APPLICANT COPY

_ #" 3ERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

CATHERINE M. ROOZEN

FOR MONTH OF;

SEPTEMBER 2008

hsive

NAME:
ADDRESS:
TOWN: s.17(1), 17(4)(g)(i) .
POSTAL CODE: _ PHONE #: Non-Responsive
DATE | DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {inciude purpose of trip, mode of travel, CAR (KM} (ROOM; (ITEMIZE)
TMES starting point, details of expendilure} al Ll o] amounT
BOARD MEETING
EEﬁl%i MEDICINE HAT 206.70 ;
- B [+ 3] ™
FINAL TOTALS
206.70
I . Non-Respo
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
o0.5¢ ) BOARD TRAVEL | 49011.71 11030% 622000 |
| 1.7 . 0
{A+B+C+ D) ‘ 206 Ok
OTHER ®
TOTAL AMOUNT = )G YOO
. yd 7 _Non-Respansive
) s
G 7 K/ %Cf;“_ ]K ( breakfast $9.20
{ [oc_/x,t,? 4@5/._,__, s A " meals lunch $11.60

CLAIMANT SIGNATURE

DECFMBER 12, 2008

dinner $20.75

Lodging per night

DATE SUBMITTED

7 i-\E’EQVAL‘S]GNbTU R\i ~ '

DATE APPROVED

For payment please submit to the AHSB Office:)101_01 SouthLort Road SW,
Caloary. AB. T2W 3N2, Attention: Patti Grier

$20.15

Per diem Z4-hour

$7.35



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

"i%%% . ;
™ MEDICINE AT LODGE
Gas® RESORT CASINO & SPA

1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B T8

Cathy Roozen

$.17(1), 17(A)(9)(i)
Group: Palliser Health

Date

Sep22
Sep22
Sep22
Sep23
Sep23
Sep23
Sep24

Thank you for staying with u
Call 1(800) 661-8095 to ma

Our G.S.T. #is 103576021 RT0002

Description
GOVERNMENT RATE
GST
Room Tax
GOVERNMENT RATE
GST
Room T

ax
PAID BY MAS TERCARD - Thank you

Charge Summary.

GST

Room Tax

Phone: (403) 529-2222 Admin Fax: (403) 5

s. Please come again!
ke your next reservation with us.

9.50
7.20

Page #

Res. #
Checked in
Checked out
Nights
Room Rate
Room

Reference

Rm456 -C Fr:RmZGI17
Rmd56 -C Fr:RmZGI7
Rm456 -C Fr.RmZGI7

1

354668

Mon Sep 22/08 - 10:49 am
Wed Sep 24/08 - 7:45 am

2
95.00
456

harges Credits

0.00 206.70 206.7C

)
PR
£8%% Cran

78-4075 Front Desk Fax:
www.m@haﬂodge.ccm

(403) 529-1538 Toll Free: 1-800-661-8095

TWEST Kodfelalily


derekwojtas
17(4)(g)(i)


APPLICANT COPY

2" 3ERTAHEALTH SERVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

NAME: _ CATHERINE M. ROOZEN

' FOR MONTHOF; __ AUGUST 2008

ADDRESS:

TOWN: s.17(1), 17(4)(9)(1)
POSTAL COD PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKIN OTHER
ARRIVE {include purpose of trip, made. of travel, CAR (KM) {(ROOM) ITEMIZE)
TIMES starting point, details of expenditure) Bl 1| 0| amounT
AUG.
AUG.12 BOARD MEETING 152,60
BTy EVUp GRANDE PRAIRIE
3] [ D —
FINAL TOTALS o '
152.60 1
' Non- HespOITISIve
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50-5¢ : BOARD TRAVEL | 4901171103070
011.711103040.6220000 . i
(A+B+C+ D) ! ] SDC:.C‘
OTHER ] ’ "
TOTAL AMOUNT | 6 Ci() @uu)/ ,
/ Nan-Resp nsive 777
(‘ 2’ ( / / breakfast $2.20
C,ge_/ / J— r-" o meals funch $71.60
CLAIMANT SIGNATURE ! J PPRWS]GNATU E -
Adlnner $2075
DECEMBER 12 3 2008 J U\f\ 7” ( /D l\ Lodging per night $20.15
DATE SUBMITTED DATE APPROVED /
3
For payment please submit to the AHSB Office: 10101 Southport Road SW, Fr diem 24-hour $7.36



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

HOTELS | INNS |SUITES g

SANDMAN HOTEL GRANDE PRAIRIE A dtlﬂ . d
9805 - 100th Street . coommodating good sense.
Grande Prairie, AB T8V 6X3

Tel:780.513.5555
Fax:780.513.5131
Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626

Website :www.sandmanhotels .com
PROPERTY: (1-042 Invoice #: 266126 Description: standard folio 7 Page: 1

Res.H#: 232146 -

Arrive: 12/08/2008 12:06pm
Depart: 13/08/2008 12:29am
Roomi: JCSS 433

Mail To: Cathy Roozen

Group: Alberta Health Services Board
Guest: Cathy Roozen Bill To: Roozen

. Voucher

 Date Des

12/08/2008 Room Revenue
iz/08/2008 @& ]

12/08/2008 Provineial Tourism Levy
13/08/2008 Maptercard

Bill To: Ropzen

Total GST
GST Registration # R-121767065

SIGNATURE
4

Sandman Hotels, Inns & Suites, Limited | A Northland Company



APPLICANT COPY

o 2" 3ERTA HEALTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF; QCTORER 2008
NAME: '
ADDRESS: 5.17(1), 17(4)(9)(i)
TOWN: :
POSTAL CODE: __ _ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKIN OTHER
ARRIVE {include purpose of irip, made of travel, CAR (KM) : {ROOM) ITEMIZE)
TIMES starting point, details of expenditure) el L! ol avount
OCT.15 & BOARD MEETING 4
46 anna FORT MCMURRAY . ' 212.55 _
1o, 2008 —
B T i) ]
FINAL. TOTALS
212 85 .
: l Non—Hequpsive
KILOMETRES CLAIM Description - Codina Amannt
RATE KM AMOUNT
005 " BOARD TRAVEL 011. "
49011.711103040.6220000
{A+ B+C+ D) «;‘;—SSV
OTHER ® ’ I
TOTAL AMOUNT 5901 U1 4 ;ow@d y
. { Nan Despggsi;gﬁ : ot
ﬁ; ; / ( \(\ breakfast $3.20
. C&Qé‘—«_—) L e '{/ : mezis Iunch $11.60
CLAIMANT SIGNATURE 7 £y APPROVAL SIGNATURE x\
dinner $2075
D FFFMRFR 1 2 2008 C)\/\ ,L todging per night $20.15
DATE SUBMITTED DATE APPROVED /
)
E Per diem 24-hour $7.35
or payment please submit to the AHSB Office: 10101 Southport Road SW,

Calaary AR TW 2N72? Atantinn- Daki Meine


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


SAWRIDGE INN

AND CONFERENCE CENTRE

APPLICANT COPY

Sawridgz Inn and € jerence Centre

530 MacKenzie Boulevard, Fort McMurray, Alberta TOH4C8 .
Tl: (780) 791-7900  Fax: (780) 743.4654  Toll Free: 1-800-661-6657
Email: sawridgefm@sawridge.com Website: www sawridge.com

Cathy Roozen Page Number : 1 Tnvoice Nbr: 106441
Alberta Health Services Cuest Numbexr: 90267 15-0CT-~08
Folic ID : EX-A 16-0CT~-08
1
AHJI14A - Alberta Health Servic 215
Information Invoice
Tax ID: 10473 3720 RT0004
gawridge Ft McMurray 16-0CT~08 01:57 BOBFRA
Date Reference Description Charges Credits
15-0CT-08 RT215 Corp. Group 195.00
15-00T-08  RT215 Room Gst 9.75
15-0CT-08 RTZ215 Tourism Levy 7.80
16-0CT-08 MC MasterCaxd -212 .55
*+* Total 212 .55 -212.55
6.00

**% Balance

For your convenience, we have prep

$0 balance on your account.

on this folio will be charged to t

While this folio reflects &
until after your departure.
your folio charges in full.

ared this zero-balance folio indicating a
Please be advised that any charges not reflected
he credit card on file with the hotel.
your credit card may not be charged

$0 balance,
1y responsible for paying all of

vou are ultimate

GST Summary

GST Room Revenue
asT Food and Beveradge
GST Telephone
@G8T Other Revenue
GsT Total

continued on the next page



APPLICANT COPY | ,

L
‘ ~ Sawridge Inn and € jerence Centre
530 MacKenzie Beulevard, Fort McMurray, Alberta TOH 4C8

/ ‘ Tl {780) 791-7900 Fax: (780) 7434654  Toll Free: 1-800-661-6657
——— Email: sawridgefm@sawridge.com Website: wuse sawridge.com
S

SAWRIDGE INN

AND CONEERENCE CENTRE

cathy Roozen © page Number - 2 Invoice Nbr: 106441
Alberta Health Services Cuest Number: 90267 15-0CcT-08
Folio TD : EX-h 16-0CT—08-
1
215

AHJ14A ~ Alberta Health Servic

Ry

EXPENSE SUMMARY REPORT

Date GSsT Other Total Payment
15~-0CT-08 9.75 202 .80 212 .55 0.00
Total 9.75 202.80 212.55 0.006



o .
4 e 2

o

. BOARD MEMBE

s.17(1), 17(4

JOZSSY T rormonti oF:

[T/

\E)?( "OCTOBER 2009
‘ ane
NAME:  CATHERINE ROOZEN Rec'd  JAN 22 204
ADDRESS: CQ[}V iCjZ AZLAN A Zf AN V£
LR 9. LX), J-‘\_"I\EJI\I
TOWN:
: .
POSTAL CODE: ___ File Name: e PHONE#S Non-Responsive
DATE PDESCRIPTION PRIVATE MEALS LODGING PARKING JTHER
{include purpose of trip, mode of travel, slarling point, details | CAR (KM) (ROGM) EMIZE)
of expenditure) -
BlL| D} amount | ¢f
Aq '
T o | SAWRIDGE INN, FT MCMURRAY [Tl184.21v
T NET—CEATMED—IN-SEPH) ‘ ]
Non-Responsive A
O0CT 28 |RED DEER LODGE
390.13
Non-Resporjsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A N
BOARD TRAVEL ' 48011.7111030005224abo J 390.13
(A+ B+C+ ) *
OTHER I J
Non-Responsive
| TOTAL AMOUNT y / PN
{ / [ K S
5 breakfast $9.20
(Ve A, | 13
A I — : meals lunch $11.60
CLAIMANT SIGNATI/RE ) APPROVAL SIGNATURE | ¥ .
‘ dinner $20.75
o~ 'CCL-""‘ N \«QC) /"’QO/U QCHQ) l 0 /{O Lodging per night $20.15
DATE SUBMITTED DATE'APPROVED V¥
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. Per diem 24-haur $7.35
L T2W 3N2, Attention: Patti Grier 8

Honoraria over. ..


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


-~

APPLICANT COPY

Sawridge Inn and Conference Centre

530 MacKengzie Boulevard

il Fort McMurray, Alberta T9H 4C8

SAWRIDGE INN

AND CONFERENCE CENTRE

Tel: 780-791-7900  Fax: 780-743-4654

Cathy Recozen Page Number : 1 Invoice Nbr: 132295
Alberta Health Services Guest Number: 125162 23-8SEP-08
Folio ‘ID : EX-A 24-SEP-09
s.17(1), 17(4)(9)()) =
AHT22A - Alberta Health Servic 262

Information Invoice

Tax ID: 10473 3720 RTO004
Sawridge Ft McMurray 24-3EP-09 (01:42 BOBFRA

Date rReference Description Charges
23~-SEP-09 RTZ62 Corp. Group 16%.00
23-SEP-09 RT262 Room Gst .45
23-SEP-09 RTZ&2 Tourism Lewvy .76
24-SEP-0% MC MasterCard -184.21
** Total 184.21

.00

**% Balance

Credits

-184.21

For your convenience, we have preparad this zero-balance feolio indicating a

50 balance on your account. Please be advised that any charges net reflected

on this folio will be charged to the credit card on file with the hotel.

while this folio reflects a 30 balance, vour credit card may not be charged

until after your departure. You are ultimately responsible for paying all of

your folio charges in full.

Amcunt CAD

GST Summary

[+ o -n B o= B o SN +]

.45
.00
.00
.00
.45

GST Room Revenue

GST Food and Beverage

GST Telephoene

G8T Other Revenue

G8T Total
Continued on the next page

Please visit our other locitions:
Sawridge Inn and Conference Centre Sauridge Inn and Conference Centre
82 Connaughe Drive, Box 2080 1200 Mdin Street South, Box 879
Jaspes, Alberra TOE 1EQ Slave Lake, Alberta TOG 2A0
Tel: 780-852-5111  Fax: 780-852-5942 Tel: 780-849-4101  Faoc: 780-849-3426

www.sawridge.com

Sawridge Inn and Conference Centre

9510 - 100 Sereet
Peace River, Alberta T8S 159
Tel: 780-624-3521  Fax: 780-624-4853

Sawridge Inn
4235 Gateway Blud.

Edmonton, Alberta T6J 5H2
Tel: 780-438-1222  Fax: 780-438-0906

Toll Free: 1-888-729-7343


derekwojtas
17(4)(g)(i)


R
S

SAWRIDGE INN

AND CONFERENCE CENTRE

APPLICANT COPY

Sawridge Inn and Conference Centre

530 MacKengzie Boulevard
Fort McMurray, Alberta TOH 4C8

Tel: 780-791-7900  Fax: 780-743-4654

Cathy Roozen Page Number : 2 Inveice Nbr: 132295

Alberta Health Services Guest Number: 125153 23-SEP-09
Folio ID H EX-A 24~3EP-09
s.17(2), 17(4)(9)(i) 1

AHI2ZA - Alberta Health Servic 262

EXPENSE SUMMARY REPORT

Date Other Total Payment
23-SEP-09 175.76 184.21 0.00
Total 175.76 184.21 G.00

Please visit our other locations:

Sawridge Inn and Conference Centre
82 Comnaught Drive, Box 2080

lasper, Alberta TOE 1EO

Tel: 780-852.5111  Fax: 780-852-5942

Sawridge Inn and Conference Centre
1200 Main Street South, Box 879

Slave Lake, Alberta TOG 2A0

Tl: 780-845.4101  Fax: 780-849-3426

www.sawridge.com

Sawndge Inn and Conference Centre

9510 - 100 Street
Pedce River, Atherta T8S 159
Bl 780-624-3521  Fax: 780-624-4855

Sawridge Inn

4235 Gateway Blvd.

Edmonton, Alberta T6J 5H2

Tl: 780-438-1222  Fax: 780-438-0906

10 Toll Free: 1-888-729-7343


derekwojtas
17(4)(g)(i)


e | APPLICANT COPY

o DEER \ODCE RED DEER LODGE Acct# P33624-00
RED Mo AUEnLE 4311 49 AVE Room# 339
4211 R S RED DEER, ALBERTA T4N 5Y7
RED D o 1-800-661-1657 Rate Code
A7 =T o (403) 346-8841 Group AHS
TERR 8 A : Room Type CNQQ
e TERCAC TR Room Rate 99.00
FORCE SALE Arrive OCT 27 09 20:01
s.17(1), 17(4)(e.1) . Depart OCT 29 09
Conew -- - EW:R‘ ﬂErlef_‘ L.
S WTERCRD 7 148 550
10/29,/0;0315 (O 0T VICES
W Gt b 0 10AD SW
pr g 08 AB T2W 3N9
Poo un $205.92 9477 Exp: 09/12
L ShROAULEER (Y | Reference | Room | Charges | Credits
—— = PFRGUED :=:x..':.:===:::====x:::::===2:x===::'===::===::===:2====:===::
OCT A 935.00
oCT swunlSM LEVY , 3.96
oCT 28 ROOM C(CHARGE $39.00C
QCT 28 TOURISM LEVY ﬁ 3.96
OCT 29 | MASTERCARD THANK YOU 205.92
mmrmmmm=m===G.5. T__, =Subttal: R e e e ) e e S il bbb B

TOURIS subtotal: Balance Due: | .00 |
T agree that my liability for this bill is rot waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.8.T. #865650352 Direct Bill Signature: :

11


derekwojtas
Credit Card #


ALBRERPA HEALTEHSERVICES / 97/@?3"

&

R A BOARD MEMBER REMUNERATION AND EXPENSE CLAIM
1l Name:
Phone #: s.17(1), 17(4)(9)(7) | Travel Period Month: April 2010
Naoan. Dac
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMIYY) {include purpose of trip, mode of travel, MODATION | TION (FLIGHT, (ITEMIZE) (KW
stasting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
“ B L | D| AMOUNT
Non-Regponsive
T— .r A{Tfmtf"—'"““r“" .
i Committee of Whole Board
28/04/10 Grande Prairie ) 108.99
Nomn-Respgonkive

TOTAL KMS
APPLICABLE MILEAGE RATE @ { 50.5¢
SUB-TOTAL A 5 ¢ P £
{carry forward fo continuation sheet, where applicable) 108.99

Description -Coding Amount
MEAL {A) _ 01.71110300002.45000000
TRAVEL EXPENSE (B+C+E) 01.71110300002.622 14000 108.99
OTHER (D) 01.71110300002.41090000
GRAND TOTAL / e ~2;558-99
(/; B ; / breakfast $9.20
Lol { < T -
“ QL/(« o [ meals lunch $11.60
CLAIMANT SIGNATURE J (A’IE‘PRO\T/SL SJGNNURE dinner $20.75
. Lodging per night $20.15
. < . I
V. ey & S Do \ﬁu/l V%ﬂo -
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB. (f
T2W 3N2, Attention: Lynn Redford 12 JC; %};

Honoraria over. ..


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

Sandman

HOTELS | INNS | SUITES

PR

SANDMAN HOTEL GRANDE PRAIRIE

9805 - 100th Street

Grande Prairie, AB T8V 6X3

Tel:780.513.5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626
Website:www.sandmanhotels.com
PROPERTY: 01-042 Invoice #: 302212 Description: standard foli

Mail To: Cathy Roozen

s17(1), 1764)(0)@:

Group: Alberta Health Services

Guest: Cathy Roozen Bill To: Roozen. ..

Date Description .+ "Voucher
28/04/2010 Room Revenue LGP -208
28/04/2010 bestination Marketing Fee 'GP -208
28/04/2010 GST ‘GP '-208
28/04/2010 Provimcial Tourism Levy GP -208
29/04/2010 Mastercard THANK - YOU-

‘ Balances:
Bill To: Robzen '
Total GST 5.00
GST Registration # R-121767065
_‘.Hf‘i[lf'].‘i-lf‘f HL, TE- u1 _42
CRAND PRQ*RIEHB )
SRD s.17(1), 17(4)(e.1)
B TR MAE TER
iTE = TERGARD
ME 20710 (1 g
o ) 9’51? i’_')?_-gﬂ:
ZEIPT NippEg HiS0
j[;,z. ith—-I!G{ F"r-f""-:, -0
AUTH HHDLC-F;; T
TN
AL~
$108 .99
Lo

F:'D""-',E D Sandman Hotels, Inns & Suites, Limited | A Northland Company
I OFoes
. :;55?‘—:52‘ 01 -0z 310-1755 West Broadway, Vancouver, British i;‘lcilfmbla, Canada V6] 435 T 604.730.6600 F 604.730,4645

BYOITED ARE DAYE AND UAYASLE WHIN PRESENT S,

www.sandmanhotels.com

B e T PSR


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


ALBERTA MBEATTHSERVICES

|956753

& s
LT BOARD MEMBER REMUNERATION AND EXPENSE CLAI
| (For Board Office Use Only) AP Vendor ID#: =~ !
Phone # Travel Period Month: May 2010 i
_ e Naon-Responsive
S IT(L), TT(AaN) .

DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE

{DDIMMIYY) {include purpose of irip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE} {KM)
starting peint, detalls of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
i
B|L|D{ AMOUNT
Audit & Finance Committee Parking
13/05/10 Attended 23.00
Ngn-Regponsive
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B ¢ b E
(carry forward fo continuation sheet, where applicable) 23.00

Description

Coding

Amount

MEAL {A)

01.71110300002.45000000

TRAVEL EXPENSE (B+C+E}

01.71110300002.62214000

~

01.71110300002.41090000

L 23.00

T2W 3N2, Attention: Lynn Redford

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

14

OTHER (D)
GRAND TOTAL ) 52308~ DB.00C "
Ly al
7 ‘ é breakfast $9.20
Mﬂ_’ e er ""'"‘*\ meals lunch $11.60
CLAIMANT SIGNATURE ﬁ APPROVAL'SI NrTURE dinner $20.75 |
. ) —_ Lodging per night $20.15
\7?7% -8 /Do A Uy | S //’0
- |
DATE SUBMMED DATE APPROVED &
4 Per diem 24-hour $7.35

i

A

Honoraria ever...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

.k

MANULIFEPLACE PARKADE
QPERATED BY:

STANDARD PARKING
Terminal#:1 Cashier#:1
13/0%/10 08:33 -
13/05/10 13:09 - 04:36
44990037 / #141141

RATE-1 i 23.00
TOTAL 0 3 23.00
CASH 1 $ 23.00

GST INCLUDED
GST # R119580395

HAVE A NICE DAY .
| Yy

15



B : ALBerYA HEAMNT SBRVIcES ANE]

§ BOARD MEMBER REM_UNERATION AND EXPENSE CLAIM s.17(1), 17(4)(9)(i)
L 76
Phone # s.17(2), 17(4)(9)?;5
DATE DESCRIPTION MEALS ACCOV- TRANSPORTA- OTHER | MILEAGE
{DDAIMFYY) {inclede purpose of trip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE) {KA)
starting point, detalls of expenditure) FSSE ﬁiﬁ?ﬁé’
ETC.|
8] L] B| aMounT
NontRegsponsive
. e | -
Province Wide Health Advisory Parking 1/~
Q50610 | Coungll 1100V
NonfResponsivg
205/06/10 _§ The Westin, Calgary ‘I\\gm &85
eenlh M 2%
i TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUBTOTAL . P T T E
{cany forward fo continuaiion sheet, where applicable) (Qﬂq« ¥ 214.63 ﬂ 11.00

Description Coding Amount
MEAL (A} 01.71110300002.45000000 La ]
TRAVEL EXPENSE {B+C+E) B 01.71110300002.52214000 ' 305:%3’5 214,68
OTHER (D) 01.71110300002.41090000 ‘Z 11.00
GRAND TOTAL. _ | 25568 ,,7;?5’(0&{

i’) " ;;Q/\ breakfast | $9.20
<’—»——7 Lot N / * meals funch $11.80

CLAIMANT SIGNATUﬁE APPROVAL SIGNATURE dinper $20.75 LT
/-) : / 4 o Lodging per night $20.15
T F
DATE SUBMITI’ED DATE APPROVED o , ,
: Per diem 24-hour $7.35

For payment please submit {o the AHSE QOffice: 10101 Southport Read SW, Calgary, AB.
T2W 3NZ, Attention: Lynn Redford .

erer—
e oa

106 Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Best Copy Possible

17
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o . APPLICANT COPY

the westin calgary

320 4thavenue sw. calgary, ab T2P256
phone 403.266.1611  fax 403.233.7471
www.westin.com/calgary

travel agent/charge to

guest

raom 717

‘Ms. Cathy Roozen rate 185.00
no. pers. 1
folic 555733 EX-A
page 1

. arrive 28-JUN-10 18:28
5.17(1), 17(4)(9)(i) - o ToN-10
AHF28M payment MC

28-JUN-10 RT717 Room Charge 195.00
28-JUN-10 RT717 Good And Services Tax 9.85
28-JUN-10 RT717 Destination Marketing Fee 1.85
28-JUN-10 RT717 Tourism Levy 7.88
2 -JUN~-10 MC MasterCard/Euroc ] 214 .68-

Balance Due 0.00
For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
28-JUN-10 214 .68 0.00 0.00 0.00 0.00C 214.68 0.00
Total 214 .68 0.00 0.00 0.00 0.00 214 .68 0.00

Thank vou for choosing the Westin Calgary! If you have ahy comments, please contact our

general manager at ross.meredith@westin.com
i ** continued on the next page **

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

M.. Cathy Roozen
FOLIO 555733 28-JUN-10 e
ESTIR
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derekwojtas
17(4)(g)(i)


® =
a

Pvooe APPLICANT COPY
the westin calgary

320 4thavenue sw.  calgary, ab T2P2S6

phone 403.266.1611  fax 403.233.7471

wwwwestin.com/calgary

guest

room 717

Ms. Cathy Rcozen rate 195.00
No. pers. 1
folio 555733 EX-A
page 2

. arrive 28-JUN-10 18:28
s.17(1), 17(4)(9)(i) © depart 29-JUN-10
AHF28M payment MC

travel agent/charge to

GST Summary

Room 9.85
Food & Beverage 0.00
Telephone 0.00
Other Revenue 0.00
Total 9.85
Vendor Number 861336493RT0004
| agree to remain personally liable for the payrment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature

As a Starwood Preferred Guest you have earned at least 390
Starpoints for this wvisgit

| 5.17(1), 17(4)(9)(i)
Ms. Cathy Roozen

FOLIO 555733 28-JUN-10

19
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derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


039
SIS ALBERPAIHENLKECSERVICES AT 76!
: BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

Name: L
[}
Phone #: s.17(1), 17(4)(9)(i) Travel Period Month: August 2010
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDIMMYY) (include purpose of trip, mode of travet, MODATION TION (FLIGHT, {ITENMIZE) (KM}
” starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
TS 7 ETC)
, B| L | o] Amounr '
L NonftRésponsived
'FedEx package to AHS Board
07/07/10 | Office — Calgary, AB L o\< 11.61 v7|
B - \w 0
on5/08/10 | Medicine Hat Lodge 109.59 V]
TOTAL KMS :
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B C Y D E '
(carry forward to confinuation sheet, where applicable) 109.59 ~ 11.61 ~
Description ' Coding Amount
: : . |
MEAL (A) _ 01.71110300002.45000000 R
' 1039 |
TRAVEL EXPENSE (B+C+E) 01.71110300002.622 14000 5. (e‘f 109.59 f
OTHER (D} 01.71110300002.41090000 K 11.61
GRAND TOTAL / , / : 12120 7
e = V. Vi
/ . breakfast $9.20
/(gé’/aﬁ @W /74( N C\\/ meals lunch $11.60
CLAIMANT SIGNATURE APPROVAL IGUATURE dinner $20.75
. ) Lodging per night $20.15
St o e S(ﬂt /‘}’/ R A A "
DATE SUBMITTED DATE }\PPROVEE{ ’
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 20 m

Honoraria over. ..


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

9 Nedine M Lodge

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

Play Stg ‘

-Cathy Roozen ‘ Page # 1
10101 South Port Road SW Res. # 433007
Calgary, AB Checked in Wed Aug 25/10 - 6:01 pm
AB Health Services Checked out Thu Aug 26/10-.7:22 am
T2W 3N2 Nights 1
Room Rate 99.00
Room 331
Group: AB Health Services
Date  Description Reference Charges Credits
Aug25 GOVERNMENT RATE 99.00
Aug2s5  GST 4.95
Aug25  Room Tax 3.76
Aug25  Destination Marketing Fee 1.58
Aug26 PAID BY MASTERCARD - Thank you 109.59
0.00 109.59  109.59
Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.
Our G.S.T, #is 103576021RT0002
Charge Summary.
GST 4.95 MEDICINE HAT LODGE
Room Tax -~ 3.76 1651 ROSS GLEX DR TiB3TS
MEDICINE HAT AB
264162
M PRE ADTH COMPLETION 1t
08-26-2810 07:17:84
s.17(1), 17(4)(e.1) Acct# ]
Eip Date Card Typs MC
Name: - .
f
Trace # 820012 I
F52246402403
Inv. # 474886
Auth # 025645 RRN 001281999
Pre-Auth Amount $109.59

Tota] 100,54

Custamer copy

1051 Ross Glen Drive 5B, Medicine Hat, Alberta TIB3TR| P

¢ =::\%51@ . 2

STAGEWES

c‘.v.iA

S “r o
o
SINCF {544

403.529.2227 | F 403.529.1538 Reservations & Information:

1.800.667 8095 [www.medhatlodge.com


derekwojtas
Credit Card #


SIS APPLICANT COPY

Invoice Number "\ Invoice Date  \| Account Number \ Page
5-776-48730 Jul 12, 2010 I , 50f6

Non-Responsive

Automation ICAB Sender Recipient

Tracking 1D 8h4960521449 «~ C ROOZEN SHIRLEY MCLEOD

Service Type FedEx Priosity Overnight ALBERTA HEALTH SERVICES

Package Type Fedbx Pak 10T SOUTHPIRT RD SW

Brig/Mest YEG/YYC CALGARY AB- T2W 3N2 CA

Zone 03

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

Rated Weight 2.01b,08kg Transpartation Charge 22.75

Declared Value CAD 1.00 Volume Discount -12.51

Delivered Jul 08, 2010 at 11:02 Net Transportation Charges 10.24

Signed by J.ROBERTS Fuel Surcharge 0.82
Subtotal 11.06
Ganada GST T T 0.55
Total CAD $11.61

22
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Non-Responsive

derekwojtas
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BOARD MEMBER

ALB%%“%E:E&T

ERVICES

ND EXPENSE CLAIM

1 Name
Phone #: s.17(2), 17(4)(9)(i) | Travel Period Month: October 2010 .
— - -
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDAMMIYY) (inclul:_le purpose of trip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE) (KM)
HL starting point, details of expenditure) FS?E ﬁi:':(?r!l_é.
ETGC.)
B/ L[D| AMOUNT
LL Non-Responsivg
L Hotel Accommodation
15/10/10 ) Lethbridae (Oct 13 & 14) 211.48 v
Npn4{Responsive
TOT,
APPLICABLE MILEAGE RATE @ | 50.5¢
7 SUB-TOTAL A K C D E
{carry forward to continuation sheet, where applicable) 211.48 .

AOSNS0

Description _Coding Amount
MEAL (A) | _1%%% 01.71110300002.45000000
i E)
Ry . - I
TRAVEL EXPENSE (B+C+E) . %ﬁé?}l 01.71110300002.62214000 211.48 7 !
: o ;
OTHER (D) ﬁ%ﬁ%}‘% 01.71110300002.41090000 /.
E AN -
| GRAND TOTAL - _/ / _ (’\“ 2148 l
R — - _ AN N . - T - I )
. | [ breakfast $9.20
ek uf . S . N Pe——— meais lunch $1 1.60 h
CLAIMANT SIGNATURE ) APPROVAL SIGNATURE | dinner $20.75
_ Lodging per night $20.15
e &3 /D000 1010 /10 |-
e 1Y . .
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB,
T2W 3N2, Attention: Lynn Redford 29 ’Q I

Honoraria ovér...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


. # The Coast Lethbridge" ~°""

Hotel & Conference Centre

real people.

526 Mayor Magrath Drive South
Lethbridge, AB T1J 3M2

Tel: (403} 327-5701 Fax: (403} 327-5075

Invoice

Roozen, Cathy

Receipt

Invoice dafe 10/15/2010
Qur reference CLH-FC11857 /A
GST Number GST # 848475554RP0001
Guest Roozen, Cathy Amival 10/M3/2010  Departure 10/15/201( Room 113
Date Description Ref. Quantity Unit Price Total (CAD)
10/13/2010 Room Charge 1 95.00 95.00
10/13/2010 GST Taxes 1 5.04 5.04
10/13/2010 evy Taxes : 2 1 3.80 3.80
10/13/2010 Marketing Fée™ 1 1.90 1.90
10/14/2010 Room Charge 1 95.00 95.00
10/14/2010 GST Taxes 1 5.04 5.04
10/14/2010 Levy Taxes 1 3.80 3.80
10/14/2010 Marketing Fee 1 1.90 1.90
Total invoice 211.48
10/15/2010 Auth: 013477 24148
Total Paid -211.48
s.17(1), 17(4)(e.1)
Total Due 0.00
Total GST 10.08
1 agree that my liability for any charges incurred by me is not waived and agree
to be held personally liable in the event that the indicated person, company or
assoctation fails to pay for any part of the full amount of these charges, Interest will be .
charged on any overdue balance: Signature X

For reservations: www.coasthotels.com or ¥-800-663-17144
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Ie
e

R REMDNERTON IND Exee
BOARD MEMBER TION AND EXPENSE CLAIM

Ptione #: s.17(2), 17(4)(9)(i) Travel Period Month: December 2010
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DDMMYY) | {include purpose of trip, mode of travel, MODATION | TION{FLIGHT, | gTEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC)
B| L | b| amount
COuD
01/12/10 | parking at AHS Board Meetina 14.00 v
Non-Responsive
‘
TOTAL. KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B ¢ b E
(carry forward o continuation sheef, where applicable) 14.00 .

Description Coding _ Amount
MEAL (A) _ 01.71110300002.45000000
W TRAVEL EXPENSE {B+C+E}) _ ' ‘ 01.71110300002.622 14000
o1, O0GS, - - E32.1 8000
OTHER (D) wiltie 3@@ OO 4 01.71110300002.44090000 _ 14.00
GRAND TOTAL : / / Prre. ( 1H-00 \
N . ~
// ”'? . . f _ breakfast $9.20
i Edd Lﬁ« }?’ dzi.«:’.-r;-""_”_‘“' \ meals lunch $11.60
CLAIMANT SIGNATURE P ' L‘A#PROVAL SIGNATURE dinner $20.75
) ,,;/’ - ' Lodging per night $20.15
Lo ey J0s0 Y o ——
DATE SUBMITTED DATE APPROVED o
: Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 25

Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

E

’ LEAVE ON DASH - THIS SIDE UP DETACH REGEIPT FROM TICKET
EXPIRATION DATE EXPIRATIONTRME ~ DATEISSUED  TIMEISSUED  AMOUNT PAID
AMOUNT PAID CREDIT GARD NUMBER
§ 14.00 70430000 B1-82 PYNETP NETP DRILY
T
1431468 recannap e Temey  TASTAEE o e eices
I% Alberfa Health 0% PAMAGE TO CAR OR CONTENTS, mlm Averta teain

aerwces NON TRANSFERABLE W Services RECEIPT

e

26



ALBERTRHEROMY S8RV cES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

el

FOR MONTH OF: JANUARY 2009
ME: CATHERINE ROOZEN ¥ Jebio sy
ADDRESS: s.17(1), 17(4)(9)(1) 7
TOWN: .
POSTAL CODE: __ PHONE #: _ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include purpose of Irip, mode of travel, CAR [KM) {ROOM) {TEMIZE)
TIMES sfarting point, detaits of expenditure) gl | o] Amount
JAN.13 & 14/09
BOARD MEETING BOARD MEETING 85.97
CALGARY
TRANSPOW
~FROM—
AIRPORT Tp
HEFEE—
. |31 [94 D F
FINAL TOTALS %5.97
KILOMETRES CLAIM Description Coding Amount NON»RGSPOHSIVG
RATE KM AMOUNT
20-5¢ ’ BOARD TRAVEL 0.622
49011.711103010.6220000
‘ | (AvBrCrD) g§ ,%7
OTHER (1) N & oNRe S AW ’
TOTAL AMOUNT o / / 85 377 Vi,
. J 7 i
/ S / % th h k/_ breakfast $9.20
/C‘:'Lﬁ G A i h_— | meals lunch $11.60
CLAIMANT SIGNATURE? é %s LG)\N/Q‘M / — povem
FERRUARY_ 5 _ 2009 u"v K)@‘\‘ Lodging per night $20.15

DATE SUBMITTED

DATE A

ROVED

T

=

?

For payment please submit to the AHSB Office: 10101 Southport Road SW,
Calgary, AB. T2W 3N2, Attention: Patti Grier

Per diem 24-haur

§7.35

Honoraria over. ..


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

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

e e s T G TR 1 e g S A B 2 -*\

;‘ : B . B " AJTHORIZAT’DNNO!N'DAUTOR‘SATION I s
S ' 5
} - & 3
I 3 BI‘LNO. 05259 ? goog’
E = W
| & : 2.4
;- ¥ 5§
i AT GERKCOMAS 238t
i 5 0 - .’—FT‘E.:: .
H | DATE. w /ﬂj : b ZCUE
[ Exphanon K N
B . VEAIREE .t %gg’lg .
i b L ™ g
: R gets ¢
K > Erow
H i - -&x>Ca
H . PLEASE WRITE LIKE THIS : '
A WHENFILING KEOXES ™ g >
L VEUI mrREWPLRLES L
EsmMMEs it O u ¢
! - o5 -
-AMOUNT B
MONTANT - Lk o
; z0
] Lo TR JENT
mnom:mc TARE: *5 o
SianaTge . : 8.8 |
B TTUL ARE - . 1i¥"§ o - TG
POURBOH - S
\-J\M.Qtﬂ WEL BRY YO THE ISSUER D ;?f:E &
:CHARGE ARG PRESENTED. HEROWTH 1HE, A B !
CIATeh HERECH I ACE AR YT T oites | . 2F i
AGREEWENT WITH THE CARONCKDER. i |55
g8 ¢
T E

3 HE"EETWUR DELA CARTE MENT}CAN:F cgessus
B S L & CARTE LE HCHTANT
S NPT ALY CONCITE NS P ik

ENTK)N ENTRE UEMETTEVR, £1 LE. DEYENTEUR
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Tz

JER HOMUNELRTION AN £x
' BOARD MEMBER ND EXPENSE CLAIM
FOR MONTH OF; MARCH 2009

NAME: CATHERINE ROQZEN
ADDRESS:
TOWN: 5.17(D), T7A)@))
POSTAL CODE: PHONE # Non-Responsive

DATE DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER

{include purpose of trip, mode of travel, starting point, details | CAR {KM) (ROOM) (ITEMIZE)
of expenditure) al L O AMOUNT
Non-Responsive
MAR 24 8 25 ((5omerdh ofdhe m\m[@) 107.91
UARD MEHTING
RED DEER, AB. (Fihe)
B C /D// ‘]|
107.91 Y
V -
NON-Responsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
°0-5¢ g BOARD TRAVEL l“/
49011,711103000.6220000 ;
(A+ B+ C+ D) lo7.91
OTHER | ‘

TOTAL AMOUNT 55 Qo1

Wm@o@ﬂ@aﬁw{@ Ner: 49841/

—
C i

/;zé,/,c&

¢

s

5

4\(/{

NE

GLAIMANT SIGNATURE /

MARCH 27, 2009

]
£

/ j
. ow\‘ai TOR

%/v@\

DATE SUBMITTED

DATE J\PPROVED

For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
sz 3N2, Attention: Patti Grier

breakfast

yel
s920 f /
1

meals lunch

$11.60

dinner

$20.75

Lodging per night

$20.15

Per diem 24-hour

$7.35

Honoraria over. .,


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive


Date 03/25/09 g%ﬁEHé&R“NJbEEJP\’ Acct# P28995-00

Time 07:19 4311 49 AVE Room# 335
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661~1657 Rate Code
{403) 346-8841 Group ABHS
Room Type CNQQ
Room Rate 99.00

: Arrive MAR 24 09 10:38
ROOZEN, CATHY Depart MAR 25 09

AR HEALTH SERVICES

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

Payment MC Exp:
Date | Description | Reference | Room | Charges | Credits

MAR 24 | ROOM CHARGE - 99.00
MAR 24 G.s8.7T. 4 .95
MAR 24 TOQURISM LEVY 3.96
MAR 25 MASTERCARD THANK YOU 107.91
::::::::::G S T nSL’thOtal d .98 ===z osmreroco=——CcoCoooo oS EEESSSS=—s oo TS mmmmIT T T

' TOURIS subtotal: 3.96 Balance Due: | .00}

I agree that my liability for this bill is not waived & agree to be personally
respongible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.
G.S.T. #865650352 Direct Bill Signature:

RED DEER LODGE
4311 ~ 49TH AVENUE
RED DEER. AB T4NEY?

403-346-88<H1

TERM 1D: Oth
RSTERCARD 1D: 27502760085

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

ASTERCARD ENTRY METHID: MaNUAL
i3-25-09 07:18:4
W § (00009 APPR COOE: (24288
BATCH #: 000029
REF & 009

MOLINT ’ $107.91
CARDHOLDER COPY
APPROVED

30
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derekwojtas
Credit Card #

derekwojtas
Credit Card #


ALBR%@%I{% ERVICES
BOARD MEMBER N AND EXPENSE CLAIM

FOR MONTH OF: APRIL 2009

ATHERINE ROOZEN

NAME: C
ADDRESS:
TOWN:
POSTAL CODE: __

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

PHONE #:

Non-Responsive

DATE
{include purpose of trip, mode of fravel, starting point, details | CAR (KM} (ROOM)

DESCRIPTION PRIVATE MEALS LODGING

of expenditure) 8l Ll o] amount

PARKING OTHER

{ITEMIZE)

Non-Regsppngive

APR.28/(9 “SANDMAN HOTEL, LETHBRIDGEH 98.95 + -
B T y,
98.95
Nom= nsive
KILOMETRES CLAIM Description Coding Amounéﬂ-@T

RATE KM AMOUNT ’
205 g BOARD TRAVEL ,49011.711103000.6220000 P2 G

{A+ B+ Cr D) S RSN P

OTHER 7 ’

TOTAL AMOUNT #5 (0 11, L%E@@i)é)@ Qé?@ %77 Mt s Y4515

CLAIMANT SIGNATURE

MAY_ 25,

SROVAL SIGNAT

ZM/_L,_
~

2009 —S AL 04

DATE SUBMITTED

DATE APPROVED N
P

For payment please submit to the AHSB Office: 10101 S”B'uthAE;Road\SﬁF‘ Calgary, AB.
T2W 3N2, Attention: Patfi Grier

i
brealkfast 39.20 ¢
meals lunch $11.60
dinner $2075
Lodging per night $20.15
Per diem 24-hour $7.35

Honoraria over...


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Sandman Hotel Lethbridge
421 Mayor Magrath Drive 5.
Lethbridge Alberta T1J 3L8
Tel:403.328.1111

www . sandmanhotels. com

PROPERTY: 01-036 Invoice #: 160758

Description: guest folio

Sandman

HOTELS | INNS | SUITES

Accommodating good sense.

Page: 1

Mail To: Roozen

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

Group: Alberta Health Services
Guest: Cathy Rogzen
Bill To: Recozen

Tes, Wo. 1 idusa0

Arrive: 28/04/2009 05:06pm
Depart: 2g9/04/2009 11:00am

Room: jesn 311
Rater 89.00

" Deger

’ Date

 Amount

Provincial Teurism Levy
) Destinatien Marketing Fee
Master Cazd '

T,
4.54
3.63

Bill To: Roozer

Tetal Goods & ices Tax
GET Registfation # R-121767065

#1436
Wil DR

SE

47

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

LOrD
CRRL TVRE P TERCERD
DATE SRR RE
THE LGP R EG 149
RECEIRT MLMEER

PIZOPOAT I -0 T -G

HRE-AUTH COME_ET 1O
TOTAL—~CAD

AFFREOLED
SUTHE 028325
THANK V0L

07-027

; West Broadway, Vancouver, British C?.j)
INVOICES ARE DUE AND PAYABLE WHEN PRESENTED.

CHRDHOLDER COPY

Sandman Hotels, Inns & Suites, Limited | A Northland Company

bia, Canada v6] 455 T 604.730.6600 F 604.730.4645


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


ALBM{FI@ BRVICES
BOARD MEMBER ION AND EXPENSE CLAIM

FOR MONTH OF; MAY 2009
NAME: CATHERINE ROOZEN
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: ____ PHONE #: _ Non-Responsive
DATE {include purpose of tll:'r)pE aoodljlft-[algg\lslamng point, detafls gﬁ;{v(AK-]l;l'l:-) MEALS L(%%%I}’\ﬁ? dai (J?;-AT!EZTE)
of expenditure) Blt| D AMOUNT
Non-Regponsiye
iMAY 27 ’ GRANDE PRAIRIE POMEROY INN & SUITEY _ 186.(3#1,
I i S
Non-Responsive
B [ 8] —
186.0%
Non-Respgonsive
KILOMETRES CLAIM Description Coding Amount |
RATE KM AMOUNT
50.5¢ A r ' ]
BOARD TRAVEL , 49011.711103000.6220000 186.0% Y,
{A+ B+ C+ D)
byl OTHER (5 ! (
1352, 7
TOTAL AMOUNT #1901 Y414 /0 000> < 370 Y4 A Wid=22l /;Z

- 7 7? |
o Rovs g :/ [ 4 ’/ breakfast $9.20 .
L_ \é//{_ — ( G T \ \ P maals lunich $11.60

CLAIMANT SIGNATORE {] APPRb SIGNATURE /E j T
dinner $20.75
Mgy 29 , 2009 \,,.,,.k l/ i Cyl Lodging per night $20.15
DATE SUBMITTED DATE APPROVED
For payment please submit to the AHSB Office: 1 0101 Southport Road SW, Calgary, AB. Por die 24-fiow $7.35

| T2W 3N2, Attention: Patti Grier )

..“\ } = -‘a\. ", o -
e S e g Honoraria over. .
X ST

N\
N
w


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


s Grande Prairie

S Pomg\g];i ][R%l}ﬁ' r? May 28, 2009
: wwD T eprairie.com 8:12 am
11710-102 St
Grande Prairie, AB T8§V7S87
Telephone: (780)831-2999 Fax: (780)513-1146
CATHY ROOZEN Account #: 79885
10101 SOUTHPORT ROAD SW Room Number; 222
Calgary, AB T2W 3N2 Rate: $170.65
Pay Method: Vi1430
Adirival Date: Wednesday, May 27, 2009
Departure Date: Thursday, May 28, 2009
Member #:
Information:
Date Department Reference ‘ Voucher |Room|  Debit © Credit o
5/27/2009 |ROOM CHARGE Auto Posted ' 222 $170.65
5/27/2009 |{HOTEL TAX Auto Posted 222 $6.83
5/27/2009 [GST TAX Auto Posted 222 $8.53 7
5/28/2009 [MASTERCARD CHECKED—OUTMCQ472 222 $186.01
G.S.T. REGISTRATION #: 858317167RT0020 HOTEL T,I;x Summeary $6.83
HOLLOWAY LODGING L.P. GST TAX $8.53
DBA GRANDE PRAIRIE ’
POMEROQY INN & SUITES
Balance:

e Pomeroy inn & Suites Privacy Policy for a complete statement of our
ices with respect {o the handling of your personal information. You can
s the Pomeroy Inn & Suites Privacy Policy at the hotel front desk.

GRANDE PRAIRIE POMERDY
TOOINN & S

= 14710-102 STREET
GRANDE PRAIRIAB

i for any damages that have occured in my room.

CARD 5.17(1), 17(4)(e.1) B—
CAarD TYPE MaSTERCARD E E"’% ﬁﬁﬁé E;,_@
DATE 20030528 % y .
TIME 4592 08:17:54 jtj;ﬁ g £% 2&@

RECE |PT NUMBER
$A0TOREIS—-001 —715-035-0

PRE-AUTH COMPLETiON

TOTAL-CAD .
f? $186.01

APPROVED

GUTHYE 027805 01027

THAENK YOU

CARDHOLDER COPY
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ALBER'Ié\PﬁEW%YCES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF; ____ JUNE 2009
ME: CATHERINE M. ROOZEN
ADDRESS:
TOWN: s.17(1), 17(4)(9)(1)
POSTAL CODE: PHONE #: NOﬂ-RESDOﬂSiVG
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (incfude purpose of trip, mode of travel, CAR (KM} (ROOM) {ITEMIZE)
TIMES starting point, details of expenditure) sl L] bl AmounT
Non-Responsijve
JUNE 29/00 THE WESTIN CALGARY . 230.08
Npn-Responsiye
- =] [ B —
FINAL TOTALS 230.08 /1
- NON-Repponsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A %
39£%+DDTRAVEL 49011.7111030%0.6220000 230.08 V’/
| OTHER @ -
TOTAL AMOUNT 55190¢, 1 @0@@@{ 210 674 ey 4T6.98 b
/ ( breakfast 7] $9.20
/&,@L‘, f S T ———— meals {unch $41.60
CLAEMANT SIGNATURE VsﬁGNATG \/”
) dinner $20.75
ey »#/ﬂ/ﬁ/Z% GF) -/—QC:C) 2 @\ Lodging per night $20.15
" BATE SUBMITTED DATE APPRO&ED t ?
Per diem 24-hour 3735

For payment please submit to the AHSB Office: 10101 Southpo oad SW,
Calgary, AB. T2W 3N2, Attention: Patti GrieT___
Honoraria over.


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


. APPLICANT COPY

the westin calgary

320 4th avenue sw. calgary, alberta T2P 256 canada
phone 40326616711 fax 403.233.747
wwwwesiin.com/calgary

guest

Cathy Roozen room
rafe
no. pers.
folia
page
arrive
depart

1011
2092.00

1

447876

1
29-JUN-Q9
30-JUN-0Q9
MC

travel agent/charge to

EX-A

17:37

payment

10.55

29-JUN-09 RT1011 Good And Services Tax
29-JUN-09 RT1011 Destination Marketing Fee 2.09
25-JUN-09 RT1011 Tourism Levy 8.44
30-JUN-09 MC MasterCard/Euro 230.08-
Balance Due .0.00
For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
yvour folio charges in full.
EXFPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
29-JUN-09 230.08 0.00 0.00 0.00 0.00 230.08 .00
Total 230.08 0.00 G.00 0.00 0.00 230.08 0.00

Thank you for chocsing the Westin Calgary! If you have any comments, please contact our

general manager at ross.meredith@westin.com
**%* continued on the next page **

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

corporation or other third party billed faiis to pay part or all of these charges. signature

Cathy Rocozen

FOLIC 447976 29-JUN-029

EST

36 HOTELS & RESORTS
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the westin calgary
320 4th avenue sw.  calgary, alberta T2P 256 canada

phone 4032661611 fax 403.233.7471
wwwwestincom/calgary

guest
Cathy Roozen felélas}
rate
ne. pers.
foiio

page
arrive
depart

BRIZM517(1), 174)(@)(0)  payment

1011
20%9.00

1

447976

2
29-JUN-Q9
30-JUN-09
MC

EX-A

17:37

travel agent/charge to

GST Summary

Room
Food & Beverage
Telephone
Other Revenue
Total

Vendor Number B61336493RT0004

10.55
0.00
0.00
0.00

10.55

| agree to rermain persenally fiable for the payment of thisgccount if the

corporation or other third party billed fails to pay part or all of these charges.
Az a Starwood Preferred Guest you have earned at least 398

Starpoints for this visit A42026420673

Cathy Roozen
FOLIO 447976 29-JUN-09

37

signature

HOTELS & RESORTS
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ALB

BOARD MEMBER

CATHERINE M. ROOZEN

REUUNEARTIOR.,

FOR MONTH OF:

VICES

SEPTEMBER 2009

ND EXPENSE CLAIM

YA

NAME:
ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: _ PHONE #: _ Non-Responsive
DATE DESCRIPTION PRIVATE MEALS LODGING PARKIN OTHER
(include purpose of trip, mode of travel, slarting point, details { CAR (KM) (ROOM) (ITEMIZE)
of expenditurs)
_ Bl L|D| amounT
SEPT 3/0B ENCYRPTION SOFTWARE FOR
LAPTOP COMPUTER 52,48
SEPT 9/08 ADOBE ACROBAT PR 9.0 FGR
LAPTOP COMPUTER 519.9%
Non-ResponsiVe
B [ 3]
2 .41 ]
-Resppnsive
KILOMETRES CLAIM Description Coding l Amol\tllg? R ﬂr
RATE KM AMOCUNT
50.5¢ A
BOARD TRAVEL 49011.711103000.6220000
(A+ B+ C+ D) ] i .
SIEOL T2 RI2000 | oY, e
OTHER (& I
| ToSopps™ | 57T 5Ly,
TOTAL AMOUNT G “in 0002 A0, Hi? it HAYE b1
1 /7 r i/ 7
: f ( (/(__ c (l breakfast - $9.20
M’; A / \ T meals | iunch $1150
CLAIMANT SIGNAFURE o/ APPROVAL SIGNATURE — P
OCTOBER 13 P 2009 V NO\[ ' DCI LLodgfng per night $20.15
DATE SUBMITTED DATE APPROVED

For payment please submit to the AHSE Office: 10101 South

T2W 3N2, Attention: Patti Grier

port Road SW, Calgary, AB.

38

Per diem 24-hour

$7.35

Honoraria over ...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


CCI Thermal Techrologies

TXPENSE CLATM
. APPLIC‘%‘(N'F*DCOPY
DATE OF EXPENSES: 3-Sep-09
RE: Encryption software for Cathy Roozen RE: AHS
Date Description Travel Hotzl Meals [{Customer Relatio I Auto/Gas Other No GST GST TOTAL
September 3, 2009 ||Cryptainer PE 7.2 - Encyrption Software 52.48 524
September 9, 2009 JAdobe Acrobat Pro 9.0 495.17 24.76 519.9.
Total Expenses Claimed 5724
Less Advance
Due To $572.41
Signature of Figinfant Approval

lAcet. Nam, Code Amount

Travel 0.00
Hotel 0.00
IMeals 0_.00
[ Autd/Gas 0.00
GST 0.00
Cther 0.00
[Advance Q.00

.\

CM \fm F “’ﬁ”ﬁ s.17(2), 17(4)(9)(0)
o1
o? $ 5'72‘
w L /4.

39
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https://usd.swreg.org/cgi-bin/s.cgi

“YPLURLLX DIKTYPUOIL SOWATE ~ UTAET L ONnmrimnanen

<. N APPLICANT COPY

<

¥ Home + About Us » Products ¥ Solutions s Downloads ¢ Store &+ Reviews » Support

Order Confirmation .

Order Confirmation

Your order has been processed successfully (confirmed at 12:32:19 on Thu Sep 03 2009)

Please note that the charge will appear on your credit card statement as DRI*Cryptainer PE 7

Order #U353434701

Qur Details Your Detalls
Soid by SWREG Inc. Name : Kurt Colhoun
9625 West 76th St Company CCI Thermal Technologies
Eden Prairie, MN name : Inc.
55344 Address : 5918 Roper Road
us Edmanton AB T6W 0C1
VAT Number EUB26011714 Canada
Telephone
Federal Tax  35-2308811 [P 780-377-5597
o E-Maii : keothoun@ccithermal.com
Product Code Name Comments Price Deriveﬁ Method Quantity Net Total
£8d632f2022793- Single License
Cryptainer e3490cb81- Pack
3089YRCO00EP -TYP CAD 52,48 Instant 1 CAD 52.48
PE 7.2 abfo06475- El .
d5fd61162 ectronic
Delivery

Total CAD 52.48
Grand Total CAD 52.48

You can access your printable receipt at any time vra the follow g URL
s ffusd swreg . orgfog Bindr, 5470 g

Cryptainer PE 7.2 Single License Pack Instant
Electronic Delivery (3089YRCO0OOEP)

Dear Kurt Colhoun,
Thank yeu for ordering Cryptainer PE from us.

Here is the necessary information to download and register the software:

You can dcwnload the software from

I:E the a.bove llnk falls, please try

Please note that this downioad link is valid for 7 days.

Once you have downloaded and installed the software, double click on the
desktop icon to begin. Click on the button 'Enter Registration Codes.'

40 9/3/2009 6:34 AM
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Page 1
1 [T M ORDER PROPOSAL
' Right Away.™
ORDER NO. ACCOUNT NO. DATE
PTK3302 | 9450017 ' 9/09/2009
Canada
CCI THERMAL TECHNOLOGIES CCI THERMAL TECHNOLOGIES
® 5918 ROPER ROAD S 5918 ROPER ROAD
L i
L ACCTS PAYABLE P KURT CALHOUN
1 EDMONTON, AB T6B 3E1 CANADA ; EDMONTON, AB T6B 3E1l CANADA
o o Contact: KURT COLHOUN 780-466-3178
Customer Phone # 7804663178 Customer P.O. # ACROBAT PRO
ACCOUNT MANAGER SHIPPING METHOD = EXEMPTION CERTIFICATE
TUAN HO 866-846-2392 | CANADA GROUND Master Card / VISA
| _QTY . JTEMNUMBER. . - . . ... ~DESCRIPTION. . . civme =i 71 - AINITRRICE 2 ~EXTENDEDR-PRICE
1 1500861 ADO ACROBAT PRO 9 WIN TR 456.70 456.70
Mfg#: ADL-54026356TR
1 1494668 ADO ACROBAT PRO V9 WIN MED NACT 25.48 25.48
Mfg#: ADO-22020688DM
SUBTOTAL 482.18
FREIGHT 12,99
GST 24.76
’ CA Currency
- TOTAL 519.93
CDW Canada Inc. Please remit payment to:
20 Carlson Court CDW Canada Inc.
Suite 300 P.O.Box 57720
Etobicoke, ON M9W 7K6 CANADA Postal Stafion A

General Phone: 800-387-2173 Fax: 647-288-5900 Toronto, ON M5V 55

Account Manager's Direct Fax: 647-288-5024



AL SEPRAGANT 698 rvicES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

E Name: Catherste Rooien alp gnﬁ%&lif;}#

#hone 3.17(1), 17(4) (g)(l) Travel Period Month; January 20014 .
L""——‘-’__._m—--—-v—-w a PO - o Non-Responsive
5 par DESCRIPTION AIEALS ATCOM. TRANSPORTA- OTHER | MiLEAGE

(DDA Y {inciude purpose of trip, mods of travet, L MOGATION ’gi}g {FLEGMT, gTEMIZE) {KE

5 ; ; : RENTAL,
sin ri:mg paint, detaifs of expendifure} FUEL, PARKING, §
ETG)
Biil Bl oamouNt
Non:Résponsive
) i
| The Westin (AHSB Meetings) p
26/03/11 i Caloary 21218 1
N!on Rasponsive
H
TOTAL Kvg
. APPLICABLE MILFAGE RATE @@ | 50.5¢
SUB-TOTAL A L) C o ®
{eanry forward fo continualion shest, where applicable} 212,18

S

OR ACCOUNTS PAYABLE EXPENSE CODING
Description Coding Arount
MEAL (A 01.71110300002. 45000000
i TRAVEL EXPENSE (B+C+£) 31.71110300002 62214600 21218
OTHER (0 £1.71110300002 41090000
GRAND TOTAL i £ i _ 21249
e —— N AR NN A - n
yan ,ZL breakfast | $9.20
fod e, . o Je/"!" e ) J\ T ; meals tunch S11.80
i s !

CLAIMANT S8IGNATURE . APPROVAL seq:sux?kiiﬂs : dinr ST
) © ﬁ!,m*""“‘:g\ - Lodging per night 520,18
o S YA LS /28l |

BATE SUBMITTED DATE APPROVED /

- Per diem 24-hour $7.38

For payment please submit t0 the AHEE Office: 101014 Southport Road SW, Calgary, AR,

T2W 3NZ, Attention: Lynn Redford

o sivioacs — crerovcreun

42

Honoraria over
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Non-Responsive
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APPLICANT COPY

_ 1117
Ms. Cathy Roozen o 18%.00
o 1
617785 BX-A

T
wh

26-~JAN~11  18:04
2F-JAN-11
McC

2H-JAN-11 RT1117 Room Charge 189,40
2E-JAN-L1 RT1117 Good And Bervices Tax 9,73
2H-JBN-11 ET1117 Destination Marksiing Pee 5.67
ZEIAN-11 ®T1117 Tourism Levy . 7.7
27 -FhN~11 MC MasterCard/Bure 217,18~

Balance Due §.60

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folic will be charged to the credit card on file with the hotel.
While this folic reflects a $9 balance, your cradit card may not be charged
until after your departure. You arxe ultimately responsible for paying all of
your folio charges in full.

EXPERSGE REPCORT SUMMARY

bate Room & Tax Food & Bev Parking Telephons Other Total Payment
26~JRN~11 212.18 0.00 .00 ¢.00 0.00 Z12.13 G.00
Total 212.1% 0.00 .00 §.80 0.00 212.1% g.00

Thank you for chooging the Westin Calgary! If you have any comments, please gontact our
general manager at ross.maredithéwestin.com )
¥* continued on the next page *+

is. Cathy Roozen
FOLIO 617785 26-JAN-11

43
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1117

1B%.06

I

617785 EX-A
2

26-JAN-11  18:04
27-JAN-11

MC

Ms. Cathy Roozen

E

GET Summary

Room 9.73
Fooud & Beverags J.00
Telephons 9.00
Other Revenue 9.00

Total 9.73

vendor Humber B881336493RT0004

PEL 1

ks & Starwood Preferred Guest, vou could have earned 367
Starpoints for this visit. Please provide vour member number
or enroll today.

Ms. Cathy Roozen

FOLIO 617785 26~JAN~11

44



JER REMbRET Ao £x
BOARD MEMBER T%:I ND EXPENSE CLAIM 9‘?@%

fFur Hoarg fome Use Only} AP Vendor ID#

Name: . Cathering Roozen
i : _
Phone #: s.17(1), 17(4)(9)(i) Trave! Period Month: March 2011 .
- Non-Responsiv
i )
DATE DESCRIPTION ME ALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDMMIYY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, {ITEMIZE) (KM)
7 starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
g ETC.)
‘ B D | AMOUNT
Npn Rdsponsive
L I Black Knight Inn " ,
. 107 91 v

AN

NQn-Responsive

CFCEIVED

/

[l

| AFR 25 2px i
g E

L

i A AN Efon}L KMS
APPLICABLE MILEAT:;‘E‘RATE @

50.5¢
SUB-TOTAL A = ¢ D
(carry forward fo continuation sheet, where applicable) 107.91 .

—
—

Coding

Description

| MEAL (A)

01.7,1,1@300002.45000000

e ENTERE

RRCE &
01.71110300002.62214000

TRAVEL EXPENSE {B+C+E)

OTHER (D) , 01.71110300002.41690000
GRAND TOTAL / / VD791 "
7 —

Ll f < ( = _ breakfast $9.20
w (R T\-’ E-\\ ) meais lunch $11.60 !
ETAMANT SIGRATURE { (APPROVAL su,NA‘Tu%E dirmer $20.95

;Qr\() k Lodging per night $20.15
Tt £ 51//0?01/ [\N\ A rl” ')’0 E
DATE SUBMITTED DATE AHPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford

435

Honoraria over...
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APPLICANT COPY

BLACK KRIGHT I
2979 9.0 AUEMUE

RED DEER B
i s.17(1), 17(4)(e.1)
06 16
T 2625 061 Z9:09
CLERE 10 Az

RECE " HUMBER
CO0BE LS00 -0 8~003-0

- TH COMPLET T0M
TITHAL

/ujeé”m 07.91

,M (yen:
APFROVED

FATHE 3499 01027
THeARE, UL

CARCHOLDER COPY

IR TANT FRETAIN THIS
COPY PR viUR RECORDS
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AlLBE H %}' VICES
BOARD MEMBER F& b ND EXPENSE CLAIM oZ[ff 3583
Name: : eting Roozen éFer Eoargd Q’f@r’e Use Onlvi AP Vendor iB# : .. g ‘
Phone #: s.17(1), 17(4)(9)(i) Travel Period Month: June 2011 Non-Responsive
!1 -
DATE DESCRIPTION MEALS ACCOM.- TRANSPORTA- OTHER | MILEAGE
(DDMMPYY) {include purpose of trip, mode of travel, MODATION | TION(FLIGHT, | (FTEMIZE) (K8
H starting point, details of expenditure) CAR RENTAL,
i FUEL, PARKING,
ETC.}
N B[ L | | amounTt
NonrRésponsivg
Sheraton Suites Caigary Eau
Claire, Calgary 268.33 ]
Npn{Responsive,
Qaf?%‘:ﬁ!"m sopm | o e
ALY SR AT S ¥ a3 TR 4171
A o TOTAL KMs
APPLICABEE WIILEAGE RATE @ | 50.5¢
SUB-TOTAL O Y T ° =
(carry forward to continuation sheet, where applicable) 268.33 / ' e

47

i
Description Coding Amount !
‘r.f.li
T MEAL (A) 01.71110300002.45000000 i
o % -
TRAVEL EXPENSE (B+C+E) 01.7111030000£.62214000 HXU);G&SS v i
OTHER {D) 01.711 10300002.41090000
[| srAND TOTAL . 268.33
L !
’ breakfast $9.20
. : P N ——— meals lunch $11.60
CLAIMANT SIGNATURE ﬂ APER VAL‘?/IG ATURE dinner $20.75
" . [ ’;]F Do Lodging per night $2015


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


SHERATON SUTTES CALGARY EAU CLAIRE
215 Barclay Parade S.W.
Calgary, Alberta T2P 5C2 Canada

T- 403 266 7200
F- 43 266 1300

GUEST/CLIENT
GUEST/ CLIENT

APPLICANT COPY

Sheraton

TRAVEL AGENT/ CHARGE TO
AGENT DE VOYAGES / PORTER AU COMPTE DE

1017
ROOM / CHAMBRE 239 00
Ms Cathy Roozen RATE/TARIF 1
#PERS /N°PERS. gogog7y EX-A
FOLIO/ DOSSIER 1
PAGE / PAGE 09~-JUN-11 20:32

ARRIVE /ARRIVEE  10-JUN-11
DEPART/ DEPART  MC
PAYMENT / PAIEMENT

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

09-JUN-11 RT1017 DMF 7.17
09-JUN-11 RT1017 Alberta Tourism Levy (4%} 9.85
0%-JUN-11 RT1017 GST (5%) 12.31
10-JYUN-11 MC Master Card 268.33-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
50 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a 30 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in fuil.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Telephone Other Total Payment
09-JUN-11 261.16 0.00 0.00 7.17 268.33 0.00
Total 261.1e 0.00 0.060 7.17 268.33 0.00

We would certainly appreciate any feedback that you may have. Please send to Gord Minor at
gminor@sheratonsuites.com
*% continued on the next page **

SIGNATURE 1 agree to remain personally liable for the payment of this account if the corporation or other third party billed faits to pay part or all of these charges.
SIGNATURE Je cansens & étre tenu persannet ement responsable du patzment du présent compta sientreprise ou aulre lierce partie ne régle pas une parte ou a totalité des frais

Ms Cathy Roozen ROOM DEPART AGENT

¥FOLIO 885257 09-JUN-11 1017
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265 Barclay Parade SW.
Calgary, Alberta T2P 5C2 Canada
T- 403 266 7200
F- 4063 266 1300 Sheﬁ"atﬂn
GUEST/ CLIENT TRAVELAGENT/ CHARGETO
GUEST / CLIENT 1017 AGENT DE VOYAGES / PORTER AU COMPTE DE
ROOM /CHAMBRE 239 _ 00
Ms Cathy Roozen RATE/ TARIF 1
¥PERS./N°PERS. gogo57 EX-BA
FOLIO/ DOSSIER 2
PAGE/ PAGE 09-JUN-11 20:32
ARRIVE / ARRIVEE 10-JUN-11
AHSBOD . DEPART / DEPART M
s.17(1), 17(4)(9)(1) PAYMENT / PAIEMENT

GST Summary

GST Room Revenue 12.31
GST Food and Beverage 0.00
GST Telephone .00
GS8T Other Revenue 0.00

Total GST 12.21

846543619 RTCO02

SIGNATURE | agree o remain personally liable for the payment of this accoontif the corporation o other third party billed fails to pay partor all of these charges.
SIGNATURE Je consens & étre tenu persannellement responsable du paiement du présent compte si Pentreprise ou autre tierce partie ne régle pas urie partie ou la totalité des frafs,

As a Starwood Preferred Guest you have earned at least 29

Starpoints for this visit s.17(1), 17(4)(9)(i)
Ms Cathy Roozen ROOM DEPART AGENT
FOLIO 895257 09-JUN-11 1017
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ALBERTA HEALTH SERVICES S o
BOARD MEMBER RENRUNERATIGSAPAND EXPENSE CLAIM ‘7{> 694 7

Phone #: s.17(1), 17(4 i Travel Period Month: Septemb .
(1), 17(4)(@)1) - - prember 2071 Non-Responsive
—— —— — — —t
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DD/MMFYY) (include purpose of trip, mode of travel, MODATION | TION (FLIGHT, (ITEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
B|L|]D| AMOUNT

lh Npn{Rgsponsive

i
l 15/09/11 | Medicine Hat Lodge 153.93 v/

T Non}Respongive

TOTAL KMS
APPLICABLE MILEAGE RAT!".-P 2 50.5¢
i Do
! SUB-TOTAL A BH tU ¢ i pes
i {carry forward fo continuation sheet, where applicable) 153 93 \/ QDL{D
or-cces o GOQCZ
Description Coding 5 Amount I
Y
MEAL (A) 0M.711 10300002' 45000000
TRAVEL EXPENSE (B+C+E) 01.711 10300002‘ 62214000 1563.93 q
OTHER (D} 01.71 110300002’ 41090000 2040
| GRAND TOTAL ] _ _ - 174.33 / I
L= — - ——— —— = e —
/ breakfast $9.20
/ R \ meals lunch $11.60 |
L1 CLAIMANT SIGNATUB/E A APPROVAL ¢ EENATURE dinner $20.75 |
_ / Lodging per night $20.15
Send Ao /oy O( L
Lq DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submtit to the AHSE Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford
: 50 e 1

Honoraria over...
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APPLICANT COPY

RESORT CASINO CONVENTION CENTRE U
HEALTH SPA & INDOOR WATERSLIDE PARK

Cathy Roozen Page #
Res. #

Calgary, AB Checked in

Ab Health Services Departing
Nights
Room Rate
Room

Group: Ab Health Services

Date  Description Reference
Sepl4 GOVERNMENT RATE
Sepl4  GST

Sepld  Room Tax
Sepl4  Destination Marketing Fee

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

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

Charge Summary:
GST 6.95
Room Tax 5.32

. Play

Stay

Credits

1
488919
Wed Sep 14/11 - 5:57 pm
Thu Sep 15/11
1
139.00
379
Charges
139.06
6.95
5.32
2.66
153.93 153.93

11351 Ross Glen Drive SE Medxcme Hat, Alberta T1B3T8| P403.526.2222 | F 403.529,1538 Reservations & Information:
% 1.800.661.8095 |www.medhatlodge.com

§;'§A{}EV&JE§1{" e{(f‘?éé Tl La

SINCE 1544 o7



APPLICANT COPY

or:

+ Fuel Surcharge - FadEx has applied a fuel surcharga of 15.00% to this shipment.
- - Sewder5.17(1), 17(4)(9)(i) - Recipient—— - - - B

Automation
Tracking 1B
Sewvice Type
Package Type

Orig/Dest
Zone
Packages

Rated Weight
Declared Value

Delivered
Signed by

_FedEx Express

Shi g

Automation

« Tracking 10
Service Type
Package Type
Orig/Dest
Zaone
Packages
Aated Weight
Declared Value
Geliverad
Signed by

ICAB
875155719934
FedEx Priority Overnight
FedEx Envelope
YEGNYE

03

i

0.51h, 0.2 kg

CAD 1.00

Aug 11, 2011 at 11:37
JOANNA

+ Fuel mcma:m_mm “FodEx has applied a fuel surcharge of 15.00% to this s

R

C. ROOZE !

Transportation Charge
Volume Biscount

Net Transportation Charges
Fuel Surcharge

Subtotal

Canada GST

Total

SARAH TUCKER

“ALBERTA HEALTH SERVICES
10101 SOUTH POAT RD
CALGARY AB T2W3N2 CA

CAD T $1020

001073~034707

52

i Racipient

ICAB sender  S.17(1), 17(4)(9)(i) ww%_mxmm N N
875155719945 C. ROOZEN ALBERTA HEALTH SERVICES
FedEx Priority Overnight 10101 SOUTH FORT RD SW
FedEx Envelope CALGARY AB T2W aN2 CA . R
YEENYC
v \Q\Qn\g\?u Q ) 1875
“ Gth, 0.5kg Transportation Charge / b 1031 «
n.pc ,d 00 Volume Discount { A ||i|1|lm.a.a~
Aug ‘_m, 2011 a111:31 {et Transpoviatien Charges ) &N. o %
GVIERLING Fuel Surcharge Yy wr»t\( 571

. Subtotal A9

Canada GST \g CAD -~ $10.20

Total


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


SR ADET TSN Anp Expen
BOARD MEMBER ND EXPENSE CLAIM

g?m ﬁaam ﬁﬁm& ﬁsﬁ Gniy; AIP \fenﬂﬁr iD# LR
. 1'
Phone # s.17(2), 17(4)(9)(i) Travel Period Month: October 2011 Non-Responsive
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA.- OTHER | MILEAGE
{DDIMMIYY) (include purpose of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) {KM) l
starting peint, details of expenditurs) CAR RENTAL,
FUEL, PARKING, 1
ETC.)
|
Bl L | D} AMOUNT
Noh-Responsive
Chateau Nova Hotel
14/10/11__| Fort McMurray 412.02
pprat’ b
ROV LG Jan
L xT@TAL;j(MS
A APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A BW < B E }
(carry forward to continuation sheet where applicable) 412.02 7
Description Coding Amount
n .
MEAL (A) 01.71110300002.45000000
b‘
TRAVEL EXPENSE {B+C+E) 01.7111030000Z 62214000 412.02 \/
(.-(
OTHER (D) 01.71110300002 41090000
GRAND TOTAL / /
Wi !
> , - -/ ,74<__‘\ _ breakfast $9.20
i P R
£ "‘1{(#*‘2‘--“-1 H oo N d N, """ meals lunch $11.60 *
CLAIMANT SIGNATURE d “APPROVAL SiG TURE dinner $20.75
Lodging per night $20.15
“vi ; .
(:'-f/ 2 R A /:‘?«“ﬂ 4 [\} Q‘“’ /2’ /!/! 41
DATE SUBMITTED DATE APPROVED
Per diem 24-haur $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford
d —93

Honoraria over. ..


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

54

CRATER M0ia

FORT MCMURRAY
HOD 3, COMP 3. RR 1
FORT HCMURRAY. 4B T3HEBS

$S149865727
TERY 1D: §95148%¢ BATCHR: 819
EMPLOYEE ID: 1 SHIFTH: 681
Completion

INVE: DOBBAES5SES
HCARD . Chis
BEON: #19901631811
Application Label: MASTERCARD
; AGANGORAA41GID

AlD:
TVR:83 02 00 83 B8
TRT-FR AR

{
l

s.17(1), 17(4)(e.1)
Total:CaADS 412.@82

APPROVED B12145

PGB0
14t -1 CIBRRY
CUSTOMER COPY
THRNC Y0
(78) 151-6602


derekwojtas
Credit Card #


&@ APPLICANT COPY

NOVA HOTELS

Chateau Nova Hotel ROOZEN CATHY

Mod 3, Comp 9, RR 1 ‘ .
Fort McMurray Airport s.17(1), 17(4)(9)(i)
Fort McMurray,AB T9H 5B5

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

Toll Free 1-866-924-6682 AILBERTA HEALTH SERVICES
Arrive 10/12/11 Depart 10/14/11 Room # 2302 Invoice # 20786
DATE CLERK DEPARTMENT " DESCRIPTION AMOUNT

10/12/11 NK 2-Accommodat 189.00
10/12/11 NK 3-Room Tax On Accommodation 7.56
10/13/11 NK 2-Accommodat 189.00
10/13/11 NK 3-Room Tax On Accommodation 7.56
10/14/11 LL 92-MasterCard -412.02

GST On Accommodatio 18.90

Tax Reg. # 856465620RT0001

BILLING INSTRUGTIONS BALANGE DUE ——————o——iy. 0.00

OMPANY | agree that my liabifity for this bill is not waived and agree to be

held personally fiable in the event that the indicated person,
company or asscciation fails to pay for any part or the full amount
of these chargss.

SIGNATURE

TENTION

“Where Comfort and Service ave at their best!”

Reservations: 1-866-401-6682
www.novahotels.ca
Nova Hotels Locations
Alberta — Edmonron, Acheson, Edson, Whitecourt, Peace River, Hinton, Slave Lake, Fort McMurrary
Saskatchewan — Kindersley

NWT & Nunavud Inuvik, Iqaluic


derekwojtas
17(4)(g)(i)


ALBERTA HEATHSERVICES $c
BOARD MEMBER EMUNERATION AND EXPENSE CLAM

-’;{.?"cf ﬁaard fme E!se, C}*& s AP Venﬁar ID#
: s.17(2), 17(4)(9)(i) . ) :
Phorle #: ( Travel Period Month: March 2012 Non—ReSpOnSIVE
DATE DESCRIPTION ME, ALS ACCOM- TRANSPORTA.- OTHER MILEAGE
(DDAMAYY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, (TEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
B L|D| AMOUNT

Njpn{Rgsponsivg

“ 15/03/12 l Radisson Hotel, Canmore 122.37 « B

Npn{Responsive]

| : _ _ENTERED APRZ & T TOTAL KMS
_ o o APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A 5 b3 e 5 _
(carry forward to continuation sheet, where applicable) 12297/

Description

Coding Amount \

MEAL (A) 01.71110300002 45000000

01.711 103000(}2\.62214000 12237 « \

OTHER (D) 01.71110300002.41090000

GRAND TOTAL 12237 /

/ s M §_ \_/;QN 7 breakfast $9.20
Q/ ey W e e meals lunch $11.60 {

CLAIMANT SIQMATURE (> APPROVAL SIGNATURE dinner $20.75

1./ / /% / /2 Lodging per night $20.15
Do Dree e 26 o0y -

DATE SUBMITTED DATE APPROVED

Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.

T2W 3N2, Attention: Lynn Redford 56



derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


AFRJ&WI COPY

Cathy Roozen Ros)m No. 357
Canada Arrival 03-13-12
Departure 03-15-12
Page No. 1 0of 1
Folio No. 1068349
INVOICE Conf. No. 1108024
Membership No. Cashier No. 115
A/R Number
Group Code 1201ALBHEA
Company Name Alberta Health Services 03-15-12  07:31:10 AM EST
Date Text Charges Credits
03-14-12 Room Charge 109.00
03-14-12 Destination Marketing Fee 3.27
03-14-12 Alberta Tourism Levy %4 4.43
03-14-12 Room %5 GST 5.61
03-15-12  Mastercard s.17(1), 17(4)(e.1) 12237
XXIXX
Room GST 5.61 Other PST 7.76 Other GST 0.00
Net Amount 109.00 CAD
Total 122.37 122.37
A
Balance 0.60

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

Thank You For Staying With Us

I agree that my liability for this bill is not waived and agree 10 be held personally responsible in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guest Signature

GST# 865543425

Radisson Hotel & Conference Center
511 Bow Valley Trail
Canmore, Alberta TIW IN7
Telephone: (403) 678-3625 Fax: (403) 678-5534

Y


derekwojtas
Credit Card #


ALBE@H
BOARD MEMBER REMUNE

THASERVICES

RATION AND EXPENSE CLAI

 (For Board Offics Use Oniy) A/P Vendor Dt~

Name:
: s.17(1),17(4 i i . .
Phone #: (1), 17(4)(9)(0) Travel Period Month: May 2012 Non-Responsive
DATE DESCRIPTION MEALS ACCON- TRANSPORTA- OTHER | MILEAGE
(DDIMMIYY) (inciude purpose of trip, mode of travet, MODATION TION (FLIGHT, (ITEMIZE) (KM}
starting point, details of expendifure) CAR RENTAL,
FUEL, PARKING,
TH ETC.)
i - B! L | D] AMOUNT
Non-Resgongive
Medicine Hat Lodge
] 03/05/12 Medicine Hat 147.29 B
ENTERED 1un[2 & opt
Non-Responsive
RECEIEL
_ TOTAL KMS
L A%PlngBLE MILEAGE RATE @ | 50.5¢
A { B
SUB-TOTAL A BT D E
{carry forward to continuation sheet, where applicable) 14729
BLE EXPENSE CODING
Description Coding Amount
” MEAL (A) 01.71110306002.45000000 ]
4 1}
TRAVEL EXPENSE (B+C+E) 01.71110300002.62214000 147.29 v
OTHER (D) 01.71110300002. 41090000
GRAND TOTAL (47 29
l . 5 é‘w breakfast |  $9.20
caéé,_ﬂ I\ oo Ry meals [ Junch $11.60
CLAIMANT SIGNA)J"URE 0 APPROVAL SIGNATURE dinner $20.75 |
" :‘T\/LJ‘-\P ) A0 jumo 1 4. =Dy =y Lodging per night $20.15
1 7

58
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Non-Responsive
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Non-Responsive
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ﬁéﬁ /Eﬁd EE@

RESORT CASING CONVENTION CENTRE

HEALTH 5PA & INDOCR WATERSLIDE PARK

v PLICANT COPY

1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8

=thv Roozen

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

Group: AB Health Services

Date  Description
May02 Hospital Rate
May02  Room Tax

May02 Destination Marketing Fee
May03 PAID BY MASTERCARD - Thank you

Thank you for staying with us. Please come again!
Call I (800) 661-5095 to make your next reservation with us.

Our G.S.T. # is 103576021RT0002

Charge Summary:

GST
Room Tax

Page # 1
Res. # 522275
Checked in Wed May 2/12 - 6:24 pm

Checked out Thu May 3/12 - 6:58 am
Nights 1
Room Rate 139.00
Room 470
Reference Charges Credits
139.25
5.36
2.68
147.29
(.00 147.29 147.29
'" A

“ ;  TEDICINE HAT LODWE
1o51 ROSS GLEN DR SE
MEDICINE HAT, AB TIB3TS
4935628178

Herchant ID: 87212730614
Tera Ic: @82 Ref #: 06D

Pre-fiuth Compl
5.17(1), 17(4)(e.1)

HASTERCARD Entry Hethod: CHIP
A2 B:52:19
T 4 600047 fioer Codet ORI
foprud Batcht: 008419
Orisinal Pre-duth Amount: § 206, 80
Total: $ .8

By entering a verified PIN, cardholder
agrees Lo pay issuer such total in
accordance sith issuer’s agresment wmith
cardholder (Merchant asieement if oredit
vaucher).
Retaii this copy for statement
verification.
Aeplication Label: MASTERCARD:
ATD: AUQODANGBA41DIB
TVR: B8 &8 98 88 G0
181z £8 B0

Customer Copy

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 101l Free: 1-800-661-8095

%8
%%
g [
e

SN0
’ég STAGEW‘EST/{@}& £l i
04.“‘% SINCE 1944 /

www.medhatlodge.com

&

59
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17(4)(g)(i)
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Credit Card #


ALBRERTA IBEAITEHSERVICES

__BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

K2 ’21'71:

5

L 5‘17(1)’41_@)(9)(') Travel Period Month:  June 2012 Non-Responsive
1 DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
7 (DDIMM/YY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) (KM)
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
B| L] D| AMOUNT
NonfRgsponsivg
Sheraton Hotels & Resources ‘% _
E 07/06/12 Calgary 559.10 7
Npn-{Responsive
L TERED JUL 2 3 200
i o TOTAL KMS
L APPLICABLE MILEAGE RATE @ | 50.5¢
L SUB-TOTAL A = ¢ o (
(canry forward to continuation sheet, where applicable) 559.10
; —

I Description

Coding

ﬁ MEAL (A} 101.0005.71110300004.45000000
TRAVEL EXPENSE (B+C+E) 101.0005.71110300004.62212000 559.10 &
OTHER (D} 101.0005.71110300004.41 09000C
GRAND TOTAL - 559.10
ﬁM* : =y —— -
] / 7 (}\\M breakfast |  $9.20
f M’% Y i 7 meals lunch $11.60
CLAIMANT SIGNATURE ) APPROVAL SIGNATURE pr— $20.75
| 7 ! Y | 0 Lodging per night $20.15
DATE SUBMITTE/D DATE APPROVED
) Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCoste 60

e


derekwojtas
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derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


REMUNERATION ANDWEE%EPE@WONTINUATION SHEET

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

NAME: Cathy Roozen _ _
Non-Responsive
MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
MODATION |  TION(FLIGHT, | (ITEMIZE) (KM)
CAR RENTAL,
) FUEL, PARKING,
ETC.)
Bl L| D| Amount
Carry forward subtotals from previous claim sheet, where |~ ¢ B
applicable.
Npn{Rdgsponsive
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
TOTAL A B o |© o c
(Record Grand Tofal to Personal Expense Claim =89

Carry forward subtotals to another continuation sheet if more space is r@ﬁlrcd. Otherwise, record subtotals in space personal Claim.Expenses



derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

-

Sheraton Suites Calgary Eau Claire g’Sﬁ%

255 Barclay Parade SW QA';?

Calgary, AB T2P 5C2 . et

Canada Sheratonr

Tel: 403 266 7200 Fax: 403 266 1300 HOTELE & RESORTS

Mz Cathy Roozen Page Number : 1 Invcoice Nbr : 28125028
Guest Number : 966035
Folio ID : EX-A
Arrive Date : 05-JUN-12 18:22

Email : Has Not Been ' Depart Date ; 07-JUN-12

Asked For Email No. Of Guest : 1
AHSEMJ - Ab Health Sves Room Number : 515
Brd Mtg {(rooms Room Rate : 249,00

Club Account

Information Invoice

Tax ID : 846543619 RT0002

Sherat Eau Claire 07-JUN-12 02:42 NAT
05-JUN-12 RT515 Group Government 249.00
05-J0N-12 RTS515 DMF 7.47
05-JUN-12 RT515 Alberta Tourism Le 10.26
05-JUN-12 RT515 GST (5%) 12.82
06-JUN=-12 RT515 Group Government 249.00
06-JUN-12 RT515 DMF 7.47
06 -JUN-12 RT515 Alberta Tourism Le 10.26
06-JUN-12 RT515 GST (5%) 12.82
07-JUN-12 MC Master Card -559.10
** Total 559.10 -559.10
*%% Balance 0.00

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

Continued on the next page

62



APPLICANT COPY

Sheraton Suiteg Calgary Eau Claire
255 Barclay Parade SW

Calgary, AB T2P 5(C2

Canada

Tel: 403 266 7200 PFax: 403 266 1300

Ms Cathy Roozen

Email : Basa Not Been

Asked For Email
AHSBMJY - Ab Health Sves
Brd Mtg {rcoms

GST Summary

@ST Room Revenue

GST Food and Beverage

GST Telephone

GST Other Revenue
Total GST

Page Number
Guest Number
Folioc ID
Arrive Date
Depart Date
No. Of Guest
Room Number
Room Rate
Club Account

Fh

¥ ¥
WY
Jggp

Sheratornr

HOTELS & RESORTS

2 Invoice Nbr
966035

EX-A

05-JUN-12 18:22
07-JUN-12

1

515

249.00

Y T S TR TR TR ST

Information Invoice
Amount CAD

25.64
0.00
0.00¢
0.00

25.64

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

Signature

63
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CR[OIDID 4

LR CEL s A A
. - ALBERTA EE@kT VICES
BOARD MEMBER REMY ND EXPENSE CLAIM
Phone #: s.17 1), 17(4)(9)(i) Travel Period Month:  August 2012 .
( g Non-Responsive
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER | MILEAGE
(DB/MMYY) (include purpose of trip, mode of travel, MCDATION TtON (FLIGHT, (ITEMIZE) (KM)
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
ETC.)
B! L | b{| AMOUNT
9’\ FedEx
17/05/12 Returning documents to AHSB 13.62
f\ FedEx
23/05/12 Returning documents to AHSB 10.70
Parking at AHS Board Meeting
09/08/12 Seventh Strest Plaza, Edmonten 18.00 f' v
Parking at Interview with Chair’ ' i
14/08/12 | Seventh Street Plaza Edmonton N ) 6.00 /'
' Parking at Call Backs for Media /
15/08/12 | follow ' 500 v
\\
Nion{Rdsponsivd \
TOTAL KMS
APPLICABLE N_EAGE RATE @ | 50.5¢
SUB-TOTAL A B c ER4
{camry forward to continuation sheet, where applicable) - 29.0 24.3%7 A
Description Coding \\ Amount ‘
' A
MEAL. (A) 101.0005.71110300004.45000000 / h
TRAVEL EXPENSE {B+C+E) 101.0005.71110300004.62212000 \ 29.00
, 2 /
OTHER (D) . 101.0005.71110300004.4 1090000 24 32
: 4
GRAND TOTAL _ { 5332
" S—
| Z ? if , % ' breakfast $9.20
&&7 s ; y : i meals Junch $11.60
CLAIMANT SIGNATURE O/  APPROVAL SIGNATURE ' “dinner $20.75
4/ 6 / )y~ Lodging per night $20.15
Coeegrect B/ AvrD .
DATE SUBI\FM}I’TED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lou DeCoste . - “

Honoraria over. .,


derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
17(4)(g)(i)


REMUNERATION AND EXPENSE CL
APPLICANT C

%M CONTINUATION SHEET

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

NAME: Cathy Roozen

MEALS ACCOM- TRANSPORTA- OTHER MILEAL
KMODATION TION {FLIGHT, (ITEMIZE)} (KM)
CAR RENTAL,
FUEL, PARKING,
ETC)
BIL}D| Amocunt
K B C D E
Carry forward subtotals from previous claim sheet, where applicable.
AALDS [ RF
Non-Respdnsive
TOTAL KMS
APPLICABLE MILEAGE RATE @ | 50.5¢
TOTAL A = ¢ v =

(Record Grand Total to Personal Expense Claim Form)

A9, 7D >, 2

Non-Responsive

Carry forward subtotals to another continuation sheet if more space is required. 6(5rwise, record subtotals in space provided on Personal Expense Claim.
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APPLICANT COPY

" Ivoice Number \| __ Inveice Date ! Account Number \ Fage
1-064-46484 I Jun0s,2012° © |} T T Bofi0

§.17(1), 17(4)(9)(1)

. ”Ftliel Surcharge - FedEx has applied a fvel surcharge of 16. 5[}% m thls shipment

Automation ICAB Sender Recipient
Tracking (D 898553748815 € ROUZEN S 17(1) 17(4)(9)(0 LOU DF COSTE
Service Type FedEx Pricrity vernight ALBERTA HEALTH SERVICES BOARD OHIC
Package Type FedEx Envelope 10101 SQUTHPORT RD SW
Orig/Dest YEGAYYD CALGARY AB T2W 3Nz CA
Zone 03
Packages 1
Rated Weight 1.01b,05kg Transportation Charge 1945 .
Declared Value CAll 1.00 Volume Discoun -10.70
Delivered May 24, 2012 at 11:24 Net Transportation Charge-: ) 8.75
Signed by B.BRENT Fuel Surcharge ‘ ' 1.44
) Subtotal 1613
Canada GST 0.51 [\m
Totat CAD $10.28 .
AVARN-ii a2
530 [era)
3671 159 epeuey
b1l | b
ey . . 2018Y2ING Jon. . :
1961~ o ° . oL saﬁlqu tlﬁf;Bil&dsue,lsl l]a;jl ' ¥GLt ;e?::}%:{g;l:s H I‘q PBUBIS
§1474 ; 1UN0dSIg Bnjop - o0l u_vv:;! oo l;:iaell\:_l)laﬁ
afise 3
: 43 vogerodsues , 5% 50701 ) Wb peueg
: 3 safeyoe,
VD ZNEMIL OV A4YI YD ED :uo;
M S 0l 140d HINOS 1oL : JAITA wag/bug
OHE SIHAYTS HLTYIH viyIdTy Fed X3pay adAj afieyoey
1150930001 ‘ wazoons UMD Ao 33y odAy omureg
marpey  (1)(B)(P)LT ‘(T)LT's opadd y0B8YLESaR6g at Buppoes ——
Apuss qva UORBIHOLNY ~——

etdys

M@ @)1 ‘T)LT

0140/ | ‘
i ¢l0g spunp 78rIy-¥90-
d \Eqmnn luno:mL \ ae( adleAu] N\ Jequiny a:g;?nf\up
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APPLICANT COPY

TICKET YOID IF R

& o .

_ | . ;

g PR [/ CUTRTAN. % | g

PHONE ao § 076 & MO 780-420- 1075

EARLY BIRD o THPARK WURLY PARKER

Meter i LOT 883 o PHONE TB0-420-176 2 _ gleter i Lof aug .

CTimet 8:33A AUG 09 L % @u ime: e ‘tu Mm

2 5 2 N WM

g wm%g m

@ % m; . m;um

: . m 3 w@w@% E > 2

m 3:526M TUER Tost N0~ sesrsesuroan
- AUG 14 12 INSTRUCT1ONS oN sACK "

65T NO. 8B731563BRTCOOIE o
INSTRUCTIGNS ON BACGK GST NO. mmwmémmmmmﬁooog

ANSTRUCTIONS ON BACK g
9 -

TGy, e .
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