPTCSTEM 070722636695 $1.50 A
CLR OPTCSTEM 070722636695 $1.50 A
DINNER PLATE 070722636691 $1.50 A
DINNER PLATE 070722636691 $1.50 A
DINNER PLATE 070722636691 $1.50 A
DINNER PLATE 070722636691 $1.50 R
SALAD PLATE 005570520766 $1.30 A
SALAD PLATE 005570520766 $1.30 A
SALAD PLATE 005570520766 $1.30 A
SALAD PLATE 005570520766 $1.30 A

SUBTOTAL $62.92

GST 5% $3.15

TOTAL $66.07

DEBIT TEND $66.07

DEBIT CASH BACK $40.00

CHANGE DUE $40.00

GST/HST 137466199 RT 0001
05T 1016551356 TQ 0001

PURCHASE TRRNSRCTIUN RECO

106.07
CHEQUING

DEBIT CASH BRCK
009055003
290518

RRN # :
AUTH #:

40.00

00 APPROVED-THANK YOU

TERMINAL ID:
07/12/08

WALCADDILXU
09:55:03

§ ITEMS SOLD 16
iﬁqwﬁ ﬁ%upvzawlm~
Tes Y627 5833 9761 106

T

THANK YOU FOR SHOPPING WITH US

07/12/08

09:55:06

/\//L\JQ 0L

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


derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

THE ENGRAVERS INC
4078 STH ST SOUTH T1J2BE
LETHBRIDGE AB

22859694
e limeE
@7-1%-2008 13:27:;7
Acct #
Exp Date Card Type VI

Name: DEBRA L RAMAGE  s.17(1), 17(4)(e.1)

Trace # 740003
F$2285969401
Auth # 023851 RRN 601414003

Total LR

Customer copy

32

~'\‘>R
@ﬂ@“ v
" STAPLES Business Depot
Store # 118
501 1st Avenue South
Lethbridge, AB T1J4J9
403-317-4530
Sale 00032 4 005 40132

0118 07/15/08 02:26
SRRk kRRRRR R R ROk Rk ok ok ok

SRRk R R R Rk R kR kR koRoRR kR kR
CENTER TO WIN!
$1,000 STAPLES SHOPPING SPREE
KRR R RO R R Rk ok ok ok ok
Fhkkkkkkkb kR Rk Rk R Rk ko
Simply log on to
www ,staples-survey.com
or call 1-866-684-2549
Take a short survey and be
entered into a monthly drawing.

Your survey code: 0800 3974 5565 0769

Open to Canadian residents who have
reached the age of majority in the
province of residence at the time
the receipt is printed.
Survey code expires
07/22/2008.
Shkkkkkk Rk R Rk R ok Rk kR ok

ETTRRSTILCLL LSS SESTELLA 22T TL LSS EEL L0

| PASTEL YELLOW ENVE |
7.806

634680654675
1 . PINK ENVELOPES #10
634680654767 = 7.80G
1~ FIESTA STATIONERY ‘
634680654446 - 7.80G
1 FIESTA STATIONERY
634680654446 ' 7.80G
. Subtotal ' 31.20
GST 5.00% 1.56
Total . $32.76
Visa s.17(1), 17(4)(e.1) .76

?Purchase

Visa Swiped


derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

T ODO

407B 5th St. S.
Lethbridge, AB.

~

———

310657

DATE

L& 003

TAX RE'G NO

'ﬂf:" .

SHIP TO

(’)\’l K FDL)\f\C)\Q;\d-\

ADDRESS

Dﬁ\\(o\

SODBY. . .

TERMS .

ViA

(RRXINVA VS

[S

/ O Lo bo

o]

\-' ';\ Qi ((B.P@‘\\;(E

M LNy

-‘%g S %ﬁ&ﬁv%

5

Ll i 5Y

™, VM&W

33

2970549 )7

GST




APPLICANT COPY

407B 5th Street South
Lethbridge, AB T1J 2B6

The Engravers

)
5l

SOLDTO !

SHIPTO

i
ADDRESS

T ADDRESS

CUSTOMER'S ORDER

SOLD BY

TERMS

VIA

.5

DESCRIPTION

Gy 0]

A f S
i

== |INVOIGQE ——

il L™

v

i’:),
M Cempmi BME & = )0 G Shae -

8a 1Y 878

GST

PST

[smpes] 596

© TOTAL

S R A B s B e S B it e

34



APPLICANT COPY

%@ s Chinook Health
Employee Expense Claim Voucher

Name: D@l})fc\ %Mﬂtﬁ,@.’ 10@41”01//@00

Employee Number: s.17(1), 17(4)(9)(i)

. 1 AMOUNT PAYROLL
Department EOC Description GST | EXCLUDING GST CODE

4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
<76750000 | PuBlic Relations
6152000 | Academic Course Fees
6153000 | Workshop Fees
6154000 | Conference Fees
6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

LI %LUF 02 Tioren tpen it quz'5°

TOTAL FU75°°

TOTAL AMOUNT REQUESTED $ q(j 2—6 .

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.
\5 + EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST

Wy PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
M 29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
\ / (USUALLY THE 10th).
7 + ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

» SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

I hereby certify that all particulars of this claim are correct: ,,

DATE (dd/mmiyy) CLAlMANT /’7 APPROVAL

/ &77/rmn</¢/&

FOR INSTRUCTIONS R‘é;ARDlNG USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

35


derekwojtas
17(4)(g)(i)


Morgex - Edmonton

11120 178th Street
EDMONTON, AB T5S 1P2
Phone : 800-272-8848

Chinook Hospital Foundation

Debra Ramage
960 - 19 street South
Lethbridge, AB T2J 1W5

99SK6B08/13/08 MEM HOLE 423857G

Hden-one Numance {oc ZooB el Modestt, Tlelion O

Paid in full. Thank you.

07/18/08

MPANY
American Hole'N One
R ‘ﬁi‘f

LBA

08/13/08 08/13/08 08/13/08

$250,000 Hole in One $ 7,425.00
Invoice Balance: $ 7,425.00
Account Balance: $ 7,425.00

Prug) 3 @ LCH\’O“C%Q cauné:rgé\dub .

w
()}




APPLICANT COPY

RIS !
[ DO B = oo =
ECDET DR FE

L
CHRD TYFE
LTE AN Ry e

T 425} 1HI0T 4
SECENRT MUMEER

S B 1 G

FURCHESE
TOTHAL -G

$7 ., 425 .00

FHFFROLED
ALITHB 2371 (W R

THEAMHE 0

LHHUHULDER Coey
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derekwojtas
Credit Card #


3:3 Chinook Health

Name:

EmployeeE
o

ense Claim Voucher™
RN :

APPLICANT COPY

Employee Number:

Department

At . 890

EOC

4100000

loog A1 oHSow

S. 19(1) 17(4)(9)(1)

Description

Supplies - Office

AMOUNT
EXCLUDING G5T

4500000

Supplies - Food

4820000

Supplies - Therapeutic

4900000

Supplies - Education

4951000

Supplies - Departmental

Alof- B0

6750000

Public Relations

6152000

Academic Course Fees

6153000

Workshop Fees

6154000

Conference Fees

6602000

Professional Registrations

6601000

Vehicle Insurance

6850100

Honorariums

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

TOTAL

TOTAL AMOUNT REQUESTED § \q z > 60‘

+ EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH

(USUALLY THE 10th).

» ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

» ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

*» SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

DATE (dd/mml/yy)

CLAIMANT

Lobra Koo

APPROVAL

101807-01/08

FOR INSTRUC\IONS RéGARDING USE OF THIS FORM,

38

SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET


derekwojtas
17(4)(g)(i)


DAY-TIMERS of CANADA
1151 Martin Grove Road

Rexdale, ON MOW 4
DEBRA L RAMAGE

CHINOOK REGIONAL HOSPI f AL FDN.
960 - 19 STREET SOUTH
LETHBRIDGE AB T1K 71.2

403-388-6028

EXP B
II II Ilialmil]xlﬁom8802102900000
Ship To/Expédié a:
DEBRA L RAMAGE

960 - 19 STREET SOUTH
LETHBRIDGE AB TIK 7L2

RN

E/FACTURE

m@%&%&ﬂgﬁo y 004 065 576 391670 7 8 2 9 1

CHINOOK REGIONAL HOSPITAL FDN.

ViA | WEIGHT ORDER
POIDS
BX07* |EXPB 3 40779175 0018
ACTUAL WEIGHT
POIDS ACTUEL
2.99 00014 ‘

11-72

PRINTED DATE: 08/28/08

REQUESTED DATE:  (8/28/08 96-73

EXPB
OT:RG cC: v
PAGE Customer / Client
Bill To/Facturé a: 01 | 004 065 576
DEBRA L RAMAGE Via
CHINOOK REGIONAL HOSPITAL FDN. EXP
960 - 19 STREET SOUTH Invoice/Facturé
LETHBRIDGE AB TiK 712 40779175
Order Date/

Date de Commande

08/28/08
QYY/QTE PRODUCT # DATE/COLOUR |LOCATION STYLE/DESCRIPTION 3 UNIT PRICE [TOTALS/TOTAUX
1[+92135 |JANOS A23D|DESK FULL-YEAR SCHEDULE SHEETS / ¥ 6.99 6.99 »
1 }|*12425 |JULOS8 A26Q|DESK REAL ESTATE AGENT 2PPW REFILL 29.47 a 21.99 21.99 4
11+80313 |BURG A29E|DESK 1 IN ANTIQUE VINYL OPEN BI}_NDER / 40.99 .1 40.99 .
1 [+32340 |BLACK B52U|JOURNAL 5.5 X 8.5 TOP WIRED JRNL SET/3 qk ~ 10.99 } 10. 99 -
SHIPPING & HANDLING 5.0 |11 ‘72
GS TAX “ 4.0 /)
CREDIT CARD CHARGE VISA 96,73~
ok *k
ForEasy. - (f‘s‘ B ca GST 853 544 336 RT0001 por \V‘? ‘
‘ PR % 0 / .
'NVC SE ol CE dgo . —P. 1uviend 0T CANADA
) ’ PO Box T57138C, Postal Stn A
PLEASE SEE \(‘ \#v : @ DAY-TIMER Toronto, ON M5W 5M5
From: 40779175 004 065 576 X
INVOICE # CUSTOMER PAY THIS AMOUNT
Facturé Client Payer ce montant
U YES! Please send me my Lacquer Writing Set

This gorgeous pen set is an unbelievable value!
Hand-applied lacquer over a solid brass base

©DAY-TIMER

Remit To/Remise a:

DAY-TIMERS of CANADA™
PO Box T57138C, Postal Stn A
Toronto. ON M35W 5M5

ballpoint writes in medium
black; the rollerball has a
twist-off cap and writes in
fine-point black.

ORDER# 40779175001

004(§§55761

Balipeint Pen and Rollerball Set Reg. $24.99

produces a deep, lustrous color. The twist-action

How S'l 8.69

(Product 13 #60043 Red, O #64211 Black, { #60523 Pink) for $18.69

J QUI! Veuillez m'envoyer mon ensemble d'écriture laqué
(Produit 1 #60043 Rouge, 1 #64211 Noir, 1 #60523 Rose) fpour 18,69 $.

O CHARGE to Card # / Chargez & Carte # Expir. /.

l

{ L 1 | |

1 1 { {

0000000CO0O0O0

Signature

1 Visa O MasterCard [ American Express

26

1 SEND NO MONEY/NE PAS ENVOYER D’ARGENT COMPTANT
You will be billed for the total amount due, on approval of credit.
Vous serez facturer pour le montant total dés que I'approbation de crédit sera regue.

DP565

407791750015



T I R —————
APPLICANT COPY

CULly PAZLU
11aL 1Y CAFE
10271 labls & #aty B
PERANGRA & svrce: 9 5.0 19 10706506
SOET DRHK 6.1%
VRZZG SIEAK, wediug well,
ide caesar 13.95
#51A,SALAD & BREAD, alfredo sc,
fettucine, side caesar 9.45
GRILLED CHICKEN SANDWICH, white,
siide tssed, balsamic vin § 5h
B vl SALAD Tyt
Cvlooon sl 1 side tossed,
sundried vin, 1 side caesar 1i sl

Sub Total:  74.9%
65t 3.5
OB 1M TOTAL - 78.70

PLEASE PAY SERVER!
GST#R130560691

1264 3RD AVENUE §
LETHBRIOGE, AB TiJ 0J9

40

COCl Pe TATAEL AN CaFE
1264 QUFNHE TDHTH

LE 210G
S 17(1) 17(4)(e.1)
I
e VISA
DTE . = 10S06
TIME O, 20

RECEIFT NUMBER
SOEEIVGE-TiT D01 70

FPRE-AUTHOR | Z&T 10N
AMOUMT $75.70

TiP

TOTAL-CAD ﬂGZ’Za

RFFROVED |
FUTHE 0222245 01027
THEMK 01


derekwojtas
Credit Card #


APPLICANT COPY

g ® Chinook Health ) ECi, It

Employee Expense Claim Voucher T gggg
_ Ao ,.
Name: Debrq ?QHOGGG (o0 - ._A@ @\fl‘j}
Employee Number:____ _S17(D), 17(4) @)@

. | AMOUNT PAYROLL
Department EOC 1 Description E GST | ExcLUDING GST CODE

4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
G16H. DIAAce00 | 6750000 | Public Relations 4.4Z2 | |13.9s
6152000 | Academic Course Fees PR BT
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

g%*uwozo 1T den Cpen |9.64 22).35

TOTAL | |y Sk ] 235,30

a7
TOTAL AMOUNT REQUESTED $ BL‘C\ 8

* PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

« EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

» ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

« ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

» FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

» SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

DATE {dd/mm/yy) CLAIMANT APPROVAL
Wotlop | Libiaf Tonige P

FOR INSTRUCTIONS REG{\RDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON THE CHINOOK HEALTH INTRANET

41



derekwojtas
17(4)(g)(i)


COUSs0;
Servei: PAIGE § Rec: 36
06/22/08 14:08, =uioed Terminal: ¢

BOSTON PL.ZA LETHBRIDGE
2041 Mayor Magrath Dr S
Lethb: idae, AR

(403 )527-4590

MERCHANT it 020515219

#kkDuplicate Copy#*x*k
Transaction Record

Tran #: 3714

Visa Fre-duth Purchase

«Q
)

s.17(1), 17(4)(e.1
@) MM&H?§ )$33.65

4 5z
Tip $M"_~;f:icj
TOTAL Sfj? é?’// :S;’
APPROVED 0734562 »

00-001 073562
BPO15002/8P150C01

5

APPLICANT COPY

CoCO0 PAZZO
ITALTAN CAFE

0025 Table 20 #Party 2
SERN G SurCk: 4 12:26 09/26/08

3 SOFT DRINK 6.75
2 HANI/COMBO, 1 side caesar,
1 side caesar 17.90
1 PIZZA & SALAD, side tossed,
sundried vin .95
3 COFFEE 5.85
Sub Total:  39.45
‘GsT 1.97
09/26 13:19 TOTAL:  £41 .42

PLEASE PAY SERVER!

GST#R130580691 y
1264 3R AVENLE § o0
LETHBRIDGE, AB T1J 049 \jé' A
403-329-8979 oy

1;5( 'ZY@\ ()( old\

COCO PAZZO | 7AL 16N CAFE
1264 3RD AVENLE SOUTH

LETHBR | DGE
s17(D) 17(de.1)
HRD

CARD TYPE UIsA
DATE 20080926
TIME 6243 13:32:19

RECE IPT NUMBER
E0E52948-001 457 -020-0

PRE-AUTHOR | ZAT 10N

AMOUNT $41.42
TIP , é;/-
TOTAL-CAD Lk7,¥7/
AFPFROVED

AUTHE 062456 01-027
THANK 0OU

CARDHOLDER COPY


derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY l

R . » ) ) e .
) - v . & v
| o o e e BBOSION PIZZA
COCO PAZZO . 1264 “3RD AUENLE SOUTH

ITALIAN CAFE LETHBR DG LETHBRIDGE #150
s170), @) e.n)
D011 Table 16 #arty 2 CARD
JELISSA V  SwrCk: 4 12:02 09/23/08 CARD TYPE Ulsa 0050 Table 53 #Party 3
DATE 20080923 PAIGE S SwrCk: 11 13:17 08/22/08
2 SOFT ORINK 4.50 TIME 4838 13:18:44
1 Eﬁigﬂl ggg&:ﬂ 5.25 RECE IFT NUMBER N.S. POP 2.65
H CREATION §.26 $306539468-001-484-013- N.S. POP 2.65
| CANN/COMBO, side tossed, __-____ffff N.S. POP 2.65
sundried vin §.95 PRE-AUTHOR | ZAT | ON ON. SOUP CUMBO, w/caesar 9.20
e AMOUNT , $28.30 6" PIZZA COM, 6" 3 top com,
Sub Total/ 2&95/::> k-pepperoni, k-mushrooms,
GSRL\;~L§5 OTIP B:Sf" k-grn peppr, W/tossed 7.65
9/2313:12 TOTAL:  28.30 _ - 1/2 BRUTE COMBO, w/tossed 7.25
TOTAL-CAD z (
PLEASE PAY SERVER! _ aj ’Zb Sub Total: 32.0%
GST: 1.60
GST#R130580691 . 08/22 13:57 TOTAL : 33 .65
1266 3RD AVENLE § AFPFROVED
LETHBRIDGE, AB T1J 0J8 AUTHHE OS0Z56 01-027 THANK YOU JOINING US AT BOSTON PIZZA
403-329-6979 THANK vOU GST # 872676713
PLEASE PAY SERVER
CARDHO
| | OLDER COPY JOIN US FOR PASTA TUESDAY!
— T ALL MIX & MATCH PASTA ONLY $6.95 ,Z
Mg lem N | s
_ FERRRRER R S
A C§531x29utk. oo waasg ) Win $1000 in a Daily Draw !!! \

And/or an Ipod in a Daily Drawl!!
To Enter Complete our
Guest Satisfaction Survey.
Receive Ten Chances of Winning By
Visiting www.hostonpizzasurvey.Ccom
or Receive 1 Chance of Winning By
Calling 1-888-649-0825
Please Respond Within 3 Days
0f receiving This Invitation.
Keep This Receipt For Reference
While Answering The Survey.
Full Rules & Regulations Can Be Found at
wiw . bostonpizzasurvey .com
FEE R R R R R R R R R R
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APPLICANT COPY

252 Chinook Health
Employee Expense Claim Voucher’

Name: Mm QQMCLQ‘Q/OODﬂ 1L of<od

Employee Number 7 s17(1), 17(4)@)(0)

’ . AMOUNT PAYROLL
] Description t GST | ExcLUDING GST CODE

Department l EOC i
4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4900000 | Supplies - Education
4951000 | Supplies - Departmental
\) Q6. 81960000 | 6750000 | Public Relations

/) 6152000 | Academic Course Fees
"~ | 6153000 | Workshop Fees

6154000 | Conference Fees

| |

6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

TOTAL| — ISO. ©°

20
TOTAL AMOUNT REQUESTED $ l SO .

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

* EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

+ ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT

£ o Mo 8 S T MO SR NI LMD DI END SN ERADLED NN

CREGIT/DEBIT CARBSEIFSTTOS-PATRSE:

+ SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

DATE (dd/mm/yy) CLAIMANT APPROVAL .
2l[10]08 @M . ==

+

FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON Z%E CHINOOK HEALTH INTRANET
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invoice APPLICANT COPY Page 1 of 1

AFP CALGARY
Ste 200 - 1301 8th Street SW
Calgary, AB T2R 1B7
878664796 RP00OO1

Payment: VISA 3-17(1)’ 17(4)(6.1) Invoice #:
DEBRA RAMAGE

Date: Oct 08, 2008

Authorization Result: OK:605146:N

TRANSACTION AMOUNT 150.00
Sub-Total 150.00
GST 0.00
Total 150.00

Please Note: 5% GST included ik Ticket Price

GST #87866 4796 RT0001

Customer Signature P ‘v)/l

46
https://www.iats.ticketmaster.com/iats/Report/INVOICE_A32500702.PRO 10/16/2008
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APPLICANT COPY

@$@ ChanOk Health

Employee Expense Claim Voucher 0 7/@/ [0“)
Name: DdOrQ ?QM‘C&"&‘SL \@D\/) HW w
Employee Number:____ s.17(2), 17(4)(9)(i)
Department EOC Description GST Exéﬂ‘(',g,‘,jg‘ -(I;ST P‘,‘;Ygé’ELL
4100000 | Supplies - Office /
A6t . 819900000 | 4500000 | Supplies - Food U351 p]. 90

4820000 | Supplies - Therapeutic
AoH. BIA00co0d | 4900000 | Supplies - Education 223 Y|W.5¢
0\\0’,\.\ .BHA9000C0 | 4951000 | Supplies - Departmental 2,'2-"\‘ ‘/'58 .OF Vv

6750000 | Public Relations
6152000 | Academic Course Fees
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations
6601000 | Vehicle Insurance
6850100 | Honorariums

TOTAL

I 22
TOTAL AMOUNT REQUESTED $ 2\% i

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

- EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

« ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

+ ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT
CREDIT/DEBIT CARD SLIPS) TO PAYROLL.

« SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:

DATE (dd/mm/yy) CLAIMANT APPROVAL

Wozlzeod [ <), Wm& /%

FOR INSTRUCTIONS RE&:{ARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ONI?E CHINOOK HEALTH INTRANET
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osCommerce Online Merchant Administration Tool Page 1 of 1
: ~ APPLICANT COPY

Silver Creek Press
Box 44 9920 63 Ave NW
Edmonton, Alberta

~commerce

T6E 0G9

780 423 3032

SOLD TO: SHIP TO:

Debra Ramage Chinook Regional Hospital Founda

Debra Ramage
960 - 19 Street South
Lethbridge, T1] 1W5

i Alberta, Canada
403-388-6028  S-17(1), 17(4)(9)(1)

dramage@chr.ab.ca
Payment Method: PayPal (including Credit Cards and Debit Cards)

Products Model Tax Price (ex) Price (inc) Total (ex) Total (inc)
1 x Great Boards Plus Workbook SET 5% $35.00 $36.75 $35.00 $36.75

Sub-Total: $35.00

Table Rate (Best Way): $9.50
GST 5.0%: $2.23

Total: $46.73

\)30\5\6‘ \&00 (\) @f@@fﬁt
& ot Deb ™ 5 ]0 y 5,0
O e e f o ‘
o 028 |
ol © onales)
\ afli~

48
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DAY-TIMERS of CANADA™
1151 Martin Grove Road
Rexdale, ON M9W 4W7

XW%WBX(W ) 003 989 669 393693 75465

DEBRA L RAMAGE ) VIR WEGHT ORDER
CHINOOK REGIONAL HOSPITAL FOUN BXO07 * |EXPB 4 40865213 0019
960 19TH STREET SOUTH ACTUAL WEIGHT
POIDS ACTUEL
LETHBRIDGE AB T1J 1W5 3.99 00069 C
12-64
403-388-6028
EXP B PRINTED DATE: 01/08/09
4
08652130019802103900000 REQUESTED DATE:  01/07/09 60-34
OT:RG cC: v B
PAGE Customer / Client
Ship To/Expédié a: Bill To/Facturé a: 01 | 003 989 669
DEBRA L RAMAGE DEBRA L RAMAGE Via
CHINOOK REGIONAL HOSPITAL FOUN CHINOOK REGIONAL HOSPITAL FOUN EXP
960 19TH STREET SOUTH 960 19TH STREET SOUTH Invoice/Facturé
LETHBRIDGE AB T1J 1W5 LETHBRIDGE AB T1J 1W5 40865213
Order Date/
Date de Command
** INVOICE/FACTURE ** “01/07/09
QTY/QTE PRODUCT # DATE/COLOUR [LOCATION STYLE/DESCRIPTION UNIT PRICE JTOTALS/TOTAUX
1{*30800 |JANOS B36A| JOURNAL 2PPD REF REFILL 36.99 36.99
1 {+32338 B55C| JOURNAL NOTES SET/3 8.44 8.44
SHIPPING & HANDLING 12.64
GS TAX 2.21
CREDIT CARD CHARGE VISA 60.34~

** INVOICE/FACTURE **

% % PAID **

o K

For Easy On-Line Orderin

g 24 hours a day, Shop our

INVOICE/FACTURE

ebslore af www.daytimer.ca

*GST 853 544 336 RT0001

Remit To/Remise a:

FOR INQUIRIES CONCERNING THIS INVOICE

CALL 1-800-465-5501
PLEASE SEE REVERSE SIDE FOR RETURNS OR EXCHANGES

Veuillez voir au verso pour les détails de retours ou échanges

From:

©@DAY-TIMER

Remit To/Remise a:

DAY-TIMERS of CANADA™
PO Box T57138C, Postal Stn A

Toronto, ON M5W 5M5

ORDER# 40865213001

©@DAY-TIMER

DAY-TIMERS of CANADA

PO Box T57138C. Postal Stn A
Toronto, ON M5W 5M5

keep your travel documents
secure, pius a unique lining
that blocks radio frequency
interception by unauthorized
parties. Three interior pockets;
. adjustable neck strap.

- ; includes mini bailpoint pen.

127 x 140 x 19mm.
$19.99 e

Eeboss with up to 3 initials for only $4.99. Initials __ _‘

0034896694

0000000000 26

RFID-Blocking Boarding Pass Case| 40865213 003 989 669 $.00
This durable ballistic nylon boarding INVOICE # CUSTOMER PAY THIS AMOUNT
pass case has a fold-over flap Facturé Client Paver ce montant
with a snap closure to O YES! Please send me my RFID Blocking [Key #502650] -

Boarding Pass (Product #20397) for $19.99

L) QUI! Veuillez me faire parvenir mon étui avec filtre pour carte
d'embarquement et passeport (produit #20397 4 19,99 $)

U CHARGE to Card # / Chargez a Carte # Expir. /

AN WY NN HOUNY DUNENS U NN NOUD SN SN NN SN N B
0 Visa O MasterCard O American Express

Signature

0 SEND NO MONEY/NE PAS ENVOYER D'ARGENT COMPTANT

You will be billed for the total amount due, on approval of credit.

Vous serez facturer pour le montant fotal dés que I'approbation de crédit sera regue.
DP578

408652130016




APPLICANT COPY

COCO Pazzo
ITALIAN CAFE @

JO10 Table 17 #arty 10
INDSAY 2 Surk: 1 12:04 01707709

TEA 1.75 \)}%&\

" HERBAL TEA 3.90
CAFE LATTE 3.50
LUNCH CREATION 8.25

PIZZA & SALAD, 1 side tossed,
lemon dill, 1 side tossed,
sundried vin 17.90
GRILLED CHICKEN SANDWICH,
roast onion, side soup,
tort in brodo 9.95
PAZZO STEAK, medium,
side tossed, blueberry yin 13.95
" LASA/COMBO, 1 side caesar,
1 side cassar 19.90
- GOFFEE 7.80

Sub Total 8.90
A%
07 13:33 TOTAL : % 91.25 50

PLEASE DAV oI e .

0C0 PAZZ0 ITAL AN CAFE
1264 3RD AVENLE SOUTH

LETHBR | DGE AB
s.17(1), 17(4)(e.1)

CARD

CARD TYPE UISA
DATE 20090107
TiME 4593 13:50:03

RECEIPT NUMBER
F30E53548-001~529-016-0

PRE-SUTHOR [ ZAT | OM
AMOUNT $91.25

TIP /S’ y
TOTAL- CAD“—_—_ / 0 ia,_ZS

CHIP CARD SWIPED

AFFPROVED

AUTH# 0807&s3 01-027
THANK YOU

CARDHOLDER cOpPy
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APPLICANT COPY

%Z@ Chinook Health
Employee Expense Claim Vo

Name: ’W\Y}(\C\ | o o | m/“\

Employee Number: S.l%g.). 17(4)(a)(1)

PAYROLL

Department EXCLUDING GST CODE

Description
4100000 | Supplies - Office
4500000 | Supplies - Food
4820000 | Supplies - Therapeutic
4800000 | Supplies - Education
4951000 | Supplies - Departmental
("] 8750000 [ Public Relations

6152000 | Academic Course Fees

6153000 | Workshop Fees
ql{f«H BIGQE0000 | 6154000 | Conference Fees 7255 ’
6602000 | Professional Registrations BN
6601000 | Vehicle Insurance
6850100 | Honorariums

TOTAL

' | =9/
/WWZOO’ TOTAL AMOUNT REQUESTED $ W

« PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT. , t/ L7553

« EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

« ALLAMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

* ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE

~/INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX

" PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.
+ FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT \

CREDIT/DEBIT CARD SLIPS) TO PAYROLL. v
« SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS. W&/
| hereby certify that all particulars of this claim are correct: P W
DATE (dd/mm/yy) CLAIMANT APPRO, [ pz}’L % 7 {//g
GHol ’Oq /DL@@/ V222 XE W
(N

/
FOR INSTRUCTIONS RéGARDING USlé OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON 'g-lfi CHINOOK HEALTH INTRANET
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APPLICANT COPY

AFP International Conference
New Orleans, Louisiana
March 28 — April 1, 2008

Projected Expenses
PR A St
Registration

$850.00 US @ 1.277529

(Includes conference registration fee (595.00),
full day intensive management workshop ($190.00)
awards dinner ($65.00)

Flight
Air Canada - (D) March 27 — (R) April 2

Hotel
$199 US/night + tax X 6 nights
=$1,194 US @ 1.277529 = $1,525 + taxes

Meals/ Taxis / Miscellaneous Costs
$400 US @ 1.277529

Financial Reimbursement from AFP

Balance — CRH Foundation

52

$1,085.90

$ 561.75

$2,000.00

$ 511.00

$4,158.65

$2.000.00

$2,158.65



aircanada.com - Flights - Booking Confirmation Page 1 of 6

APPLICANT COPY

Your booking is confirmed.

Please print this itinerary/receipt for your reference.

Thank you for choosing Air Canada and we look forward to weilcoming
you on board.

New Orleans Offers

Hotels from (per night): Hertz car Rentals:

e Iberville Suites $ 205.27 (CAD) e Compact - $ 232.86 (USD) (Weekly)
¢ The Canal Street Hotel $ 42.51 (CAD) Midsize - $ 238.38 (USD) (Weekly)
¢ Lexington Hotel O and Suites - $ 97.17 (CAD) Full-Size - $ 267.36 (USD) (Weekly)

French Quarter
e More hotels...

More cars...
Learn about other special offers

Quoted rates include your aircanada.com discount.

Travel Insurance | City Attractions and Services

Bring along your favourite headset

} Did you know that each year, mitlions of used headsets are thrown away? You can help significantly reduce waste by bringing along your
favourite headset each time you fly. We even provide complimentary adaptors onboard all aircrafts equipped with outlets not compatible
with single-prong headset jacks.

Reduce your carbon footprint!

#° You can now take the initiative to directly offset the carbon emissions of your flight. Air Canada and Zerofootprint have partnered to allow
you to make a difference for the environment.

Offset now | Learn more

Booking Information AIR CANADA @
Booking Reference: Customer Care
Air Canada
Electronic Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
Main Contact: Flight Arrivals and
Mrs Debra L Ramage ?%%?;2;;57533
Home: 1
Work: 1-403-3886028 S. 17(1)’ 17(4) (g)(l)
Mobile:

Online Services

Manage my booking online (view/change my booking; select seats*).
Alert me of flight status changes directly to my mobile phone or email.
Flight Arrivals & Departures - check oniine if my flight is on time.
Check-in online and print my boarding pass.

* Can my booking be changed online?

&%  Advance Passenger Information

Your current flight itinerary includes travel to a country that
requires additional passenger information.You are required to
provide this information at the time of check-in.

To enjoy a quick and easy check-in process, we strongly
encourage you to provide this information ahead of time from
the comfort of your home or office with our secure oniine form.

Flight Itinerary

https://book.aircanada.c_om/pl/AConline/en/BookTr?p%’lanServlet;jsessionid=JP5DVfgbL... 12/22/2008
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aircanada.com - Flights - Booking Confirmation Page 2 of 6
' APPLICANT COPY

Fare

Flight From To Stops Duration Aircraft Type Meal
AC8490* Lethbridge (YQL) Calgary (YYC) 0 Shr57 DH1 Tango

Fri 27-Mar 2009 Fri 27-Mar 2009 Pius

05:50 06:34
AC5664* Calgary (YYC) Chicago, O'Hare 0 737 Tango

Fri 27-Mar 2009 Int'l (ORD) Plus

07:35 Fri 27-Mar 2009

11:56 - Terminal 1

Flight AC5664 is operated by United Airlines. Please check in directly at the United
Airlines counter. Certain smaller carriers conduct airport operations through the
ticketing counters of larger airlines.

AC4714*  Chicago, O'Hare New Orleans, New o E70 Tango
Int'l (ORD) Orleans Int'l (MSY) Pius
Fri 27-Mar 2009 Fri 27-Mar 2009
14:30 - Terminat 1 16:47

Flight AC4714 is operated by United Express/Shuttle America. Please check in directly
at the United Express/Shuttle America counter. Certain smaller carriers conduct airport
operations through the ticketing counters of larger airlines.

AC5989* New Orleans, New Denver, Denver 0 8hrig 328 Tango
Orleans Int'l (MSY) International (DEN) Plus
Thu 02-Apr 2009 Thu 02-Apr 2009
08:30 10:24

Flight AC5989 is operated by United Airlines. Please check in directly at the United
Airlines counter. Certain smaller carriers conduct airport operations through the
ticketing counters of larger airlines.

AC5161* Denver, Denver Calgary (YYC) 0 737 Tango
International (DEN) Thu 02-Apr 2009 Pius
Thu 02-Apr 2009 13:55
11:25

Flight AC5161 is operated by United Airlines. Please check in directly at the United
Airlines counter. Certain smaller carriers conduct airport operations through the
ticketing counters of larger airlines.

AC7231* cCalgary (YYC) Lethbridge (YQL) 0 BEH Tango
Thu 02-Apr 2009 Thu 02-Apr 2009 Plus
15:05 15:49

Flight AC7231 is operated by Central Mountain Air. Please check in directly at the
Central Mountain Air counter. Certain smaller carriers conduct airport operations
through the ticketing counters of larger airlines.

*Qperated by Jazz

*QOperated by United Airlines

*Qperated by United Express/Shuttle America
*Qperated by Central Mountain Air

Passenger Information

Passenger 1: Adult

Name: Mrs Debra L Ramage Frequent Flyer Pgm : Air Canada - Aeroplan

Ticket Number: 0142165748684-85 Program Number: 317(1), 17(4)(g (|)
Meal Preference: None Special Needs: None

Sport equipment(s): None

Seat Selection: AC8490 5C

Credit Card: S.l?(l), 17(4)(61)

Purchase Summary

Fare Summary
Passenger Type ) o Adult

Departing Flight - Tango Plus | 219.00
Returning Flight - Tango Plus . . 219:00

https://book.aircanada.com/pl/AConline/en/Booan%%lanServlet;jsessionid=JP5DVfgbL... 12/22/2008
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aircanada.com - Flights - Booking Confirmation

APPLICANT COPY

Taxes, Fees and Charges

Canada Airport Improvement Fee . . 10.00
U.S.A Transportation Tax ‘ - 3780
U.S Agriculture Fee e 814
Air 'l:févellers Security Charge (ATSC) S 794
VU.S Passenger Facility Charge o ) ) S 5.52
Canada Goods and Serylig_e__gvTax (GST/HST #10009—2287) o B 2355
September 11 Security Fee e o e e ' 52
Total airfare and taxes befo'l"évdpvtions (per passenger) S 561.75
”Number Of Passengers o 1
Total 88U
RBC Travel Insurance (vdveclbine‘d)“ o 0.00

Grand Total - Canadian dollars $561.75

The following charges (tax inclusive) will appear on your credit card statement:
® Air Canada: $561.75 (Airfare - per ticket)

Ticket humber(s): 0142165748684-85

Fare Rules

Departing Flight Lethbridge (YQL) To New Orleans (MSY) - Tango Pius

Tickets are non-refundable and non-transferable.

e Change Fee per direction is $50 CAD plus applicable taxes and any additional fare difference.
e Airport Same-day change (subject to availability) is permitted at a flat fee of $50 CAD/USD. No

change fee for fare difference. Same-day flights only.

Changes can be made up to 2 hours prior to departure. Cancellations can be made up to 45
minutes prior to departure. Provided the original booking is cancelled prior to the original flight
departure, the value of unused ticket can be applied within a one year period from date of issue of
the original tickets to the value of a new ticket subject to a $50 CAD/USD change fee per direction,
plus taxes and any fare difference if applicable, subject to availability and advance purchase
requirements. The new outbound travel date must commence within a one year period from the
original date of ticket issuance. If the fare for the new journey is lower, any residual amount will be
forfeited.

Flights can only be used in sequence from the place of departure specified on the itinerary.
Customers who no-show their flight will forfeit the fare paid.

Complimentary advance seat selection on Air Canada (subject to availability).

Same day standby is not permitted.

Earn 100% Air Canada Status Miles

Flight AC4714: This flight is a codeshare flight with United Express/Shuttie America. A fee for
checked bags is charged by United Airlines for codeshare flights it operates between Canada and the
U.S. If your itinerary includes a connecting flight, the fee applies only if your first flight is operated
by United/United Express. For important information on United Express policies, please visit
www.united.com.

Flight AC5664: This flight is a codeshare flight with United Airlines. A fee for checked bags is
charged by United Airlines for codeshare flights it operates between Canada and the U.S. If your
itinerary includes a connecting flight, the fee applies only if your first flight is operated by
United/United Express. For important information on United Airlines policies, please visit
www.united.com.

Returning Flight New Orleans (MSY) To Lethbridge (YQL) - Tango Plus

Tickets are non-refundable and non-transferable.
Change Fee per direction is $50 CAD plus applicable taxes and any additional fare difference.

Airport Same-day change (subject to availability) is permitted at a flat fee of $50 CAD/USD. No
change fee for fare difference. Same-day flights only.

Changes can be made up to 2 hours prior to departure. Cancellations can be made up to 45

Page 3 of 6

https://book.aircanada.com/pl/AConline/en/Booan?)?lanServlet;jsessionid=JP5DVfgbL... 12/22/2008




Association of Fundraising PrOfeSSionaIAPPLI CANT COPY Page 1 of 2

Ramage, Debra Lynn

From: Association of Fundraising Professionals [Registrant_Services@experient-inc.com] on behalf of
Association of Fundraising Professionals [frp@experient-inc.com]

Sent: Friday, October 31, 2008 7:15 PM
To: Ramage, Debra Lynn
Subject: Acknowledgment-Association of Fundraising Professionals (0903FRPMSY-000910) Revised

AFP Grzzard”

<, Fundreising Professionals

Advancing trust . ..
Association of Fundraising Professionals Maximizing resuits.
Ernest N. Morial Convention Center
New Orleans, Louisiana Registration Sponsored by The Grizzard Agency:
March 29 - April 1, 2009 "First in Fundraising"(Booth 512)
Mame
DEBRA RAMAGE CFRE Your Reference ID number is: 910 ** Revised **
EXECUTIVE DIRECTOR
CHINOOK REGIONAL HOSPITAL FOUNDATION Phone: 403-388-6028

960 - 19 STREET SOUTH
LETHBRIDGE, AB T1J 1W5
CANADA

JImportant Information

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

HOUSING

Deadline is February 20, 2009.

Changes to reservations, based on availability are made through Experient until March 2, 2009 5PM CT.
If you missed the March 2, 2009 deadline, you may contact your hotel directly beginning March 12.
SEE YOUR ASSIGNED HOTEL CANCEL POLICY BELOW

e Ali Registration Cancellation Requests must be made in writing. No exceptions.
e "Additional Offerings" and Pre Conference Intensive Workshop fees are NON-REFUNDABLE.
o Registration Cancellation Requests received before February 18, 2009, will be eligible
for full refunds less a $100 administrative fee.
® Registration Cancellation Requests received after February 18, 2009 will not be eligible for refunds.
® Registrations made after February 18, 2009 are not eligible for a refund if cancelled.
e Refunds will be processed six to eight weeks after the conference.

BADGES

® Badges and any tickets will be mailed to all attendees who have registered prior to February 20, 2009.
Watch your mail for this envelope and bring it with you onsite for an easy registration experience in New Orleans.
Those who register after February 20, 2009 will need to pick up their badges and tickets at the Registration area located
in the Ernest N. Morial Convention Center.

11/3/2008 56



Association of Fundraising ProfessionalAppL ICANT COPY

Page 2 of 2

® Please use the information above or visit www.afpnet,org for more information 24 hours / 7 days a week.

Housing

NEW ORLEANS HILTON RIVERSIDE

Status Category
Confirmed Classic
Arrival Departure
Friday Mar 27 Thursday Apr 02
Daily Rate Room Tax
1939.00 : 13.00%

Hotel Cancellation Policy
NONREFUNDABLE WITHIN 48 HOURS OF ARRIVAL
Comments

Request NON-Smoking
RQST 1 BED

Hotel Address Phone

2 Poydras Street 504-561-0500

New Orleans, LA 70140

Room Type Request

Single (1 person)
Guests in Room

DEBRA RAMAGE CFRE
Deposit

150.00

Fax
504-568-1721

fﬁv%nts for DEBRA RAMAGE CFRE

® Registration MEMBER

By November 2 1 @ $510.00 $510

Financial Summary

TOTAL
- Credit Card Payments

BALANCE DUE

$ 660.00
660.00

$0.00

For Questions or Correspondence

Experient Phone: 847-996-5882
Fax: 847-940-2386
Email: frp@experient-inc.com

568 ATRIUM DR
VERNON HILLS, IL 60061-1731

Your Reference ID number is: 910 ** Revised **

11/3/2008
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Ramage, Debra Lynn

Page 1 of 2

From: Association of Fundraising Professionals [Registrant_Services@experient-inc.com] on behalf of

Association of Fundraising Professionals [fro@experient-inc.com]
Sent:  Tuesday, January 13, 2009 12:02 PM
To: Ramage, Debra Lynn

Subject: Acknowledgment-Association of Fundraising Professionals (0903FRPMSY-000910) Revised

Grizard
L Fundraising Frofessionals g E

Advancing trust. ..
Association of Fundraising Professionals Max:m:zmy resuits.
Ernest N. Morial Convention Center
New Orleans, Louisiana Registration Sponsored by The Grizzard Agency:
March 29 - Aprii 1, 2009 "First in Fundraising"(Booth 512)
Name
DEBRA RAMAGE CFRE Your Reference ID number is: 910 ** Revised **
EXECUTIVE DIRECTOR
CHINOOK REGIONAL HOSPITAL FOUNDATION Phone: 403-388-6028

960 - 19 STREET SOUTH
LETHBRIDGE, AB T1] 1W5
CANADA

Admportant Information

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

HOUSING

Deadline is February 20, 2009.

Changes to reservations, based on availability are made through Experient untjl March 2, 2009 5PM CT.
If you missed the March 2, 2009 deadline, you may contact your hotel directly beginning March 12.
SEE YOUR ASSIGNED HOTEL CANCEL POLICY BELOW

® All Registration Cancellation Requests must be made in writing. No exceptions.
® "Additional Offerings" and Pre Conference Intensive Workshop fees are NON-REFUNDABLE.
® Registration Cancellation Requests received before February 18, 2009, will be eligible
for full refunds less a $100 administrative fee.
® Registration Cancellation Requests received after February 18, 2009 will not be eligible for refunds.
® Registrations made after February 18, 2009 are not eligible for a refund if cancelled.
e Refunds will be processed six to eight weeks after the conference.

BADGES

® Badges and any tickets will be mailed to all attendees who have registered prior to February 20, 2009.

Watch your mail for this envelope and bring it with you onsite for an easy registration experience in New Orleans.
Those who register after February 20, 2009 will need to pick up their badges and tickets at the Registration area located

in the Ernest N. Morial Convention Center.

1/13/2009 58
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® Please use the information above or visit www.afpnet.org for more information 24 hours / 7 days a week.

Click here to review or modify your arrangements.

‘Housing

NEW ORLEANS HILTON RIVERSIDE

Status Category
Confirmed Classic
Arrival Departure

Friday Mar 27 Thursday Apr 02
Room Tax

13.00%

Daily Rate
199.00
Hotel Cancellation Policy
NONREFUNDABLE WITHIN 48 HOURS OF ARRIVAL
Comments

Request NON-Smoking
RQST 1 BED

Hotel Address Phone

2 Poydras Street 504-561-0500

New Orleans, LA 70140

Room Type Request
Single (1 person)
Guests in Room
DEBRA RAMAGE CFRE
Deposit
150.00

Fax
504-568-1721

Events for DEBRA RAMAGE CFRE

[} ACO3 SATURDAY AFP PRE-CONFERENCE INTENSIVE 1@ $180.00 $180
WORKSHOP MANAGEMENT SCHOOL

®  Registration MEMBER By November 2 1@ $510.00 $510

. SEO1 - AWARDS FOR PHILANTHROPY BANQUET 1@ $75.00 $75

Financial Summary

TOTAL $ 915.00
- Credit Card Payments 915.00

BALANCE DUE $0.00

For Questions or Correspondences

Phone: 847-996-5882
Fax: 847-940-2386

Experient
568 ATRIUM DR
VERNON HILLS, IL 60061-1731

Email: frp@experient-inc.com

Your Reference ID number is: 910 ** Revised **

1/13/2009 99
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Calendar | Help

Map | Hotel Descriptions |

6.1 Confirmation

CONFIRMATION

Your Confirmation ID number is 9 10 Using this humber, you may return to this site in the fu

arrangements.

Please print this page for your records.

You should receive an email message confirming your reservation shortly. If you do not reéeive an email
contact us via email at frp@experient~inc.com or by phone at 847 940-2155 to verify your reservation.

_Print Page g

Confirmation ID Number:

Personal Information

Name:

First Name:

Middle Initial:

Last (Family) Name:
Suffix:

Debra Ramage CFRE
Debra

Ramage
CFRE

Position:
Company:

Address:

Executive Director
Chinook Regional Hospital Foundation
560 ~ 19 Street South

Lethbridge, 4B T1J 1WS
Canada

Phone:
Fax:
EMail Address:

{403) 3886028
{403) 3886604
dramage@chr.ab.ca

Hotel Reservation 1

Hotel:

Mew Orieans Hilton Riverside

2 Poydras Street
New Orleans, LA 70140

Deposit:
Room Category:

https://reg.itsmeetings.com/Its/0903 FrpMsy/email.@B

$150.00
Classic

10/31/2008
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Nightly Rate: $129%.00 / Night
Room Tax: 13.00%
Bedding Requested: Une Bed
Arrival: Friday, March 27, 2009
Departure: Wednesday, April 01, 2009
Guest List: Debra Ramage CFRE
Room Request(s): Mon Smoking Room
[ Credit Card
Credit Card Type: Visa
Credit Card Number: s.17(1), 17(4)(e.1)

Today's Charge: $660.00 {US)
Card Holder: Debra Ramage CFRE

Fee Summary

Description
Debra Ramage CFRE
Member - Advanced Reg. Full Conference
Special Events / Courses
Hotel Reservations
New Orleans Hilton Riverside
Classic
3/27/2009 -4/1/2009
Nightly Rate: $199.00 plus Tax
Deposit

Persons occupying room

Fee Total

Help Us To Improve! Debra Ramage CFRE, your suggestions are always welcome. If you have any comme
International Conference on Fundraising Online Registration process, please click here to send an e-mail me
our registration and housing company. Thank you!

Hotel Cancellation/Change Policy

Changes to reservations, based on availability are made through Experient until 3/2/2009 5PM CT If you m
deadline, you may contact your hotel directly beginning March 12. SEE CONFIRMATION FOR YOUR ASSIGN
POLICY.

Registration Cancellation Policy:

Additional Offerings and Pre Conference Intensive Workshop fees are NON-REFUNDABLE. All Registration C
must be made in writing. No exceptions. Registration Cancellation Requests received before Feb. 18, 2009,
refunds less a $100 administrative fee. Registration Cancellation Requests received after Feb. 18 will not b
Registrations made after Feb. 18, 2009 are not eligible for a refund if cancelled. Refunds will be processed
after the conference.

https://reg.itsmeetings.com/Its/0903FrpMsy/email. & - 10/31/2008
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Online Banking \Zp;—_’_—@—?_ $325.77 )(f

. - 3 = = 2

Oct. 31,2008 N

0v-03, 2008 E¥eUnpRAISING DEPOSIT 800-424-5249 ||

$660.00 US DOLLAR @ 1.265015 B - i

The icons indicate the spend category for each of the transactions, Spend Ccategories are assigned based on where the
goods or services Were purchased.

To view the transaction totajs for each spend Category, select "Spend Report",

Personal & Household Expenses
Professional ang Financial Services
E] Retail and Grocery

E Transportation

Hotels, Entertainment, and Recreation
2] Restaurants

ﬂ Home & Office Improvement

Heaith & Education

Online Banking Page 1 of 3

January 07, 2009 at 1 0:54am Eastern time

C1
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A F P AFP Calgary Chapter
Professional Development & Advancement

%, Association of

"o Fundraising Professionals Financial Reimbursement Application

Applicant Name  Debra Ramage

What is the course or conference for which you are seeking a financial
reimbursement? | am apply for the Chamberlain Scholarship and chapter
funding to attend the International Conference in New Orleans.

Are you an AFP member? Yes X No

Year of entry into fundraising? 1990

Please describe your volunteer experience with AFP.

Board Member 2001 — present; Co-Chair NPD — 2002; Chair, Chapter Services
Committee — 2003; President — 2006/2007; Immediate Past President —
2007/2008; Member, AFP Canada Council (2005 — present); Member, Delegates
Assembly (2005 and 2006); Member, AFP Leadership Academy Task Force
2007 and 2008); AFP Teaching Faculty — Essentials of Fundraising, First Course
in Fundraising, CFRE Preparation.

Have you made a donation to the AFP Every
Member Campaign (EMC) this year? Yes X No

Are you a CFRE? Yes X No

Job Title Executive Director

Employer Chinook Regional Hospital Foundation

Business Address 960 — 19 Street South

City Lethbridge Province Alberta Postal Code T1J 1W5

Bus. Telephone (403) 388-6028 Bus. Fax (403) 388-6604 /\/0 B'Q)

Email Address  dramage@chr.ab.ca

Please complete this conference budget section as best you can. %F ﬁ M\'))/ CQ

Registration $595 US Total $3,145 ($3600 }U
Canadian approx)

Travel $1,050 CAN Dﬁﬂylﬁ/

Accommodation $1,100 US Please attach supporting documents

Meals $250 US (ie. flight fares, registration fee /

Miscellaneous $150 US schedule, etc)

AFP Calgary Chapter

Financial Reimbursement Application
Rev. 01-2005

63
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%@ 2 Chinook Health )
Employee Expense Clalm

Name: _DQ\O(E\K‘RGHQ\C&Q !Oho’\\\\O
Employee Number: S.17(1), 17(4)(a)(i)

A [ i

Department EOC ‘Description GST Exémglﬁggw PAYROLL

4100000 | Supplies - Office

4500000 | Supplies - Food

4820000 | Supplies - Therapeutic

4900000 | Supplies - Education

4951000 | Supplies - Departmental
Qlo} . 819966000 | 6750000 | Public Relations U4 | 45.24
6152000 | Academic Course Fees S TAEIRE | R
6153000 | Workshop Fees
6154000 | Conference Fees

6602000 | Professional Registrations

6601000 | Vehicle Insurance

6850100 | Honorariums

O, &

TOTAL

TOTAL AMOUNT REQUESTED $ !OO '

+ PAYMENT WILL BE INCLUDED WITH PAYROLL DIRECT DEPOSIT.

» EXPENSE CLAIMS RECEIVED BY THE 13th OF THE MONTH WILL BE PAID ON THE LAST
PAYDAY OF THE SAME MONTH (USUALLY THE 25th). EXPENSE CLAIMS RECEIVED BY THE
29th OF THE MONTH WILL BE PAID ON THE FIRST PAYDAY OF THE FOLLOWING MONTH
(USUALLY THE 10th).

» ALL AMOUNTS PAID ON THIS FORM ARE NOT SUBJECT TO INCOME TAX.

« ACADEMIC COURSE FEES, PROFESSIONAL REGISTRATIONS AND HONORARIUMS WILL BE
INCLUDED IN BOX 14 OF THE T4. THE FULL AMOUNT MAY BE ELIGIBLE TO CLAIM FOR TAX
PURPOSES, THEREFORE PHOTOCOPIES OF THESE RECEIPTS ARE ACCEPTABLE.

« FORWARD THIS COMPLETED FORM WITH APPLICABLE ORIGINAL RECEIPTS (NOT

e

CREDIT/DEBIT CARD SLIPS) TO PAYROLL.
« SUBMIT THIS FORM A.S.A.P. DO NOT SUBMIT WITH TIMECARDS.

| hereby certify that all particulars of this claim are correct:
DATE (dd/mm/yy) CLAIMANT

oslalod | Ldbfamsse ( W

FOR INSTRUCTIONS REGARDING USE OF THIS FORM,
101807-01/08 SEE THE PAYROLL WEBSITE ON FHE CHINOOK HEALTH INTRANET
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A " Flowers ow 9th ne.
1508 - 9th Avenut South /
LETHBRIDGE AR T 1V %
phone: (402) sa7g766 _
fax:  (403) 3279573 .

S50 otk .. [l 24 F
NAME ’!5’5\\,.[\ /) ' '

1 wi 4 !‘;:4/) / -
oW
L G.S.T

— / | TOTAL
/:;v:s.n. . _Srue T'S. ANN BIATH

| yi%ég&%zs“ : A7), 17()0)0)

" FLOWERS on 9""lnc. {next to Stubb's Pharmacy) GST # 857690309
1508 - 9th Avenue South, Lethbridge, Alberta, T1J 1V8
tofi free: (888) 320-8766 + emall: Service@Flowersondth.com + www.Flowersongth.com

g@&rb‘(\ £ax - no Oﬂgmc\Q/ ® Phone oedor
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